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1. Chief Executive’s Statement On Behalf Of The Trust Board 

Welcome to my first Quality Account, since taking up post as Chief Executive in 
January 2021 which reports on our 2021 /2022 achievements. I have been humbled by 
the outstanding dedication and determination of our staff across Royal Cornwall 
Hospitals NHS Trust to do everything that they can to provide the best possible care. 
To do so at any time is a credit, but to have such focus on quality and safety, in the 
dual challenges of a COVID – 19 Pandemic and the exceptional, sustained pressures 
on patient flow arising from the large number of patients who are fit for discharge but 
waiting for social or residential care is truly outstanding. 
 
Our Trust has faced extra-ordinary operational pressures since October 2021 due to 
increasing emergency demand and significant challenges associated with the inability 
to discharge patients who have completed their medical treatment but are waiting for 
social care, domiciliary care, or residential care placements.  

 
What immediately stood out to me throughout these challenges was the extraordinary 
efforts being made by our people to keep patients safe and well-cared for in the most 
challenging of circumstances and the warmth of the welcome I received from our staff, 
patients, stakeholders, and the wider community. 
 
Those significant operational pressures have continued into the new financial year, 
where we continue to see the significant and sustained impact of delays for people 
ready to leave hospital but who are waiting in hospital beds for domiciliary care in their 
own homes or a place in a care or residential home.  This means each day there can 
be more than 100 beds in RCHT hospitals, and more than 200 across RCHT and other 
community hospitals in our region, which are not available for new emergency 
admissions or planned care as they are occupied by patients who have completed their 
medical care but are waiting for social or residential care this is having a direct impact 
on our quality and safety indicators, in particular our trusts mortality position. 
 
At the end of 2021-2022 our Cornwall and Isles of Scilly Urgent and Emergency Care 
System was inspected by the Care Quality Commission (CQC). The subsequent CQC 
report identified that adult social care in Cornwall had one of the highest staff vacancy 
rates in England. The CQC noted that this social care vacancy rate was resulting in 
significant delays for ambulance response times and in our Emergency Department as 
the level of adult social care vacancies had a direct knock-on effect in hospital which 
resulted in long delays for people waiting to leave hospital. 
 
The sustained and significant level of delayed discharges in our system presents the 
greatest risks to the delivery of timely emergency hospital care in Cornwall. All parts of 
our Health and Care System see this as a significant priority and our system has 
agreed a range of actions and investments to help address this significant challenge. 
This has included agreement to implement the national Department of Health and Care 
Discharge Home for assessment approach, expanding dementia care in the 
community, and a range of other health and care actions. However, at the time of this 
report being published, these actions have yet to impact on the significant numbers of 
patients waiting in hospital beds who have completed their hospital treatment and are 
waiting for discharge with social care or residential support. As identified by CQC, 
these delays in discharge whilst patients wait for social care has very significant 
impacts on the response times for ambulances in Cornwall, and equally on long waiting 
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times in our Emergency Department, and increasingly now on our ability to provide 
timely planned care services.  
 
To support our ambulance and emergency department staff and services it is 
imperative that all parts of our health and care system do everything possible to 
support the discharge of patients that no longer need to be in hospital so that we can 
provide the timely access to our essential emergency hospital services.  
These discharge delays impact on many aspects of hospital performance including the 
ability to provide timely stroke care on specialist stroke wards, on providing elective 
planned surgical services, and on appropriately rapid access to emergency care, and 
they have the highest priority for our Board to seek to resolve with our health and care 
system partners. We see this issue as the greatest priority for our health and care 
Integrated Care Board which will be established on 1 July 2022 and look forward to 
working with our health and care partners to urgently progress these challenges. 
 
 
In the face of these exceptional challenges, our teams have done everything possible 
to continue to develop the quality and safety of our services.  
 
In this context it can be very easy to overlook some of the great quality achievements 
of the last year which are clearly outlined in the report. This includes meeting the 
requirements of our Care Quality Commission section 29 a warning notice for Never 
Events. It is over a year since the last Never Event in the trust, and our focused work 
over the last year has been on building our staff capacity and capability in relation to 
patient safety, teamwork and feeling confident to speak up, or indeed stopping the line 
when something does not feel right.  The dermatology quality improvement plan has 
transformed how staff feel working in the service, by working and supporting a bottom-
up approach, to quality improvement. This has been supported by the work of being an 
early adopter of the new National Patient Investigation Framework (PSIRF), which all 
providers nationally will now be adopting as part of their operational plans this year. 
 
The reablement model on Wheal Vor has supported a different workforce model, 
including how we support and train our healthcare support workers in reablement 
training. This has been a transformational and a positive test of change, for both 
patients and our staff. We look forward to being able to expand this through 2022 
/2023, as part of our workforce transformation agenda. The introduction of our 
Enhanced Perioperative Care Unit (EPOC) has had a positive impact on our patient 
and staff experience, ensuring we had the right critical care capacity to support urgent 
and elective care and improved patient experience and outcomes.  
 
We have also made great progress toward implementing the recommendations from 
the national Ockenden Maternity Services Report, fully accepting there is still more to 
over the coming year.  
 
We know we are headed into an exceptionally challenging time for our hospitals, and 
across the wider NHS.  Within that context it is critical that we maintain our focus on 
quality and safety.  Our quality priorities for the next year focus on improving our trusts 
mortality position, which has been impacted by the ongoing operational challenges and 
working collaboratively with Cornwall Partnership Foundation Trust on improving our 
nursing documentation and experience of our patients in the discharge process, as a 
partner in an integrated care system and acknowledging the role of the Dual Chief 
Nurse and our commitment to provider collaboratives. 
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The pressure on our people over the last two years has been, and remains, very 
significant, yet they have shown incredible resilience, great Multi – professional 
teamwork and most importantly compassion and good humor, in the way they have 
looked after those needing their care, and indeed each other. I am so proud of 
everything our staff do to provide the best possible care and make quality 
improvements to support communities and patients across Cornwall and the Isles of 
Scilly.   
 
It is a privilege to be Chief Executive of Royal Cornwall Hospitals NHS Trust and to be 
part of such a great team, who are all determined to do their very best for our 
population and those who need our care. 
 
Steve Williamson 
Chief Executive 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. What did we say we would do in 2021/2022? 
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As part of the Trust Improvement Plan, we made a wide range of commitments in last 
year’s Quality Account to improve the quality and safety of the care we provide. This 
section sets out an update on the progress made on the key commitments. 

2.1. Implementation of The New National Patient Safety 
Investigation Framework (PSIRF) 

The Trust, in conjunction with Cornwall Partnership NHS Foundation Trust and 
NHS Kernow Clinical Commissioning Group, are one of seven early adopters of 
the National PSIRF.  

This new risk-based approach to managing incidents nationally and locally is a 
crucial feature of the new National Patient Safety Strategy published last year.  

The implementation of PSIRF was paused during Covid-19 however the Trust 
has since reviewed and refreshed the patient safety incident response plan 
(PSIRP) and commenced implementation.  

• Have our PSIRF signed off by NHS England / Improvement and 
launch the plan in 2021/2022: The PSIRP has been approved by this 
Quality Assurance Committee and Trust Board in November 2021. As part 
of its development, feedback was sought from NHS England and NHS 
Kernow which was incorporated into the PSIRF prior to going live with the 
plan. 

• Have an appropriately trained board member in place to oversee 
delivery of the PSII standards and support the sign off of all PSIIs- 
The Director of Integrated Governance has been trained in the principles 
of the new framework and will also receive formal training once the 
national patient safety syllabus has been finalised and launched. A PSIRF 
and Safety Culture board development session was delivered on the 5 
October 2021. 

• Train 20 staff in system-based training to support leading or 
reviewing an investigation - We now have 23 colleagues trained in 
patient safety Incident Investigations (PSII) who will be required to conduct 
an investigation within 12 months of training. Patient safety review training 
has been completed by 16 colleagues to support the triage and further 
analysis of incidents where a PSII is not indicated 

• Design an incident review toolkit to support the review of patient 
safety incidents where a PSII is not indicated - A Patient Safety Review 
toolkit has been developed and is available via the staff intranet prior to 
integration into the Trusts Incident Management Policy. 

• Have delivered Patient Safety (including human factors) training to 
100% of our Trust Staff – This target has been revised to 95% in line with 
our Trust mandatory training compliance targets. Training figures as of the 
22 November 2021 are as follows: Human Factors 77%, Patient Safety 
71% and WHO Checklist 84%. Over 1800 staff working in invasive surgical 
procedures have been trained. The WHO checklist training has been 
refreshed for this year’s annual requirement and the Trust is now in its 
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second year of the human factors training curriculum.  

• Have delivered harm reduction in our patient falls, pressure ulcers 
and VTE improvement programmes – The Trusts Brilliant Care Strategy 
launched in 2019 set out an ambition of a 50% reduction in avoidable 
harm by the end of December 2022. Since 2019 we have achieved a 13% 
reduction in serious harm from falls, a 25% increase in harm from pressure 
ulcers and a 37.5% reduction in harm from hospital acquired thrombosis 
(VTE). This work continues to be being progressed by the retrospective 
improvement plans, however due to sustained, system wide operational 
pressures, and the need to redeploy some of the avoidable harm 
programme leads, the pace of improvement projects has been slower than 
anticipated, actions have had to be prioritised and this has therefore 
impacted on achieving project deadlines across each improvement 
plan.   The 2022/2023 improvement plans are in development, with the 
view to get key improvement projects back on track, and to agree key 
performance indicators attached to those projects which will provide a 
better understanding of how care has improved as a result of the changes 
in practice.   

 

• Have embedded and sustained all the changes required in our 
integrated Never Event Improvement Plan with no further Never 
Events in 2021/2022 The recommendations of the Section 29A Warning 
Notice have been met. The Never Event action plan is tracked through 
progress huddles with care groups and key stakeholders. Of the 136 
actions, 132 have been closed.  

2.2. Critical Care Expansion: Opening of Enhanced Perioperative 
Care Unit (EPOC) 

Cornwall and the Isles of Scilly (CIOS) has 2.78 Critical Care beds per 100,000 
(Royal Cornwall Hospital Trust catchment population of 432,000) compared to a 
national average of 7.48 beds per 100,000. The Trust approved plans to 
increase the bed base which will take CIOS Critical Care services to 4.4 beds 
per 100,000 thus going some way to reduce the disparity compared with the 
national average. 

Within this planned increase during 2021/2022 the Care Group opened EPOC, 
a nurse led unit to support level two post-operative patients requiring more 
detailed observation or intervention following elective surgery. 

EPOC provides a level of protection to elective surgical inpatients to support the 
recovery from COVID-19 and related challenges in reducing waiting times as 
set out in the operational plan for 2021/2022. 

 

 

 

How We Know We Have Succeeded?  
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• Decrease in cancelled elective sessions due to no High Dependency Unit 
(HDU) bed available – The number of patients that have been cancelled 
have decreased despite the operational challenges and impact of the 
system critical incident which was declared in October 2021. 

• Improved length of stay for those patients undergoing right hemi-
colectomy and anterior resection through EPOC. 

• 0 patient / family complaints since EPOC opened. 

• Increased capacity for post operative higher-level care – 223 patients have 
been admitted to the EPOC since the opening of the unit and the number 
of elective post operative patients requiring critical care has decreased 
ensuring that emergency critical care capacity has been in place over the 
last year. 

• EPOC will open to seven beds during 2022 /2023 and remain a critical 
component in supporting the hospital to deliver on its elective recovery 
programme. 

2.3. Reablement Worker Development Plan 

Last year we committed, with system partners, to ‘develop a multi-sector 
supported Reablement Worker Training Hub’ with an ambition to create a new 
‘reablement minded’ carer workforce; focused on promoting the independence 
and autonomy of the individuals receiving care, and to share learning for other 
such Hubs to be created across the county. We said ‘Reablement Workers’ will 
hold care certificates and have additional knowledge, skills and competencies 
set out in a system-wide ‘Reablement Worker Passport’, adopted by partners, 
and that we would train our first one hundred ‘Reablement Workers’ by the end 
March 2022. 

The project team initially tackled the language problem they found ‘Reablement 
Workers’ caused. The Trust has now standardised its often-confusing role titles 
and job descriptions of this core patient care delivery workforce.  

Five different titles now become one. We have adopted the National title of 
Health Care Support Worker and added an important + (a plus symbol). The 
‘plus’ symbol recognises that the role and job description now reflects the 
reablement mindedness requirement in the delivery of care for these roles. This 
is underpinned by the Health Care Support Worker+ training programme the 
project team have developed and delivered, and on completion, the awarding of 
the Health Care Support Worker+ Passport. This language change is important 
and will continue to take time to culturally embed in the organisation, but this 
significant change has been delivered and has also been replicated across 
Cornwall Foundation Partnership Trust too. 

This quality focused project on our workforce, but designed to impact on our 
patient’s population has delivered: 

• A standardised Health Care Worker+ role title and role description that has 
reablement minded care at its heart. 
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• An innovative and accessible training programme that can be delivered 
face-to-face and online. 

• A Health Care Support Worker+ Passport, evidencing competency in 
reablement minded care beyond the National Care Certificate 
competencies. 

• Over one-hundred Health Care Support Worker+’s that have undertaken 
and completed knowledge and skills training and competency sign-off. 

• A programme that is now sustained through local education teams, 
ensuring the continued roll-out of the project.  

This project has dovetailed with the Wheal Vor project, the creation of 
Cornwall’s first Health Care Support Worker (HCSW) Training Centre 
(previously promoted as a Training Hub). This 28-bedded ward opened in 
December 2021 to stimulate new models of care for stranded hospitalised 
patients and allowed a training centre concept for HCSWs to be tested out. 
For RCHT, this has enabled the centralisation of HCSW recruitment, 
streaming those new-to-care role through to Wheal Vor for a six-week 
‘Introduction to Care’ programme that included rotations to base ward for a 
variety of experiences, and the completion of the National Care Certificate. 
Confident and competent HCSWs are then deployed to permeant base ward 
roles. At three months, they are contacted to compete the new Care 
Certificate+ Programme. 

Through 2022 /2023 as the Wheal Vor reablement project moves across to 
St Austell Hospital we will look to replicate the model of care on two other 
ward areas within RCHT and build on the training model within the acute site. 

3. What Are We Going To Do In 2022/2023? 

3.1. Priority 1: Royal Cornwall Hospitals Will Deliver Improvements 
In The Trusts Mortality Position 

The Trust and Cornwall and Isles of Scilly (CIOS) healthcare and social care 
system was in an operational critical incident status from 24 October to 11 May 
2022. This was in response to increased emergency activity, wave 3 of the 
COVID-19 Pandemic and delayed transfers of care across the CIOS health and 
social care system. During this period, we have seen an increase in the following 
which have had a direct impact on quality and safety and avoidable harm and an 
increase in the Trust’s mortality position. 

• Increased delays in Category 2 ambulance response times peaking at 230 
minutes average mean time in March 2022. 

• Increased Emergency Department (ED) crowding and increase in numbers 
of patients waiting over 12 hrs to be transferred out of the ED peaking at 
767 in March 2022. 

• Increased medical outliers. 
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• Increased number of inpatients with COVID-19 peaking at 125 in March 
2022. 

• Increase in some hospital acquired harm as a potential consequence of 
patients not being in the right place or as a consequence of increased 
COVID-19 activity within the hospital. 

• Increase in delayed transfers of care. 

How Will You Know We Have Succeeded?  

We Will Have 

• Maximised our Same Day Emergency Care Services expansion. 

• Introduced Think 111 access for walk-in patients to the Emergency 
Department. 

• Implemented a new Frailty Model in the Emergency Department.  

• Implemented REACH Model (Remote Access Emergency Coordination 
Hub) based on learning from London Centres who have adopted this 
model of care. 

