
 
Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held 
on Thursday 28 November 2019 at 10.00 – 13.00 in the Fal Conference Room, Truro College, 

TR1 3XX 
 
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 
Gill Vivian  (GV)   Non-Executive Director 
 
19.170 Welcome & Apologies for Absence 

 
 a. The Chairwoman left the meeting between 11.00 and 12noon, Mrs Sarah Pryce, Non-Executive 

Director Chaired the meeting.  Apologies for absence had been received from Margaret 
Schwarz, Non-Executive Director, Karen Kay, Executive Lead for Urgent and Emergency Care 
and Richard Smith, Associate Non-Executive Director 

 
 
19.171 Register of Board Member Interests 
 
a. The Board received the Register of Board Members Interests. 
 

 
19.172 Minutes of Previous Board meeting 
 
a. The minutes of the meeting held on 31 October 2019 were approved as an accurate record sub-

ject to a typographical error.  
 
 
19.173 Matters Arising and Action Log 

 
a. The Board discussed the following matters arising: 

 
154 – Chairwoman’s Report – The Board noted that an invitation would be extended to John 
Govett, Independent Chair to attend a future meeting. 
 
157 – MRI/Lowen Outline Business Case – KS was engaging with NHS Eng-
land/Improvement regarding funding to release staff to support the development of the com-
bined business case.  This had been delayed due to being in a period of purdah. 
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b. The Board received the Action Log from the last meeting and each action was reviewed in turn. 
 
19.104 - Chairwoman’s Report – Unconscious Bias – KE to ensure all Board members re-
ceive the link to the Unconscious Bias on-line tool. 
 
18.18 – Charitable Funds – The Charitable Funds Committee on 17 December 2019 to re-
ceive the draft Charity Strategy.  All Board members would receive the draft and were invited to 
attend this Committee meeting. 

 
 
19.174 Patient and Service Story 
 
a. The Board received a presentation from Mrs Lorraine Sole, Head of Nursing for General Surgery 

Care Group regarding the development of a standard Friends and Family test survey for outpa-
tients.  The primary focus of the revised survey was to provide meaningful data about the outpa-
tient service and to support the improvement of collecting data to inform transformation. 
 

b. The Board noted that in comparison to the number of outpatient appointments the Trust did not 
receive a proportionate response (1.7%).  The new survey was piloted and was rolled out in No-
vember 2019 and options were being pursued to introduce text messaging. 
 

c. The Board received a copy of the draft survey and discussion ensued regarding the methods of 
receiving the data and improvements in technology.  The Board suggested that further infor-
mation regarding equality and diversity could be included and a question to ask patients whether 
a face to face meeting was necessary, or could the consultation be undertaken via telephone. 
 

d. RA challenged the format of the document and Lorraine confirmed that larger print, audio and 
easy read versions would be available. 
 

e. SP questioned when and how patients would receive the survey, noting that many patients 
leave the department after their appointment.  It was suggested that using a text service could 
be beneficial for this cohort of patients.  GV suggested using technology i.e. having a device 
available to quickly input the data and BG spoke of the benefit of having face to face engage-
ment i.e. through a volunteer taking the feedback. 
 

f. The Board welcomed the approach to improve patient feedback through the revised and more 
focused survey. 
 

g. The Board Resolved to receive the patient story. 
 

 
19.175 Chairwoman’s Report 

 
a. The Chairwoman spoke of the informative and thought provoking Equality and Diversity training 

the Board received in October 2019.  The Chairwoman highlighted that a Non-Executive Direc-
tor Development programme had been prepared and discussed at the Monthly NED meeting.  
There had been good debate about networking opportunities and further development of the 
programme.   
 

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

 
19.176 Chief Executive’s Report 

 
a. The Chief Executive drew attention to the following matters of business: 
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• The Trust had achieved six consecutive monthly of no Never Events due to its continuous 
focus on patient safety and quality of care; 

• The Trust had flagged for ambulance hand over delays but concern was expressed regard-
ing the validity of the data and the Trust was engaging with South Western Ambulance NHS 
Foundation Trust to understand and resolve the issue; 

• Quality Cost Improvement (QCIP) ‘check and challenge’ meetings had been established in 
order to support Care Groups and Corporate areas to achieve the QCIP year-end target; 

• Key Performance Indicators for staff feedback on RCHT being a good place to receive care 
(94%) and as a place to work (85%) was good.  With regard to the 2019 Staff Survey, 54% 
of staff had completed the survey which was a marked improvement on the previous year; 

