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Purpose 

The objective of this report is to set out the Trust’s performance against both 
the priorities agreed by The Board for the year and also the key national 
and local targets and to draw attention to key areas under review by the 
Executive Team. The areas of focus in the report are linked to the strategic 
objectives. 

 

To Receive 

To Approve  

Trust Objectives 

Quality Preferred 
Provider 

Partnership Workforce Sustainability Finance 

      

Executive Summary  

The Trust continues to have unconditional registration and maintain DH performing status. 
Furthermore the CQC have recently rated the Trust at 5 out of 6, which confirms the safety and 
quality of our services, set against the national standards expected for patients. We regard this as 
a solid basis from which we can continually improve the care and experience of our patients. 

The Board is moving from a performance managed culture to one which is quality driven, 
developed in tandem with a refresh of our Vision and Values. This will be reflected in the style of 
the IPR over the next few months, as we develop the ‘softer’ signals and measures e.g.
associated with culture and patient experience and also review progress against our service and 
business priorities. 

This month an assessment has been introduced which shows (through red/amber/green text), the 
status of our key priorities as agreed by Board in September. Overall the predominant colour is 
amber, reflecting the complex nature of some of the initiatives. There are however, a number of 
goals which are red. Of most concern is the ability to mitigate the risk relating to proposed
reductions in Social Care budgets and the uncertainty regarding the impact of schemes to reduce
both simple and complex delayed discharges. The Executive are aware that sustained 
operational pressures can impact negatively on both patient safety and staff wellbeing and 
morale, potentially jeopardising the outcomes of our extensive efforts to engage staff through
Listening into Action. The Urgent Care Board is the forum where we are working with our partners 
to address these challenges, and internal and external communication will remain a top priority. 

With regard to our Performance against service and financial targets, this is best reflected in the 
FT overall assessment of amber – this reflects financial performance being on track, the receipt of 
sources of positive external assurance, but countered by red status for ED (4 hour target) and 
Clostridium Difficle. Our target performance is impacted by a variety of complex issues across the 
community, but it is important to note that demand for Urgent Care is not increasing, overall 
occupied bed days are flat, but there is an increase in the numbers of complex discharges. 
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Whilst these external factors are recognised, they do not detract from our focus on internal 
improvements e.g. expedient treatment of minor cases, early supported discharge, provision of 
additional capacity through winter, our actions to address the increase in Clostridium Difficile and 
targeted assurance work following the Never Event in Theatres.  

The next few months are critical – with major theatre/surgical moves, redesign of medical flow 
and a requirement to retain tight financial control. Our challenge is to maintain quality and safety, 
in this period, but still achieve progress with our longer term plans.  

Key Recommendations 

The Board are asked to note, discuss and give guidance. 
 

Assurance Framework 

The report provides information on performance on key areas relevant to meeting the Trust’s 
objectives.  It therefore complements the Assurance Framework. 

Next Steps 

The Trust Board will continue to be updated on Trust performance via the monthly Integrated 
Performance Report. 

 

Corporate Impact Assessment 

CQC Regulations Covered in the Quality section. 

Financial Implications Covered in the Finance section. 

Legal Implications None. 

Equality & Diversity Some of the performance indicators relate to equality and diversity.  The 
report contains information on patient experience. 

Performance Management  The report is a key element of the Trust's performance management 
reporting system as described in the Performance Management Strategy. 

Communication  None. 

 

Acronyms / Terms used in Report  

CQC Care Quality Commission  

MRSA Methicillin Resistant Staphylococcus Aureus 

RTT Referral to Treatment 

CIP Cost Improvement Programme 

SWAST South Western Ambulance Services NHS Foundation Trust 

NHS CIOS NHS Cornwall and Isles of Scilly (former PCT, responsible for 
commissioning many of Trust’s services up to 31 March 2013) 

NHS Kernow NHS Kernow (new Clinical Commissioning Group with responsibility for 
commissioning many of Trust’s services from 1 April 2013) 

NHS TDA NHS Trust Development Authority (responsible for oversight of non-
Foundation NHS Trusts) 

VTE Venous Thromboembolism 

 



 

Royal Cornwall Hospitals NHS Trust – Integrated Performance Report   

Page 3 of 66 

 



 

Royal Cornwall Hospitals NHS Trust – Integrated Performance Report   

Page 4 of 66 

Royal Cornwall Hospitals NHS Trust  
 

INTEGRATED PERFORMANCE REPORT 
 
 

Page No.

TABLE OF CONTENTS  

SECTION 1 Executive Summary 

Summary Scorecard 

6 

10 

SECTION 2 Quality & Patient Safety   

 Summary 

 Quality & Safety scorecard 

 CQC Essential Standards and Outcomes 

 External Review and Assurance 

 Healthcare Associated Infections 

 Incidents, Trends and Themes 

 QUESST 

 Safety Thermometer 

 Safety Alerts and NICE Guidance 

 Research, Development and Innovation 

 Complaints and Compliments 

 Delivering Same Sex Accommodation 

 Friends and Family Test 

 CQUINs 

 

12 

13 

14 

14 

14 

16 

17 

17 

19 

19 

20 

23 

23 

23 

SECTION 3 Operational Performance 

 Summary 

 Scorecards 

 Elective Access 

 Emergency Access 

 Clinical Pathways 

 Productivity and Flow 

 Contract and Commissioning 

 Monitor Compliance 

 

24 

25 

27 

30 

33 

36 

39 

39 

SECTION 4 Finance Report 

 Summary 

 Key Financial Indicator 

 

41 

44 



Royal Cornwall Hospitals NHS Trust – Integrated Performance Report –   
Page   of 66 5

 Financial Risks and Mitigations 

 Summary Performance – financial duties 

 Income & Expenditure 

 Cost Improvement Programme 

 Balance Sheet 

 Capital Programme  

 Recommendations 

 Appendices 

45 

45 

45 

49 

49 

51 

53 

54 

SECTION 5 Human Resources 

 Summary and Key Performance Indicators 

 Staffing 

 Sickness Absence 

 Learning and Development 

 Staff Engagement 

 

58 

58 

59 

61 

61 

SECTION 6 Clinical Site Development Plan 

 Progress 

 Assurance 

 

 

 

 

 

65 

66 



 

Royal Cornwall Hospitals NHS Trust – Integrated Performance Report   

Page 6 of 66 

EXECUTIVE SUMMARY  
 
The Trust retains unconditional CQC registration, which means that overall its 
services are considered of a good standard. 
 
1.2.1 Quality and Safety 
 

 There were no cases of MRSA bacteraemia during the month of September 2013. At 
the time of writing 86 days have elapsed since the last case. 

 
 The Trust declared one reported incident as a Never Event in October 2013. This 

was the implantation of an incorrect make of hip prosthesis component during a hip 
replacement procedure.  

 
 There were 4 reported cases of C.difficile in September 2013 against a monthly 

tolerance of 2, bringing the year to date total to 25. The tolerance for 2013/14 is 20 
cases. 

 
 There were no non-clinically justified mixed sex accommodation breaches reported 

during September for the 12th month running. 
 

 The Trust’s Friends & Family Test score for September was 69 (range: -100 to 100) 
based on a response rate of 16.4%. 

 
1.2.2 Operational Performance 

 
 The Trust is projecting ‘concerns identified’, the equivalent of ‘amber’, on the new 

Monitor Risk Assessment Framework for Q3 and Q4, following red performance on 
the former Monitor Compliance Framework for Q1 and Q2. 

 
 4 of the 5 national waiting times targets were achieved in September, with each of 

admitted, non-admitted, incomplete and diagnostic waiting times targets achieved but 
not in every specialty; the position overall worsened slightly linked to the in-month 
operational pressure resulting in more cancellations. There were no 52 week waits. 
 

 The national 95% ED target was failed in September (90.0%) and also for Q2. The 
challenging patient flow situation for much of September also resulted in increases in 
cancelled operations and ambulance handover delays. There were no 12 hour trolley 
breaches and no urgent patients were cancelled for a second time. 

 
 A relatively poor 65% of stroke patients spent 90% of their time on the stroke unit in 

month (72% YTD), below the 80% local target. Performance on the supporting 
scanning and assessment indicators was still strong though slightly worse than 
previous months. 
 

 88% of patients with a fractured neck of femur had their operations within 36 hours in 
month – the second best month yet achieved on this target, and reflecting the 
lessening of the summer trauma peak (75% for the year to date, the same as the 
local full year target). 91% of patients’ assessment met best practice orthogeriatric 
criteria (93% year to date, again just below the local target of 95%).  
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 All but one of the cancer waiting time standards were met for August, with the 62 day 
to screening target not being achieved each month (low numbers of patients and 
patient choice). All are expected to be met in Q2. 
 

 Delayed transfers of care were 4.5% in September, well above the national maximum 
standard of 3.5%, equating to an average of 28 patients per day. Average length of 
stay and the proportion of patients staying over 10 days also increased.  
 

 The local Choose and Book target (less than 10% slot unavailability) was met at 
5.8%. 

 
1.2.3 Financial Performance  
 

 The Trust delivered a surplus of £1,698k at the end of September which is £30k 
higher than its planned surplus for the year to date. 

 
 The financial performance of clinical divisions continues to be of concern and it is 

vital that savings schemes are delivered as quickly as possible and at the level 
required. Higher than forecast income, plus underspends within the corporate 
departments helped to offset the higher than planned clinical division expenditure. 
 

 The savings target for 2013/14 is £14m. The month 6 plan was to deliver £5.9m in 
original CIP schemes. The Trust delivered £4.2m (71% of the total planned) with an 
additional £0.8m (13% of total planned) through income schemes and £0.8m (14%) 
through the use of centrally managed resources and investment slippage.  

 
 The Trust ended September with a cash balance of £5.8m which is below the cash 

plan of £8.9m. This is due to a short delay (2 days over the month end) in receiving 
an expected invoice payment of £1.8m and other working capital movements. The 
Trust anticipates receiving this debt in full during the year and so the year-end cash 
forecast remains at £12.6m. Payment of non-NHS invoices is as per the Government 
target level of 95%.  
 

 During 2013/14 the Trust will continue to invest heavily in its site and equipment with 
plans to spend £15.2m during the year. Expenditure to date is slightly below plan at 
£5.6m. The capital programme is fully committed and the Trust has plans to mitigate 
the risk of any overspend.  

 
1.2.4 Human Resources 
 

 The total WTE staffing level for the month was 4913, 103 above the monthly 
trajectory of 4810.  
 

 Sickness absence reduced to 3.88% in August (down 0.29%) and was 0.13% above 
the target of 3.75%. It remained below the 12 month rolling average of 4.48%.  

 
 Mandatory training coverage was 82.3% in month, whilst appraisal performance was 

at 69.8%, both slight in month reductions. The targets for both remain 80% and work 
continues to deliver this for appraisal and sustain for mandatory training.  
 

 Staff engagement work continues and there have been some positive results in terms 
of the response rate on the national staff survey and the answers given by staff about 
their working lives to the local, more frequent Pulse surveys. 
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1.2.5    Clinical Site Development Plan  
 

 The final major phase of work on the Emergency Department (remodelling of majors) 
continues and will be completed on 20 December. 
 

 The Trust and partners have received a grant of £895,000 to improve the 
environment of care for people with dementia. 

 
 The project to complete the Trelawny Surgical Floor, which includes the creation of a 

new Surgical Receiving Unit and Poldark Ward, is now 50% complete with handover 
due in early December.   
 

 Planning work continues on the Trust’s new Carbon and Energy project which is 
anticipated to reach final closure in December 2013. 
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SUMMARY SCORECARD 
 
Navigating the IPR 
 
This section explains the links between the different scorecards in the IPR. 
 
The summary scorecard sets out performance on the most important performance indicators 
for RCHT against each of its strategic objectives.  
 
The summary scorecard includes only the most critical measures. It is supported by more 
detailed scorecards in each section with supported analysis and narrative where required 
which provide the next level of information.  
 
The ‘ref’ column on the right hand side of the summary scorecard gives the section of the 
IPR where further detail can be found.  
 
Cancer is presented in the summary scorecard as a composite measure because of the 
number of different relevant targets. Detail against individual cancer targets can be found in 
the Operational Performance 1 (Pathways) Scorecard at the start of Section 3. 
 
It should be noted that because of the changes in commissioning and performance within 
the NHS, there may be greater changes in year to these scorecards than usual, and these 
will be made and flagged as required in future IPRs. The main additional potential variable is 
now the NHS TDA’s performance management framework which is still expected to be 
published imminently.  
 
This month’s report is the final month of reporting against the Monitor Compliance 
Framework, which was replaced by Monitor’s Risk Assessment Framework on October 1. 
Further detail can be found in section 3.7.
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Summary Scorecard

Category Performance Indicator Target 2012/13 Apr‐13 May‐13 Jun‐13 Jul‐13 Aug‐13 Sep‐13 Oct‐13 Nov‐13 Dec‐13 Jan‐14 Feb‐14 Mar‐14 Trend YTD YE Proj REF

1 To focus relentlessly on quality of patient care and patient safety 

In hospital mortality for all 
diagnoses ‐ HSMR

<=100
99.22 ‐ 12/13 
avge (Apr‐

Mar)
110.38 97.82 105.54 98.46 In arrears In arrears 103.05

In hospital mortality for all 
diagnoses ‐SHMI

In arrears In arrears In arrears In arrears In arrears In arrears

New never events declared in 
month

0 2 1 0 0 0 0 0 1 2.5

New Sis declared in month 48 54 6 6 1 3 3 11 30 2.5

MRSA bacteraemia 0 (FY13/14) 0 0 0 0 1 0 0 1 2.4

C Difficile (post 72 hours) 20 (FY13/14) 26 5 5 2 5 4 4 25 2.4

Emergency 
Access

ED attenders 4 hours arrival to 
disposal

95% 93.43% 88.53% 92.48% 89.76% 95.29% 94.67% 90.01% 92.00% 3.3.1

Cancer
Cancer waits against targets ‐ 

composite
All Achieved

All achieved 
(quarterly)

In arrears 3.4.1

Stroke
Percentage of patients who 
have spent more than 90% of 
their time in a stroke unit

80% 77.64% 66.13% 71.21% 83.61% 69.64% 73.77% 65.31% 71.83% 3.4.2

 VTE ‐ % of eligible patients risk 
assessed

95% 97.02% 97.29% 97.58% 97.12% 97.22% 96.84% 94.95% 96.84% 2.13

% of fractured neck of femur 
patients having an operation 

within 36 hours 
75% 74.09% 85.42% 80.00% 75.00% 63.27% 57.50% 87.88% 74.72% 3.4.3

NHS TDA Performance rating 
(replacing DH Performance 

Framework)
1

Performing 
(DH)

not 
available

not 
available

3 4

Monitor Compliance Rating 
(most likely case)

Green Amber‐green 3.7

RD&I Recruitment

100% expressed 
as 1600 new 
patients 
recruited

90.00% 95.00% 86.00% 100.00% 88.00% 91.00% 91.67% 2.9

2 To remain the preferred provider of acute and specialist healthcare to the people of CIOS

How likely are you to 
recommend our ward to 
Friends  & Family if they 
needed similar care or 

treatment

50 n/a 74 72 76 74 70 69 69 2.12

How likely are you to 
recommend our A&E 

Department to Friends  & 
Family if they needed similar 

care or treatment

50 n/a 62 0 27 19 59 70 70 2.12

Mixed sex accommodation 
breaches

Zero breaches 10 0 0 0 0 0 0 0 2.11

RTT admitted ‐ 90% in 18 weeks 90.00% 94.51% 91.34% 92.64% 92.24% 93.11% 94.09% 91.01% 92.42% 3.2.1

RTT non admitted ‐ 95% in 18 
weeks

95.00% 98.66% 98.90% 98.28% 96.22% 98.66% 97.33% 97.50% 98.64% 3.2.1

RTT incomplete ‐ 92% in 18 
weeks

92.00% 96.60% 94.68% 95.21% 95.62% 95.56% 95.98% 96.06% 95.52% 3.2.1

RTT  delivery in all specialties 0 2 10 10 7 4 4 9 9 3.2.1

Proportion of patients 
receiving one of the 15 Key 

Diagnostic Tests within 6 weeks
99.00% 99.48% 99.40% 99.47% 99.49% 99.75% 99.31% 99.45% 99.52% 3.2.1

