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TRUST BOARD  7th January 2016

Subject Proposal to Change Divisional Structures to Clinical Directorates 

Prepared by Paul Bostock, Rob Parry, Christine Perry 

Approved by Trust Management Committee 

Presented by Paul Bostock – Chief Operating Officer 
 

Purpose 

The objective of this report is to inform the Trust Board of the decision to change 
the current divisional clinical structure to enable and to encourage more clinical 
staff involvement in the leadership and running of the organisation. 
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Executive Summary 

 

 

 

Currently there are 4 main clinical Divisions which are supposed to be led by a Divisional Director, 
Divisional Nurse and a Divisional Manager.  However, in reality this is not the case.   In Surgery 
there has been little appetite from the consultant body to undertake that role and this has led to a 
prolonged period where there has been no Divisional Director in post.  In medicine there is a 
Divisional Director but, until recently, a deficit in terms of general management support.  There is 
also difficulty in recruiting to the speciality lead role in the Emergency Department so the 
Divisional Director is covering both roles in a very large Division. 

 
The Executive Team have listened to feedback and it is understood that part of the reason for 
failure to attract consultants or senior clinicians to the Divisional Director roles is the size of the 
divisions, lack of clarity around expectations and accountability, uncertainty about line 
management support, uncertainty about level of management support within the division, and 
concern about true freedom to act. 

 
Following extensive feedback to the Medical Director and Chief Operating Officer, it is proposed to 
abolish the Divisional Director posts in all 4 of the existing Division’s and replace with Clinical 
Directors.  This would see Surgery, Medicine and Women, Children’s and Sexual Health split into 
smaller clinical directorates.   

The proposed directorate structure is shown in Appendix 1.  This shows both surgery and 
medicine split into 4 clinical directorates.  The split of the medical specialities is to ensure that 
there is an equal distribution of responsibility. 

The net cost of implementing the proposed structure is £64,162 per annum. 
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Key Recommendations 

The Trust Board is asked to note and support the proposal to create a clinical directorate structure 
and to approve the creation of Clinical Director Posts to replace Divisional Directors. 

Assurance Framework 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Next Steps 
Once noted by the Trust Board in January, expressions of interest will be sought for the new 
clinical director roles and notice given to the existing clinical directors. 

Recruitment to the clinical director posts will take place in February 2016 with the intention to 
have implemented the new clinical directorate structure by the 1 March 2016 with some 
overlap with the existing Clinical Directors until 1 April 2016. 

Acronyms / Terms used in Report  

  

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing  

Performance Management  None.  

Communication  None. 



3 

 

 
Proposal to Change Current Divisional Structures to Clinical Directorates 

 
 

1. Purpose  
 
The purpose of this paper is to inform the Trust Board, following approval from the Trust 
Management Committee in December 2015, of the decision to change the current 
divisional clinical structure into clinical directorates.  This is to enable and to encourage 
more consultants and senior doctors or others to become involved in the leadership and 
running of the organisation. 
 

2. Background 
 
Currently there are 4 main clinical Divisions which are led by a Divisional Director 
Divisional Nurse and a Divisional General Manager.  However, in reality this is not the 
case.   In Surgery there has been little appetite from the consultant body to undertake 
this role and this has led to a prolonged period where there has been no Divisional 
Director in post.  In medicine there is a Divisional Director but, until recently, a deficit in 
terms of general management support.  There is also difficulty in recruiting to the 
speciality lead role in the Emergency Department so the Divisional Director is covering 
both roles in a very large Division. 
 
In Clinical Support Services & Cancer the Divisional Director role is a hybrid role as it is 
combined with the Divisional General Manager role.  In Women, Children’s and Sexual 
Health a hybrid role also exists with the Head of Midwifery also undertaking the 
Divisional Director role. 
 
The executive team listened to feedback and it is understood that part of the reason for 
failure to attract consultants or senior clinicians to the Divisional Director roles is the size 
of the divisions, lack of clarity around expectations and accountability, uncertainty about 
line management support, uncertainty about level of management support within the 
division, and concern about true freedom to act. 
 

3. Proposal 
Following extensive feedback to the Medical Director and Chief Operating Officer, it is 
proposed to abolish the Divisional Director posts in all 4 of the existing Division’s and 
replace with Clinical Directors.  This would see surgery, medicine and women, children’s 
and sexual health split into smaller clinical directorates.   
 
The proposed directorate structure as agreed at Trust Management Committee is shown 
in Appendix 1.  This shows both surgery and medicine split into 4 clinical directorates.  
The split of the medical specialities is to try and ensure that there is an equal distribution 
of responsibility. 
 
Whilst the Divisional structure no longer exists in terms of the Divisional Director role, 
the management infrastructure will remain the same and will provide all of the support to 
the clinical directorates.  For example, the 4 surgical directorates will now sit under the 
umbrella of ‘Surgical Services’, this means 4 separate directorates each with a clinical 
director but supported by a ‘surgical services’ management team.  The same would 
apply in medicine, and WCSH.  
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The Divisional General Managers will be renamed as Associate Directors (ADs) and the 
Divisional Nurses will become Heads of Nursing/Associate Directors of Nursing 
(HoN/ADNs).  As ADNs, the HONs will have one area of Trust Wide corporate 
responsibility (e.g. nurse recruitment) in addition to their directorate role. 
 