• Have discharge progress co-ordinators established on our in-patient 
wards. 

• Fully implemented criteria led discharge (CLD) across the hospital sites. 

• Increased utilisation of the Trusts discharge lounge by 25%. 

• Ensured 33 % of planned discharges from our wards occur before 10 am 
each day. 

• Completed our ward reconfigurations to deliver improved patient flow and 
length of stay reduction of 1 day. 

• Met our 2022/2023 elective recovery operating requirements including 
zero patients waiting for their surgical procedure over 78 weeks by the end 
of the financial year. 

• Worked with system partners to deliver the recommendations from the 
National Discharge Taskforce and see a reduction in delayed transfers of 
care. 

In conjunction with Cornwall Partnership NHS Foundation Trust through the 
joint Quality Assurance Committee there are two jointly agreed quality priorities 
for this year outlined below:  
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3.2. Priority 2: Royal Cornwall Hospitals Trust Will Improve Its 
Compliance With Nursing Documentation 

Nursing documentation is a theme that has been identified through 
investigations, complaints, and feedback from ward staff. Documentation is 
often missing/incomplete which impedes completion of investigations, and our 
ward colleagues are telling us that there is an abundance of documentation to 
complete, much of which is duplicated across the two organisations, taking 
them away from direct patient care.  Both organisations as part of the quality 
priorities will work together to: 

• Establish a task and finish group comprising ward leaders, registered 
nurses, therapists, specialist nurses, medical, and IT colleagues. 

• Complete a review of current documentation across Acute, adult 
community services and mental health in-patient areas. 

• Produce business process maps bespoke to each clinical pathway. 

• Produce a draft proposal for new documentation. 

• Pilot on one area and evaluate. 

• Amend accordingly against feedback and if necessary, re-pilot. 

• Take proposed changes to all area and specialist nursing/therapies 
Clinical Cabinet for sign off. 

• Devise a roll-out programme with an associated training package. 

How Will You Know We Have Succeeded?  

We Will Have 

• Revised pathways for documentation will be in place across both 
organisations in the adult in-patient areas. 

• An audit programme will be in place that will determine the level of 
compliance. 

• Evidence of compliance will be identified via Aspire Ward accreditation 
assessments and associated documentation audits. 
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3.3. Priority 3: Royal Cornwall Hospitals NHS Trust Will Ensure Safe 
Discharge Of Our Patients From Hospital  

Why is this a problem? 

A recent Healthwatch report highlighted concerns regarding discharge. The 
findings were: 

• 19% of patients felt that they were not ready to leave hospital. 

• 61% did not receive information about the new discharge process during 
their hospital stay. 

• 82% did not receive a follow up visit or assessment. 

• 64% of people discharged at night were not asked if they needed transport 
support. 

• 30% of patients who were tested for Covid-19 did not receive results prior 
to leaving hospital. 

The recommendations of the report were: 

• Post-discharge check-ins and assessments: services should follow 
policy and ensure people are offered follow-up support soon after 
discharge, whether by phone or in person. 

• Discharge checklists: patients should be asked about the support they 
need, including any transport home and equipment required. 

• Communication: patients and carers should be given a single point of 
contact for further support or questions, in line with national policy. 

• Medication: Waiting for medication can often lead to delays being 
discharged from hospital. Linking patients to voluntary sector partners or 
community pharmacists who can deliver medicine could avoid delays. 

• Boost community care capacity and recognise the value of the 
voluntary care sector in hospital discharge: the current discharge 
policy depends on follow-up assessments and care being available. 
Longer-term, more investment is needed to ensure this happens, including 
in the voluntary care sector. 

There are three of these recommendations that RCHT can seek to improve 
which are: 

• Discharge checklists: patients should be asked about the support they 
need, including any transport home and equipment required. 

• Communication: patients and carers should be given a single point of 
contact for further support or questions, in line with national policy. 

• Medication: waiting for medication can often lead to delays being 
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discharged from hospital. Linking patients to voluntary sector partners or 
community pharmacists who can deliver medicine could avoid delays. 

How Will You Know We Have Succeeded?  

We Will Have 

• The number of complaints and incidents relating to discharge will have 
reduced. 

• Audit of discharge documentation will demonstrate compliance with all 
sections. 

• Audit of patient experience will demonstrate patient satisfaction with 
discharge process. 

4. Quality improvement Highlights 

4.1. Maternity Quality and Safety Improvements 

The National Maternity Transformation Programme is part of the NHS Long 
Term Plan and has the key objectives of: 

• Reducing perinatal and maternal mortality and morbidity by 50%. 

• Improving physical and psychological health of women, babies, and 
families by significantly improving outcomes during pregnancy, childbirth 
and in the first year of life. 

The continuing challenges caused by the Coronavirus Pandemic has slowed 
the progress of continuity of carer targets.  Innovative models of care developed 
to address health inequalities have been maintained but case-loading and 
continuity plans have progressed slower than planned this year due the impact 
of the Pandemic on staffing with the service enacting business continuity plans 
in quarter 4 of 2022/23. A full workforce plan to deliver continuity of carer over 
the next 2 years will be submitted to the Trust Board in June 2022.  

Excellent progress has been made against the 10 Safety Standards for the 
Clinical Negligence Scheme for Trusts (CNST) and a fully compliant submission 
was achieved in July 2021.   

The Antenatal and New-born Screening Quality Assurance (ANNBSQA) team 
carried out a review of the screening service in April and was satisfied with the 
service provided with commendations on the standards of leadership and 
commitment to the national screening programme.   

The service has benchmarked against recommendations from key national 
reports in relation to MBRRACE, Saving Babies Lives, Healthcare Safety 
Investigation Branch (HSIB) national reports and Royal Obstetricians and 
Gynaecologists (RCOG) and Royal College of Midwives (RCM).  There has 
been a plethora of guidance specifically related to COVID -19 and pregnancy 
and pathways of care have been adapted in the light of emerging evidence.   
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It has been vitally important to continue working with Kernow Maternity Voices 
Partnership (KMVP) and service users to co-produce improvements and 
changes within maternity with the families that use the service.   This work has 
ensured that planning of maternity services in Cornwall and the Isles of Scilly 
has developed around the needs of local women and families and that choice 
and personalised care are at the centre of all developments and future 
ambitions.  

The maternity services at RCHT continue to maintain a high local and national 
profile with the Professional Midwifery Advocate role and the Midwifery 
Ambassador initiative.  Two senior midwives were seconded to regional 
leadership roles in 2021 and have helped shaped some of the regional and 
local policy in relation to maternity and neonatal services. 

Success in implementing the PERIPrem programme at RCHT, has 
strengthened our reputation and further recognition for our team approach to 
improving maternity care.  RCHT also successfully bid to be an early 
implementor for the Pelvic Health Programme and we now have a senior 
midwife, senior physiotherapists and a senior obstetrician running a bespoke 
pelvic health service for the women of Cornwall and the Isles of Scilly.  The 
team are also part of a national research project into perineal trauma. 

National Ockenden Report Publications  

The last year has been focused on the learning following the publication of the 
initial findings of the Ockenden review released in December 2021 and the final 
report published in March 2022.   

The Ockenden Review report highlighted seven immediate and essential 
actions (IEAs) for all maternity services.  All Trusts were given an opportunity to 
update their position as of May 2022 and RCHT gave an updated position as of 
the 4 May 2022. The areas that require more assurance are clearly identified 
and the Maternity Service is working closely with the Local Maternity & Neonatal 
Service Board and the Maternity Voice Partnership to ensure full compliance. 

The Trust continues to focus on the actions required to meet the IEAs, the 
current position in relation to Ockenden Review 1 as of 12 May 2022 is there 
are eight amber actions which are being worked through to a conclusion. 

Final National Ockenden Report Published March 2022 

The final report of the independent review of Maternity Services at the 
Shrewsbury and Telford Hospital NHS Trust (Ockenden 2) was published 
nationally on the 30 March 2022. The report sets out 92 Essential Actions (EAs) 
required to improve care and safety in all Maternity Services across England. 

The RCHT Maternity Team, led by the Director of Integrated Governance, on 
behalf of the Dual Director of Nursing, Midwifery and Allied Health 
Professionals, have completed an initial high-level gap analysis against the 92 
EAs, with oversight and agreement from the Maternity Voices Partnership. The 
current position has been agreed as follows: 
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Compliance Number Number 

Not Compliant 11 
(red) 

12% 
(pink) 

Partially Compliant 48 
(yellow) 

52% 
(pale yellow) 

Compliant 33 
(green) 

36% 
pale Green) 

Of the 48 partially compliant EAs, five are awaiting confirmation of available 
audit evidence which will be worked on through Quarter 1 of 2022. 

Of the 11 non-compliant EAs, three are national actions, and two are regional 
actions. The remaining six red actions are internal. Progress against these new 
recommendations will be reported through the monthly Maternity Safety Report 
to the Trust Board and a full update against progress will be included in next 
year’s Quality Account. 

4.2. Patient Experience  

Carers  

The Patient Experience Team have continued to work collaboratively with peers 
and are members of the regional Carers Partnership Board which has been 
integral to developing areas of opportunity for RCHT in terms of how we support 
and engage our carers. The team are working with Healthwatch in support of 
the survey relating to our carers experience of hospital discharge and will 
ensure the learning identified is actioned within our clinical areas. This will be 
followed up through the quarterly Patient Experience Group. 

The Carers Passport has been developed this year to improve the benefits 
available, including free meals and refreshments on site plus free parking, in 
recognition of the incredible work carers do. The passport has been widely 
circulated and communicated to our clinical teams to promote the carers 
‘passport’ to all carers and improve the recognition of our colleagues who are 
carers and offer them additional support. Work is continuing in collaboration 
with Devon and Cornwall councils on a Carers Card which can be utilised 
across organisational and county boundaries with clearly articulated benefits. 

A carers task and finish group was set up in 2021 to review the Carers Strategy 
to combine that of Cornwall Partnership NHS Foundation Trust (CFT) and 
RCHT to ensure carers are supported when moving between health providers 
and have access to equal benefits.  

This work has been completed, the Carers Policy is in its final stages of 
approval and will be launched jointly with Cornwall Partnership Trust and the 
membership of the Carers Partnership Board. The policy will be audited to 
ensure the Trust is responding to and meeting the needs of our carers. 
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Stay Connected 

The focus of the Patient Experience Team during the COVID-19 Pandemic has 
been to support patients, carers and families plus supporting the Bereavement 
Team, setting up the ‘Stay Connected’ service where patients and families can 
communicate via iPads during their hospital stay to each other and receive e-
cards, letters and photos.  

The team have increased the number of iPads on each ward to aid 
communication plus initiated bay card communications. The next initiative is to 
trial a coloured telephone on the wards which is solely for the use of patients, 
carers, and family members to improve communication. The patient experience 
volunteers have provided a bag of essential items to help on discharge and are 
also partaking in a post discharge telephone call to ensure that there are no 
issues and to sign post carers should they require any further information or 
services. These initiatives have been greatly appreciated by patients, carers 
and their families and will continue to be part of our normal working practices 
even when COVID-19 restrictions end.  

Accessibility Standards 

The accessible information standard has been law since 2016, and states that 
all publicly funded adult social care and health providers, including GPs, 
hospitals, and care provided by social care services, must identify, and meet the 
information and communication needs of those who use their services. 
 
There are 5 steps in the standard: 
 
1. Identify the communication and information needs of those who use 

services. 

 
2. Record a person’s communication and information needs clearly and 

consistently on record, recording their needs not why they have those 
needs, for example ‘requires a British sign language interpreter’ not ‘person 
is deaf’. 
 

3. Have a consistent flagging system so that it is immediately clear whether 
the person has a communication or information need. 
 

4. Share a person’s information and communication needs where appropriate. 
For example, a nurse referring a patient from the acute hospital to a 
community hospital via a single electronic referral form (SERF). 
 

5. Meet the communication and information needs identified. For example, 
send an appointment letter in easy read. 

 

The Trust has a fully compliant external website with the accessibility standards 
which has been nationally recognised but further work is required to improve 
compliance with all aspects of the standard. A task and finish group has been 
set up with patient involvement to deliver improvements over the next year and 
will report its achievements in next years Quality Account. 
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4.3. Quality Improvement Hub (QI) Outputs 

We have an experienced and well-established QI hub at RCHT. The QI hub has 
grown and developed since its establishment in 2017 and is now a team that 
runs the Trust QI Transformation portfolio using project management 
methodology as well as a wealth of localised QI projects and an extension QI 
culture programme:  

Key achievements in 2021/2022 include:  

Tier 1 - The establishment of five QI programmes using formal PMO methodology 
to support improvements in some on the Trust’s most challenged areas. The 5 
programmes are:  

• Estates Quality Improvement – addressing compliance, structural and 
cultural issues. 

• Human Resources Reset – support the HR team to transform how we 
manage Trust wide workforce information and enable our teams to have 
access to high quality, accurate information.  

• Flow and Seasonal Planning – supporting the operational and clinical 
teams to transform services to cope with demand and capacity challenges 
and to keep patients safe all year round.  

• New Models of Care – supporting whole system review and 
improvements to clinical pathways to create more place based and 
effective care.  

• Trust space and accommodation – supporting a wholesale review of 
how we use our clinical and non-clinical space to optimise efficient use of 
the estate including how we provide accommodation to our new staff.  

Tier 2 – QI projects in clinical and non-clinical teams. In addition to the support 
of our five major programmes, the QI Team have also provided support to the 
following projects/ outputs: 

• Green Plan - Following the declaration of a climate emergency for the 
CIOS Healthcare System we developed a system wide Green Plan. The 
aim of the Green Plan is to achieve net zero carbon healthcare in Cornwall 
by 2030.   

• Rosa Robotics – Introduction of the Rosa Robot assisted procedure 
process for patients requiring total knee (TKR) replacement surgery. 

• Avoidable Harm - Reduction of preventable hospital acquired Venous 
Thromboembolism (HA-VTE) project which aims to reduce the number of 
preventable HA-VTE by 50%. 

• Staff Re-deployment - Set up of a redeployment hub focussing on use of 
the Care Buddy role to support clinical areas with critical staffing levels 
during Covid-19  



  

ROYAL CORNWALL HOSPITALS TRUST QUALITY ACCOUNT 2021-2022 

Page 19 of 76 

• Family Accommodation – established a new project with the Trust 
Charity to develop plans for a family hotel on the Treliske site for families 
in Cornwall and the Isles of Scilly. 

• Developing new PMO software - tailored to our needs with Smartsheets 
and spreading this capability to the Strategic Estates team in the Trust to 
support PMO capabilities Trust wide.  

Tier 3 – QI culture – this year the team have adapted to ensure that Qi culture 
and engagement has continued where appropriate through virtual means.  There 
has been a marked increase engagement with staff and other Trust through our 
refreshed social media presence. One significant achievement has been the 
development of QIdeas which is our inhouse QI engagement forum and is proving 
to be a success with staff regularly posting new ideas for QI projects. 

Looking ahead to 2022/2023 with the Quality Improvement Team:  

It is anticipated that 2022/2023 will be a year of growth for QI at RCHT as we 
continue delivery in the five Trust wide transformation programmes along with our 
QI culture programme as outlined in our QI strategy. We will also be proactive in 
scaling up the benefits realised from these programmes with our system partners. 
We have already initiated discussions about aligning QI and PMO approaches 
across the CIOS Health System, and we plan to bring these discussions to life 
through more collaboration on improvement projects that will help the whole 
system to meet the recovery objectives that are required. 

4.4. Duty of Candour 

The Trust has implemented several improvements, since 2018, to its Duty of 
Candour processes and in developing our culture within the organisation in terms 
of openness and transparency.  

