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SUMMARY REPORT 
Trust Board 30th March 2017 Agenda Number: 
Title of Report Operational Plan 2017/2019 

Accountable Officer Ethna McCarthy, Director of Strategy & Business Development 

Author Judith Laity, Strategy Programme Manager 

Purpose of Report To present the 2017-19 Operational Plan.  

Recommendation  Trust Board is asked to approve the Operational Plan for 
2017-19 

Consultation 
Undertaken to Date 

The plan is informed by the work that has taken place with 
Directorates and Divisions since the planning guidance was 
released in Q3 of 2016/17.  
The Plan was discussed at TMG on 15/3/17 and Finance 
Committee on 27/3/17 

Dates at which 
previously discussed by 
Trust Board / Committee 

The NHSI Operational plan submission template was previously 
approved by TMG and Trust Board. All underlying core 
elements of this public document are consistent with that 
submission.  Both TMG and Finance Committee have approved 
the plan to proceed to Board for approval. 

Next Steps • Confirm measures to be used for the plan, the A & E 
trajectory is still under discussion and a number of the 
transformation measures are still being refined.  Ensure that 
the IPR is updated to include latest trajectories and the 
measures within the plan. 

• Publish the plan on the Trust website. 
• Develop a summary communication for all staff, public and 

stakeholders. 
  
Executive Summary 
 
The Operational Plan 2017/2019 sets out the overarching priorities for the Trust and briefly 
reiterates the Trust’s Vision, Values and challenges that it is facing.  The Operational Plan 
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, 
‘Shaping our Future’.  
 
Of particular importance for Trust priorities for the forthcoming year are: 
 
• Delivering core standards for emergency and elective care, in particular the availability 

of care and support to reduce delays.  The A & E trajectory is still under discussion and 
subject to change. 

• Improving the safety and responsiveness of our services – as reflected in the findings of 
the CQC inspection in 2016 and subsequent revisit in January 2017. 

• Working with partners to develop and implement the Sustainability and Transformation 
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Plan, ‘ Shaping our Future’ 
• Adopting a transformation programme to achieve quality and financial goals, consistent 

with Shaping our Future. 
 
Achievement of the plan will be measured through a range of key performance indicators 
(Appendix 1 – 4).  This will be entirely consistent with the Shaping our Future, which has 
already set out the scale of the Trusts performance and financial challenge. 

 
Financial Risks The Operational Plan sets out how the Trust will manage its 

finances over the forthcoming 2 years based on the primary 
health contracts with NHSK and NHSE. There remains a 
significant financial challenge both within the Trust and the 
wider health system over the next two years but which 
organisations are committed to work collaboratively to manage.   
 
The Trusts plans are consistent with those required to access 
Sustainability & Transformation funding of £8.4m through 
planning to meet the target 2017-18 year-end financial surplus 
of £1.3m.  
 
The key financial risks therefore relate to the challenge in 
meeting that level of surplus and the savings required to do so 
whilst maintaining as a priority  safe and effective health care 
within the contract requirements of commissioners: 
 
If the Trust does not deliver against this financial plan it risks 
losing the £8.4m in STF funding. 
 
The savings target for 2017-18 is £17.3m with a further savings 
target of a minimum £6m in 20181-9. This level of savings 
would be the one of the highest to have been delivered by the 
Trust. In addition, savings of this magnitude can be made is 
through transformational change, both within the system and 
within the hospital. This will take time to implement and achieve 
and any costs associated with doing so will further increase the 
savings target unless funded from a very limited contingency 
fund. 
 
If the control total surplus is not achieve the Trust would need 
to obtain more permanent cash support in the form of loans. 
 
The plans will be based on finance, activity and workforce 
forecasts as at Month 7. This is three months earlier than in 
previous years. There is therefore an increased risk that the 
forecasts may not be as accurate as previously used, especially 
as savings schemes are profiled mainly into the last six months 
of the year. Work continues to ensure that the forecasts are 
robust.   

Key Risks  The key risks will reflect current year issues, new risks which 
reflect new goals and also those of a more strategic nature 
critical to the success of the STP. 
 
Our primary risks relate to: 
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• Delivering core standards for emergency and elective care, 
in particular the availability of care and support to reduce 
delays.  The A & E trajectory is still under discussion and 
subject to change. 

• Improving the safety and responsiveness of our services – 
as reflected in the findings of the CQC inspection in 2016 
and subsequent revisit in January 2017. 

• Working with partners to develop and implement the 
Sustainability and Transformation Plan, ‘Shaping our 
Future’. 

• Adopting a transformation programme to achieve quality 
and financial goals, consistent with Shaping our Future. 

 
Disclosure Statement This paper draws on the latest information available through the 

contracting process with commissioners and the Cornish 
Shaping our Future.  

Equality and Diversity 
Statement 

A full equality impact assessment has been completed and 
included at Appendix 5. 
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1. Executive Summary 
 
The Operational Plan sets out clear objectives for 2017-2019 consistent with our strategic vision. 
 

‘Working together to achieve outstanding care’ 
 
To achieve our vision the Trust Board has agreed four strategic aims, which are translated into 
specific objectives. The way we will work is framed by our values which have been developed with 
our staff and provide the basis of Board to ward governance.  In setting our plan, the Trust Board 
has reflected on the events of 2016/2017, our ambitions for the year ahead, and the challenges we 
face. The summary of our resultant priorities is depicted below: 
 

 
 
        
1.1 ‘Shaping Our Future’ (SoF) 
 
The Trust’s Plan for 2017/19 is presented in the context of ‘Shaping our Future’, which is the 
Sustainability and Transformation Plan for Cornwall and the Isles of Scilly (CIOS). In 2016/17 there 
has been significant progress in our joint working, and we expect this will accelerate in 2017/18 as 
we move towards the formation of an Accountable Care System. At present, however, 
organisations are still required to have separate plans and have separate accountability for 
delivery, but where relevant our objectives reflect the SoF priorities and describe our role within it. 
Those most relevant to RCHT include: 
 
• Urgent care services and improvement of ED performance. 
• Pathways of care – in particular MSK, Diabetes, Frailty. 
• Provider reform and productivity. 
• Workforce transformation 
• Digital Future 
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1.2 Challenges and Risks to the Achievement of our Plan 
 
Challenges  
 
The Trust Board is very much aware that we continue to face unprecedented demand for 
emergency services; that population growth, coupled with predicted ill health levels and workforce 
shortages require action to ensure future needs can be met within the budget available. The CIOS 
health and social care ecomony is operating in deficit – already spending the equivalent of the 
system’s budget for 2021.  For RCHT this means that we must continue to meet our quality and 
performance goals, deliver a substantial cost improvement programme of £17.3m, (4.4% of the 
budget), whilst working towards longer term transformation. There are many opportunities to 
change and reduce costs whilst maintaining access and quality.  We will also need to review the 
sustainability of services that face specific challenges e.g. staffing shortages, low caseload and/or 
require material investment. 
 
RCHT, acting with partners, will seek every opportunity to secure new funds for local investment – 
be this in relation to funds to support ED performance, capital for IMT, new monies to the Council 
for Social Care or other more opportunistic awards e.g. Cancer, Innovation, Health 
Promotion/Prevention and Education and Learning. This incudes the work being led by Cornwall 
Council to maximise access to European Union funding, with particular focus on skills, employment 
and digital transformation. 
 
Risks  
 
Given the scenario described above, full consideration has been given to the internal and  external 
risks we face, the risk appetite to be adopted and the mitigation strategies which will be  deployed 
to achieve the agreed tolerance levels. Our primary risks relate to: 
 
• Impact of rising urgent care demand and delayed transfers of care to domiciliary and 

residential care. 
• Delivery of full CIP without impact on quality. Insufficient  capital/revenue investment required 

for a sustainable future.  
• Evidencing the delivery of the CQC improvement plan 
• Recruitment, retention and motivation of our workforce to ensure services are delivered and 

that service transformation is prioritised. 
• Risks of delay in the delivery of SoF and the transformation of services across health and 

social care. 
 

Beyond RCHT we recognise the impact of the sustainability of primary care and the potential 
impact on acute services.  
 . 
1.3 Governance 
 
The Trust Board is committed to transparent reporting and driving the highest standards of delivery 
through clear, effective measurement. All of the priorities are therefore underpinned by metrics 
which will be reported each month through the Integrated Performance Report, and considered by 
the Trust Board at its public meetings. Within the Trust there is an established clinical and 
corporate governance structure, reviewed and strengthened in 2016/17, which links Directorate 
governance, through the Exective to Board level. At the heart of this structure is the Trust 
Management Group, which comprises the Chief Executive, 6 Executive Directors and 12 Clinical 
Directors, thus placing clinical leadership at the centre of decision making. 
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2. Review of 2016/17 and Priorities for the next 2 Years 

2.1 Review of  2016/2017 
 

2.1.1 Our plan for 2016/17 sets out clear objectives for the year for RCHT under our strategic 
themes: (Quality, People, Partnership and Resources.) The highlights of our achievements 
and ongoing challenges are summarised below. All issues which require ongoing 
improvement are addressed within the relevant section of this plan. 

 
2.1.2 Quality 
 

We are proud to have achieved our cancer targets, diagnostic standards as well as the 
Referral to Treatment (RTT) standard.  We have also made good progress in the year with 
improvements to the delivery of Stroke services, further work to ensure that these stroke 
improvements are embedded will continue into next year. The Trust has successfully 
reduced the hospital death rate to within expected levels. 
 
A number of new services have been introduced for our patients during 2016/17 which have 
included: 
 
• The opening of The Cove Macmillan Support Centre.  
• The appointment of an Admiral Nurse to support patients admitted into hospital for 

either medical or surgical care that also have a diagnosis of dementia. 
• A new vascular service at Stratton Hospital; this service provides local outpatient 

consultation and treatment of varicose veins for patients living in the north of Cornwall. 
 

However, like many other NHS Trusts, RCHT has experienced a difficult year in 2016/2017, 
in which we have seen a substantial increase in demand for emergency and urgent care 
services, combined with delays in the discharge of patients out of hospital.  It remains the 
absolute priority of the Trust Board to accelerate our work with other partners in Cornwall & 
the Isles of Scilly (IOS) to address this.  
 
Keeping our patients safe is the highest priority for the Trust.  Although we have made 
some progress in safety improvements, we will need to make greater improvements in 
reducing avoidable harm to patients. 

 
The Trust had an unannounced visit from the Care Quality Commission (CQC) in January 
2017. Initial feedback was positive and constructive about the progress the Trust is making. 
However, CQC continue to have concerns around patient flow through the hospital and 
wider system, and the impact this has on patients’ privacy and dignity and the risk of harm 
to patients if they remain in hospital longer than necessary.  
 

2.1.3 People 
 

The Trust Board continues to acknowledge the enormous efforts of our dedicated team 
(staff and volunteers) who work relentlessly to mitigate the risks to patients and keep them 
safe during periods of high pressure. We have been awarded a Healthy Workplace Bronze 
award recognising the work that has been undertaken to improve the health and wellbeing 
of staff.  This work will continue into 2017 with the formulation of a Health and Wellbeing 
Strategy and the recruitment of Health Champions across the Trust. 
 
The Trust Board has seen a number of new appointments in the past year including a Chief 
Executive, Director of Human Resources, Director of Corporate Affairs, Chairman and 3 
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non-executive directors. The Trust has strengthened clinical leadership with the 
appointment of 9 new Clinical Directors as well as a Clinical Director for Patient Flow.  
 

2.1.4 Partnership 
 

The development and publication of the Sustainability and Transformation Plan, now known 
as ‘Shaping our Future’, is a major milestone in partnership working across Cornwall & IOS. 
Together with our partners; Cornwall Foundation Trust (CFT), NHS Kernow Clinical 
Commissioning Group (NHSK) and the councils of both Cornwall and the Isles of Scilly, we 
have committed to transform services for the benefit of citizens of Cornwall adopting a 
common set of principles to improve outcomes for the local population, recognising the 
financial and demand challenges we face.   
 

