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1. Key Performance Messages  

 

 Brilliant Care: 
There have been improvements to the NEWS and Pain key performance 
indicators his month with both teams focusing their efforts on improved 
documentation and, with the introduction of E-obs on Nervecentre in the 
Emergency Department, there is confidence that this improvement will be 
sustained. 
 
The number of formal complaints has increased to the highest number received 
in month since 2017 and this may be linked to the critical incidents that occurred 
in July, noting that almost half of the formal complaints were related to the 
Urgent, Emergency and Trauma Care Group.  The Trust’s performance against 
the timeliness of responses continues to improve and 42 staff have recently been 
trained to respond well to complaints. 
 
The 4 hour standard metric was 91% in July (just below the local trajectory of 
92%) and whilst the first half of the month was extremely challenging for 
performance, the hospital and system response in the latter half of the month 
help to get the standard back close of the trajectory.   
 
The internal Quality Improvement Improving Flow Programme is now established 
with workstreams focusing on improving internal safety and efficiency with the 
aim to make a step change in performance for autumn, ahead of winter 
pressures.   The Board Round Improvement Programme supported by Newton 
Europe is in place. 
 

 Brilliant Improvement: 
Two KPIs are rated Red – expenditure on agency and full year CIP forecast 
against plan.  The QCIP forecast has improved to £11.2m and works remains to 
be done to fully identify savings plans for the £14.5m total required to be 
delivered by year end.   
 
Reduction in agency spend is a key focus of the People and OD Transformation 
Programme, however, the rate of agency spend in month 4 remains significantly 
over plan. 
 

 Brilliant People: 
Indicators for the Trust being recommended by staff as a place to be treated and 
to work are both above target again this month.  Appraisals rates remains Red 
rated with performance at 77% against a target of 95%. 



 

2 

 

 

2. Organisational Development  

Following our Top 100 Leaders completing the Being Brilliant Programme, our next 
1,000 leaders will be undertaking their training from September.  Each module will be 
hosted and facilitated by the first 100 leaders. 

 
 

3. Appointments 

 
We have appointed the Trust’s Freedom to Speak Up Guardian, Joanne Burton.  
Joanne is currently a Ward Sister at St Michael’s Hospital and will take up the full 
time Guardian role from 1 September 2019.   This role has previously been fulfilled 
by one of our Deputy Directors of Nursing 
 
 

4. Service Improvements and Successes 

4.1 Royal Cornwall Hospital to receive share of £1.8 billion investment in the NHS 
 

RCHT is one of 20 Trusts across England set to benefit from a £1.8 billion cash boost 
announced by the Government.  The £99.9 million coming to the Royal Cornwall 
Hospital will be the biggest ever single investment Cornwall has seen in local health 
service and will see the construction of a new building between the existing Tower 
Block and Trelawny Wing. This will house women’s and children’s services including 
maternity, neonatal care and gynaecology. These will be moved from the Princess 
Alexandra Wing; a building that has been criticised during Care Quality Commission 
inspections and which, due to structural defects, has a limited life-span. 

 
 
4.2 Prime Minister Boris Johnson visits Royal Cornwall Hospital 
 

The Prime Minister made a visit to the Royal Cornwall Hospital to meet members of 
staff whose services will move to the new Women’s and Children’s Unit following the 
announcement of funding for the new build. The visit was also the back-drop to 
launch a national awareness campaign on childhood immunisation, encouraging 
parents to ensure their children are protected. 

 
 
4.3 Royal recognition as HRH The Princess Royal visits maternity services at 

Royal Cornwall Hospital 
 

HRH The Princess Royal. a patron of the Royal College of Midwives, met with 
midwives, maternity support workers, student midwives and other members of staff at 
The Princess Alexandra Maternity Wing at the end of July to recognise improvements 
that have been made to services and facilities over the last 18 months.   

 
 
4.4 Specialist dementia Admiral Nurse Service launches at the Royal Cornwall 

Hospitals Trust 
 

Caroline Ellis has taken up post as RCHT’s Specialist dementia Admiral 
Nurse.Caroline will cover a number of hospital sites in Cornwall including the Royal 
Cornwall Hospital in Truro, St Michael’s Hospital in Hayle and West Cornwall 
Hospital in Penzance. In addition to helping people with dementia post admission to 
hospital, Caroline will help families manage the transition back to the local 
community. 
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4.5 New film highlights the work of The Cove Macmillan Support Centre 
 

Macmillan Cancer Support has worked with the team at The Cove at the Royal 
Cornwall Hospital to launch a new video to highlight to support and services on offer. 
The Cove provides physical, financial and emotional support for everyone affected by 
cancer in Cornwall and the Isles of Scilly. The video uses patients to tell of their 
personal experiences and the positive impact The Cove has had on them and their 
families. https://vimeo.com/352668746 

 
 
4.6 Twin boys and parents return to say thank after specialist care gave them the 

best chance of survival 
 

Jenson and Ruben Powell are one-year old twins whose mother was airlifted from 
the Royal Cornwall Hospital to Oxford where they were born the next day. They are 
the youngest surviving pre-term twin boys born in Britain, arriving at just 22 weeks 
and 6 days and weighing in at just 535 and 590 grams, Jenson was given a 0% and 
Ruben a 20 -30% chance of making it beyond the first 48 hours.  The teamwork and 
quick decision making by midwifery and obstetric specialists at RCHT were critical in 
giving the boys the best chance of survival. 