All the Care Groups have Duty of Candour champions. This role was 
implemented to empower others to act and promote an open and fair culture that 
fosters peer support and discourages blame and within the last year there is a 
good understanding within our clinical teams of what incidents constitute the need 
for Duty of Candour and this has become business as usual.  

There is Duty of Candour training for all staff via the electronic staff portal (ESR) 
plus Duty of Candour training led by the Head of Safety, Risk and Patient 
Experience as individuals and groups require. Training is also a part of the 
training for the PSIRF early adoption programme. 

Duty of Candour processes have been strengthened to ensure adherence to the 
regulation. Governance Leads within the Care Groups ensure Duty of Candour 
is completed and this is monitored with a report compiled weekly by the Patient 
Safety team for the Incident Review and Learning Group. A quarterly audit is also 
completed by each Care Group to ensure compliance and focus on the qualitative 
aspects of saying sorry. 

The Duty of Candour position for 2021/2022 is 99.69%% (330/331) as at the end 
of March 2022. There is one case where follow -up is required face to face with 
the relevant case and has been scheduled in line with the patient’s wishes. 
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4.5. Never Event Improvement Plan 

The Care Groups providing surgical, emergency and radiology services have 
worked collectively and at pace over the last 12 months to drive and embed 
improvements following a cluster of Never Events in 2020/2021. The quality and 
safety improvement actions formed the Trust’s Never Event Improvement Plan, 
which also responded in detail to the section 29A warning notice served by the 
Care Quality Commission in December 2020.  

It will be over one year since the last Never Event in the Trust by the time this 
report is published. The most recent CQC inspection reports, published in August 
2021, confirmed that the Trust demonstrated and evidenced significant 
improvements and had met the requirements of all aspects of the section 29A 
warning notice. 

Key achievements over 2021/2022 include: 

• The processes for sharing learning from patient safety incidents were 
strengthened, using established governance processes and digital 
technologies. The use of ‘snap comms’ with pop-up messages on all Trust 
computers, and information displayed on digital screens on the wards 
ensures rapid safety messages reach all staff at local and Trust-wide 
levels.  

• Shared learning events now in place across all Care Groups. 

• Governance links between the three Trust sites have been formalised to 
ensure theatre processes are aligned. Therefore, safety practices are 
consistent and where a change is identified at one location, learning is 
shared across the whole organisation.  

• A Safer Surgery Group was established, overseeing the practice, audit 
and training associated with the National Safety Standards for Invasive 
Procedures (NatSSIPs). The Group ensures the Trust is compliant with 
established safety standards and best practice guidance.   

In addition, as a direct result of the learning following the Never Events the 
following has also been implemented 

• The Perioperative Care Plans were reviewed and improved. 

• The Surgical Practice Standards Clinical Guideline was updated to detail 
the process for electronic recording of Swab, Instrument and Needle 
Counts. 

• The theatre documentation audit was enhanced, and the frequency 
increased to provide compliance oversight and to identify learning and 
ongoing improvement actions.  

• A patient safety curriculum was developed from board to ward and 
delivered through training sessions on both the WHO checklists and 
human factors for all staff undertaking invasive procedures in theatre, 
interventional and outpatient areas. Over 1800 staff who as part of their 
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work are undertaking invasive procedures have been trained. 

• There are clear standards of practice that staff are assessed against when 
joining the theatre teams. This includes routine procedures and specialist 
areas which assures the Trust that staff have the knowledge and skills to 
deliver safe care.  

• The Dermatology theatre processes have undergone significant clinical, 
operational and Quality Improvement review, including benchmarking with 
regional trusts. Practice standards have been developed and procedure 
times adjusted accordingly.  

• The pathway for Emergency Department patients transferring to Theatres 
or Critical Care was reviewed and a Standard Operating Procedure, which 
includes ED decision making flowcharts, has been put in place. 

• A business case has been approved and a programme board set up for 
rapid Trust wide deployment of digital consent. This work is ongoing and 
will continue through 2022 /2032. 

4.6. Dermatology Quality Improvement Plan 

In 2020, the Dermatology Unit had series of three Never Events which led not 
only to a regulatory inspection but also an internal Specialty summit to explore 
the learning and to engage with deeper enquiry into the structure, function, team, 
culture, and processes within the department. The Speciality saw this summit as 
an opportunity to not only respond to learning from the Never Events specifically 
but to reshape department standards and culture that would improve the quality, 
safety, staff and patient experience of the department for the future through a 
comprehensive Quality Improvement Plan (QIP) 

The vision of the plan was to provide the skills and capabilities to our workforce, 
to deliver and lead their service through improvements with appropriate service 
resources and workforce through an agreed set of policies and procedures whilst 
managing the operational demands. 

Key to this plan was learning and working together as a multi-professional team 
whilst recognising the unique contribution of each colleague group had to support 
the provision of care. The teams looked at where mistakes were made, the 
practices and culture around them and what was needed to correct these 
mistakes moving forward. 

Over the course of the next year the team worked through the QIP which had 27 
elements which included a range of topics from workforce, training & 
development, peer review, resources, policies, and procedures. 

It’s now been over a year since the quality improvement plan was first put into 
place, and over twelve months since the department declared its last Never 
Event. The team have responded positively to the QIP with 142 out of the 175 
actions completed and signed off. The remaining actions are being progressed 
and will be monitored to a conclusion via the Quality Assurance Committee. 
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4.7. Staff Health and Well-being  

Over the last two years we have significantly improved and bolstered the Health 
& Wellbeing offering within the Trust – paying particular focus to the prevention 
of stress-related absence. The shift in focus started with the introduction of Mental 
Health awareness training for managers and Mental Health first aiders across the 
Trust. 

As we learn to manage COVID-19 as an endemic health issue we need to re-
prioritise our health and well-being offer to one that is sustainable both financially 
and environmentally.   

In the past 12 months we have piloted several new interventions that follow a 
social prescribing model.  These activities predominantly centre around well-
evidenced blue and green therapies for the prevention and treatment of stress & 
anxiety.  Employees are now offered an intervention from a wide range 
dependant on the severity of their symptoms.  For example, we signpost people 
to the Employee Assistant Programme for generalised anxiety and low mood, 
through to more intensive programmes for employees with high support needs 
such as Surfwell & Sea Sanctuary. 

These activities are also designed to be self-sustaining through a peer support 
model after the formal window of training is over.  Utilising the local environment, 
both interventions these have no or very low costs to entry and continued 
engagement. 

Our offer in 2022 plans to expand on these interventions and move into additional 
restorative activities – all of which can be applied to people’s lives in the longer 
term. 

The Occupational Health (OH) department now has a Clinical Psychologist 
(commenced September 2021) in addition to the existing OH provision remains 
with two OHPs, a team of five OH nurses, two physiotherapists and four 
administrative staff.   

4.8. Volunteers  

We are proud to have a vibrant volunteer community supporting a broad spectrum 
of areas within the Trust. Although ‘high risk’ volunteers are still ‘stood down’ from 
on-site volunteering, our volunteers provide an immeasurable contribution to the 
quality of care received by our patients and their families as well as supporting 
staff. We work closely with CFT (Cornwall Partnership NHS Foundation Trust) 
and have offered volunteer opportunities to their cohort. 

During a challenging 2021/2022 our highlights are: 

• Mass Vaccination Centre Volunteers (RCHT) – from zero volunteers to 65 
in a week. Volunteers are an integral part of the team supporting this life 
changing project seven days a week from 8am-8pm. 

• Going Home Bags and follow up ‘Hello’ calls - This exciting innovative 
volunteer centric project funded by the Hospital Charity aims to practically 
support frail, elderly, or vulnerable patients at the point of discharge and 
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beyond. This is a nationally recognised initiative.  This project arose from 
the COVID-19 review of services which led to the development of the 
‘Going Home Bag’ (nutritional groceries plus toilet rolls). The bag is given 
as a gift to appropriate patients.  A compliment slip in the bag informs the 
patient that ‘We would love to hear how you are getting on and one of our 
volunteers will give you a call in a few days just to say ‘Hello’ Experienced 
home-based volunteers make a one-off “hello, how are you” phone call. 
Details of the call are logged onto the IQUVIA system, and this real time 
feedback can be accessed by the wards.  

By supporting discharged patients in this way, we reinforce the care and 
concern that the hospital has for its patients.  Patient feedback includes 
comments such as:                                                                                                                                               
  

“It made all the difference to my discharge home” 

“The pack was really welcome as I went home late in the day” 

The Discharge Support Project is a simple and effective initiative which 
positively contributes to patient mental health and emotional wellbeing at a time 
that is, for some, very anxious.  Our volunteers are contributing to the health 
and wellbeing of our patients by demonstrating that the Hospital cares about 
them.   

Patient Belongings Volunteers- based at the main reception desk. Volunteers 
receive and receipt items left for patients and provide a friendly welcome. 
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5. Statements of assurance 

5.1. Board statement of assurance 

During 2021/2022 the RCHT provided and/or subcontracted 65 NHS Services. 

The income generated by the NHS services provided in 2021/2022 represents 
93% of the total income 2021/2022. The remaining 7% relates to income received 
for training, research and development, the provision of services to other 
organisations and the other non-NHS income. 

5.2. Learning from Deaths  

In March 2017, the National Quality Board (NQB) introduced new guidance for 
NHS providers on how they should learn from the deaths of people in their care. 
NHS Improvement are leading this agenda and supporting trusts to meet the 
requirements of the new guidance. RCHT is required to present the current 
position of mortality rates to the Board and advise on the range of issues 
announced in the National Guidance on Learning from Deaths. 

Breakdown of the annual figures 

Between 01/04/2021 – 31/03/2022, 1659 (excluding 15 Peri-Natal Mortality Tool 
Reviews) RCHT patients died. This comprised of the following number of 
deaths which occurred in each quarter of that reporting period: 

• Between April 2021 – June 2021, Quarter 1, 389 patients died. (including 
three perinatal/neonatal deaths).  

• Between July 2021 – September 2021 Quarter 2, 406 patients died 
(including six perinatal/neonatal deaths). 

• Between October 2021 – December 2021, Quarter 3, 461 patients died 
(including three perinatal/neonatal deaths). 

• Between January 2022 – March 2022, Quarter 4, 418 patients died 
(including three perinatal/neonatal death). 

By 06/05/2022, 91 mortality screening form reviews have been carried out and 
159 Structured Judgement Reviews completed. 

The Trust has adopted the Royal College of Physicians’ National Mortality Case 
Record Review (NMCRR) Programme methodology known as the ‘Structured 
Judgement Review’. The Royal College of Physicians has stated that “SJR 
methodology does not allow the calculation of whether a death has a greater 
than 50% probability of being avoidable” and, further, that “The NMCRR 
programme, supported by the RCP, does not endorse the comparison of data 
from the SJR between Trusts.” 



  

ROYAL CORNWALL HOSPITALS TRUST QUALITY ACCOUNT 2021-2022 

Page 25 of 76 

Year/Year 
Very 
Poor 

Poor Adequate Good Excellent Total 

2021/2022 
Q1 

0 0 5 21 13 39 

2021/2022 
Q2 

0 3 3 24 15 45 

2021/2022 
Q3 

0 1 3 18 24 46 

2021/2022 
Q4 

0 0 6 6 17 29 

Total 0 4 17 69 69 159 

Under the National Guidance on Learning from Deaths, Trusts are mandated to 
consider certain deaths as “priority” and therefore be subject to an in-depth 
review. These priorities were those relating to the death of an individual with a 
learning disability, severe mental illness, a paediatric death, a stillbirth, or a 
maternal death. Additionally, Serious Incidents (SIs) and complaints involving 
the death of a patient are considered priority cases and are subject to a 
Structured Judgement Review. 

During 2021/2022 1659 patients of Royal Cornwall Hospitals NHS Trust died of 
which 53 were “Priority” patients (including perinatal/neonatal). Two of these 
patients fell into more than one category. These have been counted only once. 

These deaths were: 

• 18 Learning Disabilities (also includes two child deaths) 

• 15 Perinatal/Neonatal 

• 0 Severe Mental Illness 

• 16 Complaints 

• 1 (2) Child Deaths 

• 3 Serious Incidents 

• 0 Concern Deaths. 

This comprised the following numbers of deaths which occurred in each quarter 
of that reporting period. 
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Category 

Quarter 1 

April-June 
21 

Quarter 2 

July-Sept 
21 

Quarter 3 

Oct-Dec 
21 

Quarter 4 

Jan-Mar 
22 

Total 

Learning 
Disability (LD) 

7 5 5 1 18 

Perinatal/Neonate 3 6 3 3 15 

Severe Mental 
Health 

0 0 0 0 0 

Complaint 4 1 4 7 16 

Child Death 
1  +Child 
was also 

LD 

1 + Child 
was also LD 

1 0 1 

Serious Incident 2 1 0 0 3 

Concern Death 0 0 0 0 0 

 16 13 13 11 53 

For those deaths which fall into one of the priority death categories they will be 
subject to review by SJR (except for perinatal/neonatal that are reviewed using 
the PMRT). All child deaths are required to have review by SJR and are then 
reviewed externally by the Child Death Overview panel. 

All patients which are flagged within the Learning disability priority are reviewed 
by both the specialty at death and the Learning disabilities team; they are then 
also reviewed externally under Learning Disabilities Mortality Review LeDeR. 

A summary of what the provider has learnt from case record reviews and 
investigations conducted in relation to the deaths identified in item 1. 

Learning identified from the review of deaths described above is disseminated 
through the quarterly Learning from Deaths report to Board which is shared 
through the Mortality Review Oversight Group (MROG). Specialties are asked 
to discuss these at their local governance meetings. 

A summary of themes identified are: 

The majority of reviews were scored as good or very good. There were many 
positive comments. There is noted to be good involvement of other specialties, 
good discussion with families which was especially difficult during the Covid-19 
pandemic. 
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The small number of negative comments centered around the following: 

- Delayed discharge. 

- End of Life Care.  

- Timeliness of Clinical review.  

- Being cared for in wrong clinical area. 

- Nosocomial COVID-19. 

HSMR Alerts 

Should a diagnostic group exceed the upper confidence limit in the national 
HSMR benchmark, the Trust follows a set process to investigate the reasons for 
this and put in place appropriate improvements. The following diagnosis groups 
areas in the reported year. 

Urinary Tract Infection 

This alert flagged during quarter 3, with a high point of 107.7 back in August 
2021 and returned to within normal limits in November 202 at 95.85. An in-
depth coding review was carried out by the clinical coding auditor. The Deputy 
Medical Director for Clinical Effectiveness has carried out a review of all cases. 
There were 15 patients admitted under this diagnosis in 2021/2022. Of those, 
six has Midstream Urine test done on admission, four of which were positive. 
three patients died from Urosepsis. All patients were elderly with the exception 
of a 57-year-old male. This gentleman had severe co-morbidities with diabetes, 
heart, and kidney disease. His death was unrelated to urosepsis. 

Liver disease – Alcohol Related 

This alert flagged in quarter 2, with a high point of 106.01 in June 21 and 
returned to within normal parameters in February 2022 at 68.52. For all patients 
within the alert the case notes were reviewed and discussed at 
gastroenterology/hepatology mortality meeting. It was noted that the severity of 
liver disease was high; all patients were under general gastroenterology care. 
No significant failings were identified other than delay in CT for intestinal 
haemorrhage. Critical care was involved appropriately but the team noted that, 
in some cases of severe decompensation, earlier adoption of palliative care 
could have been considered. It was accepted that the severity of alcohol related 
liver disease increased during the COVID -19 Pandemic and is likely to 
contribute to the alert. The learning was shared with the team at this meeting.  

