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Introduction and Summary 

Chief Executive’s statement on behalf of the Trust Board 
 
2018/19 has been a year of continuing improvement for the organisation following being put into 
Special Measures following the Care Quality Commission (CQC) inspection in 2017. There have 
been significant improvements and real achievements to celebrate, such as our continued 
reduction in mortality rates, meeting the 4 hour emergency access standard, significant 
improvements in our constitutional referral to treatment times and virtual elimination of 52 week 
waits. This has resulted in our CQC Section 29a warning notices being lifted and our hospitals 
improving from inadequate to requires improvement and confirmation that our diagnostic services 
are ‘Outstanding’, one of the first in the country. 
 
The Quality Account provides assurance to our patients, the public and commissioners that Royal 
Cornwall Hospitals NHS Trust (RCHT) is committed to providing the highest level of care for our 
patients. Providers of NHS healthcare are required to publish a quality account each year, in 
accordance with the Health Act 2009. Further information on quality accounts can be found on 
the NHS Choices website. The document provides a review of the quality of services provided in 
2018/2019 and how we performed against the three domains of quality: patient safety, clinical 
effectiveness and patient experience. We also describe our priorities, plans for quality and safety 
and how these will be measured for 2019/20. 
  
Other quality highlights include: 
 

• Significant improvements in our maternity services for patients, their families and staff; 
• Improved access for elective and non-elective care: 
• Improvements in number of in-patient falls: 

 
Whilst 2018 /2019 has been a year of recovery; we look forward with an ambition to improve and 
aspire to achieve greater things. In order to achieve this we are in the process of re-inventing our 
organisation, placing Quality Improvement at the heart of everything we do, so we become and 
remain a brilliant place to work and receive high quality care. Ultimately we want to ensure we are 
one of the safest hospitals to receive care.  
 
We are in the process of launching our revised corporate strategy which focuses on three 
strategic goals: Brilliant Care; Brilliant People and Brilliant Improvement. This has been 
developed during early 2019 through a number of roadshows where we have sought the views of 
people who work and volunteer at RCHT. They are key to its delivery and we seek their views as 
to what Brilliant Care means to them and how we can deliver this. As we launch our strategy, we 
now have a clear vision of working together to provide brilliant care. This which will be delivered 
through our Brilliant Improvement Board and Quality Improvement Hub which will support staff to 
transform services and create a high performing, outstanding organisation of which our staff and 
community can be proud.  
 
To the best of our knowledge the information in these quality accounts is accurate. 

 
Kate Shields 
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What did we say we would do in 2018 /2019? 
 
As part of the Trust’s Quality Improvement Plan, we made a wide range of commitments in last 
year’s Quality Account to improve the quality and safety of the care we provide. This section sets 
out an update on the progress made on each of these commitments. 

Patient Safety: Tackling Delays  

Meeting the Demands for Cardiology Services 

The cardiology improvement plan has continued to progress through 2018 /2019. The focus on 
the improvement plan was to improve waiting times and reduce harm. 

The key improvements that have been made are: 

 

• Significant reduction in patients coming to harm whilst on waiting lists. 
 

• Referral to treatment performance has improved from 61% in April 2018 to 89% in March 
2019. Current performance is 86% with waiting times for diagnostic angiograms at 3 weeks 
and for angioplasty at approximately 14 weeks. 

 

• A 10th consultant cardiologist was appointed in September 2018 and commenced in January 
2019. 

 

• Opening of the second radial lounge through charitable funding to increase the capacity of the 
lounge to increase the volume of elective activity without the need for a bed space. This 
means that day case patients no longer need to be admitted to an inpatient bed for 
procedures, also that even in times when bed space is limited across the hospital, elective 
patients can still be treated as planned. 

 

• Increased investment in non-medical roles to deliver nurse led heart failure clinics, nurse led 
cardioversion and arrthymia services to improve access times and reduce harm. 

 

Later in 2019 we aim to start new cardiac physiology roles in undertaking physiology led 
implantable loop recorders and a transoephageal echo service. 
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What did we say we would do in 2018 /2019? 
 
Patient Safety: Safety Culture 

Keeping our Patients Safe, Focus on Reduction of Falls 

 
The prevention and management of in-patient falls through participation of 5 pilot wards in the 
regional patient safety collaborative was a key priority for improvement.  In addition a thematic 
review of falls was undertaken and an action plan developed focusing on the following areas: 
 
• Appropriate identification of high risk patients specific to each inpatient area. 

 
• Management of postural hypotension. 

 

• Post falls incident analysis.  
 

• Falls risk associated with toileting. 
 

The key improvements made are: 
 
• Decrease in the number of slips, trips and falls in the pilot areas and the Trust overall. 

 
• Reduction in moderate harm and above in the 5 pilot ward areas, through a ‘call before you 

fall’ initiative undertaken in conjunction with patients, and the use of visual management tools 
to encourage patients to call for assistance when mobilising back from using the toilet.  

 

• Reduction in harm from patients using a commode unsupervised by enhanced supervision. 
 

• Between April 2018 and December 2018, the Trust achieved an average of 91% compliance 
with risk assessing and care planning associated with falls prevention. 

 
Quality improvement work continues through the Cornwall Safety Collaborative, which involves 
small tests of change using quality improvement methodology. The learning from the 5 pilot 
wards is being rolled out across the organisation and participation in the collaborative will 
continue through 2019 /2020.  
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What did we say we would do in 2018 /2019? 
 
Patient Safety: Safety Culture 
 
Improving Patient Safety in Maternity Services 
 
Following the CQC inspection in October 2017 there were a significant number of areas within 
the service that fell short in providing assurance that our service was safe resulting in 2 section 
29a warning notices. 2018 /2019 has been a hugely successful year for the service which has 
flourished under a new triumvirate leadership team. 

The key improvement made is: 

• All requirements of the two section 29a warning notices have been met and an improved 
CQC rating from ‘inadequate’ to ‘requires improvement’, achieved. 

The following sustainable actions have been achieved: 

• All community midwives have the right equipment in an emergency situation when waiting to 
transfer women to the acute site. 

• There are evidence based guidelines in place for identifying and managing women at risk of 
deterioration; including community based births. 

• There are more midwives trained to provide high dependency care for the obstetric patient. 

•  A revised governance meeting structure within maternity is now in place aligned to the 
RCHT’s Risk Management strategy; with additional risk management posts to support the 
delivery and promote a culture of learning. 

• The maternity service in support of the development of a positive safety culture has utilised 
the SCORE safety climate questionnaire. The maternity service commissioned the SCORE 
culture survey in December 2107 with the ambition to: 

 
o Give staff the opportunity to provide feedback on how they feel about the safety of 

the unit they work 
o Foster improved communication where staff feel able to speak up 
o Raise awareness of the importance of culture and behaviours and how this 

impacts on the safety of patients 
o Build capability for changing the culture through regular opportunities for 

discussion, multi-professional teaching and the creation of teams all working 
towards a common goal 

o Influence and create a culture to allow safe care to flourish and where staff learn 
from mistakes 

o Create a culture of compassionate leadership aimed at guiding staff through 
change, and supporting staff to flourish within the challenges of their role 

• A comprehensive SCORE action plan is in place to support leadership development for 
midwifery support workers, staff engagement using the Improvewell application and more 
targeted well-being support under the Royal College of Midwives Caring For You Campaign. 
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The service is currently re-doing the SCORE Survey and improvement across all the safety 
culture domains is expected. 

• As part of the Trust’s commitment to driving up clinical standards and patient safety, through 
its overarching Ward Accreditation system ASPIRE, maternity has developed a maternity 
accreditation system which has been tested and is due to be implemented in early 2019. 

What did we say we would do in 2018 /2019? 

Patient Safety: Safety Culture 

Improving patient safety in Safe Site Surgery & Interventional Procedures 
Keeping our patients safe while undergoing safe site surgery and interventional procedures was 
key priority over the last year. On 05/06 March 2018, NHS Improvement revisited the Trust to 
review the progress made against the recommendations from a previous Never Event external 
review. A number of areas of notable practice were identified during the review including 
consistently observed kind and compassionate patient care, with particular consideration to 
patients’ privacy and dignity. A number of recommendations were made which were incorporated 
into an integrated improvement plan with the actions required from the CQC inspection as part of 
the Trust’s Quality Improvement Plan.  

The key improvements are: 

• All requirements of the CQC section 29a waring notice have been met including compliance 
with the WHO Safety Checklist requirements. 

• A standardised format is now in place for daily safety briefings led by the nurse in charge 
where all staff can attend and contribute on issues relating to patient safety. 

• There is now an overarching Trust wide Safe Site Surgery and Interventional Procedures 
Policy in place to promote the principles of safe site surgery. 

• We committed to build on the development of a positive safety culture and the Trust is 
utilising the SCORE Safety climate questionnaire within Theatres on all three RCHT sites.  
The SCORE survey assesses culture, safety and communication, It will support teams in 
terms of how leaders act, how teams function and how such attributes of a units culture 
influences what it feels like to come to work every day, and the quality of care that is 
delivered. The SCORE survey has been undertaken and debriefing sessions are planned to 
develop a comprehensive action plan in early April. 

• Implemented an Emergency patient monitoring screen and software process developed and 
installed to manage the emergency theatre list.  Each morning these lists are viewed in 
theatres via a widescreen display, showing where the patients currently are, how long each 
has waited and giving an opportunity to influence clinical priority. Depending on clinical need, 
cases can also be reallocated to other non-emergency theatres. Following the introduction of 
this improvement, emergency theatre activity is now analysed through reporting, further 
improving planning and the best utilisation of theatres across the hospital site. 
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What did we say we would do in 2018 /2019? 

Safe Staffing & Workforce Planning 

2018 /2019 continued to be a challenging year for workforce. We now employ 5721 people 
(substantive headcount), which equates to 4976 substantive full time equivalents. In addition, the 
Trust employs an average of 502 FTE temporary bank agency and locum staff per month. 
Registered nurses make up 28% of our staff and 14% are medical and dental professionals (by 
headcount). 

Resourcing our services with a workforce remains a key strategic challenge and focus in 2019 / 
2020. Our Care Groups have come up with some ambitious plans to deliver transformation for 
our workforce through the next year which will be monitored through the People and OD 
Transformation Board. 

Key Improvements that have been made include: 

• Our resourcing strategy looked to minimise our demand for agency staff. We were successful 
in recruiting over 100 preceptees across a range of professional groups and have 
commenced our own health care science apprenticeship to address locally the national 
shortages.  

• We have reduced our un-registered nurse vacancy position by 35%; a significant 
achievement this year.  

• Launched in conjunction with our system partners (Cornwall Partnership NHS Foundation 
Trust (CFT), NHS Kernow and Cornwall Council) we will use the apprenticeship levy to pay 
students to join a new ‘virtual’ Academy while they train for professional roles. 

• Our ambition was to reduce the overall vacancy position to 6%, it is currently 11.3% as our 
overseas recruitment pipeline did not deliver as we expected, and a revised overseas 
campaign has commenced with another provider. 

• We have undertaken a significant diagnostic programme which has resulted in an ambitious 
Organisational Development Strategy. We are focussing the organisation on a mind-set shift 
from meeting regulatory requirements to being brilliant for care, colleagues and the 
community. We have a significant focus on leadership style based on values and behaviours 
and have built our assessment and selection process for our new Care Group structure 
around leadership values and behaviours competency, setting the tone for our future culture. 

 
• Our LEAD programme has continued with over 250 colleagues taking part and evaluating the 

programme positively. We have included colleagues from across the system which has been 
instrumental in improving working relationships.  

 

• We have engaged with the Faculty of Medical Leadership and Management and our Clinical 
Directors have received developmental sessions – we will refocus the emphasis of the 
programme for 2019/20 following our Care Group restructure.  
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• The ImproveWell app is proving extremely popular with the pilot in Maternity raising the levels 
of engagement with colleagues significantly. The Trust has now invested in the application 
and relaunched it in January 2019 across the Hospitals as a key tool for encouraging 
improvement through our newly developed Quality Improvement Hub and engaging with 
colleagues as part of our monthly pulse survey activity. 

 

• We have achieved 100% roster implementation in non-medical staff groups, and the focus will 
now be on utilisation and securing effectiveness and efficiency.  A business case has been 
approved with a view to implementing rostering and job planning for the medical workforce. 
This will be the focus for 2019/20.  

 
Our focus for 2019 / 2020 includes; 
 

• Improving colleague attendance and wellness at work and specifically reducing sickness 
absence related to stress, anxiety and depression. 
 

• Creating a sustainable and multi-skilled workforce to meet current and future health care 
requirements throughout Cornwall and IOS to consistently deliver high quality care. 
 

• Improving our attraction, recruitment and candidate experience to secure the best talent 
and to support colleagues to continue to learn and grow by using best practice. 
 

• To implement e-job planning and electronic rostering for our medical colleagues to 
support workforce planning and clinical capacity management to meet patient needs 
across a 7 day a week service delivery model.  
 

• Supporting, promoting and implementing flexible working and rostering to all colleagues. 
This will enable the delivery of a 24hours/ 7days a week/ 365 days of the year health care 
service to our community with the rights skills in the right place at the right time. 
 

• To design, develop and implement a new People and OD Strategy to enable and support 
the continuation of our journey to brilliant by our brilliant people, using improvement to 
deliver brilliant care. This will be achieved by specific focus on recruitment, retention, 
health and wellness at work, learning and development, leadership and management, 
reward and recognition, culture and engagement and improving our policies, procedures, 
systems and using digital solutions wherever possible. 
 

• To continue to improve our People and OD processes and policies to ensure we are 
delivering kind, compassionate and performance focussed people, and to support our 
organisational journey to brilliant. 
 

 
• Continuing to develop our culture in which colleagues can talk openly, raise concerns and 

are supported to make changes to their practice, services and systems to improve the 
care we provide. 
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• Improving our colleague experience at work by engaging, listening and responding in a 
timely way so that we continue to grow stronger together as one team. 
 

• Enhancing our leadership and management approach to support our journey to brilliant 
strategy and our organisational objectives through our brilliant people, continuing our 
quality improvement to provide brilliant care.  
 

• Reducing reliance on our temporary workforce and specifically reducing the amount we 
spend on agency staffing. 

 

What did we say we would do in 2018 /2019? 

 
Clinical Effectiveness 

Improving access to surgical services 

We continue to offer a full range of Acute Hospital services and significant improvements have 
been made over 2018 / 2019. We need to ensure that patients can access surgical services in 
line with the national access constitutional standards and that the surgical in-patient bed base 
has been protected. More services need to be provided nearer to patients’ homes. 

The key improvements made are: 

• The move of planned Orthopaedic care to St Michaels, Hayle has taken place creating a 
protected bed base for planned care away from the emergency pathway on the Treliske site. 
£1.9m of funding was approved to support this development. Since moving planned care to 
the St Michael’s site, we have reduced delays with zero patients now waiting more than 52 
weeks for their care, and a significant reduction in the number of cancelled operations. 

• Detailed speciality level recovery plans for referral to treatment times (RTT) have resulted in 
the Trust achieving an improved year end position and a significant reduction in the number of 
patient cancellations.  

• All patients who have waited over 52 weeks for treatment have been subject to the nationally 
recognised harm review process. 

• All clinical specialities now have standard operating procedures to review clinical harm so that 
all of our staff know what to do in the event of harm or potential patient harm. This is now 
aligned to the Trusts incident reporting process. 
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What did we say we would do in 2018 / 2019? 
 
Developing a sustainable approach to Quality Improvement by the development of a 
Quality Improvement Hub 
 
We want to embed a culture of quality improvement across all our hospital sites. Our focus on 
quality improvement will ultimately be how we achieve our vision of brilliant care, moving us 
above and beyond the legal minimum standards that are required from us, ensuring we deliver 
consistently safe care. 
 
