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 EXECUTIVE SUMMARY 
Meeting: EXTRAORDINARY TRUST BOARD – 

IN PUBLIC 
Date:  09.01.2020 

Report Title: Care Quality Commission (CQC) 
Inspection - Initial Feedback 

Agenda 
Item: 

5 

Authors: Lisa Sandy, Project Manager – Compliance and Governance 
Kim O’Keeffe, Director of Nursing, Midwifery and Allied Health 
Professionals 

Executive Lead: Kim OKeeffe, Director of Nursing, Midwifery and Allied Health 
Professionals 

  
Purpose of 
Report 

Approve  Endorse  Assurance  Receive x 

 
Alignment to Strategic Objectives 
BRILLIANT CARE - Always providing safe, effective and compassionate 
care, where we listen and learn to provide an excellent patient experience 
and reduce avoidable harm. 

x 

BRILLIANT IMPROVEMENT - Instilling a culture of quality improvement 
where everyone feels empowered to make changes for the benefit of our 
patients. 

x 

BRILLIANT PEOPLE - Working together in a supportive environment to 
attract, develop and retain brilliant people. 

x 

  
Summary of other meetings discussed with and outcome of discussion: 
 
The CQC inspection team provided high level verbal feedback to the Chief Executive and 
Director of Nursing, Midwifery and Allied Health Professionals on the 14 November 2019 
(following the core service inspections) and on the 12 December 2019 (following the well-led 
inspection). 
 
This feedback was shared with Board Members and directors and the members of the Care 
Group Senior Management Teams in order for immediate actions to be taken as required 
and to feedback on the inspection as a whole 
  
Summary of the report, key points for discussion including any risks: 
 
The CQC completed a core service inspection at the Royal Cornwall Hospital site from the 
12-14 November 2019, followed by a provider-level well-led inspection from the 10-12 
December 2019. 
 
A post-inspection feedback letter was received by the Trust on the 13 December 2019. The 
CQC noted significant improvements demonstrated across the Trust and identified a number 
of areas where further work is required. 
 
The CQC have requested that their high level feedback and next steps letter is 
acknowledged and discussed during the public session of the next board meeting. 
 
The draft inspection report will be shared with the Trust on the 29 January 2020 to review 
and provide comments on factual accuracy and the final report will be published by the CQC 
during week commencing 24 February 2020. 
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What is the key question(s) for the meeting to consider? 
 
Do we accept and acknowledge the contents of the high level feedback letter dated the 12 
December 2019? 
 
  
Recommendation  
The Board is recommended to: 
 
• Review and discuss the CQC’s inspection high level findings and next steps. 

   
 
Equality and Diversity 
Statement 

The CQC have identified improvements required in the profile 
of equality and diversity across the Trust. Actions will be agreed 
in response to these findings and progress will be actively 
monitored by the CQC Scrutiny Group and the People and 
Organisational Development Committee. 
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Care Quality Commission (CQC) Inspection – Initial Feedback 

 
 
1. Purpose  
 
This paper provides the board with the post-inspection high level feedback and next steps 
letter received from the CQC on the 13 December 2019; following the core service and well-
led inspections, which were carried out during November-December 2019. The CQC 
recommended that the receipt and acknowledgement of the letter be presented and 
discussed at the public session of the next board meeting. 
 
2. Background  
 
The 2019 CQC inspection programme commenced with the use of resources assessment on 
23 October 2019, led by NHS Improvement. 
 
From the 12-14 November 2019 the CQC inspected the following core services at the Royal 
Cornwall Hospital: 
 

• Maternity (including community services) 
• Urgent and Emergency Care 
• Medicine 
• Surgery 
• End of Life 
• Outpatients 

 
A provider level well-led inspection took place from the 11-12 December 2019.  
 
Following completion of the inspection programme, the Trust received a post-inspection high 
level feedback letter which confirmed the verbal feedback provided to the Chief Executive 
during the inspections and next steps (see appendix one).  

3. CQC Inspection Feedback 

The following feedback was received following the November 2019 core service inspection 
and the December 2019 well-led inspection. 

3.1. Trustwide 

‘We thanked you and your staff for the very warm welcome we received and for the open 
engagement at all levels of the Trust’. 
 
Across all areas the record-keeping for controlled drugs needed tightening up. 
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3.2. Maternity (including community services) 

‘Culture had improved in maternity where we found there was a focus on caring for each 
other as well as for patients. We also noted the positive work of the multidisciplinary 
travellers’ team, and noted the national awards received during the inspection’. 
 
‘Regular checks of emergency equipment in maternity needed to be consistently completed 
and/or recorded, and hand-gelling on entering the delivery suite needed to improve’. 
 
3.3. Urgent and Emergency Care 

‘We found the care group and local management team for the emergency department to 
have a renewed energy, sense of optimism and to be embracing quality improvement’. 
 
There was further work to do around crowding in the emergency department, medical 
outliers and flow more generally. 

