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1. Introduction 
 

1.1. The NHS needs to develop as an organisation which has innovation at the heart 
of its services, generating wealth for better health.  The NHS encourages staff, from 
any discipline or activity, to generate new ideas, innovative solutions to problems, 
inventions or just better ways of working which might, if given the opportunity, lead to 
improvements in the running of hospitals or the delivery of healthcare. The 
‘Innovation Health and Wealth, Accelerating Adoption and Diffusion in the NHS’ 
report (2011) sets out the challenges facing the NHS. The document states ’The 
NHS, like many other health economies, faces a tougher financial climate. Innovation 
has a vital role to play in fulfilling this purpose by improving the quality of care for 
patients, releasing savings through productivity, and enabling the NHS to make its 
contribution as a major investor and wealth creator in the UK.’ 
 
1.2. Innovation is at the heart of what we do at the Royal Cornwall Hospitals NHS 
Trust.  Brilliant Improvement is one of the Trust’s three strategic goals and is 
supported by the Trust Value of ‘Inspiration and Innovation’.  There are two specific 
pledges that support the work of the Trust Innovation Leaders in the Trust: 
 

• to use innovation and digital technology to improve the quality, experience and 
cost of our care  

• to celebrate achievement and create a culture that enables continuous 
improvement. 

 
1.3. Research, development and improvement activities in the NHS are conducted 
in a wide variety of clinical and non-clinical areas. While the majority of activities and 
projects will confirm or refute logical gaps in existing knowledge, for some projects 
these result in totally new information and/or lead to genuine invention. In addition, 
Trust employees will, from time to time, develop ideas and concepts (innovations) 
which have practical applications and commercial potential. These all raise the issues 
of ownership, protection, and exploration of intellectual property (IP) resulting from 
these activities, projects and ideas.  

 
1.4. To ensure that this potential is given the best chance of being recognised, the 
Department of Health published a Framework and Guidance document on the 
Management of Intellectual Property in the NHS (September 2002).  This framework 
and guidance sets out how NHS organisations can contribute to the development of 
the NHS as an innovative organisation by capturing new technologies, e.g. a novel 
treatment, a device, a new drug, data, software, training material or a new 
management system, and ensure that those inventions which can contribute towards 
improving the health service are appropriately developed, exploited and 
disseminated. Academic Health Science Networks have been established to enhance 
the links between the health and university sector to speed up and expand the 
adoption of innovation in health and social care. The Trust is a member of the South 
West Academic Health science network (further information is available from 
www.ahsn.com) 
 
1.5. The Trust is required to ensure that intellectual property arising in the 
organisation is managed within the framework and guidance. The guidance contains 
model management arrangements and employment conditions which will contribute 
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towards developing the organisation’s arrangements for managing intellectual 
property for the benefit of NHS employees and patients.  

 
1.6. This version supersedes any previous versions of this document.  
 
1.7. Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation  
 
The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins.  DPA18 is applicable to all 
staff; this includes those working as contractors and providers of services.  
For more information about your obligations under the DPA18 please see the 
‘information use framework policy’, or contact the Information Governance Team rch-
tr.infogov@nhs.net 
 

2. Purpose of this Policy/Procedure  
2.1. This document clarifies the policy position of Royal Cornwall Hospitals NHS 
Trust and framework of operation with regard to the ownership and protection of IP 
arising from Trust based activities and defines the procedures to be followed by all 
staff members involved in the generation and exploitation of IP.  
 
2.2. It sets out the revenue share agreement between inventor and the Trust in the 
event of successful commercial exploitation.  

 

3. Scope 
The Policy applies to all employees. 

 

4. Definitions / Glossary 
4.1. Confidentiality or Non-disclosure Agreements 
Formal agreement used to protect the owners of IP and/or confidential information by 
imposing a duty of confidentiality on other parties to whom disclosure of information 
may be made for example when determining commercial interest. 
 
4.2. Copyright 
An unregistered right which arises automatically upon creation of original work arising 
from independent intellectual effort of a literary and artistic nature e.g., films, videos, 
records, broadcasts and typo-graphical arrangements, including computer software. 
Copyright does not protect the ideas contained in the work but rather the way in 
which ideas have been expressed. 
 
