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Executive Summary 

The  Operational  Plan  2018/19  is,  in  essence  a  plan  to  achieve  safe  care  and  to  address  significant 
shortfalls  in  standards of practice and access  to  care which have  resulted  in  the Trust being placed  in 
special measures, following our Care Quality Commission (CQC) inspection in 2017/18. The Trust’s Quality 
Improvement  Plan  (QIP)  provides  the  overarching  framework  for  all  clinical,  operational  and  financial 
elements. 
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Key Risks   These are set out in the plan. 

Disclosure Statement  These are set out in the plan 

Equality and Diversity 
Statement 

The Operational Plan will improve access to service for all patients.  The 
Equality  Impact Assessment will be  completed  (noting  the Trust Board 
have  already  approved  the  submission  to  NHSI)  and  included  in  the 
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1. Executive Summary 

 

1.1 Context 

 
1.1.1 The Operational Plan 2018/19 is, in essence a plan to achieve safe care and to 

address significant shortfalls in standards of practice and access to care which have 
resulted in the Trust being placed in special measures, following our Care Quality 
Commission (CQC) inspection in 2017/18. The Trust’s Quality Improvement Plan 
(QIP) provides the overarching framework for all the clinical, operational and financial 
elements of the plan and the relationship between these elements is depicted in 
Appendix 1.   
 

1.1.2 The plan is put forward in the context of a challenging financial environment, and 
within a system that remains under considerable operational pressure.  Improvement 
must be both sustainable and affordable, and in the preparation of our plan, the 
Trust, has been realistic about what can be delivered, the nature of capacity and 
performance gaps and what action we will take to address them. 
 

1.2  Quality and Safety of Services 

 
1.2.1 The Trust has been placed in Special Measures following inspections by the CQC, 

and most recently has received and responded to a second section 29A Warning 
Notice. The Trust Board recognises that our standards of care fall below those 
expected of NHS providers and which the people of Cornwall and Isles of Scilly 
(CIOS) are entitled to receive.  It is now evident that the governance and assurance 
processes in place have proved to be inadequate.  In response the Trust has now 
made a significant investment both in the capacity, capability and resources to 
establish a QIP, which is at the heart of this Operational plan for 2018/19. 
 

1.2.2 The Executive leads for the quality agenda are the Medical Director and the Chief 
Nurse. The Trust is supported by a central governance team together with a 
delegated divisional governance structure of clinical and non-clinical staff. The Trust’s 
approach to quality improvement has been completely redesigned during the latter 
part of 2017/18, in response to the CQC findings. This has resulted in the 
development and delivery of Trust-wide QIP which is supported by a robust 
governance process, overseen by the Quality Improvement Delivery Board (QIDB). 
 

1.2.3 The themes of the 2018/19 QIP have been agreed and developed within our staff and 
are depicted below: 
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1.2.4 The specific priority issues to be addressed as part of the QIP include: End of life 
care; Patient flow; Specialty specific actions (in particular Surgery, Maternity and 
Cardiology); Reporting and management of Incident and Serious Incidents, Learning 
from our mistakes; compliance with Duty of Candour and Effective 'Ward-to-Board’ 
Governance. 

 

1.3 Key Performance Standards 

 
1.3.1 The Trust has agreed trajectories for Emergency Department (ED), Referral to 

Treatment (RTT), Cancer and Diagnostics with commissioners, the trajectories are 
detailed in Appendix 2. In summary these are: 

 
 ED – to achieve 92% from April to October and 90% from October to March, 

recognising that the challenge will be to sustain performance improvement 
achieved in the late 2017/18.  

 RTT – to achieve a minimum performance of 79.3% and to ensure we achieve a 
50% reduction in the number of 52 week waiters.  Improve timeliness of surgery 
to minimising the risk of harm where delay occurs.   

 Cancer – to continue to achieve the national 62 day standard on a quarterly 
basis.  Improvements in the speed of diagnosis on lung, prostate and colo-rectal 
pathways will be instrumental in delivering this. 
 

1.4 Service Improvements and New Developments 

 
1.4.1 To support the delivery of both urgent and elective care the Trust will have to execute 

a number of specially based recovery plans, ward moves, service redesigns and fund 
new developments to underpin safe, sustainable care.  Key improvement projects 
include: 

 
 A new Medical Model which will increase same day emergency care, improve 

hospital flow and progress specialty specific improvement plans. 
 The Surgical Improvement Plan which will deliver specialty RTT plans to stabilise 

and then improve RTT performance, and reduce the number of patients waiting 
over 52 weeks.  We will further develop services on the St. Michaels Hospital 
(SMH) site to support up to 95% of our elective orthopaedic capacity. 

 The Division of Women’s, Children’s & Sexual Health Services will focus on the 
improvement in culture and learning within maternity services, to be intolerant of 
patient delay throughout the whole of the maternal pathway. The Trust will also 
progress the case for Women’s & Children new build by 2022 which is critical to 
our long term plans for safe care.   

 Clinical Support and Cancer Services will support other divisions by implementing 
new ways of working across allied health professionals and also procure, install 
and commission replacement imaging and pathology equipment to maintain 
effective services. 
 

1.4.2 Service plans will be developed and owned by our staff, importantly based on 
principles of continuous quality improvement, patient involvement and rooted in 
system integration.  To this end clear goals have been agreed with each Directorate 
for 2018/19, these can also inform future strategic plans. 

 

1.5 Workforce 

 
1.5.1 The key priorities within the workforce plan this year are to: 
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 Recruit, train and retain the skilled staff we need, across all areas to meet the 
needs of our patients; and 

 Develop our leadership capability and our culture to support the delivery of the 
QIP. Continued role out of the LEAD (leadership development) programme and a 
focus on medical leadership will embed change within the Trust. 
 

1.5.2 As regards recruitment and retention; the aim is to deploy more creative and higher 
impact tactics to increase recruitment to substantive posts and therefore improve 
safety and quality and minimise variable pay spend, in particular agency.   A number 
of steps to maximise the opportunity to recruit to our workforce are being taken which 
includes international recruitment, proactively attracting newly qualified nurses, 
dedicated and targeted nursing and medical recruitment campaigns, developing our 
portfolio for Clinical Fellow appointments and ensuring we have maximised 
opportunities from skill mixing. 
 

1.6 Culture and Leadership 

 
1.6.1 A key enabling work-stream to support the Trust’s QIP is the culture and leadership 

development work. The Trust has completed a diagnostic exercise in 2017/18 to 
inform the priorities for 2018/19. The key themes which have emerged from this 
include collaboration, communication and clarity across a range of factors such as 
role, direction, messaging and culture which will now be addressed in the ‘Design of 
the OD Strategy’ for the Trust. Data from patient experience dashboards, board 
interviews, staff focus groups, the medical engagement scale and the GMC survey 
will be used to inform the strategy. 
  

1.6.2 In 2018/19 we will continue to implement our Health and Wellbeing Strategy to 
support staff, continuing with popular initiatives such as cycle to work and exercise 
classes.  We will also improve our appraisal compliance to 95% and ensure staff 
have meaningful conversations that enables our teams to achieve their potential. 
 

1.7 Partnership 

 
Cornwall and IOS STP has set out a vision and shared commitment;  
 

We will work together to ensure the people of Cornwall 
and the Isles of Scilly stay as healthy as possible for as 
long as possible. We will support people to help 
themselves and each other so they stay independent and 
well in their community. We will provide services that 
everyone can be proud of and that reduce the cost 
overall.’ 

 
1.7.1 All partners are implementing a new integrated model of care to be delivered through 

an integrated care system working towards one strategy, one budget and one plan. A 
shadow Integrated Care System (comprising Integrated Strategic Commissioning and 
an Integrated Care Partnership) will be implemented from April 2018 linked to a new 
financial framework.  System partners  have agreed six system turnaround priorities 
for 2018/19 which complement the ongoing work to develop the New Model of Care: 
 
1) Implement best practice care for people who are frail. 
2) Accelerated implementation of re-enablement, recovery and rehabilitation. 
3) Implement new Musculoskeletal pathways. 
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4) Redesign Cardiovascular pathways. 
5) Radical transformation outpatient services. 
6) Accelerate cost efficiency programme for enabling services e.g. corporate 

functions. 
 

