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1.  PURPOSE OF THE REPORT 
 

 
To inform the Board regarding the progress with RCHT’s  Foundation Trust Application. 
 

 

2.  STATUS   
 

 

 
 
 
 

 
 
 
 

FT Ratings  
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Monitor  have reviewed the additional information supplied  with regard to Mortality 
and Serious Incidents  and, whilst they recognise the assurance provided by KPMG, 
they have identified areas for improvement – particularly focused on the depth and 
quality of learning and review from Mortality and Morbidity at Specialty level. This is a 
key part of the work to strengthen Speciality level Governance and also is critical to 
Service Line Management. 
 
Progress is being made with the recruitment of Board members and we are hopeful 
that we will be timetabled for a new style CQC inspection in the new Year. Both of 
these are critical to the timing of ‘Reactivation’.   
 
Notwithstanding the above, current Performance shortfalls with ED and C Difficile are 
the most material risks to a successful application; actions are referred to in the 
Performance report. Monitor will require good evidence of sustainable improvement  
alongside Operational stability as reflected in our daily alert status. 
 
Based on current knowledge, we expect to reactivate after the CQC visit but cannot 
yet determine the length and nature of a re-assessment.  In this interim period 
relevant  performance information will be included in the IPR and any updates of note 
included in the Chief Executive’s Update to the Board. 
 

 
2.1 Amber RAG  
 

 Workforce  
The overall RAG remains on amber, whilst there is sustained activity to improve 
the culture, engagement and motivation of our staff at RCHT and we are seeing 
continued improvements in our Pulse Survey results, it is to be acknowledged 
that these are fragile and require continued attention. 
 
The Trust Board has received, in recent months, the in depth analysis of how it 
feels to work at RCHT and the Governance Structure for the delivery of the Our 
People Programme of activity. The latest update to the Trust Board on the 
delivery of the Our People Programme is to the October Trust Board 
 
We have, in the last 2 months, re-invigorated the Listening into Action activity. 
This commenced with a big staff conversation in September. This was a well 
attended event where staff members presented their experiences of LiA activity 
that they had taken part in throughout the year. 
 
Discussions acknowledged the area’s that remain challenging for the 
organisation and through those discussions, it was agreed that a programme of 
further Executive Led LiA conversations throughout December and January to 
explore and address these issues would be considered. These sessions will 
cover: 
 
• Quality and Continuous Improvement; 
• Clinical Engagement; 
• Efficiency, Effectiveness & Red Tape; 
• Innovation & Technology. 

 
It is also proposed to hold a dedicated session focussed on the implementation of 
the revised Trust Values. 
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The 2013 National Annual Staff survey is underway. At time of writing, the Trust 
Response rate is at 30%, which places RHCT in the top 10% of Trusts in the 
country at this stage.  
 
 

Amber / Green 
 
 Strategy and supporting Plans 

The Leadership Group ( NHS Kernow) has identified Urgent Care as the priority 
for 13/14, and we continue to work with our partners in the development of 
integrated care, elective services , GP engagement and so forth. The category 
remains on amber /green due to the strategic risks still prevalent with regard to 
urgent care.   As part of integrated care, there is a focus on frail and elderly and 
RCHT is engaging with other partners across the county as part of a King’s Fund 
initiative. Further the Health and Social Care Partners have submitted a bid for 
‘Pioneer status’ to accelerate the achievement of integrated care, where 
appropriate.  
 
The Pioneer submission has been shortlisted and we expect feed back by 
October.  
 

 Corporate Governance/Membership 
In the light of the resignations of the Chair and 3 Non-Executive Directors, the 
rating remains amber/green.  Given the appointment of Ms Angela Ballatti as 
Chairman and work with the NTDA to fill Board vacancies as soon as possible 
this risk is being effectively mitigated and managed. 

 
 Quality / Risk 

Monitor undertook an assessment of the Board Memorandum on Quality 
Governance leading to the Board to Board in April 2013, which was assessed at 
4.0 (the threshold for authorisation being a maximum of 3.5).  
 
Trust Board submitted a self-assessment to Monitor on 15 July 2013 scored at 
3.5. This submission was supported with a range of material being supplied to 
Monitor, as requested, on divisional governance, never events, learning from 
serious incidents, and mortality.  
 
Within this pack was an external review, carried out by KPMG, on the subjects of 
serious incidents and mortality. KPMG presented this report to Trust Board on 12 
July 2013. Feedback was received from Monitor on this report on 20 September 
2013. The Trust is taking forward the recommendations of the report. 
 
On 24 October 2013 the CQC announced that the RCHT will be inspected in the 
first quarter of 2014 (January-March). This followed an assessment rating of 
band 5 in the new CQC published Quality Surveillance Report – Band 1 being 
high risk, band 6 low risk. 
 