Fractured Neck of Femur (NOF) 

This alert flagged in quarter 4, with a high point on 118.5 in February 2022.  A 
consistently high HSMR for NOF in 2019 and early 2020 prompted a British 
Orthopaedic Association (BOA) Review which was conducted in March 2020 
before the first lockdown. Over 20 recommendations were advised and all but 2 
have been achieved.  In April 2020 we saw a consistent improvement in the 
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mortality in this area by about 50% when the service relocated temporarily in its 
entirety to St Michaels Hospital. Since its return to the main site and being split 
between the two sites, the overall mortality position has deteriorated. The 
mortality is not being driven by trauma patients on outlying or incorrect wards. 
Time to theatre remains well below the National Hip Fracture (NHFB) database 
measure of 65% and national benchmark (NHFB) of 80% and prompt mobilisation 
is currently at 58% with the NHFB at 81%. Return to original residence is at 34% 
compared to NHFB at 71%. Our position in relation to the orthogeriatrician 
standard is high at 95% compared to 88% on the NHFB. A full action plan to 
deliver improvement in NOF mortality is being reviewed by the Clinical 
Effectiveness Group. 

Acute Cerebrovascular Disease (Stroke)  

This alert flagged in quarter 4, with a high point of 108.25 in February 2022.  
Delays in Category 2 ambulance response times and flow through and out of the 
Emergency Department and acute stroke unit has significantly impacted upon 
acute Stroke care. Specialty review highlights the delay in treatment, care on the 
incorrect ward and failure of flow off the specialist stroke unit. Critical to improving 
stroke mortality will be improvement both internally and externally in the urgent 
care pathway to improve Category 2 ambulance response times, Emergency 
Department crowding and improvement in delayed transfers of care. There is a 
system wide stroke improvement plan which is monitored via the Clinical 
Effectiveness Group.  

Other Lower Respiratory Disease 

This alert flagged in quarter 2, with a high point of 117.76 in January 2022. Case 
note reviews were carried out of the patients within this alert (n=11). The case 
note reviews identified no deficiencies in care. Interstitial lung disease has a 
known poor prognosis when linked with infection or exacerbation (90%+ 
mortality).  

Other Fractures 

This alert flagged in quarter 3 with a high point of 118.46 in February 2022.  A 
review is currently underway and will report back through to the Mortality Review 
and Oversight Group.  

5.3. Freedom to Speak Up  

Freedom to Speak Up has continued to develop during 2021/2022, the dedicated 
Guardian works 30 hours a week and is supported by the Dual Drector of Nursing, 
Midwifery and Allied Health Care Professionals / Deputy Chief Executive Officer 
who is the executive lead for speaking up.  

We also have a Non-Executive Director for speaking up who has completed the 
National Guardians Office Guardian training and has also participated in the 
Champion training here at RCHT with the Guardian. There are also a team of 
champions who promote Speaking up and support and advise colleagues, these 
champions represent staff groups across all three of our hospital sites. 

The Guardian helps to protect patient safety and quality of care and improve the 
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experience of all staff that work throughout all three hospital sites. The Guardian 
has received training from the National Guardians office and attends the regional 
Guardians meetings. Freedom to Speak Up information features in the Trust’s 
induction programme, mandatory training and in our ‘Being Brilliant’ cultural and 
leadership development programme, which the Guardian teaches on. 

In May 2020 we introduced the anonymous ‘Raising Concerns Application’ (App) 
for colleagues to use, the App is an easy and quick way to raise concerns to 
several recipients. During 2021/22, 41 concerns were raised anonymously and 
67 concerns were raised directly with the Guardian. These figures compare with 
43 colleagues raising concerns in 2017/18. We have found successful resolution 
to some cases through informal processes, mainly facilitation, arranged by the 
Guardian and supported by the Employee Relations team. 

During the COVID-19 Pandemic the Freedom to Speak Up Service has continued 
mainly online due to social distancing measures. This has not had a detrimental 
effect on colleagues choosing to use this route to speak up, as illustrated by the 
figures above. The National Guardians office introduced two new training 
modules this year, ‘Speak up’ and ‘Follow Up’. Speak up is for all staff to complete 
and follow up is aimed at colleagues with line management responsibilities. 
These training sessions are now mandatory at RCHT, and include information on 
how to speak up, why it is important and if you are a line manager how to support 
a colleague who is speaking up to you. 

We completed the National Guardians Office Board Self-assessment in 2021 
where colleagues who had spoken up, some champions and the Guardian came 
together with the Board to discuss the way forward. Actions from this included a 
communication strategy which started in October 2021 for the launch of National 
Speak up month, including a new poster to promote speaking up. We also 
launched online executive speak up sessions as part of speak up month which 
ran to offer a safe space for colleagues to meet the Guardian and various 
members of the executive team. These sessions were a success and now 
continue a regular monthly basis. 

This year has seen further strengthening of governance of Speaking Up with bi-
monthly reporting to the People and Organisational Development Committee 
and Bi -Annual reporting to the Trust Board. The Guardian also submits data as 
required by the National Guardians Office on a quarterly basis. 

5.4. Clostridium difficile and MRSA 

For 2021/2022 cases reported to the healthcare associated infection data 
capture system have been assigned as follows: 

Hospital onset healthcare associated (HOHA): cases that are detected in the 
hospital three or more days after admission. 

Community onset healthcare associated (COHA): cases that occur in the 
community (or within two days of admission) when the patient has been an 
inpatient in the Trust reporting the case in the previous four weeks. 

The overall number of Clostridioides difficile cases reported during 2021/2022 is 
72 (51 HOHA, 21 COHA) against a target of 77 cases which is an increase of 
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6% on last years reported cases.  The rate of Clostridioides difficile infection per 
100,000 bed days for the Trust is 32.33 compared to the South-west rate of 
27.98 and the National rate of 22.78 per 100,000 bed days.  There has been an 
increase of 46% on last years reported HOHA cases. 

There were 36 cases of E-Coli bacteraemia that were RCHT attributable during 
2021/2022.  This is the same number as reported in the previous year and is 
against a target of 143 cases; 

Root Cause Analysis (RCA) incident reviews continue to take place during the 
weekly multi-disciplinary ward round for any patient who has a positive 
Clostridioides difficile result reported within the last 7 days. The reviews are 
undertaken on the ward by a Consultant Microbiologist; a member of the 
Infection Prevention and Control Team and members of the Clinical Team to 
ensure that immediate actions can be taken to reduce infection and improve 
organisational learning.  

The Root Cause Analysis review process on all other alert organisms has been 
reviewed over the last twelve months to promote a timelier review. This has 
improved the notification to patients where Duty of Candour applies as well as 
allowing real time implementation of any learning to improve future patient 
safety and outcomes. 

Further priorities for 2022 / 2023 include:  

• Participation in the NHSE/I Southwest Infection prevention and control 
collaborate coaching programme to improve cross organisational 
communication and management of patients with Clostridioides difficile 

• To review and develop a new surgical site surveillance programme. 

• Continue the integration pathway within IPAC services across Cornwall to 
support the Integrated Care System development. 

There were no cases of MRSA bacteraemia attributed to the Trust during 
2021/2022. 

5.5. Venous Thromboembolism (VTE) Risk Assessments 

The percentage of patients age >16 years assessed at admission for their risk 
of VTE in 2021-2022 was 90.8%. This figure is slightly below the national target 
of 95% and reflects the change in data sourcing with VTE risk assessment 
figures now taken directly from the electronic prescribing and medicines 
administration system for greater accuracy and transparency. VTE data 
reporting to NHS improvement remains paused due to the COVID Pandemic; a 
quality improvement project is currently underway for VTE which includes 
actions to restore VTE risk assessment data to the nationally reportable target 
level or above. 
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5.6. Transforming the Urgent and Emergency Care System 

At the end of 2021-2022 our Cornwall and Isles of Scilly Urgent and Emergency 
Care System was inspected by the Care Quality Commission (CQC). The 
subsequent CQC report identified that adult social care in Cornwall had one of 
the highest staff vacancy rates in England. The CQC noted that this social care 
vacancy rate was resulting in significant delays for ambulance response times 
and in our Emergency Department as the level of adult social care vacancies 
had a direct knock-on effect in hospital which resulted in long delays for people 
waiting to leave hospital. 

The sustained and significant level of delayed discharges in our system presents 

significant risk to the delivery of timely emergency hospital care in Cornwall. All 

parts of our Health and Care System see this as a significant priority and our 

system has agreed a range of actions and investments to help address this 

significant challenge. This has included agreement to implement the national 

Department of Health and Care Discharge Home for assessment approach, 

expanding dementia care in the community, and a range of other health and 

care actions. However, at the time of this report being published, these actions 

have yet to impact on the significant numbers of patients waiting in hospital beds 

who have completed their hospital treatment and are waiting for discharge with 

social care or residential support. As identified by CQC, these delays in 

discharge whilst patients wait for social care has very significant im-pacts on the 

response times for ambulances in Cornwall, and equally on long waiting times in 

our Emergency Department, and increasingly now on our ability to provide 

timely planned care services.  

These discharge delays impact on many aspects of hospital performance 

including the ability to provide timely stroke care on specialist stroke wards, on 

providing elective planned surgical services, and on appropriately rapid access 

to emergency care, and they have the highest priority for our Board to seek to 

resolve with our health and care system partners.  

Previously, Delayed Transfers of Care (DToC) were defined using a national 
methodology that counts the average number of patients on any given day who 
have completed their hospital care (acute or community hospitals) and whose 
discharge has been delayed by 3 or more days.  

In March 2020 as part of the national response to the COVID-19 Pandemic 
DToC reporting ceased and a new national Hospital Discharge Policy was 
introduced that set out ‘criteria to reside’ in hospital and required patients to be 
discharged promptly within 24 hours of being ‘medically optimised’. 

It mandated a ‘discharge to assess’ approach which is not a new concept, but 
which recommends that assessments of people’s long term care needs are best 
carried out in their home or usual place of residence, or if necessary, in short 
term residential placement- but NOT in hospital. 

It is important to reduce any delays in a patients care because there is clinical 
evidence that extended hospital stays can be detrimental to patients causing 



  

ROYAL CORNWALL HOSPITALS TRUST QUALITY ACCOUNT 2021-2022 

Page 32 of 76 

decompensation and loss of function and mobility and ultimately reduced 
independence.  

It is also important to reduce delays in care as it means that beds occupied by 
delayed patients are not available for new patients who need bed-based care. 
This affects patient flow throughout the urgent and emergency care system e.g., 
it is a significant factor, but not the only factor, in high bed occupancy, 
overcrowding in emergency departments, delays in being able to transfer 
patients into emergency departments from ambulances and consequential 
delays in ambulances being available to respond to their next call in the 
community. 

Commissioners and providers across health and social care are working hard 
together to deliver the national model set out below for the people of Cornwall 
and the Isles of Scilly. 

Known environmental factors, such as care market capacity and workforce 
issues continue to impact on our ability to deliver this locally and within the 
South West as a whole but steady progress is being made.  To assist with this 
pressure our clinical teams are working to improve the information flow of when 
patients are anticipated to no longer meet the criteria to reside and to make 
referrals earlier so that our partner organisations can forward plan discharges. 

Seasonal Planning 

This year’s approach was very different to our normal planning for summer 
surge or winter pressures, with robust planning for COVID -19 in place 
throughout the year. Flu outbreaks and norovirus outbreaks have not impacted 
as they would normally and the number of people accessing urgent and 
emergency care in hospital has remained lower than normal throughout the 
year. Planning for 2022-2023 will present different challenges in predicting and 
planning for the ‘new normal’. Planning over the past year has largely centred 
again on changes in COVID-19 waves and changes to lockdown and 
restrictions.  

5.7. Indicators for Cancer  

The Trust has continued to deal with challenges because of COVID -19, 
predominately with surgical treatments due to bed capacity, although cancer 
does remain the priority. Throughout we have maintained delivery of the cancer 
access standards to a high level and minimised the negative impact of the 
diagnostic waiting times although demands on radiology has increased 
significantly. We have seen some unprecedented levels of suspected cancer 
referrals to both dermatology and breast, of which breast continues to work 
towards clearing the backlog and establishing sustainable capacity as this 
change has been seen across the region and is not expected to reduce. We are 
proud that we are in the upper quartile for our cancer standards for our people 
in Cornwall. 
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Standard 
Operational 

Standard 

Q1 
2021 
/2022 

Q2 
2021 
/2022 

Q3 
2021 
/2022 

Q4 2021/ 
2022  

62-Day 
(Urgent GP 
Referral To 
Treatment) 
Wait For 
First 
Treatment: 

85.0% 86.9% 88.5% 86.4% 86% 

62-Day Wait 
For First 
Treatment 
From 
Consultant 
Screening 
Service 
Referral: 

90.0% 79.9% 81.3% 86.1% 75.7% 

62-Day Wait 
For First 
Treatment 
From 
Consultant 
Upgrade: 

  100% 75% 60.7% 44.8% 

31-Day 
(Diagnosis 
To 
Treatment) 
Wait For 
First 
Treatment: 

96.0% 97.5% 96.4% 97.1% 97.8% 

31-Day Wait 
For Second 
Or 
Subsequent 
Surgery 

94.0% 95.3% 88.8% 87.1% 91% 

31-Day Wait 
For Second 
Or 
Subsequent 
Drug 

98.0% 100% 100% 99.7% 100% 
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Standard 
Operational 

Standard 

Q1 
2021 
/2022 

Q2 
2021 
/2022 

Q3 
2021 
/2022 

Q4 2021/ 
2022  

31-Day Wait 
For Second 
Or 
Subsequent 
Radiotherapy 

94.0% 97.7% 98.9% 99.0% 100% 

All Cancer 
Two Week 
Wait 

93.0% 89.8% 96.3% 85.2% 82% 

Two Week 
Wait for 
Symptomatic 
Breast 
Patients 

93.0% 10.9% 50.8 0.5% 2.3% 

Referral to 
diagnosis 
within 28 
days for Two 
Week Wait, 
Symptomatic 
Breast and 
Screening 
referrals 

75.0% 82.9% 84.2% 78.6% 75.2% 

 

5.8. Incident Reporting, Enabling Effective Learning, and Never 
Events 

The number of serious incidents declared at the Trust has fallen year on year for 
the last five years. 57 Serious incidents were declared during 2021/2022, 
compared to 85 in 2020/21.  21% of SI’s declared during the period related to the 
Urgent, Emergency and Trauma (UET) Care Group. The Trusts overall death / 
catastrophic / major harm patient safety incidents reported have reduced in 
comparison to the previous year (339 in 2020/2021 compared to 225 in 
2021/2022).  

RCHT are an early adopter of the Patient Safety Incident Response Framework 
(PSIRF) and on the 1 December 2021, stopped reporting serious incidents as per 
the new framework. In December 2021 one incident was reported as a Patient 
Safety Incident Investigation (PSII) and investigation commenced. 

The Never Event Improvement Plan update is referenced earlier in this 
document. 
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5.9. Participation in Clinical Audits 

The reports of 32 national clinical audits were reviewed by RCHT in 2021/2022. 

During this period, the RCHT participated in 100% of national clinical audits and 
100% of national confidential enquiries of the national clinical audits and national 
confidential enquiries which it was eligible to participate in. 

• 100% participation in the National Clinical Audit and Patient Outcomes 
Programme (NCAPOP). 

• 100% participation in “other national clinical audits” where data collection 
has been required in 2021/2022. 

The national clinical audits and national confidential enquiries that the RCHT was 
eligible to participate in, and for which data was collected in 2021/2022, are listed 
in an Annex A to this Quality Account. 

5.10. Research and Development  

Research & Development at the Royal Cornwall Hospitals NHS Trust (RCHT), 
continued to strengthen in 2021/2022, this was the first year, since the inception 
of the NIHR CRN, where RCHT has been the highest recruiting site in the region.   

