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Chief Executive Report: Trust Board – July 2019 
 
 
1. Key Performance Messages  
 

• Brilliant Care: 
There were a number of Serious Incidents sustained in month, with three case 
breaching the reporting timeframes during May. Alongside this there are seven 
cases of duty of candour outstanding in May.  There is focused work underway 
and an expectation to see improvements in the coming months.   
 
The Trust has reported one MRSA case in month and the C-Diff performance is 
outside the tolerance level.  With both cases, investigations are underway. 
 
There is a continued under performance on the timeliness of complaint 
responses with support to make improvements being provided by the central 
governance team to all Care Groups.   
 
Operational pressure is having an adverse impact on the number of stranded and 
super stranded patients, with the hospital seeing an increase for the fourth month 
in a row. 
 
We are making significant progress with reducing the cancer backlog and the 
team is working to find a sustainable solution to meet the ongoing capacity 
challenges.  
 

• Brilliant Improvement: 
There is an under-delivery of Month 3 Cost Improvement Programme 
performance and a continued over spend on agency costs.  The Board is aware 
of the work that the People and OD Transformation Board is undertaking to 
reduce pay costs with an explicit focus on agency reduction.   
 

• Brilliant People: 
Appraisal compliance reduced slightly to 74% in month 2 and this may be a 
reflection of the OPEL 4 pressures that have been experienced in month. 

 
 

2. Organisational Development  
 

Our Top 100 Leaders have now completed Module 1 of our Being Brilliant 
programme which focused on “Leading Compassionate Care”.   There was good 
engagement and participation in the sessions. 

 
 

3. Executive Director Appointment 
 
Following a recruitment day on Friday 7 June, we successfully appointed to our 
Medical Director position. A formal announcement will follow shortly, subject to 
Terms and Conditions being agreed.   
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5. Partnerships  
 
5.1 Chief Constable, Devon and Cornwall Police  
 

I met with Shaun Sawyer, Chief Constable of Devon and Cornwall Police, and we 
had a good discussion about our organisations working more closely together in the 
future. 

 
 
5.2 NHS Confederation 
 

This year the NHS Confederation Conference focused on the future and this was 
support by six strands containing a mix of plenary sessions, panel discussions, 
debates, seminar and workshops: 
 
 Digital, technology and innovation 
 Finance, productivity and efficiency 
 Integrating care 
 People-centre health and care 
 Workforce 
 All together, all different  

 
Myself, Mairi Mclean, Chairwoman, and Margaret Schwarz, Non Executive Director, 
attended the conference although I did leave the Conference early to return to 
Cornwall as the Trust had declared OPEL 4.   

 
 
5.3 CQC Development Day  
 

I was invited to talk at the recent Care Quality Commission (CQC) Development Day 
on being a ‘special measures’ Trust and the effect this has on our staff, our patients 
and the wider public. 

 
 
5.4 Shaping Our Future 
 
 Appendix to this Report is the monthly update from Shaping Our Future. 
 
 
6. Service Improvements and Successes 

6.1 Royal College Chief Executive visits RCHT’s midwifery team 
 

During a 3-day visit to Cornwall the Chief Executive Officer of the Royal College of 
Midwives, Gill Walton, heard from RCHT midwifery team members, parents and 
Maternity Voices Partnership representatives about the improvements that have 
been made to maternity care across Cornwall & the Isles of Scilly over the past 18 
months.  The itinerary included a trip to St Mary’s on the Isles of Scilly, where Gill 
officially named the Island Birth Unit and found out more about the unique role of the 
Islands’ midwife, Charlotte Hicks. There was also a tour of the refurbished facilities at 
the Royal Cornwall Hospital and a visit to Penrice Birth Centre which has recently 
resumed 24-hour midwife cover.   
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6.2 Spinal cord injury conference leads the way 
 

Over 100 delegates attended a conference focussing on care of people with spinal 
injuries that was hosted by RCHT’s safeguarding team.  Working closely with 
disAbility Cornwall and  patient users, over the last two years a number of initiatives 
have been introduced including a ‘Patient Passport’ used to alert care professionals 
to an individual’s specific needs and training and awareness for hospital staff more 
broadly on the unique requirements patients with spinal injury may have.  The 
conference attracted local and national speakers and the work in Cornwall is 
becoming recognised as an example of best practice. 

