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Purpose 

The objective of this report is to provide the Board with a summary of progress 
against  our priorities  for the year and to set out the key areas for improvement 
and action in the remaining part of the year 

Receive  

Approve √ 

Trust Objectives 

Quality People Partnership Resources 

√ √ √ √ 

Executive Summary  

• All staff have worked hard to address actions required by the CQC, making good progress 
overall but we are still facing high occupancy and admission levels. Our focus on 
consistent 7 day care to assure safety is the top priory, and is evidenced through recent 
investments, actions and communications across the Trust and wider Health and Social 
System. Continued co–operation of our partners is critical to success. 

• We continue to work with all our staff, through the Listening into Action Programme and 
other means, and anticipate that these will result in some improvement in our next survey 
results.   

• The Specialty Teams have responded well to the market tenders introduced by NHSK, 
although it is not yet clear what the final scope or timing of the various initiatives will be. 
The market risk is c £20m, but there is also the potential to win the opportunity to run 
Bodmin Treatment centre and provide much more accessible services for people in East 
Cornwall   

• Delivery of our cost savings programme and reduction of budget deficits are the key 
financial goals for the year. Whilst there has been a recent improvement  in CIP  ( now at 
predicted 75%),we can do more by focussing on  high cost agency staff, non pay control , 
improved productivity , and better utilisation of facilities . All of these will improve quality 
and reduce cost 

Key Recommendations 

The pages attached highlight key issues against the priorities. In summary it is evident that there 
is still much to do in the remaining part of the year – with a clear focus on Safety, ED Performance 
and Finance as the overall measures of progress. We should also recognise however the good 
progress that has been made in many areas in the context of a challenging environment. In 
summary, the Board are asked to note the review and confirm our priorities for the remaining part 
of the year  
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Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 

 

 
Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing  

Performance Management  None.  

Communication  None. 

 
Acronyms / Terms used in Report  

  

 



Quality - To provide outstanding health care services

We have … We need to improve..…

 Funded more  senior nursing 
and medical cover at weekends.

 Enhanced therapy and 
diagnostics.

 Opened the Ambulatory Care 
Unit in ED.

 Worked with partners to agree 
urgent care pathways e.g. 
Chest Pain and Sepsis.

 Kept additional beds open , but 
have not reduced outlying 
patients.

 Reviewed 100% of deaths , but 
must ensure this is maintained. 

 Taken action to increase 
consistency of care.

 Reduced numbers of C. diff 
compared to 13/14. 

 Achieved Good for WCH and 
SMH.

 Taken action to address the 
required improvements re 
records and patient flow.

 Achieved FF rate of  74%

 The high levels of bed 
occupancy.

 Prompt and accurate recording 
in notes.

 Promotion of the FF test and 
application of feedback.

 Application of learning from all 
incidents and deaths.

 Robust use of mortality and 
morbidity data.

 Vigilance with infection 
prevention practices.

 Consistent implementation of 
pathways and use of audited 
outcomes .

 Performance against ED target 
and stroke.

 Outreach of critical care to 
wards at RCH

 More timely senior review of 
patients through out 24 hours.

 Prompt discharge for patients.

 Achieve CQC rating of 
Good overall. Improve 
Friends and Family score 
and response rate.

 Reduce in-hospital 
mortality (HSMR), improve 
infection control.

 Standardise urgent care 
pathways, reduce outlying 
patients, and improve 
discharges.

 Achieve consistent access 
to treatment and health 
outcomes over 7 days.

Our Priorities



We have … We need to improve..…Our Priorities

Design and deliver a multi-
disciplinary Leadership 
Development Programme.

Secure an increase in staff 
numbers recommending 
RCHT as a place to work 
and/or receive treatment

Review policies / procedures 
and systems to support the 
effective deployment of staff 
across the organisation

Widen our research and 
innovation portfolio - achieve 
2500 patients
in trials.

People  - to make best use of our expert skills and resources

• Invested in the design of a draft MDT 
Leadership and Managerial 
programme, to be linked with 
succession planning and revised 
appraisal policies.

• Specific intervention from Our 
People programme  in relation to 
Health & Wellbeing and LiA 
engagement.

• Improved engagement 
methodologies to establish staff 
opinion. 