LOS over 10 days
24.57% (avg 

11/12 & 12/13)
26.22% 29.02% 26.20% 24.96% 24.15% 26.09% 26.55% 26.19% 3.5.1

Day case rates
81.03% (avg 

11/12 & 12/13)
81.67% 82.24% 81.68% 81.57% 82.87% 83.75% 82.16% 82.40%

Average LOS (days) 2.8 3.1 3.3 3.2 3.1 3.0 3.0 3.2 3.1 3.5.1

Red

Safety

Healthcare 
associated 
infections

Quality 
Exception 
reporting

Overall 
external 
ratings Red

3

Patient 
Experience

Productivity 
and patient 

flow

Access and 
waiting times
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3 To work as a constructive partner in the community, promoting the integration of health and social care 

Delayed 
transfers of 

care

Delayed transfers of care (days 
lost %)

< 3.5% 3.60% 4.88% 2.99% 1.79% 3.80% 4.72% 4.52% 3.79% 3.5.1

Category Performance Indicator Target 2012/13 Apr‐13 May‐13 Jun‐13 Jul‐13 Aug‐13 Sep‐13 Oct‐13 Nov‐13 Dec‐13 Jan‐14 Feb‐14 Mar‐14 Trend YTD YE Proj REF
4 To value and improve the working lives of our staff, promoting education, training and research 

Progress vs 
Workforce 

Plan
Total Staffing WTE 4770 4684 4883 4856 4829 4878 4900 4913 4877 5.1.1 

Sickness 
Absence

% of contracted staff WTE lost 
to sickness

3.75% 4.56% 4.17% 4.03% 4.23% 4.17% 3.88% in arrears 4.10% 5.1.3 

Turnover
% of contracted staff WTE 

turnover
10%‐14% 11.0% 10.9% 11.0% 11.1% 9.2% 10.7% 10.4% 10.6%

Mandatory 
Training

Proportion of staff completed 
mandatory training in last 12 

months
80% 80.2% 82.8% 84.8% 84.8% 82.7% 83.0% 82.3% 83.4% 5.2

Appraisal
Proportion of staff appraised in 

last 12 months
80% 70.0% 71.8% 72.4% 70.9% 70.1% 70.1% 69.8% 70.9% 5.1.4

5 To work towards a sustainable, low carbon future 

% electricity reduction 2% reduction 4.69% ‐29.94% ‐12.20% ‐6.94% ‐27.86% 1.75% in arrears ‐2.25%

% gas reduction 2% reduction ‐6.09% ‐17.83% ‐15.40% ‐0.56% 42.10% 1.68% in arrears ‐16.23%

% water reduction 2% reduction ‐7.29% ‐3.25% ‐0.29% 6.32% 2.07% ‐3.36% in arrears ‐8.89%

6 To ensure the Trust operates in a financially sustainable way by delivering financial targets, including surpluses sufficient to meet Foundation Trust authorisation 

Income Total income position 0 476 248 144 534 918 696 614 614 0 4.2.3

Botton line 
I&E

Cumulative distance from plan 
(0.00)

0 9 20 29 15 46 34 30 30 0 4.2

CIP Cumulative CIP (£000) 13930 16963 581 1281 1987 3162 4102 4999 4999 13930

Cash Cash available  (£000) 12633 11600 11078 9010 9809 9145 7375 5832 5832 12633 4.2

Capital
Capital expenditure against 

plan (£000) 
15788 15076 164 560 2279 2965 3999 5625 5625 15788 4

Public Sector  
Payment 
Policy

Performance against the 
prompt payment policy 

95% 94% 94% 95% 95% 95% 96% 95% 95% 95% 4.4.4

Financial risk 
rating

Overall financial risk rating 4 4 3 3 3 3 3 4 4 4

Energy use
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SECTION 2 - QUALITY AND PATIENT SAFETY  
  
SUMMARY   
 

 The Royal Cornwall Hospitals NHS Trust’s registration status with the Care Quality 
Commission (CQC) remains unconditional. The CQC have made the decision to no 
longer use QRPs in their monitoring of NHS acute and specialist hospitals. 
 

 There were 0 cases of MRSA bacteraemia during the month of September 2013. At 
the time of writing 86 days have elapsed since the last case. 
 

 There were 4 reported cases of C.difficile in September 2013 against a monthly 
tolerance of 2 bringing the current total to 25. The tolerance for 2013-14 is 20 cases. 
Further to the peer review conducted by Salford Royal NHS Foundation Trust, work 
is ongoing to focus further on antimicrobial stewardship both in the acute and 
community setting. 

 
 The number of incidents reported across the Trust in September 2013 (1064) fell 

when compared to August 2013 (1123) but remains above the number reported in 
September 2012 (824).  

 
 One reported incident was declared as a Never Event; the implantation of an 

incorrect hip prosthesis component during a hip replacement procedure. No harm 
was caused to the patient as a result. 

 
 In September 2 clinical areas triggered an early warning score using the Quality, 

Effectiveness and Safety Trigger Tool (QuESTT). 
 

 The NHS Safety Thermometer data showed that in September 93.6% harm free care 
was achieved, compared with 90.2% in August and a national average of 93.1%. 

 
 The NPSA/2011/PSA/004 Safer Spinal (Intrathecal), Epidural and Regional Devices - 

update of equipment and review of care alert has been closed by the Trust and will 
be managed via the Trust’s risk management processes in line with other Trusts in 
the South West. 
 

 There was no NICE Technology Appraisal (TA) where the position was unknown in 
September 2013. 

 
 The number of complaints received during September 2013 (33) decreased 

compared to August 2013 (36) and September 2012 (37). The complaints have 
primarily focused on patients having to wait too long for an appointment or treatment.  
 

 No non-clinically justified mixed sex accommodation breaches were reported in 
September 2013 (for the 12th consecutive month). 

 
 The Trust’s Friends & Family Test score for September was 69 (range: -100 to 100) 

based on a response rate of 16.4%. 
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Quality Scorecard

Category Performance Indicator Target 2012/13 Apr‐13 May‐13 Jun‐13 Jul‐13 Aug‐13 Sep‐13 Oct‐13 Nov‐13 Dec‐13 Jan‐14 Feb‐14 Mar‐14 Trend YTD REF

In hospital mortality for all 
diagnoses ‐ HSMR

<=100
99.22 ‐ 

12/13 avge 
(Apr‐Mar)

110.38 97.82 105.54 98.46 in arrears in arrears 103.05

In hospital mortality for all 
diagnoses ‐ SHMI

in arrears in arrears in arrears in arrears in arrears in arrears

MRSA bacteraemia 0 (FY13/14) 0 0 0 0 1 0 0 1 2.4

C Difficile (post 72 hours) 20 (FY13/14) 26 5 5 2 5 4 4 25 2.4

MSSA Bacteraemia
Reduction on 
2012/13 levels

14 2 6 0 4 3 2 17 2.4

E coli infections
Reduction on 
2012/13 levels

34 3 2 0 8 11 3 27 2.4

How likely are you to 
recommend our ward to 
Friends  & Family if they 
needed similar care or 

treatment

50 74 72 76 74 70 69 69 2.12

How likely are you to 
recommend our A&E 

Department to Friends  & 
Family if they needed similar 

care or treatment

50 62 0 27 19 59 70 70 2.12

Number of complaints n/a 397 40 30 37 54 36 33 230 2.10

Mixed sex accommodation 
breaches

Zero breaches 10 0 0 0 0 0 0 0 2.11

Percentage of women who 
have seen a midwife or 
maternity health care 

professional by 12 weeks and 6 
days of pregnancy

90% 90.79% 89.86% 88.86% 91.36% 89.79% 90.25% 88.02% 89.69%

Full term babies admitted to 
neonatal care

n/a 8.01% 9.28% 11.29% 14.68% 13.70% 9.20% 6.92% 10.88%

Percentage of women 
receiving one to one care in 

established labour

93% by Dec 13, 
95% by Apr 14

98.11% 98.01% 96.06% 98.96% 98.48% 97.21% 97.79%

New Serious Incidents (SIs)  
declared in month

48 54 6 6 1 3 3 11 30 2.5

No. of open SIs exceeding 
45/60 working day deadline

1 2 0 1 2 1 1 0 1 2.5

Number of incidents per 100 
admissions

n/a 5.55 7.5 7.1 6.7 5.9 6.1 6.1 6.6 2.5

Number of patient slips, trips 
and falls

120 123 178 137 112 119 114 107 128 2.5

% incidents of newly acquired 
pressure ulcers in categories 

2,3 & 4
n/a 1.61% 1.41% 0.33% 0.64% 0.64% 1.76% 1.18% 0.99% 2.5

Medication errors causing 
serious harm (% of the local 

population)
n/a 0.0004% 0.0000% 0.0000% 0.0000% 0.0000% 0.0000% 0.0002% 0.0002% 2.5

Safety Thermometer‐ All Harms n/a 92.32% 91.37% 96.03% 94.54% 93.75% 90.22% 93.59% 93.25% 2.7

Safety Thermometer‐ New 
Harms

n/a 96.06% 95.92% 98.68% 96.79% 97.92% 96.15% 97.14% 97.10% 2.7

NICE TAs compliance ‐ where 
RCHT is not compliant or the 

position is not known.
0 0 0 0 0 0 0 0 2.6

Number of breached NPSA 
safety alerts

0 1 1 1 1 1 0 1 2.6

Number of other breached 
alerts including medical 
devices and estates alerts

0 0 0 0 0 0 0 0 2.6

 VTE ‐ % of eligible patients risk 
assessed

95% 97.02% 97.29% 97.58% 97.12% 97.22% 96.84% 94.95% 96.84% 2.13

Incidence of health care 
related VTE (% of the local 

population)
0.076% 0.006% 0.005% 0.006% 0.007% 0.005% 0.003% 0.032%

Dementia
% of eligible patients asked 

case finding question
90%

99.29% 
(March 13)

11.49% 10.03% 100.00% 100.00% 99.38% 23.06% 54.05% 2.13

Smoking during pregnancy

Performance no 
higher than last 

yrs  level         
(13.85% for 
12/13)

13.85% 14.59% 12.19% 14.78% 11.49% 10.86% 14.76% 13.06%

Breast feeding initiation
Within 5% of last 

year's  RCHT 
performance

80.07% 82.43% 83.58% 83.99% 85.90% 78.54% 83.97% 83.06%

Commercial Activity 30 new studies 4 6 8 8 9 10 8 2.9

Research, Management & 
Governance (RM&G)

approve studies  
in 30 days

100.00% 100.00% 100.00% 97.00% 100.00% 100.00% 99.50% 2.9

Recruitment

100% expressed 
as 1600 new 
patients 
recruited

90.00% 95.00% 86.00% 100.00% 88.00% 91.00% 91.67% 2.9

Safety

Healthcare 
associated 
infections

Patient 
Experience

Compliance 
with National 
Guidelines

Infant health 
and 

inequalities

VTE

Incidents

Maternity

RD&I
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2.2   COMPLIANCE WITH THE CARE QUALITY COMMISSION ESSENTIAL 
STANDARDS OF QUALITY AND SAFETY 
 
2.2.1 Registration Status 
 
The Royal Cornwall Hospitals NHS Trust’s registration status with the Care Quality 
Commission (CQC) remains unconditional.  
 
2.2.2 Quality and Risk Profile to support monitoring of compliance Care Quality 
Commission 2011 
 
The CQC have made the decision to no longer use QRPs in their monitoring of NHS acute 
and specialist hospitals and so this will no longer be monitored through the IPR. 
 
2.3 EXTERNAL REVIEWS AND ASSESSMENT 
 
2.3.1 External reviews during September 2013 
 
One external visit that took place during September 2013: 
 

 16 September 2013: Salford Royal NHS Foundation Trust - a review of the Trusts 
current C.difficile prevention and management. A report has been received and 
relevant adjustments to the action plan made. Verbal feedback identified some 
concerns as outlined in section 2.4.2 below. 

 
2.4  MANDATORY REPORTING OF HEALTHCARE ASSOCIATED INFECTION 
 
2.4.1 Methicillin Resistant Staphylococcus Aureus (MRSA) 
 
There were 0 cases of MRSA bacteraemia during the month of September 2013. At the time 
of writing 86 days have elapsed since the last case. 
 
2.4.2 Clostridium Difficile 
 
There were 4 reported cases of C.difficile for September 2013 the same as in the previous 
month bringing the current total to 25 which is over our annual tolerance. Each of these 4 
cases has been reviewed through the root cause analysis process. At this point in time 
none of the cases are as a result of cross infection and all antibiotic prescribing has been in 
accordance with the antibiotic policy. One case is a repeat case i.e. had Clostridium difficile 
in August of this year, one had numerous risk factors predisposing to C.difficile, one was 
colonised with C.difficile on admission with ongoing diarrhoea (unfortunately a specimen 
was not submitted in a timely manner) and the fourth had numerous risk factors, had 
received antibiotics in the community and was diagnosed with C.difficile within 3 days of 
admission to RCHT. Following the peer review conducted by Salford Royal NHS 
Foundation Trust, work is ongoing to focus further on antimicrobial stewardship both in the 
acute and community setting. 
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2.4.3 MSSA Bacteraemia 
 
There were 2 reported cases in September 2013 that were acute Trust apportioned (an 
improvement on last months position). The total to date is 17 which is over our local 
tolerance of 13. Root cause analysis has been carried out on all cases. The sources of the 
infections have been identified as line related. Actions that have been identified from the 
RCAs are in the process of being addressed. 
 

 
 
2.4.4 E. Coli Bacteraemia 
 
There were 3 cases reported in September 2013 that were acute Trust apportioned, an 
improvement on the 11 cases reported in August. The sources of these infections have 
been identified as gastrointestinal and hepatobiliary. 
 
2.4.5 GRE Bacteraemia 
 
There was 1 reported case in September 2013 that was acute Trust apportioned. 
 
2.4.6 Mandatory Reporting/Surveillance Data 
 

Infection Apr May June July Aug Sept Total Year 
Tolerance 

MRSA 
 

0 0 0 1 0 0 1 0 

MSSA 
 

2 6 0 4 3 2 17 13 
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E.COLI 
 

3 2 0 8 11 3 27 - 

GRE 
 

0 0 0 0 0 1 1 - 

C.difficile 
 

5 5 2 5 4 4 25 20 

Outbreaks 
(wards 
affected) 

0 9 8 0 0 0 17 - 

 
 
2.4.8 Outbreaks 
 
No ward areas were closed as a result of outbreaks during September 2013. 
 
2.5 INCIDENTS THEMES/TRENDS 
 

This section has been revised in order to present incident reporting to the Board in a more 
focused way, recognising the level of scrutiny which now exists on incident reporting at Trust 
Management Committee - Governance and Governance Committee.  

 

2.5.1 Number of Incidents across the Trust per month, April 2011 to September 2013. 
 

 
A total number of 1064 incidents were reported by the Trust during September 2013. The 
graph overleaf illustrates the top five incident categories reported. 
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2.5.2 Never Event 
 
The Trust declared one reported incident as a Never Event in October 2013. This was the 
implantation of an incorrect make of hip prosthesis component during a hip replacement 
procedure. This is being investigated as a Serious Incident. No harm was caused to the 
patient as a result. 
 
2.6 QUALITY, EFFECTIVENESS & SAFETY TRIGGER TOOL (QuESTT) 
 
QuESTT identifies the potential for deteriorating standards in the quality of care delivered by 
a team in a defined area, usually a ward or clinical department. In September there were 2 
clinical areas that prompted an early warning score and remedial action plans were sought. 
 
2.7 SAFETY THERMOMETER 

 
The Safety Thermometer data collection on the 18th September 2013 was the sixth data 
collection date for the CQUIN year 2013/14, concluding the second quarter. Safety 
Thermometer data is presented as a “harmfree” care rating and has become an important 
benchmark in understanding safety in the Trusts inpatient areas. 
 



  
Royal Cornwall Hospitals NHS Trust – Integrated Performance Report   

Page 18 of 66 
 

 
 
The data shows that in September the Trust achieved 93.6% harm free care, compared with 
90.2% in August.   The rate of new harm free care is 97.5% for September compared with 
96.2% for August, realigning us with the trend results for this year after a fall in August. A 
data quality assurance exercise is conducted following data collection on both the pressure 
ulcer and falls harms.  
 
Of the 593 inpatients assessed in September the tool highlighted that 15 patients received a 
new harm, compared to 24 in August. Old harms are those outside of our power to prevent 
made up of harms acquired in the community prior to admission. The distinction between 
new and old harm is important as it is only the new harms that we have in our power to 
prevent in our wards. 
 