The key improvements made are: 

• We have established and launched our Quality Improvement Hub (QI Hub) to embed and 
nurture a culture of QI across the Trust. The purpose is to enable teams to place quality at the 
heart of everything we do and achieve our new strategic objective of brilliant improvement. 

• The QI Hub is the central point of contact for all improvement ideas and ensures that 
everyone can access support and advice in implementing improvement ideas, no matter how 
big or small they are. 

• Each Care Group has an assigned QI lead from the Hub ensuring there is QI capability and 
support across the hospital sites. 

• We have appointed an Associate Medical Director for Quality Improvement to strengthen our 
clinical leadership around QI. 

• Working in partnership with the South West Academic Health Science Network (AHSN) we 
have trained more than 80 Quality Improvement Ambassadors ensuring that capability within 
our workforce continues to grow. 

• We have adopted the Institute for Healthcare Improvement (IHI) Model for Improvement and 
will be embedding this model to ensure we have one recognised and understood QI 
methodology across the Trust. 

• The Trust Board through the AHSN has undergone quality improvement training as part of its 
board development programme. 

Our focus for 2019 / 2020 includes; 
 
• To support the delivery of brilliant improvement, we will be developing a Brilliant Improvement 

Strategy which will describe our approach to improvement and how this will support us to 
deliver Brilliant Care and ultimately become one of the safest hospitals in the country. 
 

• The QI Hub will now work with the AHSN to develop an in house Quality Improvement training 
programme to further build capability across all staff groups. 

 

• Continue to train further Quality Improvement Ambassadors in our aspiration to ensure that all 
teams over the next 2 years has a QI Ambassador to champion and support QI in their areas 
of work. 
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What did we say we would do in 2018 /2019? 

Patient Experience 

Listening and responding to our patients to inform how we improve our services 

Our priorities and focus for the year were to improve our Friends and Family response rates and 
continue our improvement trajectories across all inpatient surveys. 

Key improvements that have been made are: 

• Patient Experience Volunteers are now well embedded in the Trust and valued by the leaders 
in their areas who appreciate the feedback they receive. They have been supported with 
development time built into their work programme to support them in their role delivered by 
the Patient Experience Matron.   

• Meridian was implemented from 1st April 2018 and has provided an efficient system for 
capturing and reporting Friends and Family responses. This has resulted in improved and 
timelier information to clinical teams and an increase in response rates across inpatient, day 
case and the maternity birthing areas. SMS texting was not implemented until January 2019 
and so the impact on the Emergency Department Friends and Family response rates is yet to 
be realised, but has improved since its introduction.  
 

• Since February 2018 the CHAMPS (Cornwall Health & Making Partnerships) Group has 
visited the following areas: 
 
• ED 
• CDU 
• Tintagel 
• Out patients 
• Pendennis 
• St Mawes 
• Oral and facial 
• Eye department 
• Sexual health hub 
• Sunrise centre 
• Theatre Direct 
• MAU 
• Wellington Ward 

 
 

Although on occasion it has been difficult to talk to many staff due to workload pressures, where 
we have spoken to staff they have been very welcoming to the CHAMPS. To try to increase the 
numbers of staff being interviewed the visits were changed from mornings to afternoons in 
September 2018 which has led to an increase in the number of interviews undertaken.  
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• The contract with Care Opinion commenced in March 2018. This has been introduced in 
order that web based feedback to the Care Opinion website is responded to directly by the 
manager of the service to which the feedback was directed. The Trust will also work hard to 
promote Care Opinion to patients, families and staff so that Care Opinion becomes an active 
and significant patient experience resource for the Trust. The initial roll out plan is completed 
and is now in the evaluation stage to identify any gaps. A training package has been 
produced and staff are signing up to be either subscribers (204 at the end of March 2019) or 
responders (64 at the end of March 2019). The Trust is now joint 2nd in the national league 
table for number of responders. 
 

• The Trust has developed expertise in Always Events, involving service users in service 
improvement using co-design and co-production improvement techniques. The first Always 
Event project is nearing completion with a co-produced and co-designed patient information 
booklet now being piloted at Marie Therese House. The Patient Experience Team’s feedback, 
the Engagement Manager’s leadership of this project and the mentorship from the national 
Always Events Team means that this expertise is now a resource for the Trust and we will be 
able to facilitate more Always Events going forward. The Always Event quality improvement 
methodology will be embedded through the newly developed Quality Improvement Hub. 

 

• During 2018 the Trust made a change to its visiting times to a more open model of visiting. 
The decision to make changes was reached following consultation with staff and the review of 
patients and visitors’ feedback. In addition, we contacted and collaborated with other local 
Trusts who have already adopted this model for visiting to learn from their experience. It has 
been positively evaluated to date. 
 

Our focus for 2019 / 2020 includes; 
 
• We are currently awaiting the outcome of the national review into the Friends and Family Test 

(FFT), which is looking at question wording, as well as the maternity touchpoints and how 
they work. The revised national guidance for FFT is due to be released in May 2019, and we 
will use this to review responses rates in all areas within the Trust, in particular our maternity 
areas.   

 
• The Patient Experience + Complaints Manager is in contact with Plymouth Hospitals NHS 

Trust with regard to what they find successful in achieving high response rates. We will also 
be working with our Patient Experience Volunteers (PEVs), who currently help obtain inpatient 
FFT surveys, to see if there are any areas we can focus on with their help.   

 

• As well as response rates, the team will be focusing on the themes arising from FFT feedback 
and how we can more proactively manage, escalate and share learning from these.  
 

Other engagement work in 2019 
 
• Care Opinion continues to be a successful forum for reviewing and personally responding to 

patient stories, and the plan for 2019 will be to encourage more changes to be made in 
response to Care Opinion stories. 

 
• Patient Stories at Board meetings continue to be a great success, as well as presenting 

stories to other forums. The Patient Experience Team will aim to seek out more patient stories 
throughout the year and ensure these are used in the right places for relevant learning.  



 

RCHT Quality Account 2018-19  Page 14 of 70 

 
• The Patient Experience Team will also continue to work with individual areas to help develop 

bespoke local surveys and ensure these are available on Meridian, so that valuable patient 
experience information is continually sought. 

 
Patient Experience 
 
Keeping children safe, focus on improving services for children and young people 
 
Our Care Quality Inspection earlier in the year continued to rate our children’s services as good.  
 
Key improvements made are: 
 
• Establishment of a Children’s Programme Board that reports within the Trust’s Governance 

structure with cross Care Group representation. 
 
• As part of the overall paediatric engagement strategy with children and their families a 

paediatric takeover day was organised resulting in the development of a Paediatric 
Wonderwall, a mechanism for children to provide feedback on the services they receive. As a 
result of this innovative work the paediatric team were winners in the National Patient 
Experience Network National Awards 2019 in the category: Communicating Effectively with 
children and their families. 
 

• Strengthened our paediatric early warning system (PEWS) which supports staff to escalate 
and treat children who are unwell. The system has been reviewed and changes made to the 
triggers and escalation process to ensure it provides an accurate impression of the child’s 
physiological status. 

 

• Revised the paediatric escalation policy to ensure it reflects the ability to respond to Capacity 
and Demand issues. It now takes account of patient acuity and clinical staffing levels. 

 

• The paediatric staffing establishment has been reviewed and action taken to increase the 
staffing levels on day and night shifts. In addition, consultant medical staffing is to be 
increased overnight once further consultant appointments are made during 2019. 

 

• As part of the Trust’s transformations plans, the service has developed a wider paediatric 
improvement plan which is reviewed by the Trust’s Brilliant Improvement Board. Additional 
projects have been identified which are in relation to: 

 

o Workforce development 
o Culture 
o Leadership 
o Care of the Sick Paediatric Patient 
o Patient / family experience and engagement 
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What Are We Going To Do In 2019 / 2020? 
 
Process for agreeing the Trust’s priorities for improvement  
 
Our vision sets out what we want to deliver to consistently provide Brilliant Care. In developing 
our strategy we have sought views of the people who work and volunteer at RCHT which,  
alongside the following guidance listed below, outline our quality priority areas for improvement in 
2019 /2020: 
 
• Mandatory requirements for Quality Accounts in 2019 /2020 as set out by NHS England. 
• Feedback from the Care Quality Commission. 
• Engagement during 2018 /2019 with patients and the public in the community we serve. 
• The National Outcomes 2019 /2020 
• NHS Digital 
• Commissioning for Quality & Innovation 
• National & Local Patient Experience Surveys 
• RCHT Care Group Operational Plans 
• Intelligence from internal mechanisms for monitoring the quality of our services 
 
Trust Quality Priorities 
 
What are we going to do in 2019 / 2020? 
 
Patient Safety: Patient Safety Strategy 
 
Patient safety is the avoidance of unintended or unexpected harm to our patients whilst in our 
care, and forms part of the three golden threads of quality alongside clinical effectiveness and 
how patients experience our care. Staff come to work to do a good job but healthcare is incredibly 
complex. Whether you are a surgeon operating, a ward clerk filing or a nurse undertaking a drug 
round, all know it is only possible to work effectively by continually adjusting to given situations. 
On our journey to be one of the safest hospitals in the country over the next 3-4 years and 
continuing on the journey we have started in relation to redefining our safety culture, we will 
develop and launch our Patient Safety Strategy. We will engage staff and the public in the 
development of the strategy which will encompass the following 3 key elements: 
 
Patient safety information: Drawing insights from our multiple sources of patient safety 
information, including both hard and soft intelligence and what is working effectively as well as 
things that have gone wrong is critical to creating a corporate and clinical governance 
architecture that is simplified, not bureaucratic. Staff can connect from ward / department to 
board and can triangulate, be curious, know where we are safe, know where we need to improve 
and importantly celebrate successes. 

 
Developing our staff to improve the quality of safety investigations at all levels is key to this role. 
Supporting staff to be the best they can be at this helps generate better insights in terms of 
patient safety.  Clearing the recent serious incident backlog and revising the process, has only 
been part of the process. Alongside that has been consistent leadership support and 
development which we continue to build on as we learn together. This work needs to continue. 
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Staff knowledge and capability: Continuing to build our staff groups’ capability in relation to 
patient safety, and giving them leadership direction, support and the right improvement skills to 
help them understand and improve patient safety, helps create the conditions to enhance our 
safety culture. The 100-1000 leadership programme will have patient safety as an additional 
module built into it which supports this approach. 
 
50% Harm reduction programme: We will set an ambitious overall harm reduction programme 
of 50% over the next 3-4 years via a Trust wide Patient Safety Programme building on the 
success of the falls and pressure ulcer collaborative programmes.  The collaborative model 
brings teams together skills them up with improvement methodology to test, learn, adopt and 
celebrate success. Skilling up clinical teams as part of our improvement strategy will support the 
delivery of this. 

 

What are we going to do in 2019 / 2020? 
 
Clinical Effectiveness: RCHT Outpatient Transformation Programme 
Outpatient services are often the first point of contact that most planned care patients have with 
our Trust. Getting things right at this stage of the pathway can have significant benefits in terms 
of patient safety, quality and cost, and is integral to the overall trust and confidence the patient 
(and their carers) have in the Trust. The management and delivery of outpatient services is 
frequently complex, often requiring the co-ordinated delivery of parallel and/or sequential process 
steps by a range of clinical and non-clinical staff across many disciplines and departments.  
 
We recognise that outpatient transformation is required if we are to deliver our strategic goal of 
providing ‘Brilliant Care’, always providing safe, timely, effective, compassionate and equitable 
person-centred care. 
 
Our strategic objectives for the RCHT outpatient services are that: 
 
• We will deliver safe outpatient care in the right place, at the right time, by the right people. 

 
• We will use our workforce effectively and flexibly to deliver safe, efficient and cost effective 

care.  
 

• We will design outpatient services around the needs of our patients to ensure they are fully 
engaged in their treatment in a way that enables them to take responsibility for their own care 
whenever possible.  

 

• Patients will not be brought back for unnecessary appointments. 
 

• Patients will be informed about their pathway and will know why they are attending. 
 

• We will empower patients to self-care and provide appropriate access to services that 
enables safe discharge so that they feel safe in doing so.  
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• Evidence based patient pathways will be developed for the most common conditions that 
span primary and secondary care. 

 

• Variation in core processes will be minimised in order to improve clinical, service delivery and 
administrative quality. 

 

• Our support processes and services will be aligned to deliver care in ways which minimise 
avoidable delays and non-value adding activities.  

 

• Clinical teams will be fully engaged in the management of the service and will use clear 
metrics to measure service delivery and improvement.  

 

• We will pursue digital maturity within our outpatient services to ensure that technology can 
support alternative models of care and promote better communication across primary and 
secondary care. 

 
The Outpatient Transformation Board is working to deliver the following 3 work streams:  
 
Work Stream 1 – Referral Management – Creating a systemic approach ensuring high quality 
referrals are made by General Practitioners, in line with patient choice and Commissioner 
policies, in a timely manner.  
 
This includes: 
 
• Ensuring variations in referrals by GPs are addressed; 

 
• Referral Management System provides education and information to support referral 

guidelines; 
 

• Providing referral ‘benchmarking’ to ensure that the referral is clinically effective; and 
 

• Developing new models of referral management, focusing on key specialities that are 
identified as critical priorities for our acute colleagues and the Planned Care Board. 

 
 
Work Stream 2 – Transforming Delivery - Transforming the delivery of outpatient services 
managed within providers, with the initial focus being on RCHT. Whilst the CQC report updated 
in October 2017 noted that there were “strong innovative practices across the outpatients 
department” and a range of ‘transformational’ initiatives are in place across our services (e.g. 
Advice & Guidance, virtual clinics etc.) these tend to have been implemented piece-meal and not 
supported or driven by a Trust-wide strategy for our outpatient services.    

 
This work stream will develop innovative methods of working within 5 defined areas: 
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• New referral management; 
 

• Follow up appointment practice; 
 

• Reducing hospital and patient cancellations; 
 

• Ensuring the optimal effectiveness of outpatient procedures; and 
 

• Reducing patient non-attendances.  
 
Work Stream 3 – Self-management & Care - Supporting clinicians to work with patients and 
each other to enable patients to be more independent, able to self-care and escalate when 
needed, achieve outcomes beyond the traditional clinical measures. This will avoid unnecessary 
appointments and follow ups. 
 
 
What are we going to do in 2019 / 2020? 
 
Patient Experience: Patient experience, engagement and transparency 
 
Building on our transparency work we are engaging with patients and their families to gain 
feedback on what it is like to be on the receiving end through the serious incident investigations 
process as part of our strong governance work plan. Through a systematic approach with we will 
engage them on their experience and make systematic improvements on their experience of our 
care. 
 
Our patient engagement strategy will be refreshed as part of our overall new corporate strategy 
launch. Included will be our approach to how to engage and involve patients as partners in our 
governance and transformation agenda. 
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Board statements of assurance  
 
To be revised following External Audit scrutiny, late May 2019  
 
These accounts have been developed taking into regard any guidance issued by the Secretary of 
State which relates to Chapter Two of the 2009 Health Act, the National Health Service (Quality 
Account) Regulations 2010, the National Health Service ( Quality Account) Regulations 2011, the 
National Health Service (Quality Account) Amendment Regulations 2010 (“the Regulations”) and 
subsequent guidance provided by NHS England. 
 
During 2018 /2019 the RCHT provided and / or subcontracted 59 NHS Services. 
 
The RCHT has reviewed all the data available to them on the quality of care in 59 of these NHS 
services. 
 
The income generated by the NHS services reviewed in 2018 /2019 represents 100% of the total 
income generated from the provision of the NHS services by the RCHT for 2018 / 2019. 
 

