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Overview 
Providing update since April Trust Board on: 
• Latest position re Covid-19 patients 
• Reminder of our internal response structure 
• Ethical consideration re Covid-19 
• Key assurance areas with regards: 

– Governance 
– Risk 
– Quality and safety 
– Workforce 
– Finance and Financial Governance 
– Performance and Business Intelligence 
– Communication 
– Digital and Infrastructure 
– System Working 

• What’s been stopped and recovering our position 
• Lessons  learned so far 
• Challenges / Next Steps 

 
 

 
 



Our Values – the basis of how we’re 
responding 

 

 



Our Latest Position 
As at yesterday: 

 

• 67 lab confirmed COVID19 deaths since the 
outbreak began  

 

• 118 COVID19 patients have been discharged  

 

• Medical bed occupancy (70%)  

 



Reminder: Our Internal Structure for Prep 
and Response 

• Incident Control Centre  
– workstreams of activity  

– twice daily ICC COVID meetings 

– coordination of information, decisions, actions and risks  

• Four-Phase response plans from each Care Group and 
function – consistent with CFT – now moving to 
dynamic response/recovery 

• Clear, open communications to staff including video 
blogs from senior staff 

• Trust’s response and phasing driven by ITU need 



Corporate and Clinical Governance 

• Continuing aspects such as: 
– using flexible governance approaches 

where possible and safe (e.g. e-
governance decisions) 

– releasing capacity  

– risk-based approach to the Trust’s Care 
Quality Commission action plan and 
External review process remains in 
place 

– support to Care groups on their 
corporate risk management 

 

 

• Focus since April Board 
meeting on: 
– stepped back up most of 

corporate governance – 
catching-up on reports and 
actions (importance of 
balance) 

– initiated Committee 
effectiveness work and 
Board skills analysis (best 
practice) 

– support to care groups on 
risk management continues 

 

 

 



Key Risks 

• Main focus at present on:  
– Reducing risk of patient harm (e.g. referral to treatment 

and 52 week waits 

– Ability to dynamically flex up and down to respond to 
Covid-19  

o staff engagement/exhaustion 

o silos 

– Consistent, clear and timely communication with staff, 
patients and the public – managing expectations 

– Staff health and wellbeing 

– Staffing levels 

 



Quality and Safety 

• Continuing aspects such as: 
– weekly review of all COVID-19 

incidents   

– serious incident reporting and 
investigation process continues as 
normal 

– all new complaints triaged by 
Deputy Director Governance or 
deputy; current complaints 
continue to be progressed 

– ‘Stay Connected’ service to support 
communication with patients and 
their families  

– suspension of Ward Accreditation 
and ‘Ward walkabouts’ to minimise 
cross-infection risk 

• Focus since April Board meeting: 
– maintaining business as usual 

and current performance 

– ensuring learning is continuing to 
be shared 

– integrated falls and pressure 
ulcer quality improvement plans 
developed and going through 
approval process for 2020/2021 

– starting to pull together Patient 
Safety Improvement Plan for 
Early Adopter of new Patient 
Safety Incident Response 
Framework 

– continued monitoring of the 
‘fundamentals of care’ 



Workforce 

• Continuing aspects such as:  
– health and wellbeing support 

– cross skilling and upskilling 
learning, virtual training and 
induction 

– staffing bureau 
(redeployment), mutual 
staffing aid cross-system  

– system and partnership 
working  

– recruitment 

 

• Focus since April Board 
meeting on: 
– risk assessments for 

vulnerable staff inc. BAME 
risk factors 

– reduction in use of agency 
and bank staff – balancing 
safe staffing levels 

– improving management 
information and system usage 
for staffing levels and costs 
across the Trust to best 
deploy the workforce 

– culture 

 



Finance 

• Continuing aspects such as: 
– maintaining financial control, 

ensure resilience of core 
finance functions including 
fraud prevention 

– tracking Covid-19 related 
revenue and capital 
expenditure tracked and 
recoverable   

– planning for August ‘20 to 
March ‘21 operational and 
financial plan 

• Focus since April Board 
meeting: 
– preparation of the interim four 

month budget (for approval 
today) 

– realignment of the capital 
programme taking into account 
Covid-19 need (for approval 
today) 

– Covid-19 financial framework 
has been updated during May 

– Covid-19 revenue & capital 
costs are now reviewed as part 
of monthly regional financial 
review 

 



Performance and Business Intelligence 

• Continuing aspects such as: 
– streamlined Integrated 

Performance Report in line 
with National Guidance and 
organisational priorities  

