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Purpose 

The purpose of this report is set out the Trust’s Communications & Engagement 
Strategy and priorities for the next three years.   

Receive  

Approve • 
Trust Objectives 

Quality People Partnership Resources 

• • • • 

Executive Summary  

The Communications and Engagement Strategy is designed to support the vision, values 
and strategic aims of the Trust on quality, people, partnership and resources. 

The objectives within the document set out how the communications and engagement team 
will help support the Trust to achieve its vision to ‘Work together to achieve outstanding care 
and better health outcomes’. 

Key Recommendations 

The Trust Board is asked to approve this Communications & Engagement Strategy and support 
its implementation. 

Assurance Framework 

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

Next Steps 

The Trust Board will be provided with a full update on the Communications & Engagement 
Strategy on an annual basis.  

 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications Potential impact depending on development of marketing strategy. 

Legal Implications None. 

Equality & Diversity The Communications & Engagement Strategy is consistent with and 
supports the Trust’s commitment to Equality and Diversity. 

Workforce and Staffing  

Performance Management  None.  
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Communication  This document will impact on the communication and engagement activity 
of the Trust.  

 

Acronyms / Terms used in Report  
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1. Executive Summary 
 

Royal Cornwall Hospitals NHS Trust is at a watershed moment and our 
Communications and Engagement Strategy is integral to a successful future. In 
the past three years the Trust has faced up to major operational, leadership and 
cultural challenges that have at times made the going hard, but this has also 
given  the organisation a strength of purpose, resilience and focus to become an 
‘Outstanding’ NHS healthcare provider. In the next three years we need to 
increase the pace of transformation to become an organisation recognised for its 
quality, people, partnership working and use of resources.       
 
The most recent Care Quality Commission (CQC) inspection recognised the 
progress Royal Cornwall Hospitals has made, praising staff and leadership. The 
CQC said: "Staff spoke highly of their colleagues and management. There was good 
support and a strong team spirit within the hospital...There had also been a change in 
leadership of the hospital trust. Many staff told us these changes had been positive 
and they felt the hospital had improved and they were proud to work there.” Of care 
they said: “Patients received safe care and were treated with dignity, respect and 
compassion." 
 
These comments come as no surprise to the vast majority of us who work in and 
use Royal Cornwall Hospitals. Yet there remains a perception of a Trust often in 
difficulty or perhaps as the Chief Inspector of Hospitals said more fairly a Trust 
“on a journey of improvement...But they’re not there yet”. This assessment is in 
many ways a good description of our communications and engagement activity 
too. Progress has been made to engage colleagues and stakeholders in our 
overall strategy, to communicate our successes and develop a set of values that 
support a positive safety and quality culture. But we still have a lot of work to do 
to meet our ambitions.  
 
In the three years ahead – covered by this strategy – we have the capability to 
become an ‘outstanding’ NHS provider for the people of Cornwall and the Isles of 
Scilly. We have a leadership team committed to delivering outstanding care, 
innovation and making difficult decisions. We have started to develop the 
confidence, tools and capability to create an organisation that listens and 
involves its stakeholders to deliver our shared vision – ‘Working together to 
achieve outstanding care and better health outcomes’. 
 
The challenges, however, remain significant with operational, financial and 
cultural change required to succeed in this phase of NHS transformation. It is 
obvious that we cannot achieve our vision alone and in the period ahead we will 
need to have greater support from colleagues, patients and partners to become 
‘outstanding’.    
 
The purpose of this Communications and Engagement Strategy is, therefore, to 
support the vision, values and strategic aims of the Trust on quality, people, 
partnership and resources – Appendix 3 and Appendix 4. The specific and 
measurable objectives below set out how the communications and engagement 
team will help achieve the Trust’s vision and ensure that our success is built on 
the common values we have agreed together. 
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2. Context / Background 
 

In March 2014, the Chief Inspector of Hospitals, Professor Sir Mike Richards, said that 
Royal Cornwall Hospitals NHS Trust “has been on a journey of improvement over 
recent years...But they’re not there yet”. These comments followed the most thorough 
Care Quality Commission (CQC) inspection of the Trust in many years. The CQC 
report provides good context for the way in which we need to consider 
communications and engagement activity at Royal Cornwall Hospitals. 
 
An organisation’s communications and engagement strategy is integral to its success 
and the output is a good indication of its confidence and place in the community or 
market place. In recent years, the Trust’s communications activity has been 
dominated by a need to respond to operational challenges or support cultural change 
to meet our commitment to be ‘honest, open and truthful’ – a process that has been 
both difficult and transformative, but absolutely right in the context of the Francis 
Report. And we are not there yet. Further work remains – supported in this strategy – 
to continue to create a positive quality and safety culture.  
 
