
 

Page 1 of 10 
 

SUMMARY REPORT 
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Next Steps Commence production of 2019/20 Plan 
 

Executive Summary 
This report sets out the context and process for developing the RCHT Operational Plan for 
2019-2020.  The purpose of the Operational Plan is to set out the profile of the Trust’s 
resources and describe how they will be deployed to achieve the national planning 
requirements set by NHSI/E. 
In December 2018, we will be testing our draft vision statement and ‘high-level strategic 
messaging’ with our clinical/operational leaders through the assessment centre process 
associated with the organisation-wide consultation. 
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Operational Plan 2019-2020: Progress Update 
 

1. Introduction 
1.1. This report sets out the context and process for developing the RCHT Operational Plan for 

2019-2020.  
 

2. National Context 
2.1. The NHS is currently developing a long term plan (5-10 Years) which is likely to include a 

focus on cancer outcomes, cardiovascular disease, children’s health, health inequalities, 
workforce and training, as well as setting general expectations in respect of provider and 
system plans to ensure they: 
 
•  Improve productivity and efficiency; 
•  Eliminate provider deficits; 
•  Reduce unwarranted variation in quality of care; 
•  Incentivise systems to work together to redesign patient care; 
•  Improve how we manage demand effectively; and 
•  Make better use of capital investment. 
 

2.2. In June 2018, the Government announced a real terms funding uplift for the NHS of 3.4% per 
year (c. £4-£4.5 billion), which will start in 2019/20. It is not yet known what the distribution of 
the additional funding between the various NHS organisations will be, so we therefore do not 
yet know specifically what this will mean for RCHT and our local system. 
 

2.3. The NHS Planning Guidance for 2019/20 is expected to be published by NHS England in 
December 2018, which is likely to coincide with publication of the new NHS Long Term Plan. 
Our plans for 2019/20 will need to be constructed in light of this guidance, as well as ensuring 
relevant local system priorities for next year are also captured. However, preparation for 
producing our annual operational plan can still commence prior to the publication of the 
guidance. 

 
2.4. In October 2018, NHSE/I wrote to Trusts outlining a new approach to annual and strategic 

planning to support the implementation of the NHS Long Term Plan. This letter highlighted the 
following key changes: 

 
• All Integrated Care Systems (ICSs) will be required to develop a strategic plan by summer 

2019, describing how they will deliver high quality services and financial balance as a system; 
 

• Trusts will be required to produce one year Operational Plans for 2019/20, which will form a 
year 1 baseline for the system strategic plans; 

 
• A revised financial framework will form part of the Long Term Plan. The new tariff changes 

suggest a “blended approach” to paying for urgent and emergency care; a revision of how the 
market forces factor will be calculated, which could see shifts in income of up to 2 per cent 
next year and substantial changes to outpatient tariffs; and 

 
• Greater alignment will be required between provider and commissioner plans, using a 

transparent, ‘open-book’ approach to planning. 
 
2.5 The previous planning guidance for the two-year plan (2017-2019) required the Trust to 

address a list of nine ‘must do’ issues. It is anticipated that these will be updated when the 
detailed guidance is released. These issues are attached for reference at Appendix 2. 

 
3. Local Context 
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Our Strategy 
 
3.1  At the 2 August 2018 Board Strategy session, the Board considered the Trust’s current 

organisational strategy (particularly focusing on the established organisational values, vision 
and strategic objectives). Given that aspects of the Trust’s strategy had been developed over 
varying points in history, the Board agreed that there was a need to reframe each individual 
aspect into a singular articulation of the Strategy. Moreover, the Board agreed that there was a 
need to create a compelling narrative that would explain to patients, staff, regulators and 
members of the public: 

 
• What the Trust stands for (Values); 
• Where the Trust wishes to ‘get to’ (Vision); 
• What the Trust does and who it does it for (Mission); 
• How the Trust will progress its strategy (Strategic Objectives); and 
• How the Trust will measure the progression of its strategy (Accountability Framework, 

measured though Performance Measures). 
 