4.3. Innovation  
Defined as a new idea, a more effective device or process. Innovation can be viewed 
as the application of better solutions that meet new requirements, in articulating 
needs, or existing market needs. This is accomplished through more effective 
products, processes, services, technologies, or ideas. 
 
 

mailto:rch-tr.infogov@nhs.net
mailto:rch-tr.infogov@nhs.net
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4.4. Intellectual Property (IP) 
The novel or previously undescribed tangible output of any intellectual activity can 
legitimately be described as intellectual property. It has an owner, it can be bought, 
sold or licensed and must be adequately protected. It can include inventions, 
industrial processes, software, data, written work, designs and images. 
 
4.5. Intellectual Property Rights (IPR) 
The legally protected rights which enable owners of items of IP to exert monopoly 
control over the exploitation of these rights, usually with commercial gain in mind, 
including the right to stop others exploiting this property. 
 
4.6. IP Assignment  
Transfer of legal ownership of IP 
 
4.7. Know-how 
The experience and confidential information of the owner such as trade secrets and 
background techniques, which often accompany other rights such as a patent to 
enable the patent to be commercially exploited. In contrast to other IPR it can only be 
protected through contract law, normally by obtaining contractual promises from a 
licensee not to disclose the ‘know-how’ 
 
4.8. Licence 
An agreement whereby ownership of IP is retained, while another party is given rights 
to the development, marketing and/or exploitation of IP for a defined period within a 
defined geographical location on either an exclusive or non-exclusive basis. The 
licensee will usually pay a licence fee to the licensor. 
 
4.9. Patent 
A legal monopoly granted to protect inventions from exploitation by those who have 
had no part in inventing them. A patent has a limited duration, and cannot be granted 
without an application being filed and accepted. 
 
4.10. Patent Filing 
Full disclosure of the invention to the Patents Office. It is the first step in the formal 
procedure of obtaining a patent. On filing a ‘priority date’ is given protecting the 
inventor against subsequent applications. 
 
4.11. Patent Search  
Search, usually undertaken prior to filing for patent applications, to determine where 
the invention is in fact novel. It can be done by Internet search or by commissioning 
the UK or European Patent Office to carry this out. 
 
4.12. Registered Design  
A registered design may be applied for to provide additional cover over and above 
any design right or copyright protection that may exist in the design. Registered 
designs are administered by the Office of Harmonization in the Internal Market (Trade 
Marks and Designs) in the EU, and the Intellectual Property Office in the UK. The 
benefit of a registered design is that the design may enjoy prolonged protection from 
copying, although this protection would only be available in countries or territories 
where the application was made, up to 25 years protection is available in the UK and 
EU. 
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4.13. Royalties  
Payments by transferees of IP to the transferor, often calculated as a percentage of 
the net revenue arising from the sale of each marketed product. 
 
4.14. Technology Transfer  
A formal agreement which either transfers ownership of IP or allows a third party, 
individual or organisation, to develop and exploit IP and/or know how. Transfer of 
ownership usually means the sale of all rights to IP, thus denying the original owner 
the right to influence development/ exploitation, but may include agreement to pay 
royalty-equivalents after marketing. 
 
4.15. Research & Development  
Activity designed to produce new knowledge, which is potentially generalizable, that 
is, of potential us to people faced with similar questions and intended to be 
disseminated. 
 
4.16. Technology Audit  
Investigation into the exploitation potential arising from research, which should be 
done by a specialist in the field, in conjunction with the researcher. 
 
4.17. Trust Standing Orders  
Regulations governing Trust proceedings and business as described by DoH 
Guidance Model Standing Orders, Reservation and Delegation of Powers and 
Standing Financial Instructions, March 2006 (Gateway reference 6184) 
 
4.18. Trust Standing Financial Instructions  
Instructions issued in accordance with the NHS Act 1997 for the regulation of the 
conduct of the Trust in relation to all financial matters 
 

5. Ownership and Responsibilities  
 

5.1. Role of The Chief Executive Officer and wider Trust Board 
The Chief Executive Officer and wider Trust Board have key roles and responsibilities 
to ensure the Trust meets requirements set out by statutory and regulatory authorities. 
These responsibilities are delegated to an Executive Lead with supportive structure to 
ensure and assure standards and expectations are met. These are described below.  
 