In delivering the Trust’s previous three-year communications strategy we have made 
steady progress to increase proactive communications to promote services, celebrate 
success and better engage with patients and the local community. This can be seen in 
the positive stories achieved in the media each month (56 positive, 37 neutral and 18 
negative from October to December 2014) and the recruitment of over 7,000 
Foundation Trust public members who each receive regular information about the 
Trust as well as opportunities to engage - from giving feedback to becoming Patient 
Ambassadors or attending events such as our first ever Open Day last summer. There 
is no doubting the overwhelming community support for Royal Cornwall Hospitals, yet 
many still remain unsure or sceptical of our progress based on historic stories of 
financial and leadership difficulties, or unsatisfactory care. Work, therefore, remains to 
assure the entire community that One + all | we care.   
 
On stakeholder communications over the last few years, the story is also mixed. Our 
work with the West Cornwall Community Forum has led to excellent progress at West 
Cornwall Hospital with unprecedented support for the Urgent Care Centre and service 
improvements for the local community. We have also strengthened relationships with 
local MPs, organisation’s such as Healthwatch, media partners and other health and 
social care providers but challenges remain during times of difficulty and operational 
pressure. 
 
For colleagues we have introduced ‘Team Talk’ – a cascade briefing system, the 
Listening into Action improvement programme, dedicated staff sessions with the 
Chairman and Chief Executive, a daily email bulletin and increased usage of social 
media to reach colleagues who do not access computers within work. We use a good 
range of communication channels, but we have further work to do to improve the 
reach and the quality of engagement. Staff reporting effective communication between 
senior managers and staff in the past year has improved by just 3% to 25% and we 
remain well below our ambitions. In part, we need to remember the challenging 
context and environment in which we work, but equally we know our leaders can do 
more to be visible, open and speak with one voice during times of change.     
 
In the period ahead, then, we need to focus our energy on those areas where we can 
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effect the most change so that we move from an organisation that is rated by the CQC 
as ‘Requires Improvement’ to a Royal Cornwall Hospitals that is ‘Outstanding’. To 
achieve ‘Outstanding’ it is clear that we will need to effect cultural and operational 
change, and critically for this strategy that means the involvement and support of staff 
and stakeholders.   
 
This Communications and Engagement Strategy will, therefore, have at its core the 
Trust’s new values, vision and strategic aims and be clear about how the 
communications and engagement team can support and measure the change we 
want to see. Our core, simple message throughout all our communications will be 
“working together for outstanding care’.    
 
The strategy references and supports a range of other Trust strategies but most 
significantly the ‘Our People Strategy’ and ‘Patient Experience Strategy’.                    

3. Purpose / Objectives of this Strategy  
 

The purpose of the Communications and Engagement Strategy is to support the 
vision, values and strategic aims of the Trust. The objectives below set out how 
the communications and engagement team will help achieve the Trust’s vision to 
‘Work together to achieve outstanding care and better health outcomes’ and 
ensure that all stakeholders know and understand the importance of our Trust 
values. The targets set are based on current commitments in connecting 
strategies or stretch targets based on current performance in national or local 
surveys.   

 

Communicating and engaging on the Trust’s values – objectives: 

 By April 2015, ensure 100% of colleagues know our vision, brand 
statement ‘one + all | we care’ and can name our values (specific staff 
survey). 

 By April 2016, ensure 100% of colleagues know and understand our 
behavior framework and use as part of their Personal Development 
Review (specific staff survey). 

 By April 2017 ensure all colleagues can explain that we recruit, develop 
and reward based on values. 

 
Quality objectives to improve patient experience (linked to Patient 
Experience Strategy): 

 Improve the quality of patient care through the CARE campaign. By March 
2017, ensure 100% of patients say we always communicate with 
compassion – progressing from 90% now to 92% by March 2015 and 
95% by March 2016 (CARE survey). 

 Increase the overall response rate to the Friends and Family question to 
50% by January 2016. 

 By March 2017, ensure all our patients receive the right amount of 
information about their treatment and care, discharge and know how to 
make a complaint or compliment (national inpatient and outpatient 
surveys). 

 By April 2015 ensure sustained campaigns to support the NHS England 
campaign ‘Sign up to Safety’, the ‘CARE’ principles, infection control 
and dementia.  
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People objectives: 

 By March 2017, ensure 60% of staff report effective communication 
between senior management and staff, progressing from 25% now to 
30% in 2015 and 45% in 2016 (national staff survey). 

 By March 2015, ensure 100% of colleagues know our three Trust 
priorities: Keeping patients safe, seeing patients quickly in the 
Emergency Department and managing our money effectively (specific 
staff survey). 

 By March 2015, ensure 50% of colleagues are aware of the Listening 
into Action programme and 30% have participated in an event.   

 By September 2015, ensure 90% of colleagues are aware of the new 
staff award system, including how to nominate and the winners 
(specific staff survey). 

 Promote the work of the research and innovation team to achieve 
2500 patients in trials. 

 
Partnership objectives: 

 By April 2015, agree the Trust marketing strategy collaborating with 
partners where appropriate.  

 By March 2015, ensure identified stakeholders understand the Trust’s 
business plan and report good communication with senior leaders 
(specific stakeholder survey). 

 By March 2016, ensure identified stakeholders know and recognise 
our values (specific stakeholder survey). 