National Comparison Safety Thermometer harms break down September 2013 
 RCHT  National  
Total Patients Assessed 593 192,858
Harmfree 93.6% 93.1%
Pressure Ulcer (all) 4.7% 4.8%
Pressure Ulcer (New) 1.2% 1.1%
 
All NHS trusts that successfully collected Safety Thermometer data in 2012/13 have a locally 
set safety thermometer quality improvement target to achieve.  The Trust together with 
community partners has been set a target to reduce all pressure ulcers by 46% from a 
baseline of 4.8%. At the end of quarter 2 the figure has reduced to 4.3% against a target to 
date of 3.5%.   
 
The safety thermometer working group will stay in place to monitor, support and advise the 
existing harm groups in place with a responsibility to drive harm prevention, so that 
maximum internal and external collaborative support can be given to reduce overall harm. 



  
Royal Cornwall Hospitals NHS Trust – Integrated Performance Report   

Page 19 of 66 
 

2.8  SAFETY ALERTS AND NICE GUIDANCE 
 
2.8.1 Safety Alerts 
 
The NPSA/2011/PSA/004 Safer Spinal (Intrathecal), Epidural and Regional Devices - update 
of equipment and review of care alert has been closed by the Trust and will be managed via 
the Trust’s risk management processes in line with other Trusts in the South West.  
 
2.8.2 NICE Guidance 
 
During September 2013 the Trust had no NICE Technology Appraisal (TA) where the 
position is unknown.  
 
2.9 RESEARCH, DEVELOPMENT AND INNOVATION (RD&I) 
 
2.9.1 Commercial Activity 
 
Engagement with commercially sponsored research studies will show a real benefit to both 
the provision of care to the patients taking part in the study and the provision of cutting edge 
training offered to clinicians running pharmaceutical trials. Commercially sponsored studies 
are always fully funded. RD&I are keen to develop the commercial portfolio and are looking 
to open 30 such studies during 13/14. The Trust has only opened 10 new commercial 
studies this year and so is dropping below target. Service department capacity and protected 
investigator time to take on the studies are two main areas being examined to attempt to 
increase this number. 
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2.9.2 Research Management and Governance (RM&G) 
 
The time to set up research studies has long been a factor in attracting further studies into a 
Trust and is a key marker of the effectiveness and engagement of the research fraternity. 
The measure is taken from receipt of notification that the site can take part in the study to the 
permission being granted by the Trust that recruitment can begin. The Trust is targeting 80% 
of studies being approved within 30 days of first notification and is currently achieving well 
above 80%. 
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2.9.3 Recruitment 
 
Increase in overall recruitment remains the key target for RD&I and present data shows the 
Trust to be performing close to target. Studies in the pipeline due to open in the next few 
months will increase this figure and the Trust is confident of reaching the 1600 patient target. 
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  2.10 COMPLAINTS & COMPLIMENTS 
 
2.10.1 Complaints 
 
A total number of 33 complaints were received in September 2013 which has decreased 
from 36 in August 2013. Additionally the Trust has received 139 Patient Advice and Liaison 
Service (PALS) concerns in which local resolution has been achieved with support from the 
Divisions.   
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The above graph has been updated to reflect the current position from April 2013 according 
to information held on the complaints module on Datix. The figures can be subject to change 
because during the local resolution process patients, relatives and carers may change their 
mind about how they wish their concerns to be processed. Some prefer to receive 
correspondence directly from Divisional staff facilitated by the Patient Advice and Liaison 
Service (PALS), whereas others prefer to make a complaint and receive a response from the 
Trust Chief Executive. 

 
2.10.2 Complaints Trends And Themes 
 
During September 2013 the Surgery, Trauma and Orthopaedic Division received the highest 
number of complaints with 12. Overall the types of concerns raised relate to patients waiting 
too long for an appointment or treatment. The other key issues this month relate to 
appointments being cancelled/rescheduled, concern by patients regarding the management 
of their future care and treatment, the quality of medical care provided and admissions being 
cancelled.  PALS continue to work with staff on the frontline to de-escalate concerns. 
 
Total complaints and concerns received by Divisions during September 2013 
Division Complaints Received 
Corporate 1 
Medicine & Emergency Department 11 
Surgery, Trauma & Orthopaedics 12 
Women’s, Children and Sexual Health 6 
Theatres and Anaesthetics  0 
Diagnostics, Therapeutics & Cancer 3 
Patient Facilities and Estates 0 
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2.10.3 Compliments 
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The Trust has received a total of 110 compliments during September 2013, at the time of 
writing this report*.  The compliments from April 2013 have been updated in the above graph 
to incorporate information received from the Divisions to reflect the current position.  So far 
in September 2013 the Medicine and Emergency Department Division have received the 
highest number of compliments with 61, followed by the Surgery, Trauma and Orthopaedic 
Division with 38. 
 
*Please note that the number of compliments will continue to be received by the Complaints 
Team over the coming weeks from returns provided by the Divisions. 
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 2.11 DELIVERING SINGLE SEX ACCOMMODATION 
 
There were no reported non-clinically justified mixed sex accommodation breaches in 
September 2013 for the 12th consecutive month. 
 
2.12 FRIENDS AND FAMILY TEST (F&FT) 
 
The Department of Health (DH) introduced the Friends and Family Test to enable Trusts to 
obtain regular and timely feedback from patients about their care and treatment, 
encouraging organisations to take ownership of the results and action the feedback.  
 
The overall F&FT score for the Trust in September was 69, a slight reduction from the score 
in August which was 70. This was based on 707 responses. The overall response rate 
during August was 16.4% compared to 16.9% in August. 
  
The F&FT Score for inpatient wards in September was 69, based on 677 responses (28.9% 
response rate).  
  
The F&FT score for the Emergency Department (ED) in August was 70, based on 30 
responses (1.5% response rate). The response rate from ED has increased but remains 
below the national average for F&FT in EDs nationally. 
 
A counter system will be implemented shortly to collect F&FT responses in ED. This has 
been used in other Trusts and has been shown to increase response rates. 
 
The F&FT score is calculated using the proportion of patients who would strongly 
recommend the ward to friends and family minus those who would not recommend the ward 
or who are indifferent.   
 
2.13 CQUINs   

 
2.13.1  Dementia 
 
Along with all other Trusts in the country, RCHT has a CQUIN target concerning the 
improvement of dementia risk assessment. This involves the screening of all patients 
through a ‘case finding’ question and then where necessary appropriate risk assessment 
and referral. To achieve the 2013/14 CQUIN, over 90% must be achieved in 3 consecutive 
months. Additional screening capacity was released which saw 100% achieved in June and 
July and 99.38% of eligible patients were asked the case finding questions in August. This 
secured the requirement to deliver three consecutive months.  
 
In September 2013 performance dropped back to pre-intervention levels (around 20%) and 
discussions as to the high level sustainment of performing levels of 90% or greater continue. 
 
2.13.2 V.T.E 
 
VTE risk assessments have fallen below the 95% target at 94.95% for the month of 
September, although the CQUIN (which relates to quarterly performance) has still been 
comfortably achieved. This recent fall is due to the introduction and roll out of EPMA across 
the Trust and its requirement for an "Adult EPMA supplementary prescription sheet" on 
which the risk assessment is on the back. Appropriate training has been provided to support 
the completion of the sheet. An additional risk assessment module will be added to EPMA 
whereby completion will be required before the prescribing of in-patient medication. 
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SECTION 3: OPERATIONAL PERFORMANCE 
 
3.1 SUMMARY 
 

This section reviews Trust operational performance for the month ending 30 
September 2013 and projects performance where applicable.  

 
3.1.1 The scorecards which relate to this section are the Operational Performance 1 – 

Pathways and Operational Performance 2 – Resources scorecards. 
  

3.1.2 The Trust is projecting ‘concerns identified’, the equivalent of ‘amber’, on the new 
Monitor Risk Assessment Framework for Q3 and Q4, following red performance on 
the former Monitor Compliance Framework for Q1 and Q2. 
  

3.1.3 4 of the 5 national waiting times targets were achieved in September, with each of 
admitted, non-admitted, incomplete and diagnostic waiting times targets achieved but 
not in every specialty; the position overall worsened slightly linked to the in-month 
operational pressure resulting in more cancellations. There were no 52 week waits. 

 
3.1.4 The national 95% ED target was failed in September (90.0%) and also for Q2. The 

challenging patient flow situation for much of September also resulted in increases in 
cancelled operations and ambulance handover delays. There were no 12 hour trolley 
breaches and no urgent patients were cancelled for a second time. 

 
3.1.5 A relatively poor 65% of stroke patients spent 90% of their time on the stroke unit in 

month (72% YTD), below the 80% local target. Performance on the supporting 
scanning and assessment indicators was still strong though slightly worse than 
previous months. 
 

3.1.6 88% of patients with a fractured neck of femur had their operations within 36 hours in 
month – the second best month yet achieved on this target, and reflecting the 
lessening of the summer trauma peak (75% for the year to date, the same as the 
local full year target). 91% of patients’ assessment met best practice orthogeriatric 
criteria (93% year to date, again just below the local target of 95%).  

 
3.1.7 All but one of the cancer waiting time standards were met for August, with the 62 day 

to screening target not being achieved each month (low numbers of patients and 
patient choice). All are expected to be met in Q2. 

 
3.1.8 Delayed transfers of care were 4.5% in September, well above the national maximum 

standard of 3.5%, equating to an average of 28 patients per day. Average length of 
stay and the proportion of patients staying over 10 days also increased.  

 
3.1.9 The local Choose and Book target (less than 10% slot unavailability) was met at 

5.8%. 
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Operational Performance 1 ‐ Pathways
These indicators appear in the Quality section of the national performance framework, or are related local indicators, and relate to access and patient pathways.
Category Performance Indicator Target 2012/13 Apr‐13 May‐13 Jun‐13 Jul‐13 Aug‐13 Sep‐13 Oct‐13 Nov‐13 Dec‐13 Jan‐14 Feb‐14 Mar‐14 Trend YTD REF

Unplanned reattendance at ED 
within 7 days of original 

attendance 

between 1 ‐ 5% 
total ED 
attenders

6.10% 6.0% 6.1% 6.4% 7.1% 5.9% 6.7% 6.4% 3.3.1

95th centile of times from arrival 
to admission, transfer or 

discharge

95th centile 
below 240 mins

304 421 334 393 240 264 411 411 3.3.1

% who left without being seen below 5% 2.28% 1.99% 1.58% 2.40% 2.33% 1.76% 2.15% 2.04% 3.3.1

95th centile of times from arrival 
to initial assessment

95th centile 
below 15 mins

34 35 28 41 48 36 34 34 3.3.1

Median time from arrival to 
treatment

Median below 60 
mins

42 35 37 53 49 44 42 42 3.3.1

12 hour trolley breaches 0 1 0 0 0 0 0 0 0 3.3.1

ED attenders 4 hours arrival to 
disposal

95% 93.43% 88.53% 92.48% 89.76% 95.29% 94.67% 90.01% 92.00% 3.3.1

2 Weeks                               
a) Percentage first seen by cancer 
specialist within two weeks of 

urgent referral   

93% 97.16% 96.80% 98.38% 97.39% 96.70% 94.19%
In 

arrears
96.64% 3.4.1

b) Percentage first seen by 
specialist within two weeks of 
urgent referral for any breast 

symptom. 

93% 95.22% 95.88% 99.37% 95.08% 95.17% 93.75%
In 

arrears
95.80% 3.4.1

31 Days                                
a) Percentage receiving first 

definitive treatment for cancer 
within 31 Days  

96% 98.15% 97.07% 96.64% 98.67% 98.49% 98.22%
In 

arrears
97.77% 3.4.1

 b) Percentage of patients 
receiving subsequent surgery 
treatment for cancer within 31 

Days  

94% 97.85% 94.64% 95.40% 95.00% 98.55% 98.46%
In 

arrears
96.44% 3.4.1

c) Percentage of patients 
receiving subsequent drug 

treatment for cancer within 31 
Days  

98% 99.90% 100.00% 100.00% 100.00% 99.10% 100.00%
In 

arrears
99.82% 3.4.1

d) Percentage of patients 
receiving subsequent 

radiotherapy treatment for 
cancer within 31 Days  

94% 96.43% 94.64% 99.02% 100.00% 100.00% 97.44%
In 

arrears
98.20% 3.4.1

62 Days                                
a)Percentage receiving first 

definitive treatment within two 
months of urgent referral from GP  

85% 86.94% 88.89% 87.65% 91.91% 89.47% 95.61%
In 

arrears
90.58% 3.4.1

b) Percentage receiving first 
definitive treatment within 62 
days of urgent referral from 
national screening service 

90% 92.16% 100.00% 90.20% 95.00% 88.89% 88.24%
In 

arrears
92.96% 3.4.1

 c) Percentage receiving first 
definitive treatment within 62 
days of urgent referral from 

consultant upgrade

90% 89.02% 100.00% 100.00% 100.00% 100.00% 100.00%
In 

arrears
100.00% 3.4.1

Percentage of patients who have 
spent more than 90% of their 

time in a stroke unit 
80% 77.64% 66.13% 71.21% 83.61% 69.64% 73.77% 65.31% 71.83% 3.4.2

% of stroke patients with CT scan 
within 24 hours

95% 93.63% 96.92% 94.20% 96.77% 92.86% 95.31% 92.00% 94.81% 3.4.2

Use of ROSIER standardised 
assessment tool

80% 73.79% 82.98% 84.00% 80.70% 62.75% 68.75% 79.07% 75.96% 3.4.2

24 hour swallow screening 70% 79.63% 69.23% 65.45% 83.61% 67.27% 72.00% 82.61% 73.27% 3.4.2

Brain imaging within 60 minutes 69.32% 69.23% 69.57% 82.26% 67.86% 85.94% 62.00% 73.22% 3.4.2

Cardiology
Primary PCI 'call to balloon' of 

75% within 150 minutes
75% 80.50% 81.82% 84.00% 72.22% 50.00% 87.50% 85.00% 78.10%

% of patients with a fractured 
next of femur who meet all best 
practice orthogeriatric criteria

95% 96.98% 93.75% 94.55% 96.15% 92.16% 90.00% 90.91% 92.78% 3.4.3

% of fractured neck of femur 
patients having an operation 

within 36 hours 
75% 74.09% 85.42% 80.00% 75.00% 63.27% 57.50% 87.88% 74.72% 3.4.3

Cancer

Stroke

Fractured 
neck of  femur

Emergency 
Department
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Operational Performance 2 ‐ Resources
These indicators appear in the Resources section of the national performance framework, or are related local indicators.
Category Performance Indicator Target 2012/13 Apr‐13 May‐13 Jun‐13 Jul‐13 Aug‐13 Sep‐13 Oct‐13 Nov‐13 Dec‐13 Jan‐14 Feb‐14 Mar‐14 Trend YTD REF

RTT admitted ‐ 90% in 18 weeks 90% 94.51% 91.34% 92.64% 92.24% 93.11% 94.09% 91.01% 92.42% 3.2.1

RTT incomplete ‐ 92% in 18 
weeks

92% 96.60% 94.68% 95.21% 95.62% 95.56% 95.98% 96.06% 95.52% 3.2.1

RTT non admitted ‐ 95% in 18 
weeks

95% 98.66% 98.90% 98.28% 96.22% 98.66% 97.33% 97.50% 98.64% 3.2.1

RTT total number of incomplete 
pathways

18232 18450 18702 18273 18118 18270 18091 18091 3.2.1

RTT  95% in 18 weeks for direct 
access audiology

95% 99.65% 100.00% 99.39% 100.00% 100.00% 100.00% 100.00% 99.81% 3.2.1

RTT  delivery in all specialties 0 2 10 10 7 4 4 9 9 3.2.1

Proportion of patients receiving 
one of the 15 Key Diagnostic 

Tests within 6 weeks
99% 99.48% 99.40% 99.47% 99.49% 99.75% 99.31% 99.45% 99.52% 3.2.1

Outpatients not seen within 11 
weeks (excludes Orthodontics)

<10 per month 489 25 45 33 34 44 44 225

Proportion of patients on the 
Follow Up Waiting List who have 
been waiting 1 month or more 
past their to be seen by date