National Priorities and Existing Commitments 

Learning from Deaths  
 
1.1 The number of patients who died during the reporting period, including a quarterly breakdown 
of the annual figure.  

 
Between 01/04/2018 – 31/03/2019, 1619 RCHT patients died. The following number of deaths 
occurred in each quarter of that reporting period: 
 

• Between April 2018 – June 2018, Quarter 1, 396 patients died. 
• Between July 2018 – September 2018, Quarter 2, 373 patients died. 
• Between October 2018 – December 2018, Quarter 3, 419 patients died. 
• Between January 2019 – March 2019, Quarter 4, 431 patients died  

 
1.2 To determine what problems there were in the care provided to the patient, the number of 
deaths (see 1.1) subjected to a case record review or an investigation is as follows:- 

 
In the year to March 2019, 755 case record reviews and 37 investigations (inclusive of 5 Serious 
Incidents which were downgraded following investigation) were carried out in relation to the total 
of 1619 deaths included in item 1.1. In 19 cases a death was subjected to both a case record 
review and an investigation (of these cases, 8 have had a case record review and 8 have 
pending case record reviews using Structured Judgement methodology). 
 
The number of deaths in each quarter for which a case record review or an investigation was 
carried out (inclusive of those deaths which have been subject to both a case record review and 
an investigation), is as follows: 

 
Between April 2018 – June 2018, Quarter 1; 270 deaths were subject to a case record review 
or/and an investigation; 9 of which were subject to both a case record review and an 
investigation. 2 of these investigations in this quarter were downgraded.  
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Between July 2018 – September 2018, Quarter 2; 216 deaths were subject to a case record 
review or/and an investigation; 2 of which were subject to both a case record review and an 
investigation. 2 of the investigations in this quarter were downgraded; 3 of which are pending a 
detailed case record review using Structured Judgement methodology. 

 
Between October 2018 – December 2018, Quarter 3; 183 deaths were subject to a case 
record review or/and an investigation; 3 of which were subject to both a case record review and 
an investigation. None of the investigations in this quarter were downgraded;  

 
Between January 2019 – March 2019, Quarter 4; 74 deaths were subject to a case record 
review/or and an investigation; 4 of which were subject to both a case record review and an 
investigation. None of the investigations in this quarter were downgraded 

 
1.3 The number of deaths during the reporting period included in item 1.2 for which a case record 
review or investigation has been carried out which we judge as a result of the review or 
investigation, were more likely than not to have been due to problems in the care provided to the 
patient (including a quarterly breakdown), with an explanation of the methods used to assess this. 
 
Between 01/04/2018 – 31/03/2019, of the 1619 patients who died, 12 are judged to be more 
likely than not to have been due to problems in the care provided to the patient. This represents 
0.74% of the total deaths for this reporting period. A quarterly breakdown is provided below: 
 
Between April 2018 – June 2018, Quarter 1; 4 patients were highlighted as concern deaths. 
This represents 0.24% of the 1619 patients who died in this reporting period. 
 
Between July 2018 – September 2018, Quarter 2; 5 patients were highlighted as concern 
deaths. This represents 0.30% of the 1619 patients who died in this reporting period. 
 
Between October 2018 – December 2018, Quarter 3; 3 patients were highlighted as a concern 
death. This represents 0.18% of the 1619 patients whodied in this reporting period. 
 
Between January 2019 – March 2019, Quarter 4; 0 patients were highlighted as a concern 
death.  
 
These numbers are derived from the use of the mortality review grading system used by the 
Trust, whereby a concern regarding a patient’s care is graded as 4 or 5, using the Web Mortality 
Review Form or In-Depth Mortality Review Form; or where care is graded as a 1 or 2, using 
Structured Judgement Review methodology. 
 
1.4 A summary of what the Trust has learnt from case record reviews and investigations 
conducted in relation to the deaths identified in item 1.3. 

 
Learning identified from the review of deaths described above is disseminated through the 
minutes of the Mortality Review Oversight Group (MROG). Specialties discuss the minutes at 
their local governance meetings. 
 
Learning is taken from the review of concern deaths and serious incident investigations. Priority 
deaths in this reporting period have included: The correct escalation process must be followed 
when a patient is deteriorating; Importance of increasing observation frequency for a deteriorating 
patient; specialty guidance on providing intravenous therapy for patients on End of Life care is 
needed.   
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Review of a death which resulted in a complaint concluded that lack of “special” nurse presence 
at the time of the patient’s deterioration was a factor. The nurse was on her break and this was 
not covered at the time. The patient had previously documented opiate sensitivity and was 
prescribed Patient Controlled Analgesia (PCA), recorded as being sleepy to unarousable on 
several occasions. Low Glasgow Coma Scale (GCS) was not escalated and the patient arrested. 
 
Learning from serious incident investigations includes: balancing the risk in a patient who is at 
risk of falling and has diarrhoea against a patient who should be isolated; use of side rooms for 
high risk patients, caution of leaving commodes by the patient bedside; the correct escalation 
process must be followed when a patient is deteriorating; importance of increasing observation 
frequency for a deteriorating patient; communication about roles with new staff/staff unfamiliar 
with a ward area; and prompt medical review of patients post-fall; discussion about end of life 
care earlier in admission. 
 
1.5 A description of the actions which the Trust has taken in the reporting period, and proposes to 
take following the reporting period, in consequence of what the provider has learnt during the 
reporting period (see item 1.4). 

 
Areas of action taken include: 
 
• On admission, prioritise falls care planning of high risk patients. 

 
• Commodes must not be routinely left at the bedside, the only exception being where this has 

been identified as part of a patient’s re enablement plan and has been risk assessed by the 
Multi-disciplinary team and documented. 

• Thematic trust wide review of NEWS escalations and observation frequency. 
• Trust wide information to be shared regarding the importance of appropriately escalating a 

deteriorating patient and who this should be escalated to. 
• Junior Doctor Induction to include information on appropriately reviewing a deteriorating 

patient. 
• NEWS2 was launched across RCHT on 26th March 2019, as part of the national roll-out of 

updated recording of vital observations and early warning scores; this should have an impact 
on the deteriorating patients’ issues.  

• “Call Don’t Fall” signs have been distributed throughout inpatient areas. The signs are a 
reminder to patients that they can ask for help with tasks that may put them at risk of falling, 
whether that be mobilising to the toilet or retrieving something from their bed space. We want 
patients to feel safe, and this is one way to help reduce the risk of harm to our patients 

 
During 2018/19 the Trust has taken the following actions from HSMR (Hospital Standardised 
Mortality Review) red flags: 

 
Other perinatal conditions – The Clinical Coding Auditors have worked with the bereavement 
midwives to look at the coding to ensure this was recorded accurately. This resulted in other 
perinatal conditions not flagging for December. Summaries from the perinatal mortality meeting 
are regularly reviewed at MROG. 
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Acute Cerebrovascular disease – The stroke team is completing a mortality review (SJR) on all 
stroke death patients. Its use within the RCHT stroke department has enabled in depth analysis 
for stroke patient care and allowed local recommendations for improvement. Specific areas for 
change include improving access to stroke unit, timely stroke consultant review, better clinical 
management of haemorrhagic stroke, including reversal of high INR, better blood pressure 
management in both ischaemic and haemorrhagic stroke, improved documentation and links with 
primary care. The improvement plan is being monitored via the Clinical Effectiveness Group. 

 
Fracture of neck of femur – The Fractured Neck of Femur (#NoF) Group has worked to put 
together a process for completing a mortality review for all #NoF patients. An initial review is 
undertaken for all cases. If there are any surgical queries or concerns they will be referred to an 
Orthopaedic Consultant and any deaths within 48 hours will be reviewed by an Anaesthetist. Any 
issues or themes identified from this review will be reported through the #NoF Group and MROG 
to identify any issues which will need further investigation and learning. Access to theatre has 
improved over the last 5 months and an improvement plan will reduce seasonal variation and 
increase theatre capacity at these times. 
 
Liver disease; alcohol related – This area has only recently been flagged.  The cases have 
been highlighted to the Gastroenterology team who will be carrying out a deep dive review of all 
the cases and discussing findings through their governance meeting. This is being led by 
Consultant Nurse in Hepatology and Consultant in Gastroenterology.  
 
1.6 An assessment of the impact of the actions described in item 1.5 which were taken by the 
provider during the reporting period. 

 
Ongoing review of the coding for perinatal mortality will aim to improve the mortality position.  
 
Reviews of all deaths for stroke and #NoF will identify areas of learning and improvement which 
will impact on the HMSR and red flags. 

 
1.7 The number of case record reviews or investigations finished in the reporting period which 
related to deaths during the previous reporting period but were not included in item 1.2 in the 
relevant document for that previous reporting period. 
 
For deaths between April 2018 – March 2019, 755 mortality reviews were completed.  

 
1.8 An estimate of the number of deaths included in item 1.7 which the provider judges as a 
result of the review or investigation were more likely than not to have been due to problems in the 
care provided to the patient, with an explanation of the methods used to assess this. 

 
12 of the reviewed patients’ deaths between April 2018 – March 2019, before the reporting 
period, are judged to be more likely than not to have been due to problems in the care provided 
to the patient.  

 
These numbers are derived from the use of the mortality review grading system used by the 
Trust, whereby a concern regarding a patient’s care is graded as 4 or 5, using the Web Mortality 
Review Form or In-Depth Mortality Review Form; or where care is graded as a 1 or 2, using 
Structured Judgement Review methodology. 
 
1.9 A revised estimate of the number of deaths during the previous reporting period stated in item 
1.3 of the relevant document for that previous reporting period, taking account of the deaths 
referred to in item 1.8 
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Number of concern deaths reported in Quality Accounts for April 2018 – March 2019 was 12. No 
patients whose care was judged to be due to problems in care were reviewed after the current 
reporting period. Total concern deaths for April 2018 – March 2019 is 12.  
 

Freedom to Speak Up Following the Gosport Review 
The Royal Cornwall Hospitals NHS Trust has a Freedom to Speak Up (FTSU) Guardian with 
dedicated time allocated to listen to any concerns raised by its staff. 
 
There is a Freedom to Speak Up - Raising Concerns policy which outlines ways in which staff 
can raise concerns. Staff are encouraged to raise concerns with their line manager, lead clinician 
or tutor in the first instance. If they do not feel able to raise their concern with their line manager, 
lead clinician or tutor or where this route has not resolved matters, they can contact the FTSU 
Guardian or any of the FTSU Champions. In addition there is an electronic system on the FTSU 
intranet page where concerns can be raised anonymously. If none of these options are 
appropriate staff can discuss their concern with the Executive Lead for FTSU which has changed 
in this reporting year from the Medical Director to the Director of Human Resources and 
Organisational Devleopment, the Chief Executive or the Non-Executive lead for FTSU. 
 
For those staff who are unsure as to whether they should raise a concern, information on 
independent advice is available in the FTSU raising concerns policy. 
 
It is expected that most concerns that are raised will be dealt with internally. However some staff 
may feel they need to raise their concern outside the organisation. Details of external agencies 
are available in the FTSU-Raising Concerns policy. 
 
Where concerns are raised through the Guardian, feedback is given to the individual concerned. 
It is not always clear how feedback is provided to individual if the concern is raised via the line 
manager, but the FTSU Raising Concerns policy states that feedback must be provided to staff 
who raise concerns. 
 
A summary of the issues raised to the Guardian is presented to the People and Organisational 
Development Committee on a quarterly basis and to the Trust Board at least every 6 months. 
 
During 2018 the Trust received a visit from the National Guardian’s office who undertook a case 
review. The report has recently been released and a number of recommendations have been 
made. Actions to respond to these recommendations will be carried out during the coming year 
including the commitment to appoint a full time FTSU guardian. 
 
The Trust is committed to an open and honest culture and where a genuine concern is raised 
staff will not be at risk of losing their job or suffering any form of reprisal. The Trust does not 
tolerate the harassment or victimisation of anyone raising a concern. Nor does it tolerate any 
attempt to bully individuals into not raising any such concern.  
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Doctors 
In 
Training: 
Vacancies 
 

 

 RCHT Vacant Junior Doctor Posts -  2018 / 2019 

 Aug Sep Oct Nov Dec Jan Feb Mar Apr May  Jun Jul 

F1 1 1 1 1 1 1 1 1 1 1 1 1 

F2 2 2 2 2 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.4 

CT/ST 1 4 5 4 4 4 4 4 4 4 4 4 

GP ST 9 9 9 10 10 9 10 10 11 11 11 11 

ST3  6 6 5 6 6 6 6 6 6 6 6 6 

             

Total 18/19 19 22 22 23 21.4 20.4 21.4 21.4 22.4 22.4 22.4 22.4 

Total 17/18 26 26 25.5 24 24 24 25 25 28.5 26.5 26.5 26.5 

 
 

            

 
A gap in a rota produces a significant impact on the juniors. Not only does the out of hours 
commitment increase, but compensatory rest after nights as well as the night duties themselves 
cause the junior to miss established teaching opportunities. The service commitment takes 
priority to meet patient safety. 
 
A successful campaign of recruitment produced 22 Clinical Fellows for the Trust. By careful 
placement, these Fellows have mitigated the gaps in many rotas and provided those juniors in 
training posts to join required training events.  
 
Physician’s assistants are being trained at the Trust; with each PA developing, they will be an 
enormous support to the workload distribution for those specialties using them. 
 
Other key improvements in 2018 /2019 are: 
 
• The best ever General Medical Council National Trainee Survey since its inception. 

 
• Introduction of themed teaching weeks to support key issues such as health and well-being of 

junior doctors. 
 

• Appointment of leadership Mentor and SuppoRTT Champion for the Trust. 
 

• Investment in our supervisors by providing local education updates twice a year. 
 

• Introduction of a Surgical Faculty Group to support learners in the Surgical Care Groups. 
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Emergency Department Access  
The national EAS (Emergency Access Standard) for those attending the Emergency Department, 
Urgency Care Centres and Minor Injury Units are seen, treated and discharged from the 
department in less than four hours, was met in Quarter 1 of 2018/19. Performance has remained 
above 90% throughout 2018/19 which is the highest and most consistent for many years, and 
compares favourably across England. Most importantly this reflects significant improvement in 
the emergency care for those requiring the service across Cornwall.  
 
EAS performance was: 
 
• April – June  2018  =  95.77% 
• July – Sept  2018 =  92.33% 
• Oct – Dec   2018  =  92.76% 
• Jan – March  2019 = 90.24% 
 
This improvement is largely as a result of an ongoing programme within the Emergency 
Department, and crucially from the strengthening partnerships across Cornwall’s health, social 
care and voluntary organisations to cope with changes in demand and capacity.   
 
There continues to be a year on year growth in ED attendances along with a high number of in-
patients with Delayed Transfers of Care (DTOC’s) resulting in surges in activity and exit blocking 
patient flow through the hospital. This has a direct impact on the EAS performance hinderingand 
patient experience. 
 
Key Improvements made in the ED and wider hospital to support the urgent and emergency care 
pathway and patient flow through the hospital include: 
 
• Strengthening of clinical leadership within ED (commended by CQC in 2018). 

 
• The implementation of the Same Day Emergency Care unit (SDEC) in May 2018 co-located 

with ED. 
 

• Immediate senior nurse assessment of patients arriving by ambulance by a ‘Rapid 
Assessment & Treatment’ team.  

 

• In December 2018 re-engineering the access routes for ED into two streams (Ambulatory and 
Non-ambulatory) and commencing the development of the Treliske site to an Urgent 
Treatment Centre (UTC) co-located to ED.  The UTC is GP-led supported by a wide multi-
disciplinary team consisting of pharmacy, social care, therapists, volunteers, and mental 
health. Aiming to implement the full model and achieve full designation as a UTC by 
December 2019. 
 

• Established a robust model for patients requiring acute medical same-day treatment or 
admission for specialist hospital care, with the medical take moving to the Acute Admissions 
Unit (MAA). The model combines specialty ownership of patients and the introduction of 
“SAFER” care bundle. 

