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EXECUTIVE SUMMARY 

 

Meeting: TRUST BOARD – IN PUBLIC Date: 27.02.20 

Report Title: Q3 Strategy Update, Operational 
Planning and Long Term Plan 

Agenda 
Item: 

9 

Author: Zoe Greatrex – Head of Strategy 

Adam Wheeldon – Deputy Director of Finance 

Executive Lead: Thom Lafferty – Director of Strategy and Performance 

Sally May – Director of Finance 

  

Purpose of 
Report 

Approve  Endorse  Assurance  Receive x 

 

Alignment to Strategic Objectives 

BRILLIANT CARE - Always providing safe, effective and compassionate 
care, where we listen and learn to provide an excellent patient experience 
and reduce avoidable harm. 

x 

BRILLIANT IMPROVEMENT - Instilling a culture of quality improvement 
where everyone feels empowered to make changes for the benefit of our 
patients. 

x 

BRILLIANT PEOPLE - Working together in a supportive environment to 
attract, develop and retain brilliant people. 

x 

  

Summary of other meetings discussed with and outcome of discussion: 

Finance and Performance Committee have received updates on the Operational Plan in 
January and February 2020. Trust Board have received regular updates on the system Long 
Term Plan over the previous six months. Trust Board receive quarterly reports on the 
implementation of our Trust strategy. 

  

Summary of the report, key points for discussion including any risks: 

This report provides Trust Board with an update on the implementation of our Trust Strategy, 
the development of the system Long Term Plan, and the development of our 2020/21 
Operational Plans. 

Paper 1 provides Board with the Quarter 3 update on our progress in implementing our Trust 
Strategy and our 2019/20 Operational Plan. Overall, there are 51 milestones, of which 6 are 
complete, 34 are on track, and 11 are off track for delivery. Where milestones are off track, 
recovery actions have been described. 

The paper also provides a ‘strategy map’, describing the upcoming timetable for our strategic 
plans, and how these fit within our overarching Trust Strategy. 

Paper 2 provides Board with an update on the system Long Term Plan, which has been 
developed by the Cornwall and Isles of Scilly Health and Care Partnership and has been 
submitted to NHS England and Improvement for approval, following which it can be 
published. The system Long Term Plan will then inform the basis of our 2020/21 Operational 
Plan, which is also being developed at system level, but also requires organisational input 
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and returns. The paper highlights some of the key planning parameters that have been set 
as part of the national guidance, and next steps for developing our plans. 

What is the key question(s) for the meeting to consider? 

Is the Trust Board clear on the current position in relation to operational and financial 
planning? 

  

Recommendation  

The Board is recommended to: 

 discuss and note the update on the implementation of our Trust Strategy and 2019-20 
Operational Plan. 

 discuss and note the update on the Long Term Plan and operational and financial 
planning for 2020-21.  

 

Equality and Diversity 
Statement 

The strategy describes our approach to improving the care we 
provide to all of our population, highlighting the specific 
challenges that we face in Cornwall and the Isles of Scilly and 
the importance of further development of system working to 
ensure we can respond to these. 
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Paper 1: Operational Planning and Long Term Plan Update 

 

 

1. Overview 

1.1. This paper provides Trust Board with an update on our progress in implementing our 
Trust Strategy and our 2019/20 Operational Plan.  

 

2. Strategy Progress 

2.1. Since being approved by Board in May 2019, the Trust Strategy has been launched 
across the organisation. As well as engaging with our Care Groups and services 
about the new strategy, we have also started to embed our vision and strategic 
objectives within RCHT business – for example, the Integrated Performance 
Framework has been updated to align to our new strategy. 

2.2. To support the delivery of our strategy, we have developed three key enabling 
strategies Brilliant Care, Brilliant People and Brilliant Improvement. The Brilliant 
Improvement strategy was approved by Board in November, and Brilliant Care and 
Brilliant People will be following in March. These strategies will set out in detail how 
we will deliver upon the three key pillars of our Trust Strategy.  The development of 
our Brilliant Care strategy started in September with ‘Brilliant Care Week’, which was 
a week-long engagement event focussed up on patient safety.  

2.3. Our Being Brilliant Leadership Programme is also progressing at pace, with the first 
100 cohort completing their training in August, and the next 1000 cohort having 
started the programme. This was a key milestone for delivering our Brilliant People 
objective, and is a significant action in delivering our ambition of ensuring we create a 
supportive environment at RCHT that allows us to attract and retain brilliant people.  

2.4. The development of our Clinical Strategy is also underway, building upon the 
feedback we have received over the past year through our engagement events, and 
being further developed through workshops and planning discussions with our Care 
Groups and Specialties. Throughout October, all of our Specialties were supported to 
complete ‘Future Clinical Plans’, outlining at a high-level what the future of the 
service will look like. In November, we also held a workshop with our Trust Board, 
Care Groups and Specialties regarding our Clinical Strategy. The outputs of the 
Specialty ‘future clinical plans’ and the workshop will be used to ensure our Clinical 
Strategy is informed by our clinical teams.  Our Clinical Strategy will be submitted to 
Board in March 2020. This will be joined by the Clinical Site Strategy, which will form 
the building blocks of our Estate Strategy, ensuring that our future estate is 
developed to meet our future clinical needs. 

2.5. Appendix 1 provides an overview against our progress in delivering our year 1 
milestones for our strategy, including the key milestones from our 2019/20 
operational plan. Overall, there are 51 milestones, of which 6 are complete, 34 are on 



 
Page 4 of 26 

 

track, and 11 are off track for delivery. Where milestones are off track, recovery 
actions have been described. 