1.7.2 Furthermore system partners will work to embed the actions which led to the success 
of ‘Gold Command’ to ensure the population of CIOS have access to high quality, 
appropriate urgent care and can be supported in the community where ever possible. 
The ongoing provision of additional capacity in the care sector is critical to patient 
flow, and as such is a priority issue to be addressed with Cornwall Council. 

 

1.8 Finance 

 
1.8.1 Like many NHS Trusts, the Royal Cornwall Hospitals NHS Trust (RCHT) operates in 

a very challenging financial environment with the need to balance financial 
sustainability, developing services for the future and providing safe and effective 
care. It is in this context that the Trust has set a plan to report a deficit in 2018/19, but 
it is recognised that this is not sustainable and thus a three year system recovery 
plan is being developed as part of Shaping Our Future. 

 
 The Financial Plan is a control total compliant deficit of £11.9m based on the 

following key elements: 
 
o A savings target of £12m (2.7% of gross expenditure). 
o New funding for service developments to support safety and quality of £5m 

with no contingency, which supplements a budget of £3.6m to fund capacity 
related costs.  

o A block contract arrangement with NHS Kernow which guarantees CQUIN 
income and NHS Kernow related fines and penalties. 

o Provider Sustainability Funding of £8.9m that is earned each quarter as the 
Trust achieves its financial plan, and 30% of which is linked to the Emergency 
Access Standard.  
 

 By achieving the revised control total, the Trust will be able to access capital 
under the Sustainability and Transformation Plan (STP) regime, reduce the need 
for revenue loans, improve the health system financial position and maintain the 
support of regulators. The budget includes sufficient funding to deliver the activity 
levels agreed with commissioners. Given the level of funding for service 
developments in the plan, the expected agency spend is £13.9m which is £4.6m 
higher than the agency cap. 

 
1.8.2 Cost Improvement Programme - At the date of the plan approval £9.9m of savings 

had been identified, resulting in a £2.1m shortfall. The risk assessed value is £7.3m. 
The savings plan will continue to be developed to ensure that £12m will be delivered 
in the year, and each savings scheme will be fully assessed to ensure it does not 
adversely impact the quality of any services before it is delivered.  
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 Capital Investment  

1.8.3 The Trust’s capital investment will be £15m in 2018/19. This is allocated to Digital 
Transformation, environmental improvements and modernizing medical equipment 
and facilities. All investments are targeted to ensure we address immediate safety 
risks, but also balance with this with investment which supports longer term 
transformation.  In addition, the Trust is working with health partners to develop bids 
for capital schemes that can ensure than services are provides as efficiently and 
effectively as possible. 
 
Digital transformation programme  
 

1.8.4 In 2018/19 this will support the safe and effective delivery of care.  The programme is 
ambitious and includes: 
 
 Keeping our network safe from the threat of potential cybersecurity attack. 
 Investing in new technology to support our main hospital telephony system 
 Completion and adoption of the Electronic Notes system  

 
 Modernising equipment and facilities  
 
1.8.5 Investment to ensure that we are able to maintain a modern diagnostic capability, 

replacing some of our major equipment including: 
 
 Replacement and upgrade of the Emergency Department CT scanner. 
 Replacement Cardiac Catheter Laboratory. 

 
The Trust will make applications for loan funding to progress the replacement of our 
cancer ward - Lowen and to relocate and replace the main MRI scanners. This project 
is expected to cost c£30m. This is a key enabler to allow for the Maternity Department 
to be replaced. 
 
Our Environment  
 

1.8.6 Within the overall capital allocation, the Trust will invest £4.5m on maintaining its 
Estate. This includes maintaining buildings, improving fire safety, core infrastructure 
works and addressing any urgent works. 

 

1.9 Governance and Risk 

 
1.9.1 Whilst the Trust has in place an overall system of governance, underpinned by Board 

assurance and a risk management system, the Board recognises it is at risk of non-
compliance with the provider licence. Both of the S.29A Warning Notices issued by 
the CQC in 2017/18 identified that, overall, the Trust’s 

 
 Systems to assess, monitor, and mitigate risks to patients receiving care and 

treatment are not operating effectively; and that it’s; 
 Governance systems and processes are not operating effectively.  

 
1.9.2 The Trust’s recognition of the ineffectiveness of aspects of its overall governance 

framework, particularly as it relates to clinical governance, is a key reason why 
‘strong governance’ is an integral part of the Trust’s QIP, and will benefit, in 2018/19 
from new revenue funding to increase skills and capacity in this critical area.   
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1.9.3 In March 2018, the Trust underwent a ‘Well-Led Review’ in line with NHS 
Improvement’s well-led framework as part of its focus on being a well-led, learning 
organisation that places the patient at the centre of care. Actions arising from the 
Review will be considered by the Board in due course and will then be then 
embedded within our overarching QIP, supplemented by a comprehensive Board 
development programme.   

 
1.9.4 The principal risks to achieving the Trust’s objectives and strategic aims have been 

identified and scored, in line with the Trust’s risk management strategy and are 
included in the Board Assurance Framework (BAF). The six principal risks which 
have the potential to impact on the achievement of the plan of the 2018/19 plan are 
summarised in section 7. 

 

1.10 Conclusion          

 
1.10.1 The plan for 2018/19 puts the safety of our patients at the heart of everything we do. 

Objectives have been set, and plans put in place against our Quality, People, 
Partnership and Financial aims. Whilst Quality provides the overarching framework 
for the other three, the Board absolutely recognises that safe, high quality care can 
only be provided if staff are trained, supported and empowered to focus on 
improvement and learning at all times. Thus our commitment to changing our culture, 
listening to staff and patients, and driving improvement is central to the success of 
the plan. Performance metrics, milestones and outcomes will be monitored through 
the Board’s performance reporting and assurance  processes and presented in the 
public Board meetings. 
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2. Review of 2017/18 and Priorities for the Next Year 

 

2.1  Review of  2017/18 

 
2.1.1 2017/18 has been one of the most challenging years in the Trust’s recent history. 

The organisation is not alone in the NHS in facing rising demand for services, a 
squeeze on resources and difficulty recruiting the people required to provide 
outstanding services.  At Royal Cornwall Hospitals though the challenges have been 
particularly acute and the overall performance in 2017/18 deteriorated in important 
areas such as the emergency care access standard and referral to treatment waiting 
times.  
 
In July 2017 and again in January 2018, Care Quality Commission inspection teams 
were not satisfied with the Trust’s progress on improving the safety culture and 
governance arrangements. In July 2017, the CQC rated the Trust inadequate and 
recommended ‘special measures’. Since July 2017, the Trust has established a Trust 
Improvement Programme to respond to the CQC concerns and ensure a sustainable 
approach to quality improvement which is described in section 3. 
 
The CQC have, however, also recognised areas of good practice and our caring 
staff. West Cornwall Hospital and St Michael’s Hospital achieved ‘Good’ overall 
ratings and St Michael’s Hospital and Critical Care services were rated ‘Outstanding 
for Caring’. 
 

2.1.2 Our objectives were set in terms of Quality, People, Partnership and Resources and 
a summary of achievement and areas for improvement is provided below. 
 
Quality 
 

2.1.3 In areas such as mortality, sepsis, provision of 7-day services and pressure ulcers 
we have seen good progress and on cancer care we remain one of the few Trusts in 
the region meeting the national standards each quarter.  Our mortality rate is below 
(better than) the current national benchmark for both weekdays and weekends.   
 
High emergency demand and delayed transfers of care meant for much of the year 
emergency access was below the expected national standard and many of our 
patients experienced long delays in our Emergency Department.  In March, the Trust 
together with our partner organisations commenced a period of ‘Gold Command’ to 
tackle the multiple issues causing delays for emergency services.  This has achieved 
a comprehensive improvement in the provision of urgent care and the transfer of care 
throughout a patient’s journey.   
 