5.2. Role of the Executive Lead 
The Director of Strategy and Performance is the nominated Executive Lead has 
responsibility for oversight of this policy.  The Lead will be responsible for ensuring 
structures and processes for operationalising the. The Executive Lead will report to 
Trust Board on progress as required.  The Executive Lead will have the support of 
the Trust Innovation Leaders. 

 

5.3. Role of the Trust Innovation Leaders  
Trust Innovation Leaders are the cultural catalyst for innovation within the Trust. They 
coach and support innovators and collaborate with external partners and parties to 
enable innovation to flourish within the Trust. They support the Executive Lead in 
operationalisation of this policy. 
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5.4. Role of the Brilliant Improvement Board 
The Brilliant Improvement Board will receive an annual report from the Trust 
Innovation Leaders with a review of innovation activities including income and IP 
share financial flows.  
 

5.5. Role of Care Group Triumvirates 
Care Group Triumvirates (Clinical Directors, General Managers and Heads of 
Nursing/Midwifery/AHPs) are responsible for ensuring their Care Group have 
effective mechanism for communication and dissemination of this policy and 
associated information to all clinical teams. 

 

5.6. Role of Departmental Leads and Line-Managers 
Line-managers are responsible for identifying and supporting implementation of this 
policy, ensuring effective communication channels exist to the Care Group 
representative, encouraging dissemination of information and actions across the 
wider health and care team. 

 

5.7. Role of Individual Staff 
All staff members are responsible to ensure they comply with this Trust policy.  

6. Standards and Practice 

6.1. Legislation and Guidance  

 
6.1.1. Overview of legislation and guidance 

 

• The Trust manages its Intellectual Property (IP) in accordance with 
Department of Health (DH) guidance “The NHS as an Innovative 
Organisation. A Framework and Guidance on the Management of 
intellectual Property in the NHS” (DH, 2002).  

 

• This places requirement on Trusts to manage IP arising from RD&I and 
innovation. In brief: 
o Exploitation of IP must be recognised as part of dissemination and 

uptake of knowledge generated by NHS RD&I and innovation. 
o The NHS should benefit from the commercial exploitation of RD&I 

that it has funded, whoever owns the IP.  
o The NHS has responsibility of the cost effective exploitation of IP that 

it owns.  
o NHS bodies can retain income generated from exploitation of IP.  

 

• The intention is to identify and to pursue opportunities likely to generate 
income or other benefits for the NHS with the minimum effective NHS 
investment. In addition, it ensures a mechanism whereby all significant 
results of RD&I and Innovation are disseminated and introduced into 
practice.  
 

• Trusts are required to introduce a local policy for the management of IP 
which identifies ownership and exploitation arrangements, identifies an 
external advisor and institutes arrangements to undertake regular 
technology audits of RD&I which it hosts.  
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• The Department of Health has published three documents to support the 
introduction of IP policy which underpin this document and cover the 
related issues in greater detail.  
o The NHS as an innovative organisation: a framework and guidance 

on the management of intellectual property in the NHS 
o Handling Inventions and other intellectual Property: A guide for NHS 

Researchers (The Researchers Guide)  
o The management of Intellectual Property and related matters: an 

Introductory Handbook for RD&I Managers and Advisors (The 
Handbook)  

 
6.1.2. Ownership of Intellectual Property generated by employee  

• If an NHS employee has an idea, the Trust has a claim on the ownership 
of the intellectual property (IP) arising in the course of duty (including from 
research & development (RD&I) projects) undertaken in the course of work 
for the Trust and/ or using Trust facilities, unless such IP is subject to a 
formal agreement with an external organisation e.g. an RD&I funding 
body.  
 

• IP arising either form joint research or from research by an employee 
holding a joint appointment, typically with a partner University, shall be 
jointly owned by the employing organisations, unless the subject of 
agreement with an external organisation. The proportion of IP owned by 
each party will be agreed by discussion between the parties. If funding or 
other resources have been provided by the Trust or another NHS Body, 
there is a presumption that the NHS will benefit from any intellectual 
property generated.  
 