3. Future Strategic Updates – Strategy Map 

3.1. Following the launch of our new Trust Strategy, we have committed to developing 
enabling strategies to ensure our overarching ambition of providing Brilliant Care is 
delivered, in addition to ensuring that our existing strategies support and align to our 
new strategy. Over the coming months, a number of strategies will be developed and 
presented to Board.  The ‘Strategy Map’ in Appendix 2 shows the upcoming timetable 
for our strategic plans, and how these fit within our overarching Trust Strategy.  

 

  



 
Page 5 of 26 

 

 
 

Paper 2: Operational Planning and Long Term Plan Update 

 

 

1. Purpose 

1.1. The purpose of this report is to provide an update on the Cornwall and Isles of Scilly 
Health and Care Partnership Long Term Plan (LTP), and the preparation of the 
Operational plan for 2020-21. 

1.2. Board are asked to note the progress in the development of the LTP, and next steps 
in preparing our system Operational Plan.  

2. Background  

2.1. The Cornwall and Isles of Scilly (CIOS) Health and Care Partnership have been 
working together over the past six months to develop a system Long Term Plan 
which sets out how we will support delivery of the NHS Long Term Plan within CIOS, 
with the aim of ensuring the people of CIOS can stay as healthy as possible. The 
LTP has been submitted to NHS England and Improvement (NHSE&I) for approval, 
following which the plan will be publically available.  

2.2. In January NHSE&I published national guidance for the development of 2020/21 
operational plans, which set out that plans should build upon system LTPs, providing 
more detailed information on how these will be implemented in 2020/21. 

3. Operational Planning update  

3.1. Operational planning guidance sets out that 2020/21 narrative operational plans will 
be developed at system level, building upon the detail of system Long Term Plans. 
However individual provider level input is still required, with separate provider-level 
returns needed for workforce, finance and activity.  

3.2. The planning timetable has now also been confirmed, with key submission dates as 
follows: 

 5th March: First draft submission 

 8th April: Interim submission 

 29th April: Final submission 

3.3. The operational planning guidance has set out a number of planning requirements 
which systems and providers must meet. Key aspects of these include: 

 Urgent and Emergency Care 

- A&E performance must demonstrate material improvement from 2019/20 
benchmark. 

- General and acute bed occupancy should be a maximum of 92%. 
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- Assumption that the peak open bed capacity achieved in winter 2019/20 
will be maintained throughout 2020/21.  

- Increase the proportion of patients seen and treated on the same day. 

 Planned care: 

- Waiting lists should reduce in 2020/21, and waits of 52 weeks or more for 
treatment should be eradicated.  

- Systems should plan to utilise capacity flexibly across their systems to 
reduce long waits in specific providers and work with regions to do so 
where specialised services are concerned. 

- Tangible progress should be made in 2020/21 to ensure face-to-face 
outpatient appointments are reduced by a third by 2023/24. 

- Outpatient transformation should be progressed, with the implementation 
of video consultation in major outpatient specialties so that all patients can 
access outpatient care without travelling to hospital, and the acceleration 
of patient-initiated follow up in outpatient specialties. 

- Systems should ensure that advice and guidance arrangements/ 
agreements are in place between secondary and primary care providers. 

 Cancer 

- Improvement against the cancer 62 standard and delivery of the 28-day 
Faster Diagnosis Standard (FDS), which will be introduced from 1 April 
2020.  

- Ensure optimal timed pathways (lung, prostate, colorectal and 
oesophagogastric) are fully implemented to show demonstrable 
improvement in operational performance for these pathways.  

- Implementation of personalised stratified follow up pathways for colorectal 
and prostate cancer by April 2021 and ensure that at least two thirds of 
breast cancer patients benefit from stratified follow up. 

3.4. System level operational planning meetings are underway to coordinate and align 
submissions between Royal Cornwall Hospital NHS Trust, Cornwall Partnership NHS 
Foundation Trust and Kernow CCG. 

3.5. To support development of our plans, in January we held Care Group Business 
Planning Workshops, and specialties are now finalising their business plans, setting 
out how they will support delivery of the Trust’s strategic objectives and pledges in 
2020/21, and their key priorities. In addition to specialty level plans, corporate teams 
have also been requested to develop 2020/21 business plans.   

3.6. We will use the outputs from the Care Group and Corporate plans, in addition to the 
system operational planning, to develop an organisational ‘2020/21 Annual Plan’, 
which will describe our milestones and actions in 2020/21 for delivering our Trust 
Strategy. 
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4. Financial planning guidance 

4.1. From a financial perspective, the key points from the operational planning guidance 
for 2020-21 are: 

Financial tests 

4.2. The five financial tests require each system and the organisations in it to:  

 meet its trajectory for 2020/21 and the following three years;  

 achieve cash-releasing productivity growth of at least 1.1% each year;  

 reduce the growth in demand for care via integration and prevention;  

 reduce unwarranted variation in performance; and  

 make better use of capital investment and existing assets. 

Payment reform 

4.3. The tariff has not yet been finalised.  

4.4. The consultation proposes that the 2020/21 tariff cost uplift factor would be set at 
2.5% and the tariff efficiency factor at 1.1%.  