• The initial verbal feedback from the CQC Hospital Inspection during November was positive, 
but an areas of focus was Maternity.  The inspection would continue with the Well-Led ele-
ment taking place between 10-12 December 2019.  KS referred to the positive engagement 
with staff, progress made through the Being Brilliant programme, the Brilliant You Festival 
and celebrating successes; 

• In month the Trust saw many service improvements and successes, some of these included: 
o Patient feedback regarding the West Cornwall Hospital Urgent Care Treatment Cen-

tre was very positive; 
o Midwives Amy Keates and Jessica Parker won an Integration Innovation awards for 

their work regarding health inequalities; 
o Inventory Management team won the Supply Chain Excellence Award for Sourcing 

and Procurement; 
o New information service points had recently gone live across the Royal Cornwall 

Hospital site which support patients with contacting services across the Trust and 
provide a free direct line to taxis; 

o The first boxes of health records had been sent for scanning into electronic notes as 
part of an eNotes system that was being introduced as the start of making patient 
records fully digital. 

• With regard to the Quality Improvement outputs, the QI team are working with the whole sys-
tem Embrace programme regarding change programmes.  Finance and Performance Com-
mittee are due to receive a quarterly update regarding the programme; 

• Colleagues were asked to submit ideas for investments that deliver improvements under the 
categories of brilliant care, people and improvement as part of The Den, the new Christmas 
charity event.  The Trust would fund the ideas which would improve patient care; 

• Lastly, the QI team are supporting Cardiology services develop an improvement plan. 
 
b. MM asked about the communication and engagement with staff regarding the Embrace pro-

gramme, in particular the focus on the programme being to drive efficiencies.  KS spoke of the 
training, tools and support from the Embrace team regarding QI methods and processes for 
change.  
 

c. The Board resolved to receive the Chief Executive Report  
 
 
STRATEGY 
  

 
19.177 Brilliant Improvement Strategy 
 
a. The Brilliant Improvement Strategy was integral to the Trust journey to brilliant and forms part of 

the three strategic objectives of the Trust: Brilliant Care, Brilliant People and Brilliant Improve-
ment.  The strategy is one of the three enabling strategies which support the Trust Strategy. 
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b. The strategy is supported by five pledges which focus on ensuring capability and capacity on QI, 
uses innovation and digital technology and grows research and development. 
 

c. TL in presenting the report, referred to the ambition to go beyond the regulatory requirement 
and aspire to being the best and improvement was continuous.  The Brilliant Improvement 
pledges described what the Trust was aiming to create through the QI approach and the strate-
gy outlined how this would be delivered through creating a culture where everyone can make 
improvements for the benefits of patients. 
 

d. The strategy outlined the QI programme which included three tiers of projects, TL referred to the 
“Tier 1” projects which included non-elective flow; outpatient’s transformation and theatre utlisa-
tion.  All QI projects had a clear aim, approach and key measures. 
 

e. The Executive Board and the Finance and Performance Committee meeting had received and 
reviewed the strategy, a key outcome of the Committee discussion was to emphasise the aspi-
rations around academia and how the QI approach would engage patients.  
 

f. PH advised the Committee had debated the strategy and was very supportive, but had asked for 
further assurances regarding the capacity of the QI team to deliver the projects.  TL advised that 
the Trust would be maximising the trained QI Ambassadors which would alleviate the depend-
ence on the QI team.  TL suggested that engagement with the whole system regarding the QI 
resource would take place to ensure that organisations were aligned.   
 

g. AG asked for assurance regarding the process of completing strategic impact assessments, to 
which TL confirmed that all projects were subject to an impact assessment and spoke of the en-
gagement with the Primary Care Networks (PCNs), holding shared innovation events and joint 
projects in the New Year. 
 

h. GV questioned whether there was any duplication across the Embrace programme and the work 
of the QI Team.  SB confirmed the QI ambassador training was different to the training being 
provided by the Embrace programme.  KS spoke of the aim to progress at pace the improve-
ment methodologies that would ensure sustained change programmes were delivered. 
 

i. KOK spoke of the shared learning to date and referred to a QI programme in Maternity Services 
that had highlighted safety concerns and the need to ensure that all quality and safety checks 
and risks assessments were complete for all projects.  Action: The Board to receive the QI 
Ambassador training. 
 

j. TL referred to previous discussion regarding the Embrace programme and spoke of the linkages 
through the Brilliant Care Improving Flow project.  KS spoke of the need to ensure that the pro-
gramme was built into the 2020-21 budget setting. 
 

k. The Board resolved to approve the Brilliant Improvement Strategy 
 

 
19.178 Strategy Updated Including Strategy and Operational Plan Quarter 2 Review 
 

 a. The Board received the strategy and operational quarterly update which highlighted that out of 
the 50 milestones, four were complete, 40 were on track and six were off track for delivery.   
 