 
 
4.7 Honour for Friends of RCH Chairman 
 

Beatrice Dyer, Chairman of Friends of Royal Cornwall Hospital has been presented 
with the Order of Mercy at the Mansion House in London, recognising her voluntary 
work.  The Award recognises Beatrice’s unfailing energy and the brilliant job she has 
been doing leading the Friends, as well as her work for many other voluntary groups 
across Cornwall. 

 
 
4.8 Rachael Brandreath wins national ‘emerging leader’ award  
 

Rachael Brandreth, Joint Professional Lead for Dietetics across RCHT and Cornwall 
Partnership Foundation NHS Trust is the national winner of Health Education 
England’s Emerging Leader of the Year award. Rachael has been recognised as one 
of the outstanding, inspirational staff who embody the values of the NHS. Rachael 
has been leading projects locally, as well as nationally with the British Dietetic 
Association. 

 
 
4.9 Patient Safety Incident Reporting Framework 
 

The Trust has asked to be an early adopter and be one of a number of pilot sites for 
the new National Serious Incident Reporting Framework which will be launched over 
the coming months. The first pilot site meeting will be in October and a further 
briefing will be provided following that meeting. 

 
 
4.10 Nursing Times Awards 

 
Following a successful joint bid with NHS Kernow, Cornwall Foundation Trust and 
Cornwall Council for capital funds from the Department of Health and Social Care, 
work got under way last month on a new support centre for people at risk of 
experiencing a mental health crisis. 
 
 

https://vimeo.com/352668746
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The IMPACT Support Hub will be based at the Royal Cornwall Hospital and aims to 
provide a working environment for teams from different services who care for people 
of all ages in the delivery of preventative and targeted crisis support. This will include 
individuals with mental health problems, homelessness, drug and alcohol problems, 
domestic abuse and safeguarding concerns. 
 
IMPACT stands for Integrated Multi-agency Prevention and Assessment of Crisis 
Team and the new hub will house teams of professionals to support pathways for 
people attending ED frequently and in crisis. These teams will in-reach into the 
Emergency Department and the wider hospital to improve experiences, outcomes 
and system flow. 
 
The prestigious Nursing Times Awards recognise those making nursing an 
innovative, patient-focused and inclusive profession, highlighting excellence in a wide 
range of nursing specialties. Now the team have been shortlisted they will be invited 
to present to judges at the Nursing Times head office prior to the glittering awards 
ceremony which will take place in October. 
 

 
4.11 Health Service Journal Awards 

 
RCHT has been shortlisted in the Acute Sector Innovation category of the 2019 HSJ 
Awards. 
 
The shortlisted organisations will now present to the HSJ Awards judges. This year’s 
judges include British Medical Association GP committee chair Richard Vautrey, 
Northamptonshire Healthcare FT chief executive Angela Hillery, NHS England chief 
digital officer Tara Donnelly, Birmingham Women’s and Children’s FT chair Sir Bruce 
Keogh and more than 100 other healthcare leaders. 
 
The HSJ Awards are now in their 39th year. HSJ editor Alastair McLellan said: “Over 
the years, the HSJ Awards have become the most prestigious in the NHS. They 
reflect the innovation and endeavour going on in the NHS at this moment, despite all 
the financial, staffing and other challenges the service faces. We wish all the finalists 
the best of luck.” 
 
Winners will be announced at the awards ceremony on 6 November at the Battersea 
Evolution Centre in London. 

 
 
4.12 Adoption in Providers – Innovation, Research and Life Sciences, NHS England 

and NHS Improvement 
 

Across 19-20 August 2019, the Trust hosted a visit by the Innovation, Research and 
Life Sciences team of NHS England/Improvement. The aim of the visit was for 
NHSE/I and the Accelerated Access Collaborative (AAC) to better understand how 
the Trust is set up to adopt proven innovations and was concentrated on the Trust’s 
adoption of four products from the AAC process: Endocuff, HeartFlow, Transfer of 
Cares Around Medicines (TCAM) and PReCePT.  
 
