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1. Key Performance Messages  
 

• Brilliant Care: 
The Emergency Department (ED) NEWS key performance indicators improved to 
100% with the introduction of e-obs in September.  The ED pain score and 
documentation compliance levels still requires improvement.   
 
The Emergency Department continues to see sustained operational pressure in 
September and through October to date, with ambulance delays breaching the 
upper control limits and poor internal flow showing that the system is under 
significant pressure.   
 
It is positive however to report that all of the Cancer metrics are Green for 
September, with the exception of the 2 week wait treated within 104 days which 
is currently at 97% against a target of 100%.  
 
September was the sixth consecutive month where the Trust has reported no 
Never Events and Serious Incident levels remain within the control limits.  The 
improvement in complaint responses continued in month. 
 

• Brilliant Improvement: 
Improvement work to reduce agency spend continues with the Care Groups and 
the People and OD teams with the overall FTE remaining static in September.  
Agency spend remains significantly over plan at £1.8m in month.   
 
We are now forecasting a QCIP in year delivery of £12.2m.  Month 6 forecast 
however was reduced by £500k due to changes for Kynance Ward to be used 
over winter and the implementation of schemes to maximise capacity.  Over the 
coming months the focus will be on increasing the proportion of recurrent QCIP 
and also starting to plan ahead for 2020/21. 
 

• Brilliant People: 
Key performance indicators reflect positive staff feedback with 94% 
recommending the Trust as a place to received care and 86% recommending the 
Trust as a place to work. 
 
Sickness absence rates increased during September but remain within control 
limits, and mandatory training levels exceed the upper control limits for the 
seventh month in a row.  Appraisals rates dipped slight during September and 
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this will be a key focus of discussion at performance reviews as we know that this 
is important for delivering our Brilliant People pledges.   

 
 

2. Organisational Development  

Our Being Brilliant programme continues with our 100 senior leaders delivering and 
leading the modules for the ‘next 1,000’.  Feedback from participants tells us that 
having the involvement and engagement of senior leaders has been incredible 
valuable.  The sessions are about sharing the vision of what is needed to create a 
safer and compassionate climate, which is essential for great staff and patient 
experience.  All we want is for everyone to be decent human beings and be really 
bothered about the care our people receive. 

 
 

3. Appointments 
 
Following interviews on 17 October, we successfully appointed to our Trust Board 
Secretary position. A formal announcement will follow, subject to the completion of 
relevant employment checks.  
 
 

4. Service Improvements and Successes 

 
4.1 Brilliant Care Week celebrates improvements and innovation in care 

Our first Brilliant Care Week saw more than 50 teams submit posters on 
improvements and innovations they have made to patient care and safety over the 
past year.  An opportunity to celebrate success and to share and learn from 
examples of great practice, the week also saw senior leaders out and about across 
the hospitals talking to staff, patients and visitors about what patient safety means to 
them.  The Brilliant Care theme also led our Annual General Meeting during the 
week, and coinciding with World Patient Safety Day.  Feedback from the Week is 
being used to inform the Trust’s brilliant care and improvement strategies. 

 
 
4.2 Prestigious Accreditation recognises excellent Urogynaecology Service 

The integrated Urogynaecology service in Cornwall and the Isles of Scilly has been 
formally accredited by The British Society of Urogynaecology; one of only a handful 
of NHS hospitals across the UK to have achieved this. The Urogynaecology team 
cares for women who are living with a range of conditions including problems with 
bladder and bowel dysfunction, prolapse of the vagina or uterus; recurrent or 
repeated urinary infections or cystitis or who have had a problem with bowel control 
following child birth and need further care afterwards. The accreditation is awarded to 
units which demonstrate local delivery of high quality health care, thorough clinical 
governance, modernised professional self-regulation, extended lifelong learning and 
multidisciplinary working.  

 
 
4.3 Cornish Crusaders fly the flag for RCHT in Europe 

The ‘Cornish Crusaders’ Simulation team from RCHT was proud to represent the UK 
at this year’s European Emergency Medicine Conference held in Prague. The team 
of Emergency Department doctors and nurses were competing against other 
countries to showcase their simulation training skills and to put Cornwall on the 
map.  The teams are put through a series of simulated exercises to test their skills in 
responding to a range of complex medical scenarios.  RCHT’s team reached the 
semi-final of the competition. 
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4.4 Teyluva Midwifery team wins award for work with traveller community 
RCHT’s Teyluva Midwifery team has won an award for its innovative work to improve 
care for, and engagement with, pregnant women and new parents from the traveller 
community in Cornwall.  The National BAME Health and Care Awards recognise 
achievements to improve services for black and minority ethnic communities and in 
areas of multiple discrimination where people are often very marginalised. 