– ‘Hot’ report focussing on 
Covid-specific indicators 

– daily and Weekly system 
business intelligence reports 
for senior leadership 

– Care Group performance 
Reviews 

• Focus since April Board 
meeting:  
– scenario modelling potential 

Covid-19 presentation rates 
(impact of relaxation of social 
distancing) 

– Referral to Treatment 

– 52 week waiters  

 

 

 

 



Communication 

• Continuing to focus on open 
and honest communication 
through different channels 
– daily email briefings to staff 

– video demonstrations  

– Group specific comms (e.g. for 
junior doctors from the 
Guardian for Safe Working 
Hours) 

– Chief Executive’s blogs twice a 
week 

– Chief Executive’s Q&A through 
TeamsLive 

 

• Focus since April meeting 
on: 
– communication with the 

public (Chief Executive weekly 
radio briefing and press 
briefing with Cornwall 
Council) 

– BAME colleague supportive  
Q & A sessions 

 

 

 



Digital & Infrastructure 

Digital transformation 
underpinning our response: 
Focus since April Board on: 

– business case for Electronic 
Patient Record (not directly 
Covid-19 related but 
beneficial in long-term to 
manage patient records) 

– maintaining virtual outpatient 
appointments 

– supporting open comms e.g. 
live-streaming of Q&A 
sessions for staff and Trust 
Board 

 

Mobilisation of estates and 
facilities management: 
Focus since April Board on: 

• Considerations with regards 
segmentation of the estate and 
implications of blue, amber, 
green zones 

• Progressive Recovery Unit 

 



System Working 

Continuing aspects such as: 

• Working with multiple 
partners for the good of 
Cornwall residents 

• Clear roles and responsibilities 

• Best use of resources (e.g. 
Duchy for immunosuppressed 
patients) 

• Escalation procedure through 
the system 

 
 

Focus since April Board 
meeting on: 

• system-wide 
recovery/dynamic response 

• minimising patient harm by 
managing waiting lists / 
referrals 

 



Reminder of what we paused early 
on… 

• Outpatients appointments unless urgent (e.g. 
cancers) – some moved to virtual clinic 

• Visitor access to the hospitals – severe restrictions 

• Elective surgery (staff being cross trained / upskilled) 

• Trauma to St Michaels Hospital 

• Emptied the hospital 

• Care Group Performance Reviews (stepped back up 
since April) 



Recovering our Position 
• Elective surgery 

– Referral to Treatment (RTT) 
focussing on cancers and 
urgents; prioritising patients 
based on harm reviews (clinical 
assessments) 

– modelling trajectory for 
recovery; will take time;  

• Staff 
– Bank and agency 

 

 



Key Lessons Learned So Far… 

• Cross-infection has been minimised because of strict visiting restrictions 

and segmented areas of the Trust 

• Workforce planning was not sensitive enough to plan for stepping down 

resource 

• Quality and detail of management information relating to staffing levels 

and costs needs urgent improvement  

• Clarity and simplicity of purpose is essential for a unified response 

• The importance of organisational values and being clear on expectations 

of staff 

• Cross/upskilling of staff to be able to work laterally in acute Trust 

• Clarified roles within the system 



Challenges / Next Steps 
• Managing the long-term reality of Covid-

19 with ‘business as usual’ and priority to 
minimise harm: 

– layout of wards – blue, amber, green 
and rest areas 

– recovering Referral to Treatment 
(electives) prioritisation; harm 
reviews; flexibility to step up and 
down; Patient Tracking List (PTL) 
being segmented 

– recovering 52 week waiters (harm 
reviewing all) 

– Progressive Recovery Unit 

 

• Managing  national shortage of certain 
drugs (e.g. spinal block) 

 

• Letting the people of Cornwall know 
what’s happening (e.g. ‘when will I have 
my operation?’ ‘Is it safe to go to A&E?) 

 

• Visiting policy 

 

• Unknown impact of relaxation of social 
distancing 

 

• Culture and expectations 

 



Summary 
Provided update since April Trust Board on: 
• Latest position re Covid-19 patients 
• Reminder of our internal response structure 
• Key assurance areas with regards: 

– Governance 
– Risk 
– Quality and safety 
– Workforce 
– Finance and Financial Governance 
– Performance and Business Intelligence 
– Communication 
– Digital and Infrastructure 
– System Working 

• What’s been stopped and recovering our position 
• Lessons  learned so far 
• Challenges / Next steps 

 
 

 
 