4.20% 4.81% 4.74% 4.71% 4.32% 4.25% 3.79%

Choose and Book slot 
unavailability

10% 8.02% 13.00% 13.32% 17.45% 12.20% 7.44% 5.80% 11.54% 3.2.3

52 week RTT breaches 0 0 1 0 0 0 0 1

Cancelled operations: 28 day 
rebooking breaches

< 5% of elective 
operations 
cancelled

2.68% 19.35% 30.00% 16.67% 22.58% 2.44% 4.55% 16.25% 3.2.4

Provider cancellation of 
Elective Care operation for non‐
clinical reasons either before or 

after Patient admission

0.8% of electives 0.83% 1.75% 1.05% 1.24% 0.51% 0.73% 1.21% 1.06% 3.2.4

Urgent Operations Cancelled 
more than Once

0 7 3 1 1 0 0 0 5

Delayed Transfers of Care (days 
lost %)

< 3.5% 3.61% 4.88% 2.99% 1.79% 3.80% 4.72% 4.52% 3.79% 3.5.1

Number of patients waiting >30 
but <60 minutes from arrival to 

transfer to A&E 
n/a 1010 100 70 143 111 46 67 537 3.3.2

Number of patients waiting 
>=60 minutes from arrival to 

transfer to A&E 
n/a 464 94 23 70 22 6 20 235

Total specialty outliers 26 48 31 28 19 12 17 26 3.5.1

LOS over 10 days
24.57% (avg 

11/12 & 12/13)
26.22% 29.02% 26.20% 24.96% 24.15% 26.09% 26.55% 26.19% 3.5.1

Daycase Rates
81.03% (avg 

11/12 & 12/13)
80.39% 82.24% 81.68% 81.57% 82.87% 83.75% 82.16% 82.40% 3.5

DOSA Rate n/a 88.19% 86.78% 87.55% 90.50% 89.12% 88.26% 87.62% 88.00%

Average LOS
2.8 (10% 

reduction on 
12/13)

3.10 3.3 3.2 3.1 3.0 3.0 3.2 3.1 3.5

OP DNA Rate n/a 7.49% 7.86% 7.40% 7.37% 7.43% 7.43% 7.28% 7.46%

Net Emergency Readmissions 
within 28 days

n/a 4.80% 4.60% 4.80% 5.10% 4.70% 5.30% 5.10% 4.90%

Short notice cancellations n/a 3.13% 3.55% 3.95% 2.28% 2.93% 2.30% 2.73% 2.97%

Ethnic 
monitoring

Data quality on ethnic group 95% 97.11% 98.04% 97.80% 97.95% 97.84% 97.66% 97.75% 97.84%

Cancelled  
operations

Flow and 
productivity
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3.2 ELECTIVE ACCESS 
 

This section includes key elective access targets, including referral to treatment 
cancelled operations and Choose and Book slot availability. 

 
3.2.1 WAITING TIME TARGETS 

 
National targets on RTT for 2013/14 are:  

 
 90% for admitted pathways  
 95% for non-admitted pathways  
 92% for incomplete pathways  
 99% of key diagnostic tests within 6 weeks  
 Each of the admitted, non-admitted and incomplete pathway targets to be 

achieved at a specialty level every month 
 Additionally, there is zero tolerance of 52 week waits (on any stage of the 

pathway). 
 

The specialty level target is the most difficult to consistently achieve for most 
Trusts, RCHT included. The first 5 of the above targets were in the DH 
Performance Framework for 2012/13 with the first 3 also in the relevant Monitor 
framework (both for 2012/13 and 2013/14). As for all areas, it is not yet known 
which of these will be in the NHS TDA’s new performance framework. 
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4 of the 5 national targets were met in September, with each of the overall 
standards met for admitted, non-admitted, incomplete and diagnostic pathways. 
There were however a total of 9 specialties which did not meet one or other of 
these targets, worse than last month, which include the planned admitted 
specialty-level underachievements referred to below.  

 
This month’s position worsened on RTT because of 2 main factors – elective 
cancellations (covered in more detail in section 3.2.4), and an increase in 
outpatient referrals. Outpatient referrals in Q1 were higher for the same period in 
12/13 by around 7% overall, which was reflected in a number of the main 
surgical specialties and has tended to increase the pressure in terms of elective 
capacity. The impact of referrals on RTT performance in the later part of the year 
has been flagged in previous IPRs and planned for, but the unusually 
challenging patient flow conditions for the time of year have made it more difficult 
to sustain the required levels of throughput.  
 
Despite this, it should be emphasized that the national standards are being met 
comfortably at a bottom line level. The Trust continues to aim for further 
improvement over the next few months in order to provide some additional 
resilience for the winter period.  
 
There were no patients on pathways longer than 52 weeks. 
 
91.0% of patients on an admitted pathway treated in month were within 18 
weeks, better than the national target of 90%.  This proportion was slightly lower 
than for the last few months, reflecting the increased number of long waiting 
patients treated in month. The number of patients waiting over 18 weeks on an 
admitted pathway was 287 at the end of September, slightly above the ‘half a 
week total activity’ good practice guideline of 245. However, as noted below the 
standard on incomplete pathways is being comfortably met. 

 
In order to ensure that as many patients as possible are treated in chronological 
order it remains necessary for several specialties to undershoot the 90% 
admitted target, with a plan to this effect having been agreed with KCCG. This is 
considered likely to continue up to the end of Q3, especially in ophthalmology 
and gynaecology.   
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The proportion of patients on an incomplete pathway waiting less than 18 week 
remained the same at 96.1%, well above the national 92% target and the best 
achieved for the year to date. This is the standard aimed at preventing ‘hidden 
waits’ of patients who have not been treated by their 18 week date. Further work 
is ongoing both in terms of treating patients and data quality.  
 
Non-admitted pathways comfortably met the target at 97.5%. 
 
A new indicator has been added this month on the proportion of follow up 
patients who have waited beyond their ‘to be seen by’ date by more than a 
month. It will be seen from this that this figure is currently the lowest it has been 
for this year (it is the lowest for at least 18 months) and is expected to reduce 
further as this is an area of significant focus at present, especially in 
ophthalmology, cardiology and neurology. 
 
The proportion of patients meeting the 6 week diagnostic target met the target at 
99.5%. This was slightly better than last month, but worse than some historic 
performance largely as a result of the continued increased pressure in the 
cardiology diagnostics which is being addressed through additional activity in 
October (both at RCHT and also with Ramsay Healthcare). 

 
In terms of likely trends for future months, October is likely to see similar 
performance. The increased referrals seen in Q1 continue to impact in terms of 
the pressure being experienced on the later parts of the 18 week pathway, with 
the early warning indicators such as the size of the 13-18 week waiting list 
suggesting a need to deliver increased activity over this period.  
 
The implementation of the laparoscopic theatre upgrade programme also 
continues to require careful balancing with monthly capacity to ensure a 
sustainable position is maintained. Good progress is being made with this work.   

 
Actions continue through the Operational Management Group to ensure that 
good performance is sustained as per previous IPRs, including weekend 
operating, additional locum cover and continued focus on theatre productivity. 

 
3.2.3 CHOOSE AND BOOK 

 
The Choose and Book 10% target is a local target.  
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The target was met in September for the second consecutive month. There are 
currently no particular specialty-level causes for concern. 
  
2.73% of clinics were cancelled at short notice this month (ie less than 6 weeks), 
below the 12/13 average of 3.11%. Actions to ensure appropriate slot availability 
and reduce cancelled clinics continue to be taken through the weekly 
Operational Management Group.  

 
3.2.4 CANCELLED OPERATIONS 

 
Cancelled operations performance did not feature in either performance 
framework in 2012/13, but levels of cancelled operations remain good practice 
indicators and important patient quality markers. The 28 day rebooking standard 
and an expectation that no urgent operation is cancelled twice is in this year’s 
acute contract. 

 
Following last month’s improvement, the difficult patient flow conditions meant 
this was a poor month on cancellations, with 1.2% of operations cancelled by the 
hospital on the day, equating to 66 patients and above the former national 
standard of 0.8%. 3 patients (4.6%) were unable to be rebooked within 28 days. 
It is expected that the high number of cancellations in month will also create 
pressure next month on rebookings.  

 
No patient had an urgent procedure cancelled twice. 

 
Focus continues through the Theatre Management Group on reducing the 
number of patients who are cancelled for reasons other than those related to 
lack of bed availability. As part of this work, a new pilot is being introduced in 
October ensuring that all patients are contacted to reconfirm prior to their surgery 
date. 

 
3.3 EMERGENCY ACCESS 

 
 This section covers Emergency Department indicators as well as ambulance 

waits. 
 

3.3.1 EMERGENCY DEPARTMENT 
 

For 2013/14, the main performance target is a 4 hour arrival to disposal time for 
greater than 95% of patients. The ‘intervention measures’ from the ‘clinical 
dashboard’ introduced during 2011/12 are no longer in either performance 
framework, but remain in the national acute Trust contract. They will continue to 
be reported on the Operational Performance 1 scorecard as they provide a more 
balanced picture than the 95% target alone.  
 
For 2013/14, there is an additional reinforcing for acute Trusts of a zero 
tolerance of 12 hour trolley waits (defined as 12 hours from the decision to 
admit).  
 
The top chart is cumulative performance, and the second the weekly count. 
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The main ED target was not achieved in September at 90.0%. This meant the 
quarterly target was also not achieved with overall performance at 93.6% which 
represents unusually low performance for the time of year. 
 
On the broader ED indicators, the proportion who left without being seen (2.2%) 
and the median time to treatment were met (42 minutes), with the 95th centile to 
initial assessment (34 minutes) and unplanned reattendances (6.7%) not met. 
This is in line with previous months this year.  
 
There have been no 12 hour trolley waits this year.  
 
In terms of the factors contributing to this low level of performance it appears 
likely that several indicators are combining in the context of a system overall 
where levels of resilience appear lower than in previous years.  
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The chart above shows the root cause of ED breaches during September. 
Fundamentally, most breaches occurred due to medical flow (61%) rather than 
internal ED factors (19%), with other reasons including surgical bed capacity 
(9%) and clinical exceptions (8%) relatively less significant. 

 
Delayed transfers of care were high once again in the context of increased 
length of stay overall and a relatively high number of patients for complex 
discharge (as discussed further in section 3.5.1).  
 
In terms of other factors, as flagged last month the works currently being 
undertaken to improve the department have meant a temporary reduction in the 
number of beds in the Clinical Decision Unit, meaning more patients have had to 
be admitted through MAU. This is an essential part of completing the expanded 
department which will significantly improve the patient experience in ED, but is 
likely to be contributing to operational pressure in the short term. 
 
The numbers of non-elective and ED patients were not unusually high in month; 
the number of emergency patients counting like-for-like was 11 higher than in 
12/13. However, there have been more majors and resuscitation patients coming 
through ED over the last 2 months (around an average of 3-4 more per day than 
in 2012/13), supporting the view that there may be a greater acuity of casemix. 
 
A comprehensive action plan covering all aspects of ED and emergency flow 
continues to be implemented and a range of actions have been taken including 
as noted in previous IPRs across staffing, additional beds and the physical 
environment.  
 
Key elements of the winter plan including opening of an additional frailty ward 
and increased 7 day working are being implemented and the Trust is also 
working with partners on a targeted week of action in November aimed at 
unblocking all elements of the system.  
 
Despite no additional funding being available, the fact that this year’s winter plan 
enables the planned opening of additional medical capacity and the expanded 
ED for the winter period strengthens it significantly.  
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However, given the current operational difficulties (which have continued into 
October) and the pressures still being experienced in other parts of the system, 
work is continuing with partners on other contingencies to further strengthen 
plans. 

 
 

3.3.2 AMBULANCE WAITS 
 

 The 30 minute ambulance turnaround standard is a national contractual target 
which involve the levying of fines on hospitals for waits above 30 minutes or 1 
hour (payment of which is shared 50:50 between RCHT and NHS Kernow under 
the agreed 2013/14 contract, reflecting the whole health economy nature of the 
issues which give rise to such delays). 
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There were 87 over 30 minute ambulance waits in ED in September (20 1 hour 
plus breaches). The level of handover delays seen, whilst clearly higher than all 
concerned would like, was less than in previous months which have seen such 
acute patient flow challenges. This may be reflective of the increased space now 
available in ED. This will continue to be monitored closely in future months.  
 
Joint working arrangements have remained in place between RCHT and 
SWAST. The Trust is currently working with SWAST and other partners on 
further strengthening its ambulance escalation plan. 

 
3.4 CLINICAL PATHWAYS 

 
 This section sets out performance on indicators related to key clinical pathways, 

including cancer, stroke and fractured neck of femur.  
 

3.4.1 CANCER 
 

These are national targets and are part of the Operational Performance 1 
scorecard. The targets remained unchanged in 2013/14. Cancer continues to be 
reported a month in arrears when compared with all other performance targets. 
This is in line with national practice and results from the length of time taken to 
validate cancer pathways. 

  
The situation in relation to the cancer waiting times in August was as noted last 
month, with all but one target met. The performance for the target 62 day 
screening was breached with a performance of 88.2% against a threshold of 
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90%.  The breaches were a combination of patient choice and complex 
pathways.  This is a particularly challenging target as there is little tolerance for 
breaches given the small number of patients we treat and the limiting rules for 
bowel screening patients. Historic evidence also suggests it often causes 
particular issues in Q2 because of the impact of holidays on patient choice. 
 
However, early indications for September suggest that all targets will be met for 
both September and the quarter.   

 
Target Performance 

Threshold 
August Total 

No. of Patients 
 

Breach 
No. of 

Patients 

% Performance 
 

14 day wait from GP referral 
with suspected cancer to first 
appointment 

93% 1153 67 94.2% 

14 day wait for patients referred 
with breast symptoms 
(mandated December 2009) 

93% 176 11 93.8% 

62 days from referral from GP 
with suspected cancer to 
treatment start 

85% 114 15 86.8% 

62 days from screening service 
to treatment start for suspected 
cancer 

90% 117 2 88.2% 

31 days from date of decision to 
treat to treatment start for all first 
treatments 

96% 225 4 98.2% 

31 days from date of decision to 
treat to treatment start for 
subsequent surgical treatment 

94% 65 1 98.5% 

31 days from date of decision to 
treat to treatment start for 
subsequent drug treatment 

98% 116 0 100% 

31 days from date of decision to 
treat to treatment start for 
subsequent radiotherapy 
treatment  

94% 117 3 97.4% 

  
 

3.4.2 STROKE 
 

There are no stroke targets in the national acute contract or Monitor frameworks 
for 2013/14. The Best Practice Tariff, which incentivises direct admission to 
stroke units and prompt CT scanning, remains. However, the Trust continues to 
monitor the same targets as for 2011/12 and 2012/13 through the IPR, as stroke 
remains a high clinical priority and this provides a good way of tracking progress 
over time. They are all in the Operational Performance 1 scorecard. 
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September performance on the stroke pathway headline standard was poor, with 
the 65.3% of patients spending 90% of their time on the stroke unit (32/49) the 
lowest for some time.  

 
However, it should be noted only 4 of these patients were ‘pathway failures’, ie 
patients were unable to be admitted to the stroke unit when presenting with 
stroke.  
 
Whilst it should be acknowledged that the aim would be to have no pathway 
failures and this is achieved in some months, the main reasons for the lower 
than usual performance can be found in other areas. The remaining 13 breaches 
occurred for a variety of other reasons including unclear diagnosis, short lengths 
of stay, patients being admitted to other wards for thrombolysis or end of life 
care, or patients being discharged having been moved from rehab units to non-
stroke-specialist community wards. Some of these instances occur each month, 
but 13 is an unusually high number. Whilst therefore the comparison with 
previous months is legitimate and these types of patients are allowed for in the 
20% tolerance, there is some reason to think this is probably an unusual month 
rather than a downward trend on the stroke pathway. 
 
In terms of joint working the Stroke Programme Board, which has overseen 
delivery of the stroke agenda across the county in recent years, has been 
relaunched with a refreshed membership and will retain responsibility for 
ensuring that the pathway operates effectively. All key elements of the pathway 
including Early Supported Discharge and 2 stroke rehabilitation units remain in 
place. 
 
The supporting measures saw continued good performance (although not as 
good as some previous months). 92% of patients had a CT scan within 24 hours 
(above the national mean of 82% -  the local stretch ambition remains 95%, the 
same as YTD performance), and 62% of patients brain imaging within 60 
minutes. 83% of patients had a swallow screening within 24 hours and 79% a 
Rosier assessment. 

