
 

 

SUMMARY REPORT  1.14.032 (App 4) 

Trust Board  24 April 2014

Subject Draft 2013/14 Quality Accounts: For circulation for formal responses 
from the Trust’s Commissioners and local scrutineers. 

Prepared by Sally Shipley, Quality Improvement Manager 

Approved by Andrew MacCallum, Nurse Executive 

Presented by Andrew MacCallum, Nurse Executive 
 

Purpose 

The objective of this report is to provide Trust Board with the opportunity to 
consider and approve the draft 2013/14 Quality Accounts for circulation for formal 
responses from the Trust’s Commissioners and relevant partners and 
stakeholders. 

Receive 

Approve •
Trust Objectives 

Quality People Partnership Resources 

•  • 
 

Executive Summary  

NHS England published the reporting requirements for this year’s quality accounts on 9 January. 
The Quality Accounts toolkit has not been revised; Trusts have been advised to continue to follow 
the 2010/11 version. 
 
The draft 2013/14 Quality Accounts have been developed in line with all relevant guidance. 
 
Trusts are required to share the draft quality accounts with commissioners and relevant partners 
and stakeholders for comment by the 30 April. 
 
The accounts will continue to be updated to reflect the availability of year-end data 
 
A glossary of terms will be included in the final version 
 
The final Quality Accounts will be presented to Trust Board on 26 June for signing by the Chair 
and Chief Executive before formal publication to the Department of Health by 30 June. 
 

Key Recommendations 

Trust Board is asked to approve the draft 2013/14 Quality Accounts for engagement with 
Commissioners, relevant partners and stakeholders. 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 
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Next Steps 

The accounts for be circulated Commissioners, relevant partners and stakeholders on 25 April 

 
 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications Nationally mandated document for all NHS Trusts 

Equality & Diversity The Quality Account is cognoscente of all E&D parameters 

Workforce and Staffing None 

Performance Management  None 

Communication  The Quality Account will be developed in collaboration with Trust staff and 
both 3rd parties 

Acronyms / Terms used in Report  

CQC Care Quality Commission 

TMC Trust Management Committee 
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Royal Cornwall Hospitals NHS Trust 
 

Quality Accounts 2012/13 
 
PART 1 Chief Executive’s statement on behalf of the Trust Board 
 
Welcome to this year’s Royal Cornwall Hospitals NHS Trust Quality Accounts. 
The report builds on last year’s quality accounts identifying our performance in 
2013/14 and our improvement plans for 2014/15. 
 
The Trust celebrated its 21st anniversary with the people of Cornwall and the 
Isles of Scilly and its partners in health and social care. The occasion was 
marked with a number of events included a very well attended Open Day along 
with opportunities for staff to recognise this significant milestone. 
 
‘Our plans 2012 – 2017’ published in July 2012 sets out our commitment to the 
delivery of excellent patient care. 
 
The Trust was recognised by the CQC at a planned inspection in January 2014 
as being an improving organisation and is taking forward all the 
recommendations in order to achieve a “Good” assessment, leading to the 
ambition of being rated “Outstanding.”  The Trust continues to work towards 
being authorised as a Foundation Trust and continues to be the preferred 
provider of acute services for the people of Cornwall and the Isles of Scilly.  
 
The information within this year’s quality accounts provides a good insight into 
the progress made against our objectives. Particular highlights are: 
 

 Significant improvements in how the Trust manages and dispenses 
medicines, including the implementation of a new major computer 
system 

 Increasing the proportion of time that nursing staff spend directly caring 
for patients 

 Increasing the efficiency and organisation of wards 
 Increase in the size, and modernisation, of the Emergency department 

at the Royal Cornwall Hospital 
 Enhanced the staff training programme with simulation, designed to 

meet the needs of staff 
 
In consultation with our staff, service users and stakeholders, the Trust has 
identified a number of specific areas for improvement for the forthcoming year: 
 

 Improving the morale of staff through developing leadership, embedding 
values and cultural change. 

 Increasing the pace on the development of effective patient pathways, 
prioritising those that will give the greatest benefits in terms of improved 
care, better health outcomes and patient experience. 

 Delivering the CQC Hospital Inspection Action Plan, namely healthcare 
records and operational flow, with our partners. 
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 Extending the number of services offered 24 hours, 7 days a week. This 
will improve patient experience as well as safety. 

 Ensuring that risk assessments, for example of patients that are 
vulnerable to falling, are carried out consistently and documented clearly 
in records. 

 Improve discharge arrangements for patients as they leave the hospital. 
  
We are pleased to publish our fifth quality accounts and to confirm our 
personal commitment to providing high quality health care which is safe and 
effective for the people of Cornwall and the Isles of Scilly. 
 
 
 
 
 
 
Angela Ballatti     Lezli Boswell 
Chairman      Chief Executive 
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PART 2 PRIORITIES FOR IMPROVEMENT  
 
A. Review of 2013/14 priorities for improvement  
 
Patient Safety 
1. Safety Thermometer; reducing harms 
The Safety Thermometer tool was developed and implemented as a national 
standard across all NHS acute and community trusts in the year 2012/13.   The 
data collection method promotes prevention of harm and patient safety by 
counting the cost from the patient’s perspective and experience.  Organisations 
are challenged to put changes in place to reduce harm, based on its “harmfree” 
care rating.  
 
The Safety Thermometer focuses on reducing harm to patients across the 
following domains; 

 Pressure Ulcers. 
 Falls. 
 Catheter Associated Urinary Tract Infection (CAUTI). 
 Venous Thromboembolism (VTE). 

 
In 2013/14 the Trust committed to: 

 Ensure full compliance with the on-going Safety Thermometer data 
collection for all inpatients. 

o Achieved. 
 Reduce the incidence of hospital acquired pressure ulcers. 

o The incidence of hospital acquired pressure ulcers has fluctuated 
during the year. The Trust has implemented a lower limb pathway 
and focused on ward based facilitation of best practise by the 
tissue viability team. 

 

 
 

 Achieve a reduction in falls using the fallsafe care bundle and co-
ordinating falls reduction with other groups within the Southwest Quality 
and Patient Safety Improvement Programme. Reduce the incidence of 
patient falls resulting in harm by 50% from 2009 to 2013. 
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o In common with other acute care organisations in the South 
West, falls incident reduction has not been achieved.  The 
fallsafe care bundle and use of links to promote falls prevention 
has been only partially successful. A focus on learning from falls 
incidents and reduction in harm from falls has been mandated 
and actioned by the falls prevention group. An action plan for the 
next year to include learning, documentation review and use of 
falls prevention equipment has been agreed. 

 Achieve compliance with Trustwide implementation of CARE rounding 
(Communicate with compassion, Assist with toileting ensuring dignity, 
Relieve pain effectively, Encourage adequate nutrition) and SKIN 
(Surface inspection, Keep moving, Incontinence, Nutrition) bundle to 
prevent falls and pressure ulcers. 

o CARE rounding has become embedded in day to day practise on 
all wards with high risk patients to prevent falls and pressure 
ulcers. 

 Implementation of the single system catheter for the prevention of 
catheter associated urinary tract infection. 

o There has been a successful implementation of the single system 
catheter which reduces to risk of catheter associated urinary tract 
infection. 

 Reduce the incidence of combined harm over the four harms identified 
above. 

o There has been a reduction in the incidence of combined harm 
over the four harms identified above. 

 

 
 

Clinical Effectiveness 
Preventing re-admissions from high risk patients 
In 2013/14 the Trust committed to continuing to work with the wider heath 
community and social services to devise new strategies to ensure that patients 
are not readmitted to hospital unnecessarily.  
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Electronic discharge plans (E-discharge) 
For the period April 2013 to February 2014, e-discharge plans were sent within 
24 hours (of the patient being discharged from the Trust) to GPs for 71.08% of 
patient discharges.  The Trusts performance has shown an improvement from 
68.26% in April to 73.54% in February. A further 10% were sent outside of this 
timeframe. 
 
Electronic Prescribing and Medicines Administration (EPMA) 
Inpatient EPMA is now deployed to all inpatient locations in the Trust (except 
the Neonatal Unit (NNU) which will be completed following the redevelopment 
of the NNU and a deployment to the Emergency Department is expected in 
April 2014.  Significant progress has been made with the use of live reporting 
to allow early identification and rectification of prescribing issues e.g. antibiotic  
usage outside of guidelines, and electronic non-stock drug ordering has been 
deployed which aims to significantly speed up the supply of non-stock 
medications, thus reducing the likelihood of missed doses due to medication 
unavailability. We are currently piloting a similar electronic transfer of e-
discharges to further expedite the processing of those prescriptions. The 
EPMA system was upgraded on the 20th March to incorporate VTE 
assessment making it a mandatory step before prescribing.  
 
Chronic Obstructive Pulmonary Disease (COPD) 
COPD is the commonest respiratory reason for readmission. For COPD we 
have one of the lowest overall standardised admission rates in the country. 
Those patients who are admitted would therefore be expected to be sicker than 
national average and this is supported by the Trust’s COPD and Non-invasive 
ventilation (NIV) audit data. Despite this the Trust’s COPD readmission rates 
are very close to the national median. We are striving to improve this through 
the COPD discharge bundle which is working well on Wellington and we are 
currently introducing to MAU. It is hoped that this will improve COPD care on 
discharge. However it must be recognised that by the time a patient with 
COPD has a hospital admission they generally have very advanced disease 
with limited life expectancy. Thus readmissions are inevitable and it may be 
difficult to show improvement using relatively crude measures. 
 
Heart Failure 
Following approval of the 'Heart Failure Pathways' business case an additional 
Heart Failure Nurse Specialist commenced in post in January 2014; there are 
now two Heart Failure Nurses in post. The ultrafiltration pilot commenced in 
November 2013 and we have carried out six of the ten planned pilot 
treatments. Three Consultant Cardiologists have been identified to support the 
nurse run Rapid Access Heart Function Clinic (RAHFC) which will ensure 
RCHT meets NICE guidance, providing a two week diagnostic pathway for 
Heart Failure.  This clinic will commence in May 2014.  Data submission is 
ongoing yearly to the Mandatory (NHS Standard Contract reference 26.1.2) 
NCAPOP (National Clinical Audit Patient Outcomes Programme) National 
Heart Failure Audit http://www.ucl.ac.uk/nicor/audits/heartfailure and for the 
period ending 31/03/14 will be completed by 02/06/14. 
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Diabetes 
In 2011/2012 176 patient were admitted to the Trust (to the main wards or 
remained on Medical Admissions Unit (MAU) for more than two days) with 
hyper / hypoglycaemia / Diabetic Ketoacidosis (DKA). Only 35 (20%) of these 
patients were specifically seen by a Diabetologist. The Diabetes Best Practice 
Tariff (BPT) has been formulated to ensure adequate management of 
hypoglycaemia and DKA in both inpatients and post discharge.  In order to 
facilitate this we are working to ensure that all patients with unstable diabetes 
are admitted to the diabetes ward under the care of a diabetologist. To ensure 
this all patients with HONK (Hyperosmolar non-ketotic scidosis) / DKA or 
hypoglycaemia should be flagged to the inpatient diabetes team. These 
patients are then reviewed by the inpatient team and given a specific care plan 
and a follow up appointment is arranged with a Community Diabetes Nurse 
and Consultant within three months of discharge as per BPT 
recommendations. There is now a specific section on the e-discharge 
document to facilitate this and collate audit data and patient referrals. In 
addition the DKA protocol has been recently re-written in view of updated 
guidance and is available on the hospital intranet 

‘HONK - Hyperglycaemic hyperosmolar non-ketotic coma is a dangerous condition 
brought on by very high blood glucose levels in type two diabetes.’ 

 
‘Diabetic ketoacidosis (DKA) is a dangerous complication faced by people with 
diabetes which happens when the body starts running out of insulin. DKA occurs when 
the body has no insulin to use, and switches to burning fatty acids and producing 
acidic ketone bodies.’ 

 
Staff health and wellbeing 
In 2013/14 the Trust committed to: 

Create a safe and healthy working environment 
The Trust worked with the European Centre for Environment and Human 
Health to better understand stress in the work place and continues to work with 
a Healthy Workplace Advisor to continue to deliver planned interventions to 
support the reduction, recognition and management of stress in the workplace. 
We have seen early positive reductions within the 2013 national staff opinion 
survey which saw a 4% decrease in reports of absence related to stress 
throughout 2013. Although this is a 9% reduction in 12 months, stress levels in 
the Trust remain high - with 40% of staff reporting stress related absence in the 
12 months prior to the survey. Throughout 2013 the Trust has utilised a 
number of approaches including: 

 The introduction of the Health and Safety Executive Stress Audit Tool in 
a targeted number of areas across the Trust (notably Theatres and 
Anaesthetics and Women’s Children’s and Sexual Health).   