 

Source:  South West Peninsula Clinical Research Network App via the National Institute for Health & Care 
Research (NIHR) QlikView App [Accessed 07.04.2022] 

This is a testament to the dedication and hard work of the trust but specifically 
the R&D team members and the ongoing engagement from clinicians whilst 
under increase pressures. Although recruitment is only one factor in measuring 
the success of the department, this enhanced performance can be attributed to 
the expansion of opportunities offered to our patient population, whilst continuing 
to maintain and expand our interventional trials and services where research is 
embedded such as Diabetes, Haematology and Oncology.   

We continue to partner with both academic and commercial clinical trials ensuring 
we offer a breadth of opportunities for improved care and patient outcomes 
across multiple clinical services.  In 2021/2022 we saw a significant increase in 
our Cardiology portfolio and as a result have committed to a Cardiology Research 
Fellow to enable this portfolio to grow further.  A fantastic achievement 
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considering the changing landscape of research following the outbreak of the 
pandemic.    

Coronavirus continues to be a global challenge that impacts every aspect of 
society, particularly, placing extreme pressures on an already fragile National 
Health Service (NHS). RCHT has continued to support Covid-19 research and in 
2021/22 participated in 2 more vaccine studies, ComFluCOV, a study looking into 
the safety and efficacy of COVID-19 and Flu vaccines being given on the same 
day as well as a AstraZeneca Booster vaccine study.   Both surpassing their 
recruitment target and maintaining a good retention rate in the study.  The results 
of the ComFluCOV study have recently been published and will inform 
international vaccine delivery for years to come.  

In addition to COVID-19 vaccine studies, there is an ongoing need for research 
into effective COVID-19 treatments for acutely unwell patients.  RCHT have 
recently opened the next arms of the Recovery study looking at anti-
viral/monoclonal anti-body treatments.   

Considering the Urgent Public Health (UPH) portfolio and need for an adaptive 
approach, resulted in the formation of an Agile Workforce to support, not only the 
COVID-19 Coordinator for UPH research, but also to allow for some flexibility as 
we see an increase in staffing pressures.  These roles are sure to support 
stability, growth, and resilience of the R&D workforce.  

Since the pausing of non-essential research portfolio in 2020/2021 (for non-
UPH), it was clear in 2021/2022 that the UK research pipeline had been impacted.  
Additional short-term funding was arranged to support the delivery of key studies 
and to deliver to time and to target   This additional funding had a focused 
criterion, RCHT was awarded an additional £160,000.  This funding supported 
key roles to ensure the safety of our participants which included Research 
Doctors/Fellows, Research Trials Pharmacist, Study Setup Support and Data 
Entry Support.  

Our objective set out in the R&D Strategy to become a centre of research 
excellence.  To achieve this, research needs to be instilled in the day-to-day 
business of the Trust, which the multi-disciplinary approach achieved during the 
COVID-19 vaccine studies. Therefore, the aim is to nurture these relationships 
and motivation to undertaken clinical research by the wider clinical teams 
includes vaccinators, doctors, medical and nursing students.     In addition, 2021-
2022 saw several changes in the Research Leadership Team.  These changes 
welcome a new perspective and to continue the great work of predecessors but 
use this as a springboard to expand further.    

Several of our clinicians are already involved as key opinion leaders for industry, 
offering rapid advice in the feasibility of projects/protocols, both independently 
and directly through the NIHR. Some of our clinicians are also regular attendees 
on Industry advisory boards attracting world class research to the UK and 
specifically to Cornwall. In comparison to other large Acute Trusts, we are still a 
relatively small department in terms of whole-time equivalent staffing (n=79). 
Growing slightly in 2021/2022 with the introduction of a Research Investment 
Group which has enabled reinvestment to support the growing demand to support 
the facilitation and delivery of research.  With these additional posts, RCHT has 
scope and appetite to grow and develop as a leading research organisation both 
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on the National and global platform. 

The complete focus of the NIHR Clinical Research Network for the majority of the 
last twelve months has been to deliver our normal volume of research portfolio 
across our clinical pathways whilst still managing the COVID -19 studies.  The 
lack of capacity and capability within the NHS organisations has been evident, as 
services remodel, the focus nationally moves to non-NHS setting to deliver 
research.    This is an exciting possibility for RCHT as this could create the 
opportunities to work collaborative across the system, once the Health Research 
Authority has finalised the contractual documents required.   We plan to be work 
with partners across the county to maximise the research offer for our patients.    

5.11. CQUIN Framework 

NHS England announced in May 2020 that, due to the COVID-19 Pandemic, “The 
operation of CQUIN (both CCG and specialised) would remain suspended for all 
providers until 31 March 2021; providers do not need to implement CQUIN 
requirements, carry out CQUIN audits nor submit CQUIN performance data. For 
Trusts, an allowance for CQUIN will continue to be built into nationally set block 
payments; for non-NHS providers, commissioners should continue to make 
CQUIN payments at the full applicable rate.”  This arrangement was extended for 
2021/2022. 

5.12. Care Quality Commission Registration 

All health and adult social care providers need to be registered and licensed with 
the Care Quality Commission (CQC). On the 1 April 2015, the CQC replaced the 
essential standards of quality and safety with two groups of regulations: 

• Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 
(Part 3). 

• Care Quality Commission (Registration) Regulations 2009 (Part 4). 

The regulations include fundamental standards to be met by registered 
providers. The CQC monitor, inspect, and regulate services to make sure they 
meet fundamental standards of quality and safety.  

The Trust is not fully compliant with the regulations that underpin its registration 
with the CQC. At the end of 2021/2022, the Trust was rated as ‘requires 
improvement’ overall by the CQC and was not meeting all the legal 
requirements as set out in the regulations. 

Following a targeted inspection in December 2020 in response to a cluster of 
Never Events, the Trust was issued with a warning notice served under section 
29A of the Health and Social Care Act 2008.  

The Trust carried out the immediate actions required to demonstrate significant 
improvements to the CQC by February 2021. Full details are provided in the 
Never Events Improvement Plan section of these accounts. 

The CQC carried out an unannounced inspection in June 2021. The final 
inspection reports for the Royal Cornwall Hospital, West Cornwall Hospital and 
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St Michaels Hospital were published on 20 August 2021. The reports confirmed 
that the Trust had made a number of improvements and had met the 
requirements of all aspects of the section 29A warning notice. 

The reports concentrated on specific key lines of enquiry within the ‘safe’ and 
‘well led’ domains of the Surgery Core Service only and therefore the overall 
inspection ratings remained unchanged from the previous inspections in 2019 
(Royal Cornwall Hospital ‘requires improvement’) and 2018 (West Cornwall 
Hospital ‘good’, and St Michaels Hospital ‘good’). 

The Executive-Led CQC Scrutiny Group continues to monitor the Trust’s 
response to the key concerns arising from each of the CQC inspection reports. 
The group is responsible for oversight and monitoring of the comprehensive 
CQC action plans to ensure that the Trust can demonstrate and sustain 
improvements. 

5.13. National Staff Survey Results for the Workforce Race Equality 
Standard 

During the 2021/2022 financial year, the Trust Board further developed its 
commitment to the equality, diversity, and inclusion (EDI) agenda, which 
resulted in an increased investment in resource. This led to the introduction of 
two new roles: an LGBT Lead and a ProAbility Lead. Both roles now sit 
alongside the Trust’s existing Inclusion Lead and Ethnic Minorities Lead. The 
formation of a dedicated new team has led to improved accountability for EDI-
related workstreams.  

During Quarter 2, the department reviewed its strategic approach to equality 
and inclusion; this led to the development of a new EDI strategy with associated 
action plans. As a direct result of this, the team now report to Committee level 
on a quarterly basis, as opposed to annually. This gives the Trust greater 
oversight and accountability for its EDI metrics. Furthermore, the newly 
appointed People Information Lead refined the Trust’s EDI reporting 
parameters, allowing for improved quality and accuracy of EDI-related data. 

Throughout the financial year, the Trust have achieved several key successes 
in relation to the EDI agenda. This includes, but is not limited to, the following: 

• The introduction of three new dedicated staff networks for 
Neurodivergence, Gender Equality, and Menopause – the agendas and 
action plans developed by these networks have provided specific actions 
for implementation, which has improved Trust accountability in these 
areas. 

• Executive sponsorship for all staff networks, bringing clearer high-level 
oversight of actions. 

• The successful launch of the “Just Culture” programme. 

• The introduction of new training courses, including “Disability & Hidden 
Disabilities”, “Transgender Awareness”, “Neurodivergence Acceptance”, 
and “Cultural Awareness”. 
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• The upskilling of Occupational Health (OH), allowing the department to 
offer monthly Menopause Cafés for drop-in OH support. 

• Forging strong links with the Strategic Estates Team and local system 
partners to ensure optimal accessibility for new construction projects. 

• The introduction of a new events calendar, allowing for increased 
recognition of cultural celebrations and traditions, e.g., the implementation 
of a new Buddhist reflection space, distribution of Ramadan support 
packs, and cultural kitchen events e.g., Diwali menu. 

• Increased working at a system level with local organisations on dedicated 
projects relating to recruitment and discrimination.  

• Forging stronger links with the LGBT community through Cornwall Pride 
representation, collaboration with Queer Kernow, and a regular guest 
feature on Cornwall Pride’s talk show. 

Throughout 2022/2023, the Trust will build on the successes of the previous 
year. A selection of activities for the forthcoming financial year include: 

• Introducing a reciprocal mentoring scheme to provide opportunities for 
individuals from under-represented groups (such as ethnic minorities, 
LGBTQ+, people with disabilities) to work as equal “partners in progress” 
with senior executive leaders. 

• Developing new policies in relation to menopause, transgender, and 
overall equality issues.  

• Introducing new training, including “Hearing Loss Awareness” and British 
Sign Language training. 

• Launching a new “Hate Crime” campaign, which will allow staff and 
patients to establish the differences between hate crimes, hate incidences, 
discrimination, and microaggressions. 

• The implementation of a new Board Diversity Plan for 2022/2023. 

5.14. Data Quality 

The Data Quality Maturity Index is a measure used by NHS Digital to raise the profile 
and provide focus on the importance and significance of good quality data being used 
in the NHS, and where improvements can be made. It provides Trusts with 
transparent and timely information regarding the quality of their data. Over the 12- 
month period between January 2021 and January 2022 the overall score for RCHT 
has increased from 95.7% to 96.5%, this is still a significant decrease from previous 
years data. This is largely due to the change in the way in which the Emergency Data 
is being collected and reported and will also affect other Trusts around the country. All 
the other areas that are reported are consistently still reporting at 99% and above. 
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  Date  

Overall 
DQMI 
score 

Admitted 
Patient Care Outpatient ECDS 

Diagnostic 
Imaging Maternity 

Monthly 
data 

Apr-21 95.30% 99.90% 100.00% 87.90% 99.80% 99.50% 

May-21 95.40% 99.90% 100.00% 88.00% 99.80% 99.80% 

Jun-21 95.30% 99.80% 100.00% 87.80% 99.80% 99.70% 

Jul-21 95.30% 99.80% 100.00% 87.90% 99.80% 99.70% 

Aug-21 95.30% 99.90% 100.00% 87.90% 99.80% 99.60% 

Sep-21 95.00% 99.90% 100.00% 87.10% 99.80% 99.70% 

Oct-21 95.10% 99.90% 100.00% 87.40% 99.80% 99.70% 

Nov-21 96.40% 99.90% 100.00% 90.90% 99.80% 99.60% 

Dec-21 96.40% 99.90% 100.00% 90.90% 99.90% 99.70% 

Jan-22 96.50% 99.90% 100.00% 91.10% 99.80% 99.60% 

Feb-22 95.9%* 99.90% 100.00% 90.90%   99.60% 

Mar-22 
 Not 
available   Not available 

 Not 
available 

 Not 
available 

 Not 
available 

 Not 
available 

The Records, Information and Data Quality Strategy and Policy are both 
available via the Trust’s Document Library on the Intranet and Internet. Both 
documents have been through a full review and update during 2021 and have 
been approved by the Information Governance Group. The new Retention 
Schedules have not been publicised as part of these documents due to the 
ongoing Inquiries which suspended all destruction of records which may be of 
interest. If staff need to appraise records for destruction, they are invited to 
contact the Records Management service for advice. 

The Data Quality Assurance Group (DQAG), which reports to the Information 
Governance Group, continues to provide a forum for Information Asset Owners 
to report on the collection, management and governance of data held within 
their systems.  The Information Asset Owners have been contacted to update 
their training which will provide assurance to the Information Governance Group 
that the Trust’s systems are being managed appropriately and therefore 
reducing any risk to the organisation. 

The Information Governance Group receives information from the Data Quality 
Team as well as the Data Quality Assurance Group. This information is then 
reported to the Quality Assurance Committee and provides assurance to the 
Trust Board that the information held, processed, and reported on within the 
Trust, is of a high standard. The type of information reported is: 

➢ Information that has been recorded in error against another patient. 

➢ Information that has been recorded in error on the correct patient. 

➢ Changes and updates to information held on the Referrals Index in the Trust’s 
Patient Administration System. 

➢ Returned correspondence from General Practice where patients have moved 
to another surgery. 

➢ Secondary Uses Service. 
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The RCHT submits data to the Secondary Uses service for inclusion in the 
Hospital Episode Statistics which are included in the latest published data for 
August and September 2021. The percentage of records in the published data 
which included the patient’s valid NHS number and postcode were: 

➢ Admitted Patient Care  

Use of the NHS number remained the same at 99.9% (national % is 99.6%). 

Use of the postcode remained the same at 99.9% (national % is 99.9%). 

➢ Outpatient Care 

Use of the NHS number remained the same at 100% (national is 99.7%). 

Use of the postcode remained the same at 99.9% (national is 99.9%). 

➢ Emergency Department 

Use of the NHS number showed a slight improvement from 98.9% to 99% 
(national % is 96.8%). 

Use of the postcode dropped slightly from 99.8% to 99.7% (national % 97.7%). 

➢ Maternity (Birth) 

Use of the NHS number remained the same at 100% (national % is 99.8%). 

➢ Maternity (Delivery) 

Use of NHS number remained the same at 100% (national % is 99.7%). 

Use of postcode remained the same at 99.8% (national % is 99.9%). 

Health Records Service 

Patient health records are prepared for RCHT outpatient clinics by a number of 
areas throughout the Trust and also in CFT.  For those that are prepared within 
Health Records the table below demonstrates the percentage of records that are 
available at the end of a clinic.   
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Month/Year Total 
Number of 
Patients on 
List 

Number 
of notes 
available 
at start of 
clinic 

Number of 
notes 
available at 
end of 
clinic 

% Number 
of notes 
available at 
end of 
clinic 

Number of 
patients 
not seen as 
a result of 
missing 
notes 

Jan-21 397 392 392 98.74% 0 

Feb-21 410 400 400 97.41% 0 

Mar-21 395 388 388 97.56% 0 

Apr-21 525 517 517 98.30% 0 

May-21 515 513 513 99.61% 0 

Jun-21 575 566 566 98.43% 0 

Jul-21 469 463 463 98.72% 0 

Aug-21 467 456 456 97.64% 0 

Sep-21 864 851 851 98.49% 0 

Oct-21 447 430 430 96.20% 0 

Nov-21 409 400 400 97.80% 0 

Dec-21 211 209 209 99.05% 0 

Jan-22 583 579 579 99% 0 

Feb-22 506 495 495 98.00% 0 

Mar-22 212 211 211 100.00% 0 

Apr-22 669 663 663 99.00% 0 

  

There is a 2% tolerance of missing records. Performance has been consistent 
over the last year. 