 By March 2017, recruit over 10,000 Foundation Trust public members 
and ensure 10% of those members actively engage with the Trust 
each year either through attending events, volunteering or giving 
feedback on services (Foundation Trust membership database).    

 
Resources objectives: 

 Promote the work of Royal Cornwall Hospitals Charity to achieve the 
Charity's fundraising goals (Appendix 6). 

 By March 2015, increase unrestricted support to the General Fund 
(F2000) by 10% - to grow incrementally thereafter. (Charitable Funds 
accounts). 

 By March 2015, ensure 90% of colleagues are aware of Royal 
Cornwall Hospitals Charity and know how to fundraise and bid for 
money (specific staff survey). 

 Support communication of the major productivity programmes, the 
implementation of an Electronic Patient Record and the Clinical Site 
Development Plan.  

4. Scope/Audience 
This strategy is intended for all our stakeholders and has implications for all our 
colleagues and partner organisations. A list of stakeholders is provided in Appendix 5. 
 
In communicating and engaging with our stakeholders, the Trust will take account of the 
needs of individuals and groups who may find it more difficult to engage with the Trust or 
the NHS and whose voices are often least well heard. This may be groups defined by: 
geography, ethnic group, sexual orientation, disability, age, social status, relative poverty 
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or language. This is not an exhaustive list. 
 
Access to information about the Trust, and access to the means for engaging effectively 
with the Trust will be given the same priority as enabling people to access our services. 
 

5. Ownership and Responsibilities 
We are all responsible for good communication and engagement at Royal Cornwall 
Hospitals NHS Trust whether you work directly for the Trust, volunteer or work for one of 
our partners such as Mitie.  
 
At work, at home and in the community we represent the Trust and have a responsibility 
to live the values we have agreed together. Some colleagues will have more leadership 
and management responsibilities or direct contact with patients and below are some of 
the specific roles and responsibilities within Royal Cornwall Hospitals.       
 
All colleagues 
 

 Ensure public and patients are informed and engaged in developments at Royal 
Cornwall Hospitals NHS Trust. 

 Take personal responsibility for being well informed by seeking information on 
relevant issues through the sources available, and participating fully in Team Talk. 

 Share information from meetings and other forums with colleagues. 

 Read staff bulletins and share with colleagues who do not have access to e-mail. 

 Take an active role in opportunities to provide feedback. 
 
Clinical colleagues 
 

 Provide clear and understandable information to patients and their carers about their 
care and treatment. 

 Clearly explain treatment options with patients and their carers ensuring they feel 
involved in decisions about their care. 

 Ensure consistency of information throughout the pathway of care. 

 Ensure other healthcare professionals involved in the care of a patient are provided 
with all required information. 

 
Executive management team and senior managers 
 

 Lead by example to support the objectives of the communications and engagement 
strategy. 

 Communicate decisions clearly and quickly to allow the cascade of essential 
information. 

 Lead and support cultural development within their area of responsibility so 
communications is regarded as an important and legitimate source of investment of 
management time and resources. 

 Role-model a transparent approach to two-way communication, being clear about 
what decisions are being made, when and for what reason. 

 
Communications team 
 

 Implement and monitor progress against the communications and engagement 
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strategy. 

 Ensure processes are in place to allow consistent distribution of information across 
Royal Cornwall Hospitals and outside the organisation. 

 Monitor internal communications and share areas of good practice.  

 Provide the advice and expertise needed to facilitate good communications. 

 Ensure Trust information is clear, accurate and accessible.  

 Review the communications strategy annually. 
 
Cornwall IT Service (CITS) 
 

 Provide the technical skills and expertise needed to make the most of electronic 
communications channels. 

 

Patient Experience Team 
 

 Oversee delivery of the Patient Experience Strategy. 

 Develop engagement and consultation plans in partnership with the Communications 
Team wherever appropriate. 

 

Employee representatives (e.g. staff side leads) 
 

 Ensure management team members receive feedback on staff views. 

 Feedback information to their members. 

 Encourage staff to participate in all relevant communications channels and keep 
themselves well-informed. 

6. Benefits 
The Communications and Engagement Strategy is central to the success of Royal 
Cornwall Hospitals NHS Trust. When we listen to patients, colleagues and the wider 
community we will develop better services and when we communicate well with our 
stakeholders they will understand our decisions, ambitions and achievements. 
Reputation and confidence is also a major factor in patient choice and commissioning 
decisions and the better we communicate and engage the more likely it is that people 
will choose Royal Cornwall Hospitals for their care.  
 
In short, the delivery of this Communications & Engagement Strategy is integral to 
achieving high quality, safe care and the achievement of our vision and strategic aims.   