 Commissioned the development of a programme for all managers which 
will launch in May 2014. 

 The delivery of resilience training in a number of departments with the 
aim of supporting employees through challenging circumstances.  

 
Planned activity is underway to align named Occupational Health Nursing 
resources, and divisional Health and Wellbeing Champions to each division 
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that are beginning to support divisionally specific health and wellbeing activity. 
We have also launched a Step Back to Work Programme which will ensure 
early support for staff to return to work, reducing feelings of isolation and 
detachment.  
 
We are also about to launch the induction health and well being employee 
checklist which focuses on the identification of any health and wellbeing issues 
in the first six weeks of employment. This will provide holistic advice from the 
Trust Occupational Health Service to both employees and their line managers 
to identify any potential issues that might reduce an employees ability to 
maximise their potential. 
 
Improve physical and emotional well being 
The Occupational Health Team has commissioned alternative therapies such 
as shiatsu and resilience training to strengthen staff emotional resilience to 
work and life challenges. Feedback to date has been positive. This is in 
addition to access to the Trust Counselling Services which have been re-
aligned with the Occupational Health Service. 
 
The addition of a physiotherapist has complimented the skills within the service 
and has seen the introduction of a fast track access to physiotherapy for 
muscular-skeletal injuries. The ability to offer ergonomic assessment of 
employees within the workplace has also increased. 
 
Enabling employees to access specialised treatment promptly directly impacts 
their ability to return to work, we have implemented an Employee Support 
Programme to facilitate rapid access to treatment for staff awaiting specialist 
opinion. This has included direct referral rights from Occupational Health to 
dermatology, eliminating the need for the employee to go to their GP for a 
referral. 
 
The Sexual Health Hub will be launching a drop in session for staff within the 
Occupational Health Department in spring, where a range of sexual health and 
contraceptive treatment and advice will be available on site. 
 
Patient Experience 
Improving the discharge arrangements for patients and reducing 
unnecessary delays 
In 2013/14 the Trust committed to: 

 Introduce service improvement methods to improve compliance with 
delivery of the discharge policy. 

 Scope and introduce creative multiprofessional discharge training 
opportunities in areas of discharge practice. 

 Develop measurement tools to monitor the impact of education on 
discharge. 

 Develop and implement electronic information sharing systems to 
communicate discharge information between care partners. 

 
During 2013/14 there were several initiatives to improve simple and complex 
discharges:  
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 In October 2013, the discharge teams were co-located and managed as 

one team under a new name the Onward Care Team. The objective 
being to reduce duplication of work and to promote an integrated way of 
working.  

 To increase the number of complex discharges per week there was a 
whole system agreement with Peninsula Community Health (PCH) that 
there would be a minimum of 100 complex discharges each week. This 
standard has been met with some consistently since December 2013. 

 There has been an increase in the number of multi-disciplinary board 
ward rounds which has improved the planning of discharges.  

 To improve operational flow within the Trust, escalation protocols with 
partners have been made more effective. 

 
The Trust has identified this very important aspect of its services as an area 
requiring further work and will continue to keep this as a key improvement area 
for 2014/15. Please see page 16 for further details. 
 
CARE campaign 
In 2013/14 the Trust aimed to address the variability in the CARE patient’s 
report we give, with a target to reduce the ‘yes, sometimes’ responses and 
increase the ‘yes, always’ responses to the eight questions in the survey. In the 
December 2012 survey results the average variability (‘yes, sometimes’ 
responses) was 11%.  
 
Key indicators: 
Increase the ‘Yes, always’ response rate to the CARE questions (halving the 
‘Yes sometimes’ rate): 

 
C - Communicating with compassion from 90% to 95%. 
A – Assisting with toileting needs, maintaining dignity from 92% to 96%. 
R – Relieving pain effectively from 88% to 94%. 
E – Ensuring adequate nutrition from 88% to 94%. 

 
Performance in this quality improvement standard to delivering CARE is yet to 
be achieved to the level of expectation we wish to achieve for patients.  
Positively we have seen a nearly three percentage point increase in the 
‘Reliving pain effectively’ questions, to 90.7%, but disappointingly the other 
three elements of CARE have seen no change to the annual average. The 
average reported variability of CARE (measured by the ‘yes, sometimes’ 
response) in December 2012 was 11%. Comparing this to progress a year on, 
in December 2013 there is a two and a half percentage point reduction in 
variability of care - to 8.5%, this percentage also mirrors the overall average of 
variable care over the full year. 
 
The Trust remains committed to working on improving the consistency of 
CARE given to its patients, measuring their experiences though this simple 
survey, and will next year progress the work to better inform patients of what to 
expect in regards to the four CARE elements, which the Trust thinks will help in 
more accurately measure the impact of the care experience. 
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B. Priorities for improvement 2014/15 
 
Process for agreeing the Trust’s priorities for improvement 
A list of priority areas for improvement was circulated to the Trusts 
stakeholders for comment in February based on the following evidence: 

 Engagement during 2013/14 with patients and the public in the 
community the Trust serves. 

 Foundation Trust Quality Assessment. 
 The National Outcomes Framework. 
 NHS Information Centre. 
 Commissioning for Quality and Innovation (CQUIN) programme. 
 National and local patient experience surveys. 
 Royal Cornwall Hospitals NHS Trust Business Plans. 
 Intelligence from internal mechanisms for monitoring the quality of the 

Trust’s services. 
Feedback received was used to finalise the priority areas and also to inform 
the performance review section of these accounts. 
 
Patient Safety 
Reduction of the Trust’s Dr Foster Hospital Standardised Mortality Ratio 
(HSMR) 
Measurements of survival from hospital admissions are an important measure 
of the quality of care provided. Hospital mortality is nationally published by Dr 
Foster as a Hospital Standardised Mortality Ratio (HSMR) that takes into 
account variations in local populations and so allows valid national 
comparisons. Improvements in patient care will reduce mortality and Dr Foster 
HSMR by condition allows prioritisation of planning. In addition, data collection 
must be accurate, consistent and reflect the national picture to ensure valid 
comparisons.  
 

‘The Hospital Standardised Mortality Ratio is the ratio of observed deaths to 
expected deaths for a basket of 56 diagnosis groups which represent 
approximately 80% of in hospital deaths. It is a subset of all and represents 
about 35% of admitted patient activity’ 

 
 Ensuring the Trust’s data is correct 

 To ensure record keeping and clinical coding accurately reflect care 
patient. 

 To understand and account for local case mix. 
 To understand and account for local healthcare structure. 

 
Integrate Mortality Review in clinical areas 

 Clinical and administration teams to work together to ensure data 
quality. 

 Mortality reviews in all clinical areas. 
 To consider mortality effects across the Trust and develop 

multidisciplinary action plans. 
 
 Service Development, Quality and Safety 

 Business plans should be informed by mortality outcomes. 
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 Patient care pathways developed to reduce HSMRs. 
 Organisational structure and processes to respond to mortality 

outcomes. 
 
Aspiration 
No condition with a HSMR >105 with a focus on five specific areas: 

 Syncope. 
 Septicaemia. 
 Pneumonia. 
 Rehabilitation. 
 Non-elective weekend admissions. 

 
Seven day working 
The Trust’s drive is to provide equality of access to high quality and safe health 
care for our patients seven days a week, subject to Commissioner investment. 
This is a clinically led 3 to 4 year strategy that will make significant steps 
towards the development of new models of responsive and effective seven day 
services.  Our primary objective is to ensure the safety of patients under our 
care and improve outcomes irrespective of the day of the week. 
 
Our improvement programme priorities for 2014/15 include:- 

 Enhanced pharmacy services extending opening hours across seven 
days which will support improved discharge processes and experience 
for patients. 

 An expansion of our Early Supported Discharge pilot which enabled frail 
elderly patients to receive ongoing intensive rehabilitation in their own 
homes promoting their level of independence. 

 Undertake a comprehensive self-assessment against the national seven 
day service toolkit to inform future priorities with a specific emphasis on 
supporting improvements in the emergency pathways. 

 
The two key indicators for this programme are: 

 Improve patient experience of discharge from hospital 
 Reduce length of stay 

 
Implementation of the CQC recommendations in relation to patient 
records. 
The CQC published four reports on RCHT on 27 March which have an overall 
rating of "Requires Improvement" but which give a strong sense of an 
improving organisation, good leadership and a caring workforce. West 
Cornwall Hospital and St Michael’s Hospital were both rated "Good".  
 
One of the two areas identified for improvement in form of a “compliance 
action” was: 

 The Trust must ensure patient records are accurate, complete and held 
securely 
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The Trust has committed to ensure that by the end of June 2014: 
 Healthcare records will accurately reflect, in full, patient care and 

treatment. 
 Healthcare records will be held securely and patient confidentiality 

maintained. 
 
Clinical Effectiveness 
Improvement in National Staff Survey Results 
We know that patient outcomes are affected by levels of staff engagement and 
wellbeing and understand that a focus on improving the way it feels to work at 
the Trust will impact positively on both patient experience and the numbers of 
staff reporting favourably in terms of recommending the Trust as a place to 
work and receive treatment. The Trust’s leaders from the Board to ward 
managers and team leaders have a critical role in setting expectations of 
values, behaviours and attitudes to support the delivery of patient centred care.  
 
The Trust Board has approved a comprehensive and overarching Human 
Resources and Organisational Development Strategy entitled ‘Our People’. 
The aim of this strategy is to provide a coherent and co-ordinated programme 
of interventions across a range of areas including Workforce composition, 
learning and development leadership and health and wellbeing.  One evolving 
element of the strategy will be the activity undertaken to address points of 
concern arising from the staff survey.  Whilst this will remain just one element 
of the overarching plan we recognise that, for a number of years, staff have 
reported feeling that it is more challenging to work at the Royal Cornwall 
Hospitals Trust than we would wish and that the activity to address this area of 
concern is of key importance. 
 
In the last two years, we have seen year on year improvement in a number of 
scores that show signs of improvement. These include an improved 
engagement score and more staff recommending the Trust as a place to work 
or receive treatment; saying that they receive support from their immediate 
managers and that the Trust is fair and effective in its management of reported 
incidents. Indeed a number of qualitative comments indicated a better 
relationship with senior managers, with the Executive Team identified for their 
increased visibility, support and drive to change. 
 
We do recognise however that despite these consistent improvements, the 
Trust remains within the bottom 20% of Trusts on these metrics which may 
reduce the quality of our patient experience.  
 
During the next 12 months we will be focusing attention on a leadership and 
management framework that empowers and enables the Trust’s managers and 
leaders with the skills to motivate and inspire their teams to deliver high quality 
services. This will also enable the organisation to recognise the talent that we 
have and develop individuals to their maximum potential. 
 
We will look to fully embed the new revised Trust values and supporting 
Behaviours Framework which will underpin much of the wider transformational 
activity we will look to deliver. Further attention will also be devoted to staff 
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wellbeing. This will not just see the re-design and provision of a proactive 
Occupational Health Service, but an extension into the role in raising 
awareness of Public Health Issues. The Trust knows it is a significant employer 
in the region and has the potential to improve the health and wellbeing of staff 
and their families through the provision of information, advice and resources for 
adopting a healthier lifestyle. We will focus particularly on emotional and 
mental health and wellbeing over the next 12 months through the delivery of 
internal stress management workshops and a range of activities promoting 
emotional and mental health and wellbeing awareness. 
 
In the context of seeking to secure positive improvement across the full 
spectrum of the ‘Our People’ strategy the aspirational and stretching aim for 
2014/15 is to achieve levels of performance consistent with those of the 
median group of Acute Trust scores in a number of specific and key metrics. 
 
A detailed set of metrics have been developed to allow the Trust Board to 
monitor progress across the lifetime of the Strategy (2013-2018). 
Implementation of the staff Friends and Family Test will enable additional staff 
opinion census on topics such as health and wellbeing, learning and 
development, leadership and management and engagement. This will ensure 
that we are clear on how it feels for staff to:  

 Work in their current team. 
 How satisfied they are with the ability to do their job. 
 How the organisational climate impacts on their ability to do their job. 
 How supportive their line managers are. 
 Levels of stress or emotional exhaustion. 

 
Metric 2010 2011 2012 2013 2014 National

% staff who would recommend the Trust as a 
place to work or receive treatment. 

3.06 2.96 3.08 3.19 3.65 3.71

Support from immediate managers. 
 

3.52 3.49 3.41 3.48 3.66 3.65

Fairness and effectiveness of incident reporting 
procedures. 

3.37 3.31 3.34 3.32 3.52 3.52

% staff reporting good communication between 
senior management and staff 

18 20 19 21 30 30

 
The Trust will deliver a quarterly ‘Our People’ report to the Trust Board 
(Governance Committee). 
 