This in essence proves a triumvirate of leadership to the directorates, with a Clinical 
Director, Associate Director and Head of Nursing/Associate Director of Nursing.  The 
ADs and HoN/ADNs will cover several directorates and work closely with the Clinical 
Directors to provide leadership and management support to the new structure.   
 
The line management arrangements for the HoN/ADNs will remain as present to the 
ADs with a professional reporting line to the Director of Nursing. 
 
Realignment of matron and specialty manager’s responsibilities where necessary to 
support the new directorate structure will be undertaken by the ADs and HoN/ADNs. 
For CSSC, the proposal is to establish a clinical director post which will oversee all of 
the functions and to reinstate the general management post to support.  
  
The Clinical Directors will report directly to the Chief Operating Officer (COO) and be 
professionally accountable to the Medical Director.  Due to the number of direct reports 
to the COO, the Associate Directors will report to the Deputy Chief Operating Officer. 
It is also proposed that West Cornwall Hospital will move out of medicine and into the 
portfolio of the Deputy Chief Operating Officer. 
 
The proposed line management arrangements are shown in Appendix 2. 
 

4. Remuneration 
 
It is proposed that the Clinical Directors are paid £10k a year responsibility allowance 
plus a notional 2 PAs a week to undertake leadership and management duties.  
There will be a requirement for these hours to be worked flexibly and for as many as are 
required to fulfil the role. 
 

5. Roles & Responsibilities 
 
The primary role of the Clinical Director is to provide clinical leadership to the 
directorates and to be an integral member of the Trust Management Committee, which 
is the main decision making committee in the organisation.  They will be jointly 
accountable with the Associate Directors and Heads of Nursing for the quality, 
operational and financial performance of the directorates. 
 
The CD’s will also attend the directorate or service performance reviews and support the 
Associate Directors and Heads of Nursing/ADNs to deliver the directorate and corporate 
objectives. 
 
Full management support will be provided by the Associate Directors, Heads of 
Nursing/ADNs and the management teams they lead. 
 
The purpose of the restructure is to encourage more clinicians in the running of the 
organisation and this is likely to mean more doctors are recruited into the Clinical 
Director roles.  However, the Clinical Director role is not exclusively available to doctors 
and applications for the role will be sought and welcomed from senior clinicians from all 
professions within the organisation.  There is already precedent for this in WCSH and 
CSSC. 
 

6. Support 
 
It is accepted that appropriate support and personal development will be needed for the 
Clinical Director roles and the organisation is committed to provide this to the CD group 
and on an individual basis. 



5 

 
7. Costs of New Structure & Role of Speciality Leads 

 
The net cost of implementing the proposed directorate structure is calculated to be c64k 
and is shown below: 

PA's 
Current 
budget £ PA's 

Proposed 
budget £ Variance £ 

Clinical Directors 12 234,976 22 374,000 139,024 

Specialty Lead 34 365,237 25 290,375 -74,862 

  46 600,213 47 664,375 64,162 
 

It is proposed that this is funded from reserves as these roles will be key to driving 
forward the productivity, efficiency and service improvement focus for 2016/17. 
 
The costing also assumes that the majority of the speciality lead roles continue and 
more work will need to be done post implementation of the directorate structure to be 
clear about the expectations and responsibilities of the speciality lead post. 
 
Some speciality lead posts would be replaced by Clinical Director posts e.g. 
orthopaedics, ED and paediatrics. 
 

8. Timescales for Implementation 
 
Once noted by the Trust Board in January, expressions of interest will be sought for the 
new clinical director roles and notice given to the existing clinical directors. 
 
Recruitment to the clinical director posts will take place in February 2016 with the 
intention to have implemented the new clinical directorate structure by the 1 March 2016 
with some overlap with the existing Clinical Directors until 1 April 2016. 
 

9. Future Structures & Whole System Integration 
 
It is possible that with further integration across the Cornish Health Economy and as 
organisational boundaries begin to blur that the clinical structure will need to be 
reviewed again. 
 
There is a real opportunity to better integrate pathways of care over the next months and 
years and so how services are organised in the acute sector will need to be further 
reviewed. 
 
However, given the scale of change required to transform RCHT into an outstanding 
organisation it is believed that greater clinical leadership is needed now and that further 
changes can be considered in the future.  

 
10. Summary 

 
In some respects these are fairly modest changes in terms of organisational 
restructuring as the overall divisional management structure remains, and therefore it 
should not destabilise teams or cause unnecessary anxiety or uncertainty.   
However, the big change is that the 4 Divisional Director Posts are replaced by 11 
Clinical Directors and, by having 11 Clinical Directors overall leading the clinical 
functions and being integral members of the Trust Management Committee, this really 
strengthens the clinical voice and helps move the Trust towards a clinically led 
organisation. 
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11. Recommendation 
 
The Trust Board is asked to note and support the proposal to create a clinical directorate 
structure and to approve the creation of Clinical Director Posts to replace Divisional 
Directors. 
 
 
Paul Bostock   Dr Rob Parry   Christine Perry 
Chief Operating Officer  Medical Director   Interim Nurse Director 
 
23 December 2015 
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