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SUMMARY REPORT  1.16.22 (9) 

TRUST BOARD 25th February 2016 

Subject RCHT Operational Plan 2016-2017 

Prepared by Judith Laity  (Strategy Programme Manager) 

Approved by Ethna McCarthy (Director of Strategy and Business Development) 

Presented by Ethna McCarthy (Director of Strategy and Business Development) 

Purpose 

To inform the RCHT Trust Board about the first submission of the Draft 
Operational Plan  2016/2017 made to the NHS Trust Development Authority 
on 8th February 2016, as well as highlight key issues and describe the 
process in place to complete the Plan by 31st March 2016 

Discussion  

Approval  

Information  

Other  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

The Trust’s One Year Operational Plan must comply with the guidance from NHS England set 
out in ‘Annex 5 to the Technical Guidance: NHS Improvement guidance on provider operational 
plans 2016/17’.  However, it is essential that our published plan has clear goals, outcomes and 
performance measures that are presented in a style which is helpful for our staff, the public, 
patients and stakeholders. This is in line with the practice we have adopted in previous years, 
culminating with a simple ‘Plan on a page’. 
 
NHS Improvement’s overarching objectives for the Operational Plan are that it demonstrates the 
delivery of safe, high quality services; and achievement of, or delivery of recovery milestones for 
access standards.  Alongside these are the requirement to achieve an improved financial 
position for the NHS as a whole and specifically an aggregate break-even position for the 
provider sector. This is the first submission (February 8th 2016) and the Plan will be resubmitted 
on 11th April 2016 following approval by the Trust Board in March.   
 
The 2016/17 Plan will be year one the 5 year Health and Social Care Community Sustainability 
and Transformation Plan (STP), covering 2016/17 to 2020/21.  This plan will be submitted in 
July 2016.  This plan is intended to ensure the triple aim of the 5 Year Forward View is achieved 
locally; 
 

 improved health and wellbeing; 

 transformed quality of care delivery; 

 and sustainable finances. 
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The planning process commenced in November 2015and whilst progress has been made, the 
Trust has still to complete negotiations with Commissioners to inform the contracts for 2016/17. 
In parallel we will continue to develop internal CIPs, whilst seeking to minimise new 
investments, without compromising quality of care. 
 
This 2016/17 Plan, and the 5 year STP, will not be successful without substantial 
transformational change. Significant investment has been made to support the development of 
such a programme and to identify the priorities for pathway redesign across the system.  It is in 
this context, and also taking account of national guidance relating to specialist services, that 
the Trust will develop a new clinical strategy.  This is will reflect local integration opportunities, 
describe service innovation e.g. through the use of technology, and further enhance the use of 
specialist networks, where that is in the best interests of our patients. 
 
Whilst we will see the essence of these strategic transformation programmes in the 2016/17 
plan, it will take time to develop detailed programmes both within the Trust and across the 
community. Thus the primary focus in 2016/17 will be on operational and financial control, 
quality driven productivity improvements, and early integration opportunities.   
 

Key Recommendations 

The Board is asked to note the report and to receive the final version of the Operational Plan in 
2016/17. 

Assurance Framework 

The report provides the basis for the completion of the Operational Plan 2016/17 which will 
identify and address a range of risks to the Trust’s objectives. The Director of Strategy and 
Business Development has overall responsibility for the coordination of the plan and execution 
of the planning process.  Relevant directors lead on specific sub elements with overview 
provided through Executives and TMC.  Whilst the FP&I Committee will receive detailed 
financial and performance information, the approval of the full plan is reserved for the Trust 
Board. 

Next Steps 

To continue internal business planning processes, aligned with contract negotiations and 
discussions with the TDA, to agree the financial envelope, milestones for standards  and the key 
programmes of work for 2016/17 

 

Corporate Impact Assessment 

CQC Regulations Will be developed alongside the plans. 

Financial Implications Will be developed alongside the plans. 

Legal Implications Will be developed alongside the plans. 

Equality & Diversity Will be developed alongside the plans. 

Performance Management  Will be developed alongside the plans. 

Communication  Will be developed alongside the plans. 

Acronyms / Terms used in Report  

STP System Sustainability and Transformation Plan 

CCG Clinical Commissioning Group 

ED Emergency Department 

LIA Listening into Action 

RCHT Royal Cornwall Hospitals NHS Trust 

FFT  Friends and Family Test 

CIP Cost Improvement Programme 



Page 3 of 8 
 

FP&I Finance, Performance and Investment Committee 

TMC Trust Management Committee 

TDA Trust Development Authority 
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Royal Cornwall Hospitals NHS Trust One Year Operational Plan 2016/17 

 

 

1.  Introduction 
 
 The Trust’s One Year Operational Plan must comply with the guidance from NHS 

England at set out in Annex 5 to the Technical Guidance: NHS Improvement 
guidance on provider operational plans 2016/17. 