As a consequence of urgent and emergency care priorities waiting times for elective 
treatment have increased significantly and many patients experienced cancellations 
of planned surgery.  We are no longer meeting the RTT standard of 92% of patients 
on our total waiting list to have waited less than 18 weeks, with the end of March 
position at 79.3%.   
 
Patient feedback remains positive overall but we have work to do to improve our 
timely response to complaints, learning from incidents and the evidence that we 
complete our duty of candour.  
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A number of new services have been introduced for our patients during 2017/18 
which have included: 
 
 Opening of The Birthing Centre, relocation and expansion of the neonatal unit. 
 Purchase and commissioning of an additional MRI scanner, a replacement CT 

and X-ray facility at West Cornwall Hospital (WCH) and a replacement gamma 
camera in Nuclear Medicine. 

 Redesign of our Emergency Department to support GP teams. 
 Minor works to improve the environment in some ward areas. 

 
People 

 
2.1.4 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.  During 2017/18 we successfully 
recruited into a number of nursing and medical posts, however, recruitment remains 
challenging for us and we have had to rely heavily on agency staff in order to 
maintain safe staffing levels.   
 
To support our staff raising concerns we appointed a new Freedom to Speak Up 
Guardian, a team of Champions and an online reporting system during 2017.  60 of 
our senior leaders have completed our LEAD programme to develop their skills in 
quality improvements and change management.  The annual staff survey showed 
signs of improvement for the Trust, (we have historically been in the bottom 20% of 
Trusts) contrary to the national picture which has generally declined.   

 
The Trust Board has seen a number of new appointments in the past year including a 
Medical Director, Deputy Chief Executive, Chief Nurse, Chief Operating Officer and a 
joint appointment with Cornwall Foundation Trust (CFT) to Director of Finance; our 
associate non-executive director ended tenure at the end of March 18. And all other 
non-executive directors remained unchanged. 
 
Partnership 
 

2.1.5 We have worked to establish a system approach that brings organisations together to 
improve services. Together we have developed a blue print for a new model of care.  
The proposals have been co-produced with clinicians across the county and a series 
of engagement events have been held in each locality.   
 
The Trust successfully tendered with Kernow CIC and Vocare Ltd for the provision of 
111 and Out of Hours Services which it commenced providing in December 2017.  
The service has been successful in directing more patients to alternative services 
and reducing referrals to emergency services. 
 

 Resources  
 
2.1.6 The Trust forecast a £1.3 million surplus in 2017/18. The outturn was a £2.6m deficit 

which was £3.9m below plan. As a consequence, the Trust was unable to access 
c£3.7m in Sustainability and Transformation funding.   Agency expenditure totalled 
£12.7m against a £10.1m budget due to the issues we have faced in making 
substantive appointments. The Trust planned to make £17.3 million in savings in 
2017/18 and achieved £14.1 million; only £5.6 million of the savings were made 
recurrently.  
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The Trust Board has continued to invest in services, facilities and technology.  The 
build for the new neonatal and midwifery led birthing unit has been completed, 
improvements have been made to ward and clinic environments, new and 
replacement clinical imaging equipment and safety of care has been enhanced 
through technology e.g. ‘E observations’.   

   

2.2 Vision, Strategic Aims and Objectives 2018/19  

 
2.2.1 Our Vision, supporting strategic aims and values remain unchanged reinforcing again 

that, making good progress towards safer, quality care is our ambition.  Likewise we 
believe our values still hold true and our challenge is to ensure our behaviours, 
practices and attitudes are consistent with them at all times.          

 
 

 
 
 
 
 
 
 
 
 
  
2.2.2 Each strategic aim is supported by well-defined objectives with clear ownership at the 

executive level and reporting frameworks in place. All of the objectives will be 
underpinned by specific actions, and linked through the performance framework to an 
accountable director/s.  Measurable outcomes which will be monitored by the Trust 
Executive, relevant Board subcommittee and ultimately reported to the Trust Board. 

 
Quality of care is our overriding priority within which 3 themes have been identified 
(see section below), thus in the presentation of our plan People, Partnership and 
Resources are all shown to be supportive of achieving our quality ambitions.  The 
priorities we have set for 2018/19 are shown below.   

  
 
 
 
 
 
 
 
 

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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3.  Quality of Care 

 

3.1 Our Overarching Priorities 

 
 

The Trust’s strategic aim for quality is to “provide compassionate,  
safe, effective care” 

 

3.1.1 Through our commitment to quality improvement we will progress our ambition to 
move out of special measures and become an organisation that the population can 
be proud of and be secure in the knowledge they will receive safe, effective, timely 
care. ‘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 Our QIP has strong accountable leadership, each theme has executive leadership; 

Safety Culture is led by our Chief Nurse, Strong Governance by our Medical Director 
and Tackling Delay by our Chief Operating Officer.  We have invested in our 
centralised governance services and though the year will be reviewing the structure 
and efficacy of our devolved divisional services.   

 
3.2.2 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, together with the development of our own Quality Improvement Hub 
during 2018/19. 

 
3.2.3 We will introduce a Quality Improvement Hub to bring staff together to apply the 

single improvement methodology, provide advice and guidance for leaders at all 
levels to innovate and adopt best practice and protect clinical time for quality 
improvement. 
 

3.2.4 We have adopted the Quality Improvement methodology that is being championed by 
the Academic Health Science Network (AHSN). This includes the latest thinking and 
best practice supported by NHS Improvement. 80 staff members will be developed in 
enhanced quality improvement methodology with a key function to then build that 
capability in others throughout the Trust sites.  Our Quality Improvement Hub will 
make use of benchmarking data that is widely available e.g. GIRFT, Model Hospital, 
RightCare and research into service models from exemplar sites across the country 
and internationally to identify opportunities for improvement with the Clinical and 
Managerial teams who provide our services.   

 
3.2.5 The Trust has 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 2018. 
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3.3.5 ‘Digital First’ will form part of our approach, we have invested in digital products 

extensively to assist clinicians in providing safe care, this includes Nerve Centre for 
managing patient observations, the rollout of a handover module which enables real-
time updates by different members of the multidisciplinary team caring for patients 
and the planned introduction of electronic patient records later in 2018.  This is 
underpinned with staff training, making use of ‘super-users’ and ‘e-health champions’ 
on the shop floor to support our staff in adopting the technology. 
 

3.3.6 We will not lose sight of other aspects of safety.  We will continue to use the NHS 
Safety Thermometer as a measure of harm free care.  We have a focus on falls and 
have appointed a falls prevention practitioner to bring and embed national best 
practice examples to wards, supporting quality improvement work with local teams.  
Infection control and how we use antimicrobial agents on our wards will be closely 
monitored.  We will keep our patients safe by a continued focus on handwashing and 
handwashing audits.   
 

3.3.7 In the past year we have made good progress on reducing the number of deaths on 
our wards.  We now have a mortality rate which is better than the standardised rate.  
However, we know that within this there are areas where we can do better and as 
such will focus on these.   
 
 At the end of 2017/18 we had an external review of our stroke services.  We will 

now work with our partner organisations and GPs to improve our services for 
stroke patients.   

 We are also investing in more clinicians across services that which will support 7-
day working in ED, cardiology, neurology, paediatrics and respiratory medicine 

 Recognising and treating sepsis earlier, compliance with the Sepsis Bundle 
 Further developing key patient pathways, working in conjunction with Health and 

Social Care partners 
 Continuing to review, identify and share learning from all deaths.  Ensuring that 

we have transparency in tracking, monitoring and reporting improvements 
identified through these reviews.  

 
3.3.8 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 2018/19 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: 
 
 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.  

 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. We have our 
own Twitter handle @RCHTPtExp which engages the public and healthcare 
personnel in matters relating to patient experience.  