7. Risks 
The overall risk of not delivering the Communications and Engagement Strategy is 
that we will have poor relationships with stakeholders and not build proper support or 
involvement from our community in providing services. This is likely to lead to poor 
patient and staff experience which will directly affect operational and financial 
performance. There are also risks within each section of the strategy. For example, 
failure to meet our quality objectives will impact on patient care and will carry financial 
penalties through the Commissioning for Quality and Innovation framework. Failure to 
meet our fundraising objectives will impact the level of service we can offer. To 
mitigate these risks and succeed we all need to ensure we fulfill our responsibilities 
set out above.       
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8. The Strategy 
 

8.1. Communicating and engaging on the Trust’s values 
 

In January 2014 the Trust agreed a new set of values and brand statement ‘One 
+ all \ we care’. Our values are: 
  

 Care + Compassion 

 Inspiration + Innovation 

 Working Together 

 Pride + Achievement 

 Trust + Respect  
 
Underpinning our values is a comprehensive behavior framework. The values 
and branding work was delivered through extensive consultation and has 
consequently been well received by staff and stakeholders. The communications 
challenge is now to ensure that every colleague knows what our values are, how 
they relate to their work and within three years make our values central to 
everything they do. This is important because there is clear evidence that 
successful organisation’s have a clear, strong set of values that staff connect 
with to achieve a common vision. In NHS terms our goal is ‘Outstanding’ patient 
care.  
 
The communications and engagement team have set out in the objectives above 
their commitment to raise awareness and understanding of the Trust’s values, 
our brand promise and behaviour framework. This work will be delivered in 
partnership with colleagues in Human Resources and Organisational 
Development who will ensure the values and behaviours framework is 
implemented as part of each Personal Development Review. It is also the 
responsibility of every leader, manager and employee to take time to understand 
the Trust’s values and embody them in all that they do.  
 
To support the achievement of the objectives, the communications and 
engagement team will undertake a multi-channel campaign to promote the 
Trust’s values, including visible representation throughout the Trust’s sites and 
on all Trust communication materials. This work will be supported by new Trust 
Brand Guidelines and document templates accessible to everyone who works 
with the Trust, internally and externally. It will include the production of a values 
and behaviours framework booklet for every member of staff to use as part of 
their Personal Development Review. The new annual staff awards will be based 
on our values so that people become both familiar with them and understand 
what success looks like. The values will also play a central role in our marketing 
strategy and will be used in any advertising we choose to undertake.    
 
8.2. Quality 
 
The areas where the communications and engagement team can support quality 
improvement at Royal Cornwall Hospitals is through information provision, 
promoting and presenting patient feedback in partnership with the Patient 
Experience Team and delivering campaigns on priority issues such as ‘Sign up to 
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Safety’, the ‘CARE’ principles or infection prevention.  
 
Within the communications and engagement team we manage the production of 
patient information, care records and procedure specific consent forms. In the 
past 12 months, we have established a clear process for quality control and 
production and recently attained NHSLA level 2 for Patient Information and 
Consent. The priority, in the next three years, is to streamline that process further 
to make better use of technology and formats such as video and audio.  
 
From April 2015, we will implement two major communication projects that will 
start to improve current information provision to patients. The first is a new 
website that will put patients first and foremost with clearer information on our 
services, what to expect when you come to Royal Cornwall Hospitals, our care 
promise and easy ways to give feedback. The new website will also be our ‘shop 
window’ to promote what we provide and why people should choose us. This will 
include information on clinical outcomes, patient experience and patient 
feedback. As part of the launch of the new website we will implement a digital 
strategy to improve our use of social media and video to engage stakeholders. 
 
The second major communications project is a patient bedside magazine and 
video which will be available to every inpatient to provide valuable information 
during their stay - from staff uniforms to infection prevention to café opening 
times. It will provide clear information on the discharge process and how to raise 
concerns. The magazine will also promote the completion of the Friends and 
Family Test and we will work with the Patient Experience Team on other ways to 
increase response rates and real time patient feedback for staff.   
 
By January 2015 we will set out clear campaign schedules on priority issues 
such as ‘Sign up to Safety’, infection prevention, dementia and the CARE 
principles in partnership with all our colleagues who support behavior change. 
 
8.3. People 
 
In the past three years a number of programmes have been put into place to 
improve staff communication and engagement. These include the Listening into 
Action programme, Team Talk cascade briefing system, a daily email bulletin, a 
quarterly magazine, Chief Executive and Chairman lunch sessions with staff 
groups and Trust Board Safety Walkrounds. Despite this the number of people 
who report good communication between senior management and staff remains 
low and the Trust is in the bottom 25% of all trusts in the country for staff 
engagement. The challenge remains one of quality, consistency and reach. 
 
For example the Team Talk and daily email bulletin have been well received but 
we know that they are only reaching around 60% of staff due to computer 
access, email usage or, in the case of Team Talk, managers not cascading 
information verbally or with consistent quality. An interesting statistic from our 
national staff survey is that 49% of general management report good 
communication between senior management and staff but only 20% of doctors 
and dentists. The key to good internal communications is variety of channels, 
consistency of message and visibility of senior leaders and it is clear from recent 
staff survey results that we have not yet got this right. 
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To make further progress in the next three years, we will build on what we have 
learnt to extend the range of channels and opportunities to engage. For example, 
we know that staff prefer senior managers to visit their department or spend time 
with them to understand their work. The ‘Changing Places’ days and Chief 
Executive/Chairman lunch sessions are very popular and we need to do regularly 
to reach into all areas. The ‘Changing Places’ days also need to include the 
Divisional Management Team which is the critical link between the Executive 
Team and other managers.  
 