 

• Establishing Consultant oversight for all patients across all medical wards and areas on a 
seven day a week basis. 

 

• Increasing the seniority of medical staff 24 hours a day in ED, and GP cover in the 
UTC/Minors stream. 
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• Further implementation of SAFER on wards and in organisation of the site giving focus to 
maintain flow through the system, and therefore create vacant beds for patients being 
admitted via ED or the medical take. 

 

• Establishment of daily morning  ‘Bronze calls’ across all partners in Cornwall focused on 
patient flow and safe care, essential for managing those patients requiring complex or 
supported care. Seamless escalation to Silver and Gold calls in response to the OPEL status. 

 

Referral to Treatment (RTT) / Waiting Times 
Waiting times increased significantly during 2017-18, peaking in April 2018 when only 78.5% of 
incomplete RTT pathways were within 18 weeks (a backlog of 5664).  
 
In addition, the number of incomplete pathways waiting 52 weeks or more also peaked in April, 
rising to 233.  This occurred because of a combination of ongoing operational pressures 
impacting on patient flow, which meant that theatre activity was insufficient to meet demand 
whilst clinical capacity was in a number of cases diverted to support non-elective demand. 
Furthermore, capacity shortfalls and equipment breakdowns resulted in poor diagnostic 
performance against the 6 week standard. 
 
A renewed focus on grip and rigour through the weekly Executive-led RTT performance meeting. 
The implementation of specialty level recovery plans resulted in the waiting list holding steady 
and month on month improvement in incomplete pathway performance (to 84.8% in March) as 
well as a reduction in the number of 52 week waiters  (to 3 in March). The over 18 week backlog 
reduced by 1835 from April to 3829 at year end, whilst the waiting list which was 26 350 at the 
start of the year improved by over 1000. 
 
Completed and on-going actions include:  
 
• Transfer of the majority of elective Orthopaedics to St Michael’s Hospital site. 

 
• Improvements to theatre productivity through improved scheduling and inpatient booking. 

 
• Improved grip and rigour through the weekly Executive-led performance, refreshed weekly 

patient tracking list (PTL) management processes and operational meetings. 
 

• Maximised use of available external capacity. 
 

• Transition to daily RTT data processing allowing close to real-time waiting list updates. 
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• The 6 week diagnostic access standard performance also improved in year but was subject to 
fluctuation due to capacity constraints. Performance was 93.8% in April 2018, falling to 90.0% 
at its worst in July 2018. Recovery plans delivered improvement in-year although 
performance remains somewhat fragile, again due to capacity constraints (particularly to do 
with workforce gaps and equipment issues). The final year end performance is expected to be 
97.5% for March, meeting the local trajectory. 

Clostridium difficile and MRSA  
During 2018/19, 32 cases of Clostridium difficile have been apportioned toRCHT with lapses of 
care identified in 6 cases which is within the year end tolerance of 22 cases. The rate of 
Clostridium difficile infection per 100,000 bed days for the Trust is 12.26. compared to the 
National rate of 12.14 
 
Our focused actions during the year were: 
 
• Monthly hand hygiene audits by clinical teams along with a glow-box challenge in April. Trust 

wide compliance over the year is reported at 98%. 
 

• Audit of compliance with antibiotic prescribing. Compliance with stop/review over the year is 
76% and indication for use is 79%. 
 

• Audit of compliance with prescribing probiotics for those patients aged over 60 year and who 
have been prescribed high risk antibiotics over the year was 86%. 
 

Changes to the reporting of Clostridium difficile cases for acute Trusts will be introduced for the 
year 2019/20. Acute provider objectives for 2019/20 will be set using these two categories: 

 
• Hospital onset healthcare associated: cases that are detected in the hospital three or more 

days after admission. 
 

• Community onset healthcare associated: cases that occur in the community (or within two 
days of admission) when the patient has been an inpatient in the trust reporting the case in 
the previous four weeks.  
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Our focus on the coming year therefore will be: 
 
• Ensure update on antimicrobial stewardship for all prescribers. 

 
• Continue six weekly antimicrobial stewardship audits with strengthened feedback to 

prescribers by the new Associate Director of Antimicrobial Stewardship and check and 
challenge at Care Group performance review meetings with an aspiration to reach 90% in 
coming year. 

 

• Completion of a root cause analysis for all the cases described above to identify learning for 
improvement and sharing any learning with our community colleagues. 

 

• Monthly hand hygiene audits by clinical teams. Assurance checks will be carried out six 
monthly by the Infection Prevention and Control team. 
 

• Monitor the compliance of prescribing Probiotics for patients who are aged over 60 years and 
who have been prescribed a high risk antibiotic. Review the electronic prescribing system to 
ensure that all electronic prompts are in use so that probiotics are prescribed in all relevant 
cases with an aspiration to achieve 90% in the coming year. 

 

• Ensure the environment where patients with Clostridium difficile have been cared for is 
cleaned appropriately. 

 

• Where 2 or more cases of Clostridium difficile occur in a clinical area complete a series of 
targeted audits as per National Guidance. 

 

• Reinforce six monthly the actions to be taken when patients develop diarrhoea six monthly.  
 

Zero case of MRSA bacteremia were attributed to the Trust during 2018/19. 
 

Venous Thromboembolism (VTE) Risk Assessments 
The percentage of patients assessed at admission for their risk of VTE for 2018-19 is 96%, 
exceeding the national target of 95% in every quarter. 
 
Delayed Transfers of Care (DToCs) 
 
Health and Social care partners significantly reduced DToCs from an average of 120 per day in 
2017/18 to an average of 90 per day in 2018/19, but this still remains comparatively one of the 
worst than most CCG/ Local Authority areas in the country. 

The daily target was not met consistently, but the total number of bed days lost to DtoCs reduced 
by 25% from over 40,000 across the system in 2017/18 to around 30,000 in 2018/19.  
 
In 2019/20 we have set an even more challenging target to reduce DToCs to 55 per day across 
the system by the end of the year, achieving the national expectation of no more than 3.5% of 
acute beds. 
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We built on the success of the patient flow hub in RCHT moving to daily review of every medically 
fit patient with input from the multi-agency onward care team. 
 

Funding for the generic support workers (Home First Service) and block purchased step down 
care home beds has remained in place. Cornwall Council and Kernow CCG launched a joint 
framework contract and dynamic purchasing system for home care aimed at stabilising the 
market in June and will do the same for Care Homes in 2019/20. 
 
Transforming Urgent and Emergency Care   
 
“Hard Reset”  
 
In April 2018, the urgent and emergency care system undertook a “Hard Reset”, which brought 
clinicians, practitioners, managers and executives together in a focused and determined drive to 
improve a number of long-standing issues in our acute and community-based services.  
 
Key improvements made in 2018 /2019 are:   
 
There have been some significant improvements in the standards of care and support, but there 
is more work to do to reach the national standards and our ambitions.  
 
• The number of people seen in emergency departments and minor injury units within the four 

hour standard has been consistently better than the national average, and for the most part 
has been better than the previous year. 

• We have reduced long stays in hospital and there were fewer people delayed in hospital beds 
waiting for the next phase of their care (delayed transfers of care). 

• There were fewer delays in ambulances transferring people to hospitals and improved 
ambulance response times.  

• Improved flu vaccination uptake in system organisations and the local population. 
• The number of planned operations cancelled due to emergency bed pressures has 

significantly reduce, as has the number of people waiting longer than 52 weeks for planned 
procedures. 

 
Operational Management and Escalation  
 
A more robust approach to system-wide operational management and escalation was 
implemented following the “Hard Reset” in spring 2018.  
 
This involves daily multi-agency conference calls between operational managers across the 
whole system 365 days of the year to identify issues and risks, act quickly to mitigate them and 
collectively plan and manage any system pressures. Escalation to system executives occurs 
when action outside their delegated authority is required.  
 
This revised approach has empowered colleagues to take creative actions in a more proactive 
way and strengthened relationship between teams. It has enabled quick and efficient de-
escalation, an increase in the proactive actions taken by operational managers and teams, and 
maintained safety standards and people’s experience of care as they move through our system. 
 
As a result, there have been significantly fewer occasions where the system has escalated to 
OPEL 4 (Black).  
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Working closely with Devon Partners 
 
Strong working links with Devon partners and collaborative working through the Plymouth A&E 
Delivery Board and shared learning from our approaches to the “hard reset” have ensured 
service improvements for the whole population, specifically those living in East and North 
Cornwall. System learning from across the Peninsula is shared regularly to attempt to improve 
performance and service resilience.  
 
Urgent Treatment Centres  
 
West Cornwall Hospital was designated an urgent treatment centre, and the development of an 
urgent treatment centre on the Treliske site is well underway, with Bodmin to follow. This will 
bring together multi-disciplinary teams to provide same day emergency care, increasingly 
avoiding the need for hospital admission. 
 
Preventing Unnecessary Urgent Care 
 
People’s experience of care has become more co-ordinated, and collaborative working between 
statutory and voluntary sectors will support the needs and ambitions of local people. Feedback 
from integrated community areas indicate the community makers are improving people’s 
experiences and joining up services. Whilst in its early stages, this will ultimately support people 
to stay safe, well and independent at home, and less likely to need to access urgent care.  
 
Support for Frequent Users of Local Emergency Services 
 
Using some transformation funding allocated by NHS England, we are trialling a service in 
Cornwall & Isles of Scilly which supports frequent users of local emergency services, in turn 
freeing up front line resources to focus on more people. The service supports better care 
outcomes, safely reduced the utilisation of ambulance resources, A&E attendances, police 
attendances and hospital admissions, enabling a more cost effective approach to unscheduled 
care activity.  
 
Winter Planning  
 
Our winter plan for 2018/19 set out clear key aims and objectives to which all system partners 
and teams committed. Its focus was on maintaining safety, standards and people’s experience of 
care in Cornwall and the Isles of Scilly. This led to fewer instances of escalation to OPEL 4 
(Black). Fewer beds were closed due to flu and other infection control and our severe weather 
plans ensured we maintained service standards during the bad weather.   
 
What next? 
 
Despite the considerable improvements in 2018/19, there is more work to do to deliver on NHS 
constitutional standards. We will continue to build on these improvements and good relationships 
to keep patients safe and healthy at home, avoid unnecessary admissions to hospital, and to get 
people home from hospital in a timely way.  
 
Our operational plan for 2019/20 sets out future plans to:   
 

• Help people stay safe, well and independent at home; 
• Provide rapid assessment and advice, or treatment of urgent care needs; 
• Make Ambulatory Care our default, with bed based care only when clinically indicated; 
• Get people back home quickly if they are admitted to hospital; 
• Maintain planned levels of access to elective care; 
• Maintain safety and standards and people’s experience of care 24/7; 
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• Deliver on the Long Term Plan for urgent and emergency care; 
• Deliver on national standards and nationally determined trajectories for ED 4hr standard; 

Delayed Transfers of Care.  
 

Indicators for Cancer 2018/19 
There are several national indicators which are mandatory NHS targets for cancer referral and 
treatment. These standards relate to the percentage of patients with: 
 
• Maximum waiting time of two weeks from referral to the date first seen for all urgent 

suspected cancer referrals and Breast Symptomatic referrals (target 93%). 
 

• One month (31 days) wait from decision to treat to treatment: 
 

o For subsequent treatments for all cancers (surgery 94%, drug 98%, radiotherapy 94%). 
o Of all cancers (96%). 

 
• Maximum two month (62 days) wait for first treatment from either: 

 
o Urgent GP referral (85%). 
o National screening programme (90%). 
o Consultant upgrade. 

 
Performance in Q1 2018/19 achieved all metrics but in Q2 the 62 day targets for Urgent GP 
referral and National Screening were not met.  This was predominantly around the colorectal 
pathway. Use of NSF funding improved the diagnostic wait for endoscopy and this had a positive 
impact on Q3. 
 
The breast symptomatic performance deteriorated at the end of Q3 having met the target from 
April-November 2018.  This continued into Q4 where a radiology shortage coupled with an 
increase in referrals meant breast symptomatic and overall two-week wait from referral were not 
met for Q4. 
 
A service review of the breast and radiology teams was undertaken and a move from the 
traditional one-stop full diagnostic outpatient clinic for all patients to triaged one-stop clinics which 
do not require the same level of radiology was made.  This is rolling-out in May 2019 with a 
performance trajectory recovering the position in Q1 alongside additional resources to address 
the backlog. 
 
7 Day Services  
 
The most recent national seven day services audit was in spring 2018. The outputs of this were 
as follows:  
 
Standard 2: Consultant review within 14 hrs for all emergency admissions 
 
• The overall proportion of patients seen and assessed by a suitable consultant within 14 hours 

of admission was 85%.  
• Weekdays: 83% of patients were reviewed by a consultant within 14 hours (benchmark mid-

quartile range of Trusts slightly above the national and regional means). 
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• Weekends: 90% of patients were reviewed by a consultant within 14 hours (benchmark in the 
upper quartile of Trusts, much higher than national and regional means). 
 

Standard 5: Availability of diagnostic tests and Standard 6: Availability of interventions  
 

• The Trust meets these standards. 
 
Standard 8: High dependency patients seen TWICE daily; rest at least once in 24 hours 
 

• No patients were identified as requiring twice daily review. 
• Percentage receiving required once daily reviews: Overall = 90%, Weekday = 96%, 

Weekend = 73%. 
• The Trust’s results for weekday ongoing reviews benchmark in the mid-quartile, in line 

with national and regional means. 
• The Trust’s results for weekend ongoing reviews benchmark at the bottom of the mid-

quartile and are below the regional and national means. 
• It was felt the poor weekend results were due to a lack of recording review/ escalation/ 

discharge plans. 
 

The move to a full 7-day service is an iterative process. The national audits will cease with the 
expectation that the RCHT continues to undertake twice yearly audits in targeted areas e.g. 
timely consultant review in paediatrics. 7-day services will be an objective to be covered by each 
Care Group as part of business planning for 2019-20.  

Incident Reporting, enabling effective learning, and Never Events 
A high reporting culture is considered to be an indicator of a safe organisation, where staff feel 
able to report incidents and near misses from which they learn and consequently reduce risk.  As 
a Trust we recognised the need to make significant improvements in our serious incident 
investigation process and learning process. This has been delivered under the Trusts Quality 
Improvement Programme and the Strong Governance work stream.  
 
Key improvements made during 2018 / 2019 are: 
 
Appointment of a Director of Integrated Governance to the Trust Board. 
 
The terms of reference including the membership for the Trust’s Incident Review and Learning 
Group have been reviewed and this forum is now used to share learning across the organisation. 
 
Employment of a Serious Incident and Learning facilitator whose role is to share learning across 
the organisation and work on different ways/formats of sharing learning with different staff groups. 
This includes learning from Never Events.  
 
Publication of a monthly Trust wide Serious Incident Lessons Learnt Newsletter. 
 
Sharing the final serious incident investigation report with the teams involved is now an action in 
every action plan to enable feedback to individuals involved. 
 
Creation of a Serious Incident Investigators Forum to support the Trust’s incident investigators. 
 
Revision of the Trust’s Serious Incident Investigation template to promote learning. 
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Daily clinically led triage of all reported incidents. 
 
Review and upgrade of the Trust’s Datix incident reporting system. 
 
End to end review of the Serious Incident Investigation Process resulting in elimination of the 
historic backlog of the Trusts Serious Incident Investigations and timelier incident investigations. 
 
Dedicated training days to support Serious Incident Investigations through root cause incident 
investigation methodology. 
 