 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 
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3.5.2 These initiatives all aim to ensure that the right patients are assessed, treated 
effectively and efficiently, and discharged in a timely manner.  A theme of clinical 
quality, safety and strong governance underpins the plan. These programmes of 
work are not only part of the QIP but form part of our existing performance 
management structures established across the organisation. 
 

a) Implementing a new medical model 
 

3.5.3 People with urgent conditions access our services by attending ED or by being sent 
into us from their GP.  It is critical that we provide a timely service, appropriate 
assessment, in an appropriate setting with necessary diagnostics and are able to 
discharge without delay.  We will continue to work to improve our urgent/emergency 
services as part of our QIP.  We will improve our ED waiting times, increase patients 
receiving same day emergency care, avoiding admissions wherever possible, 
particularly for the frail and elderly where we recognise that inpatient bed stays cause 
deconditioning and can be harmful. 
 

3.5.4 Same day emergency care (SDEC) is a service where; patients are assessed, 
diagnosed, treated and able to go home the same day.  This service will integrate 
existing complex services (ambulatory care, ED and acute GPs), reduce the number 
of times patients are transferred between clinical teams, reduce risk for the patients, 
improve care and reduce delay and have many benefits the most significant of which 
are: 

 
 Improve patient experience and satisfaction, enabling patients to return home 

same day and in so doing, improve ‘flow’ through the system.  
 Reduce overnight admissions and pressure on acute and community inpatient 

wards. 
 Provide specialist assessment for elderly and frail patients.   
 Reduce activity in the ED. 
 

3.5.5 Maintaining patient flow into and out of the hospital is key to the achievement of our 
tackling delay ambitions. Acute Medicine is transforming services for admitted 
patients to avoid extended and unnecessary length of stay and ensure that each care 
process is delivered appropriately. We aim to: 
 
 Implement a new medical model, to include specialty review of patients on Acute 

Medical Unit (AMU) and the proactive pulling of specialty patients into specialty 
beds across the hospital.   

 Develop a dedicated Medical Assessment Area for medically expected 
patients avoiding overcrowding in ED and associated patient risk.   
        

3.5.6 We are rolling out the Patient Flow bundle - SAFER across our wards; this is a series 
of interventions to ensure that our patients are discharged in a timely manner, with 
the ambition of getting more people home for lunch, supporting hospital flow by 
making beds available earlier in the day. 

 
3.5.7 Preparation for winter – the winter of 2017/18 caused widespread disruption to 

services across the country and we were no exception to this.  Together with our 
partner organisations we intend to ensure that we will be better prepared for the 
forthcoming winter, with a plan formulated by the end of Summer 2018.  A planning 
group has already been formed with representatives that ensure accountability for all 
the stakeholders, we will build plans that adopt the learning of the recent ‘Gold reset’ 
of the system to maintain patient flow.   
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b) Delivering our Surgical Improvement Plan 

 
3.5.8 We will ensure that patients accessing the Trust for elective care receive safe and 

effective services in 2018/19 and that foundations for ongoing improvement are firmly 
established in day to day practice.  We will: 
 
 Ensure our waiting lists are risked managed by our clinicians using the harm 

review process. 
 Reduce the number of patients who have waited the longest on our waiting 

list. 
 Halt further deterioration in our waiting list and RTT performance at the level 

of March 2018, and seek to reduce waits overall. 
 

Referral to Treatment Standards  
 
3.5.9 We will continue to work with other service providers e.g. Ramsay Health Care, 

University Hospitals Plymouth to identify where they may have capacity available to 
support the treatment of our patients.  When capacity is identified this will be offered 
to our patients to reduce the amount of time that they have to wait. 
 

3.5.10 We recognise how important it is to ensure that patients are kept safe whilst they are 
on our waiting lists. We have introduced a new process for doing this known as the 
‘Harm Review Process’. Our clinicians will be monitoring their waiting lists, they are 
prioritising their patients to make sure that we avoid harm, such as, further 
deterioration of a patient’s condition because of an extended wait for treatment.  If on 
review the clinician believes the patient may already have experienced harm, we will 
ensure that the patient is informed and the clinical duty of candour process is 
followed in full. 

 
3.5.11 We are ensuring that we provide support to our most challenged specialties, this may 

be challenges of demand, risk or patient outcomes.  We have secured external 
expert reviews for both Cardiology and Stroke services.  These reviews help us to 
prioritise our actions. 
 
 In cardiology we have identified a need to ensure that our diagnostic waiting 

times are improved and that we follow the most up to date NICE recommended 
pathway for patients with chest pain.   

 Amongst other actions we are increasing the number of hyper-acute stroke beds 
on our stroke ward with the aim of reducing stroke mortality. 

 We are focussing on the improved booking of some of our ophthalmology 
patients, reducing the number of patients who are receiving delayed follow-up 
treatments. We are also investing in more technology ‘Ophthalsuite’ to improve 
the efficiency and effectiveness of eye examinations performed throughout the 
Trust. 

 
c) Out-Patient Improvement 

 
3.5.12 Most of our population’s experience of using the Trust is through our out-patient 

services; we provide over 500,000 appointments each year.  Key to improving our 
waiting times and safety of services are improvements in these services e.g. 
reducing waiting times, reducing non-attendance. Our revitalised outpatient 
improvement programme is composed of two parts: 
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 Internal to the Trust – we aim to standardise our systems and process, 
introducing a single point of access for all communication between us and our 
patients.  We are investing in technology to support booking processes and will 
have a portal to enable patients to make changes to their appointments. 

 With our partners – Together with primary care we will redefine the care that 
needs to be delivered by the Trust.  By specialist clinicians supporting GPs we 
will be able to introduce new models of care that enable patients to be treated 
closer to home.  Components of this process are displayed pictorially below 
 

 
 

Service Developments 
 

3.5.13 How the Trust uses its bed resource is critical to the delivery of improvement plans, 
we have a number of short and longer term plans in place, which include: 
 
 Developing a hand trauma service on the Royal Cornwall Hospital (RCH) site  
 Ring fencing beds in RCH to support safe elective orthopaedic services over the 

summer months. 
 Repurposing the orthopaedic beds as winter approaches to support services 

experiencing winter pressures from emergency and urgent admissions 
 Investing in staff and equipment at SMH in Hayle to increase the proportion of 

elective orthopaedic operating carried out on that site.  Recruitment of a range of 
staff including; nurses, therapists, theatre staff and consultant anaesthetists is 
underway.  We aim to commence the increased services from late autumn 2018.  
Our ambition is for 95% of elective orthopaedics to take place at SMH, only those 
patients whose condition means they need support from other acute services will 
be admitted onto the RCH site. 

 
Cancer   
 

3.5.14 The Trust has maintained its performance with respect to cancer standards and aims 
to continue this in 2018/19.  We will be making investments in some areas of 
diagnostics, specifically CT radiographers to help us maintain our performance.  
Supported by the work of the Peninsula Cancer Alliance we will focus our efforts on 
early diagnosis for lung, prostate and colo-rectal cancer.  We will continue to work 
with MacMillan to extend the range of services that are available to support patients 
living with and beyond cancer, expansion of holistic services such as taster sessions 
for exercise classes are planned for this year. 
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 Maternity Services  
  
3.5.15 We recognise following the CQC inspection in October 2017 that a significant 

number of areas within the service fell short in providing assurance that our service 
was safe. Key Focus on improvement for 2018/19 includes: 

 
 Delivery of the sustainability actions from the CQC section 29a submission: 

 
o Ensuring community midwives have the right equipment in an emergency 

situation when waiting to transfer women to the acute site. 
o Improved guidelines and system for identifying and managing women at risk 

of deterioration; including community based births. 
o More midwives trained to provide high dependency care for the obstetric 

patient. 
 

 Implementation of a revised governance meeting structure within maternity 
aligned to the RCHT’s Risk Management strategy; with additional risk 
management posts to support the delivery and promote a culture of learning. 

 To support the development of a positive safety culture the Trust is utilising the 
SCORE safety climate questionnaire within Maternity.  The SCORE survey 
assesses culture, safety and communication and will support the teams in terms 
of how leaders act, how teams function and how such attributes of a unit’s culture 
influences what it feels like to come to work every day, and the quality of care 
that is delivered. 