3.2 This work is currently being progressed and the Board has held preliminary discussions on 
changing the articulation of the Trust’s strategic vision, from ‘Working together to provide 
outstanding care’ to ‘Aspiring to provide #Brilliant care to One + all’ (or a variation of these 
new words). This change is based on a recognition that the Trust has to improve and aspire to 
achieve greater things than has been the case over recent years. It also recognises that these 
aspirations should not be defined in regulatory terms (‘outstanding’) but by the Trust’s collective 
view on the service that it wishes to provide.  
 

3.3 In December 2018, we will be testing our draft vision statement and ‘high-level strategic 
messaging’ with our clinical/operational leaders through the assessment centre process 
associated with the organisation-wide consultation, asking leaders to consider two key 
questions: 

 
1. What does ‘Brilliant’ Look Like? 

 
We have talked openly about being on a ‘journey to brilliant’. What does ‘brilliant care’ look 
like? 
 

2. Our challenge to you: Think the Unthinkable 
 

What 3-4 ‘groundbreaking’ initiatives or innovations or can you identify that would materially 
transform our care services in a way that would allow us to make significant strides towards 
brilliance? 

 
3.4 The overarching Strategy is just the beginning of engaging both our teams and the wider 

population.  We will be supporting each of our clinical areas via the new Care Group 
infrastructure to develop service-level plans in alignment with our strategic aims, engaging with 
people to ensure that we get the best service quality improvement outcomes.  

 
3.5 We will also need to have in place a number of supporting and enabling strategies (e.g. 

workforce, digital, estates, quality) and develop new ‘site strategies’ through the new site 
leadership teams in order to support the delivery of the overarching strategy and take us 
towards our vision of proving #Brilliant care. 

 
Shaping Our Future 
 
3.6 On a system basis, as part of Cornwall geographical footprint, Shaping our Future, we have a 

shared vision of the future provider landscape and how it will support improved resilience and 
integrated care through the delivery of the Shaping our Future quadruple aim to: 
 

 Improve health and wellbeing and reduce inequalities by working in partnership and creating 
opportunities for our citizens; 
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 Provide safe, high quality,  timely and compassionate care and support in local communities 

whenever possible; 
 
 Work efficiently so health and care funding give maximum benefits; and 
 Make Cornwall and the Isles of Scilly a great place to work in health and social care. 

 
3.7 As above, the overall system ambition is to continue to move towards an ICS and we shall 

demonstrate this in our approach to strategy and planning at all levels, whether that is at an 
organisational, care group or clinical site level. In accordance with this, we shall be 
contributing to the system strategic plan due Summer 2019. 
 

4 Key elements of the Planning Process 
4.1 The purpose of the Operational Plan is to set out the profile of the Trust’s resources and 

describe how they will be deployed to achieve the national planning requirements set by 
NHSI/E.  

 
4.2 The key elements of the Planning Process are described within the table below: 
 
Planning activities Actions 

Operational Plan 
Activity (income) • Complete the refresh discussions with local and specialised 

commissioners  
Capacity Modelling 
(beds, theatres, 
outpatients) 

• Activity planning (with a baseline based upon Month 8 outturn)  
will be triangulated against capacity to ensure we have the 
capacity to deliver our plan 

 
Finance • Confirm and challenge of budgets (based upon Month 8 

outturn) and CIP plans (see below) will take place with Care 
Groups to support development of 2019/20 financial plan 

Capital • A review of service developments and major medical 
equipment for 2019/20 will be undertaken, to develop our 
prioritised capital plan 

Workforce • Care Groups will be asked to identify their key workforce risks 
for 2019/20, and any known workforce changes. This will form 
the basis of our workforce plan.  

Triangulation • Activity, capacity and workforce plans will be triangulated, to 
ensure these align and support each other 

ICS • We will support development of the ICS plan, ensuring this 
aligns to our organisational 2019/20 plan 
 

Organisational Plan 
Trust milestones 
and actions 

• Trust milestones and actions will be reviewed and updated to 
support delivery of the revised Trust vision and strategic 
objectives 

Care Group and 
corporate 
milestones and 
actions 

• Care Groups and corporate teams will develop milestones and 
actions that support delivery of the Trust annual and strategic 
plan.  

