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 Formal review and closure of the current Integrated and Initial Feedback action plans. 
 Development of a new, outcome focused action plan. 
 Implementation of an improved evidence collection system. 
 Proactive engagement and additional support provided to action owners. 
 A review of the CQC Scrutiny Group membership, meeting format and reporting 

processes. 
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Care Quality Commission (CQC) Inspection Report 
December 2018 

 
 
1.0 Introduction/Background 

 
1.1. The Care Quality Commission (CQC) carried out a responsive, unannounced 

focused inspection at the Royal Cornwall Hospital in January 2017 followed by a 
comprehensive Trustwide inspection in July 2017, where the Trust was rated as 
‘inadequate’ overall and was placed in special measures. 

 
1.2. In November 2017 the Trust developed an integrated action plan to respond to the 

ongoing improvement actions identified in the CQC inspection reports. This action 
plan continued to be updated as further inspection reports were published 
incorporating all of the must-do and should-do actions from the January 2017, July 
2017 and January 2018 inspection reports as well as the improvement areas 
identified in the August 2017 and March 2018 Section 29A Warning Notices – a total 
of 257 CQC actions which were grouped into 157 Trust actions. 

 
 
2.0 Current Monitoring Processes 
 
2.1. Since February 2018, the integrated action plan had been monitored on a weekly 

basis by the CQC Scrutiny Group, chaired by Kim OKeeffe, Chief Nurse, and 
Thomas Lafferty, Director of Strategy and Performance. Action owners attended on 
a rotational basis to give progress updates on their actions and the group provided 
challenge on the sustainability of improvements. A monthly high level compliance 
position was reported to the Quality Improvement Delivery Board, however this 
ceased in June 2018.  
 

2.2. The Internal Audit Report on the Trust’s Response to CQC Reports, published in 
October 2018, assessed the process as ‘Satisfactory’ and recommended that the 
CQC Scrutiny Group should continue to meet on a regular basis to scrutinise 
evidence, challenge the pace of progress, and review the ongoing sustainability of 
the actions taken.    

 
 
3.0 CQC Inspection Report – December 2018 
 
3.1. The CQC carried out a comprehensive inspection, Use of Resources assessment 

and Well-led review at the Trust during September 2018. Initial written feedback 
was received in October and an additional interim action plan was created to 
monitor action progress in the areas for improvement identified.  
 

3.2. The final inspection reports were published on 14 December which confirmed that 
the Trust has improved from a previous overall rating of ‘inadequate’ to ‘requires 
improvement’ (see appendix 1 for the Trustwide ratings summary). Other ratings 
highlights include: 
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• Every core service across the Trust continues to be rated as good for the Caring 
domain. 

• The Royal Cornwall Hospital site has moved from inadequate to requires 
improvement overall. 

• The St Michaels Hospital and West Cornwall Hospital sites have maintained a rating 
of good overall. 

• Of the 78 comparable ratings, 17 have improved and 5 have deteriorated, the 
remainder have stayed the same. 

• In 2017, the CQC rated 5 core services as ‘inadequate’ overall.  All 5 of these 
services have improved following the latest inspection to either ‘requires 
improvement’ (Royal Cornwall Hospital - Medical Care, Surgery, End of Life Care, 
Maternity, and Outpatients) or ‘outstanding’ (Diagnostic Imaging). 

However, 
 

• The overall rating for the Well-led domain for the Trust remains ‘inadequate’. 
 

 
 

3.3. The CQC identified 13 areas of outstanding practice at the Trust (see appendix 2 for 
the full list), including: 

 
Diagnostics - An innovative solid waste management system in the nuclear 
medicine department and a bespoke system to check for radioactive contamination 
of staff hands. The service has a Radiologists’ daily huddle which is attended by all 
the consultant radiologists, and a well-run and inclusive monthly clinical audit 
meeting. 
 
Urgent and Emergency Care – The Acute Early Intervention Team had delivered a 
positive impact on patient admissions and reduced length of stay due to 
interventions at the front door. The Same Day Emergency Care Unit had streamed 
patients away from the emergency department, improving capacity within the 
service. 
 
Critical Care - The risk of patients dying was lower than average - two standard 
deviations lower (better) than the national average for all units nationwide. 
 
Sexual Health - The service achieved first place nationally in an audit of the 
delivery of emergency contraception. 
 
