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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 February 2016: 

1. Our commitment to improve awareness and treatment of sepsis; 
2. Care Quality Commission inspection and feedback; 
3. Visit by Ben Gummer, Department of Health Minister 
4. NHS provider consortium to integrate services; 
5. Mitie contract on hotel services; 
6. Listening into Action; 
7. National prize for blood transfusion team; 
8. Recruitment underway for next cohort of trainee assistant practitioners; 
9. Patient ‘kiosks’ trial 
10. Cornwall Executive Group 

 

Key Recommendations 

The Board is asked to note and 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 None. 

Performance Management  None.  

Communication  None. 
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Chief Executive Report – February 2016 

 

 
1. Our commitment to improve awareness and treatment of sepsis 
 
This month, a coroner ruled that a sequence of failures by NHS staff and in the healthcare 
system led to the death of baby Charlie Jermyn from sepsis. No blame was placed on any 
individual but this was the second high profile death of a baby from sepsis in the county. The 
circumstances in Charlie’s death were different to previous cases, but further supports the 
need for greater awareness and training amongst health professionals and the public in 
spotting the signs of sepsis and ensuring rapid access to treatment.   
 
We have taken significant action in recent months to improve awareness and treatment of 
sepsis including appointing a Lead Consultant and Nurse for sepsis to support clinical staff. 
Lessons have been learnt from Charlie’s case and improvements made to post-natal checks 
and the procedure for referring babies and mothers into hospital. There is more for us to do 
though and we will be taking immediate action on all of the recommendations made by the 
Coroner and fully intend to involve Charlie’s parents in this work as they wish. 
  
Everyone involved in Charlie’s care was deeply saddened by his tragic death and we extend 
our heartfelt condolences to his parents and family. It is evident that opportunities to identify 
Charlie’s illness were missed and we apologise unreservedly for the shortcomings in his 
care.  
 
2. Care Quality Commission inspection and feedback 

 
The Care Quality Commission (CQC) announced inspection is now complete. Their initial 
feedback is that they found our staff receptive, open, welcoming and caring. It will however 
be several weeks before we receive their final detailed report. We know they will also 
highlight areas for improvement, which in the interest of our patients, we will respond to 
positively.  
 
3. Visit by Ben Gummer, Department of Health Minister 

 
Parliamentary Under-Secretary for Care and Quality, Ben Gummer, visited Royal Cornwall 
Hospital in Truro on Monday 15th February spending time with clinical staff in the Emergency 
Department and on Tintagel Ward. He also spent time talking to junior doctor 
representatives.  
  
We were able to talk to Ben Gummer about the operational and financial challenges we face 
and the progress we are making in many aspects of our care, including working with our 
partners to integrate services. 
 
Mr Gummer was very complimentary about our staff and the insight we gave of our work and 
priorities.  
 
4. NHS provider consortium to integrate services 
 
The initial priority of the consortium of local NHS providers is the safe transition of 
community services from Peninsula Community Health to Cornwall NHS Foundation Trust 
on 1st April 2016.  
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In parallel, work has commenced to identify the opportunities to improve patient services, 
high quality care and NHS efficiency. We want clinicians to lead this work and will support 
clinicians from all organisations to work together to redesign services and enhance 
professional relationships and networks across Cornwall and Isles of Scilly.  
 
The consortium Provider Programme Board continues to meet and is turning its attention to 
a future organisational model with a focus on wider integration, not just community services. 
The consortium is supporting a series public events in March which give the wider 
community an opportunity to have their say about the future of health and social care 
services in the county.  
 
5. Mitie contract on hotel services 
 
The decision to award the hotel services contract (cleaning, catering, portering etc) to the 
Mitie had a difficult start and was unpopular with staff. We continue to monitor the contract 
carefully and have seen improvements in some areas and underperformance in others. We 
continue to have ongoing contractual discussions with Mitie to ensure the Trust gets the very 
best service for our patients, staff, visitors and other stakeholders in partnership with Mitie.  
 
6. Listening into Action 
 
Listening into Action is a simple and great way to make improvements by involving 
colleagues in change that will benefit our patients and teams. From our recent ‘Pulse Check’ 
survey there is also evidence it works. 
 
Between July 2015 and January 2016, our Listening into Action programme has helped 
improve the way staff feel about working at RCHT based on 15 ‘Pulse Check’ questions. The 
most significant increases saw a 14% rise in the number of people who ‘feel that our 
organisation communicates clearly with staff about its priorities and goals’ and ‘feel that the 
quality and safety of patient care is our top priority’. There was also a 11% rise in the number 
of people who say ‘our organisational culture encourages me to contribute to changes that 
affect my team/department/service’.  
 
However, on many of the questions we continue to have below 50% of staff who respond 
positively to the questions and our worst score shows that only 19% of staff think ‘day-to-day 
issues and frustrations that get in our way are quickly identified and resolved’. Progress has 
then been made but we have much to do before we achieve our ambition of being an 
outstanding place to work. In March, we plan to launch phase 2 of the Listening into Action 
programme to involve more people in positive change at RCHT.  
 
7. National prize for blood transfusion team 
 
Our Blood Transfusion Team has been awarded £10,000 from the NHS England Innovation 
Challenge Prize. It recognises the Team’s development of an innovative transfusion sample 
labelling system which has been developed at RCHT and is designed to help clinicians and 
healthcare professionals ensure blood samples are always correctly labelled.  Llama Safe 
works across a mobile device and portable printer, allowing patients’ transfusion specimens 
to be labelled at the bedside, linked directly to wider information via the QR codes that all 
patients already have on their hospital wristbands. The team now hope to take their solution 
to other NHS Trusts. 
 
8. Recruitment underway for next cohort of trainee assistant practitioners 
 
Experienced health care assistants are being encouraged to develop their skills and become 
trainee assistant practitioners, providing additional vital support to our clinical teams. The 
successful course is now in its third year with around 120 assistant practitioners already 
qualified or in training.  
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There are two options of study on offer. One is an in-house course which is accredited with 
City & Guilds and the other is with Cornwall College. Both include one-day based in the 
classroom and the remaining time is ‘earn as you learn’ clinical placements. 
 
9. Patient ‘kiosks’ trial 
 
Check-in kiosks, similar to those used in many GP surgeries are currently on trial at the 
Royal Cornwall Hospital as part of an initiative to reduce waits at busy reception areas, 
improve data collection and free up staff time to provide patient advice and support where 
needed. For reception staff it will also mean a more automated system of booking and 
check-in where patients can be tracked through the department to ensure essential tests 
such as bloods and weight have been carried out. Patients and staff will be invited to give 
feedback on the kiosks before a decision is made on their wider installation. 
 
10. Cornwall Executive Group 
 

The Royal Cornwall Hospitals NHS Trust is a member of the Cornwall Executive Group 
(which includes senior Executive’s from all parts of the public sector in Cornwall). At its most 
recent meeting on 17th February 2016 members considered the challenges facing health and 
social care and held workshops to explore the potential role of the wider public sector for 
example: housing, police, education and voluntary agencies in addressing the physical and 
mental health needs of Cornwall residents. The views and ideas will help inform the 5 year 
plan and the Deal for Cornwall. Furthermore, members agreed to form a shared intelligence 
unit, under the leadership of Public health, to make more effective use of our joint skills and 
capacity and to develop a more complete picture of the needs and characteristics of the 
population, both now and in the future. This will underpin progress towards Place Based 
Commissioning. 
 
 