2.1.5 Resources  
 

The Trust’s forecast is that the £3.7m deficit planned for 2016-17 will be achieved. The 
Trust planned to make £15m in savings in 2016-17 and the forecast is that £10.8m of this 
will be achieved.  The largest shortfall in savings relates to reducing substantive pay costs 
but spend is now at budgeted levels and financial stability for the forthcoming two years are 
dependent on this level of control.  
 
The Trust Board has continued to invest in services, facilities and technology.  Build for the 
new neonatal and midwifery led birthing unit has commenced, an electronic solution for 
patient observations has been rolled out across our wards to improve safety, and 
preparations for both a new Patient Administration System (PAS) and electronic medical 
record have begun in readiness for implementation in 2017. 

 
RCHT was successful in its bid to the Department of Health in 2016 for £2m to roll out bar 
code standards (GS1 and PEPPOL), to provide a common identifier for people, locations, 
products and processes. The enabling works are largely completed with patient wristbands 
now compliant, locations numbered and a new catalogue system in place. Wards have 
seen improvement to clinical time released to care following an inventory review 
programme which has reduced the inventory held and enhanced storage locations to 
enable products to be found first time. The next phase is to build on this to underpin more 
transformational change, in particular by reducing variation in practice and in improving our 
inventory management.  This has the potential to support the work on theatre productivity 
and in reducing patient delays over the next 12 months. 

 
2.2 ‘Shaping our Future’ - Sustainability and Transformation Plan for CIOS 

 
2.2.1 Nationally the NHS is undergoing one of the most challenging periods in its history, facing 

increasing demand from an aging population, with a growing gap between life expectancy 
and healthy life expectancy. Lifestyle choices, socio-economic drivers and childhood 
obesity are only some of the many factors which mean that health and social care 
resources will be extremely stretched in the future. 
 

2.2.2 The NHS Five Year Forward View1 published in October 2014 sets out a new shared vision 
for the future of NHS based around new models of care.  Planning guidance in 2016/17 
sets out the requirement for all health and social care economies to produce Sustainability 
and Transformation plans (STP) to address the triple aim of:  

 
• improved health and wellbeing 

                                                           
1 Five Year Forward View - https://www.england.nhs.uk/ourwork/futurenhs/  

https://www.england.nhs.uk/ourwork/futurenhs/
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• transformed quality of care delivery 
• sustainable finances   
 

2.2.3 Within Cornwall the STP has been developed in two complementary parts, one focussing 
primarily on adult services which is known as ‘Shaping our Future’2  and the second 
focussing primarily on children’s services known as ‘One Vision’3  
 

2.2.4 ‘Shaping our Future’ is now the number one strategic priority for all partners working in 
health and social care, our ambition being  to build a system fit for the future.  Some of the 
drivers for change within Cornwall & IOS are described within the plan as follows:-  
 
• ‘Our population is ageing, however people are living longer in poor health and with 

disability. 
• Citizens in the poorest areas of the county experience some of the worst health 

outcomes. 
• 5 big lifestyle behaviours – smoking, diet, alcohol, physical inactivity and social isolation 

contribute to the 5 diseases which lead to 75% of deaths and disability. 
• Disease prevalence, co-morbidity and frailty – nearly 500 people die early from heart 

disease and stroke each year; 10% of people aged over 65 have frailty which increases 
with increasing age.’ 

 
2.2.4 The plan is currently developed to the level of an Outline Business Case which describes 6 

priority themes around which changes to our health and social care will be delivered as 
follows: 
 
Six Priority Themes for ‘Shaping Our Future’ 
 

   
 
Source: STP Outline Business Case  
  

                                                           
2 ‘Shaping Our Future’- https://www.cornwall.gov.uk/health-and-social-care/shaping-the-future-of-health-and-
social-care-services/  
3 ‘One Vision’ - https://www.cornwall.gov.uk/health-and-social-care/childrens-services/cornwall-childrens-
trust/working-together/raising-aspiration-and-achievement/raas-news-events-case-studies-and-
training/news/one-vision-transforming-children-and-young-peoples-services-in-cornwall/  

https://www.cornwall.gov.uk/health-and-social-care/shaping-the-future-of-health-and-social-care-services/
https://www.cornwall.gov.uk/health-and-social-care/shaping-the-future-of-health-and-social-care-services/
https://www.cornwall.gov.uk/health-and-social-care/childrens-services/cornwall-childrens-trust/working-together/raising-aspiration-and-achievement/raas-news-events-case-studies-and-training/news/one-vision-transforming-children-and-young-peoples-services-in-cornwall/
https://www.cornwall.gov.uk/health-and-social-care/childrens-services/cornwall-childrens-trust/working-together/raising-aspiration-and-achievement/raas-news-events-case-studies-and-training/news/one-vision-transforming-children-and-young-peoples-services-in-cornwall/
https://www.cornwall.gov.uk/health-and-social-care/childrens-services/cornwall-childrens-trust/working-together/raising-aspiration-and-achievement/raas-news-events-case-studies-and-training/news/one-vision-transforming-children-and-young-peoples-services-in-cornwall/
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2.2.5 Senior leaders from partner organisations have now committed to increase the pace of 
delivery in key areas such as urgent care and integrated community services.  Where public 
consultation is required it is likely to take place in the summer of 2017.  However, many of 
the changes are about implementing best practice and do not require public consultation. 
These changes  will be prioritised and implemented as soon as is possible, following the 
core principle that services should be designed and delivered as locally as possible by 
clinical and practitioner teams working within the communities they serve. 
 

2.2.6 ‘Shaping our Future’ will be underpinned by new joint working arrangements and we will 
address the barriers that have prevented progress and effective system working. This will 
include proactive work with our regulators and national organisations, with particular regard 
to the Board level governance.  By early 2017/2018 we will have: 

 
• Taken immediate action to progress work in urgent and community care to improve 

services and performance.  
• Reported on the feedback from the public engagement. 
• Planned for full public consultation where significant service change is required. 
• Moved to a shadow Accountable Care System (ACS) as a model for shared decision 

making and described the journey for getting to a full ACS, including developments in 
primary care and how place based models of care will work.  

• Developed a programme plan for streamlined integrated strategic commissioning. 
 

2.2.7 The ‘One Vision’ plan for transforming children and young people’s services, aims to ensure 
that: 

 
• All children and young people in Cornwall and the Isles of Scilly are safe, healthy and 

have equal chances of accessing all available opportunities to achieve brighter futures. 
• The gap between those who are doing well and those who are doing less well will be 

closed, by targeting care and support to those children, young people and their families 
with the most pressing needs. 

• We continually strive to develop and transform all services that children and young 
people may access to enable the best possible opportunities for excellent health and 
wellbeing. 

 
2.2.8 The Cornwall Devolution Deal4 remains a significant opportunity for the county.  It has the  

potential to achieve greater control over public sector in Cornwall and is seen as a key 
component of the Council’s Strategy 2015-2019.  Its primary purpose is to help sustain 
locally led service delivery at a time of unprecedented budget challenges for local 
government and there is a consistent vision and ambition with ‘Shaping our Future’ for 
integrated health and social care services. In addition it is intended to deliver economic 
growth with enhanced business support, greater access to employment and training, a 
much improved public transport network and efficient public sector estate. 
 

  

                                                           
4 Cornwall Devolution Deal - https://www.cornwall.gov.uk/community-and-living/communities-and-
devolution/devolution/devolution-to-cornwall/  

https://www.cornwall.gov.uk/community-and-living/communities-and-devolution/devolution/devolution-to-cornwall/
https://www.cornwall.gov.uk/community-and-living/communities-and-devolution/devolution/devolution-to-cornwall/
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2.3 Clinical and Organisational Strategy  
 

2.3.1 Clinical Strategy 
 
The Trust Board updated its five year plan in June 2014 and revisited our clinical strategy.  
However the full clinical strategy is due to be reviewed in 2017 which is timely given the 
much clearer direction of travel now towards integrated health and social care.  Through our 
Clinical Strategy we will: 
 
• Review the scope and delivery models for acute and specialist services, supporting the 

development of locality based care.  
• Work in partnership to adopt innovative, standard pathways of care.  
• Seek to attain clinical excellence, based on the best available evidence, to meet the 

needs and wishes of our patients. 
 

The development of a new strategy will be led by the Medical Director.  It will reflect the 
ambitions set out in ‘Shaping our Future’ and will benefit from the experience of the Chief 
Executive Officer (CEO) who brings considerable experience from other health systems 
where integration is much more advanced. The strategy will be informed by a substantial 
financial and clinical baseline review, and shaped through a comprehensive engagement 
process including patients, staff, partners and stakeholders.  It will need to be developed in 
tandem with the plan for the wider health and social care sector in Cornwall & IOS. RCHT 
offers a range of more specialist services some of which are difficult to sustain either 
because of numbers of patients or inability to recruit staff, or affordability.  These vulnerable 
services are considered in more detail in section 6. 
  
‘Shaping our Future’ will deliver a range of new service models with the ambition of making 
services more accessible to the population.  Improvements in IT, such as the ability to run 
virtual clinic assessments, use of wearable self-monitoring devices and plans to establish a 
shared patient record are significant enablers for this work. Equally critical is the 
development of the workforce strategy to exploit new opportunities and roles, such as 
pharmacists working more closely with patients in primary care and extending the role of 
other health professionals e.g. physiotherapists. 
 

2.4 Priorities Vision and Strategic Aims, 2017-2019 
 

2.4.1 The 2017-2019 plan is presented in the context of these local and national drivers, fully 
recognising our performance challenges and the need to achieve sustained improvement. 
 

2.4.2 Our Vision, supporting strategic aims and values are:          

  
 

 
Quality - To provide safe, 
effective, compassionate  

care 
 

Partnership - Offer 
integrated care as close to 

home as possible 

People - Attract, develop and 
retain excellent staff. 

Resources - to make best use 
of all of our resources 

Vision 
Working together to achieve 

outstanding care  

            Care + Compassion 
Inspiration + Innovation 

Working Together 
             Pride + Achievement 

  Trust + Respect 
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2.4.3 Each strategic aim is supported by well defined, priority actions with clear ownership at the 
executive level and reporting frameworks in place. The Trust’s priorities are embedded 
within the specific objectives described below.  All of the goals are supported by clear 
actions, are linked through the performance framework to an accountable director/s and 
have measurable outcomes which will be monitored by the Trust Executive, relevant Board 
subcommittee and ultimately reported to the Trust Board. 
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3.  Quality of Care 
 
3.1 Our Overarching Priorities 
 
3.1.1 Our quality ambition is to be an organisation where everyone from the ‘ward to board’ puts 

quality first and makes the quality of care everyone’s concern.  This is driven by the Trust’s 
core values and underpins the Trust’s overall vision of achieving outstanding care. The 
drive to provide excellent patient care is based upon the principles of the ‘sign up for safety’ 
campaign and will ensure that we take a pragmatic, transparent and learned approach to 
the delivery of patient safety, quality and efficient use of resources.   
 

3.1.2 Our patient surveys and Care Quality Commission (CQC) ratings for caring show that 
overall care and the patient experience is good and we wish to build on this, moving to an 
outstanding caring experience. Our Patient Experience Strategy sets out how we aim to 
achieve this.   
 

3.1.3 The Trust’s strategic aim for quality is to ‘provide compassionate, safe, effective care’ with 4 
top level objectives for 2017/19 as follows: 
 
• Improve patient experience and outcomes by minimising waits in the Emergency 

Department (ED) and maximising our elective capacity. 
• Keep our patients safe, focus on a reduction in falls and pressure ulcers. 
• Deliver our CQC action plan to achieve national quality standards. 
• Listen and respond to our patients to inform how we improve our services. 

 
3.1.4 Through our commitment to quality improvement, and our focus on the above priorities, we 

will progress our ambition to move from our current rating of “Requires Improvement” to that 
of being rated “Outstanding” by the CQC. 
 

3.1.5 ‘Shaping our Future’ will provide increased opportunity for us to improve patient care 
through closer working with our health and social care partners.  We will ensure that these 
opportunities are maximised for the benefit of our patients. 