 
3.4.3 FRACTURED NECK OF FEMUR 

 
 Fractured neck of femur remains a key shared performance priority with NHS 

Kernow and 2 local targets have been agreed for this year. These are the 
percentage of patients operated on within 36 hours and compliance with the 
orthogeriatric assessment bundle. The latter relates to a number of indicators 
relating to the timeliness and quality of specialist assessment. The 2 indicators 
for 2013/14 have been selected because of the combination of strength of both 
clinical evidence and benchmarking information.  

 
The agreed thresholds are above the national top quartile in both areas, which 
would mean that by passing them RCHT is amongst the best quarter of hospitals 
in the country in this area (the top quartile overall for 36 hour theatre access 
performance increased from 72% to 75% on this year’s published National Hip 
Fracture Database report). They are part of the Operational Performance 1 
scorecard. 
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It was a very good month on fractured neck of femur, especially considering that 
September performance often sees a timelag from the summer trauma peak (ie 
August patients discharged in September). The proportion of patients who had 
their operations in 36 hours was, at 88%, the second highest ever achieved and 
at 74.7% for the year to date the Trust is now well placed to achieve the 75% full 
year local target (with the historically hardest time of year completed).  
 
The proportion of patients who met all the orthogeriatric criteria was 91% (93% 
year to date), some of which is felt to be due to inadequate recording of the data 
rather than the care provided not meeting the criteria, and this is being 
addressed within the service. 
 
It should be recalled that these local targets are based on the Trust’s good 
performance and are therefore benchmarked at what are very challenging levels 
nationally. However, despite this in view of the seasonal variation it is anticipated 
that both targets will be met for year end. 

 
3.5 PRODUCTIVITY AND FLOW 

 
 This section provides information on some important indicators relating to patient 

flow and clinical productivity, including a set of measures related to reducing 
excess length of stay and day case rates.  The targets are largely based on 
2012/13 levels of performance. They are also used in appropriate divisions 
within the Performance Assurance Framework. 

 
 Retaining a low level of delayed transfers of care remains a national target for 

acute Trusts and was in the DH Performance Framework for 2012/13 (and is in 
the 2013/14 acute contract). Otherwise, these are all indicators for internal use 
only. 

 
3.5.1 PATIENT FLOW AND DELAYED TRANSFERS OF CARE 

 
 A number of measures are used to give an indication of how smoothly patients 

are flowing through the hospital from arrival to discharge.   These include the 
number of outliers (patients on wards which do not relate to their admitting 
specialty), the number of patients with a length of stay over 10 days and delayed 
transfers of care.  All these indicators are part of the Operational Performance 2 
scorecard.  
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As noted in several places in this report it has been an unusually challenging 
month for the time of year in terms of patient flow and this was reflected in all 
these indicators being higher than would be expected. 
 
Delayed transfers of care again remained high this month and at 4.5% were 
above the national expected maximum of 3.5%.  This equates overall to an 
average across the month of 28 patients per day, above the 2012/13 average of 
24. This should be seen in the context of Cornwall as a health economy’s 
relatively high level of delayed transfers of care.  
 
The number of outliers, over 10 day length of stay proportion, and overall length 
of stay all increased and were all above the red trigger points for the month.  

 
There is some evidence that overall length of stay is tending to increase across 
all RCHT hospitals (contributed to the complex discharges and increased 
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delayed transfers of care but not exclusively caused by them). It should be noted 
RCHT has had lengths of stay in the best 10% of acute hospitals over the last 
few years. 

 
In Q2, the number of ‘complex discharge’ patients – defined for these purposes 
as those going to other providers’ hospitals (ie outside RCHT’s 3 hospitals), 
residential or nursing homes – was at the highest level seen for at least 5 years. 
This may be indicative of increasing pressures on the health and social care 
system. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
As noted in the finance section, the number of emergency admissions was well 
above the plan agreed with NHS Kernow. However, this plan assumes 
significant year on year reductions and the actual number was only 11 patients 
higher than the same month last year; the Trust has planned on the basis of a 
slight year on year increase in numbers.  
 
Therefore, the numbers of emergency patients were not higher than the Trust 
expected, but the patients the Trust is admitting are tending to need to stay 
longer in hospital. 
 
This position overall remains concerning and as noted above in section 3.3 the 
Trust is working together with partners on a targeted week of action aiming at 
unblocking all elements of the system ahead of the winter period proper. 
 
As well as keeping focus on the actions within its own control, the Trust 
continues to work with partners on increasing and maintaining the system’s 
resilience, and the actions outlined in section 3.3.1 in relation to emergency flow 
are also relevant here.  
 
 
 

Overall RCHT length of stay
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3.6  CONTRACT AND COMMISSIONING  
 

The 2012/13 contracts are now closed. There were no outstanding contract 
query notices or contract disputes. 

 
Activity information by commissioner against the main contracts for 2013/14 to 
date is provided in the finance section below (4.3). Whilst monitoring against this 
year’s contract will continue throughout the financial year, the Trust and its main 
commissioners are now beginning the process of developing next year’s finance 
and activity plans. The main contracts continue to perform broadly as expected 
in line with the Trust’s financial plan. 
 
The Trust has received 2  further contract query notices from NHS Kernow, 
meaning that 2 have now been received on ED performance and 2 on healthcare 
acquired infections for the year to date. In both cases, the first query on the topic 
has been closed and new ones issued reflecting the Q2 position against the ED 
and C Difficile targets, meaning there are currently 2 open contract queries. 
Changes to existing action plans are in the process of being agreed with 
commissioners in both areas.  

 
3.7 MONITOR COMPLIANCE AND NHS TDA FRAMEWORKS 

 
As an NHS Trust, the Trust’s performance during 2012/13 was assessed through 
the DH Performance Framework, of which service performance was one 
element. The DH Performance Framework now no longer exists and is being 
replaced by a new performance framework from the NHS Trust Development 
Authority. This is still being developed at the time of writing and so is 
consequently not available for self-assessment. 
 
As an aspirant Foundation Trust the Trust is also self-monitoring against the 
Monitor Compliance Framework against which its performance would be 
assessed if it were an FT.  
 
From 1 October, the Monitor Compliance Framework will be replaced by 
Monitor’s new Risk Assessment Framework, and the Trust’s processes of self-
monitoring will change accordingly. 

 
3.7.1  DH Performance Framework/ NHS TDA 

 
Prior to the abolition of the DH Performance Framework in March 2013, RCHT 
had held ‘performing’ (the highest category) status since Q2 2009/10.  
 
At the time of writing the NHS TDA has published its Accountability Framework 
for NHS Boards but this does not contain sufficient detail in order to create 
shadow monitoring. As soon as sufficient information is available, shadow 
monitoring will be included in the IPR and reported to the Board, assuming that 
the detail of the new Framework allows for this to happen. 
 
The TDA published a report on 27 September 2013 which set out its current 
assessment of Trusts. The Trust has been assessed as a 3 (in terms of risk), 
with 5 being the highest risk category and 1 the lowest. Discussions with the 
TDA through its performance management processes suggest the key elements 
in this assessment are the combination of Board vacancies and performance 
against the ED and C Difficile targets, but further detail is not available at the 
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time of writing.  
 

3.7.2  Monitor Self-Assessment 
 

2013/14: Q1/2 – Monitor Compliance Framework 
 
Under the current Monitor Compliance Framework, the Trust has scored red in 
the most likely case for the first 2 quarters of the year. 
 
It will be recalled that the red rating in Q1 relates to the failure of the ED target 3 
times in the last 5 quarters, even though these were the only target failures over 
this period.  
 
In Q2, it relates to the failure of the ED target and exceeding of the full-year C 
.Difficile tolerance, both of which can lead to an automatic red rating.  
 
If the Trust were an FT, Monitor would in this circumstance consider the Trust for 
automatic red rating and would evaluate the strength of its supporting action 
plans and its relative level of assurance on the Trust’s recovery.  

 
2013/14: Q3/4 – Monitor Risk Assessment Framework 
 
As noted above the Monitor Compliance Framework is replaced for Q3 and Q4 
by the new Monitor Risk Assessment Framework. The Trust will therefore move 
to shadow monitoring the Risk Assessment Framework only for future quarters 
with effect from the October IPR. 
 
The new governance rating element of the Risk Assessment Framework which 
will replace the Compliance Framework has 3 categories, which are: 
 

 No grounds for concern – green rating 
 Concern identified – written description of issue and action considered (noted as 

amber in the table below) 
 Enforcement action underway – red rating 

 
The Trust will expect its governance rating to be in the middle category of these 
(concern identified) for the remainder of 2013/14, as its C.Difficile performance 
being over the yearly tolerance will constitute an identified concern.  
 
The projections below also score the Trust for reference against the new 
Framework for Q1 and Q2. The issues are similar (concern identified for ED in 
Q1 and Q2, and C Difficile for Q2).  
 
The best case assumes only the C Difficile concern is identified for Q3 and Q4, 
whilst the most likely case adds ED in Q3. The best, worst and most likely cases 
will be reported monthly through this report. 

 
RCHT Monitor Risk Assessment Framework
2013‐14 Q1 Q2 Q3 Q4

Best 1.0 2.0 1.0 1.0
Most likely 1.0 2.0 2.0 1.0
Worst 1.0 2.0 3.0 4.0
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SECTION 4: FINANCE REPORT  
  
4.1 EXECUTIVE SUMMARY HEADLINES 
 

National context 
 
4.1.1 The NHS Trust Development Authority has recently published its Summer 

Report – 1st April to 31st July 2013. This report identifies that the 62 Acute 
Trusts are forecasting a combined deficit of £232m for this financial year. In 
total, 48% of Acute Trusts are forecasting a deficit with 11 hospitals projecting 
a deficit which is larger than the largest projected surplus. It is against this 
background that this Trust continues to project a surplus of £3.9m. The TDA 
Summer Report states: 
 
‘Overall, the combination of transition into the new ways of working introduced 
into the NHS in April, the removal of non-recurrent funding, the impact of 
public sector funding constraints in the Trust sector over a sustained period of 
time, and the increase in demand for services indicate that the financial 
position of the NHS trusts will remain challenging in the near future and the 
NHS Trust Development Authority requires all Trust Boards to respond to any 
financial concerns as soon as they arise.’ 
 

4.1.2 In addition, Monitor and NHS England have agreed that it is reasonable to 
expect providers to be able to make annual efficiency savings of 4%. The 
national tariff of prices and rules for 2014/15 also take account of rising NHS 
costs of 2.1%, so on average the prices that providers are paid for services 
next year should go down by 1.9%.  
 
Key focus areas for RCHT 
 

4.1.3 At the end of September 2013, the surplus for the year is just under £1.7m 
which is on plan. Whilst the surplus is at plan it has been achieved with 
divisional over spends which have been off-set by corporate under spends, 
income being above plan and the with-holding of some investments, whilst 
ensuring that investment continues to be made in areas that have an impact 
on patient safety or quality of care and improve the flow of patients through 
the hospital. 
 

4.1.4 The forecast outturn of the Trust remains at £3.9m for the 2013-14 financial 
year. However, due to an increase in the divisional over spends caused 
primarily by under delivery on core CIP schemes, delivering this surplus is 
becoming more challenging and will require a sustained focus on maximizing 
savings and replacing schemes that have not delivered as expected.  
 

4.1.5 The forecast outturn includes the significant funding of capacity to address 
winter pressures which is over and above planned and in the absence of 
national funding to improve ED performance.  
 

4.1.6 Whilst overall the total CIP target of just under £14m is forecast to be 
delivered by the end of the year, only 73% of this, £10.1m is forecast to be 
achieved from original CIP schemes with the remainder being achieved 
through the release of centrally managed resources and income schemes.  
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4.1.7 The national context clearly articulates an ever increasing financial challenge 
which necessitates the successful delivery of CIP schemes to meet the 
efficiency target of the Trust. The most up-to-date version of the long term 
financial model sets out a CIP target of £13m for 2014/15 which was based 
upon a tariff deflator of 1.5% and a basic pay award of 1%. With no other 
amendments to the financial targets of the Trust, the increase in tariff deflator 
by 0.4% to 1.9% adds approximately £1.3m to the efficiency target which 
would increase the CIP target to £14.3m. The Trust starts work on updating 
its financial plan in early November.  
 

4.1.8 As set out in section 4.3 of this report, both income and activity at the Trust is 
ahead of plan which includes the internal planning increase. The key driver 
for this extra income is the activity level within the payments by results 
contract with the Kernow Clinical Commissioning Group. Both non-elective 
and outpatient income is higher than budgeted for.  
 

4.1.9 For the 2014/15 financial year, both income and activity remains uncertain 
which is due to affordability concerns in the wider health community and the 
pressure for transformational investment. 
 

4.1.10 The capital programme is fully allocated for this financial year and that there 
is continued pressure to fund additional capital investment in 2013/14. The 
Trust has applied for a loan to help address in-year pressures and accelerate 
high impact investments.  

 
4.1.11 Monitor’s Risk Assessment Framework which applies to Foundation Trusts 

from October 1 and is being followed in shadow form by this Trust adopts an 
approach that focuses on leading indicators of risk to financial viability which 
is used to assess the risk of actual failure. This involves the use of two rather 
than the previous five financial metrics. The overall score from the ratings is 
actually and forecast to be a 4 which is the highest score available. 
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Summary Financial Information table 
 

Measure YTD plan YTD actual Variance
Full year 

plan
Forecast Variance Risk rating

Surplus / (deficit) to date (£000) 1,668         1,698         30              3,900         3,900         -             G

Total income 164,572      165,186      614            320,060      325,677      5,617         G

Total spend (excluding notional adj) (163,741) (162,699) 1,042         (316,160) (321,777) (5,617) A

Savings delivered to date (CIP and income 
schemes) (£000)

5,928         4,999         (929) 13,930        11,677        (2,253) A

Cash balance (£000) 8,963         5,832         (3,131) 12,633        12,633        -             G

Capital spend to date (£000) 6,788         5,625         (1,163) 15,163        15,163        -             G

Continuity of Services Risk Rating (see 
below)

3 4 1                4 4                N/A G

External Financing Limit at year end On target On target N/A On target On target N/A G

Capital Resource Limit at year end On target On target N/A On target On target N/A G

Better Payments Practice Code –Non NHS 
payments

95% 95% 0% 95% 95% N/A G

 
 
 
Total spend – whilst the overall surplus remains on target at £3.9m, total spend has been 
highlighted as a risk due to the level of variable pay expenditure. 
 
Savings delivered – slippage in delivery of CIP schemes for the year to date.  
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Key financial indicators 

 

The Trust is in track to deliver a £3.9m surplus. 
 
 
 
  

Savings from original CIP schemes remain below plan so 
further focus is required on schemes for 2013-14. The 
Trust remains on plan to deliver a £3.9m surplus due to 
income over performance and slippage in investments.  
 

  
  
Payment performance for non-NHS suppliers is above 
the 95% target 
 

The cash balance is below the revised plan due to higher 
than forecast capital spend (capital accruals from 12-13). 
The year-end cash forecast remains at £12.6m.  A 12 
month rolling cash flow forecast is shown at Appendix C. 
 

 
Variable pay expenditure continues to be high and totalled £1.6m in September (£85k lower than the peak month of 
August). Variable pay expenditure has increased from an average of £1.1m for the 2012-13 financial year. Agency 
(excluding locum) spend alone accounted for £476k in September whilst the cost of bank staff rose to a peak of 
£598k.  
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The Trust’s Financial Performance 2013-14 
(Month 6: 30 September 2013) 

 
4.2  FINANCIAL SUMMARY 
 
4.2.1 At the end of month 6 the Trust has delivered a surplus of £1,698k against the 

target surplus of £1,668k.  
 

4.2.1 The main risks at this stage are the continued slippage in delivering the 
original CIP schemes, non-pay expenditure and the level of variable pay 
expenditure; in particular, agency (excluding locum) and bank staff spend. 
The CIP slippage and higher than forecast costs have been offset by higher 
than planned income and corporate underspends.    
 

4.2.2 Variable pay expenditure continues to be high and totalled £1.6m in 
September this is £85k lower than the peak month of August. Variable pay 
expenditure has significantly increased from an average of £1.1m for the 
2012/13 financial year. Whilst agency (excluding locum) spend has reduced 
from a peak of £600k in July to £475k, expenditure on bank staff has 
increased significantly to £598k which is £112k higher than in August.  
 