Brilliant Quality Café  

The café continues but in a very different format.  Prior to the COVID-19 
Pandemic, the café was a physical experience for staff to come into where they 
met and spoke with colleagues working in administration across the Trust over a 
beverage and snacks. Given that meeting in groups of people was stopped, those 
delivering the café were challenged with moving this to an on-line session. 
Although a very different feel, the programme is now being delivered in one-hour 
bit sized sessions using MS Teams and has still been able to provide variety in 
the way these are being delivered, using such things as: 
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➢ Video clips. 

➢ Doodly art. 

➢ Board games. 

➢ Interactive quizzes. 

➢ Speakers presenting. 

Even though it does not offer the same opportunity to network as being in the 
same room, those attending have provided some very positive feedback. Since 
providing this programme on-line in March of this year, 683 staff have attended 
and 483 have now passed the assessment which has a 100% pass mark. A 
number of other Trust’s in the country have expressed an interest in what we are 
doing here at RCHT and have joined the last cohort of staff attending this round 
of sessions.  Feedback has been very positive and with a view to see if they could 
replicate something similar in their own organisations. 

5.15. Data Security and Protection Toolkit Attainment Level 

The DSPT is not due for submission until 30 June 2022. The Trust intends to 
submit a Standards Met set of evidence. 
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5.16. Clinical Coding Error Rate 

The RCHT was not subject to an External clinical coding audit during the reporting 
period. 

The Trust undertook an annual Clinical Coding Data Security & Protect Toolkit 
audit. Results of this audit showed an improvement in all areas of coding when 
compared with the accuracy levels of 2020/2021.   

 

% coded 
accurately 

% coder 
error 

% non-
coder error 

DSPT 
levels   

 
21/22 20/21 21/22 20/21 21/22 20/21 21/22 20/21 

Primary 
diagnosis 

95.0 92.5 2.5 6 2.5 1.5 
Standard 
Exceeded 

Standard 

Met 

Secondary 
diagnosis 

91.2 86.9 6.2 5 2.6 8.1 
Standard 
Exceeded 

Standard 

Met 

Primary 
procedure 

94.4 90.6 2.8 7.2 2.8 2.2 
Standard 

Met 

Standard 

Met 

Secondary 
procedure 

92.3 91.3 7.0 7.5 0.7 1.2 
Standard 
Exceeded 

Standard 
Exceeded 

All recommendations from the 2020/2021 Data Security & Protection Toolkit clinical coding 
audit have been followed-up and actioned. 
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5.17. National Quality Indicators  

Indicator 

Group 

Indicator 

Domain 1 ‐ Preventing people from 
dying prematurely 

Summary Hospital level Mortality 
Indicator (SHMI) SHMI 

Domain 3 ‐ Helping people to recover 
from episodes of 

ill health or following injury 

PROMS; patient reported outcome 
measures 

Patients readmitted to a hospital within 
28 days of being discharged 

Domain 4 ‐ Ensuring people have a 
positive experience of care 

Responsiveness to the personal needs of 
patients. 

Staff who would recommend the Trust to 
their family or friends 

Domain 5 ‐ Treating and caring for 
people in a safe environment 

Patients admitted to hospital who were 
risk assessed for venous 
thromboembolism. 

Rate of C. difficile infection 

Patient safety incidents and the 
percentage that resulted in severe harm 
or death 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

Domain 1 ‐ 
Preventing 
people from 
dying 
prematurely 

Summary 
Hospital-level 
Mortality Indicator 
(SHMI)  

SHMI 
 
The Summary Hospital-
level Mortality Indicator 
(SHMI) reports on 
mortality at trust level 
across the NHS in 
England. The SHMI is the 
ratio between the actual 
number of patients who 
die following 
hospitalisation at the trust 
and the number that 
would be expected to die 
on the basis of average 
England figures, given the 
characteristics of the 
patients treated there. It 
covers all deaths reported 
of patients who were 
admitted to non-specialist 
acute trusts in England 
and either die while in 
hospital or within 30 days 
of discharge.  
 
SHMI values for each 
trust are published along 
with bandings indicating 
whether a trust's SHMI is 
'1 - higher than  
expected', '2 - as 
expected' or '3 - lower 
than expected'. For any 
given number of expected 
deaths, a range of 
observed deaths is 

December 
2020 – 
November 
2021 
 
RCHT SHMI: 
1.0190(as 
expected) 
 
Highest SHMI 
1.1847 
Lowest SHMI 
0.7188 
 
 
11 trusts had 
a higher-than-
expected 
number of 
deaths.  Of 
these 11 
trusts, 4 also 
had a higher-
than-expected 
number of 
deaths for the 
same period 
in the 
previous year. 
98 as 
expected 
 
13 lower than  
expected, of 
these 11 had 
lower than 
expected in 

December 
2019 – 
November 
2020: 
 
RCHT SHMI: 
0.09838 (as 
expected) 
 
Highest SHMI 
1.1869 
Lowest SHMI 
0.6951 
 
 
9 trusts 
higher than 
expected, of 
these 5 had 
higher than 
expected in 
same period 
in the 
previous year. 
 
102 as 
expected 
 
13 lower than 
expected, of 
these 11 had 
lower than 
expected in 
same period 
in previous 
year. 
 

There is a nine-month 
time lag between each 
reporting period. 
 
 
The SHMI values are 
comparable to those 
calculated independently 
by the University 
Hospitals Birmingham 
Foundation Trust 
Healthcare Evaluation 
Data (HED) system. 

The national publication 
scheme represents a 
lag in real time values 
and the Trust actively 
seeks ways to identify 
areas of concern. 
The Trust actively 
monitor changes 
through the use of 
Alerts for key clinical 
diagnoses groups as 
presented by the use of 
the HED tool. 
In addition to the SHMI 
data, the Trust also 
monitors mortality rates 
using HSMR indexes 
which are also sourced 
from HED. 
 
The Trust monitors this 
data regularly via the 
Mortality Review and 
Oversight Group and 
Quality Assurance 
Committee. And the 
monthly Board Report. 
 
All in hospital deaths 
are reviewed as part of 
the Mortality Review & 
Oversight Group. 

Internal 
Clinical 
Coding 
Audit 

NHS 
Digital 
Indicator 
Portal 

National 
Definition 



  

ROYAL CORNWALL HOSPITALS TRUST Draft 

QUALITY ACCOUNT 2021-2022 

Page 47 of 76 

Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

considered to be 'as 
expected'. If the observed 
number of deaths falls 
outside of this range, the 
Trust in question is 
considered to have a 
higher or lower SHMI than 
expected. Trusts are 
advised to use the 
banding descriptions i.e., 
'higher than expected', 'as 
expected', or 'lower than 
expected' rather than the 
numerical codes which 
correspond to these 
bandings. This is 
because, on their own, 
the numerical codes are 
not meaningful and 
cannot be readily 
understood by readers. 

same period 
in previous 
year 
 
 
 
 

 

Palliative Coding 
 
The SHMI methodology 
does not make any 
adjustment for patients 
who are recorded as 
receiving palliative care. 
This is because there is 
considerable variation 
between trusts in the 
coding of palliative care. 
However, in order to 
support the interpretation 
of the SHMI, various 

December 
2020 – 
November 
2021 
 
Palliative 
Coding Spells 
1.8: % 
(Highest 
3.7%,  
Lowest 0.6%, 
National 
average 
1.95%) 

December 
2019 – 
November 
2020 
 
Palliative 
Coding 
Spells: % 
(Highest %, 
Lowest %, 
National 
average %) 

1. There is a nine-month 
time lag between each 
reporting period. 
2. The SHMI values are 
comparable to those 
calculated independently 
by the University 
Hospitals Birmingham 
Foundation Trust 
Healthcare Evaluation 
Data (HED) system 
 
 
 

The Trust monitors this 
data regularly at the 
Mortality Review 
Oversight Group 

NAs 
above 

NHS 
Digital 
Indicator 
Portal 

National 
Definition 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

contextual indicators are 
published alongside it, 
including indicators on the 
topic of palliative care 
coding. Reported here, is 
the percentage of patient 
deaths with palliative care 
coded at either diagnosis 
or specialty level for the 
trust for the reporting 
period. 

 
 
 
 
 
 
 

Domain 3 - 
Helping 
people to 
recover from 
episodes of 
ill health or 
following 
injury 

PROMS; patient 
reported outcome 
measures 
 

Patient Reported 
Outcome Measures 
(PROMs) are a means of 
collecting information on 
the effectiveness of care 
delivered to NHS patients 
as perceived by the 
patients themselves; 
reported at NHS Trust / 
independent sector 
provider and CCG level 
as scores for: 
(i) Hip replacement 
surgery 
(ii) Knee replacement 
surgery 
 

April 20 – 
March 21 

April 2019 – 
March 2020 

NHS England continue to 
monitor the hip and knee 
surgery PROM 
collections  

Monitored through 
relevant Care Group 
Care Boards / 
Governance Groups. 

No NHS 
Digital 
Indicator 
Portal 

National 
Definition 

The case mix-adjusted 
average health gain 
scores are: 
 
● The EQ-5D™ Index 
collates responses given 

Total hip 
replacement: 
RCHT: 0.542 
England: 
0.465 
Lowest: 0.392 

Total hip 
replacement: 
RCHT: 0.467 
England: 
0.453 
Lowest: 0.417 

 Monitored through 
relevant Care Group 
Care Boards / 
Governance Groups. 

No NHS 
Digital 
Indicator 
Portal 

National 
Definition 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

in 5 broad areas (mobility, 
self-care, usual activities, 
pain/discomfort, and 
anxiety/depression) and 
combines them into a 
single value, comparing 
pre- and post-operative 
scores. 

Highest: 
0.576 
 
Hip 
replacement 
primary: 
RCHT: 0.562 
England: 
0.472 
Lowest: 0.393 
Highest: 
0.574 
 
Hip 
replacement 
revision – no 
adjusted 
figures - only 
1 case 
recorded 
 
Total Knee 
replacement 
RCHT: – no 
adjusted 
figures - only 
7 cases 
recorded 
 
England: 
0.315 
Lowest: 0.176 
Highest: 
0.400 
 

Highest: 
0.475 
 
Hip 
replacement 
primary: 
RCHT: 0.486 
England: 
0.459 
Lowest: 0.451 
Highest: 
0.478 
 
Hip 
replacement 
revision – no 
adjusted 
figures - only 
1 case 
recorded 
 
Total Knee 
replacement 
RCHT: 0.359 
 
 
 
 
 
England: 
0.334 
Lowest: 0.305 
Highest: 
0.401 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

Knee 
replacement 
Primary 
RCHT: – no 
adjusted 
figures - only 
7 cases 
recorded 
England: 
0.315 
Lowest: 0.181 
Highest: 0.40. 
 
 
Knee 
replacement 
revision – no 
adjusted 
figures as no 
cases 
returned 
England: 
0.299 

Knee 
replacement 
Primary 
RCHT:0.349 
 
 
 
 
England: 
0.335 
Lowest: 0.312 
Highest: 
0.394 
 
 
Knee 
replacement 
revision – no 
adjusted 
figures as 
only 9 cases 

● EQ VAS is a simple and 
easily understood 
'thermometer'-style 
measure based on a 
patient's self-scored 
general health on the day 
that they completed their 
questionnaire, but which 
provides an indication of 
their health that is not 
necessarily associated 
with the condition for 

EQ VAS 
Total Hip 
replacement 
RCHT: 20.368 
England: 14.8 
Lowest: 9.721 
Highest: 
20.598 
 
Hip 
replacement 
primary 

EQ VAS 
Total Hip 
replacement 
RCHT: 
16.798 
England: 
13.966 
Lowest: 
12.362 
Highest: 
16.798 
 

1. Numbers (better than) 
national performance. 
2. Increase broadly in 
line with national trend. 
 
Please note that this 
indicator was last 
updated on NHS Digital 
in December 2013 and 
future releases have 
been suspended 

Monitored through 
relevant Care Group 
Care Boards / 
Governance Groups. 

No NHS 
Digital 
Indicator 
Portal 

National 
Definition 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

which they underwent 
surgery, and which may 
have been influenced by 
factors other than 
healthcare comparing 
pre- and post-operative 
scores. 

RCHT 20.105 
England: 
15.129 
Lowest: 9.557 
Highest: 
20.792 
 
Hip 
replacement 
revision – no 
adjusted 
figures - only 
11 cases 
recorded 
 
Total Knee 
replacement:  
RCHT - no 
adjusted 
figures 
England: 
7.274 
 

Hip 
replacement 
primary 
RCHT 15.807 
England: 
14.234 
Lowest: 
12.416 
Highest: 
16.265 
 
Hip 
replacement 
revision – no 
adjusted 
figures - only 
11 cases 
recorded 
 
Total Knee 
replacement:  
RCHT 8.372 
England: 
7.805 
Lowest: 6.902 
Highest: 
10.016 

following a methodology 
review. 

● Oxford Hip 
Score/Oxford Knee Score 
- contains 12 questions 
on activities of daily living 
that assess function and 
residual pain in patients - 
comparing pre- and post-
operative response to 

Oxford 
Hip/Knee 
 
Hip 
replacement 
primary: 
 

Oxford 
Hip/Knee 
 
Hip 
replacement 
primary: 
 

 Monitored through 
relevant Care Group 
Care Boards / 
Governance Groups. 

No NHS 
Digital 
Indicator 
Portal 

National 
Definition 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

condition-specific 
questions 

Oxford Hip 
Score: 25.596 
(England 
22.981),  
Lowest 
17.335, 
Highest 
25.702) 
 
Hip 
replacement 
revision: 
Oxford Hip 
Score: – no 
adjusted 
figures - only 
1 case 
recorded  
 
Total Hip 
replacement: 
Oxford Hip 
Score:  
25.057 
(England 
22.597) 
Lowest: 
17.453 
Highest: 
26.294) 
 
Knee 
replacement 
primary: 

Oxford Hip 
Score: 22.998 
(England 
22.68,  
Lowest 
17.059, 
Highest 
25.547) 
 
Hip 
replacement 
revision: 
Oxford Hip 
Score: – no 
adjusted 
figures - only 
11 cases 
recorded  
 
Total Hip 
replacement: 
Oxford Hip 
Score: 22.789 
(England 
22.315  
Lowest: 
21.284 
Highest: 
23.482) 
 
Knee 
replacement 
primary: 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

Score: no 
adjusted 
score – only 7 
cases 
included 
England 
16.714  
Lowest  
11.793 
Highest  
20.153) 
 
Knee 
replacement 
revision: 
no adjusted 
figures - no 
cases 
recorded 
 
Total Knee 
replacement: 
Score: no 
adjusted 
score – only 7 
cases 
included 
England 
16.886 
Lowest  
11.916 
Highest  
20.250) 

Score: 17.447 
(England 
17.486  
Lowest 
16.155 
Highest 
18.803) 
 
 
 
 
Knee 
replacement 
revision: 
no adjusted 
figures - only 
10 cases 
recorded 
 
Total Knee 
replacement: 
Score: 17.680 
(England 
17.356 
Lowest 
15.933, 
Highest 
18.703) 

The percentage of 
patients readmitted to any 

April 2020 – 
March 2021:  

April 2019 – 
March 2020:  

 Whilst no longer 
nationally reported 

No  NHS 
England 

National 
Definition 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

hospital in England within 
28 days of being 
discharged from hospital 
after an emergency 
admission during the 
reporting period; aged: 
• 0 to 15 
• 16 or over 

 
0-15: 
RCHT score: 
13.4% 
National: 
11.9% 
Lowest: 
2.8% 
Highest: 
64.4% 
 
16 & Over: 
RCHT score: 
12.8% 
National: 
15.9% 
Lowest: 
1.1% 
Highest: 
75.8% 
 
National 
values for this 
age range are 
no longer 
published. 
'Lowest' and 
'Highest' 
values are 
from the 
'Large acute' 
trust category 
of which the 
RCHT is 
assigned 

 
0-15: 
RCHT score: 
12.9% 
National: 
12.5% 
Lowest: 
1.8% 
Highest: 
69.2% 
 
16 & Over: 
RCHT score: 
12.5% 
National: 
13.3% 
Lowest: 
1.4% 
Highest: 
44.4% 
 
*National 
values for this 
age range are 
no longer 
published. 
'Lowest' and 
'Highest' 
values are 
from the 
'Large acute' 
trust category 
of which the 
RCHT is 
assigned 

Readmission data is 
monitored by Care 
Group through their 
Governance structures 
and Trust wide in the 
monthly Board Report. 
The Trust is aware that 
changes in NHS 
working practices such 
as streaming patients 
into ambulatory care 
settings and the 
transfer of community 
inpatient services and 
the subsequent 
recording on Patient 
Systems can have an 
detrimental effect to a 
reported figure. 
National work is 
ongoing to identify a 
metric definition and 
recording for 
ambulatory care, that 
means they will not 
negatively affect what is 
an inpatient based 
figure 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

 

Domain 4 - 
Ensuring 
people have 
a positive 
experience 
of care  
 

Responsiveness 
to the personal 
needs of patients. 
 