• In specific instances the Trust may decide not to enforce its intellectual 
property rights and may assign ownership of the IP to the relevant inventor 
or lead investigator, the costs of such assignment to be borne by the 
assignee. Employees may pursue and exploit patents in their own time 
and without utilising Trust facilities and resources.  
 

• The Executive Lead is empowered with the authority to agree transfer of 
IP ownership and will be involved in setting all disputes regarding 
ownership.  
 

• The Trust will ensure that all staff contracts of employment include 
reference to ownership of intellectual property and the rewards it can 
generate.  
 

• The ownership of IP must be explicit within all applications for external 
grants. 

 
6.1.3. Management and audit of Intellectual Property 

• The Trust wishes to encourage the continued interest and involvement of 
RD&I    investigators and innovators in the pursuit and exploitation of their 
inventions. Centralised co-ordination of these processes is essential to 
avoid confusion and to ensure adherence to Trust Policy.  
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• The management and exploitation of intellectual property is a highly 
specialised professional activity. Researchers should not seek to negotiate 
exploitation without professional advice as this is rarely successful and 
may result in divergence from this policy and the individual’s contract of 
employment. 
 

• Inventors and members of RD&I who anticipate IP arising from a project 
should contact the Trust Innovation Leaders. 
 

• The Trust Innovation Leaders, with support from the Executive Lead, will 
assume responsibility for ensuring that the IP is processed according to 
Trust policy and procedures, and will generally be responsible for the 
prosecution cost.  
 

• RD&I and Innovation activity with the Trust is insufficient to justify creation 
of an in-house technology transfer set up. The Trust will therefore identify 
a suitable external partner with expertise in this field who will be 
responsible for exploring exploitation opportunities arising from the audit.  
 

• The cost of developing an idea from concept to commercial product and of 
securing and protecting Intellectual Property through the International 
Patent system may be considerable and will normally be beyond the ability 
of the Trust to support from public funds. Development will therefore be 
dependent on commercial support for the product, which will normally 
involve licencing the IP to a commercial organisation, who will develop and 
commercialise the product, in return for a revenue share.  
 

• Legal advice regarding ownership arrangements, licensing and transfer of 
ownership will be provided by the external partners, by the Trust’s lawyers 
or by specialist IP lawyers engaged by the Trust.  
 

• The Trust Innovation Leaders will submit an annual report on IP related 
activity annually to the Brilliant Improvement Board.  

 
 
6.1.4. Confidentiality  

• Researchers, Innovators and their collaborators and staff should not make 
public any potential IP which may be commercially exploitable. Any 
prospect of IP protection can be lost through premature disclosure of 
research results or ideas. It is important therefore to ensure that adequate 
steps towards securing IP protection have been taken before publishing 
results of research work or innovation. In the case of potential patents, it is 
important to be realistic about the likelihood or otherwise of fulfilling the 
patent criteria and be aware of the need to disseminate the results of 
health care research.  
 

• The sort of disclosure that may irreversibly undermine patent prospects 
includes:  
o Published thesis 
o Articles in journals 
o Lectures, seminars/ conference/ poster presentations 
o Public use of the IP 
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• Where it is necessary to disclose details of an invention or other IP in 
confidence, for example when commercial viability is being explored, the 
third party will be required to sign a non-disclosure agreement in order to 
safeguard the position (available from the Trust Innovation Leaders). This 
will be co-ordinated by the Trust Innovation Leaders. 

 

• When IP protection may no longer be possible because of public 
disclosure, it is still possible that “Know How” may have significant 
commercial value.  

6.2. Application in practice  

 

• If a Trust employee has an innovative idea, the Trust has a claim on the 
ownership of any resulting intellectual property (IP). This is not specific to NHS 
employees. Clause 39 of the Patent Act 1977 states that is an employee has an 
invention, it is owned by their employer if - 

 
(a) It was made in the course of the normal duties of the employee or in the 

course of duties falling outside his normal duties, but specifically assigned 
to them, and the circumstances in either case were such that an invention 
might reasonably be expected to result from the carrying out of their 
duties; or 

(b) The invention was made in the course of the duties of the employee and, 
at the time of making the invention, because of the nature of their duties 
and the particular responsibilities arising from the nature of his duties they 
had a special obligation to further the interests of the employer’s 
undertaking.  