Surgery (St Michaels Hospital) - The enhanced recovery after surgery programme 
at St Michael’s Hospital was delivered through a seamless multidisciplinary 
framework. 
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Medicine (West Cornwall Hospital) - The staff had arranged a dinner for dementia 
inpatients, their relatives and carers on the ward to celebrate National Dementia 
Day. 
 

3.4. The CQC reports also identified 166 areas for improvement – 50 must-do and 117 
should-do actions. The Use of Resources report identified a further 5 areas for 
improvement. Key themes for improvement include (see appendix 3 for full 
summary): 

 
• Strong governance framework 
• Mandatory and safeguarding training compliance 
• Staffing levels in Medicine, Surgery and End of Life Care 
• Improvements in complaints management 

 

 
 

 
*NB - 24 actions are shared by more than one Care Group 

 
3.5. The Trust is required to share an action plan in response to these areas with the 

CQC by 29 January 2019. 
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4.0 Opportunity for Improvement 
 
4.1. Under the direction of the Interim Director of Integrated Governance, the CQC 

Scrutiny Group has reflected on learning points from the current process and 
feedback received from staff involved in the weekly meetings. It was agreed that the 
Group should review its processes to improve effectiveness and revive 
engagement. 
 

 
5.0 Proposal – Improvements to the Trust’s CQC Action Plan Process 
 
5.1. It is proposed that the following actions are taken: 
 

 Formal review of the full integrated action plan - complete 
o Agree which actions are now monitored as part of business as usual, and 

can therefore be closed from the plan. 
o Confirm the owners for all remaining actions based on the revised 

organisational structures. 
 

This review was completed with the Director of Integrated Governance on 24 
October – 101 actions agreed as closed, 56 actions remained open.  

 
 Development of a new CQC action plan – in progress 

o The CQC Scrutiny Group will work with identified action owners to agree 
newly-described Trust actions which are outcome-focused and based on 
SMART principles, supported by an updated action plan template. 

o A comprehensive exercise will be completed to cross reference the new 
action plan with the integrated and initial feedback action plans so that any 
remaining issues can be identified and managed, and the previous versions 
can be closed. 

o A revised evidence collection process will be established, using a shared 
folder for action owners to submit their documents directly which can then be 
reviewed for assurance by the central team. 

 
An exercise was completed in December to cross reference the latest CQC 
recommendations with the Well-led, integrated and initial feedback action plans. 
This exercise identified 29 residual actions from the integrated and initial feedback 
action plans which remain open but have not transferred to the new plan – the CQC 
Scrutiny Group will need to confirm how these actions will be managed going 
forward. 

 
 Revised monitoring process: 

o Membership of the CQC Scrutiny Group will be reviewed in line with 
organisational changes and new Director portfolios. 

o The meeting format will be revised, with the group meeting for an extended 
time (2 hours) twice a month, with all action owners attending on a monthly 
basis. A work-plan will set out meeting dates and expected attendance over 
a 12 month period. 

o The Risk and Compliance team will work proactively with action owners to 
monitor and update actions and evidence ahead of each meeting, producing 
summary escalation reports so that discussion at the CQC Scrutiny Group 
can focus on challenge and support. The escalation reports could also be 
utilised as required to inform discussions in the performance review process. 

o Reporting arrangements from the CQC Scrutiny Group need to be 
confirmed, with Executive summary reports submitted on a regular basis to 
the appropriate group/committee. 
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6.0 Conclusion 
 
6.1. The revised process will ensure the Trust maintains focus on current issues, with an 

outcome focused, achievable action plan which can be performance monitored 
through the CQC Scrutiny Group. The process will provide greater central support to 
action owners and the confirmed governance framework will ensure that assurance 
is provided to the Board. 

 

7.0 Recommendations 

 

7.1. The Board is recommended to: 

 

 Note the summary of the December 2018 CQC Inspection Report. 
 Note the proposed improvements to the Trust’s CQC action plan monitoring 

processes. 
 