3.2  Approach to Quality Improvement 
 
3.2.1 The Trust recognises the need to ensure that all of our services are delivered to the same 

high standards (clearly defined and measured) rightly expected by those who commission, 
deliver and receive our care.  
 

3.2.2 Our Executive leads for the quality agenda are the Medical Director, working in 
collaboration with the Chief Nurse.  The Trust is supported by central Governance Teams 
working closely with Quality and Governance Leads (clinical and non-clinical staff) within 
Divisions. We will continue to invest in, and strengthen, how our people are trained and 
supported to deliver quality improvement. The resources and support of the Academic 
Health Science Network (AHSN) will continue to be fundamental in ensuring that we use 
the latest methodologies on transformation and change management. 
 

3.2.3 We have adopted the Quality Improvement methodology that is being championed by the 
AHSN. This includes the latest thinking and best practice used in NHS England (NHSE). 
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3.2.4 Our national staff survey results show that we need to do more to ensure staff are confident 
in raising concerns, and can see that how we manage and learn from incidents and errors 
is fair and effective. We will ensure that our quality strategy moves us towards being an 
open, transparent and learning organisation and that staff feel confident not only to report 
concerns, but to take action themselves to address concerns that they identify. Key actions 
that we will take to make this change are: 

 
• Improve the speed with which we investigate and learn from our most serious incidents. 
• Ensure we have a pool of well trained and supported senior clinical staff to undertake 

investigations and provide the learning from incidents. 
• Ensure that the actions we need to take following investigations will prevent future 

incidents, are robustly put in place and are shared with both the person who reported 
the incident as well as more widely across the Trust. 

 
3.2.5 The Trust will set out its comprehensive plan within the Trust Quality Accounts for 2017/18. 

These Accounts will further describe our specific commitments to improve quality in the 
coming year and will be published on 30 June 2017. 

 
3.3 Our Quality Goals for 2017/18 
 
3.3.1 Responding to CQC Reports: we were rated by the CQC as being ‘requires improvement’ 

for safety, effectiveness, responsiveness and leadership in 2016 following an announced 
visit.  We will continue to improve, moving towards a good or outstanding CQC rating.  We 
have a clear and comprehensive improvement plan to respond to all areas of concern.  We 
are awaiting the outcome of the most recent inspection in January 2017.  The current 
priority areas to address are: 
 
• Ensuring that we promptly detect and act on signs of sepsis. 
• Providing treatment in a timely way for elective patients with cardiac conditions and 

minimising any disruption to their care due to delayed elective treatments (see section 
3.1). 

• Doing all we can to reduce the likelihood of falls for our patients. 
• Ensuring patients at end of life, and their loved ones, receive the best care in the place 

where they choose to die. 
 
3.3.2 Our programme for the forthcoming year is clinically led with a clearly defined set of 

measurable actions. These key focus areas will be underpinned with existing quality 
monitoring and improvement activities at patient care level, including the nursing audit, 
clinical audit and effectiveness, and digitalisation programmes (e.g. introduction of e-Notes 
and embedding of e-Observations).   
 
The priorities for 2017/18 are described below: 
 
• Reducing hospital death rate; We have improved our mortality rate during 2016/17, 

such that we are no longer an outlier as measured by the two nationally reviewed 
mortality rates.  We want to further reduce the level of mortality in 2017/18.   Our 
priority actions are: 
 
o Recognising and treating sepsis earlier 
o Extending 7 days services  
o Further developing key patient pathways, working in conjunction with Health and 

Social Care partners 
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o Continuing to review, identify and share learning from all death.  Ensuring  that we 
have transparency in tracking, monitoring and reporting improvements identified 
through these reviews.  

 
• Reducing the levels of avoidable harm; 94% of our patients currently receive care 

free of harm from pressure ulcers, falls, blood clots and urine infections.  The national 
Safety Thermometer bench mark for care free of harm is 95% and we want to improve 
to at least this standard.     We will focus our actions on preventing falls and pressure 
ulcers by continuing the work we have started supporting individual wards and 
departments to develop and implement plans for improvement specific to their areas. 

 
• Seven day consistent services; we will further strengthen 7 day services.  We have 

focused on the four clinical standards identified by NHSE and the Academy of Royal 
Colleges as having the most impact on weekend death rate. Specific priorities are: 
 
o Time to Consultant Review and Ongoing Review 
o Access to Diagnostics. 
o Access to Interventions. 
o Ongoing Review. 
 

• Improving patient and family experience; a key indicator of patient experience is our 
Friends and Family Test response rates. Over 95% of our patients were happy to 
recommend our care in the national Friends and Family Test   However, we are not 
asking enough of our patients and relatives to give their opinion and our response rates 
remain well below the national average. Over 2017/19 we will prioritise further actions 
to listen more to patients and relatives.   We aim to improve our Friends and Family 
Test responses in line with the national average. 
 
To do this we will: 
o Build a network of patient experience volunteers, to help us gain real time patient 

experience feedback and to improve their involvement in how we develop  our 
services to support improvement. 

o Increase the amount and level of feedback by using all media channels – from 
commissioner-led independent dignity assessment visits to web-based Friends and 
Family Test feedback and social media platform engagement. 

o Give our clinical teams access to real-time / near real-time information on patient 
experience performance - allowing them to respond and innovate with new ideas 
for improving patient and family experiences. 

 
3.3.3 Clean and Safe Environment; The Trust holds a contract with Mitie PLC for the provision 

of a range of hotel services including cleaning. The Trust will continue to ensure that there 
is rigorous monitoring in place but we will also continue to work closely with senior Mitie 
staff to address issues where we have shared responsibility. The Trust’s in house Estates 
team is responsible for ongoing maintenance of our buildings and facilities and will continue 
to form a risk assessment process which then informs our investment decisions.  
 

3.4 Quality and Use of Resources 
 

3.4.1 Our aim is to deliver the best possible care within the resources available. To achieve this 
we examine the domains of quality, workforce and performance indicators in order to 
ensure best possible outcomes and value for money. Cost improvements and investments 
are considered using a robust quality impact assessment (QIA) methodology. The process 
is led by the Medical Director and Chief Nurse, and considers the domains of Patient 
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Safety, Clinical Effectiveness and Patient Experience.  We will also ensure that the benefits 
of investments are released and tracked. 

 
3.4.2 The Trust’s QIA process is jointly led by the Medical and Nurse Directors and considers the 

domains of Patient Safety, Clinical Effectiveness and Patient Experience.  The Executive 
Director leadership of this process ensures that the correct level of accountability is met 
with the Medical and Nurse Director sign off for QIAs of high value/high risk schemes.  A 
standardised QIA is completed for all proposals by Divisional Management Teams, 
assessing the initial risk, any mitigating action and the residual risk once this mitigation is in 
place. 
 

3.4.3 We will continue to seek every opportunity to reduce waste, for example, the effective 
management and best possible purchasing of stock and supplies. Reducing the use of 
agency staff and improvement in how patients’ flow from admission to discharge are also 
areas that will benefit from continuous attention and improvement.  
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4.   Quality – Operational Performance 
 
4.1 Emergency Department (ED), Urgent Admissions and Hospital Flow 
 
4.1.1 There are four priority areas of focus to improve  the system Emergency Flow: 
 

1. To reduce the overall number of patients attending ED - working with the 111, Out 
of Hours GP and the Ambulance Service we will collectively deliver suitable triage in 
order to provide the correct level of care outside of hospital wherever possible. We will 
also work with partners to ensure that patients in care homes receive optimal support in 
order to reduce the risk of patients requiring avoidable admission to hospital.  

 
2. To optimise our workforce - to ensure we make the right decisions for patient care 

upon arrival at hospital we will review the skill mix of our staff in the ED. This will 
include integration of acute physicians at the front door and continued development of 
ED physicians and nurse practitioner roles to provide intensive early review for 
patients. The aim is to correctly signpost people to the most appropriate care setting 
and to only admit patients to the acute hospital when they require acute clinical care. 
By correctly utilising our entire skilled workforce in the right settings, we will be able to 
provide high quality emergency care to our community.  

 
3. To significantly improve ward flow – to ensure length of stay is reduced and patients 

who no longer require acute clinical care in a hospital setting are able to be discharged 
safely.  We will continue to use the SAFER bundle (rolled out across the Trust in 
2016/17 to promote early safe discharge). In addition, we will roll out the “Valuing 
Patient Time” inpatient transformation programme.  This is an RCHT transformation 
programme focussed on minimising delays on inpatient wards.  The three aims of this 
programme are: 
 
o To ensure clearly defined functional goals are set and recorded for all patients on 

admission and reviewed daily. 
o Delays to treatment plans will be reviewed daily and all delays will be escalated. 
o Wards will identify at least one patient each day for discharge before 10am to 

support the flow of essential admissions.  
 

4. To improve discharge processes so that patients access the correct onward care in 
a timely way.  Our focus will be to:  

 
o Work with our partners to ensure we simplify our discharge pathways out of 

hospital to reduce the likelihood of delays.   
o Promote a home first approach to discharge and utilise the Discharge to Assess 

(D2A) pathways.  
o Work with the care home forum to improve our knowledge of people when they 

arrive and ensure effective handover when people return to care homes. 
 
4.1.2 The Trust has agreed performance trajectories with commissioners and regulators for ED 

performance against the 4-hour standard and to reduce delays for patients requiring 
admission to hospital. Achievement of the trajectories will require shared solutions with our 
partners. In particular, all system partners will need to reduce the number of patients who 
are waiting in hospital for transfers of care into either social or community care.  

 
4.1.3 The actions described above will work in tandem with the reconfiguration of the Urgent Care 

system that is described with in ‘Shaping our Future’ and described more fully in Section 6. 
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4.2 Stroke Pathway 
 

4.2.1 Although there has been significant advancement in the Trust’s performance for the stroke 
pathway standards in 2016/17, the whole system outcomes can be further improved. In 
order to achieve this, we will: 
 
• Work with the ambulance service to improve response times with the ambition of 

getting patients into hospital more quickly for diagnosis and treatment. 
• Work with partners to understand, define and deliver better rehabilitation services.   
 
Our aim is to improve survival rates and enhance rehabilitation services so that stroke 
patients are able to lead more independent lives following their acute stroke care. 
 

4.3 Elective Performance 
 

4.3.1 The Trust has maintained performance in 2016/17 for elective access (92% of patients yet 
to have definitive treatment have not waited over 18 weeks and 99% of patients have 
access to diagnostics within 6 weeks). However, during the year the number of patients 
waiting over 18 weeks from referral to treatment (RTT) has grown, particularly in 
orthopaedics, cardiology, and general surgery.  The reasons for this have been lower than 
planned levels of elective activity, ongoing patient cancellations due to the difficulties in 
emergency patient flow and recruitment challenges in some specialties. Also, because we 
have admitted more day case patients on a planned basis during the winter months and 
largely admitted only inpatients with a high clinical priority, there is a greater number of 
patients requiring inpatient treatment on our lists, and a greater proportion of routine 
patients who have been waiting a long time. We will therefore need to admit more inpatients 
in order to reduce long waiting time patients and rebalance our list. 
 

4.3.2 We will start 2017/18 with significant challenges on RTT, but we aim to deliver the 92% 
national standard for incomplete pathways by Q3.  

 
4.3.3 Following the notification of the closure of Bodmin Diagnostic and Treatment Centre the 

Trust is working with commissioners and other providers to ensure that patients are still 
able to access high quality services in a timely fashion.  As the work carried out in the 
Treatment Centre was either outpatient or day surgery the Trust does not anticipate an 
underlying impact on the waiting list pressures detailed above. 
 

4.3.4 During 2017/18 our key goals will be to: 
 
• Maximise surgical activity at both West Cornwall Hospital (WCH) and St Michael’s 

Hospital (SMH) by ensuring effective booking processes and reviewing the theatre hours 
and the anaesthetic cover for operating lists. 