 
Never Events  
 
During the year the Trust reported 2 Never Events, one on the main Treliske Hospital site 
involving a retained laparoscopic bag and the other at West Cornwall Hospital involving wrong 
site dental surgery. Both reports are currently under the approval phase, and systems and 
processes have been strengthened to prevent this from happening again. The learning from 
these incidents has been shared widely in the Trust ahead of the final reports being approved.  
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Participation in National Clinical Audits 
The reports of 35 national clinical audits were reviewed by RCHT in 2018/19 and the Trust 
intends to take the following actions to improve the quality of the healthcare provided. 
 
During that period RCHT participated in 100% of national clinical audits and 100% of national 
confidential enquiries of the national clinical audits which it was eligible to participate in. 
 
100% participation in the National Clinical Audit and Patient Outcomes Programme (NCAPOP). 

 
100% participation in “other national clinical audits” where data collection has been required in 
2018/19. 
 
The national clinical audits and national confidential enquiries that RCHT was eligible to 
participate in, and for which data was collected in 2018/19, are listed below alongside the number 
of registered cases required by the terms of that audit or enquiry:   
 
 
National Clinical Audit and 
Clinical Outcome Review 
Programmes  

Host Organisation  Participation Percentage 
or number 
of cases 
submitted 

BAUS Urology Audits: 
Nephrectomy  

British Association of 
Urological Surgeons  

Yes 100% 

BAUS Urology Audits: 
Percutaneous 
nephrolithotomy (PCNL) 

British Association of 
Urological Surgeons  

Yes 100% 

BTS Adult Community 
Acquired Pneumonia 

British Thoracic Society Yes 69 cases 

BTS Non-Invasive 
Ventilation - Adults 

British Thoracic Society Yes Data entry 
still ongoing 

Cardiac Rhythm 
Management (CRM)  

National Institute for 
Cardiovascular 
Outcomes Research 
(NICOR)  

Yes 502 cases 

Case Mix Programme 
(CMP)  

Intensive Care National 
Audit Research Centre 
(ICNARC)  

Yes 100% 

Elective Surgery (National 
PROMs Programme)  

NHS Digital  Yes 100% (pre-
op) 

Falls and Fragility Fractures 
Audit programme (FFFAP):  

Royal College of 
Physicians  

  

 National Hip Fracture 
Database 

Yes 96.9% 

Inpatient Falls Yes 100% 
Inflammatory Bowel Disease 
(IBD) programme  

Inflammatory Bowel 
Disease Registry  

Yes 100% 

Learning Disability Mortality 
Review Programme 
(LeDeR)  

University of Bristol  Yes All eligible 
cases 

Major Trauma Audit  The Trauma Audit & 
Research Network 
(TARN)  

Yes 100% 
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National Clinical Audit and 
Clinical Outcome Review 
Programmes  

Host Organisation  Participation Percentage 
or number 
of cases 
submitted 

Maternal, Newborn and 
Infant Clinical Outcome 
Review Programme  
Studies: 
- Confidential enquiry into 
maternal deaths 
- Perinatal mortality 
surveillance 
- Perinatal mortality and 
morbidity confidential 
enquiries 

MBRRACE-UK, 
National Perinatal 
Epidemiology Unit, 
University of Oxford  

Yes All eligible 
cases 

Medical and Surgical 
Clinical Outcome Review 
Programme: 

National Confidential 
Enquiry into Patient 
Outcome and Death  

  

Cancer care in children, 
teens and young adults 

Yes 100% 

Perioperative diabetes Yes 75% 
Pulmonary Embolism Yes Ongoing 

Acute Bowel Obstruction Yes Ongoing 
Myocardial Ischaemia 
National Audit Project 
(MINAP) 

National Institute for 
Cardiovascular 
Outcomes Research 
(NICOR)  

Yes 1099 cases 

National Asthma and 
Chronic Obstructive 
Pulmonary Disease Audit 
programme (COPD)  

Royal College of 
Physicians  

Yes 399 cases 

National Audit of Breast 
Cancer in Older Patients 
(NABCOP)  

Clinical Effectiveness 
Unit, The Royal College 
of Surgeons of England  

Yes 100% 

National Audit of Cardiac 
Rehabilitation 

University of York/BHF Yes 100% 

National Audit of Care at the 
End of Life 

NHS Benchmarking 
Network 

Yes 100% 

National Audit of Dementia  Royal College of 
Psychiatrists  

Yes 50 cases 
(minimum 
sample size) 

National Audit of 
Percutaneous Coronary 
Interventions (PCI)  

National Institute for 
Cardiovascular 
Outcomes Research 
(NICOR)  

Yes 925 cases 

Epilepsy 12: National Audit 
of Seizures and Epilepsies 
in Children & Young People 

Royal College of 
Paediatrics and Child 
Health 

Yes 100% 

National Bariatric Surgery 
Registry (NBSR)  

British Obesity and 
Metabolic Surgery 
Society (BOMSS)  

Yes 100% 

National Bowel Cancer 
Audit (NBOCAP)  

Royal College of 
Surgeons of England  

Yes 100% 

National Cardiac Arrest 
Audit (NCAA)  

Intensive Care National 
Audit & Research 
Centre (ICNARC)  

Yes 100% 
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National Clinical Audit and 
Clinical Outcome Review 
Programmes  

Host Organisation  Participation Percentage 
or number 
of cases 
submitted 

National Clinical Audit for 
Rheumatoid and Early 
Inflammatory Arthritis 
(NCAREIA) 

British Society for 
Rheumatology 

Yes 157 cases 

National Comparative Audit 
of Blood Transfusion 
programme  

NHS Blood and 
Transplant  

  

Transfusion Associated 
Circulatory Overload 

(TACO) 

Yes 100% 

The Use of Fresh Frozen 
Plasma, Cryoprecipitate and 
other Blood Components in 

Neonates and Children 

No (not 
enough 
patients) 

 

Congenital Heart Disease 
(CHD)  

National Institute for 
Cardiovascular 
Outcomes Research 
(NICOR)  

Yes All eligible 
cases 

National Diabetes Audit – 
Adults:  

NHS Digital    

Inpatient (NADIA) Yes All eligible 
clinical harms 
cases are 
submitted 

Core Yes All eligible 
cases 

Pregnancy in diabetes Yes 30 (2017) 
29 (2018) 

Foot care Not 
applicable 

 

National Emergency 
Laparotomy Audit (NELA)  

Royal College of 
Anaesthetists  

Yes 222 cases 

National Heart Failure Audit  National Institute for 
Cardiovascular 
Outcomes Research 
(NICOR)  

Yes 768 cases 

National Joint Registry 
(NJR)  

Healthcare Quality 
Improvement 
Partnership  

Yes All eligible 
cases 

National Lung Cancer Audit 
(NLCA)  

Royal College of 
Physicians  

Yes All eligible 
cases 

National Maternity and 
Perinatal Audit  

Royal College of 
Obstetricians and 
Gynaecologists  

Yes 100% 

National Mortality Case 
Record Review Programme 

Royal College of 
Physicians 

Yes 53% of all 
deaths 
72% of 
priority 
deaths 

National Neonatal Audit 
Programme (NNAP) 
(Neonatal Intensive and 

Royal College of 
Paediatrics and Child 
Health  

Yes 100% 
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National Clinical Audit and 
Clinical Outcome Review 
Programmes  

Host Organisation  Participation Percentage 
or number 
of cases 
submitted 

Special Care)  
National Oesophago-gastric 
Cancer (NAOGC)  

NHS Digital Yes All eligible 
cases 

National Ophthalmology 
Audit  

The Royal College of 
Ophthalmologists  

Yes 100% 

National Paediatric Diabetes 
Audit (NPDA)  

Royal College of 
Paediatrics and Child 
Health  

Yes All eligible 
cases 

National Prostate Cancer 
Audit 

Royal College of 
Surgeons of England  

Yes All eligible 
cases 

National Vascular Registry  Royal College of 
Surgeons of England  

Yes 100% 

Public Health England: 
Mandatory surveillance of 
bloodstream infections and 
C Diff indection 

Public Health England Yes 100% 

Public Health England: 
Reducing the impact of 
serious infections 
(Antimicrobial Resistance & 
Sepsis) 

Public Health England 
  
  

  

Antibiotic consumption  Yes 100% 
Antimicrobial stewardship  Yes 100% 
Public Health England: 
Surgical Site Infection 
Surveillance Service 

Public Health England Yes 100% 

RCEM Feverish Children 
(care in emergency 
department) 

Royal College of 
Emergency Medicine 

Yes 10 cases 

RCEM Vital Signs in Adults 
(care in emergency 
department) 

Royal College of 
Emergency Medicine 

Yes 41 cases 

RCEM VTE risk in lower 
limb immobilisation (care in 
emergency department) 

Royal College of 
Emergency Medicine 

Yes 43 cases 

Sentinel Stroke National 
Audit programme (SSNAP)  

Royal College of 
Physicians  

Yes 836 cases 

Serious Hazards of 
Transfusion (SHOT): UK 
National haemovigilance 
scheme  

Serious Hazards of 
Transfusion  

Yes 100% 

Seven Day Hospital 
Services 

NHS England Yes 100% 

UK Cystic Fibrosis Registry Cystic Fibrosis Trust Yes 100% 
Adult Cardiac Surgery  National Institute for 

Cardiovascular 
Outcomes Research 
(NICOR)  

Not 
applicable 

 

BAUS Urology Audits: 
Cystectomy  

British Association of 
Urological Surgeons  

Not 
applicable 

 



 

RCHT Quality Account 2018-19  Page 38 of 70 

National Clinical Audit and 
Clinical Outcome Review 
Programmes  

Host Organisation  Participation Percentage 
or number 
of cases 
submitted 

BAUS Urology Audits: 
Female stress urinary 
incontinence  

British Association of 
Urological Surgeons  

Not 
applicable 

 

BAUS Urology Audits: 
Radical prostatectomy  

British Association of 
Urological Surgeons  

Not 
applicable 

 

Mental Health Clinical 
Outcome Review 
Programme  

National Confidential 
Inquiry into Suicide and 
Homicide (NCISH)  

Not 
applicable 

 

National Audit of Anxiety 
and Depression 

Royal College of 
Psychiatrists 

Not 
applicable 

 

National Audit of 
Intermediate Care (NAIC)  

NHS Benchmarking 
Network  

Not 
applicable 

 

National Audit of Pulmonary 
Hypertension 

NHS Digital Not 
applicable 

 

National Clinical Audit of 
Psychosis 

Royal College of 
Psychiatrists 

Not 
applicable 

 

National Clinical Audit of 
Specialist Rehabilitation for 
Patients with Complex 
Needs following Major Injury 
(NCASRI)  

London North West 
Healthcare NHS Trust  

Not 
applicable 

 

Neurosurgical National Audit 
Programme  

Society of British 
Neurological Surgeons  

Not 
applicable 

 

Paediatric Intensive Care 
(PICANet)  

University of Leeds  Not 
applicable 

 

Prescribing Observatory for 
Mental Health (POMH-UK)  

Royal College of 
Psychiatrists  

Not 
applicable 

  

Reviewing reports of national clinical audits 
 
The reports of 35 national clinical audits were reviewed by RCHT in 2018/19 and we intend to 
take the following actions to improve the quality of the healthcare provided. 
 
Below are examples of national clinical audits reports published in 2018/19 and reviewed by 
RCHT: 

National Audit of Dementia: Spotlight audit of delirium  
Report published in August 2018 
 
• Results show that patients in the audit with recent changes or fluctuations in behaviour (signs 

of delirium being present), have a higher that national average chance of a delirium 
assessment being carried out (10% points higher). This reflects a positive response to a 
potential delirium despite not all cases assessed being a delirium. 

 
Actions identified: 
 
• Improvement in completion of the initial delirium screening process of patients admitted with 

dementia or suspected of having dementia. 
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• Improvement in the completion of an initial cognitive assessment of patients admitted  
     with dementia or suspected of having dementia. 
 

National Hip Fracture Database 

 
• Annual report published September 2018 (data from January to December 2017). 

• Mobilised out of bed by the day after surgery, increased from 55.5% to 79.3%. 

• Mortality at 30 days up from 6.4% to 7.4%. 

Actions identified: 
 
• Monthly review of NHFD data at monthly Trust Fractured Neck of Femur meeting. 

 
• Review of theatre capacity during seasonal peaks. 

 

Tamba Maternity Engagement Project 
 
• Re-audit report published October 2018. 

 
• Performance against NICE Quality Standard 46: baseline average = 67.62%; re-audit  

average = 70.95%. 
 

 
Actions identified: 
 
• Evidence of calculating size discordance evident. 

 
• More continuity of sonographers scanning Monochorionic women 
. 
• Evidence of discussion of pre term signs and timing and mode of birth increased. 

 

• Multiple Pregnancies Clinical Guidelines V2.0 updated. 
 

• Two midwife/sonographers now qualified from post graduate year course and in post with 
Prompt 16 week growth scans sticker introduced. 

 

Royal College of Emergency Medicine audit programme 

 
• Three audits as part of the 2018/19 programme: 

o Feverish Children (care in emergency department)  

o Vital Signs in Adults (care in emergency department)  

o VTE risk in lower limb immobilisation (care in emergency department) 
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Actions identified: 
 
• We have resolved to take the feverish child audit forward as part of our work on sepsis in 

children. 

• We have decided not to do further work on vital signs in adults since the results were 
reassuring, and work on ensuring escalation of abnormal vital signs is part of the introduction 
of NEWS2, safety checklist and eObs in ED.  

• VTE had been studied the previous year so there was longitudinal data over a longer period 
already available showing improvement in VTE assessments. 

Reviewing Reports of local clinical audits 
 
The reports of 122 local clinical audits were reviewed by RCHT in 2018/19 and the Trust intends 
to take robust actions to improve the quality of healthcare provided. 
 
Local clinical audits are reviewed at Care Group and Specialty audit and governance meetings. 
Examples of actions resulting from local clinical audits are listed below.  
 
What is the nutritional status (i.e. the outcome of our management of nutrition) in babies 
born below 32 weeks gestation? Are babies born at less than 32 weeks gestation managed 
in accordance with our policy? 
 
• Identified that in many cases the growth of infants suboptimal by discharge, likely related to 

not following our local guidance sufficiently. 

 
Actions identified: 
 
• Update and improve Infant Feeding Guideline to optimise nutritional input. 

 
The use of continuous terlipressin infusion over standard treatment in heptarenal 
syndrome 
 
• Small number of eligible patients.  

• As only one standard was followed at 100% it is clear that the guidelines are not being 
followed accurately and therefore terlipressin may not be used optimally.  

• Further education to both doctors and nurses about the guidelines should lead to 
improvement. 

 
Actions identified: 
 
• Investigate how the specific brand can be prescribed on the electronic prescribing system. 

• Notify author of prescribing policy that audit identified issues with how that policy describes 
diagnosis 
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• A repeat audit once more patients have received this treatment would be beneficial. 

 
Re-audit of administered radiopharmaceutical doses in Nuclear Medicine 
 
• Staff are conscientious about doses (98.5% compliance) and no doses were reportable to an 

outside agency.  

• 2 x suspected recording/transcription errors. 

• Staff sickness during the period audited would have impacted staff and had an effect on those 
dispensing and checking. 

• Need to improve on the single signatures. Not a single person dispensing and checking but 
the dispenser leaving the dispensary without signing (checker signature present, the 
dispenser signature is missing).  

• Good examples of dose optimisation because of camera capability i.e. resolution recovery 
software.  

 
Actions identified: 
 
• Replace current Well Counter with a new Well Counter with integrated printer to eradicate 

transcription errors.  

• Feedback to Nuclear Medicine team. (Challenge to see everyone together so have alerted 
staff to audit presentation via email). 

• Feedback to clerical staff about paediatric documents. New system with check sheets now in 
place. 

• Re-audit 12 months’ time as part of ongoing checks. 