 

Appendix 1 CQC Trustwide ratings summary – December 2018 
Appendix 2 CQC areas of outstanding practice – December 2018 
Appendix 3 Key themes from CQC areas for improvement – December 2018 



Overall

Overall Trust Requires 
Improvement

Royal Cornwall 
Hospital

Requires 
Improvement

West Cornwall 
Hospital

Good

St Michaels 
Hospital

Good

Safe Effective Caring Responsive Well-led

Requires 
Improvement

Requires 
Improvement

Good Requires 
Improvement

Inadequate

Requires 
Improvement

Requires 
Improvement

Good Requires 
Improvement

Requires 
Improvement

Requires 
Improvement

Good Good Good Good

Good Good Good Good Good

Ratings – Overall Trust and Site

December 2018

Up one rating

Down one rating

Same rating

Comparison not available*



* Where there is no symbol showing how a rating has changed, it means either that the CQC have not inspected this aspect of the service before or changes to 
how the CQC inspect make comparisons with a previous inspection unreliable.

Urgent & Emergency Requires 
Improvement

Medical Care Requires 
Improvement

Surgery Requires 
Improvement

Critical Care Good

Maternity Requires 
Improvement

Children &Young 
People

Good

End of Life Care Requires 
Improvement

Outpatients Requires 
Improvement

Diagnostic Imaging Outstanding

Sexual Health Good

Overall

Overall RCH Requires 
Improvement

Safe Effective Caring Responsive Well-led

Requires 
Improvement

Requires 
Improvement

Good Requires 
Improvement

Requires 
Improvement

Royal Cornwall Hospital Core Service Ratings 

Requires 
Improvement

Good Good Requires 
Improvement

Good

Requires 
Improvement

Good Good Inadequate Requires 
Improvement

Requires 
Improvement

Requires 
Improvement

Good Requires 
Improvement

Requires 
Improvement

Requires 
Improvement

Good Good Good Good

Requires 
Improvement

Good Good Good Requires 
Improvement

Requires 
Improvement

Good Good Good Good

Requires 
Improvement

Requires 
Improvement

Good Requires 
Improvement

Requires 
Improvement

Requires 
Improvement

N/A Good Requires 
Improvement

Requires 
Improvement

Good N/A Good Outstanding Outstanding

Good Good Good Good Good



Overall

Overall WCH Good

Urgent & Emergency Good

Medical Care Good

Surgery Requires 
Improvement

Outpatients Good

Safe Effective Caring Responsive Well-Led

Requires 
Improvement

Good Good Good Good

Ratings – West Cornwall Hospital

Good Good Good Good Good

Requires 
Improvement

Good Good Good Good

Requires 
Improvement

Good Good Good Requires 
Improvement

Good N/A Good Good Good

* Where there is no symbol showing how a rating has changed, it means either that the CQC have not inspected this aspect of the service before or changes to 
how the CQC inspect and make comparisons with a previous inspection unreliable.

Up one rating

Down one rating

Same rating

Comparison not available*



Overall

Overall SMH Good

Medical Care Good

Surgery Good

Outpatients Good

Safe Effective Caring Responsive Well-Led

Good Good Good Good Good

Ratings – St Michaels Hospital

Good Good Good Good Good

Good Good Good Good Good

Good N/A Good Good Good

* Where there is no symbol showing how a rating has changed, it means either that the CQC have not inspected this aspect of the service before or changes to 
how the CQC inspect and make comparisons with a previous inspection unreliable.

Up one rating

Down one rating

Same rating

Comparison not available*



Outstanding Practice - Royal Cornwall Hospital

Diagnostics 
• The service has an innovative solid waste management and recording 

system in the nuclear medicine department and a bespoke system to check 
for radioactive contamination of staff hands.

• A Radiologists’ daily huddle is held and is attended by all the consultant 
radiologists.

• A well run and inclusive monthly clinical audit meeting.
• The Team provides superb local induction packs for each clinical area and 

for the administrative team.
• Children were well supported in the MRI scanning area.



Outstanding Practice - Royal Cornwall Hospital

Urgent and Emergency Care
• Allied healthcare professionals in the Acute Early Intervention Team had 

delivered a positive impact on patient admissions and reduced length of 
stay due to interventions at the front door.

• A Same Day Emergency Care Unit had streamed patients away from the 
emergency department, improving capacity within the service.

Critical Care
• The risk of patients dying was lower than average - two standard deviations 

lower (better) than the national average for all units nationwide.
• An extraordinary team commitment to fundraising for the unit was noted. 

Staff had worked together to raise over £24,000 in 70 days.

Sexual Health 
• Has a dedicated quality assurance programme for microscopy.
• The service achieved first place nationally in an audit of the delivery of 

emergency contraception.