 
5 Planning of 2019/20 Efficiencies (CIP) 
5.1 As per the timeline set out at section 7 below, the first significant external deadline in relation 

to the annual planning round is the production of an initial, high-level CIP plan for 2019/20. To 
this end, initial meetings have taken place with the Care Group triumvirates to outline the new 
approach to planning on the basis of the following principles: 
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- We are engaging with staff from all levels across the whole organisation to generate 
schemes to help develop our plan, ensuring staff are committed and feel empowered to 
deliver the required change; 
 

- The primary focus to generate ideas is on service/quality improvement ensuring we deliver 
the right services in the right locations and offer a brilliant standard.  If we do this, then we 
will be able to provide more efficient services, and the associated financial savings will 
generate our efficiency programme; 
 

- New schemes must be linked to the achievement of our strategic objectives, prioritised, and 
be cost-neutral unless the process has been followed to obtain service investment; 
 

- The management and assurance of our efficiency schemes will combine with our 
service/quality improvement schemes to ensure we have a consistent message and a clear 
focus of what we are aspiring to achieve and deliver through our Operational Plan. 

 
5.2 In terms of financial planning, we are assuming the CIP target will remain the same as 

2018/2019, which was £12m and it is envisaged this will be calculated across the Trust as 
approximately 3% of the budget (excluding costs which we have no influence, for example, 
pass through drugs or CNST premium). The Finance Directorate will provide a more robust 
split of CIP allocation by Care Group and Corporate once the final operational structure, post-
consultation, is confirmed. 

 
5.3 The themes generated from the initial planning discussions with Care Groups are around 

workforce, new ways of working, the use of technology and procurement and contract 
management.  The ideas generated require further development. However, an example of 
some the schemes are detailed below: 

 
Workforce 
• Substantive recruitment for Junior Doctors; 
• Solutions to reduce agency spend; 
• Development of clear career pathways; 
• Expanding surgical practitioner roles. 
 
New ways of working 
• Mobile services in the community (ophthalmology); 
• Elective caesarean pathway of care; 
• Theatres utilisation; 
• Reduction in travel cost/ 
 
Technology 
• Implementation of new systems – Allocate software for job planning and medic online. 
 
Procurement and Contract Management 
• Review of consumables and alternative products. 

 
6 Planning of Investments 
6.1 Additional investment in services will be required in 2019-20 to deliver the Trust’s objectives, 

mitigate risks and, in some cases, achieve savings either in 2019-20 or future years. In order 
to ensure that any investment is focused for maximum benefit, the Trust will be following a set 
of principles for investment (Appendix 3). 
 

6.2 The investments will be considered and approved as follows: 
 

- Late November 2018 – Principles for investment communicated to Care Groups together 
with a Service Development Assessment Form (see below) which will be used to capture 
the details of the proposed investment.  

- December 2018 – Care Groups consider the need for investments linked to delivering the 
Trust’s objectives and mitigating risks. Care Groups sign-off Service Development 
Assessment Forms prior to the next stage of review. 
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- Early January 2019 - Service Development Assessment Forms are reviewed by the 
Business Case Review Group. This is formed of deputies to Executive Directors plus key 
corporate and clinical leads.  

- Later January 2019 – Initial review of proposals by the Investment Group. This is formed 
of a number of Executive Directors to review the final proposals and agree, reject or 
request more information on each.  

- February 2019 – Final list of investments agreed by the Investments Group with the final 
list shared with Executive Board and communicated to the Finance and Performance 
Committee.  

 
6.3 A draft Service Development Assessment Form (see draft, Appendix 4) has been developed to 

ensure that, in future, the right level of information is captured for each potential investment, 
and that the impact on the Trust’s strategic objectives are clearly assessed.  
 

6.4 Once approved in principle, Equality and Quality Impact Assessments will be required for each 
and, dependent on the value of the investment, more detail required in the form of a business 
case. 

 
6.5 The updated investment approval process and templates will be communicated to Care 

Groups in early December. 
  
7 Operational Plan Timeline/Actions. 
 
Outline timetable for planning  Date  
NHS Long Term Plan published  Late November / early December 2018  

 
Publication of 2019/20 operational planning 
guidance including the revised financial 
framework  

Early December 2018  

Operational planning  
Publication of  

• CCG allocations for 5 years  
• Near final 2019/20 prices  
• Technical guidance and templates  
• 2019/20 standard contract consultation 

and dispute resolution guidance  
• 2019/20 CQUIN guidance  
• Control totals for 2019/20  

 

Mid December 2018  

2019/20 Initial CIP plan submission – 
activity and efficiency focussed with 
headlines in other areas  

14 January 2019  

Round 1 Care Group Planning Sessions 
based on Month 8 Outturn.  