 Finance  
The RAG remains green. Overall rating of 4 at 2013-14 year-end expected 
following rescheduling of the Trust’s loan. Mitigated downside case developed 
and reviewed by Monitor and no further action regarding this at this stage. HDD3 
report issued in draft-final format and this provided a positive conclusion, 
although the final report will only be issued once the Board Memorandum on 
Working Capital is finalised.  
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The  LTFM was updated to  reflect the 13/14 budget  roll forward LTFM for  15th 
July, and was submitted together with responses to  other Monitor reactivation 
questions regarding financial turnaround and the 13/14 contract position. LTFM 
now being updated quarterly.  
 
It should be noted that, should the reactivation process not be carried out within 6 
months of the last HDD review (by October), it is likely that the Trust will have to 
be subject to a repeat HDD3 review and potentially HDD2. This will be an 
additional cost to the Trust.   
 

 Governance/ Service Score 
As set out in 2.2.1. 

 
 

2.2. Performance Rating (Appendix 2)   
  
2.2.1 Service Performance 2013/14 

 
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.  
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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.  
 
 
 
 
 
 
 
 
Actions to address Performance  

 
The actions to deliver the best case ratings are referred to in the Integrated 
Performance report and as appropriate considered as separate Board items.  

 
Reporting performance and FT readiness 
 
The NHS Trust Development Authority has initiated a new monthly, online reporting 
system to monitor ongoing compliance with key governance and performance 
measures, in the form of the Trust Board confirming that it is still in the position to 
make the declarations previously agreed as part of the FT application process. For 
the September submission will reflect the performance risks as outlined above.  
 
 
 

3.  DELIVERABLES 
 

 
The Foundation Trust Application has delivered: 
 

 The Integrated Business plan (IBP) and Long term Financial Model (LTFM), including 
supporting Appendices and Schedules. 
 

 Consultation process, membership, new constitution, Governor Election outcome. 
 

 Board development programme. 
 

 Evidence to meet SHA, DH and Monitor assurance requirements. 
 

 Board Memorandum - Quality, Finance, Board Governance. 
 

 Evidence to support Monitor on-going assessment, including new third party assurance 
on Mortality and learning from SI’s.  

 

 

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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4.  OTHER MATTERS FOR THE BOARD’S ATTENTION 
 

 
4.1 Membership Update 

 
Public membership is now at 6,025 and the staff membership is at 5,394 (20 opt out 
members).   
 
A full analysis in line with Monitor requirements is available in the table below.  This 
identifies the number of members the trust has in each category against how many 
more are needed to match the demographics of 2% of Cornwall and the Isles of 
Scilly.  The numbers in red are currently under represented. 

 

 Number of 
members 

Cornish 
Population 

Percentage Aiming 
figure 

Total 6.025 532,273 1.0% 10,645 

Age Group 

0 - 16 312 37,521 0.7% 750 

17 - 21 496 25,667 1.3% 513 

22+ 5,217 437,828 1.1% 8,757 

Not stated 0    

Ethnicity 

White 5,437 495,761 1.0% 9,915 

Mixed 37 2,297 1.3% 46 

Asian 31 945 2.4% 19 

Black 14 789 1.6% 16 

Other 18 936 1.5% 19 

Not stated 488    

Socio-economic Group 

ABC1 3,393 188,910 1.6% 3,778 

C2 1,567 75,072 1.9% 1,501 

D 307 67,808 0.4% 1,356 

E 591 68,308 0.8% 1,366 

Not identified 167    

Gender 

Male 2,326 242,235 0.9% 4,845 

Female 3,388 258,677 1.3% 5,174 

Not stated 11    

Disability 

Yes 763 113,715 0.6% 2,274 

No 5,259 418,558 0.8% 8,371 

 
The target of membership of 2% of the Cornwall and Isles of Scilly population has 
been internally set to reach a Public membership of 10,000.  This is not required for 
election purposes, but it is demonstrating good practice for encouraging and 
managing communication and engagement with the local population. 



 

Application for Foundation Trust Status 
Project Report – October 2013   

Page 9 of 11 

In addition to this, there are additional areas being identified including preferred 
alternative communication and health interest, as follows: 

 

Formats  Total 

Easy Read 144 

Large print 18 

 
 

Health Interest Total 

Audiology 1 

Cancer 42 

Children and Young 
People 

11 

Dermatology 18  

Dental 1 

Diabetes 30 

Elder Care 8 

Eyes 3 

Heart Disease 29 

Lung Disease 23 

Maternity 5 

RCHT Volunteers 50 

Hospital Radio 23 

Become a Governor 66 

Readers Panel 30 

Research 38 

 
Summary 
 
We have adapted the groups to help us identify popular health talks, events and 
develop interest groups. In summary, the membership is on track for a recruitment 
drive which will be led by the shadow Governor Membership and Engagement 
Committee. 
 