Financial framework for providers and CCGs 

4.5. Financial improvement trajectories have been issues that establish the level of 
financial performance required of CCGs and NHS providers between 2020/21 and 
2023/24 

4.6. Access to the Financial Recovery Fund (FRF), capital and revenue funds allocated to 
systems, the suspension of some sanctions for providers, and the process for writing 
off historic debts incurred through interim revenue support pre-2019/20, will be 
dependent upon agreement with NHS England and NHS Improvement and delivery 
of those trajectories. 

Financial Recovery Fund  

4.7. For 2020/21, the Financial Recovery Fund (FRF) will be the sole source of financial 
support for NHS providers and CCGs that are otherwise unable to live within their 
means. 

4.8. Organisations’ entitlement to FRF will depend on full-year financial performance and, 
where they do not deliver financial trajectories, any FRF that has been paid but not 
earnt will be converted to DHSC financing 

Savings and efficiency expectations 

4.9. The tariff efficiency factor for 2020/21 is 1.1% (this is c£5m for the Trust). 

4.10. All trusts with a deficit control total will be expected to deliver additional efficiency of 
0.5% (c£2.2m for RCHT).  

4.11. The efficiency target proposed in the tariff would result in a savings requirement of 
£7.2m. However, the underlying financial position of the Trust will mean that the 
savings target will need to be significantly higher to meet the financial trajectory.    
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Financial trajectories 

4.12. The financial trajectory (target) is a £8.328m deficit. This means that if the Trust 
achieves an £8.328m deficit, it will receive FRF equal to it meaning that a breakeven 
position will be reported.  

 

5. Current financial planning assumptions 

5.1. Work continues to set a financial plan that would meet the financial trajectory as well 
as being deliverable and achieving operational priorities.  

5.2. The financial plan will be presented to the Trust Board for approval by 30 April 2020 
and will be built in the following stages: 

Underling Financial Position 

5.3. The Underlying Financial Position is effectively what the income and cost base would 
be on 1 April 2020 based on the current level of activity and costs, taking into account 
how some savings, costs and income are non-recurrent. This will follow the financial 
planning principles set out below: 

 Fully funded staffing establishment to safe staffing levels. This effectively means 
that the pay budget is based on all posts being filled. In reality, this does not 
happen and so pay underspends will occur and count towards savings each 
year.  

 The full-year-effect of investments approved in 2019-20 and earlier years will be 
funded following a check and challenge process.  

 Non-pay budgets are set on the amount spent in 2019-20 after a detailed review 
of the cost. 

Cost pressures 

5.4. Cost pressures will include: 

 Pay inflation 

 Incremental pay growth (such as individual pay awards and clinical excellence 
awards). 

 Non-pay inflation 

 Changes in the costs of Clinical Negligence Scheme for Trust premiums.  

Income changes 

5.5. This will include changes due to the tariff as well as activity related changes.  

Investments 

5.6. This will relate to investments that are deemed a priority in 2020-21 but which haven’t 
yet commenced.  

Triangulation with the LTP 

5.7. A reconciliation with the LTP will be provided in the financial plan.  
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Agency spend 

5.8. The agency spend was budgeted to be £12m in 2019-20. The forecast for the year is 
£22m. 

5.9. The People and OD plans are based on a 50% reduction in agency spend by April 
2020. This would bring agency spend down to £12m per year which, whilst £2.7m 
higher than the NHSE/I issued “ceiling”, this would still be a significant reduction year 
on year. 

5.10. At this stage it is therefore proposed that the agency budget remains at £12m in 
2020-21.  

 

6. Activity and Capacity triangulation  

6.1. As usual, a detailed activity and capacity planning exercise is being undertaken to 
review the Trust’s ability to deliver the agreed activity levels set out in the core 
contracts. This needs to be done regardless of the nature of contracts so the Trust 
understands what levels of activity it is planning to deliver, what this will cost and 
what this will deliver in terms of impact in other areas (such as waiting lists). 

6.2. The activity and capacity work takes into account staffing capacity, physical capacity 
and current productivity levels and focuses mainly on: 

 Theatre / operating capacity; 

 Bed capacity; and 

 Outpatient capacity 

6.3. It also separately considers endoscopy, urology and cardiology activity and capacity. 

6.4. The findings from this work will be used to inform the level of productivity required to 
deliver activity through substantive staff, through overtime, or how much outsourcing 
may be required.  

6.5. The final values associated with each will depend on the assumptions in relation to 
demographic growth and performance targets.  

  

7. Capital programme update 

7.1. The process for setting the Capital Programme is underway and informed by the 
priorities of capital sub-group below, which are each informed by the care group 
plans. 

 Estates Board 

 Medical Equipment Board 

 E-Health Programme Board 

 Building Brilliance Board 

7.2. The programme will be subject to a series of check and challenge meetings, and by 
reviewing the Trust’s risks to ensure that the highest priority investments are funded.  

7.3. The pressure on the capital programme is increasing year on year, and this has been 
reflected in the need to make a bid for emergency capital in the past 18 months. 
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7.4. The Trust has one of the highest levels of backlog maintenance works in the NHS 
and this has resulted in the Trust being earmarked £450m for capital investment to 
address this through the Health Infrastructure Programme 2 (HIP2).  

7.5. The Trust’s Patient Administration System (PAS) is long due for replacement, and the 
security and storage of data, and development of digital systems is becoming 
increasingly important.   

7.6. Medical equipment continues to need significant investment, from basic equipment to 
replacement of high value equipment such as CT scanners. Due to the condition of 
the estate compared to current building regulations, the cost of installing replacement 
equipment can often by a similar cost to the actual equipment.  