On the first Tuesday of every month, the Executive Team will visit a different area 
in the Trust to deliver the Team Talk and answer questions from colleagues. We 
will also record a monthly message from the Chief Executive with opportunities 
for staff and stakeholders to ask questions online to enable more frequent and 
open conversation. We will increase Trust usage of social media channels such 
as twitter and continue media training of senior leaders so that we utilise the 
media channels available to us at every opportunity – a legitimate way to reach 
staff as well as public. 
 
To reach out more to our clinical staff, we will arrange two days every year that 
provide opportunities for senior leaders and clinicians to come together to 
discuss strategy, innovation, research and service improvement. These will be 
set up giving six month’s notice and take into consideration operational impact. 
We will also invite different specialty leaders to present their strategy and ideas 
to the Trust Board each month.          
 
We will continue to deliver the daily email bulletin and Team Talk, but also 
produce a weekly round-up newsletter in paper and electronic form to maximise 
the reach of our messages. Within the Team Talk, ‘One + All’ magazine and 
bulletins we will continue to involve clinical teams to promote their achievements 
and strategic aims. We will also develop a new intranet site to improve the quality 
of current information. 
 
Within this work we recognise that the communications and engagement team do 
not and should not have all the solutions and that every member of staff has a 
responsibility to engage with the available communications, help make 
improvements as well as engage with their immediate colleagues in a 
professional and effective manner. In the next period, the communications team 
will, therefore, work with Divisional and Specialty leaders to see how it can 
support them in their communication activities. 

 
8.4. Partnership  
 
In the past three years, the communications and engagement team have focused 
its stakeholder work on media relations, MPs and local councillors, recruiting and 
engaging members and Governors, working with our immediate colleagues in 
other provider organisations and, where appropriate, specific patient groups such 
as Patient Ambassadors. (A list of current stakeholders is in Appendix 5.) Our 
stakeholder activity has usually developed out of necessity and in the period 
ahead we need to ensure a clear long-term strategy, better co-ordination and a 
move towards true partnership working in addition to tactical collaboration.  
 
This is important because it is clear that we cannot achieve our ambition to be an 
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‘Outstanding’ healthcare provider alone and that we need to engage, listen and 
involve our partners in a shared vision to be successful. Our track record, when 
we choose to engage partners, is good; for example, on developments at West 
Cornwall Hospital, or our Foundation Trust Consultation. These were well 
planned activities that we need to replicate on a bigger scale as we seek to 
achieve the significant system change required in the next few years.  
 
The focus of the communications and engagement team in the period ahead will 
be to deliver a stakeholder strategy that helps achieve support for our strategic 
aims. This will complement the work of the Patient Experience Team who 
support the delivery of service improvement through involving patients, carers, 
members and groups such as Healthwatch. Our Foundation Trust membership 
recruitment, communication and engagement activity will continue to be led by 
the Associate Director Communications and Engagement and we will work 
together to encourage our members to participate in Patient Experience activity 
such as surveys or Patient Ambassador work.  
 
The most significant gap in the Trust’s current work on partnership is a fully 
formed marketing strategy and regular engagement with GPs. This was perhaps 
understandable in the NHS marketplace of old but with the advent of GP-led 
Clinical Commissioning Groups (CCGs), increased moves to open the NHS up to 
competition and more patient choice we need to invest time and resource into a 
professional marketing strategy. The communications and engagement team is 
committed to develop that long-term strategy by April 2015 while supporting 
current and immediate requirements.  
 
 
8.5. Resources      
 
In the next three years, the communications and engagement team will continue 
to look at ways to make efficiency savings through partnership working or 
advertising revenue such as with the ‘One + All’ quarterly Magazine.  
 
The main way in which the communications and engagement team can support 
the Trust’s strategic aims on resources, however, is to support the productivity 
programmes and, most significantly, by bringing in money through the Royal 
Cornwall Hospitals’ Charity. 
 
The Trust now employs a Fundraising Manager within the communications and 
engagement team whose aim is to increase giving to the unrestricted General 
Charitable Fund. There is significant potential through the Royal Cornwall 
Hospitals Charity to provide additional money to spend on ‘Outstanding’ patient 
care. In the previous three years, the communications and engagement team 
supported the Phoenix Stroke Appeal to raise £500,000 in partnership with BBC 
Radio Cornwall.  
 
Most recently, the Trust has entered into a partnership with Macmillan and the 
West Briton to build the ‘Cove’ cancer support and information centre - an appeal 
to raise £1 million.  
 
Our main goal in the next three years, however, is to build the foundations for a 
successful standalone charity that supports the work of Royal Cornwall Hospitals and 
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works in partnership with our volunteers, membership, our Friends’ and other partner 
charities. Future appeals will be determined by the fundraising market and alignment 
with Trust priorities. This is set out in our Fundraising Strategy – summarised in 
Appendix 6.   
 