• Ensure that theatre usage in Truro works as effectively as possible within the constraints 
of inpatient bed availability.   

• Continue development of surgical enhanced recovery specifically for musculo-skeletal 
pathways with our key partner Zimmer Biomet. 

4.4 Cancer Standards 

4.4.1 Our overall performance against the cancer standards remained strong with the Trust 
meeting all mandated cancer standards quarterly since 2010/11. There remains pressure 
on pathways in some specialties, for instance urology, which mean the 62 day treatment 
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standard continues to become more challenging to achieve. Changes to the rules on 
reporting cancer waiting times will also make this harder to sustain in 2017/18.   
 

4.4.2 Despite the point above we aim to maintain or improve on our historical performance and 
meet the cancer standards during 2017/2019. 

 
4.4.3 Key investments in staff and additional diagnostic equipment will be beneficial specifically to 

cancer pathways.  This includes an additional oncologist and the installation of a third MRI 
scanner. 
 

4.5 Children’s Services 
 

4.5.1 We continue to work with our partner organisations in the development of a strategic plan 
for children’s services (‘One Vision’) which is aligned to the ‘Shaping our Future’ plan and 
has similar ambitions for integration of services, improved pathways and better outcomes 
for children, young people and families.  
 

4.5.2 We are working with CFT, (children and adolescent mental health services CAMHS) on 
priority pathways; Eating Disorders and Neurodevelopmental pathway to ensure that 
children get treatment as near to home as possible and reduce duplication and attendance 
at hospital.  

 
4.5.3 This year we have seen an increase in emergency referrals. To address this we have 

increased consultant cover out of hours to manage this increase and reduce unnecessary 
admission with the use of emergency outpatient clinics.  

 
4.5.4 The Neonatal Unit is due to move into a newly rebuilt facility by the end of April 2017. This 

will allow the unit to meet national neonatal standards, particularly around environment and 
accommodation for patients and their families. The recently launched Charity appeal is 
being used to enhance facilities further. 
 

4.6 Sexual Health Services 
 

4.6.1 Sexual Health received a CQC rating of ‘good’ and met required standards for delivery in 
2016. The service is experiencing an increase in demand which has been met to date by 
review of both the patient pathway and the workforce model. The Council recently 
announced a reduction of 17.89% in funding so the service is undergoing a complete 
redesign which may involve a reduction in peripheral community clinics and workforce 
changes. This process may also create uncertainty regarding the sustainability of HIV 
services which are provided by the same team but separately commissioned by NHSE.  
Work is ongoing to agree a contract which is acceptable to both parties within the available 
financial envelope. If unresolved the Council will put the service out to competitive tender.  
To provide time for this work existing contracts have been extended until October 17.    

4.7 Maternity Services 

4.7.1 The number of births for 2016/17 is forecast at 4,400 which is comparable with last year. 
There are a number of initiatives intended to improve the quality and safety of services for 
women and babies already in the pipeline for 2017/19 which include: 
 
• Roll out of STAN monitoring – enabling the foetal ECG to be monitored and shown to 

reduce both HIE (Hypoxic Ischaemic Encephalopathy) and still births. 
• Taking part in a new safety initiative, The Maternal and Neonatal Safety collaborative. 
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• Running a Labour Ward leadership programme to improve communication across the 
team. 

• Taking part in the national programme ‘Saving babies lives’ which is intended to reduce 
stillbirths.  

 
The Trust has successfully bid for monies to support Saving Baby Lives5 and Better Births6 
which we will be using to improve quality and safety across the maternity service, focussing 
on: 
 
• Human Factors Training 
• CTG interpretation 
• Managing emergencies in the Community 

 
 There is a strong emphasis on multi-disciplinary working. 

 
We will use the National programme – ‘Who’s Shoes’ -  to encourage service users to help 
develop services and promote multidisciplinary working.  This is based on a board game 
which helps participants work across boundaries and co-produce imaginative, local 
solutions to challenge attitudes and assumptions and work together for excellence, always 
with the person in the centre.  

 
We will replace our Stork maternity patient administration system with a new system to 
ensure that our records are maintained safely and we have an IT system fit for the future.  

4.8 Quality:  Priority Actions to Achieve Objectives  

 
Strategic Aim 1: Quality – ‘To provide compassionate, safe, effective care’ 

 
1.1  Improve patient experience and outcomes by reducing waits in ED and 

maximising our elective capacity 
i. Achieve our Emergency Department  4 hour wait Trajectory 
ii.  Achieve Referral to Treatment Targets 

1.3  Deliver our CQC action plan to achieve national quality standards 
v. Await inspection report for January 2017 – due mid-March for comment/accuracy  

1.4  Listen and respond to our patients to inform how we improve our services. 
vi. Improve our Friends and Family Test response rate 
vii. Improve our Friends and Family Test recommendation  

 

  

                                                           
5 Saving Babies’ Lives – A care bundle for reducing stillbirth; Dan O’Connor, NHS England, March 2016  
6 Cumberland Report - http://www.cumbriaccg.nhs.uk/about-us/2015-03-23--rcog-options-appraisal-final-report-
(nopword).pdf 

1.2  Keep our patients safe, focus on a reduction in falls 
iii. Achieve the standards within the Safety Thermometer 
iv. Improve patient safety by reducing the level of harm in falls  and the number of falls 

and pressure ulcers 
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5. Our People 
 

The Trust’s workforce has continued to grow during 2016/17, and we now employ about 5,350 
people (headcount), which equates to 4,670 substantive full-time equivalents (FTE).  Registered 
nurses and midwives make up 28% of our staff, and 13% are medical and dental professionals.  
The Trust spends £228m per annum (i.e. 63%) of its total budget on staffing costs.  In addition, and 
to help us meet the increasing demand for our services, we use staff from our own internal bank, 
called “Kernowflex”, and agency staff.  Temporary staffing usage such as this represents 7% of our 
total FTE staff in post. 

 
5.1 Workforce Management and Workforce Change 

 
5.1.1 Demand for staff increased considerably in 2016/17 and although this meant an increase in 

our use of bank and agency staff, we have managed to address our agency spend to bring 
it within planned spend by the end of the financial year. We invested in targeted recruitment 
activity locally, nationally and successfully recruited nursing staff from both Europe and the 
Philippines. Equally, we have utilised targeted campaigns to recruit to our hard to fill 
Medical posts. This will mean that in 2017/18 we will have a higher level of substantive staff 
in post to care for our patients. 
  

5.1.2 Resourcing our services with a workforce that has the right skills and capabilities to meet 
demand remains a key strategic objective for the Trust. Given the Trust’s financial 
challenges we will focus on redesigning our services and workforce utilisation in the most 
cost effective way whilst delivering improvement to patient outcomes. We will do this by 
working with our system partners, improving processes and embracing new ways of 
working. 
 

5.1.3 In April 2017 an apprenticeship levy will be introduced by the government which means that 
employers with a pay bill of more than £3m will pay a levy of 0.5% of pay bill to fund 
apprenticeships nationally.  Employers can then draw down this funding and utilise it to fund 
apprenticeship education.  For RCHT the levy will be c. £1m and we will have a target to 
employ 2.3% of its workforce as apprentices. For RCHT this is around 115 apprenticeships, 
we currently employ 31. Given our very positive experience of the use of apprenticeships, 
and this new financial driver, the Trust Board will continue to support the recruitment of 
apprentices in band 1–4 posts. 

  
5.1.4 We will develop a resourcing strategy for 17/18 and 18/19 which will minimise the demand 

for agency spend through more robust vacancy management and proactive recruitment. 
We will develop our strategy with system partners to maximise the benefit of a skilled and 
flexible workforce across the system.  The STP will deliver efficiencies across the employee 
pathway through the regional streamlining programme.  This will encourage transportability 
of employee data and recruitment checking processes.  Skills and competencies of staff will 
be recognised across the region from Trusts participating in the programme. 

  
5.1.5 A comprehensive programme of organisational development to support the transformation 

will also be developed. This will be done within the context of a changing system of 
healthcare delivery and enable RCHT to deliver the commitments of the STP. 

 
5.1.6 Governance arrangements are already in place to manage these changes. The Operational 

Workforce Group will agree the programme of work which will be monitored and measured 
by the People and Organisational Development Committee, which is a formal sub-
committee of the Board. 
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5.1.7 In summary the focus for 2017/18 will be on: 

 
• Reducing the vacancy rate  for medical staff to 6%  
• Reducing the vacancy rate for Registered Nurses to below 5% 
• Reducing the non-variable pay spend by 4%, through service redesign  
• Managing our variable pay spend trajectory 
• Specifically responding to the efficiency opportunities in all services, clinical and non-

clinical, which were identified by Lord Carter as areas of opportunity for NHS acute 
Trusts7 

• Developing a Resourcing Strategy to minimise the need for agency spend and 
improving workforce capacity across the system. 

5.2 Staff Engagement and Wellbeing 

 
5.2.1 We have seen the Trust’s staff survey results continue to improve, although the Trust 

remains in the bottom 20% of acute trusts on a number of the key findings.  More work is 
still to be undertaken in 2017/18 to enhance engagement with staff and better understand 
the things that we can do together to improve how it feels to work at Royal Cornwall 
Hospitals Trust. 
 

5.2.2 In the next 12 months, we will work proactively with staff to design a programme of activity 
and communication to improve working life at the Trust. This will focus on areas of 
improvement highlighted within the Staff Survey and from initiatives such as Listening into 
Action which continues to be well received by our teams. 

 
5.2.3 We know that a key element of staff satisfaction relates to clear roles and objectives for 

individuals.  Having already simplified the appraisal process we will now drive increasing 
compliance with the new process to 100%, but more importantly, ensure appraisals are 
focussed, meaningful, and that high quality conversations occur.  

 
5.2.4 In 2017/18 we will implement our refreshed Health and Wellbeing Strategy to support staff. 

This will include promoting healthier food options, increased opportunities to attend 
exercise classes, increase health check opportunities and reduce the incidence of 
musculoskeletal injury due to work.   
 

5.2.5 The health and wellbeing of our staff is critical to the success of the Trust and especially so 
at times of organisational change.  We know that some of our staff experience high levels of 
stress in their work or home lives, and are absent from work for a range of reasons. The 
strategy will drive actions to reduce the incidence of reported work related stress and 
improve outcomes for our employees when they need support. 
 

5.2.6 The Trust closely monitors absence related to ill health and has put in place a range of 
activity to facilitate return to work promptly, and make reasonable adjustments for staff 
where appropriate.  The Trust sickness rate varies between 4 and 4.5%, and we will 
continue to reduce this to 3.75% within the next 12 months. 

  

                                                           
7 Operational productivity and performance in English NHS acute hospitals: Unwarranted variations (An 
independent report for the Department of Health by Lord Carter of Coles), February 2016 
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5.3 Learning, Development and Leadership 

5.3.1 One of the areas which the CQC assesses is the “well-led” domain.  By this they mean “that 
the leadership, management and governance of the organisation ensures the delivery of 
high quality person centred care, supports learning and innovation and promotes an open 
and fair culture”. The Trust already has a strong programme of learning and development 
opportunities which are available to all staff.  The Trust works with Heath Education 
England to ensure quality training programmes for our clinical professionals, supported by a 
comprehensive programme of development for our non-registered/non-clinical workforce 
e.g. enhancing skills of health care assistants, developing assistant practitioners and 
apprentices.   

 
5.3.2 Throughout 2016, we designed and delivered a focussed programme of leadership 

development. This programme has supported the top 60 leaders to align behaviours and 
values and drive performance through the ‘how’ as well as the ‘what’. During 2017/18, we 
will broaden the access of this particular development to a further 120 leaders across all 
disciplines.  

 
5.3.3 Our staff can also access a range of management and leadership development through our 

internal programmes, local colleges and the NHS Leadership Academy. 
 
5.3.4 Working closely with Health Education England, we will deliver a range of continuing 

professional development to enable greater alignment of skill and competency across 
patient pathways and to support the transformation plans. 

