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Chief Executive Report – January 2018 
 

 
1. Operational Plan 2017/18 
 
The winter months have been extremely challenging for our organisation with a significant 
increase in the number of people needing our care. There are positive signs that people are 
heeding messages to use alternative services if their care is not urgent and improvements in our 
discharge process with reduced length of stay for patients but overall the increase in demand 
continues to impact the Trust’s performance on national standards. 
 
We are taking action to reduce crowding in the Emergency Department with changes to our 
medical model and increasing work at St Michael’s Hospital to provide more planned surgical 
procedures. We continue to meet the main cancer standards and we are pleased that our 
assessment and treatment of sepsis continues to improve. We have thanked our staff for their 
heroic efforts in recent weeks given the rising demand and resources available and we 
appreciate the support and understanding of our community. We know that sustainable progress 
can only come through wider system transformation with our partners and our internal Trust 
Improvement Programme.      
 
2. Trust Improvement Programme 
 
We published our Trust Improvement Plan in December seltting out our three priorities: 
 

 Safety Culture 

 Tackling patient delay 

 Strong governance 
 
The Quality Improvement Delivery Board will oversee and direct the programme which will 
initially be supported by an external team to establish the Programme Management Office but all 
the projects will be clinically led. Detailed project plans are being developed and the first 
programmes have begun, including ‘Ward Accreditation’ to achieve gold standards in care and 
‘Medical Leadership Development’ to support our clinical leaders.  
 
We will report our progress on the Trust Improvement Plan each month.      
 
3. Care Quality Commission inspection 
 
The Care Quality Commission (CQC) inspection team made an unannounced visit to RCHT from 
16 to 18 January, primarily to review our progress on the Section 29A Warning Notice. It may be 
several weeks before their formal report is published.  
 
We know from their written feedback and our own assessments that we have made good 
progress in many of the areas set out in the Section 29A Warning Notice but that there is still a 
lot of work to do to solve some of the deeper issues such as aspects of our safety culture and 
governance arrangements. These priorities are a central part of our Trust Improvement 
Programme so we know that we are on the right track.  
 
The CQC once again commended our open and honest staff and we are building a strong 
relationship with the CQC, working closely with their team and our external partners to make the 
necessary improvements. We are clear that our Trust Improvement Programme will take time to 
deliver the sustained progress we all want to see.  
  



2 

 

4. Response to NHS England Specialist Commissioning Public Consultation on 
Modernising Radiotherapy Services 

 
Royal Cornwall Hospitals NHS Trust has formally responded to the NHS England consultation on 
modernising radiotherapy services. The Trust Board and our clinicians are fully committed to the 
continued provision of a world class radiotherapy service for the population of Cornwall and to 
work collaboratively with partner organisations for the benefit of our patients.  
 
We firmly believe that radiotherapy should be available in Cornwall for patients of Cornwall and 
the Isles of Scilly where possible. We do not believe however, that the adoption of the 
specification for modernising radiotherapy, would be in the best interests of our patients, if it is 
implemented as proposed in the consultation. There are a number of issues within the 
consultation where we have raised concerns. These include:  
 

 Travel times and related expenses for our patients.  

 There is no evidence that outcomes for this patient group will improve by adopting the 
proposals.  

 When patients require admission during radiotherapy it is likely to delay the completion of 
their treatment and our clinicians will be unfamiliar with their regimes and ongoing needs.  

 The Trust has ‘state of the art’ radiotherapy equipment which will be underutilised if 
patient volumes decrease.  

 Reducing the complexity of radiotherapy treatments will adversely affect the Trust’s 
ability to recruit and retain specialist clinicians and potentially undermine the wider cancer 
delivery agenda.  

 The rationale for the delivery model is drawn from surgical models of care with a cut off 
for 50 patients in each cancer type being treated per year to allow for maintenance of 
competence. There has been no assessment of cancer outcomes in cancer centres to 
qualify this theory.  

 
5. Peninsula Pathology Network (South 1) Board meeting 
 
Following the launch of the NHS Improvement strategy on the creation of 29 Pathology networks 
across England, the Pathology Network (South 1) Board was established to respond to proposals 
by NHS Improvement and the Department of Health.  These proposals follow a review by Lord 
Patrick Carter, which highlighted that up to £0.2 billion could be saved nationally across England 
if pathology networks were established, services were consolidated and unwarranted variation 
was removed.  
 
The ‘South 1’ area includes pathology services for Devon and Cornwall. The NHS partners in the 
South 1 Board represent: Plymouth Hospitals NHS Trust, Royal Devon and Exeter NHS 
Foundation Trust, Northern Devon Healthcare NHS Trust, Torbay and South Devon NHS 
Foundation Trust, Royal Cornwall Hospitals NHS Trust, and the NEW Devon, South Devon and 
Torbay and Cornwall CCGs. 
 
NHS Improvement has indicated that a sum between £4.86 and £6.45 million could be saved in 
Devon and Cornwall if the proposals are applied across the current pathology services. The 
South 1Board has signalled its commitment to embrace what Devon and Cornwall has been 
asked to do by NHS Improvement and that this should now be referred to as a Peninsular 
approach. Work will be undertaken in the months ahead to design an approach that works for 
Devon and Cornwall. The proposals will deliver an improved, higher quality, patient focussed and 
more efficient service than the current model.  The South 1 Board has met twice with good 
representation from Cornwall. 
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6. The Neonatal Unit is one of the first in the country to achieve first stage UNICEF Baby 
Friendly Accreditation. 

 
The Neonatal unit team is thrilled to have been awarded Baby Friendly Stage One Accreditation 
from UNICEF. Stage One Accreditation is one of three stages to be completed in order for the 
unit to become fully UNICEF Baby Friendly ‘Accredited’, a standard already held by Cornwall’s 
maternity services.  
 
Families and babies on the unit are already benefiting from the increased training and knowledge 
of staff as well as changes to policies on the unit. We have changed the way we conduct ward 
rounds and given parents unrestricted access to their babies, meaning they can stay with their 
babies 24/7 if they want to. The award recognises the work the unit is doing to continually 
improve the service.  
 
The Cornwall Birth and Baby Appeal continues to support service improvement in our maternity 
and neonatal units and is now close to the first £100,000 milestone.  
 
7. Cardiac initiative to improve safety and tackle delay 
 
The Rapid Access Chest Pain Clinic team has taken the initiative to solve the problem of rising 
referrals and lengthening waits. By changing the way they work, waiting times have reduced and 
patients are benefitting from safer care. 
 
Audits of the team’s patient activity identified a number of areas where they could make 
improvements. This included minor changes to GP referral forms to enable more accurate vetting 
of referrals and reducing unnecessary diagnostic investigations to make more efficient use of 
clinic time. We no longer book all patients into a ‘one-stop-shop’ style clinic, as many patients 
didn’t need additional investigations and we were wasting valuable scanning time. By booking 
more appropriately, we are fully utilising appointments for investigations ensuring every clinic is 
full and we have reduced the number of people who do not attend. 
 
It is also now easier for the Rapid Access Chest Pain Clinic team to expedite patients at higher 
risk of a serious cardiac event and they have been working closely with colleagues in the 
Emergency Department to ensure patients seen there as emergencies are appropriately referred. 
 
 

 
 
 
 
 
 
 
 
 


