
 

Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held 
on Thursday 30 January 2020 at 10.00 – 13.00 in the Event Space, The Health and Wellbeing 

Innovation Centre, Truro 
 
Present:    
Mairi McLean  (MM)   Chairwoman  
Kate Shields  (KS)   Chief Executive  
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 
Karen Kay  (KK)   Executive Lead for Urgent and Emergency Care 
 
In Attendance: 
Paul Hargreaves  (PHar)   Deputy Director of People Services 
 
20.01 Welcome & Apologies for Absence 

 
 a. Apologies for absence had been received from Kerry Eldridge, Director of People and Organisa-

tional Development and Ruth Allarton, Associate Non-Executive Director.  The Chairwoman 
noted that Kim O’Keeffe, Susan Bracefield and Paul Hargreaves would be late to the meeting. 

 

 
20.02 Declaration of Interest / Register of Board Member Interests 
 
a. The Board received the Register of Board Members Interests.  There were no further declara-

tions of interest. 
 

 
20.03 Minutes of Previous Board meeting 
 
a. The minutes of the meeting held on 9 January 2020 were approved as an accurate record sub-

ject to the following changes: 
 

19.177 – Brilliant Improvement Strategy  
The Quality Improvement ambassador training let by the Academic Health Science Network 
(AHSN) had been added to the Board Development Programme.  TL confirmed the Trust was 
currently undertaking the last cohort of QI Ambassador training and going forward would pro-
vide in-house training.   
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19.196 - Care Quality Commission (CQC) Inspection Findings 
 

i - TL referred to the positive engagement through the OD Roadshows and the Being Brilliant 
Programme and how the three brilliant pledges had been embedded into the across the organi-
sation and into the Trust recruitment processes. 

 

 
20.04 Matters Arising and Action Log 

 
a. The following matters arising were discussed.   

 
19.196 - Care Quality Commission (CQC) Inspection Findings 
The Board were asked if they had completed Unconscious Bias online assessments, to which it 
was confirmed that many colleagues had and others committed to try and undertaken more 
than one tool.  It was suggested that Board members should share the findings of the assess-
ment through a Board Informal session.  Action: Board Informal session regarding Equality 
and Diversity to include outcomes of unconscious bias assessments. 
 
The Board reviewed the action log: 
 
18.18 – (v) Charitable Funds  
Following a Charitable Funds Strategy Workshop in January the Trust Board would receive the 
outputs through the In Committee meeting in January 2020 for further review and scrutiny.  The 
Strategy would be received by the Board in February 2020. 

 

 
20.05 Patient Story / Service Story 
 
a. Sarah Bean and Will English joined the Board to give a presentation regarding the Critical Care 

Information Gateway.  Following patient feedback the team put together an interactive webpage 
for patients, relatives and staff to use to understand more about what happens in Critical Care.  
The webpage looks into the patient journey through the department and features patient stories. 
 

b. It was identified that patients were experiencing post-traumatic stress, anxiety and depression 
as well as experiencing delusional memories.  The information gateway supports patients and 
relatives, raises awareness and ensures people don’t feel alone and that it can be a stressful 
experience.   
 

c. The programme was funded through grant funding and patients were filmed telling their story.  
The platform is extremely accessible and there are reading books available on the unit.   
 

d. The Board watched some examples of the videos and SP welcomed the accessibility of the 
gateway and it was noted that it was currently not available on the Trust Intranet and this was 
being progressed.  KK recommended engaging with the Head of Communications to share this 
across healthcare providers in Cornwall including primary care.  AG recommended sharing the 
link with short and long stay patients to ensure they were all supported. 
 

e. KS referred to mental health awareness and there are other patients that experience highly 
stressful events and suggested this approach should be made available to other specialties 
across the Trust. 
 

f. KH referred to other innovative ideas that staff across the organisation had to improve patient 
care and experience.  In particular those ideas that had been presented to The Den. 

 
g. The Board Resolved to receive the Service Story 
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20.06 Chairwoman’s Report 
 
a. The Chairwoman presented the monthly report, drawing out the key themes: 

 