 
Specific requirements for provider plans are as follows: 

 

  Plan for a reasonable and realistic level of activity; 

  Demonstrate the capacity to meet this; 

  Provide adequate assurance eon the robustness of workforce plans and the 
provider’s approach to quality; 

  Be stretching from a financial perspective, taking full advantage of efficiency 
opportunities; 

  Demonstrate improvement in delivery of core access and NHS constitution 
standards; 

  Contain affordable, value for money capital plans that re consistent with the 
provider’s clinical strategy and clearly demonstrate the delivery of safe, 
productive services; 

  Be aligned with commissioner plans, and underpinned by contracts the 
balance risk appropriately; 

  Link to the local health and care system’s emerging STP; 

  Be internally consistent between activity, workforce and finance plans. 
 
2.  First Draft Submission: 8th February 2016 
 

The Trust Board have previously agreed that we will carry forward our key 
objectives, to ensure communication with staff is consistent and demonstrates 
commitment to sustainable improvement. 
 
Our vision therefore remains: 

 

    

 

Our priorities are; 

 

  Achieve the 4 hour emergency care standard and access standards for 
planned care; 

  Reduce hospital mortality; 

Working together to provide outstanding care 
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  Improve the consistency of services 24/7; 

  Continue to improve patient experience; 

  Achieve our financial target, including CIP. 
 

The first draft, which was submitted as required, along with supporting finance, 
activity and workforce templates, should be considered as a working document.  It 
highlights that there is significant work still to do, as referred to in the sections 
below. As in previous years, it is our intention that a public document will be 
published which states our explicit objectives; our key actions and relative 
outcome measures/milestones for the year ahead.  

  
3. Key Issues  

 

3.1  Demand, Capacity and Achievement of Standards 

 

The most critical challenges currently faced by the Trust relate to being able to 
provide sufficient capacity to deliver the anticipated demand, both physically and 
within a sustainable cost base. A combination of demand management, improved 
organisational productivity, improved system performance and will be required to 
deliver the plans in full and the Trust is working together with partners to clarify 
these arrangements. 
 
The status, at the time of writing is as follows: 
 

  The draft plan only contains sufficient activity to hold waiting lists steady 
rather than to reduce them; 

  There is  particular pressure on medicine non-elective care, and surgical 
theatre activity on the Royal Cornwall Hospital Site; 

  A trajectory for improvement will need to be agreed before the April 
submission, for ED performance; 

   The Trust anticipates sustaining existing good performance for both cancer 
and diagnostic standards; 

  Commissioners have indicated that the current plan is unaffordable  and 
contract discussions are on-going; 

  Consortia partners have the opportunity to look at the use of CQUINs and 
other variable funds to drive system wide improvement and address key 
operational challenges such as avoidable admissions and delayed 
discharges. 
 

The agreement of detailed plans for each specialty/Division will be overseen by the 
Chief Operating Officer and Director of Finance, reporting through TMC and FP&I. 
 
3.2  Quality  
 

RCHT quality goals for 2016/17 will build on those set in 2015/16 and will include:  
 

1. Reducing mortality as measured by the HSMR with a key focus on 
improving sepsis, recognising the deteriorating patient, improving 
management of patients with hip fracture and delivery of stroke standards.  
The mortality improvement plan includes overarching mortality outcome 
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metrics and process measures (e.g. sepsis bundle compliance) with 
progress monitored by the Mortality Review Committee, TMC and 
Governance Committee.   

 
2. Improving patient and staff experience.  Staff experience will continue to 

be improved through the Listening into Action (LIA) programme (see below).  
Patient experience improvements will be driven through the nursing and 
governance collaborative with a focus on improving FFT response and 
actions.  Our patient experience improvement plan has been self-assessed 
against the TDA patient experience framework.  Patient survey results and 
quantitative and qualitative data from the FFT will be used to direct and 
monitor improvements which will be overseen by the Patient Experience 
Group, TMC and Trust Board. 

  
3. Reducing harm as measured by the NHS Safety Thermometer.  There 

will be enhanced focus on pressure ulcers and falls prevention.  
Improvement plans for both have recently been refreshed with reference to 
external best practice and proven successes.  Improvements will be tracked 
through Safety Thermometer monthly survey results.  A Patient Safety, 
Experience and Effectiveness Committee is being established enabling 
progress and programme implementation to be overseen by clinical leaders, 
including the recently expanded team of Clinical Directors. 