 
6.3 St Michael’s Hospital combines with the Veteran’s Association for a Day of 

Celebration 
 

The St Michael’s Hospital Celebration Day was held on Saturday 22 June 2019 and 
co-ordinated by the St Michael’s League of Friends and RCHT Charity Team, in 
conjunction with the British Legion to link with Armed Forces Day.  There were a 
variety of stalls, run by both hospital staff and independent 
stallholders.  Entertainment was provided by the Royal Cornwall Hospital Choir, the 
Culdrose Military Wives Choir, Gwen Trencom Singers, and a Sinatra singer!  Talks 
on the history and future of the hospital were given.  The day was very well attended; 
monies raised still to be confirmed. 
 

6.4 Thank A Volunteer Week 
 

Thank A Volunteer Week has again been used to highlight the invaluable role of 
around 600 volunteers working across our three hospitals.  The celebrations started 
with the Friends of Royal Cornwall Hospitals AGM where a number of volunteers 
were presented with Long Service Awards.  During the week members of the RCHT 
Board and senior leaders also took time to work alongside volunteers carrying out 
duties in different areas as a chance to say ‘Thank You’ personally and to experience 
first-hand the rewards of a volunteering role. 

 
6.5 Second ‘exemplar status’ for Interventional Radiology team 
 

Our Interventional Radiology team is celebrating a brilliant outcome having retained 
its ‘exemplar status’ following a recent assessment for the British Society of 
Interventional radiology (BSIR) Quality Improvement Initiative. The team first secured 
exemplar status in June 2015 and since that time it has continued to deliver high 
quality care and further expanded the services available. The interventional radiology 
nurses, in addition to their role in vascular access for the hospital, now provide a safe 
and efficient paracentesis service. The team has also successfully repatriated some 
interventional liver cancer treatments from Plymouth and has improved access for 
the insertion of implantable Port devices used for the delivery of chemotherapy.  

 
6.6 An education in first-class patient care 
 

The Trauma Unit at Royal Cornwall Hospitals has been awarded the Health 
Education England CLiPP Champion Award for the whole of the South West. CLiPP, 
which stands for Collaborative Learning in Placement Practice, works by allocating 
mentors to students for assessments so that they’re able to learn through experience 
in the clinical environment. The mentors are responsible for setting the initial learning 
plan and providing formative and summative assessments. Around four to six 
students are allocated to a team on any particular shift and the students take 
responsibility for all care delivery for their designated patients.   Having had such a 
positive experience many of the students are choosing to return following their 
placement, with a positive impact on recruitment for RCHT. 
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6.7 Health Education England 
 

The Trust was privileged to host Clare Chivers and Jane Bunce from South West 
Health Education England for a visit to RCHT. The visit was to see how we support 
our nursing students within CLiPP along with our plans for how we see it developing 
in the future, with AHP students and nursing students learning together in our CLiPP 
wards. They visited Phoenix Ward and the Gastro and Liver Unit to speak to staff and 
students. The day was a real highlight and the staff and students were a credit to 
themselves and RCHT. 

 
6.7 Senior Information Risk Officer  
 

Bernadette George, Director of Integrated Governance, is now the Trust’s Senior 
Information Risk Owner (SIRO) having completed the training in June. The SIRO is 
accountable and responsible for information risk across the organisation.   

 



 

 
 
System Update for Boards 
This month’s update focuses on: 
 

• the preparatory work underway to develop a five year plan for Cornwall and the Isles 
of Scilly 

• the work taking place to mainstream system working as an integral element of our 
work. 

 
Developing our Long Term Plan  
The NHS Long Term Plan sets the direction for the NHS over the next ten years, with more 
specific key deliverables over the next five years.  The Cornwall and Isles of Scilly STP has 
started to develop a five year plan for implementing the commitments in the NHS Long Term 
Plan, building on the work undertaken for the 2019/20 operating plan.  
 