Mid January 2019 

2019/20 National Tariff section 118 
consultation starts  

17 January 2019  
 

Trust Board to receive draft operational plan 9 February 2019 
Draft 2019/20 organisation operating plans  12 February 2019  

 
Round 2 Care Group Planning Sessions Mid February 2019 

 
Aggregate system 2019/20 operating plan 
submissions and system operational plan 
narrative  

19 February 2019  

2019/20 NHS standard contract published  22 February 2019  
 

2019/20 contract / plan alignment submission  5 March 2019  
 

Trust Board to receive updated operational 7 March 2019  
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plan. 
2019/20 national tariff published  11 March 2019  

 
Deadline for 2019/20 contract signature  21 March 2019  

 
Organisation Board / Governing body 
approval of 2019/20 budgets  

By 29 March  

Final 2019/20 organisation operating plan 
submission  

4 April 2019  
 

Aggregated 2019/20 system operating plan 
submissions and system operational plan 
narrative  

11 April 2019  

 
 
8 Recommendation 
8.1 The Board is asked to note this update on preparations for the development of the 2019/20 

Annual Plan which remains subject to the planning guidance to be issued by NHSI/E in 
December 2018. 

 
9  Appendices 
 
 
Appendix 1: Indicative Operational Plan Timeline 
Appendix 2: NHSI Must Dos 
Appendix 3: Principles for Investment 
Appendix 4: Service Development Assessment Form
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Appendix 1 Indicative Timeline 
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Appendix 2:   16/17-18/19 NHSI 9 Must Dos 
 

1. STPs 
 

• Implement agreed STP milestones, so that you are on track for full 
achievement by 2020/21.  

• Achieve agreed trajectories against the STP core metrics set for 2017-19. 
2. Finance 
 

• Deliver individual CCG and NHS provider organisational control totals, and 
achieve local system financial control totals.  

• Implement local STP plans and achieve local targets to moderate demand 
growth and increase provider efficiencies.  

• Demand reduction and provider efficiency measures include: implementing 
RightCare; elective care redesign; urgent and emergency care reform;  

• Provider efficiency measures include: implementing pathology service and 
back office rationalisation; implementing procurement, hospital pharmacy 
and estates transformation plans; improving rostering systems and job 
planning to reduce use of agency staff and increase clinical productivity; 
implementing the Getting It Right First Time programme; and implementing 
new models of acute service collaboration. 

3. Primary care • Ensure the sustainability of General Practice, extend access and support 
General Practice at scale  

4. Urgent and 
emergency 
care 
 

• Deliver the four hour A&E standard, and standards for ambulance 
response times including through implementing the five elements of the 
A&E Improvement Plan.  

• By November 2017, meet the four priority standards for seven-day 
hospital services for all urgent network specialist services.  

• Implement the Urgent and Emergency Care Review,  
• Initiate cross-system approach to prepare for forthcoming waiting time 

standard for urgent care for those in a mental health crisis. 
 

5. Referral to 
treatment 
times and 
elective care 
 

• Deliver RTT standard 
• Deliver patient choice of first outpatient appointment, and achieve 100% of 

use of e-referrals by no later than April 2018.  
• Streamline elective care pathways, including through outpatient redesign 

and avoiding unnecessary follow-ups. 
• Implement the national maternity services review, Better Births, through 

local maternity systems. 
6. Cancer 

 
• Working through Cancer Alliances and the National Cancer Vanguard, 

implement the cancer taskforce report.  
• Deliver the Cancer standards  
• Make progress in improving one-year survival rates. 
• Ensure stratified follow up pathways for breast cancer patients are rolled out 

and prepare to roll out for other cancer types. 
• Ensure all elements of the Recovery Package are commissioned. 

7. Mental   
health 

• Deliver in full the implementation plan for the Mental Health Five Year 
Forward View for all ages.  