 
The Teyluva Midwifery team works with the TravellerSpace charity, attending the 
women’s and children’s group run by the charity each week.  As well as offering 
support with preconception care and health education and promotion within a safe 
and trusted space, the midwives also provide antenatal and postnatal care for these 
women, with the hope to be able to provide support in labour. 

 
 
4.5 Festival success 

Our first ever Brilliant You Festival brought together over 3000 people to celebrate 
the work and achievements of colleagues across our hospitals and services.  An 
event for staff, their families and friends, it was the backdrop for the Brilliant You 
Awards, recognising more than 40 outstanding individuals and teams, across 13 
different awards categories, as well as celebrating those colleagues who had 
reached their 24th anniversary of working for the NHS.   

 
 
4.6 Apprentice in running for national award 

Administration Apprentice Eleanor King is in the running for a national Apprenticeship 
’Rising Star of the Year’ award.  Eleanor is part of our Learning & Development Team 
and has created innovative ways to support staff with their training across the Trust; 
increasing uptake and staff engagement. She has progressed quickly and secured a 
promotion. Eleanor is also a member of the Young Apprentice Ambassador Network 
and works with our apprenticeship lead to support other apprentices within the Trust 
and to encourage young people into apprenticeship roles.  This year’s winners will be 
announced on 27 November. 

 
 
4.7 Penlee Unit unveiled at West Cornwall Hospital 

The newly named Penlee Unit has been unveiled at West Cornwall Hospital at an 
event where staff were joined by current and former Penlee Lifeboat crew, along with 
members of the League of Friends. To make a clearer distinction between the 
hospital's Treatment Centre and recently designated Urgent Treatment Centre 
(formerly the Urgent Care Unit), the new name was the winner in a vote among 
hospital staff and celebrates the long-standing community links with the lifeboat.  The 
Penlee Lifeboat crew has presented West Cornwall Hospital with a picture of its 
current lifeboat in action, which now takes pride of place in the Unit. 

 
 
5. Use of Resources  

 
On 23 October, we were visited a team from NHS England and NHS improvement 
undertaking our Use of Resources assessment.  Use of Resources assessments are 
designed to improve understanding of how effectively and efficiently trusts are using 
their resources – including their finances, workforce, estates and procurement – to 
provide high quality, efficient and sustainable care for patients.  The Use of 
Resources assessment will generate a report and rating which will be published by 
the Care Quality Commission (CQC) alongside their inspection and well-led. 
 

  

https://business.facebook.com/penlee.lifeboat/?__tn__=K-R&eid=ARBuAj9XhggoGfVKQupT8p8pFlHWieNMrJrWGvhcnG2GXyN5_G5IDVPDFDcwz5APlj4WAW8sWRVED6sD&fref=mentions&__xts__%5B0%5D=68.ARDlXxndJGAuTwVWeZ0DqI6Eb15ju7Zx1Uxkuw5XHlB37OsZY7zszeR7zV_k2otvTNBx6oSUU4ssdyagiOJbe8ZiOhNrjeSCCcO-Y5uSVxFsZ5Een3W486uo7ybulVkL9MqfOC10qDIAN7NItWP3g5-_cW0ys4A2SJd54T1JzvxUHW0tANMD5eGsg-h2JcJvitkVnUfhyWBaI6nDHx0S4SA7nyiIYJ3h2CZopVYKnnwlfrNoKpGXGl0vbH-ua4uNawdBkKYKEHyfsIKh1DymWEp4I_4iVjjItzYz0EjpSeHr_4zwIRthS9mA2E1GagQL77JcOOzyAVxyLbBb9OTJxqEtNg
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The assessment team spent the day critically reviewing our performance against the 
Finance and Use of Resources metrics within the Model Hospital. Initial feedback 
noted the significant progress that we have made since their last assessment, 
including in addressing 52 week waits, and our relative efficiency.  Our Use of 
Resources report will be published in due course. 

 
 

6. Brexit  
 
The RCHT Brexit ‘No Deal’ Business Continuity Plan has been reviewed and 
updated recently but essentially remains unchanged since the planning was stood 
down earlier in the year. The Trusts state of readiness also remaining largely 
unchanged. Each individual risk in relation to Brexit ‘No Deal’ sits on the Trust Risk 
Register and is owned and monitored by the relevant person for that business area.  
 