3.4. Medicine 
 

‘In medicine we found there had been a positive culture shift and morale had improved, 
which appeared to be driven by the board and the new management team’. 
 
‘Although lots of work was being undertaken around recruitment and retention, there was still 
work to do around staffing, particularly in medicine’. 

3.5. Surgery 

‘We were impressed with the improved governance structure in surgery, particularly with the 
inclusion of patient stories at governance meetings, and the energy of the leadership team’. 
 
‘In surgery we noted some incidents had become ‘normalised’ and were not always being 
reported, morale in some areas was being impacted by flow and outliers and communication 
with teams about planned changes could be strengthened so staff felt more listened to’. 
 
3.6. End of Life 

 
‘There had been clear investment in the end of life service, with hand-on involvement from 
the Chief Executive. The team’s profile had been raised and training provision across the 
trust increased’. 

3.7. Outpatients 

‘Outpatients had an improved culture, with staff feeling engaged and empowered. We note 
improvements in ophthalmology and were particularly impressed by the work of the teenage 
and young adult’s cancer nurse’. 
 
‘In outpatients we found learning from serious incidents should be shared more widely 
outside the local team’. 

3.8. Well-led 
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‘We found a vastly improved culture across the trust, with members of the inspection team 
who had previously inspected saying it felt like a very different place’.  
 
‘The ‘Brilliant’ program was found to be having a really positive impact across the trust, with 
almost every staff member we spoke with knowing about it and engaging with it’.  
 
‘We were particularly impressed with how well integrated the non-executive directors were 
with the care groups, and commended the two NEDs who had attended on Christmas day to 
visit various areas of the trust, including the kitchens’.  
 
‘We observed an extremely passionate and focused team who put patient safety first. This 
was clear throughout the trust, and was clearly being driven by the board’. 
 
‘There was work to do to build stronger relationships with staff side, and in particular 
attention needed to be given to the structure and governance of, and attendance at the joint 
committee’.  
 
‘Equality and diversity work across the trust needed strengthening. We noted there was 
some positive work, but the profile of equality and diversity needed raising and additional 
work was needed to improve representation and engagement’.  
 
‘Minutes of board and sub-committee meetings needed to be improved to evidence the level 
of discussion and challenge we were told took place’.       
 
4. Next Steps 

The draft inspection report will be shared with the Trust on 29 January 2020 to review and 
provide comments on factual accuracy. 

 
The final report will be published by the CQC during week commencing 24 February 2020. 
 
An action plan will be produced in response to the CQC’s findings and will be monitored 
through the CQC Scrutiny Group. 
 
5. Recommendations 

The Board is recommended to acknowledge the receipt of the high level feedback and next 
steps letter dated the 13 December 2019 at the next public part of the Board meeting. 
 
 
Appendix 1 – CQC Post-inspection feedback letter 13 December 2019. 
Appendix 2 – Well-Led Inspection Feedback Presentation slides 

 
 
 
 

 



 
 

 
 
 
By electronic mail 
 
 
Our reference: INS2-6275987061186984422ENQ1-
1386984 
Kate Shields, Chief Executive 
Royal Cornwall Hospitals NHS Trust 
Bedruthan House 
Treliske 
Truro 
TR1 3LJ 
 

 
Friday 13 December 2019 

 
 