 
Audit of under 16s attending sexual health services 
 
• Decline in uptake of a full sexual health screen (57% - 24%) 

• Documentation requires improvement 

• Discrepancy between genitourinary (GU) & Family Planning 

 
Actions identified: 
 
• Encourage testing.  

• Ensure thorough documentation. 

• Standardised proformas.  

• Prompts for Chlamydia trachomatis (CT) / Gonorrhea (GC) & blood tests. 

• Create a testing policy. 
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Clinical Audit Report on Genital Herpes in Pregnancy Clinical Guideline 
 
• All women identified as having previous herpes simplex virus (HSV) should aim for a vaginal 

delivery regardless of active lesions being present at delivery. 

• All women with previous history of HSV should be highlighted on E3 system. However not all 
women have recurrent episodes and this is why the discussion should be had with a 
professional about whether antivirals are appropriate from 36/40 weeks. 

• Modes of delivery discussions are not being had or they are being had but not documented. 

• Written information is not being given to all women. 

• Referral pathways and guidelines do not appear to be well understood with no protocol to 
follow if diagnosed at booking or in pregnancy. 

• Varying levels of compliance/ documentation across different midwives and doctors. 

• No formal information leaflet for women on HSV in pregnancy is available from the Trust. 

 
Actions identified: 
 
• Organise a meeting with Obstetricians to look at guidelines and pathways in conjunction with 

Genitourinary Medicine (GUM) clinic 

o Write referral pathway. 

o Write written patient information hand out for women. 

o Discuss documentation of HSV and plan in delivery/antenatal plans on E3 and notes. 

• Get HSV on E3 so it can be identified at any contact during pregnancy. 

• Ensure community teams are aware of where to document HSV discussions (potentially 36 
week appointment) email to be sent out. 

 
Reduction of intravenous opiate use on a Gastroenterology ward 
 
• The Gastroenterology ward was identified as an outlier in high rates of intravenous (IV) 

morphine prescription.  

• A team based comprehensive pain management strategy targeted at a Medical 
Gastroenterology ward coincided with a dramatic reduction in IV opiate use, whilst there was 
no corresponding trend on 3 of the other 4 Medical wards.  

• The narcotic bowel syndrome was a useful paradigm for understanding and explaining to 
patients how IV opiates can exacerbate symptoms in patients with unexplained medical 
symptoms. 

• Central to the pain management strategy was an opiate policy restricting IV morphine use to 
up to 48 hours, allowing time to review previous tests and reassess symptoms in frequent 
attenders. 
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Actions identified: 
 
• A team based comprehensive pain management strategy achieved a dramatic reduction in IV 

opiate use whilst no concurrent trend on other Medical wards was seen.  

• We propose to expand the strategy to patients with non-specific abdominal pain and 
medically undiagnosed symptoms requiring opiate analgesia.  

• We also plan to embed opiate management in a wider program of managing unexplained 
medical symptoms and opiate use in Primary Care 

 

Research and Development  
 
The Research, Development & Innovations Department (RD&I) continues to ensure the 
population of Cornwall has access to the latest clinical trials allowing access to global innovative 
therapies, medicines and interventions.  
 
Working collaboratively with healthcare providers across Cornwall, to ensure appropriate 
research is undertaken to increase the evidence base for medicine and optimise service delivery.  
 
There has been a focus on growing the portfolio of home grown research. RD&I has collaborated 
with other departments and stake holders to simplify the process of developing research ideas. 
The department has used dedicated research charitable funding for start-up costs for local 
researchers and has developed guidance to streamline the process. In addition there has been 
collaboration with patients and the public to help shape the ideas to ensure the research is 
acceptable to the population it is intending to benefit. 
 
Quality assurance: 
Research Development & Innovation has a comprehensive audit and monitoring programme to 
ensure clinical trials at RCHT are conducted to the highest standards and the practice and 
processes are conducted in accordance with Trust values and policies.  
 
The department has developed a risk based system for assessing each study to ensure all risks 
are mitigated and no study has a risk rating above tolerance, including Phase I and II clinical 
trials. All research staff have undertaken appropriate training in good clinical practice in 
accordance with the RD&I policies. All staff are monitored through audit to ensure compliance 
with Trust policies and RD&I Standard Operation Procedures. 
 
All research at RCHT is conducted in accordance with the UK Policy framework for health and 
social care research (2017). In addition, clinical trials of an investigatory medicinal product are 
conducted in accordance with European Legislation (EU Directive 2001/20EC) and subsequent 
amendments. The clinical investigation of medical devices for human subjects is enshrined in 
international standards (ISO 14155:2011). 
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Research activity 
The number of patients that were enrolled in a research study approved by the Health Research 
Authority was 2,492 in the current year, a 35% increase on the number of patients recruited at 
this time last year. This activity is in keeping with the NHS vision as stated in the 10 year plan to 
achieve a national recruitment target of 1 million patients by 2023. 
Chart 1 Patient enrolment to research studies at RCHT 

Developing partnerships 

 
 
 

Working in close association with the South West Peninsula Clinical Research Network to 
develop a balanced portfolio of studies that benefit patients from across Cornwall, RD&I utilise 
research support teams, predominantly comprised of nursing staff, along with other clinical staff 
and administrators, to maximise opportunities for research active specialities and departments. 
Some of the teams have received national recognition for their contribution to research. 
 

Chart 2 Activity by research team  
Working with Industry 
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RD&I continues to work closely with pharmaceutical and biotechnology companies supporting a 
government driven, national initiative to keep research in the UK. In the last year RD&I has 
opened 15 new commercial clinical trials raising income for RCHT, and providing access to novel 
interventions in molecular pharmacology, particularly in the areas of cancer and haematology. 
There has been a noticeable increase in research of novel medical devices reflecting rapid 
advances in technology to help improve clinical interventions, quicken diagnosis and streamline 
services.  RD&I enrolled more than 200 patients to commercial research projects generating an 
income approaching £1 million. 
 
 
Home grown research 
There are a number of home grown research projects at various stages of completion at RCHT. 
Many of these studies make use of technology to improve services, such as the Artificial 
Intelligence (AI) study, involving the collection of retrospective anonymised data to develop and 
test the accuracy of a computational model to automatically highlight cases of small bowel 
obstruction on abdominal X-rays.  
 
In cardiology, two cardiac technicians enrolled on PhD programs are using research to improve 
diagnosis and enhance clinical outcomes. One technician is utilising a novel adaptation to the 
electrocardiographic equipment to provide enhanced imaging of the heart to aid quicker diagnosis 
of non st-segment elevation myocardial infarction. The other technician is undertaking a study to 
see if cardiac resynchronisation therapy can improve cognitive function. 
 
There are a number of research projects to improve diagnosis and treatment of cancer using 
drugs or devices. The Director of Research at RCHT is developing a study to evaluate the safety 
of low dose oestrogen uptake in postmenopausal women with early breast cancer. The TicToc 
trial, led by a Gynaecological & Oncological Consultant Surgeon, is seeking to devise a safer way 
to re-use blood lost by patients during operation instead of receiving donated blood.  This pilot 
study could develop into a multi-site national trial to replicate positive results. The surgeon is 
currently undertaking a number of additional projects which include the use of an assay to 
measure genetic material in a urine sample which has the potential to provide a quick, non-
invasive method of detecting gynaecological cancers. Also in gynaecology and obstetrics, a 
Fellow is using anonymised laproscopy images to standardise the diagnosis of endometriosis 
across the UK. In Dermatology, an academic group is developing a study to determine the 
optimum time for applying a topical cream to make skin cancers more accessible to treatment 
from light therapy.  
 
Staff at RCHT are also active in researching methods of improving healthy working such as a 
collaboration with Public Health England and the Health & Safety Executive to develop a 
musculoskeletal health education package to reduce back injury in the workplace. Other 
researchers are developing a fitness application and utilising table tennis to assist in programmes 
supporting health and wellbeing.  
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CQUIN Framework 2018 /2019  
 
The CQUIN (Commissioning for Quality and Innovation) scheme seeks to introduce service 
improvements and drive organisational change by making a percentage of our income dependent 
upon delivery of those improvements. Most CQUINs are now nationally set, including the entirety 
of the Clinical Commissioning Group programme. 
 
In 2018-2019, the CQUIN scheme has been worth 2.5% of our contract values for commissioners 
other than NHSE specialised, and 2.0% for NHSE specialised, a total of just over £7 million (with 
approximately £6m of this value NHS Kernow and £1m other commissioners). It has (largely) 
been the second year of a 2 year CQUIN scheme, linked to the 2 year contracts that we have 
agreed with commissioners, though there have been some national changes in year 2. For NHS 
Kernow, where we have a fixed financial arrangement, income received no longer varies 
according to actual CQUIN performance but it still does from other commissioners. 
 
We have had 5 NHS Kernow CQUIN goals. Unusually many of these do not have in year 
trajectories and consequently there are still significant unknowns which will be resolved during 
April and May (in time for the final quality accounts). 
 
Improving staff health and wellbeing: This 2017/19 CQUIN was modified last year to include 
improving responses in the NHS annual staff survey to questions about health and wellbeing, 
musculo-skeletal injury and stress. This CQUIN was not achieved but good improvement was 
seen in question 9c (During the last 12 months have you felt unwell as a result of work related 
stress?) with a decrease of 3%. 
 
Other elements of this CQUIN require improvements in the available of healthy food in hospital 
premises, and corresponding reductions in unhealthy options. Although we have not met the full 
CQUIN value good progress has been made within the year (improvement in sugar free drinks 
from 83% to 99% and savoury pre-packed meals available contain 400kcal or less per serving 
from 58% to 62%) and the Trust will continue to work towards these targets despite it no longer 
being a CQUIN, anticipating that this will be achieved during 2019/20.The other element of the 
CQUIN relates to flu vaccination, where the Trust’s final performance of 56.7% patient facing staff 
vaccinated is below the 70% target. A system wide plan will be developed for the 2019 /2020 flu 
vaccination campaign. 

 
Reducing the impact of serious infections: This CQUIN is a continuation of previous years’ 
goals relating to the management of sepsis and antimicrobial stewardship.  Screening 
performance has consistently been above the 90% target, varying between 91% whilst antibiotics 
within 1 hour has improved from 69% in 2017/18 to around 90% in 2018/19. The assessment of 
antibiotics has also seen marked improvement in Q4 to 94%. With regard to reduction of 
antibiotic consumption the Trust was hoping to achieve the necessary reduction in meropenem 
consumption and was in line to do so at the start of the year but usage subsequently increased. 
We saw significant increases in ED usage of meropenem in the last quarter which would be 
consistent with a drive to meet sepsis standards. This was also experienced in other Trusts, 
although further work is continuing to understand if any other factors contributed in line with our 
established Antibiotic Stewardship agenda. 
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Improving services for people with mental health needs who present to ED: This was a new 
CQUIN aimed at helping people with mental health needs and, in doing so, easing the burden on 
the Emergency Department (ED), through the introduction of a frequent attenders programme. 
This was a highly successful element of the 2017/18 programme, with a reduction of 77% in 
attendances in the identified cohort and significant reduction has continued in a new cohort in 
2018/19. The frequent attenders MDT is now a successful and valued part of the urgent care 
system and is being extended as an approach to other areas, including frequent admissions. A 
reduction has not been seen in mental health diagnosis patients presenting at ED, however. Part 
of this is likely to be due to improved coding and we continue to work closely with partners in this 
area. 
 
Advice and Guidance Services and e-Referrals (electronic referrals): These two new CQUINs 
together aim to enable GPs to have better access to consultants to determine the best course of 
action for their patients and to make it easier for GPs to access appointments. The e-referrals 
element was largely completed in 2017/18. Advice and guidance has continued to be rolled out in 
2018/19 following achievement of the original 35% standard in 2017/18. The final performance in 
2018/19 was 53% and excellent progress has been made by the project manager on advice and 
guidance especially in context of the range of different approaches to avoiding referrals. In 
addition, good progress has been made in demonstrating the efficacy of advice and guidance 
where implemented and work will be on-going to ensure best use is seen within all specialities 
where appropriate, and in line with partnership strategies. 
 
Preventing ill health by risky behaviours: The Trust has not been able to make significant 
progress against this CQUIN, which requires screening and brief intervention for alcohol and 
tobacco screening. Work is continuing to examine options to further advance this work in 
2019/20. 
 
The remaining 4 CQUIN goals relate to NHS England. They are: 
 
Hospital Medicines Optimisation: This CQUIN seeks to support the procedural and cultural 
changes required to optimise the use of medicines in specialised services. There are a large 
number of elements to this which largely require the completion of templates and provision of 
information to NHS England, together with some specific targets on uptake of generic medicines. 
The CQUIN is expected to be achieved in full.  

 
Standardised dose banding for systemic anticancer therapy (SACT): This CQUIN concerns 
the rollout of dose banding (to ensure patients get the most appropriate dose of SACT for their 
weight). This CQUIN will be met in full.  

 
New-born blood spot screening: This CQUIN aims to decrease the numbers of avoidable 
repeat new-born blood spot samples taken. The Trust was previously an outlier, and over the 2 
year duration it has been in place has seen significant improvement to reduce to the 2% 
standard, from a starting point of 6%. 

 
Participation in Dental Managed Clinical Networks: This CQUIN concerns facilitating patient-
centred care through consultant participation in a dental clinical network.  

 
In summary, we will have final confirmed performance against all CQUINs prior to the final 
publication of Quality Accounts. We have this year achieved particularly strong improvement 
which directly benefit patients in respect of the mental health ED, advice and guidance, sepsis, 
dose banding and new born bloodspot CQUINs. The most significant development area for 
2019/20 is in relation to alcohol and tobacco screening and a comprehensive improvement plan 
will be put in place to address this. 
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Q1 Q2 Q3 Q4

6 Advice & Guidance Q1 Q2 Q3 Q4

Target 15.0% 15.0% 15.0% 55.0%

Actual    53%

7 E-referrals Q1 Q2 Q3 Q4

Target

Actual

9 Preventing ill health by risky behaviours Q1 Q2 Q3 Q4

Target 1.25% 1.25% 1.25%

Actual

Target 5% 5% 5%

Actual

Target 6.25% 6.25% 6.25%

Actual

Target 6.25% 6.25% 6.25%

Actual

Target 6.25% 6.25% 6.25%

Actual

Na
tio

na
l

Set up and operate A&G services for non-urgent GP 
referrals, allowing GPs to access consultant advice prior to 
referring patients in to secondary care.  

75% (35% by end of 17/18) of total GP referrals are made to 
elective outpatient speciatlityes whcih provide access to 
A&G services 

Percentage of unique patients who drink alcohol above 
lower-risk levels AND are given brief advice OR offered a 

specialist referral 

Na
tio

na
l

8.33%

Royal Cornwall Hospitals NHS Trust
CQUIN SCORECARD 2017/18 - 2018/19 
Yellow cells indicate paid milestones

2018-19

8.33%

8.33%

Na
tio

na
l 

Availabil ity of services and appointments on the NHS e-
Referral Service for GP referrals to consultant-led 1st 
outpatient services. 

All  providers to publish ALL such services and make ALL of 
their First Outpatient Appointment slots available on NHS e-
Referral Service (eRS) by 31 March 2018 

Undertake required work on their Directory of Services to 
publish ALL services on the NHS e-Referral Service.

Percentage of unique adult patients who are screened for 
drinking risk levels AND whose results are recorded in local 

data systems

Percentage of unique adult patients who are screened for 
smoking status AND whose results are recorded

Percentage of unique adult patients who are screened for 
drinking risk levels AND whose results are recorded in local 

data systems

Percentage of unique patients who are smokers AND are 
offered referral to stop smoking services AND offered stop 

smoking medication.