The recent message from NHS England and Improvement is to stop planning 
mitigation as the ‘unknowns’ will remain in place until or if ‘no deal’ actually occurs. 
The focus is now on putting a response framework in place that can cover both 
winter pressures, severe weather and Brexit related problems. This response 
framework will consist of the Emergency Planning Lead, a nominated Care Group 
Manager who has the delegated authority of the Director of Operations (SRO) to 
make decisions and commit to expenditure and a single point of contact from 
procurement each day.    
 
There has been concern recently that if care homes have staffing issues due to EU 
nationals leaving that those residents may come to RCHT as a place of safety. RCHT 
will look to provide nursing staff for these care homes if that means them remaining 
open.  Cornwall Council Adult Social Care existing Business Continuity protocols and 
processes already respond to provider workforce challenges and remain able to 
respond. The unknown is the level of success in its ability to respond to a large scale 
market wide workforce shortage scenario. They have communicated with providers 
to keep them up to date with government guidance, how to access further support 
and how to escalate any challenges that arise from those as well as any other 
challenge encountered that may arise from an EU Exit.  
 
The greatest unmitigated risk remaining that causes concern for RCHT is supply 
chain issues particularly ‘spare parts’ for items related to estates, radiology 
equipment, and laboratory analysers.  
 
 

7. Duty of Candour Regulation 
 
The Care Quality Commission has fined Royal Cornwall Hospitals NHS Trust 
£16,250 for failing to apologise to patients within a reasonable period.  The CQC 
issued 13 fixed penalty notices of £1,250 to the Trust because it had failed to comply 
with the Duty of Candour – the regulation that requires providers to be open and 
honest with patients or their families if there is an incident in which they suffer harm. 
 
In 2017, the CQC completed a routine review of serious incident investigations. The 
fixed penalty notices relate to seven separate safety incidents between September 
2016 and October 2017, where the Duty of Candour regulation had not been applied. 
In each case, the Trust failed to notify the patient or their family of the facts available 
as soon as reasonably possible. The incidents included medication errors, delays in 
diagnosis and missed opportunities to investigate a patient’s deteriorating condition 
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CQC inspectors will be following up directly with us to understand what actions had 
been taken and those still required. We are also required to evidence the steps we 
have taken to strengthen the processes in place to ensure compliance with the duty 
of candour in future. 
 
Professor Ted Baker, Chief Inspector of Hospitals, said "Under the Duty of 
Candour, all providers are required to be open with patients or their families when 
something goes wrong that appears to have caused significant harm. Where the 
CQC find evidence that this hasn’t happened, we will take action, as we have done 
against the Royal Cornwall Hospitals NHS Trust. The Trust’s new leadership team 
have provided evidence of the action taken to ensure that their legal responsibilities 
under Duty of Candour are now being consistently fulfilled. This has included 
improved staff training, the introduction of Duty of Candour Champions and Board 
oversight of Duty of Candour compliance.  As with all services the CQC regulate, we 
will continue to monitor the service and quality of care provided.”  

 
We fully accept the Care Quality Commission’s findings which reflect a time when our 
organisation was not as open as it should have been.  Whilst incidents were being 
investigated and lessons learned, we were not always sharing full details with 
patients and families in the way we should have done.  This was simply not good 
enough. 
 
 

8. Brilliant Improvement 
 
In September the QI programme structure was presented for the Brilliant 
Improvement Board in a way that communicates clearly the different levels of QI 
activity at RCHT.  Fig 1 below shows the newly presented QI programme structure 
with examples of QI projects at each level.  
 
The Brilliant Improvement strategy will provide details of how these projects and 
activities will be delivered and the triangle is designed to provide a useful, high level 
overview of the programme. Included in the report below are some highlights from 
the QI activity under each of the three levels of the QI programme in September:  
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7.1 Trust QI Projects 

7.1.1 Improving flow  
The Improving Flow programme has been split in to two defined phases with 
prioritised projects being fast-tracked for progress in September; the prioritised areas 
were identified as: 
 

• Mental health and social care in ED 
• Specialty input at front door 
• Improve timeliness of discharges 
• Time to fill beds 
• Board round process 
• Treatment Escalation Space (TES) 
• Site meetings 
• Timely and accurate data  

 
Learning from the first phase has been that teams have struggled at times to 
maintain the required pace due to other operational pressures. To ensure that pace 
is maintained on delivery the QI team are now holding daily scrums. The aim of each 
scrum is for every team member to leave with a clear plan for the day ahead.  
 