 Develop a Maternity Accreditation system as part of the Trust’s commitment to 
driving up clinical standards and patient safety; through its overarching Ward 
Accreditation system ASPIRE. 

 
The Trust is also preparing the business case for the rebuild of both Women’s and 
Children’s services in a dedicated purpose built unit, estimated to be opened in 2022. 
 
The specific quality and performance objectives to be monitored by the Trust Board 
are shown below. 
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3.6 Quality:  Priority Objective 

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

 
Safety Culture – Lead: Chief Nurse
 
1.1 Keep our patients safe in our care. putting their needs first, above all else  

 
 

1.2 Be assured about patient safety through; 
o ward accreditation  
o oversight of safe staffing 
o adoption of best practice at care handovers 
o daily safety briefings  
o Compliance with WHO checklist 

 
 Tackling Delay – Lead: Chief Operating Officer
 
1.7  Achieve the agreed standards for emergency and planned care

 
1.8  Deliver cancer services in line with Cancer standards

 
1.9  Deliver an improved outpatient service
 
1.10 Increase the proportion of patients who receive same day emergency care 

 

  

 
 Strong Governance – Lead: Medical Director
 

1.3 Be fully open and transparent with our patients and staff
 

1.4  Ensure timely and rapid learning when things go wrong
 

1.5  Improve how we manage our risks and weaknesses to make us safer 
 

1.6  Make sure we work consistently to provide safe care
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4. Our People 

 
The Trust’s strategic aim for our people is “attract, develop and  

retain excellent staff” 
 

The Trust’s workforce has continued to grow during 2017/18, and we now employ 
5467 people (headcount), which equates to 4761 substantive full-time equivalents 
(FTE).  Registered nurses and midwives make up 27% of our staff, and 15% are 
medical and dental professionals.  The Trust spends £236m per annum (i.e. 58%) 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 
9% of our total FTE staff in post. 
 

4.1 Recruitment and Retention  

 
4.1.1 Safe staffing is fundamental to safe care.  Safe staffing levels are formally reviewed 

twice a day through our Safe Care meetings and Safe staffing levels are formally 
reviewed by the Trust Board every six months. We use the Safe Care tool, a real 
time electronic map of patient acuity and staffing numbers to inform how we deploy 
our workforce to ensure safe, high quality care. 
 

4.1.2 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 our 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 implementing our QIP to improve processes and develop new ways of 
working as well as working with our system partners. 
 

4.1.3 Demand for staff continues to increase and we have plans to improve services that 
will increase this further.  We are refreshing our approach to recruitment in 2018/19, 
with the intention of securing quality staff and reducing our use of temporary staffing.  
We face challenges in recruiting to a number of key roles, particularly qualified 
nurses and consultant medical staff.  We aim to have reduced the vacancy gap to 6% 
by the end of 2018/19 and thereby reduce our use of temporary staff. We will 
continue to build capacity and capability on our internal staff bank in order to avoid 
the use of expensive agency staff whenever possible. 
 

4.1.4 We have refreshed our resourcing strategy for registered nurses and our ambitious 
recruitment programme is now underway.  This will involve international recruitment; 
plans are in progressing with a partner NHS Trust with a successful track record in 
overseas recruitment.  We will also reinvigorate our approach to attracting newly 
qualified nurses by redesigning advertising, advertising nationally as well as locally 
and improving our employer brand.  We will continue to ‘grow our own’ workforce 
through sponsoring qualification to mitigate the loss of the student bursary. 
 

4.1.5 The focus on medical vacancies will also be maintained, we have an ambitious 
Cornwall Clinical Fellows recruitment programme aimed at attracting new talent to 
the Trust.  By working in partnership with the Fellows to develop their careers and 
simultaneously secure valuable resource to deliver care to patients.  In 2018/19 this 
programme will be extended to include psychiatry, surgery and ICU/anaesthetics.  
We are also positively seeking to recruit Physicians’ Assistants with two in post, two 
starting this summer and a further two in the training pipeline. 
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4.1.6 Given our very positive experience of the use of apprenticeships, and the financial 
driver of the Apprenticeship Levy, we will continue to support the recruitment of 
apprentices in band 1–4 posts across the organisation.   
 

4.1.7 We will focus improvement effort to achieve our aim of 100% electronic rostering, 
building on the progress that was made in 2017/18, in order to bring full benefits to 
both staff and patient care. 
 

4.1.8 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. 
 

4.1.9 In summary the focus for 2018/19 will be on: 
 
 Reducing the vacancy rate  for medical staff to 6%  
 Reducing the vacancy rate for Registered Nurses to below 6% 
 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 Trusts1 

 Delivering our Resourcing Strategy to minimise the need for agency spend and 
improving workforce capacity across the system. 
 

4.2 Culture and Leadership – creating a learning environment 

 
4.2.1 Culture and Leadership is an enabling work stream of the QIP.  We recognise that 

our QIP will not succeed without the right leadership skills and improvement culture 
in place, this programme is aimed at ensuring that we have the structure, capability 
and capacity to deliver innovative high quality care.  
 

4.2.2 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 QIP 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. 

 Ensure we comply with both our organisational and professional statutory 
responsibilities in respect of the Duty of Candour and embed the learning from 
mistakes and deliver better patient safety. 

                                                            
1 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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4.2.3 We are continuing the roll out of our LEAD programme to improve our management 
capability and we are working with the Faculty of Medical Leadership and 
Management to strengthen our medical leadership.  Culture and leadership 
workshops have been held throughout the year.  The outcome of this programme is 
to create a culture that mirrors the values of the organisation whilst also enabling 
staff to put forward their own ideas for improvement and development.  This is being 
supported with initiatives such as the Improve well app; which enables real time 
feedback to ideas submitted electronically by staff. 
 

4.2.4 We will address bullying and harassment in our organisation.  We will hold an anti-
bullying conference and launch our anti bullying video to ensure all staff understand 
the behaviour that is expected of them and help ensure everyone treats each other 
with respect in accordance with the Trust values. 
 

4.3 Communication and Engagement 

 
4.3.1 Engaging our workforce and the wider community in the Trust Improvement 

Programme is critical to its success. We want our frontline staff to be leading the 
improvements and translating their ideas into action. We will utilise all available 
communication channels to celebrate success and spread good practice.  
 

4.3.2 In March 2018, we launched a campaign to support safety and quality improvement 
and the projects within our three improvement priorities: Safety culture; Tackling 
patient delay; and Strong governance. We have established a campaign brand and 
held open staff events, initiated a new Trust Board visit programme on safety and 
quality, created a new weekly Trust Improvement bulletin with staff videos and 
launched a new ‘ImproveWell’ App to support staff ideas.  
 

4.3.3 We have scheduled a 12 month campaign programme and will track progress 
through a new monthly staff survey. The specific areas we will track are staff views 
on effective communication, acting on feedback, involvement and awareness of 
improvement programmes and overall satisfaction at work. We have set measurable 
improvement goals which we will assess and if necessary adapt our approach over 
the next 12 months.   

  

4.4 Staff Engagement and Wellbeing 

 
4.4.1 Whilst we have seen the Trust’s staff survey results continue to improve, there is 

more work to do to elevate the Trust from the lower quartile of performance and 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.  We have 
been working proactively with staff to design a programme of activity and 
communication to improve working life at the Trust. This will focus on raising 
concerns; improving how we treat each other and creating a climate of improvement 
where everyone feels able to contribute. 

 
4.4.2 We will improve appraisal compliance to 95% and through further training, ensure 

appraisals are focussed, meaningful, and that high quality conversations occur to 
enable our teams to achieve their potential. The Trust closely monitors absence and 
has put in place a range of activity to facilitate return to work promptly, and make 
reasonable adjustments for staff where appropriate.  In 2017/18 the Trust met its 
absence target for 4/12 months and overall our absence rate significantly improved. 
This year we aim to remain below 3.75% for the whole year doing all we can to 
ensure our staff are safe and well at work.   