7.7. Each of these means that the prioritisation of schemes in 2020-21 will be extremely 
challenging in 2020.  

7.8. The first draft of the Capital Programme will be presented to the Finance and 
Performance Committee in March.  

8. Conclusion 

8.1. Work will continue with Care Groups and Corporate teams to finalise business plans, 
using the outputs of these and the system operational plan to develop an 
organisational ‘2020/21 Annual Plan’, which will describe our key milestones and 
actions to deliver our Trust Strategy is 2020/21. 

8.2. The financial plan is work in progress and, although the savings target set within the 
tariff is c£7.2m, the Trust’s underlying financial position and level of non-recurrent 
savings means that the final savings target will be much greater.  

8.3. Work will continue with operational teams to review the cost pressures in the pre-
savings deficit to ensure that only absolutely necessary costs are included in the 
financial plan.  

8.4. The Trust will make its draft operational and financial plan submission on 5 March 
2020, which will be signed off by relevant Executive leads. 

 

9. Next steps 

9.1. Work will continue to determine the key planning parameters, including activity and 
performance, financial planning values including income and potential investment 
levels.  

9.2. Trust Board will receive the operational and financial plan for approval in April 2020.  
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Appendix 1: RCHT 2019-20 Quarter 3 Strategic Update 
Introduction 

 
Our strategy describes a number of things which we want to achieve over the next three years. In order to monitor how we are doing 
against delivering our strategy, Board will receive a quarterly report on our progress. 
 
The table below sets out the ambitions from the strategy, what the milestones are for 2019/20, and our progress in delivering these 
milestones.  

 

Brilliant Care 
 

Pledge 2019-2022 Strategy 2019-20 Milestone Status 
 

Q3 Progress Update What Has the 
Impact/Outcome Been? 

We provide 
care that is 
consistently 
safe and 
avoids harm 

Develop brilliant safety 
culture through: 

 Improved patient safety 
information 

 Developing staff 
knowledge and 
capability 

 Implementation of harm 
reduction programme, 
resulting in 50% 
reduction in avoidable 
harms 

Brilliant Care Strategy 
developed by Autumn 
2019 
 

Off Track Brilliant Care Week engagement took 
place in September, to inform our 
strategy. Draft being submitted to 
February Board. 

Outcome/impact of 
proposed strategy is that 
it is based on staff and 
patient feedback and 
was a successful 
engagement exercise  

Roll-out and embed Ward 
Accreditation across all 
areas 

Roll-out ward 
accreditation in 
Outpatient and 
Interventional areas in 
Quarter 4 

On Track Ward accreditation has now been 
launched in outpatients. 
 

Promotes safer care by 
sharing best practice 
between areas. 
 
 
 

Utilise technology to make 1. Digital systems plan On Track 1. Business cases being produced in Positive feedback of 
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Pledge 2019-2022 Strategy 2019-20 Milestone Status 
 

Q3 Progress Update What Has the 
Impact/Outcome Been? 

improvements in how we 
recognise and treat patients 
who are deteriorating, as 
well as improving how we 
record and share our 
nursing assessments 

agreed with system 
leads and regional teams 
Nov 19. 
2. Nervecentre HSLI 
funded modules 
implemented by Q4 
3. eNotes beta service 
scanning go live Sep 19 

line with the Long term plan 
submissions:- 

 Private Cloud Datacentre 

 O365 

 EPR 
2. Nervecentre assessments 
successfully deployed at early adopter 
site St Michaels 
3. Scanning of deceased patients 
continues.  Early adopter phase of 
eNotes under review, with plans for 
subsequent phases being developed 

Nervecentre 
assessments at early 
adopter site. 
 
eNotes additional effort 
on safety case and 
developing mandatory 
necessary to manage 
business change 
concerns. 

Further embedding Safety 
Huddles and SAFER 
across all inpatient areas 

Safety Huddles to be 
embedded and 
standardised across 
inpatient areas by 31st 
October 2019. 

On Track Safety Huddles now embedded and 
standardised. In order to provide 
assurance on the delivery of Safety 
Huddles as per Trust standard this will 
be monitored through the Matron 
KPIs.  The Matron KPIs are currently 
being approved by the Heads of 
Nursing, with a plan to be in place by 
31st March 2020.  
 

Safety huddles improve 
safety within inpatient 
areas, 

Once a month, there is an 
opportunity for non-clinical 
staff to spend time working 
in clinical areas. 

Scope approach in 
quarter 3, with the aim of 
starting scheme by 
quarter 4 

Off track We have been unable to progress this; 
however we have been focussed on the 
recruitment of Domiciliary Carers. As a 
result of reprioritising will look to 
undertake this work by  Q3 2020/21 

To date (with recruitment 
sessions still running) we 
have recruited over 40 
carers from our 
communities 

We are 
open and 
honest with 
people 
about their 
care 

Support our colleagues so 
they have the knowledge 
and capability to effectively 
manage incidents 

Roll-out programme of 
incident management 
training to Care Group 
staff. 
Include Safety within 
Being Brilliant 
Programme  

On Track Information about Datix and a positive 
reporting culture presented at Induction 
to every new starter. 
All ward managers / senior matrons 
being contacted throughout February 
with a view to holding drop in sessions 
within their areas and obtaining their 

Every new member of 
staff joining the Trust 
receives initial 
information on cultivating 
a positive reporting 
culture and the 
importance of managing 
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Pledge 2019-2022 Strategy 2019-20 Milestone Status 
 

Q3 Progress Update What Has the 
Impact/Outcome Been? 

feedback on the easiest way as 
possible to deliver training to our staff. 
E-learning package currently being 
built. 
Patient Safety Team attending the QI 
Ambassadors training at the end of 
February and are basing their QI 
project on Datix training for the 
organisation.   
Safety is included in the Being Brilliant 
Programme. 
 

incidents effectively. The 
impact of including safety 
in the Being Brilliant 
Programme is 
encouraging the direct 
link between our role and 
the safety of our patients.  