Outstanding Practice – West Cornwall Hospital

Medicine
• The staff had arranged a dinner for dementia inpatients, their 

relatives and carers on the ward to celebrate National Dementia 
Day.

Outstanding Practice – St Michaels Hospital

Surgery
• The enhanced recovery after surgery programme at St Michael’s Hospital 

was delivered through a seamless multidisciplinary framework. Therapy, 
Nursing and Medical staff worked together to improve outcomes for 
patients. The Team at St Michael’s Hospital worked together to continually 
review and find ways to improve patient outcomes.



Key Themes from the RCH Must Do Actions

Well-Led (Trust-wide)
Board development

Organisational strategy
Strong governance framework

Complaints process
Mandatory training

Urgent and Emergency
Mandatory/safeguarding training

Waiting times

Outpatients
Safeguarding training

Waiting lists (ophthalmology, 
cardiology, dermatology)

Environmental issues (cardiology, 
sunrise centre, ophthalmology 

(specifically chairs))

End of Life Care
Advance care planning
Mortuary environment

Treatment Escalation Plans
Consultant staffing levels

Maternity
Equipment checks

Environmental issues
Risk assessment completion

Shared learning

Children and Young People
Mandatory/safeguarding training
Risk assessments for children 
and young people with mental 

health needs

Medical Care
Mandatory/safeguarding training

Winter planning
Safer placement
Staffing levels

Deteriorating patients & sepsis 
management

Surgery
Staffing levels

Competency frameworks
Consent to treatment

Critical Care
Mandatory training

Equipment maintenance



Key Themes from the WCH Must Do Actions

Outpatients
Security of patient records

Medical Care
Medicines management

Mandatory/safeguarding training

Surgery
Medicines management

Consultant input and advice for 
patients who deteriorate post-

operatively 

Key Themes from the SMH Must Do Actions

Medical Care
Mandatory/safeguarding training



Key Themes from the RCH Should Do Actions

End of Life Care
Mortuary accessibility
Responding to audits

End of Life documentation
Advance care planning training

Children and Young People
Mental health training

Medical Care
Consultant recruitment

Response to clinical reviews 
(cardiology & stroke)

Mental health reviews, 
documentation & staff training

Bed moves at night
Responding to patient feedback

Surgery
Referral to treatment compliance
Mandatory training compliance
Environmental improvements

Equipment servicing
Improvements to clinical assessments

Patient consent & communication
Surgical checklists

Appraisal compliance
Complaints management

Risk management
Sepsis management

Critical Care
Treatment Escalation Plans

Improvements to clinical 
assessments

Discharge arrangements and 
processes

Appraisal compliance
Complaints management

Local safety standards
WHO Surgical Safety Checklist 

compliance

Well-Led (Trustwide)
Board stability and portfolios

Training & development for leaders 
Developing positive culture

Staff engagement & communication
Duty of Candour

Strengthening service improvement

Diagnostic Imaging
Updates to estate and equipment

Sexual Health
Complaint management
Improvements to patient 

documentation
Cleaning processes

Equipment processes

Cont..



Key Themes from the RCH Should Do Actions

Urgent and Emergency
Infection control

Appraisal compliance
Mental capacity training

Patient privacy and dignity

Outpatients
Improvements in culture

Accessibility in waiting areas
Staff and public engagement

Waiting list management
Manual handling training

Backlog of oncology letters



Key Themes from the WCH Should Do Actions
Outpatients

Patient confidentiality
Electrical testing

Clinical oversight of waiting areas
FP10 systems and processes

Patient outcome data
Integration with wider hospital 

Trust

Medical Care
Clinical supervision

Appraisal compliance
Improvements to patient 

documentation
Use of pressure relieving 

equipment
Completion of mental capacity 

assessments

Surgery
Equipment monitoring

Single sex care
Appraisal compliance
Staff communication

Incident reporting processes
Complaints management

Risk management
Improvements to patient 

documentation

Key Themes from the SMH Should Do Actions
Medical Care

Clinical supervision
Appraisal compliance

Environmental improvements
Improvements to patient 

documentation
Mandatory/safeguarding training

Equipment monitoring

Medical Care
Complaints management

Risk management
Governance processes

FP10 systems and processes
Patient outcome data

Integration with wider hospital 
Trust
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