26 
 

 

4.4.3 In 2018/19 we will continue to implement our Health and Wellbeing Strategy to 
support staff. Exercise classes, cycle to work schemes and health check 
opportunities are proving popular and we aim to develop these initiatives further 
through the year.  Levels of demand for our services and the continually changing 
environment can often mean that some of our staff experience high levels of stress in 
their work or home lives, and are absent from work. We have delivered Resilience 
training throughout 2017/18 which has been received very positively and we will 
continue to deliver this through the coming year.  

 

4.5  Our People:  Priority Objectives  

 

 

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

Lead: Director of Human Resources & Organisational Development  

 

2.1 Ensure we recruit and retain staff, who have the right skills & experience to provide safe, 
effective care. 
 

  

2.2 Create an open,  learning environment where all staff feel valued and are able contribute to 
our Quality Improvement Plan. 

 

  

2.3 Enhance our leadership capability to drive optimal patient care. 
 

 

The specific objectives to be monitored by the Trust Board are shown below. 
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5. Partnership 

 
The Trust’s strategic aim for partnership is “offer, integrated care,  

as close to home as possible”  
 
 

5.1 Shaping our Future – Integrated Care 

 
5.1.1 The Partnership objectives of the Trust are set in the context of the development of 

‘Shaping our Future’ – and the development of a plan for integrated care in CIOS.  
The Trust will continue to work closely with system partners; Cornwall Foundation 
Trust (CFT), Kernow Clinical Commissioning Group (KCCG) and Cornwall and Isles 
of Scilly Councils (CIOS) to deliver the vision of SOF; 

 
‘We will work together to ensure the people of Cornwall and the Isles of 
Scilly stay as healthy as possible for as long as possible. We will 
support people to help themselves and each other so they stay 
independent and well in their community. We will provide services that 
everyone can be proud of and that reduce the cost overall.’ 
 

5.1.2 Working with our partners we are implementing a new integrated model of care 
delivered to be through an integrated care system (ICS) with one strategy, one 
budget and one plan. A shadow Integrated Care System (comprising Integrated 
Strategic Commissioning and an Integrated Care Partnership) commenced 
implementation in shadow form in April 2018, linked to a new financial framework.  
This work focusses on keeping patients well at home and the provision of services 
that avoid acute hospital admissions. To this end partners have agreed six system 
turnaround priorities for 2018/19 which are key to the ongoing work to develop the 
New Model of Care: 

 
 Implement best practice care for people who are frail. 
 Accelerated the re-design of re-enablement, recovery and rehabilitation. 
 Implement new Musculoskeletal pathways. 
 Redesign Cardiovascular pathways. 
 Radical transformation outpatient services, in particular through new care models 

and digital. 
 Accelerate cost efficiency programme for enabling services and corporate 

functions.  
 
Specifically, RCHT will focus on prioritising acute care and expertise out of hospital to 
enable practitioners in the community to keep patients safe and well at home. 
 

5.1.3 The areas of highest positive impact for the Trust will be changes in urgent and 
emergency care and service redesign to improve pathways of care, and in turn 
reduce, or at least flat line, the volume of unplanned care. The provision of services 
within the community for rehabilitation and reablement is expected to further reduce 
the number of delayed transfers of care within RCHT, the introduction of Generic 
Support Workers has seen an improvement made in the reduction of stranded 
patients but there is still more to do. 

 

5.2 One Vision 

 
5.2.1 The One Vision plan is a plan for Children’s Services across CIOS 
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5.2.2 The Trust is working with partner organisations to improve 
Children’s services as part of the One Vision Programme. The One 
Vision partnership plan sets the foundation from which we will 
shape the future integration of education, health and social care 
services for children, young people and their families in CIOS. The 
5 priority workstreams for the forthcoming year are summarised in 
the box below. 
 

 
 
 
 

5.2 Redesigning pathways of care  

 
5.2.1 We continue to re-design pathways of care with our partners that support patients 

across the health and social care system. We have commenced implementation of a 
new pathway for hip and knee pain, the pathway prioritises self-care and access to 
physiotherapy and is intended to reduce demand for secondary care services, ensure 
patients are medically fit for surgery ahead of referral and ensure improved patient 
outcomes.   

 
5.2.2 Other pathways that are being incorporated into the programme are: 
 

 Coronary vascular disease with proposals to change the urgent chest pain 
pathway being taken forward by RCHT, providing the opportunity to reduce 
diagnosis costs. 

 Management of cardiac risk factors with an initial focus on the identification and 
management of atrial fibrillation in primary care.  This improvement is anticipated 
to impact on the rate and severity of stroke across Cornwall.  This will be followed 
by a focus on the identification and management of hypertension 

 A Falls work stream has commenced priorities are yet to be fully specified but 
likely to include the role of a falls response service to avoid acute admissions. 

 
5.2.3 Mental health is being incorporated into all pathway improvement.  It is incorporated 

into the new Hip and Knee pathway which includes an assessment of mental health 
need ahead of referral for surgery. 

 
5.2.4 Digital transformation across CIOS whilst the Trust has a significant digital 

investment programme (see section 6.5) we are also collaborating with partners to 
look at the wider potential for technology in homes , communities and clinical practice  
to further the objectives of enabling independent living and improved health 
outcomes. 
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5.4 Specialist and Vulnerable Services  

 
5.4.1 The Trust will continue to review specialised and vulnerable services and has 

established arrangements with providers in Devon to ensure the long-term viability of 
services.  Services which have been prioritised include cardiology, radiology, 
gastroenterology, pathology, orthopaedics, ophthalmology (GIRFT) and urology.  The 
Medical Director will play a key role in ensuring effective clinical engagement within 
the Trust and liaison with colleagues in Devon, supported by the Director of Strategy. 

 
5.4.2 The Trust responded with and on behalf of the local population to Specialised 

Commissioning proposals for a new radiotherapy model in December 2017.  The 
outcome of this engagement is still awaited, it is broadly expected to be modified to 
increase network working but to pose less of a threat to the services provided by the 
Trust. 

 

5.5  Education, Research and Innovation 

 
5.5.1 The Trust continues to perform well with respect to attracting patients to clinical trials.  

We have been praised by the Local Clinical Research Network for being the highest 
recruiting organisation across the South West Peninsula in four clinical areas; 
oncology, diabetes, haematology and critical care. 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.  
 

5.5.2 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 studies. 
 

5.5.3 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 innovation in 2018/19 by introducing an 
Innovation Governance Group which will advise on a refreshed Innovation Strategy 
and Policy.  TILs will work to grow the profile of innovation by continuing with the 
popular Innovation Breakfast Clubs and exploring other avenues to communicate 
with staff who may find these events difficult to access i.e. drop in sessions, hack 
events.  The TILs will link with the Improve Well governance group to ensure that 
innovative ideas are captured, intellectual property is protected and the individual 
with the idea is supported to progress it. 
 

5.5.4 We will strengthen the links between RCHT and industry; develop our capacity as a 
test bed for innovations working with both local and national external organisations.  
Innovation will support the digital ambitions of the Trust and support staff in delivery 
of solutions to everyday issues.  
 
The specific objectives to be monitored by the Trust Board are shown below. 
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5.6  Priority Objectives 

 
Strategic Aim 3 Partnership : Offer integrated care as close to home as possible 
Lead: Director of Strategy & Business Development 
 
3.1   Offer more acute services out of hospital and support locality teams to care for frail and 

vulnerable people at home 
 

 

3.2  Implement ‘One Vision’  for children's services 
 

 

3.3  Adopt  a’ Digital First’ approach to system wide transformation  

 

 

3.4   Make services better by encouraging patient involvement in research 
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6. Resources 

 
The Trust’s strategic aim for resources is “make the best use of 

 all of our resources” 
 

6.1 2018/19 Financial Plan  

 
6.1.1 In order to be a financially stable organisation the Trust is planning to deliver an 

£11.9m deficit 2018/19. This is a deterioration on the £2.6m deficit reported in 
2017/18 although is driven by the need to set a challenging, but deliverable, savings 
target as well as provide for £5m for service developments to improve safety and 
quality. Delivering against its financial plan is critical to the Trust as this will form the 
basis to recovering to a surplus position in subsequent years.  
 