Introduction of three new patient pathways  
To improve the effectiveness of the way the Trust and local health community 
see and treat patients, three patient pathways will be implemented for the 
following conditions: 

 Chest pain 
 Heart failure 
 Respiratory disease 

 
Chest Pain 
During 2014/15 the Trust will implement two new care pathways for patients 
with chest pain.  These will be developed by our Cardiology service in 
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collaboration with our colleagues in NHS Kernow (commissioners of health 
services in Cornwall and the Isles of Scilly) and primary care (GPs) together 
with our Emergency doctors in the Emergency Department (ED) and Medical 
Admissions Unit (MAU).    
 
The pathways will be based on best practice guidance issued by NICE: 

 Elective outpatient pathway for patients with new onset chest pain 
 Inpatient chest pain pathway which will include Rapid discharge by 

emergency teams with appropriate early cardiology team review 
 
Once in place these pathways should reduce the number of days patients 
spend as inpatients ensuring safe treatment in an outpatient setting. 
 
Heart Failure 
During 2014/15 the Trust together with colleagues in primary care (GPs) will 
implement a new care pathway for patients with heart failure incorporating: 

 Rapid Access Heart Function Clinic to provide a two week diagnostic 
pathway 

 Continuation of the ultrafiltration plot 
 Heart Failure care bundle 

 
The jointly developed “guidelines for the management of chronic heart failure in 
primary and secondary care in Cornwall” will be updated to incorporate the 
care pathway information and reflect changes in national best practice. 
 
“Ultrafiltration is an alternative strategy to diuretic therapy for the treatment of patients 
with acute decompensated heart failure. It is a tool that can be used to safely remove 
sodium and water from whole blood at a controlled rate” 
 
Respiratory Disease 
During 2014/15 the Trust will continue to implement care pathways for patients 
with respiratory disease: 

 Chest infection pathway 
 Care bundle for patient with suspected community acquired pneumonia 
 COPD admission care bundle 
 COPD discharge care bundle including anxiety –depression screening 

tool. 

“Chest infection” is a general term to over a variety of respiratory infections and not a 
diagnosis in itself. The “Chest Infection” pathway aims to guide clinicians to a specific 
diagnosis and appropriate management 

“Chronic obstructive pulmonary disease (COPD) is the name for a collection of lung 
diseases including chronic bronchitis, emphysema and chronic obstructive airways 
disease. People with COPD have difficulties breathing, primarily due to the narrowing 
of their airways, this is called airflow obstruction.” 
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Patient Experience 
Improve discharge arrangements for patients 
Good discharge management is vital to ensure patient satisfaction, bed 
availability for emergency admissions and that quality of patient care and 
outcomes are optimised.  The Trust has developed an improvement 
programme to support informed effective and timely discharge or transfer from 
hospital.  The approach adopted is be based on best practice Department of 
Health guidance, “Achieving timely simple discharge from hospital” and “Ready 
to go”. 
 
A Discharge work stream will be part of part of a larger Length of Stay 
Programme Board which will report to the Trust Management Committee. 
The critical Key Performance Indicator (KPI) will be to reduce the current 
average length of stay (LOS) from 3.1 days to 2.5 days. The effect will be to 
improve operational flow enabling patients to be admitted to the right ward 
within a clinically safe time.  
 
The main deliverables of this work stream are:  

 Early intervention of patients who require supported or intermediate care 
on discharge. 

 Use of a discharge check list. 
 Effective communications with individuals and across settings. 
 Review and audit to inform future planning. 

 
C. Board statements of assurance 
These accounts have been developed taking into regard any guidance issued 
by the Secretary of State which relates to Chapter Two of the 2009 Health Act, 
the National Health Service (Quality Account) Regulations 2010, the National 
Health Service (Quality Account) Regulations 2011, the National Health 
Service (Quality Account) Amendment Regulations 2012 (“the Regulations”) 
and subsequent guidance provided by NHS England in 2013 and 2014. 
During 213/14 the Royal Cornwall Hospitals NHS Trust provided and/ or sub-
contracted 80 NHS services. 
 
The Royal Cornwall Hospitals NHS Trust has reviewed all the data available to 
them on the quality of care in 80 of these NHS services. 
 
The income generated by the NHS services reviewed in 2013/14 represents 
100 per cent of the total income generated from the provision of NHS services 
by the Royal Cornwall Hospitals NHS Trust for 2013/14. 
 
Review of our performance 2013/14 
National Priorities and Existing Commitments 
As an aspirant Foundation Trust (FT) the Trust self-monitors against the 
Monitor standards against which its performance would be assessed if it were 
an FT. On 1 October the Monitor Compliance Framework was replaced by 
Monitor’s new Risk Assessment Framework and the Trust’s processes of self-
monitoring changed accordingly. 
 



 

Draft RCHT Quality Accounts 2013/14 v1.4 
Page 18 of 55 

 

The risk assessment is identified for each quarter for 2013/14 in the table 
below, with the detail given in the table overleaf. 
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Monitor Risk Assessment Framework 2013‐ 14   
Most likely case  

Indicators  Threshold  Timings Q1 Q2 Q3 Q4 Comments 
Clostridium Difficile ‐

  meeting the  
Clostridium Difficile objective 

20   ytd 

0.0 1.0 1.0 1.0 

Indicator not met for Q2‐Q4   ‐   41 cases compared with full year target of 20.  
RTT admitted patients. Quarterly  
assessment; target must be achieved  
each month to achieve the quarter 

90%   quarterly 

0.0 0.0 0.0 0.0 

 . Achieved all year, however, some Specialties worsening.  
RTT non‐admitted patients. Quarterly  
assessment; target must be achieved  
each month to achieve the quarter 95%   quarterly 

0.0 0.0 0.0 0.0 
Achieved all year.  

RTT incomplete pathways. Quarterly  
assessment; target must be achieved  
each month to achieve the quarter 92%   quarterly 

0.0 0.0 0.0 0.0 
Achieved all year. 

Cancer indicators (all)   

Various   quarterly 
0.0 0.0 0.0 0.0 

All achieved for Q1‐3 and expected to be achieved for Q4. 

A&E: Maximum of 4 hours from arrival to  
admission/ transfer/ discharge 

95%   quarterly 

1.0 1.0 1.0 1.0 

Indicator not met for Q1‐Q4   
Certification against compliance with  
guidance regarding access to healthcare  
for patients with a learning disability Assurance of compliance  quarterly 

0.0 0.0 0.0 0.0 
Achieved all year. 

Quality governance indicators 
n/a  quarterly 

0.0 0.0 0.0 0.0 
No known material issues.  

Third Party Reports   
n/a  quarterly 0.0 0.0 0.0 0.0 No known material issues.  

Continuity of services risk rating 
n/a  quarterly 0.0 0.0 0.0 0.0 No known material issues.  

Formal CQC regulatory action 
Warning notice quarterly 

0.0 0.0 0.0 0.0 
No known material issues for 2013/14. Following an inspection in January the CQC raised issues relating to   
health records and operational flow against which the Trust is developing an action plan with its partners.  

 
TOTAL NUMBER OF CONCERNS IDENTIFIED 1.0 2.0 2.0 2.0 

Projected 
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It will be seen from the table that the main performance challenges 
encountered by the Trust in 2013/14 have related to the proportion of patients 
whose care in the Emergency Department exceeded four hours where an 
inpatient bed was required.  This was within the context of a see to treat 
standard being met on average within 32 minutes.  Also, the number of 
Clostridium Difficile cases increased against the Trust’s tolerance. 
 
Emergency Department (ED) Access 
The national ED target for over 95% of patients’ care in ED to be less than four 
hours in duration was failed each quarter in 2013/14. Although other factors 
have also contributed, the main reason for much of the year has been medical 
patient flow. A number of actions have been put in place to resolve, including:  

 Completion and opening of the significantly larger and modernised new 
department. 

 A whole systems Urgent Care Board led by NHS Kernow, which owns 
the action plan for addressing the actions which need to be taken across 
the system to minimise delayed discharges and transfers. 

 Expansion of services during the winter months in line with the winter 
plan including seven day therapies and pharmacy. 

 Opening of a Frailty Assessment Unit for additional winter capacity. 
 On-going work with Peninsula Community Health and Adult Social Care 

to make sure where clinically appropriate, patients are supported at 
home  with packages of care following discharge. 

 Internal actions within the Emergency Department, including investment 
to increase staffing at peak times. 

 
Whilst performance on the ED target has been below the standard for much of 
the year, it should be noted that performance has improved on some of the 
broader supporting indicators, such as levels of ambulance handover delays  
and the time patients wait before being assessed. These improvements are as 
a result of a combination of improved internal ED workings and the expansion 
of size of the department.  
 
It should also be noted that although target performance has not improved 
since the opening of the new department, patient experience is much better 
because the new department provides more suitable facilities for a much 
greater number of patients at a time.  
 
Referral to Treatment (RTT)/ Waiting Times 
Whilst the national standards have been met throughout the year, the progress 
made over the last two years in RTT has not been sustained this year. This is 
because of a combination of an increase in cancelled operations (progress 
which was noted in last year’s quality accounts) has largely been sustained 
and the national admitted, non-admitted and incomplete pathway standards 
have been sustained all year. 
 
To be updated for full year end data when position known 
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Incident Reporting, enabling effective learning, and Never Events 
A high incident reporting rate is considered to be one of the indicators of a safe 
organisation.  There has been a notable increase in the total number of 
incidents reported with 12482 incidents reported during 2013/14 compared to 
11396 in 2012/13. 
  
During the period 1 October 2012 to 31 March 2013 the Trust's reporting rate 
was 6.5 incidents per 100 admissions compared to a median of 6.7 for large 
acute trusts in the South West.  The data for 1 April to 30 September 2013 has 
not yet been received from the National Reporting and Learning System 
(NRLS). 
 
The Trust reported 75 Serious Incidents during 2013/14. 
 
The Trust has an approved process for managing all incidents, including those 
classified as 'Never Events' by the National Patient Safety Agency (NPSA).  
During the period 1 April 2013 to 31 March 2014, four Never Events occurred 
at the Royal Cornwall Hospitals NHS Trust. These are listed below by category 
and date: 

1. Wrong site surgery: local excision of in correct melanoma scar (April 
2013). 

2. Wrong sided hip prosthesis component (one out of three) implanted: 
patient returned to theatre and correct prosthesis  implanted (October 
2013). 

3. Maladministration of insulin: A patient suffered diabetic ketoacidosis 
(DKA) due to high blood sugars as a result of missed doses of insulin 
(December 2013). 

4. Wrong site surgery: removal of a healthy tooth (March 2014). 
 
The incidents were investigated in line with the Trust's Serious Incident Policy 
to identify the root cause and immediate actions taken as a result of the 
investigation. All serious incidents are discussed at the Divisional Quality and 
Learning Group to ensure organisational wide learning. 
 

1. Wrong site surgery: local excision of in correct melanoma scar. 
An electronic version of a lesion map is now in place and in use; the 
Trust has been asked to demonstrate this process to other centres in 
the South West. Processes for seeking consent and marking of all 
lesions have been strengthened. 

2. Wrong sided hip prosthesis component (one out of three) implanted. 
The investigation identified an increased risk of an incorrect prosthesis 
component being implanted if components from multiple manufacturers 
are used.  Increased safety checks, training and a review of component 
storage have been instigated to prevent similar incidents occurring. 

3. Maladministration of insulin. 
The investigation has identified a number of recommendations to 
improve the care of diabetic patients on feeding regimes including 
increased training for junior doctors and nurses, new guidelines to be 
developed and the use of the Electronic Prescribing and Medicines 
Administration system (EPMA). 
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4. Wrong site surgery: removal of a healthy tooth. 
Organisations have 60 working days to investigate such incidents; at the 
time of writing, the investigation into this incident is still in progress. 

 
A monthly programme of Root Cause Analysis training has been in place since 
January 2014 to ensure effective investigation of serious incidents. This has 
been supported by an updated Serious Incident Management policy. 
 
Participation in Clinical Audits 
During 2013/14, 31 national clinical audits and eight national confidential 
enquiries covered NHS services that the Royal Cornwall Hospitals NHS Trust 
provides. 
 
During that period the Royal Cornwall Hospitals NHS Trust participated in 97% 
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). 

 91% participation in “other” (National Clinical Audit Quality Accounts list) 
national clinical audits. 