 
3.3 Workforce  

 
The workforce plan 2016/17 must be developed within tight financial constraints, 
but without compromising safe staffing levels and quality of care. This will mean 
curtailment of rising agency and other variable pay costs, as seen in 2015/16. The 
plan will therefore focus on: 
 
a) Improved recruitment, retention and deployment of Bank staff to achieve  

safe staffing levels; 
b) Compliance with agency rules and reduction in excess costs; 
c) The more effective deployment of our medical workforce, ensuring particular 

alignment with our capacity needs; 
d) Workforce redesign to provide creative solutions /new roles e.g.  therapists, 

pharmacists, assistant practitioners,  nurse consultants; 
e) A more disciplined approach to the achievement of pay related CIP’s, 

through establishment control, skill mix changes, service redesign, effective 
deployment. 

 
There are new opportunities for RCHT to work with Consortia partners to look at 
workforce challenges and solutions right across the county and across the whole 
health and social care sector.  This will be a key feature of our System 
Transformation Plan. 
 
The Trust will continue to build on the successes of the Listening into Action 
Programme from 2015/16 as a means of improving staff engagement   12 new 
work streams will be announced in March 2016 to maintain momentum with some 
of the existing work streams continuing to build on early successes. Further it is 
critical that we develop our clinical and managerial leadership potential, 



Page 7 of 8 
 

supporting the new Clinical Directors, Divisional Managers, Nurses and Service 
Leads.  There will be a structured leadership development programme and the 
Executive will ensure that we adopt effective working practices, which engage 
clinicians and encourage innovation. 
 
The agreement of the detailed Workforce Plan will be overseen by the Director of 
Human Resources and Chief Operating Officer, supported by the appropriate 
corporate teams e.g. Finance.  Assurance will be achieved through TMC and the 
People and Organisational Development Committee will have oversight and 
receive assurance of the plan and the future Workforce Strategy. 

 
3.4  Finance 
 

Delivery of the financial plan, (i.e. agreed financial out turn), is dependent on the 
negotiations with commissioners, and also on discussions with the TDA regarding 
the level of CIP, linked to the accessibility of Transformation Funds. The financial 
environment is very challenging, thus very clear expectations have been set 
regarding the need to meet quality standards, with minimal investment and by 
delivery of robust CIPs.  At the time of writing, the status of the financial work 
stream is as follows:  
 
a. The outcome of Commissioner negotiations for income and activity are as 

yet unknown, therefore there is an income risk; 
b. Forecast outturn deficit in 2015/16 of £13.3m (before any technical income 

adjustment), the underlying financial deficit in 2016/17 could be c. £19m; 
c. CIP programme for 16/17 is currently underdeveloped and a target of £10m 

CIP (2.8%) is included in the first submission; 
d. Discussion is required on how the Trust can access Sustainability and 

Transformation Funding; 
e. Balanced capital programme developed although absolute minimum levels of 

investment are being made. Risks around backlog maintenance levels and 
lack of funds for strategic investment; 

f.  Cash requirements will be discussed with the TDA dependent on the 
financial plan for the year. 

 

3.4 Fit with the Development of the 5 Year STP 
 

The 2016/17 Plan will inform the 5 year Health and Social Care Community 
Sustainability and Transformation Plan (STP), covering 2016/17 to 2020/21. This 
plan will be submitted in July 2016.  This plan is intended to ensure the triple aim 
of the 5 Year Forward View is achieved locally; 

 

  improved health and wellbeing;  

  transformed quality of care delivery;  

  and sustainable finances. 
 
Governance arrangements have now been put in place for this, and a more 
detailed report will be presented at the Trust Board meeting in March 2016 
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4. Risk Assessment and Executive Assurance Processes 
 

The requirements to deliver on finance, quality, access and workforce goals, have 
been clearly set out and there has been investment at Executive, Division, 
directorate and corporate levels to enable our teams to articulate and develop 
plans. At present there remain significant gaps and thus risk, to the achievement 
of NHSE requirements, therefore appropriate escalation, support and review 
processes have been put in place, in parallel to external discussions with NHSK 
and the TDA.  

 
 The final plan, will as is the normally the case, also consider how the Trust will 

further develop risk, assurance and wider governance processes, building on the 
governance review completed in 2015/16. 

 
5. Conclusion 
 

The Trust has met the first submission milestone, but more work is needed to 
address the financial and operational challenges – whilst improving quality of 
services.  The final submission date is 11th April 2016, and therefore will require 
consideration at the Trust Board meeting in March 2016. 

 
6. Recommendation 
 

The Trust Board are asked to note the report. 
 

 
 
 