8. People with 
learning 
disabilities 
 

• Deliver Transforming Care Partnership plans  
• Reduce inpatient bed capacity by March 2019 
• Improve access to healthcare for people with learning disability  
• Reduce premature mortality  

9.  Improving 
quality in 
organisations 
 

• All organisations should implement plans to improve quality of care,  
• Drawing on the National Quality Board’s resources, measure and improve 

efficient use of staffing resources to ensure safe, sustainable and 
productive services. 

• Participate in the annual publication of findings from reviews of deaths 
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Appendix 3 Principles for Investment 
 

• All investment proposals must be clear and explicit on the tangible, measurable 
outcome/s which will be delivered as a result of the investment.  

• The investment proposal must explain how it aligns with the Trust’s three key 
strategic aims (insert here, in development).  

• Services must be able to evidence that, prior to making the investment proposal, 
they have exhausted all attempts to reconfigure existing resource in order to 
achieve the outcome sought.  

• Investments will only be supported where the service can demonstrate a credible 
plan to operate within its prospective financial budget, including the delivery of its 
agreed CIP programme, by signing off the financial budget for the forthcoming 
year.  

• Services must be able to explain how the intended outcome of the investment will 
be measured/assessed.  

• Services must be able to demonstrate that the risks of non-investment outweigh 
the risks associated with investment. In most cases, the risk of non-investment will 
be recorded on the service’s risk register and have a current risk rating of at least 
‘12’.  

• Services must be able to show that they have quantified any ongoing maintenance 
or secondary costs associated with the initial investment; i.e. ‘knock-on’ impact on 
staff costs, long-term maintenance costs. This will include the cost impact on other 
departments.  

• The investment proposal must have been signed off by the relevant clinical 
specialty and Care Group Board (where applicable). 

• The investment proposal must be presented using the model Trust investment 
template. 

• Capital investments must be approved initially through the relevant capital sub-
group, and it will be the Care Group’s responsibility to identify potential capital 
investment it its area through a review of the risk register and working with the 
relevant capital team (i.e. CITS, Estates). 
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Title and description of the proposed opportunity – no more than 30 words to be completed by Care Group and sections A,B,C 
TITLE 

Description 

 

 
A. STRATEGIC FIT – RCHT – 60% weighting -  

OPPORTUNITY SHOULD FORM PART OF THE RCHT’S STRATEGIC AIMS  
Tick each 
that apply 

Aim description  How will your proposal contribute?  

 Aim 
one 

Providing brilliantly safe and timely care  20% 

 Aim 
two 

Attracting, developing and retaining brilliant 
people 

 20% 

 Aim 
three 

Using brilliant technology, innovation and 
transformation and delivering financial stability 

 20% 

 
B. STRATEGIC FIT – CORNWALL – 30% weighting 

OPPORTUNITY SHOULD BE ALIGNED TO THE Shaping Our Future REQUIREMENTS  
Tick each 
that apply 

Shaping our Future requirement How will your proposal contribute?  

 1. Improve the health and wellbeing of the local 
population 

  10% 

 2

  

Improve the quality of local health and care 
services 

 10% 

 3

  

Deliver financial stability in the local health and 
care system 
 

 
 
 

10% 

 

C. STRATEGIC FIT – NATIONAL – 10% weighting 
OPPORTUNITY MAY BE ALIGNED TO NATIONAL REQUIREMENTS – STATE THOSE THAT APPLY FOR THIS PROJECT 

Please indicate source and theme eg. CQC, Patient 
safety, National initiatives, NHSI requirement, NICE 

 

  

   Add 10% for content here  

 
Proceed >=50% - please share this 
assessment even if no funding required 
Halt < 50%  

Now complete the Investment Assessment if you 
require funding or Project Management change support 

Care Group Specialty Author Clinical Lead 

    

Service Development  
Request Form

INVESTMENT 
ASSESSMENT – 
only to be 
progressed if >50% 
scored above on 
Strategic Fit 

 

This form is for Care Groups to complete as part of the 2019/2020 Business Planning process.  Please 
complete the Strategic Fit section first.  If you self-assess and score >50% and you need funding, please 
progress to the Investment requirements and send the completed form to the Improvement Hub 
RCHTimprovement@nhs.net    Deadline Monday 31st December 2018 5pm 
 

A member of the Improvement Hub will undertake an initial review and either recommend it for an 
Investment Panel or send it back to you with comments. 

mailto:RCHTimprovement@nhs.net
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D. INVESTMENT ASSESSMENT – only complete where funding or project support required  
See over for key to Requirements (R1 – R5) 
Please note that the Trust has a financial deficit. Any additional costs should be prioritised to mitigate risks identified and 
recorded on Datix. Care Groups should look carefully at whether the risk will be sufficiently mitigated and the benefits 
associated can be clearly measured and reported on. Use R4 below.  