 
The national clinical audits and national confidential enquiries that the Royal 
Cornwall Hospitals NHS Trust was eligible to participate in, and for which data 
was collected in 2013/14, are listed below alongside the percentage and 
number of submitted cases for that audit or enquiry:   
 

Audit/Confidential Enquires Acronym Participation  
Percentage or number 

of cases submitted 
National Confidential Enquiries 

Asthma deaths  NRAD yes 100% 

Alcohol Related Liver Disease 
(NCEPOD) 

  yes 100% 

Child Health Clinical Outcome 
Review Programme (CHR-UK) 

CHR-UK yes 100% 

Maternal, Newborn and Infant 
Clinical Outcome Review 
Programme (MBRRACE-UK) 

  yes 100% 

Lower Limb Amputation 
(NCEPOD)  

  yes 100% 

Subarachnoid Haemorrhage 
(NCEPOD) 

  yes 100% 

Tracheostomy Procedures 
(NCEPOD) 

  yes 100% 

Elective surgery 
(National PROMs Programme) 

  yes 
65.7% (Feb 2014 
update of 2012/13 

data) 
Suicide and Homicide in Mental 
Health 

NCISH not applicable   

National Clinical Audit & Outcomes Programme (NCAPOP) 
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Acute Coronary Syndrome or 
Acute Myocardial Infarction 

MINAP yes 
1050 (approximately 

40%) 

Bowel Cancer NBOCAP yes 100% 

Cardiac Arrhythmia Cardiac 
Rhythm Management 
(pacing/implantable defibrillators) 

HRM yes 100% 

Chronic Obstructive 
Pulmonary Disease 

COPD yes 
no data collection in 

13/14 
Coronary Angioplasty, 
Percutaneous Coronary 
Interventions  

  yes 100% 

Diabetes (Adult) ANDA yes 

100% inpatient audit. 
Electronic solution 

required to participate 
in the outpatient audit 

Diabetes (Paediatric) PNDA yes 100% 

Emergency Laparotomy NELA yes 
data collection period 

open into 14/15 
Epilepsy 12 (Childhood 
Epilepsy) 

  yes 
data collection period 

open into 14/15 
Falls and Fragility Fractures Audit 
Programme  

FFFAP yes 100% 

Head and Neck Oncology DAHNO yes 100% 

Heart Failure HF yes minimum achieved 

Inflammatory Bowel Disease IBD yes 
33 (approximately 

73%) 

Lung cancer NLCA yes 100% 

National Joint Registry NJR yes  To be confirmed 

National Vascular Registry   yes 70% 

Neonatal Intensive and Special 
care 

NNAP yes 100% 

Oesophago-gastric Cancer NAOGC yes 100% 

Rheumatoid and Early 
Inflammatory Arthritis 

  yes 
data collection period 

open into 14/15 
Sentinel Stroke National Audit 
Programme  

SSNAP yes >90% 

Falls and Fragility Fractures Audit 
Programme (FFFAP) 

NAFBH not applicable
no data collection this 

year 

Adult Cardiac Surgery ACS not applicable   

Congenital Heart Disease 
(Paediatric cardiac surgery) 

CHD not applicable   

Paediatric Intensive Care PICANet not applicable   

Psychological therapies   not applicable   

Schizophrenia NAS not applicable   

Other national clinical audits 
Casemix programme (Adult 
Critical care) 

ICNARC 
CMP 

yes 100% 

Emergency Use of Oxygen BTS yes 100% 
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Moderate or Severe Asthma in 
Children (care provided in 
emergency departments) 

  yes  100% 

National Audit of Seizures in 
Hospitals (NASH) 

  yes 100% 

Paediatric Asthma BTS yes 100% 

Paediatric Bronchiectasis BTS yes 100% 

Paracetamol Overdose (care 
provided in emergency 
departments) 

  yes  100% 

Renal Registry UKRR yes 100% 

Severe Sepsis & Septic Shock   yes  100%? 

Severe Trauma  TARN yes 80-90% 

Cardiac Arrest NCAA No* 

Cardiothoracic Transplant   not applicable   

Comparative Audit of Blood 
Transfusion 

  not applicable   

Pulmonary Hypertension   not applicable   

Prescribing Observatory for 
Mental Health 

POMH- 
UK 

not applicable   

 
* A business case is underway to facilitate future participation in this national audit.  
 
Reviewing reports of national clinical audits 
The reports of 32 national clinical audits were reviewed by the provider in 
2013/14 and the Royal Cornwall Hospitals NHS Trust intends to take the 
following actions to improve the quality of the healthcare provided. 
 
Below are examples of national clinical audits reports published in 2013 and 
reviewed by the Royal Cornwall Hospitals NHS Trust: 
 
National Neonatal Audit Programme – report published August 2013 

 Results discussed at Trust Management Committee (TMC) – 
Governance in October 2013 and at a Neonatal Unit Business Meeting. 

 An additional data capture process has been introduced to 
record key clinical audit data prospectively for each patient. This will 
ensure data completeness at the point of discharge. 

    
‘Measuring the Units’ A review of the care received by patients who died 
with alcohol-related liver disease.  

 The National Confidential Enquiry into Patient Outcome and Death 
(NCEPOD) published this report in June 2013. 

 The report and local actions were discussed at TMC Governance in 
August 2013 and January 2014. 

 A locally modified acute de-compensation of chronic liver disease care 
bundle is in development. A checklist is included as a guide to ensure 
that the necessary early investigations are completed in a timely manner 
and appropriate treatments are given at the earliest opportunity. 
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 A business case has been developed for a seven day specialist alcohol 
nurse service. 

 
UK Carotid Endarterectomy Audit (part of the National Vascular Registry) 

 Results from round five of the audit were published in October 2013 and 
discussed at TMC - Governance in January 2014. 

 The Carotid pathway is working well. Results are the best in the South 
West and amongst the best in the country. 

 
“Managing the Flow?” -  A review of the care received by patients who 
were diagnosed with an aneurysmal subarachnoid haemorrhage  

 The National Confidential Enquiry into Patient Outcome and Death 
(NCEPOD) was published in November 2013 and discussed at TMC - 
Governance in January 2014. 

 The lead clinician is developing a local pathway to be introduced early in 
2014. 

 
National Inflammatory Bowel Disease (IBD) Audit  

 The  4th round of data collection ended in January 2014  
 Data collection for the biological therapies part of this national audit is 

continuous but the first biological therapies audit report was published 
on 29 August 2013. 

 Based on the national report biological therapies are safe and effective 
treatments for IBD that are used to good effect. 

 Business cases for a Nutrition Nurse and an extra IBD nurse were both 
successful and the nurses are in post. The nutritional team is now 
complete. 

 “Hot clinics” will be trialled in early 2014.  IBD “hot clinics” will fast track 
patients from the Emergency Department to CT and scope 
investigations. 

 
Non-invasive Ventilation (NIV), British Thoracic Society (Audit number 
2008) 

 Results were presented at the Medical Grand Round and discussed at 
TMC - Governance in August 2013. 

 A Respiratory High Care Unit has been introduced on Wellington Ward. 
This is a six bedded area for NIV and other conditions that require 
monitoring. There is also an outreach physiotherapist available. 

 A programme of Study Days, “Introduction to Non-Invasive Ventilation” 
has been introduced.  
 

National Paediatric Diabetes Audit 
 The report was published in December 2013 and discussed at TMC – 

Governance in March 2014.  
 A dedicated psychologist  was recruited in October 2012. 
 A 24 hour advice line has been introduced for patients and a website for 

patients and carers is planned.  
 Managing diabetes in school/nursery - nurse-led drop in clinics at 

secondary schools has been introduced. 
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Reviewing Reports of local clinical audits 
The reports of 205 local clinical audits were reviewed by the provider in 
2013/14 and the Royal Cornwall Hospitals NHS Trust intends to take the 
following actions to improve the quality of healthcare provided. 
 
Local clinical audits are reviewed at Divisional and Specialty audit and 
governance meetings. Examples of actions resulting from local clinical audits 
are listed below.  
 
Falls Pathway.  Follow up for over 65s presenting to Emergency 
Department (ED) with Falls  
Audit presented at ED and Eldercare educational meetings in May 2013 
Actions: 

 Results shared with the community team at the county falls meeting. 
 Results fed back to ED junior doctors at education sessions. 

 
Re-audit of time to CT - based on National Standards for Trauma Units 
Results presented at the ED Governance meeting in January 2014 
Actions: 

 A trial of onsite radiographers performing CT began in February 2014. 
 The aim is to achieve 50% cover by April 2014 with on-going CT training 

to maintain skills. 
 
Antimicrobial Resistance and Prescribing among Junior Doctors 
Results presented to the Medical Grand Round in October 2013 
Actions: 

 Microbiology will organise antimicrobial prescribing training sessions for 
junior doctors from 2014. 

 Results fed back to the Exeter Medical School including consideration 
on introducing antimicrobial prescribing training in the medical 
curriculum. 

 
Asthma Audit 2013  
Local re-audit of the national audit run by the British Thoracic Society. Results 
presented at a Respiratory Department meeting in September 2013 
Actions: 

 Local adult asthma guidelines have been updated. 
 Development of an asthma care bundle planned by the end of 2014. 
 Long term aim - appointment of hospital respiratory nurse to support 

management of asthma and chronic obstructive pulmonary disease. 
 
Bariatric Surgery Audit  
Audit of local practice following the National Confidential Enquiry Report on 
bariatric surgery published in October 2012. 
Local audit presented at a Surgical Governance Meeting in August 2013 
Actions: 

 Good compliance levels.  
 A two stage consent process is now in operation. 
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Audit of re-excision rates of Vertical Scar Therapeutic Mammoplasty 
(VSTM)  
Results presented at a Breast Surgery Departmental Meeting in June 2013 
Actions: 

 Data supports the continuing use of VSTM as an effective treatment 
option.  

 Further data collection planned to confirm the long-term oncological 
outcomes. 

 
Meningitis against NICE Quality Standards Framework  
Results were presented at the Child Health Audit & Guidelines Meeting in 
September 2013 
Actions: 

 Nurses informed of need for full set of observations. 
 A standard approved information leaflet has been introduced for 

parents. 
 A petechial rash algorithm is now displayed on the Paediatric  

Observations Unit. 
 
Peri-operative Management of Laparotomies 
Results presented at the Surgical Governance Meeting in May 2013 
Actions: 

 Surgeons and Anaesthetists have devised a laparotomy pathway for 
emergency patients. 

 
Frequency of Laryngectomy Valve Changes and Documentation of 
Specific Measures  
Results were presented at South West Peninsula Joint Head and Neck Cancer 
Multidisciplinary Team Meeting in June 2013 
Actions: 

 Record cards to be updated with additional indications - for example 
‘centeral leak/ peripheral leak/ not applicable for leak, candida 
present/not present. 

 Education sessions introduced  for all personnel who change voice 
prostheses. 

 
End of Life Care for Patients with Multiple Myeloma  
Results presented at the Haematology Department Meeting in May 2013 

 Plans to create a trigger list for considering end of life planning. 
 End of life protocol for multiple myeloma under development. 

 
Research and Development  
The number of patients receiving NHS services provided or sub-contracted by 
the Royal Cornwall Hospitals NHS Trust in 2013/14 that were recruited during 
that period to participate in research approved by a research ethics committee, 
was 1419. 
 
Research, Development and Innovation (RD&I) is recognised as core business 
for the Trust as contributing to evidence based practice and improving the 
effectiveness of care. RD&I work closely with the Peninsula College of 
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Medicine and Dentistry (PCMD) and the European Centre for Environment and 
Human Health (ECEHH) as part of the research agenda. RD&I also work in 
partnership with the Cornwall Partnership Foundation NHS Trust and NHS 
Kernow.  
  
The Trust continues to strengthen its ties with industry, working directly with 
pharmaceutical and biotechnology companies and contract research 
organisations such as Quintiles and Parexel. Whilst raising the profile of the 
Trust the increasing income from external sources has helped ensure RCHT 
patients get access to the latest drugs, therapies and medical devices. 
 
The Trust had 291 active research studies in 2013/14. The number of 
participants recruited in 2013/14 was 1294 (network) and 125 (non-network) 
which shows that there is a trend towards studies that are registered on the 
National Institute of Health Research (NIHR) portfolio.  
 
Study numbers (by Network specialty area) that have recruited participants in 
2013/14:  
Network Specialty  Study Numbers 
Cancer 33 
Comprehensive 47 
Dendron 3 
Diabetes 7 
Medicines for children 6 
Obstetrics and Gynaecology 1 
Primary Care 1 
Stroke 7 
Non-network 11 
Total 116 
 
Study numbers (by therapeutic area) that have recruited participants in 
2013/14 
Therapeutic Area Study Numbers 
Accident and Emergency 1 
Cardiology 4 
Clinical Chemistry 2 
Dermatology 1 
Diabetes 1 
Gastroenterology 8 
General Surgery 7 
Generic 4 
Eldercare 1 
Genetics/Gastroenterology 1 
Genetics/Oncology 1 
Haematology 13 
Mermaid/Breast 1 
Neurology 6 
Obstetrics and Gynaecology 5 
Oncology 21 
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Ophthalmology 2 
Orthopaedics and Trauma 1 
Paediatrics 11 
Pharmacy 1 
Renal 6 
Respiratory 1 
Rheumatology 7 
Stroke/Rehabilitation 8 
Surgery 1 
Total 116 
 
72 studies were approved to commence in 2013/14 
Network Specialty Study Numbers 
Cancer 15 
Comprehensive 23 
Diabetes 2 
Medicines for children 4 
Mental Health 1 
Neurological 1 
Obstetrics and Gynaecology 1 
Paediatrics 2 
Primary Care 1 
Stroke 3 
Urology 1 
Non-network 18 
Total 72 
 
Of the studies approved in 2013/14 18 were commercial studies and 54 non-
commercial. 
 