Delivery of the programme is being supported by the work undertaken by Newton 
Europe. Specifically, Newton Europe has been supporting enhancing board round 
processes, and ensuring effective escalation processes are in place.  

  
Progress against the objectives of this programme is reported at Operational Board.  

 
 

7.1.2 Theatre Utilisation 
A whole Trust Theatre Utilisation group has been established and the QI team are 
supporting a series of “deep dives” to establish a shared understanding of the key 
issues for Theatre utilisation.  The first deep dive on Patient Scheduling and Pre-op 
processes took place on 20

th
 Sep.  28 Inpatient bookers and CALS represented all 

surgical specialties utilising Main Theatres across all three sites. Teams self-
assessed themselves against the scheduling procedure and have used this as the 
basis of an improvement plan. There are 7 further topics for deep dives planned.  

 
 

7.1.3 Outpatients 
The outpatient transformation board meet monthly and updates on the seven work 
streams are received. The key deliverables in September included:  
 
• Project 2 Follow-up waiting list validation - Scoping of the validation process has 

been completed and an internal solution has been agreed.  Recruitment of 
temporary staff to commence the validation is now complete.  
 

• Project 3 Video Consultations - Hepatology have undertaken one follow up clinic.  
The next test specialties will be MS Lead Nurse & Paediatrics, Orthopaedics and 
Nephrology.  MS have agreed to test the video conferencing in early October. 

 
• Project 4 Clinical Correspondence - Presented new policy to Operational Board 

on 25th September and the decision was taken for each Care Groups to be 
accountable for implementation. 

 
• Project 7 Patient initiated follow-up - Haematology and Respiratory are now 

planned to go ‘live’ in Q3.  
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7.2 Care Group QI  

Below are some examples of key deliverables achieved in September from some of 
the QI work that is being delivered in Care Groups: 
 

• Commencement of the Cardiology improvement plan – multiple actions plans 
have been reviewed, amalgamated and prioritised in to a format that can now 
be taken forward as a QI supported improvement programme.  

• Project supporting recruitment & development of ward based practitioners in 
new ‘meaningful activities coordinator role’. 

• My Pre-op - trial with Orthopaedics well underway to “right size” pre-operative 
assessments for patients.  

• SMH Waste - Identification and photography of top used clinical theatre 
products completed in preparation for newly developed visual guides.  Bin 
audit and location complete and FOC clinical waste consultancy sought and 
arranged. 

• QI day for IMPACT team planned and due to take place on 1st October 2019. 
 
 

7.3 QI Culture  
The QI programme at RCHT is fundamentally underpinned by a QI culture 
programme which is designed to enable all of our people to deliver QI for the benefit 
of our patients. Some of the key elements of progress in the QI culture programme 
are described below:   
 

o The first draft of the Brilliant Improvement strategy has been written and will 
be submitted to Trust Board in November following approval at Exec Board.  

 
o The QI Hub supported the first CIOS Health Expo this month. The team had a 

stand within the expo and presented a session to explain our approach to QI 
followed by a workshop on the PDSA method.   

 
o The in house QI Training programme has been agreed this month and the QI 

team are in the process of finalising the procurement of the second round of 
QI Ambassador training from SWAHSN. The idea is that the QI hub will 
deliver the training alongside the AHSN in Jan – Mar 2020 with a view to 
learning the programme so that we can deliver it in house from April 2020.  

 
o The names of the existing 80 trained QI Ambassadors have been shared with 

Care Groups and the Care Group triumvirates have been asked to nominated 
people for the next round of training which is due to commence in January 
2020.  

 
o The QI hub team presented at the South West Improvement networking event 

on 23 September in Taunton. The presentation shared our reflection on our 
learning to date from our QI journey with partner NHS organisations across 
the South West.   

 
o The Trust’s Brilliant Improvement intranet page has been updated to reflect 

the current QI team and programme.  
 

o The QI team have commenced creation of the training video for all staff to 
learn the 15s 30m QI methodology. This will be added to the Trust QI tool kit 
on the Intranet.  

 
The above summary provides highlights of the QI delivery in month for Trust Board. 
The performance delivery of each programme is monitored through BIB and reported 
at the relevant programme boards.  