Create Duty of Candour 
champions 

Duty of Candour 
champions in place in all 
areas 

On Track 22 Champions in place Trustwide and 
we are currently recruiting 2nd cohort of 
champions. The next cohort days were 
cancelled due to OPEL 4 status and will 
be rescheduled. 

Outcome is that there is 
a Champion in  a number 
of clinical areas that staff 
are able to approach and 
ask advice 
 
 

We listen 
and learn 
from 
patients, 
their families 
and carers 
and treat 
them with 
compassion 
and respect 

Refresh our Patient 
Involvement and 
Engagement Strategy 

To be included within the 
Brilliant Care Strategy 

Complete This has been incorporated within our 
Brilliant Care Strategy. 

Outcome is that patient 
engagement is a core 
part of the Brilliant Care 
Strategy ensuring a 
focus on this and once 
implemented, a positive 
impact for our patients  
 

Improve patient 
involvement in specialities 

Establish Patient and 
Public Members group.  
 

On Track Discussions have been held with the 
Patient Experience team to map all pre-
existing sources of patient feedback/ 
engagement to ensure we optimise the 
extent which patient feedback forms 
our plans. We are a pilot site for the 
next stage of the Ask Cornwall 

Strong pre-existing 
patient experience 
workstreams but further 
work required to embed 
patient engagement as 
part of strategy setting, 
business 



14 
 

Pledge 2019-2022 Strategy 2019-20 Milestone Status 
 

Q3 Progress Update What Has the 
Impact/Outcome Been? 

Healthwatch work development. 
However the development of a patient 
and public members group is currently 
at risk for Q4. 

Strengthen our processes 
around responding to 
complaints in a timely 
manner 

95% of complaints 
responded to within 30 
days by end of quarter 2 

Off Track Aug – 72% 
Sept – 80% 
Oct – 74% 
Nov – 80% 
Dec - 69% 
Jan – 80% 
Weekly reports continue to be sent to 
all Care Groups to highlight priority 
areas. 
Two Care Groups are currently drafting 
implementation plans to meet trajectory 
by April 2020.  
Complaints Manager meeting with 
these Care Groups on a weekly basis.  
Breech analysis performed monthly and 
reflective session undertaken with case 
handlers with regards to learning 
around timely follow up and escalation. 

Impact once achieved is 
a more timely and 
responsive service and 
therefore, an improved 
complainant experience  

We provide 
clinically 
effective 
care, which 
minimises 
delay and 
the amount 
of time 
people have 
to spend in 
our care 

90% of our patients receive 
their planned care within 18 
weeks of referral (as per 
operational plan). 

By October 2019, 
achieve 90% RTT 

Off Track In Quarter 3, we have not remained on 
track to achieve this, with the 
percentage of incomplete referral to 
treatment (RTT) pathways within 18 
weeks at 85.3% for December against 
a trajectory of 90%. However, this is in 
part due to a focus on our longest 
waiting pathways. To facilitate 
recovery, we are protecting our surgical 
bed base and aiming to improve theatre 
productivity.  All patients over 18 weeks 
are reviewed routinely on a weekly 

Whilst the waiting list has 
increased by 6.3% 
between Q2 and Q3, the 
number of 18 week 
breaches has increased 
by 357 (10.3%) between 
end of Q2 and Q3. 
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Pledge 2019-2022 Strategy 2019-20 Milestone Status 
 

Q3 Progress Update What Has the 
Impact/Outcome Been? 

basis. Weekly meetings occur to 
expedite these patients. 

No patients waiting over 52 
weeks for their planned 
care (as per operational 
plan) 

Achieve 0 patients 
waiting over 52 weeks 
throughout the year 

Off Track The major improvement achieved on 
this indicator during 2018/19 has been 
sustained, however we had 7 breaches 
in Q3, with 4 in December against a 
trajectory of zero, all 4 were missed or 
delayed referrals across four different 
specialties. Whilst this milestone is off 
track, it should be noted that this still 
represents a significant improvement 
against this metric (in Q3 2018/19 there 
were 277 breaches).The Trust is 
monitoring on a daily basis those 
patients who are over 40 weeks, in 
order to ensure long-waiting patients 
are prioritised in clinical priority order, 
which will help mitigate and minimise 
52 week breaches. Daily updates are 
provided to the Director of Operations. 

4 patients in December 
waited longer than 52 
weeks for their planned 
care. These pathways 
remain a key focus of the 
weekly Exec-led RTT & 
Access meeting. 
 
 

Achieve system 
performance against the 
emergency 4 hour access 
standard (as per 
operational plan) 

Achieve 95% system 
performance against the 
emergency 4 hour 
access standard in Q1, 
92% in Q2 and Q3, and 
90% in Q4 

Off Track System performance was 87.57% in 
Q3, below the 92% target, with 
continued challenging patient flow and 
ED crowding throughout December 
(87.96%). Quicker escalation policies 
and a Trust-wide impetus to de-
escalate continues to be in place. 
Internal and system wide actions aimed 
at improving patient flow continue, 
including additional internal 
transformation support. 