The Trust's score with 
regard to its 
responsiveness to the 
personal needs of its 
patients during the 
reporting period (score 
out of 100). 
 
The indicator value is 
based on the average 
score of five questions 
from the National 
Inpatient Survey, which 
measures the 
experiences of people 
admitted to NHS 
Hospitals. 
 

No recent 
data 
published –  
 

April 19 – 
March 20: 
 
RCHT: 66.1% 
England: 
67.1% 
Lowest: 
59.5% 
Highest: 
84.2% 
 

The Trust continues to 
ask these questions as 
part of the care quality 
assessment tool (a real 
time audit). 
 

The Patient Experience 
Group reviews the full 
report and oversees 
any actions required. 
 
The 2020/21 Survey 
has been completed 
and is being compiled 
nationally. 
 

No NHS 
Digital 
Indicator 
Portal 

National 
Definition  

Staff who would 
recommend the 
trust to their family 
or friends 

The percentage of staff 
employed by, or under 
contract to, the trust 
during the reporting 
period who would 
recommend the Trust as 
a provider of care to their 
family or friends. 
 
 

April 2020 – 
March 2021 
 
 
RCHT: 55.6% 
England: 
66.9% 
Lowest: 3.6% 
Highest: 89% 

April 19 – 
March 20: 
 
 
RCHT: 61% 
England: 67% 
Lowest: 47% 
Highest: 84% 

Picker Institute that 
oversaw the 2018 staff 
survey are an approved 
Survey Contractor 
having met the 
necessary data quality 
standards. They have 
expertise in this field as 
the organisation that 
runs the survey co-
ordination centre which 
oversees survey 
programmes for acute, 
mental 

The Trust People and 
OD Committee has 
several work streams at 
Care Group and 
Corporate level. The 
action plan reports to 
the Trust Board.  

No NHS 
England 

National 
Definition 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

Domain 5 - 
Treating and 
caring for 
people in a 
safe 
environment  
 

Patients admitted 
to hospital who 
were risk 
assessed for 
venous 
thromboembolism. 
 

The percentage of 
patients who were 
admitted to hospital and 
who were risk assessed 
for venous 
thromboembolism (VTE) 
during the reporting 
period.  
 

No recent 
data available 
– data 
collection 
suspended 
due to the 
pandemic 

Jan 20 – 
March 20  
(Q4 19/20) 
 
RCHT: % 
England: % 
Lowest: % 
Highest: % 

The focus has been on 
sustaining performance 
against this target. This 
has been achieved 
through a relentless 
focus by ward clinical 
teams to ensure that all 
eligible patients are risk 
assessed in a timely 
manner.  
 
 
 
 

On-going work with 
clinical teams to strive 
for 100% risk 
assessment. Monthly 
performance is 
reviewed at ward level 
through the ward to 
board framework and at 
Care Group level 
through the 
Performance 
Assurance Framework 
meetings.  
As working practices  

No NHS 
England 

National 
Definition  

Rate of C.difficile 
infection 

The rate per 100,000 bed 
days of trust apportioned 
cases of C. difficile 
infection that have 
occurred within the trust 
amongst patients aged 2 
or over during the 
reporting period.  
 

April 20 – 
March 21: 
 
RCHT: 18.4 
England: 18.1 
Lowest: 0 
Highest: 74.1 
 
Figure 
represents 
Hospital 
Onset cases 
only  
 

April 19 – 
March 20: 
 
RCHT: 18.5 
England: 14.9 
Lowest: 0 
Highest: 64.6 
 
Figure 
represents 
Hospital 
Onset cases 
only  
 
 

The focus has been on 
sustaining performance 
against this target. This 
has been achieved 
through a relentless 
focus by ward clinical 
teams to ensure that all 
eligible patients are risk 
assessed in a timely 
manner.  
 
The Trust has continued 
to implement effectively 
measures proven to 
reduce the risk of C. 
difficile infection, namely: 
 • Antimicrobial 
Stewardship  
• Environmental hygiene 
including an annual deep 
clean programme  

The Trust will continue 
striving to eliminate 
avoidable C. difficile 
infection. Monitored 
through integrated 
performance report. 

Yes Public 
Health 
England 

National 
Definition 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

• Hand hygiene  
• Isolation of 
symptomatic patients on 
a designated  
ward  
• Hand hygiene  
• Rapid laboratory 
diagnostics  
• Provision of written 
guidance and policy 
supported by education. 
 
 
The data is directly 
uploaded from Datix and 
subject to vigorous data 
quality checks by the 
Trust and NRLS.  
 

Patient safety 
incidents and the 
percentage that 
resulted in severe 
harm or death  
 

The number and where 
available, rate of patient 
safety incidents that 
occurred within the Trust 
during the reporting 
period, and the 
percentage of such 
patient safety incidents 
that resulted in severe 
harm or death. A patient 
safety incident is defined 
as ‘any unintended or 
unexpected incident(s) 
that could have, or did, 
lead to harm for one or 

no recent data 
published 

October 2019 
– March 20 
 
Total 
incidents: 
5160 
% resulting in 
severe harm 
or death: 
0.2% 
  
England 2019 
- 0.2%)  
Lowest 0% 
Highest 0.8% 
 

 
The data is directly 
uploaded from Datix and 
subject to vigorous data 
quality checks by the 
Trust and NRLS.  
 

The Trust has targeted 
areas of lower reporting 
to ensure a consistent 
open reporting culture 
across all areas. This 
work is on-going.  
 
The figures for 
2020/2021 now include 
pressure damage that 
was non-hospital 
acquired.  
 

No NHS 
England 

National 
Definition 
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Indicator 
Group  

Indicator  Indicator Description  Data: Most 
recent 
reporting 
period  

Data: 
Previous 
reporting 
period  

Royal Cornwall 
Hospitals NHS Trust 
considers that this data 
is as described for the 
following reasons: 8 

Royal Cornwall 
Hospital NHS Trust 
intends to take/has 
taken the following 
actions to improve 
this 
percentage/proportion 
/score/rate/number, 
and so the quality of 
its services, by:  

Audited?  Source 
of 
measure  

Definition  

more person(s) receiving 
NHS funded healthcare’.  
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6. Statement from Kernow Clinical Commissioning Group 

 

28 June 2022  

Thank you for providing NHS Kernow Clinical Commissioning Group with an opportunity 
to respond to the Trust's quality account for the year 2020/21. The CCG have reviewed 
the quality report and believe it is a fair reflection of the Trust performance and 
acknowledges the progress made to improve the quality of care delivered.  
 
We would like to thank all the staff at Royal Cornwall Hospitals NHS Trust for their hard 
work and dedication during the COVID-19 pandemic. The efforts taken in responding to 
this global health crisis have been truly impressive across the health system. We would 
like to extend our gratitude and appreciation to you all, for your part in the local NHS 
response and the wider system response.  
 
We recognise that achieving the quality improvement priorities for 2021/22 identified by 
the Trust posed significant challenge due to exceptional circumstances created by the 
COVID-19 pandemic and the critical incident. NHS Kernow is fully aware of the need for 
the Trust to pause some business as usual during COVID-19, so appreciates that not all 
improvements have been fully completed and recognises the work that has been 
achieved.   
 
The increased emergency activity, wave 3 of the COVID-19 pandemic and delayed 
transfers of care across the CIOS health and social care system have had a direct impact 
on quality, safety and avoidable harm in the system. It is our systems greatest quality 
concern and we strongly support the priority for 2022/2023 to deliver improvements in the 
Trusts mortality position as well as continue to support the system response in reducing 
ambulance handover times to improve patient outcomes. Patient outcomes and 
experience are shared in the quality account with reference to the recent Healthwatch 
Cornwall report on discharge. It is particularly pleasing to see two joint priorities with 
Cornwall Partnership Foundation NHS Trust for 2022/2023 on documentation and 
discharge. The ‘you said, we did’ approach not only delivers on our population’s 
expectations, it also is central to improving patient safety. We look forward to further 
system ambitions in the future.  
 
Significant work has been undertaken to date to implement the national patient safety 
investigation framework (PSIRF), this alongside achievement against the never event 
improvement plan during this time demonstrates the trusts commitment to improving 
patient safety. We look forward to the expansion of the patient safety culture at the Trust 
through patient safety partners to work alongside staff, patients, and families to influence 
and improve safety within the Trust, part of the NHS Patient Safety Strategy. The 
opening of the enhanced perioperative care unit has supported the difficult and ambitious 
elective care recovery programme and the NHS Kernow support the plans for further 
expansion in 2022/23.  
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It is right to highlight the substantial work carried out as part of the national maternity 
transformation programme and actions required following the recent publication of the 
initial findings of the Ockenden review to improve maternity services. We understand the 
impact that the pandemic has had on the delivery of the continuity of carer, and we 
recognise that this is not achievable in one year and are pleased to note the plan to 
submit a full workforce plan to Board later in the year. Again, it must be noted the role of 
the Kernow Maternity Voices Partnership (KMVP) in elevating the family experience in 
order to improve as well as co-produce changes across the maternity and neonatal 
services.   
 
NHS Kernow congratulate the Trust for the focus on bolstering staff health and wellbeing 
and preventing stress related absence. It has been another particularly difficult year for 
the staff and further expansion of the interventions offered in the coming year will 
contribute to the ability of the Trust to deliver high quality patient care.     
 
The Trusts quality account complies with national guidance and is an honest account that 
demonstrates areas of achievement as well as areas where improvement is required. 
NHS Kernow look forward to continued partnership working to ensure that there remains 
a coordinated, collaborative approach towards the improvement of quality and safety of 
services available to our population.  
 
We confirm to the best of our knowledge that the information contained in the report is 
accurate and consistent with that which has been shared with the CCG.  NHS Kernow 
supports the quality priorities identified for 2022/2023 and looks forward to continuing to 
work closely with the Trust over the coming year.  
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7. Statement of Directors' Responsibilities in Respect of the Quality Account 

The directors are required under the Health Act 2009 and the National Health 
Service (Quality Accounts) Regulations to prepare Quality Accounts for each 
financial year. 

NHS Improvement has issued guidance to NHS foundation Trust Boards on the 
form and content of Annual Quality reports (which incorporate the above legal 
requirements) and on the arrangements that NHS Trust Boards should put in place 
to support the data quality for the preparation of the quality report. 

In preparing the Quality Account, Directors are required to take steps to satisfy 
themselves that the content of the Quality Report meets the requirements set out 
each year. 

The content of the Quality Account is not inconsistent with internal and external 
sources of information including: 

• board minutes and papers for the period April 2021 to March 2022 

• papers relating to quality reported to the board over the period April 2021 
March 2022 

• feedback from commissioners dated 28 June 2022 

• Care Quality Commission inspection report published June 2021  

The Quality Account presents a balance picture of the Trust’s performance over 

the period 

 

Bernadette George  

Director Of Integrated Governance 

1 June 2022  

 

Kim O’Keeffe 

Dual Director of Nursing, Midwifery and Allied Health Professionals / Deputy 
Chief Executive Officer RCHT 

16 June 2022 
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Annex A – National Clinical Audits 

The national clinical audits and national confidential enquiries that Royal Cornwall 
Hospitals NHDS trust participated in, and for which data collection was completed during 
2021-22 are listed below.  
 

Project name Project 
provider/organisation 

Particip
ation 

Stage / % of cases 
submitted 

Specialist Medicine    

Chronic Kidney Disease 
Registry 

Renal Association Yes Continuous data 
collection 

National Diabetes Inpatient 
Audit Harms (NaDIA-Harms) 

NHS Digital Yes Continuous data 
collection 

National Diabetes in 
Pregnancy Audit 

NHS Digital Yes Continuous data 
collection 

National Core Diabetes Audit NHS Digital Yes Continuous data 
collection 

Adult Asthma Audit (NACAP) Royal College of 
Physicians 

Yes Continuous data 
collection 

Pulmonary Rehabilitation Royal College of 
Physicians 

 NA Primary care 

COPD Royal College of 
Physicians 

Yes Continuous data 
collection 

National Cardiac Audit 
Programme (NCAP) - National 
Audit of Percutaneous 
Coronary Interventions (PCI) 
(Coronary Angioplasty) 

Barts Health NHS 
Trust  

Yes Continuous data 
collection 

(NCAP) - Myocardial 
Ischaemia National Audit 
Project (MINAP) 

Barts Health NHS 
Trust  

Yes Continuous data 
collection 

 (NCAP) - National Audit of 
Cardiac Rhythm Management 
Devices and Ablation 

Barts Health NHS 
Trust  

Yes Continuous data 
collection 
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Project name Project 
provider/organisation 

Particip
ation 

Stage / % of cases 
submitted 

 (NCAP) - National Heart 
Failure Audit 

Barts Health NHS 
Trust  

Yes Continuous data 
collection 

National Lung Cancer Audit Royal College of 
Physicians (RCP) 

Yes Continuous data 
collection 

General Surgery and Cancer    

National Audit of Breast 
Cancer in Older People 
(NABCOP) 

The Royal College of 
Surgeons of England 

Yes Continuous data 
collection 

National Emergency 
Laparotomy Audit (NELA) 

Royal College of 
Anaesthetists 

Yes Continuous data 
collection 

National Bowel Cancer Audit 
(NBOCA) 

Royal College of 
Surgeons  

Yes Continuous data 
collection 

National Prostate Cancer 
Audit (NPCA) 

Royal College of 
Surgeons of England 

Yes Continuous data 
collection 

National Vascular Registry Royal College of 
Surgeons of England 

Yes Continuous data 
collection 

Transurethral Resection and 
Single instillation intra-
vesical chemotherapy 
Evaluation in bladder Cancer 
Treatment (RESECT) 
Improving quality in TURBT 
surgery. 