4.2.3 The Trust’s External Financing Limit remains on (or under) target.  
 

4.2.4 The Trust is operating within its Capital Resource Limit as at 30 September 
2013 although will need to manage capital spend carefully to ensure that it 
can operate within the limit for the full year. In responding to the limitations 
within the capital programme, the Trust Board has approved an application for 
a £5m capital investment loan. 
 

4.2.5 The Trust’s Capital Cost Absorption rate (CCA) is 3.5% and is a technical 
duty which is a requirement of the Department of Health for all NHS Trusts.    
 

4.2.6 The Trust’s performance on BPPC at month 6 is 95% (for Non NHS invoices) 
of numbers of invoices paid within terms or 30 days, and is above the 
government target. 

 
4.3 THE INCOME AND EXPENDITURE POSITION OF THE TRUST (MONTH 6) 
 
 Activity & Income 
 
4.3.1 Overall income is £614k above plan at the end of September 2013. The 

overall year to date variances is as follows: 
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£000 £000

NHS Kernow

PbR 2,229 

Non-PbR and other 618 

Other items and adjustments (1,632) 

NHS Kernow income variance 1,214 

National Commissioning Board (Specialist Commissioning)

PbR 267 

Non-PbR and other (804) 

Other items and adjustments 0 

NHS Commissioning income variance (537) 

Other core contract income

PbR (54) 

Non-PbR and other 0 

Other core contract income variance (54) 

Total core contract income 623 

Other income

NCAs (116) 

Other income - donated assets (227) 

Divisional income 156 

NHS services provided 77 

Training and education income 0 

Other income 101 

TOTAL INCOME VARIANCE 614 

Variance to date 
(+ = over performance

 
 
4.3.2 Income from the contract with NHS Kernow is £1.2m higher than plan, which 

takes into account the need to earn £4.2m over the contracted value for the 
full year. The table above identifies that the key variations are within the NHS 
Kernow contract which, is summarised in more detail below;  

Current Plan Income Variance
Year Plan To Date To Date to Date

(+ is over 
performance)

£000 £000 £000 £000

Kernow Clinical Commissioning Group

Elective Admissions (54,051) (27,240) (27,117) 123 

Non Elective Admissions (56,989) (28,659) (30,328) (1,668) 

ED Attendances (6,850) (3,556) (3,560) (4) 

OP First Attendances (19,091) (9,666) (10,066) (399) 

OP Follow  Up Attendances (20,645) (10,404) (10,907) (503) 

Unbundled Diagnostics (2,653) (1,337) (1,337) 0 

Maternity Pathw ay (16,772) (8,252) (8,029) 223 

Specialist Rehabilitation (858) (430) (430) 0 

Trustw ide QIPP Adjustments 350 176 176 0 

KCCG PBR (177,560) (89,369) (91,598) (2,229) 

Non-PbR and other (33,094) (16,678) (17,291) (613) 

Patient Transport Services (3,134) (1,567) (1,567) 0 

CQUIN (5,375) (2,687) (2,687) 0 

MFF (568) (284) (289) (5) 

KCCG Other (42,171) (21,217) (21,834) (618) 

Internal Planning Increase (4,200) (1,632) 0 1,632 

Total - Core contract income (223,930) (112,218) (113,432) (1,214)  
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4.3.3 The internal planning increase of £1.6m relates to the Trust’s expectation that 
activity would be higher than contracted. Of this the Trust expected 80% to 
relate to non-elective activity and 20% to relate to outpatient activity. As at 30 
September, non-elective and outpatient income is over plan by £2.6m with 
non-elective work relating to 65% of the additional income earned. The Trust 
is therefore over performing against outpatient activity by more than originally 
expected. 
 
Notable overperformance against planned outpatient income includes new 
Ophthalmology, Urology and Breast Surgery work and higher than planned 
follow ups overall.  
 
The following table is a summary of the activity associated with the KCCG 
income which supports the over performance in outpatients. 
 

Cumulative Cumulative Cumulative
Plan Activity Actual Activity Variance 

Activity
(+ is over 

performance)

KCCG Activity (*) (*) (*)

A& E 34,071 33,871 (200) 

Elective 27,264 27,893 629 

Emergency 16,469 17,242 773 

New  Outpatients 72,843 76,388 3,545 

Follow  Up Outpatients 131,526 135,403 3,877 

Maternity Pathw ay 8,265 7,601 (664) 

290,439 298,398 7,959  
 
4.3.4 Key issues regarding cumulative income and activity for the Trust’s main 

commissioner are: 
 

o The Trust has under-performed on elective activity by 200 spells 
and is under performing on elective income by £123k. This position 
may well worsen given the operational pressure the Trust faced at 
the start of October.     
 

o Non elective activity has over performed by 773 spells with income 
exceeding plan by £1,668k. However, the Trust expected to 
generate c£1.36m in additional non-elective income by this point in 
the year.   
 

o The Trust is over performing on outpatient activity by 7,442 
attendances and outpatient income is over performing by £902k. 
This is c£600k higher than expected.  
 

o The NHS Kernow non-PbR contract is £613k above plan with the 
highest value variance being critical care income at £776k over 
recovered.  

 
4.3.5 It is important that the Trust continues to monitor underlying income 

performance so it can flex expenditure to cope with demand and understand 
how close it will be to its agreed income cap. As the table at the start of this 
section shows, PbR income on the NHS Kernow contract is £2.2m over plan. 
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The Trust commenced the year with the expectation that it would exceed the 
contract agreed with NHS Kernow by £4.2m by the year end.  

 
4.3.6 National Commissioning Board non-PbR income is lower than planned 

primarily due to income for high cost drugs and devices, although this is 
matched by lower expenditure.   

 
4.3.7 Donated asset income is lower than planned by £0.2m although is offset by a 

technical adjustment in the Trust’s accounts and so has no impact on 
financial performance.  

 
4.3.8 The Trust’s contract income includes full recovery of CQUIN income totalling 

£6.4m (2.5% of total commissioned income).  
 
Expenditure  
 
4.3.9 Overall the Trust has over spent its core expenditure budgets by £1,042k at 

the end of month 6. Clinical divisional expenditure budgets (including 
divisional income and income earned through higher than planned activity) 
are overspent by £2,141k in total at month 6 which is being partially offset by 
corporate and other service underspends plus use of centrally managed 
resources.   

 
4.3.10 On a subjective expenditure basis, at the end of September: 
 

 Pay budgets are cumulatively under spent by £90k which is against a 
budget to date of £100.6m, although this includes the premium paid 
from using agency staff so, as these costs reduce, an underspend 
against pay budgets should occur. 
 

 Non pay budgets are £1,953k over spent against a budget to date of 
£49.6m which in part is due to delays in delivering CIP schemes. 

 
 Income budgets within Divisions are £156k over recovered. 

 
 Capital charges and centrally managed resources in total are under 

spending by £821k. 
 

 Within pay budgets variable pay expenditure was £1.6m over spent 
in September which is £85k lower than the peak month of August.  
 

4.3.11 Technical adjustments are £457k lower than planned.  
 
Staffing Establishment & Staff in Post 
 
4.3.12 The Trust had a funded establishment at the end of the month of September 

of 5,002 whole time equivalents (wte). The following table clearly sets out that 
as the number of vacancies at the Trust increases, the variable pay bill rises.  
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4.3.13 The Trust has now put in place regular consolidated recruitment programmes 

for key staff groups and expects variable pay to reduce as permanent staff 
are appointed. The next event runs on 16 October and aims to recruit 35 
WTE nursing staff. 

 
4.4 COST IMPROVEMENT PROGRAMME 2013-14 

 
4.4.1 The savings target for 2013-14 is c£14m. The cumulative target as at 30 

September 2013 is £5,928k. 
 

4.4.2 As at 30 September, £4,231k (71% of the year to date target) of savings were 
delivered through original CIP schemes plus £768k through additional income 
schemes (13% of the year to date target). In addition savings of £838k (14% 
of the year to date target) were achieved through the use of centrally 
managed resources and slippage in planned investments.  
 

4.4.3 Of the savings delivered through original CIP schemes, £294k (6.6% of CIP 
achieved) were delivered non-recurrently.  
 

4.4.4 A critical priority for the remainder of the year is to ensure that CIP schemes 
are delivered as planned or replaced with new initiatives to deliver savings.  
 

4.4.5 The year-end forecast is that savings from original CIP schemes of £10.1m 
will be delivered; an additional £1.6m through income schemes and financial 
balance delivered through c£2.3m of centrally managed resources and 
management of investments.  

 
4.5 STATUTORY I&E ACCOUNT, BALANCE SHEET AND ROLLING CASH 

FLOW AS AT 30 SEPTEMBER 2013 
 
4.5.1 The Trust’s statutory accounting statements for income and expenditure and 

balances are attached at Appendices A to C of this report as at 30 
September 2013, together with the rolling cash flow forecast.  
 

Cash and working capital 
 
4.5.2 The Trust continues to closely manage its working capital position.  
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4.5.3 The Trust’s cash balance at the end of September was £5.8m which is below 

the revised cash plan of £8.9m. This is due to a short delay (2 days over the 
month end) in receiving a contract payment of £1.8m from KCCG and an 
increase in debtors whilst the Trust strengthens it processes surrounding the 
data it shares with clinical commissioning groups and other NHS 
organisations. The Trust anticipates receiving this debt in full during the year 
and so the year-end cash forecast remains at £12.6m. Cash expenditure 
relating to brought forward creditors is also higher than anticipated. 

 
4.5.4 As part of the Trust’s cash plan: 
 

 The outstanding historic loan debt at the 30 September 2013 is 
£20.4m (before interest charges) and the Trust also has a £4m 
working capital loan repayable over 7 years. This is part of the Trust’s 
re-financing arrangements in preparation for Foundation Trust status. 
Whilst the Trust has received notification that its historic loan debt will 
be rescheduled upon FT authorisation, due to the delay in this 
occurring the Trust is attempting to bring this forward. 
 

 The Trust is therefore assuming loan repayments totalling £1.6m on 
its historic loan (before interest charges) will be made during 2013-14 
and an additional £571k in relation to the new £4m loan. 

 
4.5.5  Whilst the Trust’s loan has not been rescheduled, the Trust received 

notification that it should repay £1.6m in 2013-14 and so this is the value 
classified as a current liability, therefore improving the working capital position 
in April. The following table shows that the Trust now has net current assets 
rather than liabilities which is a good example of the continued improvement 
in financial position. 

 

 
 
4.5.6 For the year to date 95% of non NHS invoices were paid on time and this is at 

the government target level.  
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Continuity of Services Risk Rating 
 
4.5.7 The five financial risk ratings used by Foundation Trusts will be replaced by a 

Continuity of Services rating from 1 October 2013. The Trust has started to 
report this in shadow form from this month.  

 
4.5.8 The liquidity ratio previously monitored remains although now excludes the 

Working Capital Facility from its calculation.  
 
4.5.9 The second rating focuses on an organisation’s ability to service debt from its 

activities.  
 
4.5.10 The following metrics are those which are used in assessing the continuity of 

services risk ratings. 
 

Weight Definition

1 2 3 4 1 2 3 4
50% Working capital balance x 360 <-14 -14 -7 0 <-14 -14 -7 0

Annual operating expenses

1 2 3 4 1 2 3 4

Revenue available for capital service
<1.25x 1.25x 1.75x 2.5x <1.25x 1.25x 1.75x 2.5x

50% Annual debt service

Continuity of services rating

Forecast Outturn RatingYear To Date Rating

3 3

4 4

4 4

Liquidity 
Ratio
(Days)

Capital 
servicing 
Capacity

 
 
4.5.11 The ratios identify that the year to date rating for the Trust is a 3 for the 

Liquidity Ratio and a 4 for Capital Servicing Capacity. As the overall score is 
‘rounded up’, this provides the Trust with the maximum overall score of 4. 

 
 
4.6 CAPITAL PRGRAMME AND PERFORMANCE AGAINST CAPITAL 

RESOURCE LIMIT 
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4.6.1 Capital expenditure of £15.2m is planned for 2013-14 (including expenditure 

matched by donated and other income).  
 
4.6.2 As at 30 September, capital expenditure of £5,625k has been incurred 

against a plan of £6,788k. The shortfall relates mainly to delays in delivering 
committed CSDP projects in particular the Surgical Receiving Unit and the 
Theatre Direct Re-modelling scheme  
 

4.6.3 Capital resources are fully committed in 2013-14 and management of costs to 
ensure that the plan is delivered, as well as any additional costs covered, is 
key for the remainder of the year. This position is reviewed regularly and the 
Trust Board is looking to borrow additional funding to address in-year 
pressures and accelerate the capital programme. 

 
4.6.4 During 2013-14 the following notable capital expenditure will be incurred to 

improve clinical effectiveness and enhance care at the Trust: 
 

o Medical Capital Equipment - £1.9m 
o Improvement of Emergency Department - £2.6m 
o Reconfiguration of Trelawny Theatres - £1m 
o Surgical Floor / Surgical Receiving Unit - £1.4m 
o Expansion of Theatre Direct - £0.5m 
o Purchase of Digital X-Ray  £0.3m 
o Health informatics developments - £3m 

 
4.6.5 Appendix D to this report shows the detailed capital programme.   
 
4.7 FINANCIAL RISKS AND MITIGATING ACTIONS  
 
4.7.1 The key financial risks and mitigating actions for the Trust for 2013-14 are as 

follows: 
  

Financial risk Mitigating action
Delivery of recurrent CIP cost 
reductions & Division’s maintaining 
expenditure within agreed limits. 

The RCHT 2018 programme exists to 
monitor the creation and delivery of 
savings programmes.  

Forecast divisional over spends are 
continuing to grow 

Increases in income and the control of 
corporate and centrally held budgets 
exceed the increases divisional over 
spend. 
 
A further examination of the root cause 
of the divisional over spend is taken 
place.

Ensuring that costs can be flexed to 
expected increases in activity above 
that included in the Trust’s baseline 
contract with NHS Kernow

Cost control and response within 
divisions 

Agency (excluding locum) spend 
exceeds that forecast 

Control agency (excluding locum) 
spend and use permanent staff where 
possible. Ensure clear links between 
variable pay spend and activity levels

Rescheduling historic debt so that the Notification has been received that the 



Royal Cornwall Hospitals NHS Trust – Integrated Performance Report –  Page 53 of 66 

 

Trust’s liquidity position improves. debt will be rescheduled upon FT 
authorisation and an attempt is being 
made to bring this forward. 
 

Continued management of cash to 
meet loan and PDC repayments and 
improvement in the Trust’s financial 
risk rating. 

Cash subject to close review and the 
continuity of services risk ratings have 
been adopted with the outcomes 
closely monitored.

 
4.7.2 Operational risk with financial impacts include: 

 Delivery of access targets, cancer targets, emergency department 
targets and key contractual performance to mitigate contractual 
penalties. 

 Delivery of CQUIN criteria in full. 
 Reassessment of the impact of non-elective over performance to date 

and forecasts for the year linked into NHS Kernow QIPP savings. 
 