 On 6 January the Chairwoman Chaired the interview panel for two Non-Executive Director posi-
tions.  The Trust had recommended two individuals for the roles and this was being progressed 
with the NHS Improvement Appointments Panel.  The Chairwoman would update the Board on 
progress; 

 The system leaders meeting continues to be focused on working across boundaries and devel-
oping system priorities; 

 The Chairwoman had attended Team Talk in January where there was a presentation on mean-
ingful activities which was extremely positive.  The teams across inpatient wards engage with 
patients with cognitive impairments or require specialing support in order to stimulate and en-
courage meaningful activities such as playing cards and other games, reading and watching a 
movie.  KOK spoke of the innovative approach which had been extremely successful with pa-
tients and had also improved behaviours and supported patient sleep better at night. 
 

b. The Board received the Chairwoman’s report. 

 

 
20.07 Chief Executive Report 
 
a. The Chief Executive presented the monthly report, drawing out the key themes: 

 

 Operational Performance – The CEO highlighted an increase in frail patients who are not 
acutely unwell being admitted and there was a focus on supporting this cohort of patients to be 
in the community.  To date operational performance was relatively consistent with previous 
years but it was anticipated that pressure would build into February.  Work continued with part-
ners to support patients to be in the right care setting.  With regard to finances, the Trust spend 
on agency had increased during times of operational pressure and in response to supporting pa-
tients that required specialing. 
 

 Care Quality Commission – The Trust had received the draft CQC report for factual accuracy.  
The Trust would receive the final report during week commencing 24 February 2020. 

 

 Caring for Cornwall – The Trust had a vision to start a social movement to mobilise the popula-
tion of Cornwall and Isles of Scilly to become actively engaged with the provision of health and 
care.  The CEO referred to the vision to grow a home care workforce and support system to 
provide care for local people in their own home.  A trial would commence in February 2020 and 
open days and training would be provided in early February.  The CEO would update the Board 
through the monthly update. 
 

 Service improvements in month included funding for new equipment to improve access to Pa-
thology testing as well as a local campaign to encourage the local population to consider being 
a living donor.   
 

 Brilliant Improvement Board Update included an update regarding engagement with clinical 
and non clinical students as well as junior doctors regarding developing and engaging with 
Quality Improvement initiatives.  Improvements to patient engagement were being explored and 
the success of The Den in December 2019 was acknowledged.   

 

 
STRATEGY 
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20.08 Presentation: Winter Pressures 
 
a. The Board received a presentation from the Chief Executive regarding the Trust plans for acute 

care for the elderly. The key highlights of the presentation included: 
 

 There is evidence that older people, particularly those who are frail and may have dementia de-
teriorate whilst in hospital; 

 Current systems are aligned to work in traditional primary and secondary care and community 
and social care but there is a need to improve the pathway of care for elderly patients who have 
complex frailty needs across the system; 

 The programme would look at placing Consultant Geriatricians into the Community to work with 
local providers to support people at home.  A proposed model across three front doors (West 
Cornwall, St Austell and Liskeard/Bodmin) was being explored with the vision to develop a 
whole system eldercare/frailty model by 1 April 2020. 

 
b. MM welcomed the presentation but asked for clarity on how this programme linked with the Em-

brace programme.  KS confirmed the programme would have three workstreams looking at age-
ing well and have trial sites that have crises response, local centres to provide 24/7 diagnostics 
and treatment to avoid admission.  Lastly this would support the work that is already been de-
veloped by Embrace. 
 

c. RL enquired about the system engagement and KS confirmed this was supported by the Chief 
Officers across Cornwall and Isles of Scilly Health and Care partners.  The programme 
workstreams would have representation from senior officers from across the system.  The 
Chairwoman invited Barbara Vann, Chair of Cornwall Partnership NHS Foundation Trust who 
was observing the meeting to comment.  Mrs Vann spoke of the importance of working together 
as a system to improve patient care. 
 

d. GV welcomed the approach but expressed concern and asked for clarification regarding patients 
presenting with a possible stroke and ensuring this cohort of patients were appropriately man-
aged.  KS confirmed that any patient presenting with a possible stroke would be directed to the 
acute provider and access the established stroke pathway.   
 