RD&I continues to work as a member organisation with the South West Local 
Research Network to ensure all studies are conducted in accordance with the 
Department of Health’s Research Governance Framework for Health and 
Social Care (2005, 2nd Ed.) and that clinical trials involving an investigatory 
medicinal product are conducted in accordance with the Medicines for Human 
Use (Clinical Trials) Regulations 2004 (MHRA) and subsequent amendments. 
Risk assessment and feasibility are conducted at an early stage in the 
approvals process. Systems for identifying delays in giving NHS permissions 
have been developed and RCHT is working to a target of less than 30 days (15 
days from April 2014). The Trust continues to use the NIHR Research 
Passport System for streamlining approvals for external researchers. 
 
In the last year, with the support of partners in the South West, RD&I have 
helped local researchers develop grant applications to fund a range of 
innovative projects that have a direct benefit for patients at RCHT which, in 
turn, will provide national guidelines for the care of patients. These projects 
include the work of a Consultant Radiologist in devising a definitive pathway for 
radiological interventions in urology, based on patient’s preferred outcome and 
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the safer re-use of patient’s own blood instead of donated blood for 
gynaecological operations conducted by a Consultant Gynaecologist. 
 
The study developed by the breast cancer surgical team, investigating a novel 
approach to anaesthetic infusion for pain and shoulder function following 
mastectomy, has been extended to include patients at York Hospital 
Foundation NHS Trust. Following detailed interviews with patients and their 
carers a Cornwall GP and a Research Fellow are now investigating the 
feasibility of a home-based, nurse facilitated heart failure manual for patients 
with heart failure and their caregivers. 
 
Commissioning for Quality and Innovation (CQUIN) 
The CQUIN framework is a national scheme that incentivises providers and 
commissioners to work together to raise quality and develop innovative 
approaches to healthcare provision. It does so by making a proportion of 
providers’ income conditional on the achievement - or progress towards 
achievement – of jointly agreed goals. These are a mixture of nationally 
mandated and locally agreed quality improvement and innovation goals. 
 
CQUIN framework 2013/14 
For 2013/14, the proportion of income linked to CQUINs remained unchanged 
at 2.5%, equal to £6,090,958. Of this, £5.3 million relates to goals set by our 
principal commissioner, NHS Kernow, in association with a number of minor 
commissioning bodies. The balance of £700,000 is attached to the goals set by 
NHS England, our other main commissioner. 
 
New this year was the introduction of a set of pre-qualification tests that 
required us to demonstrate that we have made progress towards achieving the 
aims of Innovation Health and Wealth, Accelerating Adoption and Diffusion in 
the NHS, the NHS Chief Executive’s report of December 2012 which set out a 
delivery agenda for spreading innovation at pace and scale throughout the 
NHS. We were able to satisfy our Commissioners that we had done enough to 
pass these tests. 
 
The four nationally mandated CQUIN goals have accounted for around 25% of 
the programme. They are: 
 

1. Venous Thromboembolism (VTE): in addition to maintaining our 
screening performance, we have had to conduct root cause analyses of 
all VTE events that meet the criteria of a hospital-associated 
thrombosis. 

2. Patient Experience: the new Friends and Family Test has replaced the 
national patient experience survey. As required by the timetable, it was 
introduced in our inpatient wards and Emergency Department in April, 
then into the maternity wards in October. 

3. Dementia: although we have had a number of extra things to do for this 
goal, such as publishing our staff training plan, the main focus has 
continued to be on embedding the FAIR process (Finding people with 
dementia, Assessing and Investigating their symptoms and Referring for 
support) into our hospitals. 
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4. Safety Thermometer: here we have had to maintain our excellent 
record of monthly data collection whilst also seeking to reduce the 
overall number of pressure ulcers experienced by our patients. 
 

NHS Kernow agreed five further, local goals with the Trust. 65% of the CQUIN 
value was attached to three goals aimed at improving unscheduled and 
emergency care, reflecting the current national and local high profile of these 
areas. These were met together with goals relating to community pharmacy 
and consultant to consultant referrals. 
 
The agreed local CQUIN programme with NHS England was fully achieved. 
These concerned improvements in radiotherapy and HIV services and 
continuation of the national dashboards programme. 
 
Our performance against each of these goals and the other, local goals is 
shown in our joint scorecard: 
 

  
Royal Cornwall Hospitals NHS Trust 

CQUIN SCORECARD 2013‐2014 
Yellow cells indicate paid milestones 

   Q1  Q2  Q3  Q4 

1  Venous Thromboembolism (VTE)        

N
A
TI
O
N
A
L 

1(a) 95% of patients of all adult inpatients to be 
risk assessed on admission to hospital using the 
clinical criteria of the national tool. 

Target  95%  95%  95%  95% 

Actual  97.33%  96.33%  95.12%  95.45%  

1(b) Root cause analysis to be carried out on all 
cases of hospital associated thrombosis 
(assessed through same metrics as 1a). 

Target  No target 
for this 
quarter 

100%  100%  100% 

Actual  100.0%  100.0%  100.0%  

2  Patient Experience ‐ the Friends & Family Test        

N
A
TI
O
N
A
L 

2(a) To deliver the nationally agreed roll‐out plan 
to the national timetable. 

Target 
Implement 

in 
inpatient 
wards & 

ED 

100%  Implement 
in 

maternity 
wards 

100% 

Actual  100.0%  100.0% 

2(b) To achieve a 15% baseline response rate in 
acute inpatient and A&E areas, rising by the end 
of Q4 to a rate higher than Q1 and a minimum of 
20% 

Target  15.0%        20.0% 

Actual  14.7%  17.7%  19.6%  33.5%  

2(c) To increase the score of the Friends & 
Family Test question within the 2013‐2014 staff 
survey, compared with 2012‐2013 survey results. 

Target  As the national data collection 
framework will not be in place until 
2014‐2015, this goal cannot be 

achieved this year.   
  

  

Actual   

3  Dementia Awareness & Diagnosis        

N
A
TI
O
N
A
L 

3(a) i. To undertake case finding for patients 
aged 75 and over, admitted as an emergency for 
>72 hours. 

Target  A minimum of 90% of the target 
cohort in any three consecutive 

months 

90.0% 

Actual  >90% 
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3(a) ii. To ensure that identified patients are 
assessed appropriately.  

Target 
A minimum of 90% of the patients 

identified in 3(a) I above as potentially 
having dementia in the same three 

consecutive months 

90.0% 

Actual  100.0% 

3(a) iii. To ensure that appropriate patients are 
referred to specialist services.  

Target  A minimum of 90% of the patients 
assessed at 3(a) ii above in the same 

three consecutive months 

90.0% 

Actual  100.0% 

3(b) i. To confirm the lead clinician and planned 
2013‐2014 training programme for dementia. 
3(b) ii. To deliver the 2013‐2014 planned training 
programme. 

Target  100.0% 
Deliver training 
programme 

100% 

Actual  100.0%    

3(c) To undertake a monthly audit of carers of 
people with dementia, to test whether they feel 
supported, and to report the results to the 
Board.  

Target  Provide 
1st 

biannual 
report 

100.0%  Provide 
2nd 

biannual 
report 

100% 

Actual  100.0%  100% 
anticipated  

4  NHS Safety Thermometer        

N
A
TI
O
N
A
L 

4(a) To collect data on the following three 
elements of the NHS safety thermometer ‐ 
pressure ulcers, falls and urinary tract infection 
in patients with a catheter. 

Target  100%  100%  100%  100% 

Actual  100.0%  100.0%  100.0%  100.0% 

4(b) To achieve a 46% reduction from the 2012‐
2013 baseline in the prevalence of category 2‐4 
pressure ulcers. 

Target  4.0%  3.5%  3.0%  2.5% 

Actual  3.4%  4.3%  4.7%  4.6% 

5  Unscheduled Care Plan        

LO
C
A
L  To produce and deliver agreed actions from the 

whole system multi‐agency integrated 
unscheduled care programme. 

Target 
5% 

payable 
5% 

payable 
5% 

payable 
10% 

payable 

Actual 

Joint working to agree and deliver 
programme actions has continued 

throughout the year. 
  

6  Emergency Department        

LO
C
A
L  Commission an audit through MCAP on lessons 

that can be learned about the urgent care 
system 

Target             

Actual 
Audit commissioned & completed. 

Report received. 
  

7  Consultant to Consultant Referrals        

LO
C
A
L 

To reduce the number of referrals made in and 
between consultant teams for symptoms or 
conditions/symptoms not directly related to the 
purpose of the original referral. 

Target             

Actual 

The activity reduction associated with 
this CQUIN has been transacted in the 

activity plan. 
  

8  Discharge Processes        
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LO
C
A
L 

To improve internal hospital discharge processes 
and standards. 

Target 
5% 

payable 
5% 

payable 
5% 

payable 
10% 

payable 

Actual 
Evaluation completed and 

improvement plan formulated and 
agreed with KCCG. 

  

9  Community Pharmacy Referrals        

LO
C
A
L 

To increase referrals to Community Pharmacies 
on discharge. 

Target  15  30  45  60 

Actual  6  46  104  77  

10  Quality Dashboards        

N
H
SE
 

To implement the routine use of clinical 
dashboards in 
   ‐ Radiotherapy 
   ‐ Renal Replacement Therapy 
   ‐ Cystic Fibrosis 
   ‐ Haemophilia 
   ‐ Neonatal Intensive Care 

Target  100.0%  100.0%  100.0%  100.0% 

Actual  100.0%  100.0%  100.0%    

12  Radiotherapy        

N
H
SE
  To increase the proportion of patients receiving 

inverse planned IMRT with level two imaging, i.e. 
IGRT. 

Target  60%  65%  70%  75% 

Actual  100.0%  100.0%  100.0%  100.0%  

13  HIV        

N
H
SE
 

13(a) To increase the proportion of HIV patients 
registered and disclosed to their GPs. 

Target 
70%  74%  78% 

70% 

Actual  80%  

13(b) To demonstrate a minimum of annual 
communication with all of the patients identified 
at 13(a). 

Target 
100%  100%  100% 

100% 

Actual   100% 

 
The CQUIN programme has continued to encourage and drive service 
improvements. This year’s highlights include: 

 Development and implementation of root cause analysis of all qualifying 
incidents of hospital-associated thrombosis. 

 Successful implementation of the Friends & Family Test. 
 Sustained success in the monthly collection of data for the NHS Safety 

Thermometer. 
 Development of a new service in which the RCHT pharmacy advises a 

patient’s regular community pharmacy when the patient is about to be 
discharged from hospital. Part of obtaining the patient’s consent to this 
is to explain the potential benefit of discussing their medicines with their 
pharmacist soon after discharge. 

 Successfully ensuring that all radiotherapy patients receiving inverse 
planned intensity-modulated radiation therapy (IMRT) do so with level 
two imaging, i.e. they receive image-guided radiation therapy (IGRT). 
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 Maintenance of a high level of patient-consented communication with 
General Practitioners about HIV patients. 

The nationally mandated 46% target on new and old pressure ulcer reductions 
was not achieved. However, the Trust has continued to take actions to reduce 
new pressure ulcers 
 
CQUIN framework 2014/15 
This section will be updated once the Trust has agreed its 2014/15 goals with 
its commissioners.
 
How the NHS regulator, the Care Quality Commission, views the quality 
of our services 
Registration with the Care Quality Commission Essential Standards of 
Quality and Safety 
The Royal Cornwall Hospitals NHS Trust is required to register with the Care 
Quality Commission and its current registration status is unconditional. 
 
The Care Quality commission has not taken any enforcement action against 
the Royal Cornwall Hospitals NHS Trust during 2013/14.  Two compliance 
actions were issued following a planned review visit in January 2014. 
 
Care Quality Commission Planned Review Visits 
The Care Quality Commission (CQC) has published four reports on the Trust 
following an inspection in January 2014. Our overall rating is “Requires 
Improvement” which is a fair assessment and which also gives a strong sense 
of an improving organisation, good leadership and a caring workforce. West 
Cornwall Hospital and St Michael’s Hospital were both rated “Good”.  
 