 

RCHT Quality Account 2018-19  Page 49 of 70 

 

Q1 Q2 Q3 Q4

GE3 Hospital Medicines Optimisation Q1 Q2 Q3 Q4

Target

5%

5%

5%

5%

5%

5%

5%

5%

5%

15%

Actual    

Target
Actual

Target 5.0% 15.0%

Actual 

Target
Actual

Target 5.0% 15.0%

Actual  

CA2 Nationally Standardised Dose Banding for Adult Intravenous 
Systemic Anticancer Therapy (SACT)

Q1 Q2 Q3 Q4

Target 25% 25% 25% 25%

Actual    

NHS
PH1

New born blood spot screening Q1 Q2 Q3 Q4

Target 20% 20% 20% 40%

Actual    

Participation in Dental Managed Clinical Networks Q1 Q2 Q3 Q4

Target 100%

Actual 

De
nt

al In order to facil itate patient-centred care, Consultants to 
participate in the Managed Clinical Networks for dental 
services

Pu
bl

ic
 H

ea
lth Aim of the scheme is to decrease the numbers of avoidable 

repeat newborn blood spot samples taken by maternity 
providers to a consistent position of less than 2%

Sp
ec

ia
lis

t C
om

m
iss

io
ni

ng

Support the procedural and cultural changes required to 
optimise use of medicines by (a) faster adoption of best 
value medicines, (b) improved drug data quality, (c) 
consistent application of lowest cost dispensing channels, 
(d) compliance with policy/consensus guidelines to reduce 
variation and waste.

Trigger 1 = Faster adoption of prioritised best value 
medicines (BVM) as they become available

Trigger 2 = Improving drugs MDS data quality

Trigger 3 = Cost effective dispensing routes

Trigger 4 = Improving data quality associated with outcome 
database

Trigger 5 = Improving the data quality/submissions for high 
cost drugs to include all  routes of dispensing

Royal Cornwall Hospitals NHS Trust
CQUIN SCORECARD 2017/18 - 2018/19 
Yellow cells indicate paid milestones

2018-19

Sp
ec

ia
lis

t 
Co

m
m

iss
io

ni
ng

A national incentive to standardise the doses of SACT in all  
units across England in order to increase safety, to 
increase efficiency and to support the parity of care across 
all  NHS providers of SACT in England. 
Following on from 16/17 scheme a further 31 drugs have 
been added
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Care Quality Commission Registration - Essential Standards - Quality and Safety 
All health and adult social care providers have to be registered and licensed with the CQC. On 
the 1 April 2015 the CQC replaced its Guidance about Compliance: Essential standards of quality 
and safety and its 28 outcomes with two groups of regulations: 
 
• Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 
• Care Quality Commission (Registration) Regulations 2009 (Part 4) 
 
The regulations include fundamental standards to be met by registered providers. The CQC 
monitor, inspect and regulate services to make sure they meet fundamental standards of quality 
and safety.  
 
The Trust is not fully compliant with the regulations that underpin its registration with the CQC. As 
at the end of 2018/19, the Trust was rated as ‘requires improvement’ overall by the CQC, and 
was not meeting all the legal requirements as set out in the Regulations. 
 
The CQC undertook an unannounced inspection on 26-27 June 2018 to inspect against the 
requirements in the Warning Notice issued on 1st March 2018 under Section 29A of the Health 
and Social Care Act 2008. The inspection focused solely on the issues identified in the warning 
notice where significant improvement was required in Surgery, Critical Care, Maternity, 
Outpatients and diagnostic imaging (Fracture clinic), and Governance (Trust-wide).  
 
During this inspection the CQC found the Trust had made significant improvements against the 
requirements in the warning notice. It had fully met the requirements in Surgery, Maternity and 
Outpatients. The CQC noted that further work was required in Critical Care and Trust-wide with 
Governance, but that where requirements had not been fully met, improvements had been made 
and comprehensive plans were in place to ensure ongoing and sustainable improvement. 
 
The CQC carried out a comprehensive inspection between the 4-27 September 2018 which 
included a Well-led and Use of Resources assessment. The final outcome of the CQC inspection 
was published on 14 December 2018.  
 
Overall, the Trust rating improved from ‘inadequate’ to ‘requires improvement’, with Royal 
Cornwall Hospital rated as ‘requires improvement’, West Cornwall Hospital as ‘good’, and St 
Michael’s Hospital as ‘good’. The CQC rated the Trust on being safe, effective and responsive as 
‘requires improvement’ well-led as ‘inadequate’, and on being caring as ‘good’ overall. Our 
diagnostics services were rated as ‘outstanding’, the first in the country. 
 
The inspection report identified that the Trust was not meeting the legal requirements g in relation 
to the regulations. This resulted in 166 identified areas for improvement - 50 must-do and 116 
should-do actions. An action plan in response to these areas for improvement was developed 
and submitted to the CQC on 29 January 2019. 
 
In 2017 the Trust established an Executive-led CQC Scrutiny Group which monitors the 
implementation of the Trust’s response to the key concerns arising from each of the Trust’s CQC 
inspection reports. The Group will be responsible for oversight and monitoring of the latest CQC 
action plan to ensure that the Trust is able to demonstrate and sustain improvements. 
 
The Trust’s Quality Improvement Programme continues and includes, a Strong Governance 
workstream which oversees the CQC compliance elements of the Strong Governance project 
plan. The key elements of the plan include initiating a more proactive self-assessment approach 
against the CQC Key Lines of Enquiry, anticipated to commence in the summer of 2019.  
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Implementation of the Duty of Candour 
There have been significant improvements in Duty of Candour compliance from April 2018 and a 
specific key performance indicator (KPI) has been developed.  
 
To support this KPI, a recording field on Datix, our incident reporting system, has been developed 
in addition to a dashboard. The dashboard has facilitated more efficient management and robust 
follow up. A standard operating procedure (SOP) for reporting and compliance with Duty of 
Candour has also been developed. An exception report for Duty of Candour is discussed weekly 
with the Care Group Leads and performance is reported bimonthly at both the Quality 
Improvement Delivery Board and the Incident Review and Learning Group. This oversight 
ensures the timely follow up of outstanding cases and compliance with this regulation. 
 
Duty of Candour training is provided every month to Senior Medics as part of their mandatory 
training. An introduction to Duty of Candour is provided to every new starter at Trust Induction. A 
number of training sessions in relation to Duty of Candour have been provided across the Trust at 
care group governance meetings, the monthly Ward Sister meeting and at individual team 
meetings. A specific e-learning Duty of Candour module has been developed and will launch in 
June 2019. 
  
A person specification for the role of Duty of Candour Champions has been developed and 20 
members of staff have received Duty of Candour Champions training. Their role is to empower 
staff to act when it comes to fulfilling our statutory obligation to Duty of Candour and to actively 
promote an open and fair culture.  

Sign up to Safety plan 
As part of developing our Patient Safety Strategy in 2019 we are committed to the Sign up to 
Safety national initiative. 
 

National Staff Survey Results for the Workforce Race Equality Standard 
The table below shows the results of the National Staff Survey for 2018 focussing on the 
experience of staff from an ethnicity perspective. Improvements are shown for staff experiencing 
bullying, harassment or abuse from colleagues at work in the last year for both White and BME 
staff. This could be because the Respect Each Other Campaign which was launched in 
November 2017 raised the profile of the expectations of peoples’ behaviour while at work through 
the relaunch of a Values and Behaviour Framework, the introduction of posters and social media 
messages in addition to a conference with speakers from across the UK coming to talk about the 
issues and the initiatives which were introduced by their organisations. Another conference is 
planned for later this year. 
 
Unfortunately, the remaining three outcomes relevant to the Workforce race equality Standard 
have shown to be regarded less favourably by staff completing the national Staff Survey, with the 
exception of White staff being 1% less likely of being abused by patients, relatives, or other 
members of the public. 
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The Trust remains committed to improve the experience of all people within the organisation and 
has specific initiatives in place for bullying, discrimination and career progression. 

Data Quality 
The NHS has a quarterly publication of the Data Quality Maturity Index which is intended to raise 
the profile and provide focus on the significance and importance of the quality of data being used 
in the NHS.  It provides Trusts with timely and transparent information about their data quality.  
RCHT is scoring 99.3% overall, the average is 87.1% and as a Trust we are positioned around 47 
out of 414 Trusts reporting.  

Dataset Score (%) 

Date RCHT 
DQMI 
Score 

Admitted 
Patient 
Care 

Outpatient A&E Diagnostic 
Imaging 

Maternity 

April 18 - 
June 18 99.3% 99.1% 99.3% 99.1% 99.3% 99.6% 

Jan 18 -  
Mar 18 99.0% 99.8% 100.0% 94.1% 99.4% 99.8% 

Oct 17  -
Dec 17 99.2% 99.8% 100.0% 96..0% 99.4% 99.6% 

July 17 – 
Sept 17 99.6% 99.9% 100% 98.6% 99.2% 99.9% 

April 17 – 
June 17 99.7% 99.9% 99.9% 99.1% 99.3% 99.9% 

Jan 17 – 
March 17 99.7% 99.8% 99.9% 99.4% 99.4% 99.9% 

Oct 16 – 
Dec 16 97.0% 99.7% 99.9% 99.4% 99.3% 99.9% 

July 16 – 
Sept 16 99.5% 99.7% 99.8% 99.6% 99.2% 99.9% 

April 16 – 
June 16 99.6% 99.7% 99.8% 99.2% 99.3% 99.9% 

 

 

 

National 
Average 

RCHT 
2018 

RCHT 
2017 

 
In the last 12 months how many times have you personally 
experienced harassment, bullying or abuse at work from patients / 
service users, their relatives or other members of the public? 29% 

  White 
 

26% 27% 
BME  

 
25% 23% 

In the last 12 months how many times have you personally 
experienced harassment, bullying or abuse at work from other 
colleagues? 20% 

  White 
 

23% 27% 
BME 

 
22% 28% 

Does your organisation act fairly with regard to career progression / 
promotion, regardless of ethnic background, gender, religion, sexual 
orientation, disability or age? 84% 

  White 
 

81% yes 85% 
BME 

 
70% yes 75% 

In the last 12 months have you personally experienced discrimination 
at work from a manager / team leader or other colleagues? 

8%   

White   7% 
 

6% 
 

BME   15% 12% 
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The Records, Information and Data Quality Strategy is available via the Trust’s Document Library 
and is due to be reviewed, as it expired in March 2019. The Data Quality Policy is also available 
and is valid until September 2019.  
 
The Data Quality Assurance Group provides a forum for Information Asset Owners to report on 
the collection, management and governance of data held within their systems.  The Information 
Asset Owners provide metrics in a dashboard highlighting areas of concern and are monitored on 
a monthly basis along with actions to rectify them.  The Data Quality Assurance Group provides 
reports to the Information Governance Group, highlighting good practice and areas for 
improvement, seeking support where appropriate.   
 
The Data Quality Team provides a report through the Records Services, PAS and Data Quality 
Manager to the Information Governance Group and includes topics such as: 
 

• Secondary User Service Summary. 
• Double registrations managed. 
• In-patient errors and real time bed management. 
• Incorrect information recorded in patient records. 
• Correspondence returned from GPs. 

 
The Data Quality Assurance Group continues to actively contribute to the three areas identified 
by the Trust in response to the recent Care Quality Commission report: 
 

• Strong Governance; reporting line structure through the Trust Board. 
• Patient Safety; ensuring data held within clinical systems is both accurate and timely. 
• Reducing patient delay; reporting on and supporting real time bed management. 
 

The information reported at the Information Governance Group is reported to the Quality 
Assurance Committee, which in turn provides assurance to the Trust Board. 
 
The RCHT submits data to the Secondary Uses service for inclusion in the Hospital Episode 
Statistics which are included in the latest published data for November 2018, and compared to 
October 2018 as shown below. 
   
The percentage of records in the published data which included the patient’s valid NHS number 
was: 
 

• 99.7% which was the same for admitted patient care. 
• 99.9% which was the same for outpatient care. 
• 97.7% compared to 97.5% for accident and emergency. 

 
The percentage of records in the published data which included the correct postcode was: 
 

• 99.9% which was the same for admitted patient care. 
• 99.9% which was the same for outpatient care. 
• 99.9% which was the same for accident and emergency. 
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Data Security and Protection Toolkit attainment levels 
 
RCHT Data Security and Protection assessment report for 2018/19 was initially assessed as 
having not met the required standard as one assertion had not been completed. An action plan 
was agreed with NHS Digital which saw compliance to the required level of “Standards Met” by 
on 10th April 2019. 
 

Clinical Coding Error Rate 
RCHT was not subject to a Payment by Results (PbR) clinical coding audit during the reporting 
period. 
 
The Trust undertook an annual clinical coding Data Security & Protect Toolkit audit. A result of 
this audit showed primary diagnosis and secondary procedure coding were an improvement on 
the accuracy level of 2017/18. Primary procedure and secondary diagnosis coding accuracy were 
below the accuracy level of 2017/18.  
 

 

% coded 
accurately % coder error 

% non-coder 
error 

DSPT 
levels   

 
18/19 17/18 18/19 17/18 18/1 17/18 18/19 17/18 

Primary 
diagnosis 

94 90.5 8.5 8.5 0 1 Mandatory 
IG 

level 
2 

Secondary 
diagnosis 

87.9 93 6.3 6.3 1.2 0.7 Mandatory 
IG 

level 
3 

Primary 
procedure 

92.5 97.2 2.8 2.8 0 0 Mandatory 
IG 

level 
3 

Secondary 
procedure 

93.3 88.7 10.9 10.9 0 0.4 Advisory 
IG 

level 
2 

All recommendations from the 2017/18 IG clinical coding audit have been followed-up and 
actioned. 
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National Quality Indicators  
 
Where possible the national data reflects acute trusts only.  
 
The value and banding of the summary hospital-level mortality indicator (“SHMI”) for 
the trust 
October 2016 – September 2017 October 2017 – September 2018 

National Data RCHT National Data RCHT average lowest highest average lowest highest 

1.00 0.727 1.2473 0.9558 (‘as 
expected’) 1.00 0.6917 1.2681 0.9762 (‘as 

expected’) 
 
 
 
 
The percentage of patient deaths with palliative care coded at either 
diagnosis or specialty level for the trust 
October 2016 – September 2017 October 2017 – September 2018 

National Data RCHT 
 

National Data RCHT 
 average lowest highest average lowest highest 

31.5 11.5 59.8 25.1 33.6 14.03 59.5 25.4 
 
The RCHT considers that this data is as described for the following reasons: 
• The data is validated nationally, and 
• Correlates with the Trust’s internal data. 

 
The RCHT has taken robust actions to improve this score and so enhance the quality of its 
services, by continuing to review both national and local mortality data ensuring that appropriate 
actions are taken where indicated. 
 
The trust’s patient reported outcome measures scores for hip replacement 
(primary) surgery – Oxford Hip Score adjusted average health gain (finalised 
data) 
April 2016 – March 2017 April 2017 – March 2018 

National Data RCHT National Data RCHT average lowest highest average lowest highest 
21.382 15.971 25.047 22.214 22.210 18.000 25.045 22.324 
The trust’s patient reported outcome measures scores for knee replacement 
(primary) surgery – Oxford Knee Score adjusted average health gain (finalised 
data) 
April 2016 – March 2017 April 2017 – March 2018 

National Data RCHT National Data RCHT average lowest highest average lowest highest 
16.392 12.165 19.722 17.315 17.102 12.899 20.394 17.961 
 
The RCHT considers that this data is as described for the following reasons: 
 
• The data is validated nationally, and 
• Correlates with the Trust’s internal data. 
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RCHT has taken robust actions to improve this score and so enhance the quality of its services, 
by ensuring all PROMS data is reviewed by the relevant specialties and participating clinicians.  
 