The learning outputs were to: 
 

 Understand the extent of adoption of innovations within RCHT; 

 Establish factors that support or inhibit adoption of innovations; 

 Inform national processes to enable providers to adopt innovations  
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The visit was co-ordinated by the Trust Strategy team, supported by the Quality 
Improvement Hub. Representatives from the South West Academic Health Science 
Network (AHSN) and Care Quality Commission (CQC) also participated in the visit. 
 
The visit was very successful and representatives from the Innovation, Research and 
Life Sciences team were very positive in their feedback with regard to the Trust’s 
willingness to innovate and to trial/adopt new practices. There was a real appetite to 
capitalise on the work that the Trust has undertaken to date with regard to innovation 
and there was discussion of using RCHT/Cornwall as the ‘test bed’ of new clinical 
advancement/technological initiatives in healthcare.  

 
 
4.13 National Panel – Hospital Food 
 

Jill Venables has been invited to be on the national panel reviewing hospital food with 
Prue Leith and this is a great opportunity to showcase that we are leading the way 
with the preparation of patient meals and that we have a strong history of locally 
sourced and prepared dishes, made by our own chefs.  

 
 

5. Brilliant Improvement Board – Summary 

 
The third Brilliant Improvement Board (BIB) took place on 14 August 2019. The key 
topics discussed at the meeting were: 

 
a) Learning from the Northumbria visit 
b) Assurance on transfer of QIDB actions to usual business  
c) Update on the Improving Flow programme 
d) Update on Nervecentre workplan 
e) Proposal for the rollout of Brilliant Team huddles 
f) Vision for QI Ambassadors  
 
Below is a high level summary of the key outputs from the BIB discussions for each 

of the topic areas: 

 
a) Learning from Northumbria Healthcare NHS Foundation Trust – With regard 

to QI, the key learning from the recent visit to our buddy Trust was around some 
of the ways to ensure that QI becomes part of what everyone does in an 
organisation.  As a result, QI work at RCHT will be structured as follows:   
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b) Assurance on transfer of actions from QIDB – The actions from the Quality 
Improvement Delivery Board (QIDB) process, linked to our Section 29(A) 
Warning Notice, have been transferred to ‘business as usual’ arrangements and 
a document has been produced to show where oversight of the actions now sits 
within our care groups and services.  The delivery of the actions will be audited in 
3 months’ time to provide assurance on delivery.  
 

c) Improving flow programme – the Trust internal QI programme to improve flow 
reports to BIB on a monthly basis. The programme is currently on track against 
the key milestones and progress is being driven at daily QI “scrums” in the QI hub 
as well as at a weekly programme meeting with the Director of Operations. Phase 
one is focused predominantly on factors within the direct management of our own 
Trust.  The programme work streams are: Board round processes, Time to fill 
beds, Improving timeliness of discharges, Mental Health and Social Care in ED, 
Specialty in put in ED, Site meetings and Timely and accurate data.  

 
d) Nervecentre work plan – the workplan to roll out all purchased modules is on 

track to complete by end of December which is in line with the terms of the 
funding. The Nervecentre programme will report monthly to BIB to ensure that the 
change management and QI benefits are also being realised.  

 
e) Proposal for the roll out of Brilliant Team Huddle – building on experiences of 

huddles across our Trust and also learning form Northumbria and other Trusts, 
the QI team have put together a proposal to introduce Brilliant Team Huddles to 
every non clinical area this year. The aim is to ensure that every team has a 
forum where they discuss improvement and team matters regularly.  BIB 
members agreed that the huddles should be rolled out to all non-clinical areas on 
the first instance as the inpatient areas already have Safety Huddles which are 
soon to be rolled out to outpatient areas too.  

 
f) Vision for QI ambassadors – we have now got a QI ambassador network of 80 

people trained to a high level in QI in the Trust. The BIB members discussed the 
best way to ensure that the ambassadors get to do QI and spread their learning. 
It was agreed that the QI leads would meet with the General Managers to create 
a plan for how to ensure that the ambassadors QI skills are well utilised within 
each care group. 

 
A proposal for an in house QI training programme has also been designed by the QI 
hub team and this will be discussed at the next BIB on 11th September.   
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6. Insight Report and Approach to Performance Reporting  

 
Work has started on designing an insight report which will provide a high level 
indication of the level of safety risk that the Trust may be carrying at any point in 
time.  The aim is to amalgamate some of the existing live operational data feeds with 
some new indicators that include workforce so that we not only see what clinical 
pressures we are facing but we also assess how able we are to deal with the 
pressures at a given point in time.   The insight report will only add value above the 
existing site reports if it is based on accurate, live data.  
 
A first draft of the KPIs has been produced and Information services have assessed 
that 38% of the KPIs are already available through live feed. The remaining KPIs 
need to be discussed with the operational leads and information services to see if the 
data can be made available on a live basis.  
 