The opening of the 
expanded SDEC facility 
is expected to support 
improvement and a 
weekly Trust-wide 
operational meeting is 
being held by the 
Director of Operations to 
improve grip and rigour 
of ED performance 
management and 
oversee all relevant 
actions. 

Achieve cancer standards Quarterly achievement of Off Track Whilst too early to report a finalised Cancer patients are 
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Pledge 2019-2022 Strategy 2019-20 Milestone Status 
 

Q3 Progress Update What Has the 
Impact/Outcome Been? 

(as per operational plan) all standards in 19/20; 
with the exception of 
2ww and 2ww breast 
during Q1, and 62 day 
standard in Q1. 

position for Q3 for cancer standards, 
initial results indicate cancer standards 
will be met throughout Q3 for all 
measures bar 62 day treatment from 
screening referral. There is a 
considerable focus on improvement 
actions to ensure the cancer pathway 
standards are maintained via weekly 
action boards, which is being led by the 
Director of Operations, and a well 
established weekly cancer operational 
board to drive pathways forward 
sustainably. For 62 day patients, this 
includes detailed patient level actions 
and escalation processes. 

being seen and treated 
within national standards 
(bar 62 day treatment 
from screening), 
resulting in reduced 
waiting times and quicker 
access to treatment. 
 

Continue to improve 
performance for diagnostic 
waiting times (as per 
operational plan) 

Deliver 99% from Q2 
onwards 

Off Track Recovery trajectory was on track in Q1, 
however this was identified at risk and 
subsequently failed to achieve target in 
Q2, and continued to fail for Q3. 
Throughout Q2 and Q3, Clinical 
Imaging has experienced a sustained 
growth in demand, as has Cardiac CT, 
a rise in complex reporting 
requirements, and carried vacancies. 
The Trust continues to experience 
ongoing issues purchasing MRI 
replacement parts with mobile vans in 
place to support current MRI activity. 
CT backlog has been significantly 
reduced, and equipment has been 
procured for CT replacements. The 
Trust is currently progressing the 
recruitment and training of the 
radiographer workforce to recruitment 

Insufficient Consultant 
Radiologist and 
Reporting Radiographer 
reporting capacity for the 
demand growth could 
lead to potentially 
delayed diagnosis and 
therefore delayed 
treatment. Specialties 
continue to monitor and 
harm review potential 
retrospective and 
prospective harms. 
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Pledge 2019-2022 Strategy 2019-20 Milestone Status 
 

Q3 Progress Update What Has the 
Impact/Outcome Been? 

into vacant posts. 

Develop clinical service 
strategies (CSS) 

Process for CSS 
developed. 
10 specialties undertake 
strategies.  

On Track Service strategy process has been 
developed. Service strategies have 
been completed in 5 areas, and 
underway in 3 others. 

Service level plans in 
place to support delivery 
of our Trust Strategy. 

Development of the St. 
Michael’s Hospital site as a 
centre of elective 
orthopaedic excellence 

Site strategy for SMH 
developed. 
 

On Track A clinical site strategy is currently being 
developed, which will incorporate SMH. 

There will be a site 
strategy in place for all of 
our hospital sites, which 
will be developed upon 
Clinical service needs. 

Development of a service 
model in cardiology which 
would ultimately deliver 
One Cardiology Service 

Programme for 
implementing One 
Cardiology Service 
developed, and short-
term actions 
implemented 

On Track A ‘One Cardiology Service’ Programme 
Board has started, which will oversee 
the development and implementation of 
this programme. 

Development of 
improved cardiology 
services for Cornwall 
patients. 

Explore opportunities to 
expand day case activity at 
West Cornwall Hospital 

Site strategy for WCH 
developed. 
Maximise proportion of 
day case undertaken at 
WCH 

On Track A clinical site strategy is currently being 
developed, which will incorporate WCH 
and Day Case opportunities 

There will be a site 
strategy in place for all of 
our hospital sites, which 
will be developed upon 
Clinical service needs. 

We work 
with our 
health and 
care system 
to improve 
the health of 
our 
community 

Work with Cornwall and 
Isles of Scilly Health and 
Care partnership to ensure 
that patient care is 
optimised across the 
system, focussing upon the 
key areas of Planned Care 
and Urgent and Emergency 
Care 

System Long Term Plan 
developed 

On Track A system Long Term Plan has been 
developed, and submitted to NHSE/I for 
approval. 

Long term plan for CIOS 
which sets out how 
health and care partners 
will work together to 
improve health for our 
citizens. 

Engage in the Peninsula 
Clinical Service Strategy 
work 

Programme of work 
developed, with clear 
benefits for Cornwall 

On Track RCHT and the STP are both engaged 
in this work, with Boards receiving 
regular updates. 

Joint review of clinical 
pathways between 
Cornwall and Devon 
STPs. 
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Pledge 2019-2022 Strategy 2019-20 Milestone Status 
 

Q3 Progress Update What Has the 
Impact/Outcome Been? 

Develop our partnerships 
with our regional Acute 
Trusts 

Formalise partnership 
arrangements with 
University Hospitals of 
Plymouth 

On Track Initial meeting between Medical 
Director and Director of Operations 
held in August 19. Joint Exec 
Partnership meeting between RCHT 
and UHP to be arranged, with aim to 
formalise partnership approach, 
however date for this has not yet been 
set. 

