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SUMMARY REPORT 

TRUST BOARD 9th February 2017 Agenda Number: 
05 

Title of Report 2017-2019 RCHT Summary Operational Plan 

Accountable Officer Ethna McCarthy, Director of Strategy and Business 
Development 

Author Judith Laity, Strategy Programme Manager 

Purpose of Report The attached Summary Operational Plan will be uploaded onto 
the Trusts Website.  A more detailed plan including a plan on a 
page will be developed and available for the March 2017 Board 
meeting. 

Recommendation  The Board is recommended to: 

 Note the content of the Summary Operational Plan and 
approve the Plan for publication on the Trust’s website. 

Consultation 
Undertaken to Date 

Directorates, specialties and Corporate Departments have been 
involved in developing local business plans and consulted on 
priorities at the same time as a top down review of existing Trust 
Priorities to update the Plan on a Page and provide the skeleton 
of the summary business plan. 

 

An Annual Plan submission was made to NHS Improvement on 
23rd December 2016. 

Dates at which 
previously discussed by 
Trust Board 

The Board, Trust Management Group and Finance Committee 
have received updates on the annual planning process and 
content  in advance of the submission made in December 2016 

Next Steps  Development of Plan on a Page; 

 Draft Business Plan approval at Trust Management Group 
(TMG); 

 Full Business Plan approval by Trust Board March 2017, 

  

Executive Summary 

The Trust is required by NHSI to produce a summary plan for the two years 2017-2019. This 
high level Operational plan sets out the overarching priorities for the Trust for 2017-18 and 
2018-19. It briefly reiterates the Trusts vision and values and challenges the Trust is facing.  
It reflects the changing environment of the NHS and the new working arrangements that are 
emerging between organisations for delivery of the Sustainability and Transformation Plan. 

 

Financial Risks The Operational Plan sets out how the Trust will manage its 
finances over the forthcoming 2 years based on the current 
contractual agreements. 

Key Risks  There will be significant operational and financial risks which will 
need to be articulated in our plan, the most material of which will 
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be the significant CIP challenges. 

Disclosure Statement This paper draws on the latest information available through the 
contracting process with commissioners and the Cornish STP. 

Equality and Diversity 
Statement 

An equality and diversity assessment will be carried out on the 
Operational Plan once completed in line with policy. 

 



 

 
RCHT Summary Operational Plan 2017 – 2019 

 

1. Executive Summary 
 

This high level Operational plan sets out the overarching priorities for the Trust for 2017-18 
and 2018-19. It briefly reiterates the Trusts vision and values and challenges the Trust is 
facing.  It reflects the changing environment of the NHS and the new working arrangements 
that are emerging between organisations for delivery of the Sustainability and Transformation 
Plan. 

 
2. Trust Vision, Values and Strategic Aims 

 
In this plan the Trust Vision, Values and Strategic Aims remain unchanged and are 
summarised below: 
 

 

 

3. Our Priorities 
 

3.1 We will continue to focus our efforts on the most significant challenges facing the Trust, of 
particular importance for the forthcoming year will be: 

 
 Delivering core standards for emergency and elective care. 
 Improving the safety and responsiveness of our services – as reflected in the findings of 

the CQC inspection in 2016 and subsequent revisit in Jan 2017. 
 Working with partners to develop and implement the    Sustainability and Transformation 

Plan. 
 Adopting a transformation programme to achieve quality and financial goals, consistent 

with the STP. 
 

3.2 The Operational Plan will support these priorities and encompasses the core actions within 
quality and operations, workforce, partnership, finance, governance and risk; we will measure 
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and report our performance against both national standards and the standards we set 
ourselves.   

 
3.3 We will update and implement a new Clinical Strategy for 2017 enabling our clinical services to 

be focussed around reaffirmed priorities, redefining the core business of the Trust ensuring it 
reflects the changing environment within health and social care.  We will ensure our services 
are fit for the future, predict future needs and demand, identify and plan for gaps in service 
ensuring that the population continue to receive a high quality and responsive service. 

 
3.4 Delivery of the clinical Strategy will provide the context for a refresh of other supporting 

strategies including the Workforce Strategy and the Organisational Design Strategy. 
 
4. Quality and Operational Focus 

 
Quality 
 

4.1. The Trust will continue to focus on improvements in patient management to reduce mortality. 
The early identification and management of patients with the signs and symptoms of sepsis 
continue to be a priority, as will ensuring the benefits of previous investments in patient safety 
are maximised e.g. use of Nerve Centre e-observation system. 

 
4.2. The action plans to address CQC concerns will be completed, and alongside this we will 

strengthen our governance arrangements to ensure that standards are maintained and 
embedded in practice.   

 
4.3. We will work to gain better understanding of the experience of our patients by encouraging 

greater uptake of the Friends and Family Test. 
 