e. With regard to communicating the vision MM asked for further assurance that there would be a 
clear communication plan in place.  KS confirmed that a Project Initiation Document and plan 
would be developed to ensure good governance and robust arrangements are in place.  Once 
the plan was fully established the system would engage with the Health and Adult Social Care 
Overview and Scrutiny Committee. 
 

f. In relation to workforce modelling, the system would consider advances roles ensuring appropri-
ate skills and competences were in place.   
 

g. Debate ensued regarding winter pressures and the current operational impact on the 4 hour ED 
standard which was 89.9%.   The Trust had escalated to OPEL 4 during January and it was an-
ticipated that performance would deteriorate during February.   
 

h. The Board asked for assurance regarding business continuity plans associated with Corona-
virus.  AG spoke of the national communications issued to NHS Trust’s and that contingency 
plans had been tested.  The Board would receive an update through the Infection Prevention 
and Control Quarterly report. 
 

i. The Board resolved to endorse the direction of travel. 
 
 
QUALITY, RISK AND PERFORMANCE 
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20.09 Integrated Performance Report 

 
a. The Executive Directors presented the main highlights of the IPR: 
 
Brilliant Care 
 

 Pressure ulcer compliance had improved but the Trust aimed to reduce Category 3 and 4 pres-
sure ulcers; 

 One case of VTE in month.  It was anticipated through the introduction of the electronic system 
this would improve but an integrated action plan was being developed; 

 Continued focus on education regarding catheter care with two cases in month;  

 Decrease in the overall number of falls but a review of falls with severe or moderate harm and 
patients who fall after being declared medically fit for discharge was being undertaken.  It was 
reported in the last month there were 17 cases of patients coming to harm and the review will 
consider how to support patients with cognitive impairment whilst they remain in hospital; 

 It was anticipated that Sepsis screening would improve with the introduction of the E-
Observation tool.  Current performance was 82% of patients screened in 1 hour of being in ED.  
Additional metrics would be included in future IPR reporting: 

 Compliance with the ED checklist was 94% and it was reported that further work with CDU to 
support staff with completing documentation in a timely way was successful; 

 Infection control compliance was debated at Quality Assurance Committee (QAC) and noted 
that system performance against all metrics had deteriorated.  There was a system wide com-
mitment to review this deterioration, to which in month 18 of the 44 cases of C.Diff were at 
RCHT.  A system wide Antimicrobial Resistant Group had been established and was taking an 
MDT approach.  Furthermore, the Trust was engaging with NHS E/I regarding a peer review for 
C.Diff. 

 The Trust continues to seek to improve its system engagement and KOK reported that the Infec-
tion Prevention and Control teams across RCHT and CFT would integrate by 1 April 2020.  AG 
spoke of the commitment to reduce antibiotic prescribing by 10-12% and this would be reviewed 
across the system; 

 There were no Never Events reported for the ninth consecutive month.  With regard to Serious 
Incidents, there was an SI regarding a breach of information governance relating to patient iden-
tifiable information on a USB and the Information Commissioners Office (ICO) had been notified 
with immediate lessons learnt to be shared across the Trust; 

 There were no issues to highlight regarding mortality performance; 

 During December 2019 the Trust received many compliments but a decrease in compliance 
within Urgent, Emergency and Trauma (UET) Care Group was noted.  The Patient Experience 
Team were providing additional support and resource to improve this position; 

 Duty of Candour compliance was noted as 90% for October, 95% in November and 46% in De-
cember 2019.  Assurance was provided that performance had not deteriorated but due to the 
reporting timetable and that DOC was not recorded as compliant until all aspects had been ap-
plied.  It was noted there was one outstanding case of DOC. 

 
b. The Chairwoman invited Board colleagues to comment on the Brilliant Care metrics and KS ex-

pressed concern there was one outstanding case of DOC and asked for additional assurance 
regarding the process and timescales for closing this case.  Action: It was agreed the Board 
need to receive additional assurance on any outstanding cases and timescales for com-
pletion through the IPR. 
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c. KS commented on the 17 falls in the last month and expressed concern that this number related 
to patients that were medically fit for discharge.  AG stated that keeping patients in hospital 
longer than necessary can cause harm and suggested a metric was developed to fully under-
stand and evidence this. 
 