 

• Due to uncertainty about the level of expectation that there might be about 
whether or not “an invention might reasonably be expected to result from the 
carrying out of your duties”’ instead of stating that the Trust owns your idea 
outright, it is stated that your Trust has a claim on the idea. The strength of that 
claim will vary according to the extent that an invention might reasonably be 
expected from carrying out those duties.  

 

• The law does not make explicit provision for rewarding the creator of IP (other 
than by establishing his or her ownership). The Department of Health has 
however agreed in principle that an employee or equivalent of an NHS Trust 
who makes an invention or created other intellectual property which achieves 
commercial success may share in the income earned by the Trust from is 
exploitation. Trusts are currently free to adopt their own individual formula for 
sharing this income with inventor/s. the Trust has adopted the same revenue 
share policy as all NHS organisations in the South West. In general the Trust 
will retain ownership of the IP however; there may be cases where the Trust 
assigns the rights to the innovator.  

 

• IP generated by NHS employees in the normal course of duties is usually of the 
following type: 

o Inventions leading to patents 
o Copyright, including computer software and medical images 
o Know-how 
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6.2.1. Decision Making 

• The Trust Innovation Leaders will be responsible for seeking professional 
assistance in determining the commercial potential for exploitation of IP. 
This will involve initial discussion with a technology transfer agent who 
may recommend that market research and patent searches are 
undertaken. 
 

• The Trust Innovation leaders will generally be responsible for finding 
means to secure the official fees for the necessary searches/ examinations 
undertaken by the Patent Office required before a patent is granted, 
unless technology transfer agreements intervene. In some cases central 
funding may be used to support such applications, and this will be at the 
discretion of the Executive Lead. 
 

• The Trust Innovation Leaders will be responsible for securing means for  
IP expenses incurred after the completion of the searches and therefore 
the initial decision to file for a patent will rest with the Trust Innovation 
Group. 
 

• Should the Trust Innovation Leaders, decide not to pursue a patent and/or 
exploit the invention, the Executive Lead will decide whether to 
recommend that the Trust retain ownership of the IP. If not, the inventor(s) 
will be invited to meet the cost of a legal transfer of ownership to the 
inventor(s), after which they can prosecute the IP at their own expense 
and in their own time. 
 

• The Trust Innovation Leaders will be responsible, after taking appropriate 
professional advice and in full consultation with the inventor/ researcher, 
for steering through technology transfer and/or licensing agreements with 
the aid of the Trust’s lawyers.  

 
6.2.2. Exploitation 

• NHS Trusts are statutory bodies and by stature not permitted to hold 
equity shares in commercial companies. However, a licensing agreement 
or an assignment at a commercial premium between a company and Trust 
which specifies licence fees and royalty rates in an appropriate substitute.  
 

• In each individual case the Trust will, with professional advice, make a 
judgement as to whether its financial return will be greater by licensing 
exploitable IP to an established company or through licensing or 
assignment to a new company. 
 

• Researchers/ inventors intending to take an active role in the running of a 
company or in the continued development of a product under licence, for 
example, if retained as a consultant or director, will be required to obtain 
formal approval of the Trust prior to acceptance of the position. In the 
event that an appreciable amount of time is to be spent on company 
affairs it may be necessary to re-negotiate his/her contract of employment 
with the Trust.  

 
6.2.3. Disbursement of income generated by IP 
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• IP typically generates income in three ways: 
o Lump-sum payments for assignment (transfer of ownership); 
o Lump-sum payments for licensing agreements; 
o Royalties; a percentage of net profit, paid per unit of marketed 

product sold.  
 

• The first call on income generated by IP will be for full recovery of the 
costs incurred through IP pursuit and exploration (professional fees, 
search fees, Patient Office fees etc. and any other costs of developing the 
resulting product, which may have been paid for by either the Trust or a 
technology transfer organisation or both.  
 