 
5.3.5 The Sustainability and Transformation Plan offers opportunities in enabling teams to work 

together across the system in new roles. Initial work streams are focussing on integration of 
therapy services and a review of Urgent Care provision.  
 

5.3.6 We will invest in extended training across professional boundaries to support new and 
improved pathways of care for patients.  For example, this is in progress within maternity 
services and pain management teams, where additional Allied Health Professional roles are 
delivering better patient outcomes.  

 
5.3.7 In order to ensure our staff have the right level of statutory and mandatory training, we have 

reviewed our training matrix to deliver responsive programmes in the most efficient ways. 
We will be focussing on ensuring that 95% of eligible staff undertake their mandatory 
training requirements. 
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5.4 Priority Actions to Achieve Objectives  

 
Strategic Aim 2 : ‘People – ‘Attract, develop and retain excellent staff’ 

 
2.1 Ensure our services are staffed effectively with the right skills 
i.  The vacancy rate for medical staff should be reduced to 6% 

ii.  The vacancy rate for Registered Nurses must be reduced to below 5% 

iii.  Develop a proactive Resourcing Strategy to increase workforce capacity and minimise 
variable pay spend.   

2.2 Make RCHT an employer of choice by listening and acting on staff feedback 

iv.  Implement the Trust Health and Wellbeing Strategy and Plan focusing specifically on reducing 
work related stress, musculoskeletal problems and reducing absence related to sickness to 
3.75%. 

v.  Deliver a focused action plan driving engagement and actions to address areas of required 
improvement from the staff survey. 

2.3 Create a learning environment where staff reach their full potential every day 

vi.  Achieve 95% compliance with mandatory training requirements. 

vii.  100% of staff will take part in a high quality meaningful annual appraisal, linked to the delivery 
of their team’s objectives. 

2.4 Improve patient outcomes by empowering our clinical leaders to design effective 
services 

viii.  The internal Leadership Development programme is delivered to a further 3 cohorts of 
leaders within the organisation to align leadership performance and behaviours. 

ix.  To deliver an Organisational Development Strategy for the organisation that prepares the 
Trust to deliver its activity effectively as part of the wider health and social care system.   
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6. Partnership 

6.1 Cornwall and Isles of Scilly (CIOS) – ‘Shaping our Future’ 
 

6.1.1 The new vision for health and social care in CIOS is being determined through the joint 
preparation of our STP known as ‘Shaping Our Future’ and the plan for Children’s services 
known as ‘One Vision’. Partners include all health providers in Cornwall, the Councils for 
Cornwall &IOS, voluntary sector, with strong links to organisations in the wider sector e.g. 
housing and education. The plan has identified 6 priority themes which address the needs 
to increase the health and wellbeing of the Cornish population as well as the impending 
financial crisis facing health and social care. 
 

6.1.2 The Trust is providing leadership and significant clinical and management input into three of 
the 6 priority themes that are most relevant to our services, these are: 

 
• Transforming urgent and emergency care 
• Redesigning pathways of care 
• The development of an ACS, under the theme using system leavers to provide better 

care. 
 

It is fully recognised however that other aspects of the plan will have significant impact on 
how the Trust operates.  In particular, the provision of integrated care in the community 
should prevent delayed transfers of care and reduce admissions to hospital, and we are 
actively involved in the design and delivery of these plans. 
 

6.2 Transforming urgent and emergency care 
 

6.2.1 The Urgent and Emergency Care Work stream has 3 distinct strategic objectives which are: 
 
• Establishing strategically located Urgent Care Centres across Cornwall and the Isles of 

Scilly which provide enhanced, consistent and resilient alternatives to ED when it is 
needed. 

• Commissioning an integrated NHS 111 and Out of Hours (OOH) service to provide 
effective and co-ordinated access to information, signposting and access to urgent care 
24 hours a day, 7 days a week. 

• Implementing more efficient and effective processes for how people access the ED, are 
assessed and directed through to the most appropriate treatment and care which will 
meet their needs as described in section 4 Quality – Operational Performance of this 
plan.   

 
The measures of success include: 

 
• Reduction in Emergency admissions.  
• Emergency Department 4 hour target performance to be 95% or better. 
• Key performance indicators relating to NHS 111 and Out of Hours, and urgent access 

to Primary Care. 
 

6.2.2 NHS 111 and Out of Hours - A key recommendation of ‘Shaping our Future’ is to proceed 
to develop a fully integrated and well-functioning 111 and Out of Hours service as rapidly as 
possible. A procurement process was launched in late 2016 with an objective of ensuring 
implementation of the new solution on 1st December 2017. This procurement remains on 
track. (RCHT, CFT and Kernow Health have submitted a joint bid to lead this work. An 
announcement of preferred bidder is due on 26/4/17). A critical success factor for this bid is 
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more rapid patient call handling combined with much earlier clinical triage to deliver a 
reduced number of patients arriving at ED.  

 
6.2.3 Access to the Emergency Department - Work was taken forward within RCHT to develop 

a set of key principles and these were used to inform some changes in the management of 
acute medical patients at the front door of ED in December 2016. There are plans to take 
forward a wider consultation workshop in April 2017 to evaluate the impact of those 
changes and assess other evidence based approaches for further improvements. Whilst 
this is included within ‘Shaping our Future’, the hospital work to improve internal flow and 
streaming is being led and delivered within RCHT, reporting process to the A&E Delivery 
Board. 
 

6.2.4 Urgent Care Centre (UCC) development - With the work on 111 and OOH advancing, this 
programme is now the main focus of activity in this work-stream. The work underway is to 
develop a specification, using evidence from well-functioning systems nationally and to fully 
develop the clinical model in which UCCs will sit. This will form part of the Full Business 
Case which will be subject to public consultation in the summer of 2017. 
 

6.3 Redesigning pathways of care  
 
The theme redesigning pathways of care makes use of NHSEs RightCare8 methodology to 
examine both clinical outcomes and cost of care benchmarked against other similar 
populations. This analysis has prioritised development of new paths of care for the following 
conditions in the short term: 
 
• Elective Hip and Knee replacement  
• Coronary Heart Disease 
• Diabetes 

 
The Trust is not the only provider for these services for the Cornish population but is 
working with Commissioners to ensure that future pathways are developed by the clinicians 
who deliver care across both primary and secondary care organisations in partnership with 
voluntary organisations and patients to ensure that clinical care is optimised, improving 
patient outcomes and reducing the cost of provision. The programme will be reviewing best 
practice models of care from within the UK and overseas to ensure that the Cornish 
population benefit from the best evidence.  This work will expand with the allocation of 
additional resources to include other pathways that include Trauma and Injury, respiratory 
medicine, neurology, stroke cancer and mental health.   
 
The delivery of outpatient services will also be reviewed and modernised within the plan, 
following a significant opportunity for savings identified as part of the Carter9 Review 
specifically at RCHT.  The Trust already has an Outpatient Improvement Programme which 
will be used to take this work forward and is likely to include a review of the use of 
information technology, arrangements for virtual clinics and the introduction of more advice 
and guidance services for GPs. 

6.4 Specialist and Vulnerable Services  

6.4.1 Specialist Services are those provided by relatively few hospitals and accessed by 
comparatively small numbers of patients but with catchment populations of usually more 
than one million. They are an integral part of the ‘Shaping our Future’ plan. Specialised 

                                                           
8 RightCare - https://www.england.nhs.uk/rightcare/  
9 Carter review - https://www.gov.uk/government/publications/productivity-in-nhs-hospitals  

https://www.england.nhs.uk/rightcare/
https://www.gov.uk/government/publications/productivity-in-nhs-hospitals


Page 25 of 36 
 

services are provided within RCHT, in Devon, Bristol and other centres across the UK for 
the Cornish population.  Our aspiration is to increase local involvement in commissioning 
services with the intention of supporting the development of population based 
commissioning and enabling increased local determination of resources as an integral part 
of the system.  As part of this work-stream we will work with our commissioners and partner 
organisations outside Cornwall to ensure that the services provided to the Cornish 
population meet needs and are safe, effective and sustainable. Over the next year we 
intend to develop a shared list of priorities with our partner organisations. 
   

6.4.2 Vulnerable services are described as those that one of the following criteria apply: 
 

• Geographical considerations: services which need a certain amount of cases per 
operator to maintain competence, or a critical mass of potential instances in the 
population which can’t be met by a Cornwall-wide service. 

• Inability to recruit staff: because of either national or local shortages in the staff group in 
question, or the fact that they are dependent on a single operator. 

• Significantly loss-making: services which cannot be provided sustainably within the 
available funding. In considering this at a specialty level, clearly the move to HRG4+ is 
likely to have a major impact which will significantly alter the current pattern.  

 
6.4.3 Dermatology is an example of a service which will be a prioritised for review.  The Trust 

Trust has been unable to recruit into vacant posts in this specialty which has led to 
increased waiting times for patients. Alternative pathways of care and technological 
solutions including a sustainable networked solution across Devon and Cornwall, and 
continued partnership with Primary Care, are potential solutions to this issue, ensuring that 
services continue to be based locally where possible. 
 

6.4.4 The Trust continues to invest in Oncology services, with a new post out to advert currently 
and a second new post anticipated within the next 2 years. This is  to meet the growing 
demand from patients due to changing disease prevalence, earlier diagnosis and to the 
aging demographic of Cornwall as well as the aspirations of the guidance for 2015 
‘Achieving World-class Outcomes’ a strategy for England 2015-2020.  In appointing new 
consultants the Trust is looking to bolster those services which are reliant on single 
individuals as well as areas of known growth in disease prevalence. 
 

6.5 Accountable Care System  
 
6.5.1  An ACS is the intended model for the future management and delivery of health and social 

care.  It includes the integration of providers, delegation of tactical commissioning and it will 
develop in parallel to a more strategic, integrated commissioning function.  It will be built on 
the foundations of sustainable primary care, and ensure that future models for General 
Practice, e.g. Primary Care Homes, are included as part of the development plan. 

 
6.5.2 The first step in reshaping our care system is the development of a Collaboration 

Agreement, initially between RCHT and CFT. The Collaboration Agreement sets out the 
most pressing ambitions to develop integrated care including, but by no means limited, to 
Emergency/Urgent Care and Children’s Services.  The plan is for other partners to join the 
agreement over the coming months by signing a Deed of Adherence.  
 

6.5.3 The Collaboration Agreement is primarily a vehicle through which the partners agree to 
contract together to take shared ownership and accountability for the outcomes set by 
Commissioners. Normally an ACS will be funded through some type of capitation budget, 
and will incorporate sub contacting/tactical commissioning. 
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6.5.4 The Collaboration will be supported by a new Joint Governance Framework which will entail 
the formation of ‘Committees in Common’. They will act together, mandated by the Trust 
Boards, to set strategic direction, and agree the most appropriate vehicles to use to take 
forward specific integrated care priorities. It should be emphasised that the aim is to 
minimise legal and contractual mechanisms, and wherever possible, develop integrated 
care through empowering staff to work together more effectively.   

 
6.6 Education, Research and Innovation 

 
6.6.1 The Trust aims to become an organisation whose operation is underpinned by evidence, 

research and innovation to deliver the highest standards of clinical care. To achieve this we 
will aim to ensure that all clinical job description/job plans include an element of research, 
development and innovation (RD&I).  In the next year we aim to continue to increase the 
number of patients recruited into NIHR studies. In doing this the RD&I department seeks to 
develop the business relationship/partnership with the Trust to increase infrastructure to 
support the growth in research.  
 

6.6.2 We will encourage our staff to innovate by providing them with support from the Trust 
Innovation Leaders (TIL) to develop their own ideas and to adopt best practice from other 
organisations. We will strengthen links between the TILs and RD&I in ensuring where 
possible new projects are undertaken as a research project, where no evidence exists and 
linkages made to the clinical trials unit and PenCLAHRC. 
 

6.6.3 RD&I is already an example of excellent integrated working and collaboration.  We expect 
to continue to build on these relationships in the future with regard to all relevant partners 
with a research interest including universities, charities, industry and voluntary sector.  
 