The CQC is clear that RCHT is well-led, caring and effective. They said we 
must make improvements though in our management of patient records to 
ensure they are accurate, complete and held securely and also in the way we 
manage pressures and shortfalls in capacity - specifically "in partnership with 
commissioners and all the other providers, who share responsibility for the 
effectiveness of health and social care services".   
 
The CQC said there was a “strong team spirit within the Trust”, that staff  “were 
proud to work for the Trust” and staff were “experienced, caring, 
compassionate and champions for their patients.” The CQC also said that 
patients “felt safe” in our care. We welcome this independent report on our 
progress and will take action immediately to ensure we can be assessed as 
“Good” later in 2014 and then engage with staff and partners on our long term 
ambition to be “Outstanding.” 
 
A robust action plan is under development jointly with our commissioners and 
health and social care partners to address the issues raised. 
 
The CQC visited the Trust earlier in the year as part of its previous assessment 
regime. They visited four of the Trust’s registered locations: Royal Cornwall 
Hospital, West Cornwall Hospital, St Michael’s Hospital and Royal Cornwall 
Hospital Headquarters (this refers to the services we provide in the community 
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for example outpatient appointments and x-ray departments at community 
hospitals).  The CQC found the Trust to be compliant with all the outcomes 
assessed at all locations visited. 
 
NHS provider periodic review 
The CQC did not visit the Trust in 2013/14 as part of its periodic review 
programme. 
 
Data Quality 
The Trust’s Data Quality Strategy has been reviewed by the Records Services, 
PAS & Data Quality Manager and will be incorporated into the Records 
Management Strategy, as a combined strategy, as they are intrinsically linked.  
The Trust Board continues to receive assurance on data quality through the 
Trust’s Integrated Governance and Assurance Framework. The Data Quality 
Assurance Committee continues to report to the Information Governance 
Committee, where the Data Quality Dashboard is tabled and areas for attention 
are noted. 
 
Information Asset Owners (IAOs) are now expected to attend the Data Quality 
Assurance Committee meetings every other month; this is instead of holding 
separate quarterly meetings.  This action is to address the recommendation 
from the Internal Audit review to ensure IAOs are fully engaged with the Data 
Quality agenda.  The Committee retains the right to expect any IAO to attend a 
meeting should the results in their dashboard raise concerns.  Root cause 
analysis has yet to be implemented when investigating targets are not being 
met.  All Information Asset Owners have completed a risk assessment for their 
systems for the year providing evidence for the Information Governance 
Toolkit. 
 
The Royal Cornwall Hospitals NHS Trust submitted records during 2013/14 to 
the Secondary Uses Service (SUS) for inclusion in the Hospital Episode 
Statistics (HES) which are included in the latest published data.  The 
percentage of records in the published data which included the patient’s valid 
NHS number was: 

 99.7% for admitted patient care. 
 99.8% for outpatient care. 
 97.2% for accident and emergency care. 

 
The percentage of records in the published data which included the patient’s 
valid General Medical Practice Code was: 

 100% for admitted patient care. 
 100% for outpatient care. 
 99.6% for accident and emergency care. 

 
NB: this section covers the period April 2013-Janaury 2014 only and will be 
updated when the data is available 
Information Governance Toolkit attainment levels 
The Royal Cornwall Hospitals NHS Trust Information Governance Assessment 
Report overall score for 2013/14 was 72% and was graded Green. 
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Clinical Coding Error Rate 
The Royal Cornwall Hospitals NHS Trust was not subject to the Payment by 
Results (PbR) clinical coding audit during the reporting period by the Audit 
Commission.   
 
National Quality Indicators. 
Where possible the national data reflects acute trusts only.  
 
The value and banding of the summary hospital-level mortality indicator (“SHMI”) 
for the Trust 
April 2012 – March 2013 July 2012 – June 2013 

National Data 
RCHT 

National Data 
RCHT 

average lowest highest average lowest highest 

1.00 0.65 1.17 
1.04  
(Band 2 ‘as 
expected’) 

1.00 0.63 1.16 
1.05  
(Band 2 ‘as 
expected’) 

The percentage of patient deaths with palliative care coded at either diagnosis or 
specialty level for the Trust 
April 2012 – March 2013 July 2012 – June 2013 

National Data RCHT 
 

National Data RCHT 
 average lowest highest average lowest highest 

19.9 0.1 44 16.5 20.3 0 44.1 17.4 
 
The Royal Cornwall Hospitals NHS Trust considers that this data is as 
described for the following reasons 

 The data is validated nationally, and 
 Correlates with the Trust’s internal data. 

 
The Royal Cornwall Hospitals NHS Trust has taken the following actions to 
improve this score and so the quality of its services, by continuing to review 
both national and local mortality data ensuring that appropriate actions are 
taken where indicated. Please see page 12 for more detail. 
 
The Trust’s patient reported outcome measures scores for groin hernia 
surgery – EQ-5D adjusted average health gain 
April 2010 – March 2011 April 2011 – March 2012 

National Data 
RCHT 

National Data 
RCHT 

average lowest highest average lowest highest 
0.085 -0.020 0.156 0.078 0.087 -0.002 0.143 0.072 
The Trust’s patient reported outcome measures scores for varicose vein 
surgery – Aberdeen Varicose Vein Score adjusted average health gain 
(lower scores are better) 
April 2010 – March 2011 April 2011 – March 2012 

National Data RCHT 
 

National Data RCHT 
 average lowest highest average lowest highest 

-7.518 11.268 -11.196 -7.822 -7.896 -1.092 -13.799 -8.185 
The Trust’s patient reported outcome measures scores for hip 
replacement surgery – Oxford Hip Score adjusted average health gain 

April 2010 – March 2011 April 2011 – March 2012 
National Data 

RCHT 
National Data 

RCHT 
average lowest highest average lowest highest 
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19.716 14.88 23.59 19.838 20.077 15.2 23.919 20.149 
The Trust’s patient reported outcome measures scores for knee 
replacement surgery – Oxford Knee Score adjusted average health gain 

April 2010 – March 2011 April 2011 – March 2012 
National Data 

RCHT 
National Data 

RCHT 
average lowest highest average lowest highest 
14.873 9.678 19.031 15.444 15.148 11.0 19.582 16.283 
The Royal Cornwall Hospitals NHS Trust considers that this data is as 
described for the following reasons 

 The data is validated nationally, and 
 Correlates with the Trust’s internal data. 

 
The Royal Cornwall Hospitals NHS Trust has taken the following actions to 
improve this score and so the quality of its services, by ensuring all PROMS 
data is reviewed by the relevant specialties and participating clinicians. 
 
The percentage of patients aged 0 to 15; readmitted to a hospital which 
forms part of the Trust within 28 days of being discharged from a 
hospital which forms part of the Trust. 
April 2010 – March 2011 April 2011 – March 2012 

National Data 
RCHT 

National Data 
RCHT 

average lowest highest average lowest highest 
10.15* 0.00 14.34 9.33 10.01* 0.00 14.94 10.56 
The percentage of patients aged 16 or over; readmitted to a hospital 
which forms part of the Trust within 28 days of being discharged from a 
hospital which forms part of the Trust. 

April 2010 – March 2011 April 2011 – March 2012 
National Data 

RCHT 
National Data 

RCHT 
average lowest highest average lowest highest 
11.42* 0.00 14.09 11.21 11.45* 0.00 13.80 11.02 
 
The Royal Cornwall Hospitals NHS Trust considers that this data is as 
described for the following reasons 

 The data is validated nationally, and 
 Correlates with the Trust’s internal data. 

 
The Royal Cornwall Hospitals NHS Trust intends to take the following actions 
to improve this score and so the quality of its services, by working together with 
the Cornwall Health and Social Care community to reduce hospital 
readmissions.  
 

*National average for all NHS Trusts in England. Lowest and highest figures 
relate to acute Trusts only. 

 
The Trust’s score with regard to its responsiveness to the personal 
needs of its patients. Indicator based on data from National In-patient 
Survey 
2011-12 2012-13 

National Data 
RCHT 

National Data 
RCHT 

average lowest highest average lowest highest 
75.6 67.4 87.8 74.5 76.5 68.0 88.2 76.2 
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The Royal Cornwall Hospitals NHS Trust considers that this data is as 
described for the following reasons 

 The data is validated nationally, and 
 Correlates with the Trust’s internal data. 

 
The Royal Cornwall Hospitals NHS Trust intends to take the following actions 
to improve this score and so the quality of its services, by listening and acting 
upon all patient feedback. A working group is in place to act on the results from 
the 2013 National In-patient Survey led by the Trust’s Patient Experience 
Manager. 
 
The percentage of patients who were admitted to hospital and who were 
risk assessed for venous thromboembolism. 

July – September 2013 October – December 2013 
National Data 

RCHT 
National Data 

RCHT 
average lowest highest average lowest highest 
95.7 81.7 100.0 96.4 95.8 77.7 100 95.1 
 
The Royal Cornwall Hospitals NHS Trust considers that this data is as 
described for the following reasons 

 The data is validated nationally, and 
 Correlates with the Trust’s internal data. 

 
The Royal Cornwall Hospitals NHS Trust has taken the following actions to 
improve this score and so the quality of its services, by continuing to ensure all 
our patients are risk assessed on admission, including targeted action where 
performance is below 100%. The EPMA system has been updated to include a 
mandatory VTE risk assessment. 
 
The rate per 100,000 bed days of cases of C.difficile infection reported 
within the Trust amongst patients aged two or over 
April 2011 – March 2012 April 2012 – March 2013 

National Data 
RCHT 

National Data 
RCHT 

average lowest highest average lowest highest 
22.2 0 58.2 19.7 17.3 0 30.8 12.2 
 
The Royal Cornwall Hospitals NHS Trust considers that this data is as 
described for the following reasons 

 The data is validated nationally, and 
 Correlates with the Trust’s internal data. 

 
The Royal Cornwall Hospitals NHS Trust intends to take the following actions 
to improve this score and so the quality of its services, by reviewing antibiotic 
prescribing by both hospital doctors and GPs and compliance with all infection, 
prevention and control policies. 
 
The number of patient safety incidents reported within the Trust  
April – September 2012 October 2012 – March 2013 

National Data 
RCHT 

National Data 
RCHT 

average lowest highest average lowest highest 
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3033 99 10455 3659 3285 174 11495 4014 
The rate of patient safety incidents reported within the Trust  
April – September 2012 October 2012 – March 2013 

National Data 
RCHT 

National Data 
RCHT 

average lowest highest average lowest highest 
7.0 2.0 24.6 5.9 7.8 1.7 31.0 6.5 
The number of such patient safety incidents that resulted in severe harm 
or death. 
April – September 2012 October 2012 – March 2013 

National Data 
RCHT 

National Data 
RCHT 

average lowest highest average lowest highest 
21 0 98 23 20 0 114 28 
The percentage of such patient safety incidents that resulted in severe 
harm or death. 

April – September 2012 October 2012 – March 2013 
National Data 

RCHT 
National Data 

RCHT 
average lowest highest average lowest highest 
0.72 0 3.56 0.63 0.68 0 4.75 0.70 
The Royal Cornwall Hospitals NHS Trust considers that this data is as 
described for the following reasons 

 The data is validated nationally, and 
 Correlates with the Trust’s internal data. 

 
The Royal Cornwall Hospitals NHS Trust intends to take the following actions 
to improve this score and so the quality of its services, by continuing to 
encourage a reporting and learning culture within the organisation. 
 
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. 
2012 2013 

National Data 
RCHT 

National Data 
RCHT 

average lowest highest average lowest highest 
65 35 94 43 67 40 94 43 
 
The Royal Cornwall Hospitals NHS Trust considers that this data is as 
described for the following reasons 

 The data is validated nationally, and 
 Correlates with the Trust’s internal data. 

  
The Royal Cornwall Hospitals NHS Trust intends to take the following actions 
to improve this score and so the quality of its services, by continuing with our 
Listening into Action initiative and improving the health and wellbeing of our 
staff. The Trust notes the low scores on this important indicator and has 
included it as one of our key service improvement areas for 2014/15. Please 
see page 14 for more detail. 
 
The Trust’s score from a single question survey which asks patients 
whether they would recommend the NHS service they have received to 
friends and family who need similar treatment or care – Combined 
Inpatient & Emergency Department Score 
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January 2014 February 2014 
National Data 

RCHT 
National Data 

RCHT 
average lowest highest average lowest highest 
65 10 100 68 64 4 100 66 
 
The Royal Cornwall Hospitals NHS Trust considers that this data is as 
described for the following reasons 

 The data is validated nationally, and 
 Correlates with the Trust’s internal data. 