There are five major changes the NHS Long Term Plan expects local systems to implement, 
and which are already a key feature of our prioritised plans locally: 
 
 An increasing focus on population health and local partnerships with local authority-

funded services, delivered through an Integrated Care System (ICS). 
 People getting more control over their own health, and more personalised care when 

they need it; 
 Boosting ‘out-of-hospital’ care; 
 Digitally-enabled primary and outpatient care; 
 Redesigning and reducing pressure on emergency hospital services.  

 
The development of a longer term plan is also an opportunity to consolidate our local 
ambitions for health and care.  Our plan will be informed by the emergent Health and 
Wellbeing Strategy being developed for Cornwall and the Isles of Scilly, which will have 
identified priorities for population health by July 2019. 
 
Work is underway to  
 

a) Review our ambitions in light of the five major changes; 
b) Assess our progress against the deliverables in the NHS Long Term Plan and 

determine what we still need to do. 
 

National guidance on the format and content of the five year plan is due imminently and 
submission of a draft plan to regulators is currently due by the end of September. 
The attached slide deck provides more information on our approach.   A Steering Group 
comprising representatives from across the health and care system is leading development 
of the five year plan. 
 
Mainstreaming System Working 
As we continue to progress towards a mature Integrated Care System, work is underway to 
mainstream system working as far as possible during the first half of 2019/20 and 
disestablish a separate Shaping  Our Future Programme Management Office.  Discussions 
are taking place to see where system functions best sit, and how existing roles can be re-
orientated to pick up these responsibilities, as well as ensuring we have sufficient capacity 
and capability aligned with delivery of our system priorities in 2019/20 and long term plan 
requirements.   
 



Developing the five year plan for Cornwall 
and the Isles of Scilly 



NHS Long Term Plan 
Published January 2019 

• Sets the direction for the NHS over the next ten years; 
• Implementation framework to be published in late June 2019 for local plans to be 

developed by the end of October covering the period 2019-20 to 2023-24; 
• Builds on the development of system operating plans for 2019-20; 
• Sets out key deliverables to be included in our five year plan and dates by which they 

must be completed 
 

Intended to deliver a new service model for the 21st century to be achieved through five 
major, practical changes over the next five years: 
 Boosting ‘out-of-hospital’ care; 
 Redesigning and reducing pressure on emergency hospital services; 
 People getting more control over their own health, and more personalised care when 

they need it; 
 Digitally-enabled primary and outpatient care; 
 An increasing focus on population health and local partnerships with local 

authority-funded services, delivered through an Integrated Care System (ICS). 

Integrated Care Systems are expected to deliver these five changes. 
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Statement in the NHS Long Term 
Plan 

‘To support local planning, local health systems will receive five-year indicative financial 
allocations for 2019/20 to 2023/24 and be asked to produce local plans for implementing 
the commitments set out in the Long Term Plan in 2019 
• They will be expected to engage with their local communities and delivery partners in developing 

plans, which will be based on a comprehensive assessment of population need; 
• We expect that they will build on their existing plans and set out proposals for how they will deliver 

the outcomes set out in the Long Term Plan; 
• They will also take account of the different starting points and phasing of progress in different 

parts of the country; 
• We will however require all NHS organisations delivering health services to adopt interventions 

proven to deliver benefits for patients and staff. This will particularly apply where we need to 
deliver improvements consistently and as one NHS to secure these benefits. We will set out a 
single list of essential interventions, including effective e-rostering and e-job planning and 
processes for standardising and aggregating procurement demand for products and services to 
make the most of the NHS pound; 

• Local health systems will also have access to expert advice and support through the regions 
including clinically focused transformation programmes and access to technical expertise such as 
on rostering, mobile working, procurement, estates, and corporate services; 

• Local implementation plans will then be brought together in a detailed national implementation 
programme in the autumn.’ 