The percentage of patients aged 0 to 15; readmitted to a hospital which forms 
part of the trust within 28 days of being discharged from a hospital which forms 
part of the Trust. 
April 2010 – March 2011 April 2011 – March 2012 

National Data RCHT 
lowest 

National Data RCHT 
lowest average lowest average average lowest average 

10.15* 0.00 10.15* 0.00 10.15* 0.00 10.15* 0.00 
The percentage of patients aged 16 or over; readmitted to a hospital which 
forms part of the trust within 28 days of being discharged from a hospital which 
forms part of the Trust. 
April 2010 – March 2011 April 2011 – March 2012 

National Data RCHT 
lowest 

National Data RCHT 
lowest average lowest average average lowest average 

11.42* 0.00 11.42* 0.00 11.42* 0.00 11.42* 0.00 
*National average for all NHS Trusts in England. Lowest and highest figures relate to acute 
Trusts only. 
 
This indicator was last updated in December 2013. There is an ongoing review by NHS Digital of 
emergency readmissions indicators across frameworks, and it is intended that the Compendium 
of Population Health readmissions indicators will be updated and published in April/May 2019. As 
part of the update, certain elements of the existing specification will be updated to align with other 
frameworks (NHS Outcomes Indicator Set and CCG Outcomes Indicator set), e.g. length of time 
to readmission will be 30 days and mental health admissions will not be excluded. 
 
The trust’s score with regard to its responsiveness to the personal needs of 
its patients. Indicator based on data from National In-patient Survey 
2016-17 2017-18 

National Data RCHT National Data RCHT average lowest highest average lowest highest 
68.1 60.0 85.2 69.2 68.6 60.5 85.0 68.2 
 
RCHT considers that this data is as described for the following reasons: 
 
• The data is validated nationally, and 
• Correlates with the Trust’s internal data. 

 
RCHT intends to take robust actions to improve this score and so enhance the quality of its 
services, by listening and acting upon all patient feedback. 
 
The percentage of staff employed by, or under contract to, the trust during 
the reporting period who would recommend the trust as a provider of care to 
their family or friends. 
2017 2018 

National Data RCHT National Data RCHT average lowest highest average lowest highest 
70 29 96 54 70 41 95 60 
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RCHT considers that this data is as described for the following reasons: 
 
• The data is validated nationally, and 
• Correlates with the Trust’s internal data. 

 
 

RCHT intends to take robust actions to improve this score and so enhance the quality of its 
services, by continuing with initiatives to improve the health and wellbeing of our staff. 
 
Friends and Family Test – Patients.  The Trust’s percentage who would 
recommend from a single question survey which asks patients whether they 
would recommend the NHS service they have received to friends and family 
who need similar treatment or care  

January 2019 

Inpatient FFT Response 
Rate 

Percentage 
Recommended 

Percentage Not  
Recommended 

England 23.7% 95% 2% 
RCHT 20.9% 97% 0% 

ED FFT 
England 11.9% 86% 8% 
RCHT 9.3% 95% 3% 

Outpatient FFT 
England * 94% 3% 
RCHT * 98% 1% 

Maternity (Antenatal) FFT 
England ** 96% 2% 
RCHT ** 95% 0% 

Maternity (Birth) FFT 
England 21.8% 97% 1% 
RCHT 10.3% 100% 0% 

Maternity (Postnatal Ward) FFT 
England ** 95% 2% 
RCHT ** 94% 3% 

Maternity (Postnatal Community) FFT 
England ** 98% 1% 
RCHT ** 83% 17% 

*Due to the flexibility organisations have over the degree and frequency of promotion of the FFT 
in outpatients there is no response rate. 
** The requirement to submit eligible population data for antenatal, postnatal ward and postnatal 
community FFT was removed in July 2014. 
 
RCHT considers that this data is as described for the following reasons:  
• The data is validated nationally, and  
• Correlates with the Trust’s internal data. 

 
RCHT intends to take the robust actions to improve this score and enhance the quality of its 
services by responding to the themes identified by our patients.   
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The percentage of patients who were admitted to hospital and who were risk 
assessed for venous thromboembolism. 
July – September 2018 October – December 2018 

National Data RCHT National Data RCHT average lowest highest average lowest highest 
95.49 68.67 100 95.86 95.65 54.86 100 95.65 

 
RCHT considers that this data is as described for the following reasons 
• The data is validated nationally, and 
• Correlates with the Trust’s internal data. 

 
RCHT has taken the actions to improve this score and hence the quality of its services, by 
continuing to ensure all our patients are risk assessed on admission, including targeted action 
where performance is below 100%.  
 
The rate per 100,000 bed days of cases of C.Difficile infection reported within 
the trust amongst patients aged 2 or over 
April 2016 – March 2017 April 2017 – March 2018 

National Data RCHT National Data RCHT average lowest highest average lowest highest 
13.2 0 82.7 11.1 13.65 0.0 91.0 12.86 
 
RCHT considers that this data is as described for the following reasons: 
• The data is validated nationally, and 
• Correlates with the Trust’s internal data. 

 
RCHT intends to take robust actions to improve this score and enhance the quality of its services, 
by reviewing antibiotic prescribing and compliance with all infection, prevention and control 
policies.  
 
The number of patient safety incidents reported within the trust  
April 2017 – September 2017 October 2017 – March 2018 

National Data RCHT National Data RCHT average lowest highest average lowest highest 
5226 1133 15228 4961 5449 1311 19897 4934 
The rate of patient safety incidents reported within the trust  
April 2017 – September 2017 October 2017 – March 2018 

National Data RCHT National Data RCHT average lowest highest average lowest highest 
42.8 23.5 111.7 42.9 42.6 24.2 124.0 41.7 
The number of such patient safety incidents that resulted in severe harm or 
death. 
April 2017 – September 2017 October 2017 – March 2018 

National Data RCHT National Data RCHT average lowest highest average lowest highest 
18 0 121 19 19 0 99 26 
The percentage of such patient safety incidents that resulted in severe harm 
or death. 
April 2017 – September 2017 October 2017 – March 2018 

National Data RCHT National Data RCHT average lowest highest average lowest highest 
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0.37 0 1.98 0.38 0.37 0 1.55 0.53 
 
* All rates for patient safety incidents are per 1,000 bed days 
 
RCHT considers that this data is as described for the following reasons: 
• The data is validated nationally, and 
• Correlates with the Trust’s internal data. 

 
RCHT intends to take the following actions to improve this score and so the quality of its services, 
by continuing to encourage a reporting and learning culture within the organisation. This will be 
supported by the Trusts Strong Governance work plan for 2019 /2020. 
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Stakeholders 

Statements from Healthwatch, Health and Wellbeing Boards and Clinical Commissioning 
Group 
 

Statement Healthwatch Isles of Scilly 

Narrative 
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Statement from Cornwall Health and Overview Scrutiny Committee  

Narrative 
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Statement from Healthwatch Cornwall 

Narrative 



 

RCHT Quality Account 2018-19  Page 63 of 70 

Statement from Council of the Isles of Scilly 

Narrative 
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 Statement due  from NHS Kernow Clinical Commissioning Group 

Narrative 
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Director of Integrated Governance 

Trust response to comments from third parties once received  
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Statement of Directors' Responsibilities in Respect of the Quality Account 
 
The directors are required under the Health Act 2009 and the National Health Service (Quality 
Accounts) Regulations to prepare Quality Accounts for each financial year. 
 
NHS Improvement has issued guidance to NHS foundation Trust Boards on the form and content 
of Annual Quality reports (which incorporate the above legal requirements) and on the 
arrangements that NHS Trust Boards should put in place to support the data quality for the 
preparation of the quality report. 
 
In preparing the Quality Account, directors are required to take steps to satisfy themselves that 
the content of the Quality Report meets the requirements set out each year. 
 
The content of the Quality Account is not inconsistent with internal and external sources of 
information including: 
 

• board minutes and papers for the period April 2018 to March 2019 
• papers relating to quality reported to the board over the period April 2018 March 2019 
• feedback from commissioners dated xx 
• feedback from local Heathwatch organisations dated xx 
• feedback from Overview and Scrutiny Committee dated xx 
 
• the Head of Internal Audit’s annual opinion of the Trust’s control environment dated xx 
• CQC inspection report dated 14 December 2018 
• The Quality Account presents a balance picture of the Trust’s performance over the 

period covered 
• The performance information reported in the Quality Account  is reliable and accurate 
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Director Of Integrated Governance 

Independent Auditors’ Report  

Narrative 
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Glossary  
 

Term Definition 

ASPIRE 
ASPIRE is the Ward Accreditation system used within 
Maternity to drive up clinical standards and patient 
safety. 

Care Quality Commission 
(CQC) 

This regulatory organisation checks whether hospitals, 
care homes and care services are meeting government 
standards. 

Clostridium Difficile (C-
Difficile) 

A specific kind of bacterial infection that causes mild to 
very severe forms of diarrhoea and colitis. 

Clinical Audit 
A way to find out if healthcare is being provided in line 
with standards, and lets care providers and patients 
know where their service is doing well, and where there 
should be improvements.  

Clinical Coding 
It is a patient’s complaint, problem, diagnosis, treatment 
or reason for seeking medical attention, into a coded 
format. 

Clinical Commissioning 
Group (CCG) 

Clinically-led statutory NHS bodies responsible for the 
planning and commissioning of health care services for 
their local area. 

Clinical Effectiveness 
The application of the best knowledge, derived from 
research, clinical experience and patient preferences to 
achieve optimum processes and outcomes of care for 
patients. 

Commissioning for 
Quality and Innovation 
(CQUIN) 

A payment framework that enables commissioners to 
reward excellence by linking a proportion of providers’ 
income to the achievement of local quality improvement 
goals. 

Cornwall Partnership NHS 
Foundation Trust (CPFT) 

Cornwall Partnership NHS Foundation Trust provides a 
range of mental health and physical health services 
across Cornwall and the Isles of Scilly. 

Deep Vein Thrombosis 
(DVT) 

Deep vein thrombosis (DVT) is a blood clot in one of the 
deep veins in the body. Blood clots that develop in a 
vein are also known as venous thrombosis. DVT usually 
occurs in a deep leg vein, a larger vein that runs 
through the muscles of the calf and the thigh. 

e-Observations (eObs) 

An electronic observation (eObs) system provides a 
means of electronically recording at the bedside on a 
handheld device (an iPad) a patient's observations 
(respiratory rate, oxygen saturations, temperature, 
blood pressure, heart rate, consciousness level, blood 
glucose results, pain levels, etc.). This observation data 
is automatically calculated and becomes part of the 
patient’s health record. The results, on an electronic 
chart, can be viewed by clinical staff anywhere in the 
hospital on any bedside or ward device or on an office 
or clinic computer.  

Friends and Family Test 
(FFT) 

A single question survey which asks patients whether 
they would recommend the NHS service they have 
received to friends and family who need similar 
treatment or care. 

Full Time Equivalent 
(FTE) 

Equates to numbers of full time staff that work 37.5 
hours per week 
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Term Definition 

Healthwatch Cornwall 
The people’s champion of health and social care 
services in the county, listening to the experiences of 
people.  

HSMR 

The Hospital Standardised Mortality Ratio (HSMR) is a 
calculation used to monitor death rates in a trust. The 
HSMR is based on a subset of diagnoses which give 
rise to around 80% of in-hospital deaths. HSMRs are 
based on the routinely collected administrative data 
often known as Hospital Episode Statistics (HES), 
Secondary Uses Service Data (SUS) or Commissioning 
Datasets (CDS). 

Information Governance 
Toolkit 

An online system which allows organisations to assess 
themselves or be assessed against Information 
Governance policies and standards. 

Kernow Clinical 
Commissioning Group 
(KCCG) 

The clinical commissioning group for Cornwall and the 
Isles of Scilly. This group is responsible for buying 
health services on behalf of local people. 

MRI  

Magnetic resonance imaging (MRI) is a type of scan 
that uses strong magnetic fields and radio waves to 
produce detailed images of the inside of the body. 
An MRI scanner is a large tube that contains powerful 
magnets. You lie inside the tube during the scan. 

MRSA  
Meticillin-resistant Staphylococcus Aureus is a type of 
bacteria that is resistant to a number of widely used 
antibiotics 

National Confidential 
Enquiries into Patient 
Outcome and Death 
(NCEPOD) 

NCEPOD's purpose is to assist in maintaining and 
improving standards of medical and surgical care for the 
benefit of the public by reviewing the management of 
patients, undertaking confidential surveys and research, 
maintaining and improving the quality of patient care 
and publishing and generally making available the 
results of such activities. 

National Institute for 
Health and Care 
Excellence (NICE) 

The National Institute for Health and Care Excellence 
(NICE) provides national guidance and advice to 
improve health and social care. 

Never Events 
Serious, largely preventable patient safety incidents that 
should not occur if the available preventative measures 
have been implemented. 

NHS Improvement (NHSI) 
NHS Improvement support foundation trusts and NHS 
trusts to give patients safe, high quality, compassionate 
care within health systems that are financially 
sustainable. 

Patient Experience 
Volunteers (PEV) 

Volunteers who work closely with staff to develop 
services in order to improve patient experience. 

People & OD People and Organisational Development provides 
support to our cultural work. 

Pressure ulcers 

Sometimes known as bedsores or pressure sores, are a 
type of injury that affect areas of the skin and underlying 
tissue. They are caused when the affected area of skin 
is placed under too much pressure. They can range in 
severity from patches of discoloured skin to open 
wounds that expose the underlying bone or muscle. 

Research Development & 
Innovation (RD&I) 

Funds and supports the development of new or 
substantially improved products, services or processes. 
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Term Definition 

SAFER An initiative that seeks to improve patient flow within 
hospitals. 

SCORE 
A safety climate questionnaire used within the Trust  
developed and supported by the South West Academic 
Science Network and the Institute For Healthcare 
Improvement. 

Septicaemia (Sepsis) 
A bacteria in the blood (bacteraemia) that often occurs 
with severe infections. Also called sepsis, septicaemia 
is a serious, life-threatening infection that gets worse 
very quickly. 

Serious Incidents 
A serious incident requiring investigation is defined as 
an incident that occurred in relation to NHS-funded 
services and care resulting in unexpected/avoidable 
deaths, allegations of abuse, serious harm and such. 

SHMI 

Summary Hospital-level Mortality Indicator. The SHMI is 
the ratio between the actual number of patients who die 
following hospitalisation at the Trust and the number 
that would be expected to die on the basis of average 
England figures, given the characteristics of the patients 
treated there. 

Stroke A brain attack. It happens when the blood supply to part 
of the brain is cut off. 

Sustainability and 
Transformation Plan 
(STP) 

The Sustainability and Transformation Plan is to help 
ensure health and social care services in England are 
built around the needs of local populations. 

Urinary Tract Infection 
(UTI) 

An Infection (UTI) is an infection that affects part of the 
urinary tract. When it affects the lower urinary tract it is 
known as a bladder infection (cystitis) and when it 
affects the upper urinary tract it is known as a kidney 
infection (pyelonephritis) 

Venous 
thromboembolism (VTE) 

A blood clot within a blood vessel that blocks a vein or 
an artery, obstructing or stopping the flow of blood. A 
blood clot can occur anywhere in the body’s 
bloodstream. There are two main types; venous 
thromboembolism (VTE) which is a blood clot that 
develops in a vein; and arterial thrombosis which is a 
blood clot that develops in an artery. 

World Health 
Organization ‘checklist’ 
(WHO) 

The WHO Surgical Safety Checklist was developed 
after extensive consultation aiming to reduce errors and 
adverse events, and improve teamwork and 
communication in surgery. 

 

http://www.nlm.nih.gov/medlineplus/ency/article/000666.htm
http://www.nlm.nih.gov/medlineplus/ency/article/000666.htm
http://en.wikipedia.org/wiki/World_Health_Organization
http://en.wikipedia.org/wiki/World_Health_Organization
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