• Prioritised a full review of E-roster 
policy and practice

• Invested in system analysis training 
and project management to 
determine current practice and 
design an improvement plan. 

• Access to resources  to support 
the programme 

• Ensure we have release 
arrangements to  facilitate 
attendance. 

• Communication of good news 
and the investments, money, 
time  and energy that all areas 
are making to improve the way it 
feels to work at RCHT. 

• Utilisation and integration of current 
systems to maximise workforce 
intelligence and deployment.

• Propose a business case to make initial  
investment to support delivery of this 
programme of work. 

• Reinvested research income to 
the RD&I Team to increase 
support 

• Been successful with recruitment  
and are on track for our highest 
ever year.

• Trust support to clinicians to have 
protected time for research,

• The availability of space to 
conduct research procedures in

• Facilities to attract more 
commercial research partners



We have ….…. We need to improve…

Develop new models
in elective community  and 
children’s integrated services 

Implement frailty pathways 
and support partners as part 
of the ‘’Pioneer’’ Project.

Establish successful new 
partnership ventures,
- e.g. Diagnostics, 
Pathology, non-clinical 
services

Compete successfully
– the Sexual Health and 
Bodmin Treatment Centre 
tenders.

Our Priorities

Partnership – To collaborate and innovate our partners

 Set up our project teams to respond 
to the market process.

 Put in place various ways to ensure 
patients are at the heart of our 
planning.

 Held exploratory discussions with 
potential partners.

 Worked with partners to agree 
standards of care and the use 
of assessment processes.

 Been proactive members of the 
Pioneer in Penwith.

 Improved our ward facilities.

 Continued to work with Alliance 
Medical for Radiology.

 Successfully partnered to provide a 
Chemotherapy Bus and with Macmillan 
to support a Cancer Information 
centre.

 Completed the contract with Mitie for 
Hotel Services. 

 Our distribution of and access, to 
scanning, we are looking to 
provide a base at Bodmin.

 Full realisation of benefits from 
the Mite contract 

 Commenced our work to prepare 
bid submissions, including 
Children's Services.

 Talked with Partners to scope a 
wider service plan for the 
Bodmin/East area.

 Clarity of the process  -
commissioners have ‘paused
the ICES ‘ tender

 The range of ideas from 
Specialities about future 
services

 Direct engagement with all 
staff in each area.

 The quality of our 
documented service ‘offers’.

 Creative thinking around our 
outpatient models.

 The availability of consultant 
advice to primary care.

 Partnership working to improve 
discharges at WCH

 Consistency of application of 
acute pathway at RCH



We have ……. We need to improve…

Resources   - Make efficient use of all of our resources to underpin service 
transformation

 How we prioritise and manage our 
spend due to lack of funding 
available nationally.

 How we plan projects to ensure that 
they are delivered within budget.

 Engagement  with staff about 
moving to paper light working

 Our work with partners re Cornwall 
wide IMT

 Our focus on patient held records as 
a driver for change

 Pace of work to finalise the business 
case. 

 The range and volume or orthopaedic 
patients, treated at SMH, 

 All pre – operative processes
 Clinic planning and patient 

communications to  reduce outpatient 
cancellations

 Numbers of prompt discharges to free 
up medical beds.

 Our focus on productivity and 
quality to increase savings.

 How we control costs. 
 The level of income we earn 

through elective activity.

 Invested £7.6m to 31 Oct 14
 commenced projects on  the 

Acute Care for the Older 
Person Ward and Endoscopy.

 worked with Macmillan to 
design a cancer centre.

 Put key productivity 
programmes in place

 Noted improvement in the 
functioning of elective theatres 
but have not made the 
progress we planned in the 
three key areas.

 Delivered a significant 
proportion of our savings target 
but need to do more.

 Overspent against budget and 
invested more to deliver 
operational targets.

 Made good progress in 
preparing for EPR

 Set up an e-health 
transformation team

 Continued to develop the use 
of our current system.

Our Priorities

Operate within budget of 
£325m and achieve £14m 
quality driven efficiencies.

Improve productivity 
(theatres, outpatients and 
acute inpatient care).

Procure, and prepare to 
implement a replacement 
electronic patient
care system.

Invest £22m, improving 
environments and
cutting-edge equipment.
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