4.8 RECOMMENDATIONS 
 
4.8.1 The Board is asked to note the Trust’s financial performance as at 30 

September 2013.  
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Income and Expenditure Statement – as at 30 September 2013          Appendix A 
Statement of Comprehensive Income - 2013-14
For the period ended 30 September 2013

In month 
budget

In month 
actual

Variance in 
month - 

favourable / 
(adverse)

Year to date 
budget

Year to date 
actual

Variance - year 
to date

- favourable / 
(adverse)

Forecast 
at 31 March 

2014
£000 £000 £000 £000 £000 £000 £000

Employee benefits (16,907) (16,968) (61) (100,600) (100,510) 90 (198,656) 
Operating expenses (including impairments )̂ (9,523) (9,297) 225 (59,330) (60,136) (806) (128,600) 
Revenue from patient care activities 24,131 24,044 (87) 146,768 147,205 437 290,787 
Other operating revenue 3,013 3,023 10 17,751 17,961 210 35,929 

Operating surplus / (deficit) - note 1 714 802 88 4,589 4,520 (69) (540) 

FINANCE COSTS

Investment revenue 8 2 (6) 49 17 (32) 35 
Other gains / (losses) 0 1 1 0 4 4 0 
Finance costs 54 (142) (196) (675) (769) (94) (1,550) 
Surplus / (deficit) for the financial year 776 663 (113) 3,963 3,772 (191) (2,055) 

Public Dividend Capital dividends payable (388) (307) 81 (2,327) (2,327) 0 (4,144) 

RETAINED SURPLUS / (DEFICIT) FOR THE YEAR 388 356 (32) 1,636 1,445 (191) (6,199) 

NHS ADJUSTMENTS
IFRIC 12 adjustment 5 4 (1) 32 26 (6) 54 
Government Grant / Donated Asset Reserve adjustment 0 30 30 0 227 227 45 
Impairment adjustment 0 0 0 0 0 0 10,000 
ADJUSTED RETAINED SURPLUS 394 390 (3) 1,668 1,698 30 3,900 

EBITDA* 1,744 1,898 154 11,034 10,988 (46) 22,321 

Note 1 - this is a statutory financial statement so includes depreciation within operating expenses. Therefore, for this statement, the operating surplus is not equivalent to EBITDA. EBITDA is shown 
* Earnings before interest, taxation, depreciation, amortisation and impairments
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Balance Sheet as at 30 September 2013           Appendix B 
Statement of Financial Position 
As at 30 September 2013

ACTUAL ACTUAL VARIANCE PLAN ACTUAL VARIANCE

Aug-13 Sep-13
Month on 

month Sep-13 Sep-13 Plan v actual 31 March 2014
£000s £000s £000s £000s £000s £000s £000s

NON-CURRENT ASSETS
Property, Plant and Equipment 164,851 165,500 648 164,205 165,500 1,295 157,780 
Intangible Assets 5,326 5,186 (140) 5,724 5,186 (538) 4,886 
Trade and Other Receivables 1,314 1,314 0 1,314 1,314 (0) 1,314 

TOTAL NON-CURRENT ASSETS 171,491 172,000 508 171,243 172,000 757 163,980 

CURRENT ASSETS:
Inventories 6,701 6,717 16 6,745 6,717 (28) 6,717 
Trade and Other Receivables 24,219 21,804 (2,415) 12,051 21,804 9,753 15,004 
Cash and Cash Equivalents 7,375 5,832 (1,543) 8,963 5,832 (3,131) 12,633 
TOTAL CURRENT ASSETS 38,295 34,353 (3,942) 27,759 34,353 6,595 34,354 

CURRENT ASSETS:
Non- Current Assets Held for Sale 0 0 0 0 0 0 0 

TOTAL CURRENT ASSETS 38,295 34,353 (3,942) 27,759 34,353 6,595 34,354 
0 

TOTAL ASSETS 209,786 206,353 (3,433) 199,002 206,353 7,351 198,334 

CURRENT LIABILITIES
Trade and Other Payables (32,344) (29,719) 2,625 (22,071) (29,719) (7,649) (27,667) 
Other Liabilities 0 0 0 0 0 0 0 
DH Working Capital (1,916) (1,916) 0 (1,916) (1,916) 0 (1,916) 
DH Capital Investment Loan (286) (286) 0 (286) (286) 0 (486) 
Borrowings (7) (7) 0 (7) (7) 0 (8) 
Provisions for Liabilities and Charges (390) (389) 1 (408) (389) 19 (380) 

TOTAL CURRENT LIABILITIES (34,943) (32,317) 2,626 (24,688) (32,317) (7,630) (30,457) 

NET CURRENT ASSETS/(LIABILITIES) 3,352 2,036 (1,316) 3,071 2,036 (1,035) 3,897 

TOTAL ASSETS LESS CURRENT LIABILITIES 174,843 174,036 (807) 174,314 174,036 (278) 167,877 

NON-CURRENT LIABILITIES
Trade and Other Payables (4,552) (4,488) 64 (4,492) (4,488) 4 (4,110) 
Borrowings (1,566) (1,566) 0 (1,566) (1,566) 0 (1,558) 
DH Working Capital (21,141) (20,183) 958 (20,183) (20,183) 0 (19,225) 
DH Capital Investment Loan (1,571) (1,428) 143 (1,428) (1,428) 0 (3,085) 
Other Financial Liabilities 0 0 0 0 0 0 0 
Provisions for Liabilities and Charges (4,033) (4,034) (1) (4,063) (4,034) 29 (4,264) 
TOTAL NON-CURRENT LIABILITIES (32,863) (31,699) 1,164 (31,732) (31,699) 33 (32,242) 

TOTAL ASSETS EMPLOYED 141,980 142,336 356 142,582 142,336 (246) 135,635 

FINANCED BY TAXPAYERS EQUITY:
Public Dividend Capital 164,563 164,563 0 164,563 164,563 0 165,458 
Retained Earnings (62,295) (61,938) 356 (61,693) (61,938) (245) (69,535) 
Revaluation Reserve 39,712 39,712 0 39,712 39,712 (0) 39,712 
TOTAL TAXPAYERS EQUITY 141,980 142,336 356 142,582 142,336 (246) 135,635 

Month v month Year to date
FORECAST
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Twelve month statement of rolling cash flows - based on revised plan       Appendix C 
 

CASHFLOW FORECAST - 2013-14
ACTUAL PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN PLAN

EXPENDITURE  Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14

MONTHLY PAYROLL (INC PAYE & NI) 16,298 15,786 15,863 16,162 16,008 15,675 16,096 16,324 16,024 15,788 16,303 16,155

TRADER PAYMENTS 9,033 11,405 8,736 8,735 8,533 7,972 6,828 9,988 10,640 8,069 9,807 10,223

CAPITAL PAYMENTS 1,087 1,579 1,428 1,448 1,601 1,515 1,287 1,427 1,427 695 695 840

FINANCING
Loan Repayment 1,101 0 0 0 0 0 1,101 0 0 0 0 0
Interest 579 0 0 0 0 0 552 0 0 0 0 0
Dividend 1,950 0 0 0 0 0 2,189 0 0 0 0 0

TOTAL EXPENDITURE 30,048 28,770 26,027 26,345 26,142 25,162 28,053 27,739 28,091 24,551 26,805 27,218

INCOME

KCCG - Quantum 18,445 20,647 18,763 18,763 18,764 18,763 18,764 18,311 18,311 18,332 18,311 18,311
Specialist Commissioning 3,970 3,980 3,980 3,980 3,980 3,980 3,980 3,856 3,896 3,817 3,980 3,980
Local Authority 1,499 250 250 250 250 250 250 0 0 0 0 0
Peninsula Area Team 1,036 789 789 789 789 789 789 706 706 706 789 789
CITS and HR recharge 408 520 347 346 347 347 347 76 133 463 399 45
NHS Services provided 350 405 405 405 405 405 405 1,671 707 284 802 169
Training and Education 978 978 978 978 978 978 978 1,014 848 1,097 962 1,003
Other income and interest 1,363 1,171 854 843 850 843 849 1,682 1,202 795 883 1,268
NCA 398 778 231 228 170 157 231 483 353 158 274 484
RTA 58 68 68 68 68 68 68 0 54 53 59 58
VAT 0 249 227 227 227 227 227 227 227 294 145 493
PDC and loans 0 0 0 2,000 0 0 0 3,000 0 0 0 0
Grants and Donations and asset sales 0 0 0 1,034 0 0 139 0 0 0 283 0

TOTAL INCOME 28,505 29,835 26,892 29,911 26,828 26,807 27,027 31,026 26,437 25,999 26,887 26,600

BALANCE B/F 7,375 5,832 6,897 7,762 11,328 12,013 13,659 12,633 15,919 14,265 15,713 15,795
INCOME 28,505 29,835 26,892 29,911 26,828 26,807 27,027 31,026 26,437 25,999 26,887 26,600
SPEND -30,048 -28,770 -26,027 -26,345 -26,142 -25,162 -28,053 -27,739 -28,091 -24,551 -26,805 -27,218
BALANCE C/F 5,832 6,897 7,762 11,328 12,013 13,659 12,633 15,919 14,265 15,713 15,795 15,177
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Capital Programme 30 September 2013       
 Appendix D 

Capital Programme 2013-14
FULL YEAR FULL YEAR FULL YEAR FULL YEAR

Approved Capital 
Programme 

Revised Capital 
Programme

Forecast Outturn 
31 March 2014

Forecast Outturn 
Variance 

31 March 2014

Planned 
expenditure

Actual 
expenditure

Variance

Estates £'s £'s £'s £'s £'s £'s £'s

Backlog Block Allocation 1,465,000            1,465,000            1,465,000            -                      851,230               426,861               (424,369)               

Carry Over from 2012/13 Capital Programme 35,000                 35,000                 35,000                 -                      (8,531)                  (7,873)                  658                     

Total Estates 1,500,000            1,500,000            1,500,000            -                      842,699               418,988               (423,711)               

Service Improvement Enhancement Enabling £'s £'s £'s £'s £'s £'s £'s
Service Delivery Enhancement Programme 250,000               250,000               250,000               -                      -                      (360)                     (360)                     
Service Improvement Enhancement Enabling Total 250,000               250,000               250,000               -                      -                      (360)                     (360)                     

Health Informatics £'s £'s £'s £'s £'s £'s £'s
Health Informatics - Systems 792,000               792,000               792,000               -                      252,333               234,005               (18,328)                 
Rolling Replacement Programme 1,080,000            1,080,000            1,080,000            -                      330,056               223,695               (106,361)               
Project Implementation Costs (Capitalisation Salaries) 1,128,000            1,128,000            1,128,000            -                      611,421               670,338               58,917                 
Total Health Informatics 3,000,000            3,000,000            3,000,000            -                      1,193,810            1,128,038            (65,772)                 

Medical Equipment £'s £'s £'s £'s £'s £'s £'s
Block Allocation - Core Medical Equipment -                      369,960               370,217               257                     53,543                 52,439                 (1,104)                  
Block Allocation - Rolling Replacement Medical Equipment 1,400,000            720,040               719,783               (257)                     62,712                 65,853                 3,141                  
Block Allocation - Blue Smoke Items -                      240,000               240,000               -                      8,000                  8,034                  34                       
Listening Into Action - Common Sense Schemes -                      100,000               100,000               -                      800                     800                     -                      
Donated Medical Capital Equipment 500,000               470,000               470,000               -                      72,557                 72,557                 -                      

Total Medical Equipment 1,900,000            1,900,000            1,900,000            -                      197,612               199,683               2,071                  

Capital Programme Implementation £'s £'s £'s £'s £'s £'s £'s
Capital Programme Implementation Total 350,000               350,000               350,000               -                      254,282               287,554               33,272                 

Clinical Services Development Plan Projects £'s £'s £'s £'s £'s £'s £'s
Carry over prior year projects to completion 50,000                 50,000                 50,000                 -                      (216)                     (877)                     (661)                     
Commenced Projects -                      -                      
Trelawny Theatres Reconfiguration 1,050,000            1,050,000            1,050,000            -                      529,097               368,268               (160,829)               
Paediatric Theatres Recovery 425,000               450,000               450,000               -                      448,595               404,297               (44,298)                 
Paediatric Wards 370,000               350,000               350,000               -                      337,019               344,649               7,630                  
ED - Fracture Clinic -                      19,042                 19,042                 -                      19,042                 19,042                 
ED Single Point of Entry for Admissions - Phase 1 1,308,000            1,308,000            1,288,958            (19,042)                 527,908               773,716               245,808               
ED Single Point of Entry for Admissions - Phase 2 1,265,000            1,265,000            1,265,000            -                      506,000               907,511               401,511               
Bottled Gas Store - Central Medical Store (VIE) 140,000               70,000                 70,000                 -                      3,759                  5,326                  1,567                  

CSDP Commenced Projects Sub Total 4,558,000            4,493,000            4,493,000            -                      2,352,378            2,822,809            470,431               
Committed Projects -                      -                      
Theatre Direct  Expansion Remodelling 500,000               500,000               500,000               -                      586,942               438,472               (148,470)               
Surgical Wards in Trelawny (Godolphin) 250,000               170,000               170,000               -                      (1,064)                  14,728                 15,792                 
SF - SRU & Poldark 1,400,000            1,400,000            -                      996,384               133,391               (862,993)               
Level 3 Tower East (Gynae Ward) 1,250,000            50,000                 50,000                 -                      24,563                 2,664                  (21,899)                 
Relocate Microscope from TH13 to TH2 75,000                 75,000                 75,000                 -                      33,300                 5,962                  (27,338)                 
ED Digital X-Ray 290,000               290,000               290,000               -                      210,499               152,969               (57,530)                 
Carbon & Energy Infrastructure Improvements 15,000                 15,000                 15,000                 -                      -                      -                      -                      

CSDP Committed Sub Total 2,380,000            2,500,000            2,500,000            -                      1,850,624            748,186               (1,102,438)            
Discretionary Projects -                      -                      
Dementia Friendly Environment 595,000               595,000               595,000               -                      62,890                 3,640                  (59,250)                 
Frailty Ward 300,000               300,000               300,000               -                      -                      -                      -                      
Re-provision of Neo-Natal Ward 100,000               100,000               100,000               -                      30,090                 13,614                 (16,476)                 
Trelawney Renal/Endocrine Ward (plus part Med GI Ward) 50,000                 30,000                 30,000                 -                      -                      -                      -                      
Midwife Led Birthing Facility (WCH) 625,000               -                      -                      -                      -                      -                      -                      
WCH OPD Reprovision 25,000                 10,000                 10,000                 -                      465                     465                     -                      
Lowen Ward Reprovision 25,000                 10,000                 10,000                 -                      3,535                  3,535                  -                      
Clinical Admin Hub 25,000                 20,000                 20,000                 -                      -                      -                      -                      
Kelson Garden (Post Grad & Penventinnie Lane) 55,000                 55,000                 55,000                 -                      -                      -                      -                      

CSDP Discretionary Sub Total 1,800,000            1,120,000            1,120,000            -                      96,980                 21,254                 (75,726)                 
Total CSDP Projects 8,788,000            8,163,000            8,163,000            -                      4,299,766            3,591,372            (708,394)               

Total applications 15,788,000          15,163,000          15,163,000          -                      6,788,169            5,625,275            (1,162,894)            

Sources of funding £'s £'s £'s £'s
Depreciation balance 13,746,030          13,638,000          13,638,000          -                      
Planned underspend -                      -                      -                      
Internally generated funding 13,746,030          13,638,000          13,638,000          -                      

Other Assets Disposed -                      -                      -                      -                      
Net book value of assets disposed -                      -                      -                      -                      
General charitable funds 500,000               470,000               470,000               -                      
Urology Cystoscopes funding from in house Charitable Fund 30,000                 30,000                 
Kelson Garden 55,000                 55,000                 55,000                 -                      
Charitable funds 555,000               555,000               555,000               -                      
DH Dementia Environment Improvement Funding 895,000               895,000               895,000               -                      
DH WCH Birthing Unit 625,000               -                      -                      -                      
TOTAL SOURCES OF FUNDING 15,821,030          15,088,000          15,088,000          -                      

CONTINGENCY / (SHORTFALL) 33,030                 (75,000)                 (75,000)                 

MEMO - CHARITABLE FUNDS £'s £'s £'s
Expenditure
General Charitable Funds 500,000               500,000               500,000               
Kelson Gardens 55,000                 55,000                 55,000                 
TOTAL CHARITABLE FUNDS EXPENDITURE 555,000               555,000               555,000               

Income
General Charitable Funds 500,000               500,000               500,000               
Kelson Gardens 55,000                 55,000                 55,000                 
TOTAL CHARITABLE FUNDS EXPENDITURE 555,000               555,000               555,000               

IMPACT OF CHARITABLE FUNDS EXPENDITURE -                      -                      -                      

CRL CALCULATION £'s £'s £'s
Notified CRL 15,212,000          14,533,000          14,533,000          
Total forecast expenditure (15,788,000)          (15,163,000)          (15,163,000)          
Donations and other income 555,000               555,000               555,000               
NBV of assets disposed -                      -                      -                      
UNDER (OVERSHOOT) AGAINST CRL (21,000)                 (75,000)                 (75,000)                 

YEAR TO DATE
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SECTION 5: HUMAN RESOURCES 
 

5.1 KEY PERFORMANCE INDICATORS 
 
Human Resources Key Indicators Scorecard

Category Performance Indicator Target 2012/13 Apr‐13 May‐13 Jun‐13 Jul‐13 Aug‐13 Sep‐13 Oct‐13 Nov‐13 Dec‐13

HUMAN RESOURCES

Progress vs 
Workforce 

Plan
Total Staffing WTE 4810 4684 4883 4856 4829 4878 4900 4913

Sickness 
Absence

% of contracted staff WTE lost 
to sickness

3.75% 4.56% 4.17% 4.03% 4.23% 4.17% 3.88%

Turnover
% of contracted staff WTE 

turnover
10%‐14% 11.0% 10.9% 11.0% 11.1% 9.2% 10.7% 10.4%

Mandatory 
Training

Proportion of staff completed 
mandatory training in last 12 

months
80% 80.4% 82.8% 84.8% 84.8% 82.7% 83.0% 82.3%

Appraisal
Proportion of staff appraised in 

last 12 months
80% 68.8% 71.8% 72.4% 70.9% 70.1% 70.1% 69.8%

 
Figure 1: Key Performance Indicator Summary  

 
5.1.1 Total Staffing 
 
The total hours worked for the Trust (inclusive of bank, agency and locums) in September 
was the equivalent of 4913 wte.  This is an increase of 13 wte compared to August and is 
103 wte above plan. The increase represents 23 wte additional substantive staff and a 
reduction of 10 wte in temporary workers.   
 