 

     

Fi
na

nc
ia

l i
m

pa
ct

 

R3 Financial impact 2019-20 2020-21 Full year cost 

Revenue costs     

Income    

Pay    

Non-Pay    

Depreciation and capital charges    

Net revenue costs    

Capital investment    

Q
I A QIA completed, approved and attached  

Ap
pr

ov
a

l 

Date approved by Care Group Board  

Detailed business case required?  

W
or

kf
or

ce
 Workforce implications (WTEs)    

Workforce details (grades, workforce 
challenges 

 

 

R1. Details of the investment and other options which have been considered and why the 
proposed approach is the right one (to demonstrate that all attempts to achieve outcome have been pursued 
and exhausted) 

Add words here 
 
 
 

Contracting input from Finance input from HR input from Med Phys input from 

    

R2 KPIs, frequency and 
where monitored 

 

R4 
Risk register reference 

Score before investment Score after investment Start date 

    

Date for decision to either 
continue or unwind 

 

R5 Estates, CITS, Support 
Services impact? 

 

R5 Impact on other Care 
Groups or system partners? 

 



DRAFT FOR CONSIDERATION – NOVEMBER 2018 

 

 
TO BE COMPLETED AS SELF ASSESSMENT BY THE CARE GROUP AND THEN, ONCE SUBMITTED, WILL BE 
REVIEWED BY A MEMBER OF THE IMPROVEMENT HUB  
 
 

Self 
assess 

Panel 
review 

REQUIREMENTS FOR INVESTMENT EVIDENCE REQUIRED 

  R1 Services must be able to evidence that, prior to making the 
investment proposal, they have exhausted all attempts to reconfigure 
existing resource in order to achieve the outcome sought 

To demonstrate that all attempts 
to achieve outcome have been 
pursued and exhausted  

  R2 All investment proposals must be clear and explicit on the tangible, 
measurable outcome/s which will be delivered as a result of the 
investment detailing the KPIs to be measured/assessed. 

Develop outcomes with SMART 
measure that address scoring 
matrix E1 

  R3 Investments will only be supported where the service can 
demonstrate a credible plan to operate within its prospective 
financial budget, including the delivery of its agreed CIP programme, 
by signing off the financial budget for the forthcoming year 

To have plan as part of the agreed  
CIP programme 

  R4 Services must be able to demonstrate that the risks of non-
investment outweigh the risks associated with investment. In most 
cases, the risk of non-investment will be recorded on the service’s risk 
register and have a current risk rating of at least ‘12’.  
 

Risk assessment undertaken 

  R5 Services must be able to show that they have quantified any 
ongoing maintenance or secondary costs associated with the initial 
investment; i.e. ‘knock-on’ impact on staff costs, long-term 
maintenance costs. To include cost impact on other departments. 

Cash flow forecast 

 
Capital investments must be approved initially through the relevant capital sub-group, and it will be the Care Group’s 
responsibility to identify potential capital investment it its area through a review of the risk register and working with the 
relevant capital team (i.e. CITS, Estates). 
 
 

E. OPERATIONAL BENEFIT – OUTCOMES to be completed by Improvement Hub 
 

  
Score 
(0-4) Weighting Scoring 

 Key to scoring  
 

Patient safety   25 0  0 Makes the situation worse 
Clinical effectiveness   15 0  1 Stays the same 
Financial savings  15 0  2 Minimal improvement 
Patient experience   15 0  3 Improvement 
Staff experience   15 0  4 Significant/transformational improvement 
Performance KPIs    15 0    
Total 0 100 0    
 
 

Thank you for completing this form –  
We will provide you feedback on your Service Development 

request and would value your feedback on this process 
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