Patient Flow and Activity Management 
 

4.4. Capacity and Demand analysis for the forthcoming years identifies the criticality of the 
inpatient resource in delivery of operational standards and maintaining a good experience for 
patients.  Work within the STP on delivery of new community models of care, including the 
ongoing discharge to assess programme is central to RCHT being able to deliver our plans 
and provide effective, high quality care. It is critical that the number of patients, who are 
delayed, unnecessarily in hospital beds is reduced dramatically, as it is not in their best 
interests to remain in acute care, and the delays prevent access to others who are in need.  
Specifically, partners must work to fully implement the Frailty Pathway and new discharge and 
care pathways, and within RCHT we must focus on internal patient flow, optimising the urgent 
and acute medical service capacity. 

 
4.5. The Trust will continue to focus on plans to support the delivery of urgent care standards; this 

includes internal changes to management of patients as well as partnership working in the 
redesign and development of urgent care centres as described within the STP, and potential 
provision of NHS111 Out of hours services in partnership with Primary Care and CFT. 

 
4.6. The Trust aims to continue to deliver Referral To Treatment, diagnostics and Cancer 

Standards and strive towards achieving the 4 hour ED standard. 
 

5. Our People 
 

5.1. The Trust will continue to seek creative ways to recruit and retain staff, particularly in those 
areas where we know it is hard to recruit , and also  maintain the focus on reducing the use of 
agency workers.  We will invest in our workforce potential through offering a wide range of 
opportunities in both clinical and non-clinical settings such as apprentices.   
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5.2. We will take a proactive approach to health and wellbeing, both within RCHT and by leading 
by example across the system encouraging our workforce to be advocates for wellbeing and 
self-care. 

 
5.3. We will increasingly be working with our STP partners to describe and enact an integrated and 

responsive workforce that works to support patient care across organisational boundaries 
 

6. Partnership 
 

6.1. We will maximise the opportunities presented to us through the STP by ensuring our staff are 
well briefed and understand the emerging new environment for service delivery.  We will also 
continue to work with our partner organisations to maximise the benefits of integrated services 
for our population. 

 
6.2. We will deliver those parts of the STP that we have committed to deliver, including 

 
 An updated integrated urgent care pathway within the hospital. 
 Working with partners to deliver an infra- structure of urgent care centres. 
 Updated and improved paths of care for hip and knee replacement, coronary heart 

disease and diabetes. 
 Integration of the therapies service between Cornwall Foundation Trust and RCHT. 
 Working with community partners to improve arrangements for discharge including the 

Discharge to Assess pathways. 
 Adopting new pathways for Frailty and End of Life Care. 

 
6.3. The Trust is also working with partner organisations on a separate strategic plan for children’s 

services, although not as advanced in its development as the STP the ‘One Vision’ plan sets 
out similarly ambitious standards for the delivery of integrated children’s services. 

 
6.4. The development of an Accountable Care Organisation (ACO) is one of the stated objectives 

of the STP; this will bring a structure to support integrated services greater than that of existing 
collaborations/consortia.  This will be underpinned by a new Collaboration Agreement to be 
put in place in February 2017. 

 
7. Resources 

 
7.1. The Trust will continue to have a payment by results contract with commissioners with a 

planned income of £261.7m from NHS Kernow the Trusts main commissioner, however, 
discussions with partners are ongoing to enable overall delivery of the system financial targets 
and the Trust fully recognises the need to reduce costs overall, in line with the STP. 

 
7.2. Key to the delivery of the financial plan for 2017-2019 is access to Sustainability and 

Transformation funding. This funding requires the Trust to generate a surplus of £1.3m in 
2017-18 increasing to £1.4m in 2018-19. 

 
7.3. To deliver on the financial plan a savings/cost improvement programme of £17.3m will be 

necessary. The process to develop both the business as usual savings and also to specify an 
ambitious transformation programme is ongoing with a view to the resources and leadership 
necessary for delivery. 

 
7.4. Key themes within the Transformation Programme will be the modernisation of Out-patient 

Services, an inpatient programme designed around the principles of valuing patient time, a 
back office review programme to ensure that internal efficiencies at RCHT are optimised in the 
short term pending delivery of greater synergies through cross organisation collaboration 
under an ACO. 
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7.5. The Trust will be making investments in excess of £5m in IT. This is a challenging programme 
that requires significant leadership and management to ensure that risks are managed 
appropriately and that the benefits in terms of patient care are realised.  The following new 
systems are due to go live in 2017: 

 
 Patient Administration System (PAS)  
 A paper light electronic notes system 
 Expansion of Nerve Centre to underpin and standardise improvements in clinical acre  
 Maternity replacement system, quarter 1 2017/18 
 Real time tracking and location for medical equipment  e.g. infusion pumps 
 A range of other departmental IT systems 
 Integrated finance and procurement system 

 
8. Governance and Risk Management 

 
8.1. Priorities within the Operational Plan reflect key risks on the corporate risk register.  Principal 

risks, included on the Board Assurance Framework (BAF), will be updated for 2017/18.  It is 
expected that many of these strategic risks will be updated, but remain on the BAF.  However, 
where risks have been well mitigated in year and/or where new strategic risks have 
materialised, changes to the BAF are likely. 

 
9. Conclusion 
 
9.1. The Trust has set out a high level plan, which will be fully articulated by March 2017, and 

measured through a range of key performance indicators. This will be entirely consistent with 
the STP, which has already set out the scale of our performance and financial challenges.  
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