d. RL enquired about patients with an incomplete pathway and how patients at risk of potential 
harm were managed.  KS confirmed the RTT weekly meeting incorporated the harm review pro-
cesses and patients would be listed earlier if they were deemed to be at risk of harm. 
 

e. With regard to cancer performance RL asked for clarity on the deterioration relating to patients 
being treated within 104 days and how the report suggests this related to diagnostics.  KS spoke 
of the individual case management of referrals to tertiary centres for diagnostics. 
 

f. The presentation of the data within the IPR was challenged by RS, who suggested that rolling 
12 month trajectories could demonstrate change.  It was noted the IPR was still in development 
and SPC charts should be used throughout the report.   
 

g. With regard to 52WW, TL challenged the data in the IPR which highlighted there was four cas-
es.  KS confirmed that the standard had deteriorated and she would receive a weekly assurance 
report from the Director of Operations and this would be monitored through the weekly RTT 
meetings. 
 

h. The trend for both weekend and weekday mortality, including the degree of difference between 
the two, remains within normal variation when compared to the position seen nationally. 
 

i. KS made a recommendation to triangulate near misses, SI and harm through a thematic review 
in order to fully understand and ensure learning was achieved.  Action: thematic review of 
near misses, SI’s and harms to be triangulated and the findings report through the IPR. 

 
With regard to the operational performance metrics; 
 

 28 day re-booking breaches decreased from seven in November to six in December 2019 and 
the reportable cancelled operations on the day improved also.  The Trust continues to make im-
provements to patient quality of care and experience; 

 System performance against the emergency 4 hour access standard remains low, but slightly 
improved from 87.3% to 87.96%, below the local trajectory of 92% and last year's December 
performance (92.59%).  Compared nationally the Trust was performing well; 

 Type 1 ED performance for December at RCHT was 70.58% and WCH performance 98.50%. 
This was attributed to the improvements through the Same Day Medical Assessment Unit 
(SDMA); 

 With regard to ambulance delays the Trust was working with SWASFT; 

 Whilst crowding within ED remained a challenge during December, the 95th percentile wait for 
time to initial assessment (triage) improved to 28 minutes. The standard was 90% triaged within 
15 minutes; 

 With regard to morning discharges, performance deteriorated and there wa much more to be 
done to improve and reach the Trust target of 30%; 

 Fracture neck of femur and stroke performance had improved. 
 
j. KS summarised the Trust was experiencing operational pressures but the Trust continued to 

focussed on patient safety and quality of care.  With regard to readmissions, KS highlighted that 
patients must be subject to harm review. 
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k. BG informed the Board of a review regarding discharge summaries and providing support to 
Junior Doctors to complete them.  MS identified that QAC had debated this issue at its January 
2020 meeting, and it was recommended the discharge summary was reviewed and simplified.   

 
 

Brilliant Improvement 
 

 Progress against the Quality Cost Improvement Plans (QCIP) was positive with a revised target 
of £14.5m which was fully allocated.  27% of schemes were non-recurrent which would impact 
on cost pressures in 2020/21 unless more recurrent CIPs were identified and delivered; 

 The financial forecast of the Trust was c£6.8m off plan at the end of month 8, efforts to address 
CQIPs and reduce agency spend continued; 

 The Trust had a total of 110 Quality Improvement Ambassadors and the Trust was progressing 
with developing in house training; 

 New metrics regarding innovation and research were included in the IPR, and it was noted that 
further improvement to the metrics was an iterative process. 

 
j. PH reported the Finance and Performance Committee in January 2020 had reviewed the IPR 

and had recommended the narrative consider the ‘so what’ element and how these translate to 
outcome measures to evidence the benefits.  

 
Brilliant People 
 
k. The Board noted the metrics outlined in the report. 
 
l. The Board resolved to receive the IRP. 