• In addition commission may be paid to the technology transfer 
organisation, if employed.  
 

• Where revenue share is considered to be appropriate, the net income 
generated by IP will be shared using a sliding scale which is equivalent 
across the SW Innovation Network, as follows: 

 

Net revenue Inventor/s Trust 

£0-£50,000 75% 25% 

£50,001 - £150,000 60% 40% 

£150,001- £500,000 45% 55% 

£500,001 and above 30% 70% 

 

• The inventor’s revenue share will be set out in accordance with the above 
table in a formal Revenue Share Agreement between the Trust and the 
inventor. If there are multiple inventors involved in the innovation, the 
inventor’s revenue share will be divided between the inventors as agreed 
in writing between the inventors and as advised to the Trust. 
 

• The Trust share of net income will generally be allocated to ring fenced 
RD&I and Innovation budget, to be used in the pursuance and support of 
RD&I and Innovation activity and to support the development and 
protection of new innovations. In all cases, the Trust Innovation Leaders 
will review the contributions made by all parties in developing, protecting 
and commercialising the intellectual property. If an amendment to the 
standard allocation of internal funds is considered appropriate, the Trust 
Innovation Leaders will make a recommendation to the Executive Lead. 
His/her decision on the distribution of the internal funds will be final. 
 

• Disbursements will only be made by the Trust following receipt of revenue. 
 

• Where employees have joint contracts with other organisations, for 
example universities, a partnership agreement on intellectual property 
issues will need to be developed with each such organisation. Similarly 
these partnership agreements will need to cover situations in which the 
NHS would be considered a secondary employer, or where more than one 
member of staff is involved.  
 

• In general, the organisation which is the substantive employer of the 
principle inventor will be responsible for protecting the IP Rights and for 
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any commercialisation. Agreement will need to be reached as to the way 
the costs and benefits will be apportioned between the two organisations. 
These working arrangements may differ with each particular organisation 
and the level of other resources each organisation has contributed to the 
creation of the IP. In cases where co-inventors are not employed by the 
Trust, the inventors’ share of net income will be shared between all 
inventors in mutually agreed proportions.  

 

7. Dissemination and Implementation 
 
7.1. This policy will be cascaded by the policy lead to care group management 
teams for communicating and sharing at a local clinical level, making all 
resources available to all relevant staff.  
 
7.2. This policy’s implementation will be led by the Trust Innovation Leaders. 
Training and support will be made available by the Trust. 

 

8. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

IP related contracts held by the Trust 
 

Lead Director of Strategy and Performance 
 

Tool Audit sheet of IP related contracts 
 

Frequency Annual review for annual reporting 

Reporting 
arrangements 

Annual to Brilliant Improvement Board 

Acting on 
recommendations  
and Lead(s) 

Trust Innovation Leaders working with the Executive Lead 

Change in 
practice and 
lessons to be 
shared 

Required changes to practice will be identified and actioned. A lead 
member of the team will be identified to take each change forward 
where appropriate. Lessons will be shared with all the relevant 
stakeholders. 

 

9. Updating and Review 
 

9.1. The document review process is managed via the document library. Document 
review will be every three years unless best practice dictates otherwise.  The author 
remains responsible for policy document review. Should they no longer work in the 
organisation or in the relevant practice area then an appropriate practitioner will be 
nominated to undertake the document review by the designated Executive Lead.  
 
9.2. Revision activity will be recorded in the Versions Control Table to ensure robust 
document control measures are maintained. 
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10. Equality and Diversity  
 

10.1.This document complies with the Royal Cornwall Hospitals NHS 
Trust service Equality and Diversity statement which can be found in the 
'Equality, Inclusion & Human Rights Policy' or the Equality and Diversity 
website. 

10.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2.  
  