A formal partnership 
approach will help to 
strengthen partnership 
and network working 
between the two Trusts, 
with benefit to patient 
pathways 

We provide 
an 
environment 
that is clean, 
safe and 
welcoming 

Develop a Building 
Brilliance Estate Strategy 

Building Brilliance Estate 
Strategy developed 

On Track The first element of the estates strategy 
is complete – the “where are we now” 
section.  The next two sections will 
commence when the clinical strategy 
has been concluded. 

Development of a 
clinically-led estate 
strategy. 

Relocation of our MRI and 
Cancer services to their 
new facilities by 2020/21 

OBC developed and 
submitted to board by 
beginning of Q3. 
FBC developed and 
approved by Board by 
Q4. 

On Track SOC approved by NHSI and the 
Department of Health. The OBC has 
been approved by Trust Board and will 
be submitted to NHSI imminently. The 
FBC is now being progressed 
concurrently with NHSI and Department 
of Health approval of OBC. 

Development of new 
facilities for our patients 
remains on track. 

Develop a long-term plan 
for the creation of a new 
hospital for women and 
children. 

SOC approved at board 
by Q4 and submitted to 
NHSi for approval 
 

On Track The detailed list of options for the 
project have been created and a SOC 
workshop was held on the 19th 
November 2019 and SOC document is 
being prepared for the Trust Board.  
NHSI have approved the wave 4b bid 
document as the SOC and are now 
expecting the OBC; however, to ensure 
the internal processes are complied 
with the team are submitting the SOC 
for this project. 

Development of new 
facilities for our patients 
remains on track. 

Capital developments at 
West Cornwall Hospital and 
St Michael’s Hospital 

SOC approval at board 
by Q3 

Off Track Design team has been appointed and 
work on SOC is underway.  Awaiting 
outputs of clinical site strategy in order 

Delay in developing the 
SOC will result in overall 
delay to the programme. 
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Pledge 2019-2022 Strategy 2019-20 Milestone Status 
 

Q3 Progress Update What Has the 
Impact/Outcome Been? 

to inform strategic case.  This project 
will need senior managers input to 
ensure it maintains progress. 

 

Brilliant People 
 

Pledge 2019-2022 Strategy 2019/20 Milestone Status Q3 Progress Update What Has the 
Impact/Outcome 

Been? 
We provide 
great 
leadership 
and support 
to help 
colleagues be 
the best they 
can be 

Increase the leadership 
and management capacity 
and capability within the 
organisation 

Roll-out of leadership 
passport within quarter 4 

On Track Refreshed session of the Leadership 
and Management Passport have been 
running since December 2019 

It is too early to say, 
however our staff survey 
indicators for how it feels 
to be managed here 
have all improved in 
2019 staff survey 

Being Brilliant leadership 
development programme, 
which will develop our first 
100 leaders commencing 
in May 2019 and then our 
next 1,000 leaders by the 
end of 2019. 

Being Brilliant leadership 
programme launched, 
with 1000 of our 
colleagues going through 
the programme 

On Track Uptake of the next 1000 modules has 
been at approximately 43% on 
average. We are about to run module 3 
Brilliant People and we expect to run 
additional ‘catch up’ sessions in Q1 of 
2020/2021. We are working with the 
Chartered Management Institute to gain 
certification for the Being Brilliant which 
will increase engagement 

We have engaged with 
Exec Board and it would 
appear that accreditation 
will assist compliance – 
we have engaged with 
the CMI to do this. 
Leadership and 
management responses 
in the 2019 staff survey 
have all improved 

Reviewing and updating 
all of our People and OD 
Policies and Procedures, 
ensuring these are fit for 
purpose and support us in 
delivering Brilliant Care 

Brilliant People strategy 
developed 
 
Policy review schedule in 
place 

On Track 
 
 
Complete 

All People policies have been reviewed. 
The Brilliant People Strategy has been 
to the People and Organisational 
development Committee in draft and 
has been socialised with the Care 
Groups. 

We are continuing to 
manage the formal 
people processes within 
good timeframes. We 
now need to focus on 
how we manage these 
processes. 
The People Strategy has 
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been informed by Care 
Group and Staff side 
input 

We create a 
safe 
environment 
so colleagues 
feel 
supported to 
speak up 

Hold further Roadshows 
with our colleagues 

Further roadshows 
delivered, linked with 
new organisational 
strategy 

Complete Roadshows were undertaken as part of 
Brilliant Care week 

Continued staff 
engagement to ensure 
staff feel supported and 
able to speak up 

Create a full-time 
Freedom to Speak Up 
Guardian role and have 
Freedom to speak up 
Champions in all teams 

Appoint to full-time  
Freedom to Speak Up 
Guardian role 

Complete Full time guardian in place Gives staff an additional 
route from which they 
can raise concerns. 

We provide 
development 
to help 
colleagues 
learn and 
grow 

Through our Workforce 
Transformation Board, we 
will support Care Groups 
to develop workforce 
plans 

Workforce planning 
undertaken with care 
groups by quarter 4 

On Track We are working closely with Care 
Groups and Strategy Colleagues to 
facilitate the development of workforce 
plans that future proof our services. We 
will utilise the Leadership Exchange 
and Operational Board as a place to 
continue these conversations  

The Workforce Plan 
being prepared for the 
organisation aligns with 
the workforce element of 
the system Long Term 
Plan 

Develop roles such as 
Surgical Care 
Practitioners and Clinical 
Advanced Practitioners 

Number of new 
apprentices increased 
across the Trust 

On Track These roles, and other like it are pivotal 
in ensuring quality care by reducing our 
temporary staffing costs and ensuring 
patients are seen by the right person. 
We have nearly 200 apprenticeships in 
place and w we continue to support 
parts of the system in their  workforce 
plans 

We are continuing to 
utilise our Apprenticeship 
levy effectively 

Develop portfolio career 
opportunities working with 
our system partners using 
rotations, shared roles, 
secondments and 
integrating services and 
models of care wherever 
possible for both in and 
out of hospital care. 