For the Trust, and the NHS as a whole, the financial challenges ahead are well 
documented and the communications and engagement team will continue to 
work with the finance and operational teams to support the changes needed. We 
will play our part to ensure our stakeholders understand the difficult decisions we 
will need to make and help our staff understand their responsibility to ‘Think like a 
patient and act like a taxpayer’ as set out by NHS England Chief Executive 
Simon Stevens.   

9. Implementation and Action Plan 
9.1. A summary of the communications and engagement strategy activity plan is 
provided to the Our People Group. It sets out details of the activity we will 
undertake in the first six months and will be updated every six months. The 
strategy has been discussed with stakeholders and is available from the 
Communications Team. 

 
A key aspect of the implementation plan will be continuing our work with the 
media on proactive stories to promote the work of the Trust and provide 
important patient and service information. We have good relationships with all 
our media partners on the clinical stories and aim to do regular features and 
interviews with each outlet including through the BBC Radio Cornwall monthly 
health phone-in and Pirate 2 weekly health and wellbeing feature. 
 
Our priority messages in this first period will be on keeping patients safe, seeing 
patients quickly in the Emergency Department and managing our money 
effectively. 

10. Monitoring compliance and effectiveness  
 

An update on the Communications and Engagement Strategy will be provided 
to the Trust Board on an annual basis.  

 
The ‘Values’ and ‘People’ objectives will be monitored by the ‘Our People 
Group’ on a monthly basis and the ‘Equality and Diversity Group’ on a quarterly 
basis with annual interrogation of the overall objectives based on staff surveys.  

 
The ‘Quality’ objectives will be monitored by the Patient Experience Group 
quarterly and annually based on patient surveys.  

   
The ‘Partnership’ objectives will be monitored by the Chief Executive and 
Director for Organisational Development on a monthly basis and annually by 
the Trust Board. 

 
The ‘Resource’ objectives will be monitored quarterly and annually by the 
Charitable Funds Committee, Electronic Patient Record Programme Board, 
Clinical Site Development Programme Board and productivity programme 
boards.  
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Any changes to the strategy will be updated on an annual basis by the 
Associate Director, Communications & Engagement and shared with senior 
leadership colleagues.     

11. Updating and Review 
The Communications & Engagement Strategy will be reviewed and updated by 
January 2018.  

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

12.1. Equality Impact Assessment 

12.2. The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
 
 
NB: References and Associated Trust Documents 
Up-to-date references, including details of supporting or associated Trust or Cornwall 
Health Community documents, must be listed on the Governance Coversheet.   

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/RoyalCornwallHospitalsTrust/OurOrganisation/EqualityAndDiversity/HumanRightsEqualityAndInclusion.aspx
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Garth Davies, Associate Director 
Communications & Engagement 

Contact details: 01872 252477 

Brief summary of contents Communications and Engagement Strategy 

Suggested Keywords: 
Communications, Engagement, Public 
Relations, Branding 

Target Audience 
RCHT PCT CFT KCCG 

    

Executive Director responsible for 
Policy: 

Director of Human Resources and 
Organisational Development 

Date revised:  

This document replaces (exact title of 
previous version): 

RCHT Communications Strategy 

Approval route (names of 
committees)/consultation: 

Trust Board 

Divisional Manager confirming 
approval processes 

Director of Human Resources and 
Organisational Development 

Name and Post Title of additional 
signatories 

Not required 

Signature of Executive Director giving 
approval 

{Original Copy Signed} 

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

Internet & Intranet  Intranet Only  

Document Library Folder/Sub Folder  

Links to key external standards  

Related Documents: 
‘Patient Experience Strategy’ & ‘Our 
People Strategy’ 
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Training Need Identified? 
To be discussed with Learning & 
Development Team 

 
Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

29.01.20
15 

V1.0 
Final amendments approved; EIA 
Completed; document published 

Garth Davies, 
Associate Director 
Communications & 
Engagement  

    

    

    

    

    

 
 

[Please complete all boxes and delete help notes in blue italics including this note] 
 

All or part of this document can be released under the Freedom of Information 
Act 2000 

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

 
This document is only valid on the day of printing 

 
Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 
Policy on Document Production. It should not be altered in any way without the 

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

 

Are there concerns that the policy could have differential impact on: 
Equality Strands: Yes No Rationale for Assessment / Existing Evidence 

Age  x  

Name of  Name of the strategy / policy /proposal / service function to be assessed (hereafter 
referred to as policy)  (Provide brief description): Communications & Engagement Strategy 

Directorate and service area: Corporate Is this a new or existing Policy? Existing 

Name of individual completing 
assessment: Garth Davies, Associate 
Director Communications & Engagement 

Telephone: 01872 252477 

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

RCHT staff and stakeholders 

2. Policy Objectives* 
 

Supporting the vision, values and strategic aims of RCHT 

3. Policy – intended 
Outcomes* 

Achieving RCHT vision, values and strategic aims on communications 
and engagement. Detailed objectives set out in strategy.  

4. *How will you 
measure the 
outcome? 

Detailed in the objectives but mostly through national and local 
surveys.  