6.7 Priority Actions to Achieve Objectives 
 

Strategic Aim 3 Partnership : Offer integrated care as close to home as possible 

3.1 Through ‘Shaping our Future’  we will form an  accountable care system to; 
• Eliminate organisational barriers  
• Enable our citizens to live healthier lives and maximise  independence 
• Offer  urgent, primary and community care which meets the needs of our citizens 

i. Play a leading role in the development of ‘Shaping our Future’ with our partner organisations 
ii. Deliver the programme for the development of an Accountable Care System 
iii. Reduce the number of attendances at ED 
iv. Work with partner organisations to deliver a reduction in the overall numbers of delayed 

transfers of care 
3.2 Expand our Research and innovation opportunities in order to improve patient care 
v. Increase the number  of new patients recruited into clinical trials 
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7. Resources 
 

7.1 2017-19 Financial Plan  
 

7.1.1. In order to be a financially stable organisation the Trust is planning to deliver a £1.3m 
surplus in 2017-18. This is a £5m improvement on the forecast £3.7m deficit for 2016-17. 
 

7.1.2 Achieving this target will be challenging. Whilst the Trust’s income increases year on year, 
this is due to activity levels that are not sustainable for the health system. All available bed 
and theatre capacity is planned to be used and this brings increased costs as well as the 
risk of losing elective income levels then operations are cancelled.  
 

7.1.3 The Trust will need to deliver savings of £17.3m in order to achieve its surplus target. This 
is the highest target the Trust has set and this level of savings can only be achieved by the 
system working collectively to reduce attendances and admissions at the Trust.  
 

7.1.4 Delivering the agreed levels of activity within budget is crucial, as is minimising agency 
spend. By meetings its financial plan and operational targets the Trust will be able to access 
£8.4m of Sustainability and Transformational Fund income that is included in the plan. 
 

7.1.5 The Trust made good progress in reducing agency spend in 2016-17 but needs to maintain 
low monthly spend and reduce this where possible. The budget for agency spend is £10m. 
 

7.1.6 The key financial risks have been set out clearly in the plan and these will be monitored 
through reports on financial performance as well as through the Trust’s risk register. Core 
Trust Board sub-committees, including the Finance Committee and the People and 
Organisational Development Committee will monitor the relative risks of the plan on a 
monthly basis.  The Board Assurance Framework (BAF) will provide overall assurance to 
the Board around delivery of the Trusts strategic aims.   
 

7.2 Income levels 
   
7.2.1 The Trust plans to receive income of £261.7m from NHSK, the Trust’s main commissioner. 

This is in the form of a contract under NHS standard terms of conditions and so is 
fundamentally a payment by results contract for two years. The Trust will continue to work 
with NHSK to develop contracts that will enable the Trust and its partners to achieve the 
STP aim of delivering financial stability in the local health and care system.  
 

7.2.2. The financial plan includes full delivery against Commissioning for Quality and Innovation 
(CQUIN) targets with associated income of £7m. This will be challenging to achieve 
although funds have been set aside to invest in the delivery of the associated targets.  
 

7.2.3 The table below shows the expected changes in activity year on year. All values represent 
spells of activity unless otherwise stated. 
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7.2.4 The growing level of non-elective activity is of increasing concern to the Trust, resulting in 
significant pressures on medical bed capacity and the associated impact on the Trust’s 
ability to improve elective activity throughput. Emergency admissions also continue to 
increase with 2016-17 activity being 2% higher than plan and 6% higher than in 2015-16. 
The Trust will continue to work with partners to help reduce the volumes of emergency 
attendances and inpatient admissions, and to ensure the clinical and financial sustainability 
of services going forward. 
 

7.3  Activity and Capacity Modelling  
 
7.3.1   As in previous years a detailed activity and capacity planning process has been undertaken 

for 2017-18 with enhancements around the modelling techniques used for the theatre 
model, bed model and outpatient plans.  

 
7.3.2 Key activity and capacity challenges for 2017-18 are as follows:  

 
• Theatres – increasing productivity levels, reducing the need to operate theatres at 

weekends and only outsource activity when absolutely necessary.  
• Hospital Beds – Work with partners to reduce demand, improve operational 

performance to reduce time spent in hospital and the need to cancel operations.  
• Outpatients – redesign services and work with partners in the health system to 

maximise the use of the estate for the benefit of the health community as a whole.  
 

7.4 Cost Improvement Plans 
 
7.4.1 Savings in the Trust are becoming increasingly difficult to achieve reflected both in the 

opportunities to deliver savings relating to the Trust’s relatively low reference cost position, 
as well as significant savings previously delivered.  This has therefore led to a year on year 
reduction in savings delivery over the past 5 years, and is reflected in the national efficiency 
level of 2% set within tariff in 2017-18.  Nonetheless, the Trust will report a financial deficit 
in 2016-17 and so must recover to a surplus position as quickly as possible.  

 
7.4.2 A savings target of £17.3m has been set for 2017-18. This is 4.4% of the Trust’s gross 

expenditure and is significantly in excess of the national expectation of a savings target of 
2%. The target is therefore extremely challenging, albeit at a similar level to that faced by 
many other acute hospitals. 

 
7.4.3 The chart below provides a high level summary of the £17.3m CIP Programme for 2017-18. 

 

Activity type 2016-17 
forecast 2017-18 plan % change

Elective 63,573 63,895 0.5%
Non-Elective 46,963 47,179 0.5%
New Outpatients 172,490 172,511 0.0%
Follow Up Outpatients 344,759 345,581 0.2%
ED attendances 89,901 91,153 1.4%
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7.5 Transforming Services to increase quality and reduce efficiency 
 
7.5.1 The Trust Transformation team was established in June 2016 and has been working on an 

agreed programme of Service Improvements covering Flow, Workforce and Outpatients in 
2016/17. The team consists of three Service Improvement Facilitators who are managed by 
the Associate Director (AD) of Transformation who reports to the Chief Operating Officer.  
 

7.5.2 At time of writing this business plan, the Transformation team is focussed on supporting 
three transformation programmes in addition to providing governance oversight of the CIP 
planning process within divisions.   
 

7.5.3 As the Trust heads into 2017/18, the three active transformation programmes are: 
 

• Workforce – a programme of works to enable the HR team to provide the level of 
business support that Divisions require for efficient management of the workforce. 
Following the successful reduction of agency expenditure, the focus of this work 
stream is now to improve data quality within the Trust HR systems and drive further 
workforce efficiencies through improved workforce planning processes.  
 

• Outpatients – a programme of works balancing the need to improve the Trust’s 
internal productivity and processes with the need to transform patient pathways and 
patient experience across the whole system in line with STP aims (see section 6 
Redesigning pathways of care). The programme has been designed to deliver the 
CQC recommendations, implement contractual requirements and utilise the Carter 
recommendations to guide delivery of efficiencies across specialty pathways.  
 

• Inpatients – a programme of works focussed on improving the experience of our 
patients on the inpatient wards. The overarching priority for the inpatient programme 
is to “Value patient time”. The three aims of the programme are minimising delays on 
the wards, creating early discharges, and ensuring that all patients have functional 
goals which are set on admission and utilised throughout the inpatient stay. These 
actions will support improved flow at ward level.  
 

7.5.4 As part of the planning round for 2017/18 and in order to support delivery of larger scale 
quality, efficiency and financial improvements, the AD of Transformation has commenced a 
review of all service improvement and change projects under way across the Trust. The 
Executive team, along with the AD of Transformation, are currently reviewing the value, 
deliverability and priority of each of the initiative so that resources can be appropriately 
aligned to the most important programmes of work. The aim is to complete the review in 
March 2017 and the output will define the full scope of the Trust Transformation programme 
for 2017-19.  
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7.5.5 Once the Transformation priorities are agreed, the AD of Transformation will work with the 
Director of Corporate Affairs to design and embed an appropriate governance structure to 
oversee the delivery of the Transformation Programme.  
 

7.5.6 Reducing costs across the health system is key to maximising funds for patient care. To 
achieve this we will work to ensure that our corporate and overhead costs benchmark well, 
and costs are reduced by working more efficiently and sharing services with other health 
organisations.  

 
7.6 Governance for the Savings Programme 
 
7.6.1 The Chief Operating Officer (COO) will be the overall accountable Executive for delivery of 

the CIP, being closely supported by all the Directors who will be accountable for savings 
within their own functions. Governance will be executed through the performance 
management framework, including escalation as appropriate, reporting through divisional 
performance meetings, personal performance reviews, as well as Trust Management 
Committee meetings. Monthly reports will be prepared for the Finance Committee and Trust 
Board. All CIPs will be subject to a robust QIA process. 

 
7.7  Capital Expenditure 
 
7.7.1 The five year capital programme sets out how the Trust will invest to improve equipment, 

infrastructure and IT systems.  
 

7.7.2 For 2017-18 total capital expenditure is planned to be £17.4m. The programme is fully risk 
assessed with the limited capital funds providing investment in the Trust’s estate, medical 
capital equipment and information technology infrastructure.  

 
7.7.3 During 2017-18 the Trust will complete loan funded projects in relation to a new Neonatal 

Unit and Midwife-led Birthing Centre and implementation of a Radio Frequency ID system 
to track medical equipment.  

 
7.7.4 The Trust’s carbon and energy fund project will also reach practical completion following the 

installation of a new Energy Centre, LED lighting programme, building management system 
upgrades and solar PV arrays which will help reduce energy bills by £300k per annum.   

 
7.7.5 The 2017/18 eHealth programme represents a major step towards full digital enablement 

for the Trust in line with the national target for a fully digital NHS by 2020. The programme 
includes: 

 
• eNotes -  enabling the Trust to replace traditional paper health records with a ‘scan and 

deliver’ digitised health records service leading to a paper light organisation. 
• Replacement of The Patient Administration System (PAS) project - the Trust’s 30 

year old end of life PAS with a modern system will be replaced with a modern system to 
meet the needs of the Trust.  The new PAS will better support patient management and 
patient flow. Through its integration and interoperability with other patient based 
systems used in the Trust and our care partners, it will help put in the place the 
foundations for system wide record digitisation and information sharing. 

• Departmental systems - New and upgraded information systems to support 
departments including maternity, renal and cardiology. 

• RFID - Implementation of a real time tracking and location system for medical 
equipment using active RFID tags. This will significantly reduce the time our clinical staff 
spend locating vital equipment such as blood infusion pumps. 
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7.7.6 During 2017/18 the Trust will complete the work with care partners to build a local digital 
roadmap that will put in place the underpinning digital technology for ‘Shaping our Future’. 
At its heart will be integrated, patient centred care records. The digital roadmap describes 
how we will support new models of care as well enabling citizens to directly engage in care 
processes.  
 

7.7.7 Access to additional capital funding in the NHS is now extremely limited and so capital 
programmes for years 2017-18 to 2021-22 have been prepared primarily on the basis of 
funding from internally generated resources only, especially relating to the Trust’s estate. 
This brings risk given the aging estate and so the Trust will explore other funding streams 
over the coming year.  
 

7.7.8 During 2017-18 the Trust will plan for the replacement of Lowen Ward and the Haematology 
Lab and relocate the Trust’s two main MRI scanners. 

 
7.8 Balance Sheet and Cash 

 
7.8.1 As at 31 March 2017 the Trust will hold revenue loans totalling £35.8m in relation to its 

financial position.  
 

7.8.2 The plan to achieve a £1.3m surplus will reduce the need for cash support to £1.1m. The 
Trust will work to minimise this additional debt by reducing stock and debtor balances.  

 
7.9 Priority Actions and to Achieve Objectives 
 

Strategic Aim 4 Resources: to make the best use of all of our resources 

4.1  Be a financially stable organisation 
i. Deliver £17.3m of cash-backed savings  
ii. Deliver the planned level of activity within agreed budget. 
iii. Keep cash balances over £1m and avoid taking on additional debt. 

4.2  Increase funds available for patient care by reducing costs across the health system 
i. Minimise spend on agency staff and keep within budget as a minimum. 
ii. Benchmark corporate and overhead costs and achieve lowest cost performance. 