 
The Royal Cornwall Hospitals NHS Trust intends to take the following actions 
to improve this score and so the quality of its services by responding to the 
themes identified by our patients. 
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PART THREE – REVIEW OF THE TRUST’S QUALITY PERFORMANCE  
  
Patient Safety 
Productive Ward: environmental improvements and increases in direct 
care time 
The Productive Ward was developed by the NHS Institute in 2008 following 
extensive piloting across the UK. Its purpose is to support NHS teams to 
redesign and streamline the way they manage and work. This helps achieve 
significant and lasting improvements – predominately in the extra time that they 
give to patients, as well as improving the quality of care delivered whilst 
reducing costs. The project concentrates on working with ward teams to 
improve ward processes and environments.   
 
Productive ward is a modular project and each ward has implemented the well 
organised ward module at varying times during the project. Concentration has 
now moved to the process modules which are being delivered individually 
Trust wide. There is agreement that standardisation of ward processes 
reduces complexity (is therefore safer for patients) and prevents unnecessary 
interruptions to staff and patients and reduces traffic in very busy 
environments.   
 
Examples of improved environments and processes can be seen in the before 
and after pictures of Carnkie ward.  
 
Before     
  

 
 
 
 
 

 
After 
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And clinical storage on Trauma  
 
Before 

 
 

After

Wards have been challenged to double their direct care time using the 
amalgamated Trust baseline of 27% in 2012 to a Trust aggregate of 45% 
during 2013.  This goal has been exceeded with an impressive improvement to 
48% in December 2013. The Trust will now work towards a new goal of 60% 
during 2014. 

Achievement of the interim goal direct care time improvement has made the 
organisation a safer place and has been achieved through many small ward 
based improvement ideas and projects put into action.  The goal of improving 
direct care time empowers staff to prioritise bedside care over other priorities 
and is consistent with our core Trust values. 
 
Priorities for Improvement to environment; 

 Working together with all services and disciplines to maintain a clutter 
free environment.  A regular seasonal Trustwide de-clutter is planned. 

 Maintain Direct care time (the time our nurses spend with patients at the 
bedside) at or above 48% using the Productive ward activity follow tool 
in all inpatient areas, with an aim of achieving 60% in December 2014. 

 Collaborative working with established groups to free up time for nurses 
to care.  Examples being; Clinical Site Development Plan, information 
technology projects (ie. Electronic patient record, electronic prescribing, 
Maxims and Trust wide handover) review of equipment library, hotel 
services tender. 

 Standardisation – ensure common ward services and functions such as, 
information, workstations, equipment, waste, supplies, medical records 
are maintained to a standard format and location to ensure recognition 
by wider ward and visiting teams and temporary staff.  This in turn 
assists substantive staff by preventing interruptions and allows them to 
get on with caring. 

 
E-Prescribing: Electronic Prescribing and Medicines Administration 
(EPMA) System 
The main aim of the EPMA system is to improve patient safety by reducing 
prescribing and administration errors. Patient safety is the most important 
factor and by having the prescription log for each patient on computer, staff 



 

Draft RCHT Quality Accounts 2013/14 v1.4 
Page 43 of 55 

 

can be sure that what they are seeing is the most accurate up-to-date 
information available as the system is in real time. The system also reports 
who has prescribed, what they prescribed, and when it was given, thereby 
reducing the chances of someone missing a dose.  
 
The Electronic Prescribing and Medicines Administration (EPMA) project was 
launched on the paediatric (children’s) wards at the Trust in December 2012 
before being rolled out across all three of the Trust’s sites. 
 
EPMA is well embedded in areas such as paediatrics where it has been in situ 
for over 12 months, but is still bedding in within other areas such as the 
surgical wards and theatres, however there is already data to show that the 
benefits of moving to an electronic system are being realised. It should be 
noted that many of these benefits have been realised through the innovative 
ways the team has adapted the system via in-house developments informed by 
feedback from clinicians. 
 
Allergy status 
The EPMA system will not let you prescribe a drug without a valid allergy 
status for the patient. The average number of monthly allergy incidents across 
the Trust before implementation of EPMA was three per month. In the three 
months following the full implementation of EPMA there have been no reported 
allergy incidents. 
 
Electronic Ordering of Medications 
The Trust was determined to move away from handwritten medication requests 
from the wards when ordering medicines. The EPMA team developed an easy 
to use system for electronic ordering of medications by the nurses. This 
solution has not only eliminated potential risks but we have also been able to 
incorporate  bar-code technology into the ordering process, so the dispensary 
team now use bar-code scanners to select the patient ward, patient name and 
drug. This has reduced the number of dispensing errors from 2.7 prescriptions/ 
month (0.012%) to 1.1 prescriptions/ month (0.005%). 
 
The ordering method also eliminates the time taken for the request to be 
picked up from the ward and transferred to pharmacy, as the requests print out 
directly in the dispensary. This means that medications are dispensed in a 
more timely fashion. In October 13 (pre-implementation), 891 non-stock items 
were processed by the dispensary before 10.30am, in March 14 (post 
implementation), this has risen to 1,765 items- an increase of 198%. The more 
timely provision of medications reduces the likelihood of missed and delayed 
doses due to medication unavailability therefore improving patient care. 
 
Improved Patient Information 
The EPMA team has developed a patient reminder chart that prints out directly 
from the EPMA system on discharge and is given to patients. The reminder 
chart includes information on what medications they are taking and their 
frequency. It also includes signposting information regarding who the patient 
can contact for further information about their medicines.  In 2011 the Trust 
scored 75% in the inpatient survey in response to the question ‘Were you given 
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clear written or printed information about your medicines?’; this has risen to 
82.4% in the 2013 results. 
 
Clinical Pharmacist Prioritisation Tool 
The EPMA team has used data within EPMA to develop a ‘pharmacist friend’ 
webpage. This tool shows the pharmacist the status for that patient regarding 
medicines reconciliation, high risk medicines prescribed, missed doses of 
critical medicines and outstanding medication orders to be processed. The tool 
helps the ward pharmacy team prioritise their patients according to 
pharmaceutical risk. The tool has delivered an improvement in ward pharmacy 
efficiency evidenced through improved medicines reconciliation rates and 
discharge medication turnaround times. 
 
External Cardiology Service Review 
In September 2013 the Trust together with NHS Kernow jointly commissioned 
an External Cardiology Service Review following concerns identified through 
routine governance procedures – specifically the identification of cardiology 
patients overdue for outpatient follow-up appointments or waiting for a planned 
cardiac investigation.  
 
The External Review Team made it clear that the Cardiology Service at RCHT 
is safe. However, it made a number of recommendations to improve the 
quality, governance and functionality of the service which are being 
implemented in full.  These recommendations were themed under the following 
headings: 

 Improving Service Quality. 
 Improving Service Safety. 
 Development of the Department of Cardiology. 
 Consultant Job Planning. 
 Demand and Capacity and Operational /Governance Performance 

Reporting. 
 
An action plan has been developed to address all the recommendations which 
is monitored by both the Trust and NHS Kernow. 
 
Clinical Effectiveness 
Clinical Site Development Plan (CSDP) 
The Trust’s Clinical Site Development Plan (CSDP) supports the Trust’s 
Integrated Business Plan (2012-2018) by ensuring clinical services are located 
in the right place in modern facilities. The programme of works included in the 
CDSP is designed to reconfigure services to improve safety, quality of services 
and generate efficiencies. The programme covers all three hospital sites and is 
grouped in four phases.  The last twelve months has seen further progress in 
Phase 1 of the CSDP with a number of strategic projects now completed.  
The Emergency Department has undergone major redevelopment in the last 
12 months with Phase 1, an extension of the department to provide new 
Minors and Paediatric Assessment areas, completed in August 2013: 
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New Emergency Department reception and waiting August 2013 

 
 
The extension provides an additional 250 sqm of clinical accommodation 
which, combined with a major refurbishment of the main reception area, brings 
more capacity designed to improve patient flow and provides a modern fit for 
purpose clinical environment. 
 
The final key phase of the Emergency Department expansion was completed 
in December 2013. Works were undertaken to upgrade nine trolley bays to re-
provide high quality refurbished assessment bays including new trolleys and IT 
provision. The completion of this phase resulted in the total number of trolley 
bay spaces in the department increasing to 22 from the original nine spaces 
designated in the Department at the start of the works programme. 
 
Alongside the Emergency Department reconfiguration two new Digital X-Ray 
Rooms were completed in the Trelawny Wing Imaging Department and this 
state of the art equipment was brought into operation in July 2013.  

 
 
The CSDP Theatre Reconfiguration programme has resulted in upgrades to 
the Orthopaedic suite with Theatre 10 and 11 having been upgraded to Ultra 
Clean Ventilation at the end of July 2013.   
 
The theatre programme continued with the expansion of the theatre recovery 
area for Theatre 10 and 11 completed at the end of August 2013. The recovery 
was extended from six to eight patient spaces to improve theatre flow. The 
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Trelawny theatre programme continued with the upgrade of Theatres eight & 
nine to fully integrated laparoscopic specification which came to a close in 
December 2013. This brings the total number of laparoscopic theatres across 
the Trust to five. 
 
Works to accommodate all Paediatrics Services in the Tower were completed 
this year.  This included the remodelling of Tower Recovery to provide three 
dedicated paediatric spaces and a general refurbishment of the area including 
refurbishment of Theatre 1 and the staff changing and rest areas.  The works 
on 4th and 5th Floor paediatric wards was finished at the end of July 2013 which 
enabled the transfer of Paediatric Surgery to take place at the beginning of 
August 2013. 
 

The expansion of Theatre Direct into the former Ophthalmology department 
was a key enabling scheme for the second phase in the implementation of the 
Surgical Floor on the 2nd floor of Trelawny Wing. The new larger Theatre Direct 
was completed in July 2013 and is the direct admissions facility to support the 
new theatre reconfiguration in Trelawny and provides new gender separated 
waiting and changing rooms, a total of six consenting rooms and improved 
toilet and staff facilities for the ward. 
 
The final project to complete the Trelawny Surgical Floor was the creation of 
two new surgical wards. The first replacing the surgical receiving unit in Tower 
was St Mawes unit and the second replacing the general surgical ward in tower 
was Pendennis Ward.  This £1.6M project resulted in a major remodelling and 
refurbishment of two ward templates to enable the transfer of general surgery 
in December 2013.  This brought to a close the Trelawny Surgical Floor 
programme, which has also seen the completion of a new Critical Care Unit, 
upgraded Theatres, expanded Theatre Direct and Surgical Specialties Ward, 
representing an investment of £7M in bringing together acute surgery and 
upgrading facilities in the ‘hot hub’.  

Nationally reported consultant reported outcomes 
In December 2012 NHS England (formerly NHS Commissioning Board) 
published its planning guidance for 2012/13, entitled “Everyone counts: 
Planning for patients 2013/14”. Under ‘Offer 2', the commissioning board 
stated that: 
 
 "The Healthcare Quality Improvement Partnership (HQIP) will develop 
methodologies for casemix comparison and, in conjunction with NHS Choices, 
publish activity, clinical quality measures and survival rates from national 
clinical audits for every consultant practising by summer 2013 in the following 
specialties".  
 
Ten specialities were chosen using national clinical audit data. 
The data is available via www.nhs.uk/consultantdata or directly from the 
relevant professional bodies’ website. It will initially be refreshed annually and 
reporting of data in this way will be mandatory from 2014/15. 
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The first reports were published on 28 June, to date seven have been 
published (5 of which apply to RCHT), and three have been deferred to the 
autumn due to date quality issues (Head and Neck, Bowel Cancer and Upper 
GI). 
 
Each Specialty area has a different national website and a different way of 
publishing the data, some more user friendly than others. All publish data by 
number of procedures, by type and standardised mortality ratios. Each 
specialty publishes other data specific to that specialty. 
 
Published outcomes relevant to RCHT: 

 Vascular surgery (surgery on veins and arteries).  
 Bariatric surgery (surgery to treat obesity. 
 Interventional Cardiology (heart disease treatments carried out via a thin 

tube placed in an artery).  
 Orthopaedic surgery (surgery for conditions affecting bones and 

muscles). 
 Urological surgery (surgery on the kidneys, bladder and urinary tract). 
 Colorectal surgery (surgery on the bowel). 
 Upper gastrointestinal surgery (surgery on the stomach and intestine). 
 Head and Neck cancer surgery. 

Overall none of the Trust’s Consultants were identified as an outlier. 

The number of procedures undertaken per surgeon within a given specialty 
varies significantly.  Most Consultants were in line with the national average in 
terms of outcomes with some performing far better. 
 
Simulation Training  
Simulation-based training has continued to expand through the Trust in 2013-
14. The majority of training uses high-fidelity patient manikins. The Trust now 
has adult, child, infant and obstetric manikins. Regular laboratory-based 
sessions in the Postgraduate Centre have been a feature for several years 
now and have become part of the regular training programmes of many 
specialties and disciplines. An exciting expanding area over the last year has 
been point-of-care sessions in the clinical environment. These have escalated 
from a pilot-project last year to established regular multidisciplinary team-
based simulation sessions. 
 
