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Purpose 

To update the Board on Trust business and areas of interest.  
 
 

To Receive  

Approval  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

The report summarises the key areas of interest during September 2015 
 

Key Recommendations 

The Board is asked to receive the report. 
 

Assurance Framework 

The Chief Executive and senior leadership team will focus on all the strategic objectives and risks 
referred to in the assurance framework.  

Next Steps 

The Board will be provided with a monthly update on the recent events, news and areas of 
interest. 

 

Corporate Impact Assessment 

CQC Regulations None 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing  

Performance Management  None.  

Communication  None. 
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Chief Executive Report – September 2015 

 

 
1. Care Quality Commission Inspection Report 
 
Royal Cornwall Hospitals NHS Trust was inspected by the Care Quality Commission (CQC) 
in June 2015. Following their inspection, the CQC presented their final reports at a ‘Quality 
Summit’ on 22nd September and this was attended by Trust senior leaders and partner 
organisations. The visit in June was not a full inspection but looked at key clinical areas such 
as the Emergency Department, medical care, surgery and critical care.  
 
Overall the Trust maintained its ‘Requires improvement’ rating, Royal Cornwall Hospital also 
maintained a ‘Requires improvement rating and West Cornwall Hospital was rated as ‘Good’. 
However, the Trust received an ‘Inadequate’ rating for safety and medical care mainly linked 
to concerns over nursing staff numbers in two specific areas and our responsiveness to 
patients in the Emergency Department and busy medical wards. We received a Warning 
Notice in relation to nursing staff numbers in the Emergency Department and Wellington 
Ward. We have already taken action in relation to the Warning Notice and expect to 
evidence compliance by the deadline date in October. Surgery and critical care received a 
‘Good’ rating. 
 
We are clear that the care observed in June by the Care Quality Commission (CQC) is not 
the level of service we want to provide. We have already acted upon many of the ‘must do’ 
actions and we expect a full inspection by the Care Quality Commission in January 2016 
where we will demonstrate our improvement and commitment to be an outstanding 
organisation.     
 
2. Trust Priorities - Keeping Patients Safe, Seeing Patients Quickly in the Emergency 

Department and Managing Our Money Effectively 
 
The Safety Thermometer measures “harmfree” care in four areas – pressure ulcers, falls, 
Venous thromboembolism, urine infections from catheter usage - and has become an 
important benchmark in understanding safety in the Trust’s inpatient areas.  The data shows 
that in August the Trust delivered 91.7% harm free care compared with the previous rate of 
91.2% in July 2015. The rate of “new” harm free care (or RCHT hospital acquired harm) 
decreased slightly this month to 96.1% from 97.7% in July.   
 
There has been a decrease in the number of pressure ulcers reported (-2.33%), with 79% of 
these being classified as ‘old’.  There has also been a slight increase in harms from falls 
(+1.46%) and ‘new’ VTE (+0.16%), and Catheter UTI’s (-0.64%) when compared to the 
previous month. 4 of the 13 falls reported were identified as occurring in residential care. The 
distinction between new and old harm is important as it is dependent on joint working 
between RCHT and community services in the bid to reduce community, as well as hospital 
acquired harm.   
 
The national 95% Emergency Department target was not achieved in August at 86.1%, with 
the performance currently below the quarterly recovery trajectory of 88% at 87.2%. There 
were no 12 hour trolley breaches. The number of patients whose ambulance transfer was 
delayed by more than 30 minutes reduced to 96. 
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Financially, the Trust has revised its plan for the year as requested by the NHS Trust 
Development Authority with a revised deficit target of £3.8m. At the end of August 2015, the 
Trust is reporting a deficit of £4.4m which is £0.75m off the original plan for the year.  
 
3. Peninsula Community Health and adult community services 
 
Following the announcement that Peninsula Community Health will not provide adult 
community services from April 2016, Royal Cornwall Hospitals NHS Trust has agreed to 
partner with Cornwall Partnership NHS Foundation Trust and Kernow Health Community 
Interest Company to bid for the services. Cornwall Partnership NHS Foundation Trust will 
lead the bid and a joint public statement was agreed by the Chief Executives of each 
organisation. We expect to know if we are a preferred bidder in early November.  
 
Joint statement from Dr Andy May, Medical Director at Kernow Health Community Interest 
Company, Phil Confue, Chief Executive at Cornwall Partnership NHS Foundation Trust and 
Bill Shields, Chief Executive at Royal Cornwall Hospitals NHS Trust: 
 
“We welcome the announcement by NHS Kernow on community health services. 
 
“We want to assure the local community that clinicians and senior leaders across our three 
organisations are working in partnership to fully integrate NHS care provision in Cornwall 
and the Isles of Scilly. 
 
“We want to maintain local control and provision of healthcare and welcome recent moves to 
give more power to local communities to decide how best to use resources. 
 
“We currently have the best opportunity in a generation to offer more joined up care, centred 
on the patient and with less organisational bureaucracy. We are united with our patients and 
clinical colleagues who want high quality, personalised care provided as close to the 
patient’s home as possible. 
 
“We will present our detailed proposals on integrating services in the coming weeks.”  
 
4. Launch of ‘Hello my name is…’ campaign at RCHT 
 
The '#hello my name is...' campaign is based on work by a doctor called Kate Granger. Kate 
was diagnosed with cancer and noticed in her own treatment that clinicians seldom 
introduced themselves and that this had a significant impact on how she felt about her 
care. The communications campaign is designed to ensure that we introduce ourselves to 
patients, visitors and colleagues and make a human connection, build trust and make an 
essential first step in a therapeutic relationship. We launched the ‘hello my name is…’ 
campaign on 21st September and within 12 months expect all our staff to introduce 
themselves to improve compassionate communications at RCHT.  
 
5. RCHT specialists establish new investigation for reflux in Cornwall 
  
Gastro-intestinal specialists at RCHT have introduced a new service for patients with reflux 
symptoms being considered for surgery. The new service means patients no longer face 
lengthy journeys out of county. Over £30,000 has been invested in equipment to carry out 
high resolution manometry - an investigation that assesses the function of the valves and 
pressure waves in the gullet, as well as 24 hour acidity (pH) monitoring. 
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6. National network recognises success of RCHT's Ambulatory Emergency Care Unit 
  
The Ambulatory Emergency Care Unit (AECU) has received recognition from its national 
network for the quality of patient and staff feedback.  The Unit consistently scores highly in 
both patient and staff satisfaction and the team has seen over 3,000 patients since it opened 
in November last year.  Latest results show that 99% of patients would recommend the Unit 
and 100% said they were always treated with respect and dignity. The team's success has 
meant that around 40% of patients who might otherwise have been admitted as inpatients 
have not needed to be and they are now working toward offering a 7-day a week service. 
 
7. National Awards shortlists for two teams 
 
The Thrombosis and Blood Transfusion teams at RCHT have both been shortlisted for 
national awards following their development of innovative practice.  The Thrombosis nursing 
team is up for a Quality in Care award for its development of an electronic patient pathway 
for the treatment of Cancer Associated Thrombosis. The Blood Transfusion Team is a finalist 

in the Health Service Journal Awards for its computerised blood sampling system. 

 
 