6.1.2 The Trust will need to deliver savings of £12m in order to achieve its financial plan. 
This is lower than delivered in 2017/18 but higher than the average delivered over the 
past five years. This level of savings can only be achieved by the system working 
collectively to reduce attendances and admissions at the Trust.  
 

6.1.3 By meeting its financial plan and operational targets the Trust will be able to access 
£8.9m of Provider Sustainability Funding income that is included in the plan. 
 

6.1.4 The Trust made good progress in reducing agency spend in 2016/17 but agency 
spend has risen again and averages £1.2m per month. Whilst the Trust has budgeted 
for agency spend at this level in 2018/19 it still needs to reduce it as quickly as 
possible to c£9m per year.  
 

6.1.5 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.   
 

6.2 Income levels 

   
6.2.1 The Trust plans to receive income of £274.6m from NHSK, the Trust’s main 

commissioner. This is in the form of a block contract whereby the income value is set. 
This will help the Trust and its partners focus more on efficiency and cost reduction in 
the health system.  Through the block contract arrangement, the Trust has secured 
Commissioning for Quality and Innovation (CQUIN) income as well as mitigating 
fines. Achievement of the relevant targets is still vital and funds have been set aside 
to invest in the delivery of the associated targets.  
 

6.2.2 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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6.2.3 The increase in elective and outpatient activity reflects the Trust’s need to improve its 
Referral to Treatment performance year on year and reduce the delay to treatment. 
Emergency admissions also continue to increase with 2018/19 activity forecast to be 
2% higher than in 2017/18.  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. 
 

6.3 Activity and Capacity Modelling  

 
6.3.1   As in previous years a detailed activity and capacity planning process has been 

undertaken for 2018-19 with enhancements around the modelling techniques used 
for the theatre model, bed model and outpatient plans.  

 
6.3.2 Key activity and capacity challenges which will be addressed by the actions 

described in Section 3 for 2018/19 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 and improve efficiency and productivity.  

 

6.4  Cost Improvement Plans 

 
6.4.1 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.  Over the past five years, 
savings have averaged £10m. The challenge is also reflected in the national 
efficiency level of 2% set within tariff in 2018/19.  Nonetheless, the Trust will report a 
financial deficit in 2018-19 and so must recover to a surplus position as quickly as 
possible. A savings target of £12m has been set for 2018/19. This is 3% of the 
Trust’s income and, whilst it is below the target for 2017/18, will still be challenging to 
achieve. The aim will be to deliver all savings recurrently. The chart below shows 
how the target has been allocated.  

 

Point of Delivery (POD)
17‐18 

Outturn

18‐19 

Plan

Outturn 

to Plan

Non Elective 46,489 47,014 1.10%

Elective 66,080 70,487 6.70%

New Ops 174,955 182,465 4.30%

FU Ops 331,462 346,610 4.60%

ED Attendances 95,387 97,530 2.20%

Births 4,143 4,163 0.50%
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6.6 Developing services through digital technology. 

 
6.6.1 The key focus for RCHT’s digital programme in 2018/19 will be supporting the safe 

and effective delivery of care. This digital programme will involve not only RCHT’s 
systems and services but also how we connect with our partners in other parts of the 
NHS including Cornwall County Council to deliver joined up care.  
 

6.6.2 The Trust will be focussing on the following key infrastructure projects: 
 
 increasing our digital storage capability to enable effective working of digital 

solutions for health records, radiology  
 replacing the historic network (N3) and voice communications to improve digital 

communications 
 improving the safety of our network and systems against potential cybersecurity 

attack 
 improving the security of our transfer of data to GP practices by replacing our 

current use of email communication by October 2018 
 
6.6.3 The Trust will be implementing the following digital clinical system projects: 

 
 digitising our paper health records in line with the national requirement to become 

paperless in 2020 
 upgrading our key systems including Maxims so that they support modern and 

effective ways of digital working 
 further developing our electronic prescribing, RFID (radio-frequency identification) 

and Scan for Safety solutions 
 supporting safer and faster responsiveness to clinical communications and 

management of Sepsis (Nervecentre) 
 WiFi connectivity for staff and patients 

 
6.6.4 We will be working with our partner organisations to look at how we move forward 

shared care records, information sharing agreements, and more effective 
management of patient flow across our health and social care system. 

 
6.6.5 Clearly the Trust has a very significant program of work to complete in 2018/19 to 

ensure that its key infrastructure and clinical systems can support safe and effective 
clinical services. As part of this work the Trust will be refreshing its previous digital 
strategy and looking at how future technologies such as artificial intelligence can be 
incorporated in our digital roadmap, in the future. 

 

6.7 Balance Sheet and Cash 

 
6.7.1 The planned deficit will increase the Trust’s debt. As at 31 March 2019 the Trust will 

hold revenue loans totalling £55m in relation to its financial position.  
 

6.7.2 The Trust will work to minimise this additional debt by reducing stock and debtor 
balances.  
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6.8 Priority Objectives 

 
Strategic Aim 4 Resources: to make the best use of all of our resources 
Lead: Chief Finance Officer 
 

4.1   Be a financially stable organisation 

 

4.2   Increase funds available for front line care by reducing costs across the health 
system 

 

4.3   Transform services to increase quality and reduce inefficiency and waste  

 

4.4   Ensure investments  in technology and facilities improve experience for staff 
and outcomes patients   
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7. Governance, Risk Management and Assurance 

 

7.1  Governance 

 Board Governance and Assurance  
 
7.1.1 Whilst the Trust has in place an overall system of governance, underpinned by Board 

assurance and risk management system, the Board recognises it is at risk of non-
compliance with the provider licence. Both of the S.29A Warning Notices issued by 
the CQC in 2017/18 identified that, overall, the Trust’s; 

 
 systems to assess, monitor, and mitigate risks to patients receiving care and 

treatment are not operating effectively; and that it’s; 
 governance systems and processes are not operating effectively.  

 
 The Trust’s recognition of the ineffectiveness of aspects of its overall governance 

framework, particularly as it relates to clinical governance, is a key reason why 
‘strong governance’ is an integral part of the Trust’s QIP, and will benefit, in 2018/19 
from new revenue funding to increase skills and less and capacity in this critical area.   

 
7.1.2 Broader than this, the Trust commissioned a substantive review of its ‘ward-to-board’ 

governance processes in year which highlighted critical ‘disconnects’ within the 
overall reporting of performance/risk information to the Board, with particular concern 
expressed with regard to the effectiveness of divisional governance.  The Trust Board 
recognises that the degree and rigour of oversight the Board has over the Trust’s 
performance is fundamentally dependent upon this being resolved. The externally 
facilitated ‘Well-Led Review’ commissioned by the Trust included consideration of 
how divisional governance could be improved, as well as whether the responsibilities 
of Directors and of the Trust’s Board Committees were appropriate. 

 
7.1.3 In view of the recognised risk that exists regarding the reliability of the Trust’s ward-

to-board/divisional reporting framework, the Board and Quality Assurance Committee 
have started to receive ‘direct assurance’ as to the Trust’s adherence to clinical 
quality standards via the ‘ward-to-board’ performance dashboard which is produced 
on a monthly basis. The ‘ward accreditation’ programme which will build upon the 
pre-existing ward-to-board dashboard and provide the Board with specific 
compliance/performance information with regard to each clinical area. 

 
 Quality Governance  
 
7.1.4 The Trust Board is clear that patient safety and the delivery of high quality clinical 

services is of paramount importance. To reflect this, quality matters are prioritised on 
the agenda at all formal Board meetings. Within its annual plan of business, the 
Board routinely receive reports on: 

 
 Quality performance (via the Integrated Performance Report) across a wide 

range of KPIs pertinent to patient safety, clinical effectiveness and the patient 
experience 

 Incidents 
 Risk 
 Safe staffing; 
 Quality Improvement (reports from the Quality Improvement Delivery Board). 
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improvements had been made in each of the six areas associated with the Notice, 
although recognised the ongoing challenges that would continue to require attention. 