5. Who is intended to 
benefit from the 
policy? 

Patients, staff and stakeholders.  

6a)  Is consultation 
required with the 
workforce, equality 
groups, local interest 
groups etc. around 
this policy? 
 
b) If yes, have these 
*groups been 
consulted? 
 
C). Please list any 
groups who have 
been consulted about 
this procedure. 

The strategy has been developed in discussion with staff, 
stakeholders and patients and there will be ongoing consultation as 
we set out the implementation plan.  

7. The Impact 
Please complete the following table. 
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Sex (male, female, trans-

gender / gender 
reassignment) 

 x  

Race / Ethnic 
communities /groups 

 x  

Disability - 
learning 
disability, physical 
disability, sensory 
impairment and 
mental health 
problems 

 x  

Religion / 
other beliefs 

 x  

Marriage and civil 
partnership 

 x  
 

Pregnancy and maternity  x  

Sexual Orientation, 
Bisexual, Gay, heterosexual, 
Lesbian 

 x  

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

 You have ticked “Yes” in any column above and 

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

 Major service redesign or development 

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

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

 We recommend monitoring the effectiveness of the Communications and 
Engagement Strategy through the Equality and Diversity Group on individual projects such as 
the Trust website and intranet rather than an impact assessment for the overall strategy.  

Signature of policy developer / lead manager / director 
Garth Davies, Associate Director Communications & 
Engagement 

Date of completion and submission 
 

Names and signatures of 
members carrying out the 
Screening Assessment  

1.  
2. 

 

 
Keep one copy and send a copy to the Human Rights, Equality and Inclusion Lead,  
c/o Royal Cornwall Hospitals NHS Trust, Human Resources Department, Knowledge Spa,  
Truro, Cornwall,  TR1 3HD 
 
A summary of the results will be published on the Trust’s web site.  
 
Signed _______________ 
 
Date ________________ 





Appendix 4: Our vision - Working together to achieve outstanding care and better health outcomes 

Our strategic aims: 
 

Quality & Patient 

Experience 
 

To provide outstanding 

health care services 

 

Partnership 
 

To collaborate and innovate 

with our partners 

 

People & Values 
 

To make best use of our 

expert skills and capabilities 

 

Resources 
 

Make efficient use of all of our 

resources to underpin service 

transformation 

Our objectives 2014 - 2017: 

 100% of patients say we 

always communicate with 

compassion (CARE 

survey).  

 

 Increase the overall 

response rate to the 

Friends and Family 

Question to 50% by 

January 2016.  

 

 By March 2017, ensure 

90% of patients receive 

the right amount of 

information on their 

treatment and care. 

 

• Multi-channel campaigns 

on priority issues. 

 

 

 By April 2015, agree Trust 

marketing strategy. 

 

 By  April 2015, agree 

ongoing GP 

communications & 

engagement strategy.   

 

 By March 2015, ensure 

identified stakeholders 

understand our business 

plan and report good 

communication with senior 

leaders. 

 

 By March 2017, recruit 

over 10,000 FT members 

with 10% actively 

engaged.  

 

 By March 2017, ensure 

60% of staff report good 

communication between 

senior management and 

staff. 

 

 By April 2015, ensure 

100% of staff know our 

priorities, vision, brand 

statement and values.  

 

 By March 2015, ensure 

90% of staff are aware of 

the new staff award 

system.  

 

 Support our research and 

innovation portfolio - 

achieve 2500 patients 

in trials. 

 

 Promote the work of the 

Royal Cornwall Hospitals 

Charity to achieve 

fundraising goals. 

 

 Support communication of 

productivity programmes 

(theatres, outpatients and 

acute inpatient care) 

 

 Support procurement and 

implementation of electronic 

patient care system 

 

 Communicate investment of 

£22m, improving 

environments and 

cutting-edge equipment. 

 

 

 

 



Appendix 5 - External stakeholder list 
 

1) Cornwall Council leadership – John Wood (Chairman), John Pollard 
(Leader), Andrew Kerr (Chief Exec), Trevor Doughty (Corporate 
Director for Education, Health & Social Care).  

 
2) Cornwall Council politicians and spokespeople – Jim McKenna 

(Cabinet Member for Health and Adult Care & RCHT Governor), Simon 
Rix (Policy Committee Chair), Mike Eathorne-Gibbons (Chair of Health 
& Social Scrutiny Committee), Andrew Wallis (Cabinet Member for 
Children and Young People). 
 

3) Cornwall Council Community Network meetings: Bodmin; Bude; 
Camborne, Pool & Redruth; Camelford; Caradon; China Clay; Cornwall 
Gateway; Falmouth & Penryn; Hayle & St Ives; Helston & Lizard; 
Launceston; Liskeard & Looe; Newquay & St Columb; West Penwith; 
St Agnes & Perranporth; St Austell; St Blazey, Fowey & Lostwithiel; 
Truro & Roseland; Wadebridge & Padstow. 
 