 

 
20.10 Committee Assurance Report 
 

i) Finance & Performance Committee: November & December 2019 & verbal January 2020 

In presenting the report PH drew out the key matters of assurance and escalation for Board mem-
bers attention: 

 The Committee received a quarterly assurance report regarding the Embrace programe.  
The Committee recommended a Board Informal session to fully understand the detail of the 
programme; 

 With regard to the Estates Backlog Maintenance programme the Committee received assur-
ance regarding the remedial fire compartmentalisation works; 

 The Committee continues to receive quarterly assurance reports on contract management 
which included Mitie. 

 

ii) Quality Assurance Committee: November and December 2019 & verbal January 2020 

In presenting the report MS drew out the key matters of assurance and escalation for Board mem-
bers attention: 

 The Committee received the Bi-Annual Safer Staffing report which highlighted four key areas 
of further work and assurance which would be reported to the Committee; 

 The Committee received an update on the Dementia Improvement plan but requested 
greater integration with the whole system; 

 Stroke performance had deteriorated across all metrics during November and an audit was 
taking place.  The Committee asked for further information and assurance regarding im-
provement plans; 
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 The Committee received a report in January 2020 regarding the Clinical Negligence Scheme 
of Trusts and compliance with the maternity safety actions.  Assurance was provided the 
Trust was compliant; 

 With regard to appraisals, the Committee recommended the People and OD look further and 
take assurances regarding the appraisal compliance and sickness absence within Care 
Groups. 
 

iii) Audit and Risk Assurance Committee: December 2019 

In presenting the report MS drew out the key matters of assurance and escalation for Board mem-
bers attention: 

 The Committee debated at length the eRoster Utilisation/Efficiency internal audit which re-
ceived limited assurance.  The Committee requested further assurance and recommended 
revised KPI’s were taken to People and OD Committee;  

 The Committee received the Mandatory Training internal audit which was not an assurance 
review but was intended to support the Director of People and OD. 

 

iv) People and OD Committee: December 2019 

In presenting the report SP drew out the key matters of assurance and escalation for Board mem-
bers attention: 

 The Committee received an update on the Health Safety and Fire noting the triangulation 
between the Quality Assurance Committee to which the Health and Safety Committee re-
ports.  The Committee debated embedded a health and safety culture across the organisa-
tion and requested regular updates regarding this ongoing issue; 

 The Committee debated the need to develop a workforce model that was affordable and 
sustainable and how the Committee received information regarding the innovative approach; 

 The Committee members were concerned with the delay in the appraisal paperwork being 
reviewed and issued.  SP highlighted that Women’s and Children’s Care Group had 
achieved 100% appraisal compliance in month; 

 With regard to Workforce Disability Equality Scheme (WDES) it was noted that the action 
plan was presented to Committee but further development of these actions was required. 

 

v) Charitable Funds Committee: December 2019 
 

In presenting the report PH drew out the key matters of assurance and escalation for Board mem-
bers attention: 

 The Committee received information regarding the 2019 Brilliant You Festival and a funding 
request which was supported in principle subject to further information being received and 
being presented to the Trust Board for final approval; 

 The Committee received an annual report regarding the Clinical School and the activities to 
grow non-medical academic ambition.  The Committee supported a further allocation from 
Charitable Funds to support the positive work; 

 As part of the development of a Charity Strategy a workshop would be held in January.   

 

 
20.11 Infection Prevention and Control Quarterly Report 
 
a. Louise Dickinson, Director of Infection Prevention and Control (DIPC) presented the quarter 2 

report, which was presented to QAC in November 2019. 
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b. Within the year there were changes to the reporting of C.Diff which identified two categories for 
acute providers: Hospital Onset Healthcare Associated C.Diff (HOHA) and; Community Onset 
Healthcare Associated C.Diff (COHA). During quarter 2 there were eight cases of HOHA and 
nine cases of COHA.  The Trust was in line with national performance. 
 

c. With regard to antimicrobial stewardship, the antimicrobial stewardship meeting had considered 
the increased number of cases of C.Diff and recommended a review of the antibiotic formula 
and ensuring compliance with internal policies.  The Trust had requested a Peer Review was 
undertaken by NHS E/I which would look across the system. 

d. There had been 16 cases of E.Coli bacteraemia during quarter 2 which was a slight increase on 
the previous quarter.  Ward areas were receiving additional support regarding education around 
hydration and catheter usage. 
 