The utilisation of temporary staff during September represents a decrease in bank use by 7 
wte and a reduction by 3 wte in agency with locums remaining unchanged.   
 

 
Figure 2: Total workforce profile 

 
 
5.1.2 Workforce Movements 
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A review of the workforce changes by occupational group for Q2 2013/14 is shown in Figure 
3.  This analysis provides enhanced visibility of workforce movements in respect of the 
number of starters and leavers in substantive posts (permanent and fixed term contracts). 
 

 
 
Figure 3: Workforce Movements by Staff Group 

 
[Add Prof Scientific & Technical - Pharmacists, Operating Dept Practitioners, Medical Lab Technicians, etc 
 Additional Clinical Services – predominantly Healthcare Assistants and support workers 
 Allied Health Professionals - Occupational Therapists, Physiotherapists, Radiographers, etc] 
  
 

The high turnover in medical staff reflects the annual junior doctor rotation in July and 
August.  The net increase in registered nursing and midwifery staff is evidence of the 
successful nursing recruitment events recently instigated.  
 
 
5.1.3 Sickness Absence 
 

The Trust sickness absence rate reduced from 4.17% in July to 3.88% in August.  This rate 
is 0.13% above target with the rolling year average rate at 4.48%.  
 
During the year to August 2013 the short-term sickness rate remained static at 1.88% and 
long-term reduced by 0.05% to 2.60%. 
 



Royal Cornwall Hospitals NHS Trust – Integrated Performance Report –  Page 60 of 66 

 

Summary of Monthly Sickness by Division - Compared to Annual Sickness

Sep'12 Oct'12 Nov'12 Dec'12 Jan'13 Feb'13 Mar'13 Apr'13 May'13 Jun'13 Jul'13 Aug'13
Mthly 
Var

CORPORATE SERVICES 2.64 2.20 2.65 2.55 3.37 4.23 4.15 3.37 3.68 3.07 3.13 2.25 BETTER 3.05

DIAGNOSTICS, THERAPEUTICS 
& CANCER

3.81 4.72 3.58 3.70 3.55 2.82 3.06 2.67 2.63 2.71 2.68 2.94 WORSE 3.34

MEDICINE & EMERGENCY 5.16 5.07 4.31 4.41 5.36 5.08 5.47 5.50 4.38 4.39 3.90 4.31 WORSE 5.04

PATIENT FACILITIES & 
ESTATES

5.63 6.28 5.06 5.22 4.97 4.23 4.68 4.05 2.97 4.92 5.36 4.69 BETTER 4.99

SURGERY, TRAUMA & 
ORTHOPAEDICS

3.44 4.28 4.33 3.96 4.12 4.57 5.42 5.06 4.55 5.08 4.67 3.89 BETTER 4.62

THEATRES & ANAESTHESIA 7.86 7.90 6.71 6.49 6.77 6.26 5.33 4.32 6.87 6.04 6.10 5.61 BETTER 6.56

WOMEN, CHILDREN & SEXUAL 
HEALTH

3.45 3.04 2.96 3.61 3.82 3.79 4.69 3.87 3.98 4.01 4.36 3.62 BETTER 3.97

TRUST 4.53 4.81 4.20 4.25 4.54 4.35 4.66 4.17 4.03 4.23 4.17 3.88 BETTER 4.48

Division

Annual 
sickness % 

for year 
Sep'12 to 

Aug’13

RAG Thresholds
Green less than or equal to 3.75%
Amber between 3.76% to 4.25%
Red over 4.25%

 
 
Figure 4: Sickness Absence rolling year by Division  
 

Figure 4 provides a sickness absence timeline by division covering the rolling year to August 
2013.   
 
Three divisions delivered within target performance; Corporate Services Division at 2.25% 
(down by 0.88%), Diagnostics, Therapeutics & Cancer Division at 2.94% (up 0.26%) and 
Women, Children & Sexual Health Division at 3.62% (down 0.74%).   
 
Five of the seven divisions reported improved attendance compared to July; Corporate 
Services Division and Women, Children & Sexual Health Division (detailed above), plus 
Surgery, Trauma & Orthopaedics Division at 3.89% (down 0.78%), Patient Facilities & Estate 
Services Division at 4.69% (down by 0.67%) and Theatres & Anaesthesia Division at 5.61% 
(down by 0.49%).   
 
The one area above target where August’s sickness increased was Medicine & Emergency 
Division at 4.31% (up 0.41%).         
 
5.1.4 Performance Development Reviews 
 

PDR compliance in September reduced to 69.8% which is 10.2% off target.   
 
During September four divisions improved PDR compliance; Medicine & Emergency Division 
at 59.4% (up 3.7%), Surgery, Trauma & Orthopaedics Division at 79.2% (up 1%), Theatres & 
Anaesthesia Division at 80.7% (up 1.2%) and Women, Children & Sexual Health Division at 
70.1% (up 3.8%). 
 
Four divisions reduced in compliance; Corporate Services Division at 61.7% (down 1.0%), 
Diagnostics, Therapeutics & Cancer Division at 69.1% (down 4.1%) and  
Patient Facilities & Estate Services Division at 72.0% (down 7.1%).    
 
Compliance during the year to August had been above that delivered in 2012/13 but the 
September performance now mirrors that achieved at the same time last year.  There is 
commitment to achieve improved compliance on-going despite the current high levels of 
activity in our hospitals. 
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Figure 5: PDR Compliance  
 
 

5.2 LEARNING AND DEVELOPMENT 
 

The Trust’s compliance in completing mandatory core training in September reduced by 
0.7% to 82.3%. 
 
Trust wide mandatory training remains above target, is ahead of completion rates in 2012/13 
and is the twelfth consecutive month where above target performance has been delivered. 
 

 
Figure 6:  Mandatory Training Compliance Timeline  
 
 

As a result of the successful recruitment days that have been held at the Trust during the 
summer, over 50 newly qualified registered nurses (Adult and Child Health) are now taking 
up their posts within the organisation. Both the Nursing and Midwifery Council (NMC) and 
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the Department of Health recommend that newly qualified practitioners (preceptees) should 
undergo a preceptorship period at the start of their professional career. This period enables 
individuals to undergo the transition from student to registered practitioner and recognises 
the need for support and guidance at this time. 
 
Two preceptorship programmes have commenced at RCHT this autumn. These comprise 6 
study days over a 6-8 month period and, this year, these are focusing on the development of 
professional confidence and clinical skill competence. The use of simulated learning is a 
significant part of the programme and aims to promote confidence and competence in the 
care of acutely unwell patients. Action learning sets provide an opportunity to discuss 
challenges and difficulties in a supportive but proactive environment. Feedback from 
preceptees on the programme so far has been very positive. 
 
Apprenticeship programmes continue to be successful. An RCHT member of staff was a 
finalist in the South West National Apprenticeship Awards 2013 and now progresses to 
nomination for a national award. 
   
The start of the academic autumn term has seen the introduction of Host Trusts for pre-
registration student nurses. In effect this means that 49 first year student nurses are now 
specifically linked to RCHT for the whole of their three year programme. As all students have 
to undertake community based placements, a collaborative approach to designing student 
placement pathways has been undertaken with Peninsula Community Health and 
incorporates private/voluntary healthcare providers. This ensures that all students in 
Cornwall experience a wide range of placements during their training which will be of benefit 
when they qualify as registered nurses. 
 
 
5.3 Staff Engagement 
 
The national annual staff survey was launched in the Trust on September 23rd 2013. At the 
time of writing, the response rate is 26%. Reponses vary across the divisions with current 
analysis as below:  
  
 

 
             Fig7: Staff survey response rates by division. 
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The variable sizes of the division’s show that Diagnostics, Therapeutics and Cancer have 
returned the highest percentage of their surveys at 34% completed, and Surgery and 
Theatres and Anaesthetics the lowest response rates at 21%. 
 
 
 

Division % complete 

DT&C 34% 

CORP 31% 

WC&SH 27% 

PF&ES 25% 

Med/ED 23% 

STOD/TA 21% 
   Figure 8: % survey completion rates by division. 
 
The latest Pulse survey closed at the end of September. This survey was performed prior to 
the implementation of the Listening into Action activity and the introduction of the Trust ‘Our 
People’ Strategy.  
 
Although there is much to do the results are positive.  Responses across all 10 questions 
have improved considerably in light of the activity undertaken to listen to our staff and work 
with them on the things that continue to be frustrating.  Efforts continue to ensure the 
experience of working at Royal Cornwall Hospitals Trust is a very positive one. 
 
 

Listening into Action Pulse Survey 

May 2012 Sept 2013 
%change% 

response 
  %survey 3 

Pos Resp 
Room 

for 
Imp 

Pos 
Resp 

Room 
for 
Imp 

Pos 
Resp 

I feel happy working in my work area/team/department 55    45    80    20    ↑25% 
I am involved in deciding on changes introduced that 
affect my work/area/team/department 

28    72    56    44    ↑28% 

Senior managers encourage staff to suggest new ideas 
for improving services 

28    72    56    44    ↑28% 

Day-to-day issues and frustrations that get in our way are 
quickly identified and resolved 

13    86    31    69    ↑18% 

This Trust communicates clearly with staff about what it is 
trying to achieve 

27    73    59    41    ↑32% 

I believe we are providing the very best services to our 
patients and their families 

31    69    50    50    ↑19% 

How satisfied are you with the extent to which the Trust 
values your work? 

15    85    40    60    ↑25% 

I am proud to work in this work area/team/department 57    43    84    16    ↑27% 
I feel that I understand the connection between my role 
and the wider vision of the Trust 

39    61    64    36    ↑25% 

Communication between senior management and staff is 
effective 

16    84    37    63    ↑21 

Fig 9: Pulse Survey Sept 2013 results. 
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Of particular note is the improvement in the Trust efforts to communicate what it is trying to 
achieve, and the increase in the sense of pride our staff feel. However, our staff still feel that 
it is difficult to resolve the frustrations that are identified and senior managers do not 
communicate with them as effectively as they would like. 
 
Throughout December, a number of Executive led conversations are taking place to discuss 
further the issues raised by staff and in particular ‘Efficiency, Effectiveness and Red Tape’ 
and ‘Clinical Engagement’. 
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SECTION 6: CLINICAL SITE DEVELOPMENT PLAN 
 

6.1 Update on Progress 
 

The Clinical Site Development Programme is undergoing a particularly busy 
programme of work leading up to the Christmas period. Three key projects are due to 
be completed just before Christmas; finalisation of the Trelawny surgical floor, 
Laparoscopic Theatre installations in Trelawny Theatres 8 and 9 and the final major 
phase of the Emergency Department.  The relocation of the Surgical Receiving Unit 
and Poldark Ward from the Tower to Trelawny Wing is central to the Trust’s winter 
contingency plans, providing a medical ward in Tower to be opened on the 27th 
December to mitigate anticipated winter pressures.   
 
The final key phase of the Emergency Department expansion has started as planned 
and is well underway.  Works are being undertaken to upgrade the 9 trolley bays in 
300 sqm to re-provide high quality refurbished bays including new trolleys and IT 
provision. The completion of this phase of works is anticipated on the 20th December 
and will bring the total number of trolley bay spaces in the department to 22.  This is 
a significant increase from June 2013 when there were only 9 designated spaces and 
will enable the Department to implement the ‘single point of access’ programme, 
designed to improve patient flow and help reduce waiting times. 
 
Works have now begun to upgrade Theatres 8 & 9 in Trelawny Wing to provide a 
further two fully integrated laparoscopic theatres increasing the total laparoscopic 
theatres across the Trust to 5. This will conclude the two year theatre upgrade 
programme, designed around maintaining sufficient theatre capacity at all times. The 
works include the expansion of recovery from 6 to 8 patient spaces to improve 
theatre flow. This final phase will see the handover of theatre 8 in early November 
followed by a mid December completion of the recovery spaces and completion of 
Theatre 9 just before Christmas. The ophthalmology microscope in the Newlyn Unit 
can then be relocated to Theatre 3 in Tower in early 2014. 
 
The project to complete the Trelawny Surgical Floor, which includes the creation of a 
new Surgical Receiving Unit and Poldark Ward, is now 50% complete with handover 
due in early December.  This £1.6m project will result in a major upgrade of two ward 
templates to enable the transfer of general surgery in mid-December 2013.  The 
wards are designed to increase sanitary provision for patients and will include a new 
assessment area for the Surgical Receiving Unit anticipated to improve patient flow. 
This will bring to a close the Trelawny Surgical Floor programme which completes 
the new surgical ‘hot hub’ on the top floor of Trelawny Wing.  
 
The Trust has Balfour Beatty Workplace as preferred bidder to take forward its 
carbon and energy project.  This will involve a significant investment in the Trust’s 
energy infrastructure which will lead to considerable CO2 emission reductions and 
substantial revenue savings that will be delivered by entering into an energy services 
performance contract with the company.   In return for a unitary payment, which will 
cover the operation, maintenance and capital repayments, the company will 
guarantee these savings.    
 
At the heart of the project on the Royal Cornwall Hospital site will be a new ‘state of 
the art’ Energy Centre, which will incorporate new boilers (including bio-mass) and a 
combined heat and power unit, which will generate 47% of the Trust’s base energy 
requirements and up to 65% of its heating requirements.  Additional measures 
include: LED lighting upgrades, enhancements to the building management system, 
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sub-metering, additional solar PV and energy awareness campaigns, including real 
time information panels in prominent locations. The project is anticipated to reach 
final closure in December 2013. 
 
The Trust has now had confirmation from the Department of Health that it will receive 
a grant to the value of £895,000 to improve the environment of care for people with 
dementia. The Trust will be one of twenty pilot schemes working with the Department 
of Health to measure how environmental improvements can improve patient care. 
The programme of works, designed to cosmetically improve the inpatient 
environment with better wayfinding signage and bedroom colour markers to help 
patients orientate and act more independently, is due to start in October for 
completion by the end of March 2014.  
 
There is also a significant amount of planning work is underway for projects which 
are due to commence in financial year 2014/15 and beyond.  This includes : Tower 
Surgical Wards (Gynae and Urology), Maternity Services (including Neonatal re-
provision and Midwife lead Birthing Centre), Trelawny Medical Floor (incorporating 
Stroke/Neurology Unit, Renal, Diabetes & Endocrine Ward and Medical Gastro 
Ward), Endoscopy Reprovision, replacement Linear Accelerator and Pharmacy 
Robot replacement. 
 
 
6.2 Finance & Assurance 

 
Capital funding of £8.16m is allocated for CSDP Projects during 2013/14.  This will 
lead to a further 9 Phase 1 CSDP projects being completed during 2013/14, leaving 
12 projects remaining to complete Phase 1 – an estimated cost of £18m. 
 
6.3      Health and Safety 

 
Careful planning and co-ordination continues to ensure any impacts on clinical 
services are minimised.  Regular communication with clinical teams and close 
supervision of Mansell and their sub-contractors continues. Health and Safety 
training sessions are being implemented with attendance of over 70 site operatives 
and project personnel attending dedicated Fire Safety training on the 20th September. 
In addition mechanical and electrical services installations training was held on 24th 
September as well as supplementary site talks on Infection Prevention and Control 
and other site specific issues during the last month. 
 
6.4 Stakeholder Engagement 

 
The latest CSDP update will continue to be made available via the ‘One and All’ staff 
communication and project information, including: programmes, photographs and 
architectural drawings will be put up adjacent to work areas to help publicise the 
works taking place.   
 
An LIA event with clinical staff is being held on October 29th for the changes taking 
place on the new Surgical Floor. 
 
A presentation on Estates Transformation showing progress with the CSDP was held 
at the Trust AGM on 26th September 2013. 