British Urology 
Researchers in 
Surgical Training 
(BURST) 

Yes Continuous data 
collection 

Urology Audits - Management 
of the Lower Ureter in 
Nephroureterectomy Audit 

British Association of 
Urological Surgeons 

Yes Continuous data 
collection 

Urology Audits - 
Cytoreductive Radical 
Nephrectomy Audit 

British Association of 
Urological Surgeons 

Yes Continuous data 
collection 
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Project name Project 
provider/organisation 

Particip
ation 

Stage / % of cases 
submitted 

Specialist Services and 
Surgery 

   

Inflammatory Bowel Disease 
(IBD) Audit 

IBD Registry Yes Continuous data 
collection 

National Early Inflammatory 
Arthritis Audit 

British Society for 
Rheumatology 

Yes  Continuous data 
collection 

National Oesophago-Gastric 
Cancer Audit (NOGCA) 

Royal College of 
Surgeons  

Yes Continuous data 
collection 

Anaesthetics, Critical Care and theatres 

Case Mix Programme (CMP) Intensive Care 
National Audit & 
Research Centre 
(ICNARC) 

Yes Continuous data 
collection 

National Cardiac Arrest Audit 
(NCAA) 

Intensive Care 
National Audit & 
Research Centre 
(ICNARC)/Resuscitatio
n Council UK (RCUK) 

Yes Continuous data 
collection 

Out-of-Hospital Cardiac 
Arrest Outcomes (OHCAO) 
Registry 

University of Warwick Yes Continuous data 
collection 

Trauma Audit & Research 
Network 

Trauma Audit & 
Research Network 

Yes Continuous data 
collection 

Urgent, Emergency and Eldercare 

Emergency Medicine QIPs - 
Pain in Children 

Royal College of 
Emergency Medicine 

  Data collection will 
run from 4 October 
2021 - 3 October 
2022 

National Audit of Inpatient 
Falls 

Royal College of 
Physicians (RCP) 

Yes Continuous data 
collection 
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Project name Project 
provider/organisation 

Particip
ation 

Stage / % of cases 
submitted 

National Audit of Dementia 
(NAD) 

Royal College of 
Psychiatrists 

  Continuous data 
collection 

Sentinel Stroke National 
Audit Programme (SSNAP) 

King's College London Yes Continuous data 
collection 

Society for Acute Medicine 
Benchmarking Audit 

Society for Acute 
Medicine 

Yes Completed for 2021. 
Next date 23/06/22  

National Joint Registry Healthcare Quality 
Improvement 
Partnership (HQIP) 

Yes Continuous data 
collection 

Trauma and Orthopaedics    

Elective Surgery (National 
PROMs Programme) 

NHS digital Yes Pre-op 
questionnaire = 
15.2%  

(England 
performance = 
66.5%) 

Post-op 
questionnaire = 
63.4% 

(England 
performance = 
59.5%) 

National Hip Fracture 
Database 

Royal College of 
Physicians (RCP)  

Yes Continuous data 
collection 

Women, Children and HIV    

Children and Young People's 
Asthma Audit (NACAP) 

Royal College of 
Physicians 

Yes Continuous data 
collection 
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Project name Project 
provider/organisation 

Particip
ation 

Stage / % of cases 
submitted 

National Audit of Seizures 
and Epilepsies in Children 
and Young People (Epilepsy 
12) 

Royal College of 
Paediatrics and Child 
Health (RCPCH) 

Yes Continuous data 
collection 

National Child Mortality 
Database (NCMD) 

University of Bristol Yes Continuous data 
collection 

National Maternity and 
Perinatal Audit (NMPA) 

Royal College of 
Obstetricians and 
Gynaecologists 

Yes Continuous data 
collection 

National Neonatal Audit 
Programme (NNAP) 

Royal College of 
Paediatrics and Child 
Health (RCPCH) 

Yes Continuous data 
collection 

National Paediatric Diabetes 
Audit (NPDA) 

Royal College of 
Paediatrics and Child 
Health (RCPCH) 

Yes Continuous data 
collection 

Corporate    

LeDeR - Learning Disabilities 
Mortality Review 

NHS England and 
NHS Improvement 

Yes Continuous Data 
collection 

National Audit of Care at the 
End of Life (NACEL) 

NHS Benchmarking 
Network 

Yes Continuous data 
collection 

National Smoking Cessation 
Audit 

British Thoracic 
Society 

  TBC – not 
mandatory 

Serious Hazards of 
Transfusion (SHOT): UK 
National haemovigilance 
scheme 

Serious Hazards of 
Transfusion (SHOT) 

Yes Continuous data 
collection 

 

National Confidential Enquiries 
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Project name Project 
provider/organisation 

Participation % of cases 
submitted 

Perinatal Mortality 
Surveillance (reports 
annually) 

MBRRACE-UK, National 
Perinatal Epidemiology 
Unit, University of Oxford  

Yes Continuous data 
collection 

Perinatal morbidity 
and mortality 
confidential 
enquiries (reports 
alternate years) 

MBRRACE-UK, National 
Perinatal Epidemiology 
Unit, University of Oxford  

Yes Continuous data 
collection 

Maternal Mortality 
surveillance and 
mortality confidential 
enquiries (reports 
annually) 

MBRRACE-UK, National 
Perinatal Epidemiology 
Unit, University of Oxford  

Yes Continuous data 
collection 

Maternal morbidity 
confidential 
enquiries  (reports 
annually) 

MBRRACE-UK, National 
Perinatal Epidemiology 
Unit, University of Oxford  

Yes Continuous data 
collection 

Dysphagia in 
Parkinson’s Disease 

National Confidential 
Enquiry into Patient 
Outcome and Death 
(NCEPOD) 

Yes Report published 
in 2021 – action 
plan in progress 

Transition from child 
to adult health 
services 

National Confidential 
Enquiry into Patient 
Outcome and Death 
(NCEPOD) 

Yes Study still ongoing 

Epilepsy National Confidential 
Enquiry into Patient 
Outcome and Death 
(NCEPOD) 

Yes Study still ongoing 

Crohn’s Disease National Confidential 
Enquiry into Patient 
Outcome and Death 
(NCEPOD) 

Yes Study still ongoing 
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Project name Project 
provider/organisation 

Participation % of cases 
submitted 

Endometriosis National Confidential 
Enquiry into Patient 
Outcome and Death 
(NCEPOD) 

 Start date TBC 

Community Acquired 
pneumonia 

National Confidential 
Enquiry into Patient 
Outcome and Death 
(NCEPOD) 

 Starting 2022 

Testicular Torsion National Confidential 
Enquiry into Patient 
Outcome and Death 
(NCEPOD) 

 Start date TBC 

Reviewing Reports of National Clinical Audits 

The reports of 46 national clinical audits were reviewed by the provider in 2021/2022 and 
the RCHT intends to take the following actions to improve the quality of the healthcare 
provided. 

Below are examples of national clinical audits reports published in 2021/2022 and 
reviewed by the RCHT through our internal governance processes: 
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National 
Clinical Audit 
title 

Positive outcomes Actions 

Children and 
young people 
asthma 
clinical and 
organisational 
audits 
2019/2020 

• In upper quartile for 
providing personalised 
asthma action plan 

• Strong robust service 
for severe asthmatic 
patients treated with 
biologics for atopic 
asthma.  

• Asthma nurse role – this is essential to 
delivering high quality asthma care 

• We are establishing an asthma network 
within the South-West, led by Bristol. 
Asthma care will aim to be more 
consistent across the region.  

• Establish a formalised transition process. 
Currently patients are referred to adults. 
An asthma nurse will be key to 
developing this enhancement 

• Designated asthma clinics for difficult 
asthma patients. This can only go ahead 
with nursing support to allow a full MDT 
assessment. 

National Audit 
of inpatient 
falls Interim 
report 2021 

 

• RCHT wards and 
departments have 
access to provide 
walking aids within 24 
hours of care 7 days a 
week.   

• RCHT provide flat lifting 
equipment (scoop or 
hoverjack) at all three 
sites Royal Cornwall 
Hospital Treliske, St 
Michael’s Hospital and 
West Cornwall Hospital. 

• RCHT do not offer all patients over 65 or 
over 50 with a higher risk of falls a 
Multifactorial Falls Risk Assessment 
(MFRA). As an action in this years’ Falls 
Prevention Improvement Plan is to 
establish an MFRA by December 2021 
(action 1.1, see appendix 1), a project 
group which includes RCHT and CFT 
staff are working to design an MFRA to 
be used electronically 

National 
Asthma and 
COPD Audit  

 

Delivery of the discharge 
bundle has increased to 
between 25 – 50% over 
the last 12 months  

• Expanded Asthma & COPD team 

• Increase referrals to Asthma & COPD 
team from Respiratory wards and AMU 
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National 
Clinical Audit 
title 

Positive outcomes Actions 

National 
Paediatric 
Diabetes 
Audit 
2019/2020 

 

RCHT better than SW 
and E&W averages for 
Key health checks for 
Type 1 diabetes 

• We need to continue to pursue funding 
for an Electronic Patient Record (EPR) 

• That can automatically upload data to the 
NPDA and can quickly generate real‐time 
compliance records e.g., Twinkle. 

• Paediatric diabetes nurse to ensure they 
complete all boxes in the annual review 
proforma. 

• If TFT or coeliac screen not done at 
diagnosis, consider doing bloods within 
90 days of diagnosis. 

National 
Paediatric 
Epilepsy 12 
audit report 
2021. 

• We have 1.6 WTE 
epilepsy specialist 
nurses. 

• We have agreed 
pathways for referral to 
a paediatric neurologist 
from Bristol Children’s 
hospital. 

• We can provide all 
investigations required 
excluding home video 
telemetry, which only 
16% of trusts nationally 
can provide. 

 

• Our paediatric epilepsy service is 
deficient in senior doctors 

We have an agreed transition pathway for 
epilepsy patients to adult neurology. 
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Annex B – Local Clinical Audits – selected examples 

Specialty Local Clinical Audit 
title & aim 

Positive outcomes & Actions 

2230 – 
Clinical 
Imaging 

Governance review for 
potentially unreported 
carotid stenosis 

 

Aim: Identify any ZSTC 
from Oct 2020 - May 
2021 where carotid 
stenosis was not 
reviewed. 

Positive outcomes: 

• 135 cases (15%) did not specifically 
comment on the extracranial carotid 
arteries in a re-audit this has improved to 
4%. 

• The Radiologists should be applauded for 
their adaptability in taking on this high-
volume complex imaging having had to 
upskill at pace to meet the requirements 
set out by the stroke network in October 
2020. 

Actions: 

• Re-audit in 12 months 

2170 – 
Clinical 
Imaging 

WHO compliance - 
Guidewire checks 

 

Aim: Check compliance 
to WHO check list for 
Guidewire checks 

Positive outcomes: 

• Good compliance currently to WHO safer 
surgery checklists 

• No significant issues reported by this set of 
patients and no recent complaints with 
review to consent 

Actions:  

• Online training being undertaken   

• Roll out of Human Factors training 

• continue to try and improve patient 
engagement and monitor complaints/ 
incidents 
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Specialty Local Clinical Audit 
title & aim 

Positive outcomes & Actions 

2147 - 
Dermatology 

Patient marking - 
Audit of marking 
standards in line with 
Dermatology marking 
SOP 

 

Aim: To ensure marking 
standards in line with 
SOP in dermatology 

Positive outcomes: 

• Good adherence to marking and imaging 
standards in dermatology following never 
event response 

• Patients recorded as non-compliant were 
within protocol i.e., expected non-
compliance 

Actions:  

• Re-audit 6 months 

• Limit future audits to daycase lists (not 
same day procedure lists) in order to 
standardise population/expected protocol 

2045 -  

Acute 
Medicine 

TEP communication 
skills Audit 

 

Aim: To improve 
documentation of 
decisions regarding 
treatment escalation 
plans. To empower and 
equip the junior doctors 
with appropriate 
understanding and skills 
to consider and 
sensitively communicate 
ceilings of care 

Positive outcomes: 

• When asked about factors around clinical 
reasoning behind TEP decisions 77% 
junior doctors correctly identified all factors 

Actions:  

• Only 46% would consider the severity of 
current illness when deciding regarding the 
ceiling of care. In response to results of the 
above survey, I delivered a teaching 
session to the FY2 doctors which was very 
well received (100% found the session 
useful and relevant to their training needs). 
Going forward I plan to organise 
communication skills workshop. 
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Specialty Local Clinical Audit 
title & aim 

Positive outcomes & Actions 

2311 - 
Gynaecology 

VTE risk assessment 
implications and 
management in the 
gynae inpatient 
population. 

 

Aim:  To audit whether: 

VTE risks are correctly 
identified, documented 
and managed in line 
with current policies.  

VTE safety netting and 
risk reduction 
advice is given to 
gynaecology inpatients 
and documented. 

Positive outcomes: 

• 97.9% (47/48) of cases that required a VTE 
risk assessment in EPMA had one 

 

Actions: 

• Re-audit to monitor compliance with 
hospital policy. 

• Add standardised note to discharge 
surrounding safety netting.  

• Encourage discussion surrounding VTE 
prophylaxis 
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Specialty Local Clinical Audit 
title & aim 

Positive outcomes & Actions 

2309 – Acute 
Medicine 

Local Safety 
Standards for Invasive 
Procedures 
(LocSSIPs) in Acute 
Medicine (AMU/SDMA) 

 

Aim:  

Quality and 
documentation of 
invasive procedure 
training 

Control and 
documentation of 
invasive procedures 
consumables 

Quality of invasive 
procedure 
documentation including 
check list, patient 
information check and 
consent form 

Serious Incidents and 
Adverse Events related 
to invasive procedures. 

 

Positive outcomes:  

• For the 12 months following LocSSIPs 
implementation there have been no serious 
or adverse incidents reported related to 
invasive procedures in AMU/SDMA 

 

Actions:  

• Provision of regular IP training  

• Maintenance of operator’s list / stores 

• Continual review of checklists 

• Continual annual audit process 

• Share learning across other wards 
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Positive outcomes & Actions 

2265 – 
Specialist 
Medicine 

Peritoneal dialysis-
related peritonitis 

 

Aim:  To determine PD-
related peritonitis rate 
(reported as number of 
episodes per patient 
year), organism-specific 
peritonitis rate and 
percentage of patients 
that are peritonitis 
free/year in patients 
under the care of RCHT 
PD unit during the 
period Jan/20- Nov/21. 
Assess adherence to 
ISPD latest guidelines 
(2016) 

Positive outcomes:  

• According to the ISPD guidelines the 
overall peritonitis rate should be no more 
than 0.5 episodes per year at risk. The 
trust is at 0.046 

 

Actions:  

• All PD patients should be prescribed 
Mupirocin for catheter exit site care. 

• Reassessment of exchange techniques 
and retraining of patients with recurrent 
peritonitis to be prioritised.  

• Re-audit in a year's time The findings have 
been shared with all Renal Consultants 
and Home Dialysis specialist nurses. 

 



  

ROYAL CORNWALL HOSPITALS TRUST Draft 

QUALITY ACCOUNT 2021-2022 

Page 76 of 76 

Specialty Local Clinical Audit 
title & aim 

Positive outcomes & Actions 

2196 - 
Safeguarding 

Child Protection 
Medical Assessments 
– RCHT 
Clinical Audit Results 

 

Aim: To review our 
child protection medical 
assessments against 
these new standards to 
identify areas we are 
doing well and target 
where we need to 
improve 

 

Positive outcomes:  

• The results show that CP medicals are 
carried out to a high standard of care and 
within 24 hours of referral except in one 
case due to a Bank Holiday. Appropriate 
and timely investigations were performed in 
all cases 

Actions:  

• To produce an overarching and age-
appropriate leaflet for children and their 
families explaining the CP medical process 

• To ensure an appropriate chaperone is 
available and utilized for every CP medical 

• To review the medical photography access 
at RCHT. To discuss with senior 
paediatricians the introduction of an I-pad / 
camera and training to allow senior doctors 
to obtain their own images safely and 
appropriately if required 

• To consider a standard medical 
assessment consent form for all CP 
medicals 

• To consider adding a section to capture the 
voice of the child where appropriate. This 
could include asking the child who they 
would like to be present for the medical 
and if they would like their results where 
appropriate. This may already be being 
done but not being documented in the 
patient notes 

• To review obtaining feedback from service 
users, including children, as appropriate 

• To ensure pathways and flowcharts are 
easily available on RCHT website 

• To support senior Paediatricians in 
accessing supervision and job planning 
support 

• Repeat audit in 12 months 

 