4.3  Transform services to increase quality and reduce inefficiency 
iii. Inpatient ward discharges before 10am 
iv. % of patients with functional goals set on admission 
v. Cost of running clinics in premises external to Trust premises  
vi. Average points per clinic 

4.4   Invest to improve our equipment, infrastructure and IT systems   
vii. Deliver the Capital Programme in budget 
viii. Implement modern PAS replacement 
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8.     Governance, Risk Management and Assurance 

8.1  Governance 

 
8.1.1 The Trust Board commissioned a governance review in 2015/16, which was accepted and 

implemented by the end of 2016/17. The Trust Board receives assurance directly and 
through the Non-Executive chaired Committees which includes the Quality Assurance 
Committee, Finance Committee, and the People and Organisational Development 
Committee.  The Trust proactively manages its risks which are described in the BA and 
considered at the Trust Board.  

 
The key governance improvements which will be fully embedded in 2017/18 include: 

 
• A review to ensure that its governance arrangements support and interface with the 

aims and objectives of ‘Shaping our Future’ programme and system cohesion; 
 
• The establishment of a strengthened ‘Trust Management Group’ which puts senior 

clinicians at the centre of senior management decision-making, working alongside the 
Executive team; 

 
• The standardisation of meeting sub-structures within the Divisions, ensuring that there 

is sufficient focus at all levels of the organisation at specialty, directorate and divisional 
levels on key quality, finance and performance issues; 

 
• The refinement of the sub-structure sitting below the newly formed Quality Assurance 

Committee, ensuring that every aspect of patient safety, patient experience and clinical 
effectiveness receives sufficient Board focus; 

 
• The progression of the Trust’s risk and assurance systems to take more of a ‘system-

wide’ focus in the context of ‘Shaping Our Future’, whilst still ensuring that the 
organisation meets its statutory obligations; 

 
• The completion of a Board Development Programme which will include a specific 

programme for the Executive Team. This is vital to ensure Board cohesion and a 
shared understanding of the Trust’s key priorities, goals and ways of working; 

 
• The development of a clear ‘Business Case Pipeline’, signposting important investment 

decisions well in advance and ensuring that a sound governance process underpins 
every investment decision; 

 
• The strengthening of the ‘Ward-to-Board’ connection through an extended programme 

of Director-led ‘ward walk-rounds’.  
 

The Board is clear that these changes represent the beginnings of a programme to improve 
the quality of leadership in order that the Trust is best placed to address the challenges 
ahead. 

8.2  Risks   

 
8.2.1 A summary of the principal risks threatening the attainment of the Trust’s objectives is 

detailed below, alongside the identified risk mitigation actions:  
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Risk Description Actions to address the controls/gaps in assurance 

Increased demand and reduced 
flow due to DTOC creates delays in 
patient care delivery, causes 
cancellations and adversely affects 
quality, and patient experience. 

1. Trust inpatient Transformation programme to be rolled out 
on Wards in order to minimise internal delays.  

2. Whole system, priority actions agreed at A&E Delivery 
Board designed to make a significant and urgent impact 
on the flow risk as follows:  
a)  Reduce arrivals at Acute Hospital,  
b)  County wide rollout of D2A pathway1,  
c)  Increase capacity in council funded long term care.                                                                                  

At £17.3m the CIP programme is 
the largest target ever for the Trust.  
Failure to deliver this will increase 
financial risk, the withdrawal of STF 
funding, increase fines and liquidity 
risk. 

1. Savings Framework in place for 2017-19 focusing on 
substantive pay cost reduction. 

2. Deputy Director of Nursing-led 'check & challenge' 
meetings on rostered staffing levels are taking place to 
minimise agency usage. 

3. Requests for new investments are being prioritised to 
support the Trust's mortality, discharge and flow 
arrangements. 
 

CQC assess the Trust as ‘requires 
improvement’.  The unannounced 
visit in Jan 2017 identified a 
number of ongoing areas of clinical 
risk including; end of life care, 
patient flow, cardiology, SI 
processes and ward to board 
governance. There is a risk that the 
Trust will not be able to meet and 
evidence compliance to these 
standards which will affect quality 
of patient care. 
 

1. Review of Divisional Governance meetings being 
implemented to ensure standardisation and clear linkages 
to allow for 'ward-to-Board' governance. 

2. Review of Divisional resource allocation to support clinical 
governance matters. 

3. Medical Director-led review of meeting sub-structure 
below Quality Assurance Committee to ensure 
effectiveness. 

4. Strengthening of Trust Management Group (TMG) to 
enable it to have oversight of all governance matters 
escalated through the divisions. 

The Trust does not have the right 
people in the right place at the right 
time for the right cost posing a risk 
to the Trust’s ability to meet its care 
obligations. 

1. Rollout of new system-wide recruitment campaign with 
refreshed branding and targeted focus. 

2. Substantial redesign of nursing/HCA career pathways 
through skill mixing, particularly where diversification of 
nursing workforce will assist in filling medical vacancies. 

3. Consideration of providing more flexible opportunities to 
enable people to remain in the workforce during the latter 
part of their careers. 

The scale of change within the 
system and the nature of existing 
legislation/regulatory frameworks 
are such that the priorities within 
SoF may be delayed or fail to 
achieve maximum benefit. 

1. Collaboration Agreement agreed between RCHT and 
CFT. 

2. Joint Venture in Urgent Care to be established by April 
2017. 

3. Joint service development opportunities within Kernow 
Health and CFT e.g. NHS111/OOH, Clinical Pharmacists, 
elective services.   

4. Work underway to design a 'Provider Board' through 
Committees in Common arrangement. 

5. Joint work with NHSK and the Councils to develop the 
governance model for an ACS. 

Low levels of staff engagement (as 
measured by the staff survey) have 
the potential to adversely affect the 
delivery of transformational change 
and the day to day delivery of high 
quality and compassionate care. 

1. Development of revised Communication & Engagement 
Strategy. 

2. Development of IT platform to enable more direct staff 
feedback, comments and suggestions for improvement. 

3. New programme of Board-level 'walkabouts' being 
introduced from March 2017 to improve Board member 
visibility within clinical areas. 
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8.2.2 The consideration of these risks will be a key part of the Trust’s work in 2017/18, and we 

will be proactive in working with partners to determine system wide solutions, maximise 
access to transformation funding and eliminate political and administrative barriers to 
change.   
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9.     Conclusion 
 
9.1 The 2017/19 Operational Plan describes the Trust’s high level ambitions for its own 

services as well as its role in, and ambitions for, Cornish Health and Social Care plan, 
‘Shaping our Future’.  The Trust Board is clear that the improvements in care and treatment 
described in this plan must be delivered within the resources available.  Performance 
against our objectives will be measured through transparent and concise reporting at our 
public Board meetings. 
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10. List of acronyms 
 
Acronym Meaning 
A & E Accident and Emergency 
ACS Accountable Care System 
AD Associate Director 
AHSN Academic Health Science Network 
BAF Board Assessment Framework 
CAMHS Child and Adolescent Mental Health Services 
CEO Chief Executive Officer 
CFT Cornwall Foundation Trust 
CIOS Cornwall and Isles of Scilly 
CIP Cost Improvement Plan 
COO Chief Operating Officer 
CQC Care Quality Commission 
CQUIN Commissioning Quality and Innovation (Payments) 
CTG Cardiotocography (means of recording foetal heart) 
D2A Discharge to Assess 
ECG Electrocardiogram 
ED Emergency Department 
FTE Full-time Equivalent 
5YFV Five Year Forward View 
GP General Practitioner 
GS1 Global Standard 1 
HIE Hypoxic Ischaemic Encephalopathy 
HIV Human Immunodeficiency Virus 
IOS Isles of Scilly 
IT Information Technology 
MRI Magnetic Resonance Imaging 
NHS National Health Service 
NHSE NHS England 
NHSK NHS Kernow Clinical Commissioning Group 
OOH Out of Hours 
PAS Patient Administration System 
PenCLAHRC The National Institute for Health Research (NIHR) Collaboration for 

Leadership in Applied Health Research and Care (CLAHRC) South 
West Peninsula 

PEPPOL Pan European Public Procurement On Line 
QIA Quality Impact Assessment 
RCHT Royal Cornwall Hospitals NHS Trust 
RCH Royal Cornwall Hospital 
RD&I Research Development and Innovation 
RFID Radio-frequency Identification 
RTT Referral to Treatment 
SAFER Patient flow bundle (Senior Review, All Patients, Flow of patients, 

Early discharge, Review) 
SMH St Michael’s Hospital 
STP Sustainability and Transformation Plan 
TIL Trust Innovation Leader 
UCC Urgent Care Centre 
WCH West Cornwall Hospital  
WTE Whole Time Equivalent 
 

http://www.nihr.ac.uk/


 

Appendix 1 Measuring strategic aim 1 – Quality  

Category 

Improvement outcome 

Quarterly Profile 
(Year 1) 

Quarterly Profile 
(Year 2) 

Lead  
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

1. Quality – ‘To provide compassionate, safe, effective care’ 

Priority Action 1.1  – Improve patient experience and outcomes by reducing waits in ED and maximising our elective capacity 

i.  Achieve our Emergency 
Department  4 hour wait 
Trajectory 

Patients have better outcomes and 
experience of care 

81.1% 82.9% 83% 83% 95% 95% 95% 95% COO 

ii.  Achieve Referral to 
Treatment Targets 

Patients do not wait longer than 18 
weeks for their definitive treatment 
from referral 

91% 91% 92% 92% 92% 92% 92% 92% COO 

Priority Action 1.2 – Keep our patients safe, focus on a reduction in falls and pressure ulcers 

iii.  Achieve the standards 
within the Safety 
Thermometer 

Increase the proportion of new harm 
free care 

95% 95% 95% 95% 95% 95% 95% 95% CN 

iv.  Reduce the number of 
pressure ulcers acquired in 
hospital 

Reduce new pressure ulcers by 20% 
in 17/18 and a further 15% in 18/19 

1.08% 1.08% 1.08% 1.08% 0.92% 0.92% 0.92% 0.92% CN 

v.  
 

Improve patient safety by 
reducing the level of harm 
in falls  and the number of 
falls 

Reduce the number of falls per 1000 
bed days 

6.5% 6% 5.5% 5% 4.75% 4.5% 4.2% 4% CN 

Reduce moderate/severe harm falls 0.25% 0.23% 0.21% .2% 0.17% 0.15% 0.13% 0.1% CN 

Priority Action 1.3 - Deliver our CQC action plan to achieve national quality standards 

vi.  Deliver CQC action plan Meet the milestones within action 
plan 

NA NA NA NA NA NA NA NA DCA 

Priority Action 1.4 - Listen and respond  to our patients to inform how we improve our services. 

 Improve our Friends and 
Family Test response rate 

F&F response rate inpatients & day 
cases 

20% 21% 22% 23% 25% 26% 27% 28% CN 

F&F response rate emergency 
services 

10% 11% 12% 13% 15% 15% 16% 16% CN 

F&F response rate maternity (birth) 20% 22% 24% 25% 25% 26% 27% 28% CN 



Category 

Improvement outcome 

Quarterly Profile 
(Year 1) 

Quarterly Profile 
(Year 2) 

Lead  
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

vii.  Improve our Friends and 
Family Test 
recommendation 

F&F recommendation inpatients & 
day cases 

96% 97% 98% 98% 98% 98% 98% 98% CN 

F&F recommendation emergency 
services 

95% 95% 95% 95% 95% 95% 95% 95% CN 

viii.   F&F recommendation maternity 
(birth) 

100% 100% 100% 100% 100% 100% 100% 100% CN 

  



Appendix 2 Measuring strategic aim 2 – People 

Category 

Improvement outcome 

Quarterly Profile 
(Year 1) 

Quarterly Profile 
(Year 2) 

Lead  
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

2. People – ‘Attract, Develop and Retain Excellent Staff’ 

Priority Action 2.1 -   Ensure our services are staffed effectively with the right skills 

i.  The vacancy rate for medical 
staff should be reduced to 
6% 

 
12% 12% 10% 8% 6% 6% 6% 6% 

 
HRD 

ii.  The vacancy rate for 
Registered Nurses must be 
reduced to below 5% 

 
12% 10% 10% 8% 7% 6% 5% 5% 

HRD 

iii.  Develop a proactive 
Resourcing Strategy to 
increase workforce capacity 
and minimise variable pay 
spend 

 

N/A N/A N/A N/A N/A N/A N/A N/A 

HRD 

Priority Action 2.2  – Make RCHT an employer of choice by listening and acting on staff feedback 

iv. 2

2

2 

Implement the Trust Health 
and Wellbeing Strategy and 
Plan focusing specifically on 
reducing work related stress, 
musculoskeletal problems 
and reducing absence related 
to sickness to 3.75%. 