  
 The full inspection report associated with the January 2018 inspection was published 

on 6 April 2018. 
 
  Board Governance and Leadership  
 
7.1.8 In March 2018, the Trust underwent a ‘Well-Led Review’ in line with NHS 

Improvement’s well-led framework as part of its focus on being a well-led, learning 
organisation that places the patient at the centre of care. The overall purpose of the 
Review was to ensure that the Trust has the necessary leadership capacity and 
capability, supported by effective governance, to respond to the challenges it faces 
and to deliver sustainable improvements in patient services, now and in the future. 
The Review will provide an independent assessment of the Board and senior 
leadership team’s current capacity and capability and identify the actions and 
improvements required to address the gaps identified. The Review will inform NHS 
Improvement’s ‘special measures oversight’ and ensure the Trust makes the 
necessary improvements. Actions arising from the Review will be considered by the 
Board in due course and then be embedded within our overarching QIDP, 
supplemented by a comprehensive Board development programme.   

7.2  Risks   

 
7.2.1 The principal risks to achieving the Trust’s objectives and strategic aims have been 

identified and scored, in line with the Trust’s risk management matrix and are 
included in the Board Assurance Framework (BAF). The six principal risks which 
have the potential to impact on the achievement of the plan of the 2018/19 plan are 
summarised; as follows: 
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Risk Description Summary of the primary mechanism to 
address the controls/gaps in assurance 

Patient flow across the system in Cornwall is 
constricted due to increasing demand and 
inefficiencies in the discharge process 
Score 20  

Sustainable implementation and follow up of 
Gold Command actions, and preparation for 
Winter 2018. Rapid implementation of locality 
based initiatives to increase capacity in 
community settings   

Quality Governance - there is a risk that the Trust 
will not be able to meet (and evidence) compliance 
with regulatory standards and may not consistently 
deliver high quality, compassionate care to 
patients. Score 20 

Comprehensive action plans articulated  within 
the QIDP , in particular  the Governance work 
stream   

Workforce capacity  
There is a risk that the Trust does not have the 
'right people in the right place at the right time for 
the right cost', posing a significant risk to its ability 
to meet its care obligations.  
Risk score: 16 

Agency controls are in place alongside 
expanded use of internal bank system, making 
it easier for substantive staff to fill vacant shifts. 
 
Electronic recruitment process in place, 
allowing for greater transparency and 
expediency.  
 
Ongoing recruitment of clinical fellows and 
assistant practitioners to meet vacancy gaps in 
workforce 
 

Workforce engagement  
The Trust’s staff survey consistently highlights low 
levels of staff engagement within the Trust. This 
has the potential to adversely affect the delivery of 
transformational change and the day-to-day 
delivery of high quality and compassionate care. 
Risk 

Posts to support staff include : 
 Freedom to speak up Guardian and 
 Champions  
 Health and Wellbeing Champions  
 
Managers are trained consistently via the 
Managers Passport programme 
 
Board walkabouts introduced to improve Board 
member visibility 
  
Team Reviews rolled out throughout the Trust - 
brief time at start of day to debrief within teams 

Partnership working (delivering “Shaping our 
Future”) 
 
The complexities of Integrated working and new 
models of care are such that there is a risk that 
implementation will be delayed, deferring benefits 
to patients and financial recovery.  
Risk score: 16. 

System agreement for the conditions/controls to 
system performance is maintained will be 
overseen by A and E delivery Board.  
 
The Operational Plan 2018/19 prioritises 
funding for service developments aligned with 
STP, and in particular the effective 
management of urgent care 

Non-delivery of financial plan 2018-2019  
The key risks are that CIP will not be delivered to 
plan; the Trust will not be able to operate without 
cash support and that the deficit plan is not 
sustainable. Further capital resources maybe 
limited to the extent to which the Trust cannot fund 
essential environmental and digital developments. 
Risk Score 20 

Divisional Performance reviews are held which 
include monitoring of financial performance. 
This is then monitored through the Finance 
Committee and Trust Board.  
 
A CIP PMO has been established to improve 
governance arrangement around CIP. 
 
Capital spend is monitored each month through 
relevant capital sub-groups and the Finance 
Committee.  

 



40 
 

7.2.2 The consideration of these risks will be a key part of the Trust’s work in 2018/19, 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.  

8. Conclusion   

8.1 The plan for 2018/19 puts the safety of our patients at the heart of everything we do. 
Objectives have been set, and plans put in place against our Quality, People, 
Partnership and Financial aims. Whilst Quality provides the overarching framework 
for the other three, the Board absolutely recognises that safe, high quality care can 
only be provided if staff are trained, supported and empowered to focus on 
improvement and learning at all times. Thus our commitment to changing our culture, 
listening to staff and patients, and driving improvement is central to the success of 
the plan. Performance metrics, milestones and outcomes will be monitored through 
the Board’s performance reporting and assurance processes and presented in the 
public Board meetings. 
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Appendix 2 
Agreed Performance Trajectories 2018/19 
 
Accident and Emergency Department 
 

 

Cancer  

 

RTT  

 

Diagnostic Waits 

 

   Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18 Mar‐18

Accident and Emergency ‐ >4 hour wait 1,393 1,494 1,444 1,568 1,589 1,395 1,731 1,651 1,646 1,577 1,505 1,691

Accident and Emergency ‐ Total Patients 17,411 18,677 18,045 19,605 19,867 17,432 17,309 16,514 16,457 15,770 15,047 16,912

Accident and Emergency ‐ Performance % 92% 92% 92% 92% 92% 92% 90% 90% 90% 90% 90% 90%

Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18 Mar‐18

Cancer 62 days ‐ >62 days 18 18 18 19 20 19 19 17 13 17 18 18

Cancer 62 days ‐ Total seen 120 120 125 130 135 130 130 115 90 115 120 120

Cancer 62 days ‐ Performance % 85% 85% 86% 85% 85% 85% 85% 85% 86% 85% 85% 85%

Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18 Mar‐18

RTT Incompletes ‐ >18 weeks 5,485 5,485 5,485 5,485 5,485 5,485 5,485 5,485 5,485 5,485 5,485 5,485

RTT ‐ Total patients 26,498 26,498 26,498 26,498 26,498 26,498 26,498 26,498 26,498 26,498 26,498 26,498

RTT ‐ 18 weeks Performance % 79.3% 79.3% 79.3% 79.3% 79.3% 79.3% 79.3% 79.3% 79.3% 79.3% 79.3% 79.3%

Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18 Mar‐18

Diagnostics ‐ Patients waiting over 6 weeks 421 421 421 421 343 343 343 265 265 265 187 187

Diagnostics ‐ Total waiting list 7,800 7,800 7,800 7,800 7,800 7,800 7,800 7,800 7,800 7,800 7,800 7,800

Diagnostics ‐ 6 week Performance % 95% 95% 95% 95% 96% 96% 96% 97% 97% 97% 98% 98%
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List of acronyms 

 
Acronym Meaning 
A & E Accident and Emergency
AHSN Academic Health Science Network
AMU Acute Medical Unit
BAF Board Assessment Framework
CFT Cornwall Foundation Trust
CIOS Cornwall and Isles of Scilly
CIP Cost Improvement Plan
CQC Care Quality Commission
CQUIN Commissioning Quality and Innovation (Payments) 
CT  Computed Tomography 
ED Emergency Department
FTE Full-time Equivalent
GMC General Medical Council
GP General Practitioner
GIRFT Getting it Right First Time
ICP Integrated Care Partnership
MRI Magnetic Resonance Imaging
NHS National Health Service
NHSK NHS Kernow Clinical Commissioning Group
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 

QIA Quality Impact Assessment
QIDB Quality Improvement Delivery Board
QIP QIP 
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) 
SDEC Same day emergency care
SMH St Michael’s Hospital
SOF Shaping our Future
STP Sustainability and Transformation Plan
TIL Trust Innovation Leader
UCC Urgent Care Centre
WCH West Cornwall Hospital 
WTE Whole Time Equivalent
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