 b. With regard to the six off track milestones, four related to access standards: achieving the 95% 
ED system performance, achieving 90% RTT, achieving 0 patients waiting over 52 weeks and; 
improving performance for diagnostic waiting times.  SB announced that with effect from today 
the Trust was not off track for diagnostics. 
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 c. The remaining two milestones related to processes around responding to complaints in a timely 
manner and capital developments at West Cornwall Hospital and St Michael’s Hospital.  
 

 d. Values and behaviours had become a central part of recruitment processes and with effect from 
quarter 3 the Trust would have this in place for all posts Band 7 and above and this would be 
evaluated.  AG advised that this has been embedded in all Consultant recruitment. 
 

 e. GV welcomed the strategy but asked for assurances regarding the monitoring of the outcomes.  
It was noted the report highlighted the progress against the listed milestones but KE provided an 
example of assurance regarding the appointment of a Freedom to Speak Up Guardian and that 
quarterly reporting to Trust Board was scheduled.  Discussion ensued regarding the process of 
reviewing the milestones set out in the Trust Strategy. 
 

 f. KOK suggested using the CQC assurance framework as a method of approaching the mile-
stones using a ‘so what’, ‘now what’ and ‘what next’ approach. 
 

 g. The Board resolved to receive the strategy and operational quarterly update. 
 
 

 19.179 Presentation: Cancer Services Strategy 
 

 a. Dr Bryson Pottinger, Associate Medical Director gave a presentation on the Cancer Services 
Strategy.  The key headlines of the presentation included: 
 
 • High rate of patient satisfaction; 
 • Successful introduction of new treatment improving patient outcomes; 
 • High rate of inclusion in clinical trials; 
 • Investment in diagnostic equipment and increase capacity; 
 • Creative recruitment campaign for cancer posts; 
 • Increase use of AI and technology for care on cancer pathways; 
 • Increase accessibility to target cancer services for those patients who need it most; 
 • New cancer ward and Ambulatory Care Unit; 
 • Development of patient initiatives and importance of self-management; 

 
 b. GV enquired about the ambition and discussion ensued regarding the linkages with palliative 

care. 
 

 c. The Board resolved to receive to Cancer Service Strategy. 
 
 
QUALIRY, RISK AND PERFORMANCE 
 
 
19.180 Summary Assurance Reports – Including the Integrated Performance Report 
 

 i) Finance Committee: October and November 2019 
 

• The Committee received and assurance report, noting the Board had received an update at 
the October meeting regarding the activities of the October 2019 Committee; 

• The November Committee met on 27 November 2019 and PH noted that many of the mat-
ters discussed at the Board today were on the agenda; 
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• The Committee received the Brilliant Improvement elements of the IPR at its November 
meeting, the Committee debated the key matters of performance which included national 
access standards (RTT) performance deterioration and the mitigations taking place to im-
prove performance; 

• The Committee noted that the ED performance against the 4 hours standard was 73% 
against the target of 83% in September 2019 and that Stroke performance had deteriorated 
but actions were being taken to see improvements; 

• In relation to financial performance, the Committee received the Month 7 financial report 
which highlighted that agency expenditure continued to be higher than forecast.  As of 31 
October the Trust was showing a deficit of c£3.0m which was a £0.1m adverse variance 
against plan. 
 

a. SM referred to the current in year position and the key risks at Quarter 3.  SM advised that 
changes to the control total could only take place at Month 9 and the system was working to-
gether regarding the system financial position.  The Board was informed that there remain risks 
regarding the financial trajectory across the system. 

 
 ii) Quality Assurance Committee:  Verbal update November 2019 

 
• The Committee received a verbal update on the activities of the November 2019 meeting, 

which included a detailed debate about the IPR.  It was noted that a number of the matters 
discussed had either been addressed through the Board agenda or were scheduled; 

• The Committee debated and formally raised concern regarding the increase in cases of 
c.difficile.  There were eight cases of hospital onset healthcare associated (HOHA) C.Diff 
and nine cases of community onset healthcare associated (COHA) C.Diff which was an in-
crease on the previous year.  With regard to C.Diff, the Trust was 16.22% against the na-
tional rate of 18.04 therefore the Trust was not an outlier but all cases were being reviewed.  
The Committee requested further assurance and KS agreed this was a concern and the 
Committee should continue to receive assurance on the mitigations; 

• The Committee was informed of a review of probiotics in the prevention of c.diff and the 
Committee was assured this was being discussed at the County Wide Antimicrobial Stew-
ardship meeting at which the Director of Nursing, Midwifery and AHPs was a member.  GV 
noted that the Trust had appointed a new Microbiologist which would support more focused 
attention; 