 4.10 4.05 4.0 3.95 3.90 3.85 3.80 3.75 HRD 

v.  Deliver a focused action plan 
driving engagement and 
actions to address areas of 
required improvement from 
the staff survey. 

% Staff recommending the Trust as a 
place to Work 

47% 

 

50% 

 

53% 

 

58% 

 

61% 

 

65% 

 

68% 

 

70% 

 

HRD 

 % Staff recommending the Trust as a 
place to receive care or treatment 

53% 58% 63% 68% 70% 75% 78% 80% 

 

  



Category 

Improvement outcome 

Quarterly Profile 
(Year 1) 

Quarterly Profile 
(Year 2) 

Lead  
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Priority Action 2.3  – Create a learning environment where staff reach their full potential every day 
 

vi. 2

3

 

Achieve 95% compliance 
with mandatory training 
requirements. 

 85% 88% 90% 95% 95% 95% 95% 95% HRD 

vii. 2

3

2 

100% of staff will take part in 
a high quality meaningful 
annual appraisal, linked to 
the delivery of their team’s 
objectives. 

 80% 85% 90% 95% 100% 100% 100% 100% HRD 

Priority Action 2.4  – Improve patient outcomes by empowering our clinical leaders to design effective services 
 

viii. 2

3

3 

The internal Leadership 
Development programme is 
delivered to a further 3 
cohorts of leaders within the 
organisation to align 
leadership performance and 
behaviours. 

 
Deliver the LEAD Programme in 3 
cohorts for 20 delegates (60 Staff) per 
annum 

 - - 60 - - - 60 

- HRD 

ix. 2

3

4 

To deliver an Organisational 
Development Strategy for the 
organisation that prepares 
the Trust to deliver its activity 
effectively as part of the 
wider health and social care 
system.   

 
Additional Key Performance indicators 
for implementation to be agreed and 
aligned with the Shaping Our Future 
Organisational Development Plan TBD 

       HRD 

 

 

 



Appendix 3 Measuring strategic aim 3 – Partnership 

Category 

Improvement outcome 

Quarterly Profile 
(Year 1) 

Quarterly Profile 
(Year 2) 

Lead  
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Partnership –   ‘Offer, integrated  care,  as close to home as possible’  

Priority Action 3.1  Through ‘Shaping our Future’  we will form an  accountable care system to; 

• Eliminate organisational barriers  
• Enable our citizens to live healthier lives and maximise  independence 
• Offer  urgent, primary and community care which meets the needs of our citizens 

i.  Play a leading role in the 
development of Shaping our 
Future with our partner 
organisations 

Deliver the SoF full business case within 
the agreed timescale 

TBD   

 

    DoS 

ii.  Deliver the programme for 
the development of an 
Accountable Care System 

Deliver an ACS within the agreed 
timescale 

TBD   
 

    DoS 

iii.  Reduce the growth in number 
of attendances at ED 

ED attendance growth is no more than 
demographic growth (1.5%) 

 
23,225 

 
25,495 

 
21,242 

 
21,288 TBC 

TBC TBC TBC DoS 

iv.  Work with partner 
organisations to deliver a 
reduction in the overall 
numbers of delayed transfers 
of care 

Patients receive care in the most 
appropriate environment.  Hospital flow 
is maximised.  Achieve the national 
average for DTOC (3.5%) 

3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 

COO 

Priority Action 3.2   Expand our Research and innovation opportunities in order to improve patient care 

v.  Increase the number  of new 
patients recruited into clinical 
trials 

Deliver year on year growth of 1.8% 687 687 688 688 701 701 701 701 DoS 

 

 

 

 



Appendix 4 Measuring strategic aim 4 - Resources 

Category 

Improvement outcome 

Quarterly Profile 
(Year 1) 

Quarterly Profile 
(Year 2) 

Lead  
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

3. Resources - ‘to make the best use of all of our resources’ 

Priority Action 4.1 - Be a financially stable organisation 

i. 

 

Deliver £17.3m of cash-
backed savings  

Achieve financial balance and 
minimise additional debt 

£2.5m  £6m £10.7m £17.3m £1.4m £2.8m £4.2m £6.3m DOF 

ii. 

 

Deliver the planned level 
of activity within agreed 
budget. 

Achieve financial balance and 
minimise additional debt 

£3.7m 
deficit 

£5m 
deficit 

£3.8m 
deficit 

£1.3m 
surplus 

£0.3m 
surplus 

£0.6m 
surplus 

£1m 
surplus 

£1.4m 
surplus 

DOF 

iii. 

 

Keep cash balances over 
£1m and avoid taking on 
additional debt. 

Achieve financial balance and 
minimise additional debt 

£1m £1m £1m £1m £1m £1m £1m £1m DOF 

Priority Action 4.2 - Increase funds available for patient care by reducing costs across the health system 

iv. 

 

Minimise spend on agency 
staff and keep within 
budget as a minimum. 

Reduce the overall unit cost of staff  £2.5m £5m £7.5m £10m £2.5m £5m £7.5m £10m DOF 

v. 

 

Benchmark corporate and 
overhead costs and 
achieve lowest cost 
performance. 

Ensure best value use of resources  N/A N/A N/A N/A N/A N/A N/A N/A All 
Exec 
Direc
tors 

 

 



 

Category 
Improvement 

outcome 

Quarterly Profile 
(Year 1) 

Quarterly Profile 
(Year 2) 

Lead  
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Priority Action 4.3 -- Transform services to increase quality and reduce inefficiency 

vi. 3.1 Inpatient ward 
discharges before 
10am 

Increase proportion of 
patients discharged 
before 10am to 
improve hospital flow 

4% 8% 10% 12% TBD TBD TBD TBD COO 

vii. 3.2 % of patients with 
functional goals set 
on admission 

Metric to be developed 
(non-elective flow only) 

        COO 

viii.  Cost of running 
clinics in premises 
external to Trust 
premises  

TBD 
 

        COO 

ix.  Average points per 
clinic 

TBD         COO 

Priority Action 4.4 -- Invest to improve our equipment, infrastructure and IT systems   

i. 4.3.1 Deliver the Capital 
Programme in 
budget 

Make investments to 
deliver sustainable and 
high quality services 

£6.5m £12.6m £15.2m £17.4m £3.5m £7m £10.5m £15m DOF 

ii. 4.3.2 Implement modern 
PAS replacement 

 In 
progress 

In 
progress 

Delivered Delivered Delivered Delivered Delivered Delivered DoS 



Appendix 4. Initial Equality Impact Assessment Form 

This assessment will need to be completed in stages to allow for 
adequate consultation with the relevant groups. 

Name of  Name of the strategy / policy /proposal / service function to be assessed  
 

Operational Plan 2017-2019 
 

Directorate and service area: 
Trust wide 

Is this a new or existing Policy? 
New 

Name of individual completing assessment:  
 

Judith Laity, Strategy Programme Manager 

Telephone: 
 

01872 252457 
 1. Policy Aim* 

 
Who is the strategy / 

policy / proposal / 
service function aimed 

at? 

The Operational Plan 2017/2019 sets out the overarching priorities for the 
Trust and briefly reiterates the Trust’s Vision, Values and Challenges that it is 
facing.  The Operational Plan 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. Policy Objectives* 
 

Of particular importance for Trust priorities for the forthcoming year are: 
 
• Delivering core standards for emergency and elective care.  The A & E 

trajectory is still under discussion and subject to change. 
• Improving the safety and responsiveness of our services – as reflected 

in the findings of the CQC inspection in 2016 and subsequent revisit in 
January 2017. 

• Working with partners to develop and implement the Sustainability and 
Transformation Plan, ‘ Shaping our Future’ 

• Adopting a transformation programme to achieve quality and financial 
goals, consistent with the STP. 

 
A summary of our priorities are attached on ‘the plan on a page’ 

 
3. Policy – intended 

Outcomes* 
 

The operational plan is intended to communicate the Trust priorities to both 
our staff and the public.  Each priority is measured, improvement trajectories 
are included in the appendices.   

4. *How will you 
measure the 

outcome? 

Priority measures are included in the plan and are reported monthly (where 
appropriate) to the Trust Board in the Integrated Performance Report.  Each 
priority measure is owned by an Executive Director. 

5. Who is intended to 
benefit from the 

policy? 

The beneficiaries are all of our staff, our partner organisations and the 
population using our services. 

6a Who did you 
consult with 
 

Workforce  Patients  Local 
groups 

External 
organisations 

Other  

X X X X  



 
 
 
 

 
Are there concerns that the policy could have differential impact on: 
Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 
Age     Some pathways will relate more to people of different ages 

e.g. 75% of strokes occur in people over 65 yrs. Each care 
pathway will therefore need to complete a full EIA relating 
to age. 

Sex (male, 
female, trans-gender / 
gender reassignment) 

    Some care pathways may have a negative impact on 
gender e.g. as the Operational plan includes the change to 
Sexual Health funding and provision there may be an 
impact on gender. Therefore a full EIA will need to take 
place for each care pathway. 

Race / Ethnic 
communities 
/groups 

    The detail of changes to care pathways and health 
provision will need to be produced to enable analysis of 
possible negative impacts based on Race or Ethnicity. This 
will require a full EIA at that stage. 

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment,  mental 
health conditions and 
some long term health 
conditions. 

     
 
 

As above 

Religion / 
other beliefs 

     
As above 

 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Executive directors have coordinated the content within their executive remit.  
Key stakeholders for the operational standards within the plan have been 
consulted with widely.  The plan has been reviewed at Trust Management 
Group which now includes the 12 Clinical Directors as well as the Executive.   

Shaping our Future, on which much of this plan is predicated has carried out 
2 public engagement exercises in the past 12 months and where required 
will carry out formal public consultation in the forthcoming year.  A full report 
of public engagement has been developed in partnership with Exeter 
University, the themes from this will be embedded into the full business case. 

What was the 
outcome of the 
consultation? 

Consultation will take place in Summer 2017 for Shaping our Future, no 
other aspect of this plan is likely to require consultation.   

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 

 



Marriage and 
Civil partnership 

     
As above 

Pregnancy and 
maternity 

     
As above 

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, Lesbian 

    Some care pathways may have a negative impact on 
gender e.g. as the Operational plan includes the change to 
Sexual Health funding and provision there may be an 
impact on gender. Therefore a full EIA will need to take 
place for each care pathway. 

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 this relates to service redesign or development 

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

 
 
 

9. If you are not recommending a Full Impact assessment please explain why. 
 
 
A full EIA relating to each service redesign, including new or altered care pathways, will need to be 
completed and consultation with stakeholders will need to take place. 
 
 
 
 
 
 
 
Signature of policy developer / lead manager / director 
 
Judith Laity – Strategy Programme Manager 
 

Date of completion and submission 
 
23.03.2017 

Names and signatures of 
members carrying out the 
Screening Assessment  

1.  
2. Human Rights, Equality & Inclusion Lead 
 

 

 
 

 
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     
 
This EIA will not be uploaded to the Trust website without the signature of the 
Human Rights, Equality & Inclusion Lead.                                                    
 
A summary of the results will be published on the Trust’s web site.  
 
 
Signed __ _____________ 
Date ________________ 
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