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/RoyalCornwallHospitalsTrust/OurOrganisation/EqualityAndDiversity/HumanRightsEqualityAndInclusion.aspx
http://www.rcht.nhs.uk/RoyalCornwallHospitalsTrust/OurOrganisation/EqualityAndDiversity/HumanRightsEqualityAndInclusion.aspx
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This policy provides staff with the organisational 
expectation for the recognition and management of 
intellectual property in the Trust 

Suggested Keywords: 
IP, Intellectual Property, Intellectual Property 
Rights 

Target Audience 
RCHT CFT KCCG 
✓   

Executive Director responsible 
for Policy: 

Chief Executive  

Date revised: 1st June 2019 

This document replaces (exact 
title of previous version): 

New 

Approval route (names of 
committees)/consultation: 

RD&I Board 
Brilliant Improvement Board 

Divisional Manager confirming 
approval processes 

Head of Strategy 

Name and Post Title of additional 
signatories 

Trust Innovation Leaders 
RD&I Manager 

Name and Signature of 
Divisional/Directorate 
Governance Lead confirming 
approval by specialty and 
divisional management meetings 

{Original Copy Signed} 

Name: Thomas Lafferty 

Signature of Executive Director 
giving approval 

{Original Copy Signed} 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet ✓ Intranet Only  

Document Library Folder/Sub 
Folder 

Chief Executive / Corporate Governance 

Links to key external standards None 
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Related Documents: None 

Training Need Identified? Yes  

 

Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

1 Jun 19 V1.0 Initial Issue 

Brian Courtney, Board 
Secretary 
Frazer Underwood, 
Trust Innovation Leader 
Thomas Lafferty – 
Director of Strategy and 
Improvement  

 

 
 

All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Initial Equality Impact Assessment Form 
 

 

Are there concerns that the policy could have differential impact on: 

Name of the strategy / policy /proposal / service function to be assessed 
Management of Intellectual Property Policy V1.0 

Directorate and service area: 
Chief Executive 

Is this a new or existing Policy: 
New 

Name of individual completing assessment: 
Frazer Underwood 

Telephone: 
01872 255043 

 1. Policy Aim* 
 
Who is the strategy / 
policy / proposal / 
service function aimed 
at? 

This policy provides staff with the organisational expectation for the 
recognition and management of intellectual property in the Trust 

2. Policy Objectives* 
 

 
1. Sets out legal frameworks operational in the Trust  
2. Explains how staff work within the framework the policy sets out 
 

 

3. Policy – intended 
Outcomes* 
 

Support the Trust and staff in the recognition and management of 
intellectual property rights 

4. *How will you 
measure the 
outcome? 

Record all intellectual property agreement / contract in place, 
principally between the Trust and staff (it can involve third parties 
external to the Trust) 

5. Who is intended to 
benefit from the 
policy? 

The Trust (organisational level) and Staff 

6a Who did you 
consult with 
 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

✓   ✓ ✓ 

Please record specific names of groups 
Brilliant Improvement Board 
RD&I Group 
South West Innovation Partners 
Trust solicitors  

What was the 
outcome of the 
consultation? 

RD&I Group – made minor amendments to the draft version of the 
policy  and approved final policy 
South West Innovation Partners – policy mirrors other acute trust IP 
Policies that have evolved in collaboration  
 

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 
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Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 

Age  ✓   

Sex (male, 
female, trans-gender / 
gender reassignment) 

 ✓   

Race / Ethnic 
communities 
/groups 

 ✓   

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment,  mental 
health conditions and 
some long term health 
conditions. 

 ✓   

Religion / 
other beliefs 

 ✓   

Marriage and 
Civil partnership 

 ✓   

Pregnancy and 
maternity 

 ✓   

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, Lesbian 

 ✓   

You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 

• You have ticked “Yes” in any column above and 

• No consultation or evidence of there being consultation- this excludes any policies which have 
been identified as not requiring consultation.  or 

• Major this relates to service redesign or development 

 

8. Please indicate if a full equality analysis is recommended. Yes   No 
✓ 
 

9. If you are not recommending a Full Impact assessment please explain why. 
 

Assessed as having a neutral impact. 

Date of completion 
and submission 

03/05/19 
Members approving 
screening assessment  
 

 
Policy Review Group (PRG) 
 
Approved 

 

This EIA will not be uploaded to the Trust website without the approval of the Policy 
Review Group.  
 
A summary of the results will be published on the Trust’s web site.