• With regard to E.Coli, the Trust had 16 cases in the quarter which was an increase on the 
previous.  There remained a continued focus on catheter care; 

• The Committee challenged the ongoing difficulties with transfers at night which had in-
creased due to patient flow and further affected through inter-ward transfers due to the need 
to meet mixed-sex accommodation.  The Committee expressed concern regarding moving 
frail and elderly patients at night; 

• Sepsis was a key topic of discussion, noting that 69% of patients received antibiotics within 
an hour and how this had deteriorated from the previous month.  The Committee expressed 
concern regarding the deterioration and received information and assurance regarding the 
mitigations. The Committee asked for greater information on sepsis compliance through the 
IPR. 
  

a. With regard to documentation, KOK referred to the current challenges and the deterioration in 
compliance.  KOK advised that the ED Checklist moved to an electronic platform but not all audit 
data was available.  A workshop was held with healthcare professionals regarding documenta-
tion compliance which had been very successful.  GV challenged the rationale for the deteriora-
tion and if the leadership was in place to support staff.  KOK confirmed that through a compli-
ance review this highlighted areas that required support.   
 



Page 7 of 10 

b. GV enquired about the actions being taken regarding antibiotic stewardship and KOK confirmed 
the Medication Practice Committee would have oversight. 
 

c. RA enquired about the deterioration in stroke performance, and asked for clarity on the number 
of stroke beds.  SB confirmed that Trust had dedicated HASU beds but due to the operational 
pressures this had impact on performance.  SB confirmed patients could access a stroke bed 
within 4 hours and performance had improved in month. 
 

d. With regard to other key performance metrics, BG informed colleagues that Duty of Candour 
compliance was 54% in month and SB advised that type 1 performance (ED) was 66.6% in 
month. 
 

e. There were two serious incidents declared in October 2019 which was a reduction from the pre-
vious month.  BG advised there had been a reduction in repeat incidents and a bi-annual deep 
dive to compare data was being undertaken and would be taken through Incident and Learning 
Review Group.  

 
 iii) Audit and Risk Assurance Committee: September and November 2019 

  
• The Committee had received limited assurance regarding two of the final internal audit re-

ports; Discharge Planning and Consent to Treatment; 
• The Committee was positively assured regarding the satisfactory assurance level received 

for the Duty of Candour audit;   
• With regard to the draft e-Roster utilisation report, KE advised that actions were pending and 

referred to the continuous improvement approach and the centralisation of rosters; 
• The Committee received positive assurance regarding the internal audit recommendations 

and noted that the Research Development and Innovation audit would be reviewed in six 
months; 

• The Committee received the Counter Fraud progress report which highlighted an increase in 
activity.  GV spoke of the good engagement with Counter Fraud. 

 
iv) Brilliant People 
 

• KE highlighted that Mental Health awareness and training had improved.  There had been a 
deterioration in overall sickness absence across the Trust and RIDDOR reporting had in-
creased; 

• The Trust welcomed 75 international nurse recruits in month and overall the vacancy rate 
had reduced; 

• With regard to Quality Cost Improvement Plans (QCIP) the Operational Workforce Group 
was working with Care Groups. 

 
a. RL enquired about the actions being taken regarding RIDDOR and KE confirmed that an exter-

nal review was being undertaken and all cases were being reviewed. 
 

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

 
 

19.182 Emergency Preparedness, Resilience and Response (EPRR) Provider Assurance Pro-
cess 2019 
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a. The Board received the Emergency Preparedness, Resilience and Response (EPRR) Provider 
Assurance Process 2019 which was originally presented to the Trust Board on 31 October but 
further assurance was required on the actions to progress the partially complete against the 
compliance standards as well as details of the compliant standards. 
 

b. The report detailed the assessment framework for the 63 outcomes noting that two were partial-
ly met and none were non-compliant.  SB highlighted the Mass Casualty outcomes had pro-
gressed in light of further developments but was still amber.  With regard to the EPRR training, a 
further course was scheduled for January 2020 which would see the outcome progress to green. 
 

c. PH advised that as the Non-Executive lead for EPRR he had met with the EPRR operational 
lead. 

 
d. The Board resolved to approve the compliance statement. 
 