 NHS Long Term Plan, page 110 paragraph 7.3 
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Developing our five year plan  

Cornwall and 
Isles of Scilly five 
year plan 
 
Including: 
• Service / clinical 

strategies (e.g. 
mental health  and 
primary care) 

• Enabling 
strategies 
(workforce, digital 
and estates) 
 

 

NHS Long Term 
Plan commitments 

Local 
Integrated 
Care Area 

plans 

Ten year 
Health & 
Wellbeing 
Strategy 

• Informed by the JSNA with 
a comprehensive 
assessment of population 
need 

• Shaped by a new ten year 
Health and Well-Being 
Strategy 

• Informing, and informed 
by, local Integrated Care 
Area plans 

• Aligning plans between the 
NHS and councils 

• A longer-term 
understanding of demand 
and capacity 

• Confirming our future 
operating model and the 
workforce, IT, estates and 
finance needed to deliver it 

Improving the 
physical and 
mental health 
outcomes 
and wellbeing 
of people, 
whilst 
reducing 
health 
inequalities 

Building on 
our extensive  
co-production 
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What, When and How 

What systems have to produce 
• A system narrative plan - how systems will deliver the transformation 

activities required to deliver the LTP commitments 
• A system delivery plan - integrated finance, activity and workforce plans 
  
How these should be produced  
• Led by people experienced in providing care and support, locally-owned, 

financially-balanced, based on realistic workforce assumptions, delivering 
the entirety of the LTP and phase activity over 5 years 
 

When things need to be delivered 
• Sept 2019 - initial submission 
• End of Oct 2019 - plans agreed with regional teams 
• Jan - Mar 2020 - light touch operational plans drafted and submitted 
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Our approach to long term planning locally 
• Welcoming the opportunity to refresh our local ambitions for improving health and wellbeing, 

and demonstrate how we plan to make the required shifts to more place-based care with a 
greater focus on prevention and integrated health and care services; 

• Using 2019-20 as a platform from which to deliver transformation; 

• Aligned plans between the NHS and councils; 

• Shaped by a new Health and Wellbeing Strategy, which will identify local priorities for 
improving the health and wellbeing of our population, based on local health and care needs; 

• A two-way relationship with the placed based (bottom up) local Integrated Care Area plans 
and local operating models;  

• Working with HealthWatch on engagement; 

• System transformation programmes for prevention and population health, integrated care in 
the community, planned care, urgent and emergency care, and care and support for children 
and young people will contribute to development of the plan; 

• System enabling plans will develop the resources needed for the target operating model and 
ensure the workforce, IT, estates and finance are available as needed to underpin the 
transformation programmes; 

• Operating plans will identify what each organisation will contribute. 
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Our approach – what we need to do 

• Make a positive difference for our local populations: 

– Expand our evidence base used for the 2019-20 Operating Plan to cover five to ten 
years and to have a good understanding of trends in population health – this will be 
informed by the Joint Strategic Needs Assessment; 

– Increase our understanding of how different groups of people use our health and 
care services as needs change and society  and technology develops and our 
capacity to respond over the next five to ten years, which will require expanding our 
modelling work; 

• Describe how our system will be operating in five years time, what will be different to 
what we have now and what improvements in outcomes for people, the quality of care 
and in system performance  the changes will deliver – this will include delivery of the 
commitments in the NHS Long Term Plan; 

• Describe how delivery of new ways of working will be shaped in integrated care areas 
and by primary care networks and have a strategy within the plan for how integrated care 
areas, out of hospital care and primary care networks will develop over the five years; 

• Have an implementation  timescale, plan and resources identified for delivery of the 
changes; 

• Build on our engagement and co-production to date. 
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Phase Apr May Jun July Aug Sep Oct Nov Dec 

Assess and 
prepare 
1 May – 30 June 
  

             

Engage and define 
1 June – 30 August         

      
Writing the plan 
1 August– 31 October 
  

    

Operational 
planning for 
2020/21 
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Timescale – Four Phases 
 

Initial 
submission 

Sept 

Plan agreed with 
regional team 31 

October 
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