e. Orthopaedic surgical site surveillance remains higher than expected infection rates in a number 
of categories.  An in-depth review of cases had been undertaken and most cases related to su-
perficial wounds but the data was still high.  The DIPC was attending the Care Group Govern-
ance meeting to debate and receive further assurance on the investigatory and mitigating ac-
tions. 
 

f. In quarter 2 there were a number of positive water results and actions had been taken to rectify 
these issues.  LD reassured the Board that a water monitoring programme was in place and as-
surance would be provided through the quarter 3 report.  KH challenged that legionella perfor-
mance standards were not listed and it was agreed to include this in future reporting. 
 

g. With regard to Coronavirus, LD confirmed the Trust had been actively engaged in planning 
meetings and provided assurance that staff had been trained and testing taken place.   
 

h. The Board resolved to note and receive the report. 
 

 
FINANCE 
 

 
20.12 Month 9 Finance Report 
 
a. The Board received the report which was presented to the Finance and Performance Committee 

in January 2020.  The report highlighted the current financial position, which was on plan using 
c£1.6m of mitigating actions. 
 

b. MS expressed concern regarding the impact of non-recurrent QCIP savings into 2020/21 and 
the feasibility of delivering the programme next year.  SM referred to the system discussions re-
garding the overall financial trajectory and the concerted efforts to develop a programme that 
considers all options.  These opportunities included the efficiencies that would be achieved 
through the development of improved pathways across frail and elderly care. 
 

c. PH referred to the transformation change across the system and the need to continue to invest 
in quality of care which would drive improvements and savings.  MS suggested looking at trian-
gulating data relating to harm and investment.  KS welcomed this.  Action: It was agreed the 
Board would receive a report which triangulated harm reduction, workforce and invest-
ment into quality of care.   
 

d. The Board resolved to receive the report 
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FOR INFORMATION 
 

 
20.13 Trust Incident, Serious Incident and Learning Report 
 
e. The Board received the report for information which was presented to the Quality Assurance 

Committee in January 2020.   
 

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

 
20.14 Ward to Board Report 
 
g. The Board received the report for information which was presented to the Quality Assurance 

Committee in January 2020.   
h. The Board resolved to receive the report for information. 
 

 
20.15 Senior Information Risk Owner Quarterly Report  
 
a. The Board received the report for information noting it had been presented to the Quality Assur-

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

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

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

 
20.18 Evaluation of Effectiveness of the Meeting 
 

 a. The following comments were received by Board members: 

 There had been good debate, in particular relating to the IPR; 

 KS apologised the Director of Operations and the Deputy Director of People were late to the 
meeting and noted the impact this had on the agenda items; 

 There was good triangulation of matters on the Board agenda; 

 Noted there was lots of shared learning as well as better ways of working as an integrated 
system between RCHT and CFT. 

 

 
20.19 Questions from the Public 
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 1. Jane Kirham, Cornwall Councillor asked about Mitie services, noting that food services were 
coming back in house and asked for clarity if this was patient food as well as the public ca-
fé/restaurant.  Furthermore asked what was happening to the Mitie contract.  SM advised that 
some elements of the soft FM services i.e. catering, materials management and switchboard 
would be coming back in house following negotiation with Mitie.  The Contract with Mitie would 
continue for the rest of the agreed term. 
 

 2. Dr Jane Bernal enquired about outsourcing for endoscopy and the Trust confirmed it was en-
gaging with an external provider regarding the diagnostic aspect of the patient pathway.  The 
Trust had not been successful in recruiting to Consultant posts but to ensure patient safety and 
quality of care the Trust engaged with an external provider. 
 
 With regard to emergency admissions within 28 days Dr Bernal asked for clarity on this perfor-
mance metric.  The Trust confirmed that performance against this quality standard was con-
sistent with last year and related to patients being re-admitted through ED or a clinic.   

 
 Lastly, Dr Bernal asked if the Trust could identify how many falls take place within one week of 
discharge and resulted in readmission.  KS confirmed this would be recorded as a re-admission 
through ED 

 

 
Date of Next Meeting: Thursday 27 February 2020 
 

 
The minutes were duly approved by 
 

Name  

Signature  

Date  

 