 
19.183 Seven Day Services Self-Assessment 
 
a. In 2014 the Department of Health published ten clinical standards for 7 day services. In order to 

track progress, specifically around the four priority clinical standards, the Trust was required to 
undertake a Board Assurance Framework twice yearly.  The Trust intends to discuss 7 day ser-
vices through its business planning. 
 

b. Following the Board in June 2019, Paediatrics and General Surgery were subject to an exten-
sive audit regarding priority standard 2 and 8.  The paediatric audit achieved 52% and general 
surgery 68% for priority standard 2 and therefore did not meet the standard.  The Board was in-
formed that a re-audit of paediatrics would take place and compliance had improved through the 
appointment of several paediatric consultants.  With regard to general surgery, a new surgeon 
had been appointment but it was acknowledged that further improvement was needed regarding 
paperwork. 
 

c. GV expressed concern regarding the weekend supervision in paediatrics and AG confirmed that 
seven new paediatric consultants had been appointed and this issue would improve.   
 

d. SB summarised the Trust had not met the standard but robust plans were in place to achieve 
compliance by March 2020.  The 7 day services standards would be embedded into business 
plans and the Operational Board would oversee the actions.  Action: The Trust Board to re-
ceive an update in February 2020. 
 

e. The Board resolved to approve the Autumn/Winter 2019 Board Assurance Framework 
and the development of the 7 day services workstream.  The Board approved the next 
steps for audit against priority standard 2 and 8. 

 
 
FINANCE 
 
 
19.184 Month 7 Finance Report 
 
a. The Board received the Month 7 report, SM drew out the key highlights of the report: 

• The Trust was showing a deficit of c£3m which was a £0.1m adverse variance against plan; 
• Agency spend remained higher than forecast and was attributed to operational pressures; 
• Quality Cost Improvement Programme (QCIP) was forecasting savings of £12.3m against a 

target of £14.5m.  Check and Challenge meetings were in place; 
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• Unmitigated risk to the year-end position was c£9.2m and actions were being taken to im-
prove the savings forecast and reduce overspend; 

• The Director of Finance was working with the system regarding an agreed control total; 
• At month 7 the Trust had underspent on the Capital programme but there was confidence 

this would be spent; 
• With regard to key risks, the 2019-20 plan included £17.3m from the Provider Sustainability 

Fund (PSF) but this was reliant on the control total. 
 
b. PH informed colleagues the Finance and Performance Committee had discussed the financial 

risks but had also discussed the need to maintain a safe environment and provide safe care not-
ing the limitations around finance. 
 

c. SM updated the Board on the Long Term Plan, and GV asked for assurance regarding winter 
preparations and ensuring staffing levels were appropriate and safe.  KOK spoke of the rigour 
around non-medical workforce and that she personally was receiving assurance regarding ro-
ta’s.  AG confirmed that he also was receiving assurances regarding clinicians but noted the im-
pact on the reduction of additional hours due to the pensions issue. 
 

d. KE continued, stating that the Trust had forecast agency spend on last year and had already 
engaged with Tier 1 agencies in order to develop a pool of staff to support absences.  SB re-
ferred to the impact on RTT and how this was being monitored through the weekly RTT meet-
ings.  SB advised that there were less clinics cancelled within six weeks which was positive. 
 

e. The Board resolved to receive the Month 7 Finance Report. 
 
 
FOR INFORMATION 
 
 
19.185 Trust Incident, Serious Incident and Learning Report 
 
a. The Board received the report for information, noting this was discussed at the November Quali-

ty Assurance Committee. 
 

b. The Board resolved to receive the report for information. 
 
 
19.186 Ward to Board Report 
 
a. The Board received the report for information, noting this was discussed at the November Quali-

ty Assurance Committee.  
 
b. The Board resolved to receive the report for information. 
 
 
19.187 Research Development and Innovation Annual Report 
 
a. The Board received the report for information noting this was discussed at the November Quality 

Assurance Committee. 
 
b. The Board resolved to receive the report for information. 
 
 
19.188 Board Calendar of Meetings and Glossary of Terms 



Page 10 of 10 

 
a. The Board received the calendar and glossary. 
 
 
19.189 Board Forward Plan 

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

 
19.190 Evaluation of Effectiveness of the Meeting 
 

 a. The following comments were received by Board members: 
• The Board resolved the venue was not satisfactory due to layout and accessibility; 
• The Board welcomed the Medical Director; 
• The Board noted the value of having colleagues attend the Board to present. 

 
 
19.191 Questions from the Public 
 

 a. Jayne Kirkham, Cornwall Councillor for Falmouth Smithick enquired about the Embrace 
progamme noting that this was helpful for the system.  KS advised the diagnostic phase was 
complete and working groups were established.  The working groups would focus on admission 
avoidance and seeing improvements in discharge. 

 
 
Date of Next Meeting: 30 January 2020 
 
 
The minutes were duly approved by 
 

Name  

Signature  

Date  
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