 

4.2 Historic Due Diligence Phase 3 
This review has been finalised although the final report cannot be issued until the 
Board memorandum on working capital is finalised and an authorisation date is 
confirmed. Deloitte concluded that sufficient working capital was in place as well as 
sound financial reporting procedures also being in place. Working Capital Memo 
drafted and approved on 28 March 2013 and will be updated in due course. Working 
capital facility in place (in principle) to the satisfaction of Deloitte although will need to 
be finalised once authorisation date is confirmed and is also dependent on an 
amber/green rating for performance in order for it to be issued.  
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5.  RISKS  
 

 
The key to Foundation Trust status align with those that are now on the Trust's BAF, as they 
are material to the Trusts long term objectives, (note : changes in bold).  The themes are: 
 

 Commissioner Convergence regarding  strategy, mitigated through Convergence 
agreement and scenario planning linked to the 2018 Programme and Board level 
discussions with NHS Kernow and the Integration work.  

 

 Inherent operational and clinical risks, heightened due to system wide pressures 
mitigated through joint work with partners to deliver QiPP, established operational 
contingency measures, incident and risk reporting procedures.  

 

 Market competition, mitigated through recent Executive review and refresh of 
Competition / collaboration strategy and market action plan. 

 

 Improvement in workforce engagement and survey outcomes, mitigated through recent 
launch of Listening into Action, use of robust KPI’s, and continuing work on workforce 
planning. 

 

 Potential delay in application due to requirement to appoint 2 NEDs, - this is being 
mitigated though the acceleration of work with the TDA. 

 

 
 
6.  PROGRAMME GOVERNANCE 
 

 
 

Meeting Frequency  

Programme Board Monthly as part of Part 2 Board meeting 

Project Executive Team  Weekly at TMC meeting as needed 

Project Team (Work Stream leads) Every two weeks or as needed. 

 
 
 
7.  RECOMMENDATIONS 
 

 
The Board is requested to: 
 
7.1 Note the continued progress as regards the Application, but also the material risks and 

the priority which now needs to be given to complying with Monitor on going  request 
during the assessment process.  
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Appendix 1  
 
Monitor Risk Assessment Framework 2013-14

Most likely case
Indicators Threshold Timings Q1 Q2 Q3 Q4 Comments

Clostridium Difficile - meeting the 

Clostridium Difficile objective

20 ytd

0.0 1.0 1.0 1.0

CONCERN IDENTIFIED for Q2-Q4.  28 cases as at 20/10 compared with full year target of 20. 

RTT admitted patients. Quarterly 

assessment; target must be achieved 

each month to achieve the quarter

90% quarterly

0.0 0.0 0.0 0.0

Bottolm line continues to be passed with good margin although target not being fully achieved at specialty 

level. Increased referrals in Q1 and Q2 coupled with challenging patient flow situation in October means 

less leeway going into the winter than in 12/13; backlog must be held below about 400 overall to sustain 

target delivery. Admitted projection for October is 91%, with admitted backlog position around 300. 

RTT non-admitted patients. Quarterly 

assessment; target must be achieved 

each month to achieve the quarter 95% quarterly

0.0 0.0 0.0 0.0
Target is likely to remain low risk all year. Likely October performance around 98%

RTT incomplete pathways. Quarterly 

assessment; target must be achieved 

each month to achieve the quarter 92% quarterly

0.0 0.0 0.0 0.0
Target has been passed with good margin since end of 2011/12. Likely October performance around 96%

Cancer indicators (all)

Various quarterly

0.0 0.0 0.0 0.0
Although this has been challenging and close at times, all cancer targets have been passed quarterly since 

Q2 2010/11. Currently there are particular challenges in urology impacting on the 62 day target but overall 

expecting to continue to achieve all targets quarterly.

A&E: Maximum of 4 hours from arrival to 

admission/ transfer/ discharge

95% quarterly

1.0 1.0 1.0 0.0
CONCERN IDENTIFIED in Q1 and Q2, projecting CONCERN IDENTIFIED Q3 in most likely case.  Q4 projected 

passed on basis of availability of additional template and expanded ED - this is high risk projection in view of 

recent history. 

Certification against compliance with 

guidance regarding access to healthcare 

for patients with a learning disability Assurance of compliance quarterly

0.0 0.0 0.0 0.0
Board Compliance is refreshed and self-certified quarterly. 

Quality governance indicators

n/a quarterly

0.0 0.0 0.0 0.0

Monitor will monitor a number of relevant indicators and where a material increase in turnover or 

sickness, decrease in satisfaction, material increase in proportions of temporary staff or cost reductions in 

excess of 5% in a year occur this may trigger a concern. There are no known such material issues at this 

point.

Third Party Reports
n/a quarterly

0.0 0.0 0.0 0.0
Adverse Third Party reports may trigger a governance concern a new governance concern, reportable by 

the Trust to Monitor. There are no known such material issues at this point.

Continuity of services risk rating
n/a quarterly

0.0 0.0 0.0 0.0
Breaching any continuity of services condition as a result of governance failures is the threshold for a 

concern being raised in this area. There are no known such material issues at this point.

Formal CQC regulatory action
Warning notice quarterly

0.0 0.0 0.0 0.0
Concern is triggered by a warning notice, civil or criminal action. None of these apply at this point.

TOTAL NUMBER OF CONCERNS IDENTIFIED 1.0 2.0 2.0 1.0

Projected

 
 