4) NHS Kernow leadership – Dr Colin Philip (Chair), Joy Youart 
(Managing Director), Maggie Scott (Nurse Member), Sarah Bridges 
(Secondary Care Doctor member), Chris Blong (Deputy Chair & RCHT 
Governor), Andrew Abbott (Director of Operations) 
 

5) NHS Kernow locality meetings: Bodmin & Bude; Camborne; 
Falmouth & Penryn; Helston & Hugh Town; Liskeard, Saltash & 
Torpoint; Newquay; Penzance; St Agnes, Chacewater & Carnon 
Downs; St Austell; Truro.  
 

6) Isles of Scilly Council leadership - Amanda Martin (Council 
Chairman & Chair of Health and Wellbeing Board), Theo Leijser (Chief 
Exec), Adrian Davis (Scrutiny Committee Chair), Mike Nelhams 
(Scrutiny Vice-Chair), Marian Bennett (Lead Member for Older People 
& RCHT Governor). 
 

7) MPs: Sarah Newton – Truro & Falmouth; Andrew George – St Ives; 
George Eustice – Camborne & Redruth; Steve Gilbert – St Austell & 
Newquay; Sheryll Murray – South East Cornwall; Dan Rogerson – 
North Cornwall 
 

8) Healthwatch Cornwall – Debbie Pritchard & John Evers 
 

9) Healthwatch Isles of Scilly – Carol Clarke & Jane Hurd 
 

10)  South Western Ambulance Service NHS Foundation Trust - 
Heather Strawbridge (Chair) & Ken Wenman (Chief Exec)  

 
11)  Peninsula Community Health - Michael Williams (Chair) & Steve 

Jenkin (Chief Exec) 
 



12)  Cornwall Partnership NHS Foundation Trust - Vicky Wood (Chair) 
& Phil Confue (Chief Exec) 

 
13)  Plymouth Hospitals NHS Trust - Richard Crompton (Chair) & Ann 

James (Chief Executive) 
 

14)  North Devon NHS Trust Roger French (Chair) & Andy Robinson 
(interim Chief Exec)  

 
15)  NHS England South West - Anthony Farnsworth (Director) 

 
16)  Local Enterprise Partnership – Chris Pomfret (Chair) 

 
17)  University of Exeter – Professor Steve Thornton (Dean of Exeter 

Medical School & RCHT Governor) 
 

18)  Plymouth University – Professor Liz Kay (Dean Peninsula Dental 
School & RCHT Governor) 
 

19)  Cornwall College – Amarjit Basi (Chief Exec & Principal)   
 

20)  Truro and Penwith College – David Walrond (Principal) 
 
Additional external stakeholder groups (not exhaustive) 
 
Media Editors 
Serco 
Patient Ambassadors, Friends & Volunteers 
West Cornwall Hospital Community Forum 
West Cornwall Healthwatch 
Academic Health Science Network 
Truro City, Town & Parish Councils 
Faith Leaders 
Ramsey Healthcare 
Probus Surgical Centre 
Cornwall Air Ambulance 
Devon & Cornwall Police 
Fire Service 
Age UK (Cornwall & Isles of Scilly) 
Volunteer Cornwall 
Carers Forums 
Cornwall Care 
Disability Cornwall 
Royal Naval Air Station Culdrose 
 



 
 
 

Appendix 6: Our vision – Provide all patients with an exceptional health care experience 

Our strategic aims: 

Quality 
Utilise governance and 

efficiency to ensure 

Charitable Funds maximises 

benefits to patients 

Partnership 
 

To collaborate with our 

partners and develop new 

relationships 

People 
 

To develop a culture of 

philanthropy  

 

Resources 
 

Make best use of Charitable 

Funds to improve care across 

Trust 

Our priorities 2014 / 2015: 

 Standardise processes 

and procedures for donor 

and prospect 

management, donation 

processing, and 

stewardship 

 

 Achieve consistent flow 

between Charitable Funds 

bids and fundraising 

activities  

 

 Regularly promote benefits 

of Charitable Funds 

purchases 

 

 Review policies / 

procedures and systems to 

guide and support 

Charitable Funds 

 Collaborate with other 

Trust public-partnership 

groups to maximise 

relationships and 

fundraising opportunities 

 

 Develop and define clear 

relationship roles with 

partner charities 

 

 Establish successful new 

partnerships – e.g. 

Corporate partners, 

Legacies, Grants and 

Major Donors 

 

 Support and connect 

community fundraisers 

 

 Secure an increase in staff 

numbers participating in 

fundraising activities 

 

 Raise profile of Charitable 

Funds through branding, 

communications, and 

social media 

 

 Provide opportunities for 

staff, board, and 

community involvement in 

philanthropic endeavours 

 

 Implement teaching and 

peer-learning sessions to 

broaden the reach of 

Charitable Funds 

 

 Expand investment across 

Trust through  patient and 

staff amenities, specialist 

staff training, and innovative 

research 

 

 Improve productivity (state-

of-the-art equipment) 

 

 Procure, and prepare to 

implement a fundraising 

infrastructure and database 

 

 Increase unrestricted 

funding available to support 

all divisions and sites of 

Trust 
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