Dear Kate, 
Re: CQC inspection of Royal Cornwall Hospitals NHS Trust 
Following your feedback meetings with Daniel Thorogood, Inspection Manager and 
Stephanie Duncalf, Inspector on 14 November 2019 and Amanda Williams, Head of 
Hospital Inspections, Daniel Thorogood, Amy Bance, Inspection Manager and 
Stephanie Duncalf on 12 December 2019 I thought it would be helpful to confirm the 
feedback given to you and Kim O’Keeffe, Director of Nursing, Midwifery and Allied 
Health Professionals at those meetings.  
This letter does not replace the draft report and evidence appendix we will send to 
you, but simply confirms what we fed-back following your core service and well-led 
inspections and provides you with a basis to start considering what action is needed.  
We would encourage you to discuss the findings of our inspection at the public 
session of your next board meeting. If your next board meeting takes place prior to 
receiving a final or draft inspection report and evidence appendix, this 
correspondence should be used to inform discussions with the board. When 
scheduling a discussion of this letter, or the draft report, please inform your CQC 
Regional Communications Manager, who is copied in to this letter. 
An overview of our feedback 
At both feedback meetings we thanked you and your staff for the very warm welcome 
we received, and for the open engagement at all levels of the trust. 
Core services: 
There was further work to do around crowding in the emergency department, medical 
outliers and flow more generally. Although lots of work was being undertaken around 
recruitment and retention, there was still work to do around staffing, particularly in 
medicine. In surgery we noted some incidents had become ‘normalised’ and were not 
always being reported, morale in some areas was being impacted by flow and 
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Fax: 03000 616171 
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outliers and communication with teams about planned changes could be 
strengthened so staff felt more listened to. Regular checks of emergency equipment 
in maternity needed to be consistently completed and/or recorded, and hand-gelling 
on entering the delivery suite needed to improve. In outpatients we found learning 
from serious incidents should be shared more widely outside the local team, and 
across all areas the record-keeping for controlled drugs needed tightening up. 
It was positive to note, however, some significant improvements across the trust. 
Most notably, we found the care group and local management team for the 
emergency department to have a renewed energy, sense of optimism and to be 
embracing quality improvement. In medicine we found there had been a positive 
culture shift and morale had improved, which appeared to be driven by the board and 
the new management team. We were impressed with the improved governance 
structure in surgery, particularly with the inclusion of patient stories at governance 
meetings, and the energy of the leadership team. Culture had improved in maternity 
where we found there was a focus on caring for each other as well as for patients. 
We also noted the positive work of the multidiscplinary travellers team, and noted the 
national awards received during the inspection. There had been clear investment in 
the end of life service, with hand-on involvement from the Chief Executive. The 
team’s profile had been raised and training provision across the trust increased. 
Outpatients again had an improved culture, with staff feeling engaged and 
empowered. We note improvements in opthalmology and were particularly impressed 
by the work of the teenage and young adults with cancer nurse. 
Well-led: 
There was work to do to build stronger relatiosnhips with staff side, and in particular 
attention needed to be given to the structure and governance of, and attendance at 
the joint committee. Equality and diversity work across the trust needed 
strengthening. We noted there was some positive work, but the profile of equality and 
diversity needed raising and additional work was needed to improve representation 
and engagement. Minutes of board and sub-committee meetings needed to be 
improved to evidence the level of discussion and challenge we were told took place. 
We found a vastly improved culture across the trust, with members of the inspection 
team who had previously inspected saying it felt like a very different place. The 
‘Brilliant’ programme was found to be having a really positive impact across the trust, 
with almost every staff member we spoke with knowing about it and engaging with it. 
We were particularly impressed with how well integrated the non-executive directors 
were with the care groups, and commended the two NEDs who had attended on 
Christmas day to visit various areas of the trust, including the kitchens. Finally, we 
observed an extremely passionate and focused team who put patient safety first. 
This was clear throughout the trust, and was clearly being driven by the board.  
Next steps 
A draft inspection report will be sent to you once we have completed our due 
processes and you will have the opportunity to check the factual accuracy of the 
report.  
Could I take this opportunity to thank you once again for the arrangements that you 
made to help organise the inspection, and for the cooperation that we experienced 
from you and your staff.   



 
 
 
If you have any questions about this letter, please contact me through our National 
Customer Service Centre using the details below: 
 
Telephone:  03000 616161 
 
Write to: CQC  

Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA 

 
If you do get in touch, please make sure you quote or have the reference number 
(above) to hand. It may cause delay if you are not able to give it to us. 
I am also copying this letter to Penny Smith and Benjamin Roe at NHS England and 
NHS Improvement. 
Yours sincerely 
 

 
Amanda Williams 
Head of Hospital Inspections 
 
c.c.  Mairi McLean, Chairwoman RCHT 
        Penny Smith and Benjamin Roe, NHS England and NHS Improvement 
 John Scott, CQC regional communications manager 



Purpose: 
 
Assessment of trust-wide leadership, governance, management 
and culture. Improvements and changes since the last inspection. 

Care Quality Commission Inspection  
Well-Led 10 -12 December 2019 

 



Initial Feedback: 
 
“We found a vastly improved culture across the trust, with members of the inspection 
team who had previously inspected saying it felt like a very different place” 
 
“The ‘Brilliant’ programme was found to be having a really positive impact across the 
trust with almost every staff member we spoke with knowing about it and engaging 
with it.” 
  
“We observed an extremely passionate and focused team who put patient safety first 
– this was clear throughout the Trust”.  
 
“Particularly impressed with how well integrated the non-executive directors were 
with the Care Groups.” 

Care Quality Commission Inspection  
Well-Led 10 -12 December 2019 

 
 



Further work to do: 
 
• Some positive work with regards equality and diversity work, however this needs 

strengthening 
 
• Build stronger relationships with staff side; attention to be given to the structure 

and governance of, and attendance at the joint committee.  
 
• Improve minutes of board and sub-committee meetings to evidence discussion 

and challenge 

Care Quality Commission Inspection  
Well-Led 10 -12 December 2019 

 
 



 
24 

January 
2020 

• CQC agree the draft report 

 
29 

January 
2020 

 
• Draft report shared with RCHT for 

comments on factual accuracy 
 

 
w/c 24 

February  
2020 

• Report published and commence action 
plan in response to findings 

Next Steps 

Care Quality Commission Inspection  
Core Services 12-14 November 2019 

Well-Led 10 -12 December 2019 
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