The Simulation Practitioner and Simulation Fellow have been joined this year 
by a technician. In addition, training faculty encompass a mix of clinicians with 
a particular interest in simulation-based training. They have become experts in 
the skills of debriefing through regular session delivery and formal debriefing 
training provided through the Postgraduate Department.  
 
2013 saw members of our simulation teams present workshops, talks and 
posters at conferences in New York, Paris and the UK.  
 
The Foundation Simulation programme has been running over the last three 
years. This year, we were proud to have designed and set up a deanery-wide 
curriculum-linked programme, written by trainers across the deanery. We also 



 

Draft RCHT Quality Accounts 2013/14 v1.4 
Page 48 of 55 

 

saw the introduction of formal compulsory sessions for trainees in F1 and F2 
medical training years. 
 
The Emergency Department continues to run regular sessions, but now 
encompass regular sessions at the point-of-care. A monthly trauma simulation 
draws in surgical and anaesthetic staff from outside of the department and 
allows training as a multidisciplinary team.  
 

 
 
The monthly Training in Obstetric Multi-Professional Emergencies (TOME) 
course continues to provide excellent multidisciplinary team training as well as 
fulfilling mandatory training requirements and maintaining level three CNST 
requirements. 
 
We continue to run courses in anaesthesia and this year ran two aeromedical 
retrieval simulation days in conjunction with Royal Navy and Royal Airforce 
Sea-king helicopters in Truro and Barnstaple. We are proud to be one of a few 
centres accredited internationally for the Managing Emergencies in Paediatric 
Anaesthesia (MEPA) course. 
 
A rolling programme of point-of-care sessions is now established rotating 
through wards on a monthly basis. Simulations are tailored to the clinical needs 
of the particular environment and involve all available clinical staff. Staff 
feedback is particularly strong with many commenting on the clinical relevance 
and unique training opportunities that this brings. Sessions are debriefed and 
then reports are generated to address training and logistical issues generated 
during sessions. By feeding back to the managers of the clinical area, we have 
seen substantial changes to the clinical environment, which will have a direct 
impact on patient safety. 
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Point-of-care simulation has been used successfully this year to re-run critical 
incidents. We are particularly interested in integrating simulation-based training 
into the Trust risk-management system. To this end, critical incident and 
serious incident logs are now reviewed by the simulation team to see whether 
there might be a role for simulations in the investigation and resolution of these 
events.  
 
2013-14 has seen simulation at RCHT expand from an educational tool into 
clinical risk management and is now used to test clinical systems, resources 
and team dynamics. 
 
During  2013, the simulation training team delivered: 

 157 sessions totalling over 400 hours; over 3000 staff training hours. 
 84 Point-of-Care sessions. 
 Training episodes 

o 440 Nurses 
o 179 Midwifes 
o 70 Allied Health Professionals 
o 81 Students 
o 649 Doctors. 

 
Patient Experience 
National Inpatient Survey 
Between September 2013 and January 2014 a questionnaire was sent to 
patients who had been admitted as an inpatient during June, July or August 
2013 for each NHS Trust in England. A core sample of 850 patients was 
included from each Trust. Responses were received from 416 of the Trust’s 
patients who were admitted during July 2013.  
 
The Trust’s scores compared to other NHS Trusts  
Score Theme Comparison with other Trusts 
8.3/10 The Emergency / A&E 

Department 
 

9.0/10 Waiting list and planned 
admissions 

 
7.6/10 Waiting to get to a bed on a 

ward 
 

8.1/10 The hospital and ward 

 

8.5/10 Doctors 

 

8.0/10 Nurses 
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7.5/10 Care and treatment 

 

8.4/10 Operations and procedures 

 

7.3/10 Leaving hospital 

 

5.1/10 Overall views and 
experiences 

 

 
Each score is based on a series of questions; 70 in total. Of these 

 32 scores have increased (46%) – two significantly. 
 16 scores have remained the same (23%). 
 22 scores have decreased (31%). 

 
The Trust’s Patient Experience Manager will be leading a working group to 
develop a robust action plan in response to the findings.  
 
National Survey of Women’s Experiences of Maternity Care 
During the summer of 2013, a questionnaire was sent to all women who gave 
birth in February 2013 in England. Responses were received from 171 (47.8% 
response rate) of the Trust’s patients. 
 
The Trust’s scores compared to other NHS Trusts 
Score Theme Comparison with other Trusts 
8.7/10 Labour and birth 

 
8.4/10 Staff 

 
7.2/10 Care in hospital after the 

birth  
 

 
The responses indicate that our women are not as satisfied with the services 
we currently provide compared to those at the time of the previous survey in 
2010. Key areas for action are: 
 
Antenatal 

 improving information regarding choice where to have care and where 
to have baby. 

 reducing number of midwives seen in pregnancy. 
 improving quality of interaction with midwife and mother e.g. time to ask 

questions, being listened to and being involved in making decisions. 
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Labour and Birth 
 quality and consistency of advice at the start of labour. 
 staff introducing themselves before treatment or examination. 
 being left alone at a time it worried them. 
 being involved in decisions made. 

 
Postnatal Care in Hospital 

 being given information and explanations needed. 
 being treated with kindness and understanding. 
 cleanliness. 

 
Feeding 

 provision of relevant and consistent feeding information. 
 provision of active support and encouragement. 

 
Care at Home 

 reducing numbers of midwives seen. 
 improving awareness of medical history. 
 improving confidence in the midwives. 
 informing of need for GP check. 
 what to expect regarding own recovery after birth e.g. physical and 

emotional changes. 
 
The action plan that has been developed to address the key issues from the 
survey is monitored monthly by the Supervisors of Midwives and quarterly by 
the Trust’s Patient Experience Group. 
 
National cancer Survey 
The 2012 /13 National Cancer Patient Experience Survey included all adult 
patients (aged 16 and over) with a primary diagnosis of cancer, admitted to an 
NHS hospital as an inpatient or day-case and who had been discharged 
between 1/09/12 and 30/11/12. The survey is designed to assess cancer 
patients’ experiences while being treated in hospital such as whether their 
diagnosis and treatment options were explained clearly to them; whether they 
felt supported in their care; and whether they felt they were treated with 
respect. 

155 Trusts providing cancer services participated in the survey, accounting for 
all Trusts providing adult cancer care in England. 1035 RCHT patients were 
sent a survey, with 636 returned representing 67%, the national response rate 
was 64%. Patients were allocated into 13 different cancer groups (tumour 
sites), in some tumour groups (i.e. the rarer cancers) where numbers were less 
than 20 these have not been recorded. In RCHT three groups came within this 
category i.e. Brain / Central Nervous System (5 patients), Sarcoma (6 patients) 
and Head & Neck (18 patients). 



 

Draft RCHT Quality Accounts 2013/14 v1.4 
Page 52 of 55 

 

The results of this year’s survey are extremely positive and RCHT has been 
deemed the second most improved Trust in the country, being placed 18th out 
of the 155 Trusts. Some of the areas where patients have shown a significantly 
increased level of satisfaction are provision of written information on their type 
of cancer and side effects of treatment, confidence and trust in doctors and 
nurses, information and support when leaving hospital and control of side 
effects and pain. 
 
Each tumour site multi-disciplinary team (MDT’s) has reviewed their results 
and identified their top five pledges to patients. These are areas identified by 
the team (and survey) as areas for improvement, ensuring that the pledge is 
achievable and deliverable.  The MDT’s are regularly re-visited and supported 
by the management team in order to ensure these pledges are achieved. 
 
Examples of patient pledges: 

 The Breast MDT have pledged to focus on best possible pain control. 
 The Upper GI MDT have pledged to involve patients more fully about 

different treatment options with the aid of pictures/written information as 
appropriate. 

 The Skin MDT have pledged to involve relatives when giving patients 
their diagnosis. 

 
 
Involvement and Stakeholder Engagement  
Healthwatch 
Following the transition from LINks to Healthwatch, a good working relationship 
has been established with both Healthwatch Cornwall and Healthwatch Isles of 
Scilly.  A formal working agreement is in the process of being drawn up. A 
member of Healthwatch Cornwall sits on the Patient Experience Group. 
 
Patient Ambassadors 
Patient Ambassadors are volunteers who work in partnership with staff and 
patients to support patient/public involvement with the planning and delivery of 
Trust services to improve patient experience. 12 Patient Ambassadors have 
been working with the Divisions on 19 different projects which required patient 
involvement; 11 additional Patient Ambassadors were recruited in March 2014 
to meet the demand from the Divisions. 
 
During 2013-14 the Patient Ambassadors have helped the Trust develop a 
number of services including: 
 

 Designing information with consideration of visually impaired people. 
 Undertaking observations of care in wards and clinical areas.  
 Providing real time feedback to staff. 
 Attending Trust committees and groups representing the ‘patient voice’ 
 Supporting staff with the development and testing of the clinical imaging 

website. 
 Encouraging patients to raise any concerns as quickly as possible to the 

staff caring for them. 
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 Sharing patient stories to facilitate learning from patient experiences. 
 Working with Clinical Support and Cancer Services to improve the 

overall service rating in the National Cancer Survey. Moving from 98th to 
18th in the country. 

 
As an aspirant NHS Foundation Trust we continue to focus on our membership 
as the priority for engagement and involvement, integrating this work with 
Patient Ambassadors and specialty patient groups. 
 
Public membership is now at 6,029 with staff membership at 5,554 (March 
2014).   
 
A full analysis of public membership in line with Monitor requirements is 
available in the table below. This identifies the number of members the Trust 
has in each category against how many more are needed to match the 
demographics of 1% of Cornwall and the Isles of Scilly.  The numbers in red 
are those groups under represented. 
 

 Number of 
members

Cornish 
Population

Percentage 

Total 6,029 532,273 1.14% 
Age Group

0 - 16 251 37,521 0.67% 
17 - 21 605 25,667 2.35% 
22+ 5,173 437,828 1.29% 
Not stated 0   
Ethnicity 
White 5,449 495,761 1.05% 
Mixed 39 2,297 0.89% 
Asian 32 945 0.95% 
Black 13 789 1.73% 
Other 18 936 2.19% 
Not stated 478   

 
 Number of 

members
Cornish 
Population

Percentage 

Socio-economic Group

AB 389 65,955 0.59% 
C1 2,989 120,400 2.48% 

C2 1,573 75,072 2.13% 
D/E 909 134,536 0.68% 
Unclassified  169   
Gender 
Male 2,277 242,235 0.87% 
Female 3,732 258,677 1.41% 
Not stated 15   
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 Number of 
members

Cornish 
Population

Percentage 

Disability

Yes 745 113,715 0.65% 
No 5,260 418,558 1.25% 

 
The target of 2% of the Cornwall and Isles of Scilly population has been 
internally set to reach a public membership of 10,000. This is not required for 
election purposes, but it is demonstrating good practice for communication and 
engagement with the local population. 
 
We continue to focus on recruiting individuals who are under-represented in 
our membership and to ensure everyone has an opportunity to have their say 
on our services. We have had support in this work from the Devon and 
Cornwall Police Migrant Worker Community Support Officer and the Diversity 
Officer, Carers Rights Cornwall, Cornwall People First and Young People 
Cornwall. 
 
A shadow Council of Governors has been in place since February 2013 and 
the Membership and Engagement Committee provides leadership on 
membership and recruitment activities.  
 
Significant engagement in the past 12 months includes the Trust’s first ever 
open day in June 2013, enabling members to tour hospital facilities, attend 
talks on health and wellbeing and the future strategy for the hospital as well as 
give views on vital services. In March 2014, we conducted a survey with 
members on outpatient services and our use of technology to improve 
customer service and influence development of an electronic patient record. In 
November 2013, we launched a campaign on our text appointment reminder 
service to respond to membership comments and concerns.     
 
Members receive a monthly email bulletin and quarterly magazine to keep 
them updated on Trust developments and services as well as news on ways to 
get involved such as our patient information readers panel, volunteering and 
Patient Ambassador projects.  
 
The Membership and Engagement Committee has recently agreed its work 
programme for 2014/15 which will include more outreach events across 
Cornwall and the Isles of Scilly as well as involving more diverse groups and 
individuals in the development of services.  
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Statements from Healthwatch, Health and Wellbeing Boards and Clinical 
Commissioning Groups  
 
Kernow Clinical Commissioning Group 
 
Cornwall Health and Wellbeing Board 
 
Healthwatch Cornwall 
 
Isles of Scilly Health Overview and Scrutiny Committee 
 
Healthwatch Isles of Scilly  
 
Trust response to comments from third parties  
 
Statement of Directors' Responsibilities in Respect of the Quality 
Account 
 
Independent Auditors’ Report 
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