Support development of 
a system People and OD 
plan by the end of Q4 

On Track System workforce and OD forums are 
established, with RCHT leadership and 
representation 

The people and OD 
Strategy will support 
portfolio careers and 
roles that cross 
organisational 
boundaries. 
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We provide 
an 
environment 
that supports 
colleague 
safety, health 
& wellbeing 

Expand our health and 
wellbeing offering 

Health and Wellbeing 
strategy to be part of the 
overarching Brilliant 
People strategy, which 
will be delivered in Q3 

Off Track Health and Wellbeing Strategy has 
been to People and OD Committee with 
a five pillar approach to holistic 
wellbeing offerings for our colleagues. 
During November & December the trust 
held 12 Mental Health Awareness 
courses line managers.  300 spaces 
were offered and a further 16 Mental 
health first aiders were trained in early 
December 2019. We are delayed with 
completion of the People and OD 
Strategy. We will complete this by Q4. 

This activity will be 
reflected in the People 
and OD Strategy to be 
completed by the end of 
Q4. 

Explore how we can 
utilise charitable funds to 
enhance the support and 
facilities available to our 
colleagues, including 
improving access to staff 
rooms for all of our 
colleagues and providing 
an improved food and 
drink offering in the 
evenings and weekends. 
This will also support the 
roll-out of Caring2Care 
initiative. 

Charity strategy 
developed by end of Q2 

Off Track Charity Strategy is being developed, 
with the strategy due to be submitted to 
March Board 

Clear strategy which 
describes our charity and 
fundraising ambitions. 

Review potential for 
Health and Wellbeing 
Centre 

To be incorporated into 
long term Charity 
strategy 

On Track The Health and Wellbeing Hub has 
been agreed and a Health and 
Wellbeing Hub Board has been 
established. 

The Health and 
Wellbeing Hub has 
received agreement and 
due process is underway 

We are true 
to our values 
and create a 
great place to 
work 

In order to assess how 
our colleagues are feeling, 
we will carry out monthly 
Pulse Checks, allowing 
teams to create and 
deliver meaningful and 

All Care Groups to have 
received pulse check by 
end of Q2 

On Track All care groups were pulse surveyed in 
2019/20. National Staff survey results 
are in and we are now working with 
care groups to better understand the 
scores and build action plans. We have 
designed a new pulse survey for Q4. 

Care Groups are clearer 
on their staff 
engagement issues and 
these will be monitored 
through performance 
review 
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measurable actions to 
improve engagement 

Develop a flexible working 
and flexible rostering 
programme 

Identify areas for early 
implementation, to trial 
and learn 

On Track The first phase of early implementers is 
almost complete with evaluation 
underway. Phase 2 sites have been 
identified. 
 

Indicators already show 
that there is a 3 hour 
improvement in testing 
some specimens in 
Microbiology and 
satisfaction at work and 
with manager is much 
improved 

Values and behaviours to 
be central part of 
recruitment process 

All posts Band 7 and 
above to be recruited 
through value based 
assessments by end of 
Q3 

On Track We are evaluating the use of the 
current VBR tools versus those others 
that are on the market. We will 
commence tests of change in VBR for 
all B7 and above by the end of Q3 
utilising what we currently have, with a 
view to expanding the tools by the end 
of Q4 

All senior posts will go 
through a values based 
assessment process. 

 

Brilliant Improvement 
 

Pledge 2019-2022 Strategy 2019/20 Milestone Status Q3 Progress Update What has the 
Impact/Outcome Been? 

We ensure 
that everyone 
has the 
capability and 
capacity to 
pursue quality 
improvements 
for our 
patients 

Embed a culture of 
quality improvement (QI) 
across the whole of 
RCHT 

QI Hub established 
 

Complete Complete – QI team consultation and 
recruitment completed in June 2019 

Ultimately, through the 
QI hub, the QI strategy is 
being delivered. By 
example, QI leads are 
assigned to each Care 
Group and corporate 
services and a QI 
programme is now 
established. Each Care 
Group and Service has 
both QI and CIP projects 
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under way which were 
not in place this time last 
year.  

Appoint an Associate 
Medical Director for 
Quality Improvement, to 
strengthen our clinical 
leadership around QI. 

Role appointed to Complete Complete – Richard Morse Appointed 
and commenced in role June 2019 

Richard Morse has been 
upskilling in QI since 
June and has now 
completed his QI 
coaching qualification. 
He is embedded in the 
QI hub and is leading on 
building greater clinical 
leadership for QI across 
the Trust. 

Build QI capability within 
our workforce, ensuring 
that every team has a QI 
Ambassador to champion 
and support QI in their 
area 

In-house QI training 
programme developed 

On Track First 80 QI ambassadors trained and 
the Being Brilliant Improvement module 
was delivered in August 2019 for the 
first 100 leaders. In house QI training 
being developed with AHSN for 
commencement January 2020.  Care 
Groups are now aware of who their QI 
ambassadors are so that they can 
make good use of the new QI capability 
in their teams. A new cohort of QI 
ambassadors were trained in January 
2020 and two more cohorts are booked 
for February and March 2020 which will 
train a further 60 colleagues to a high 
level in QI. Additionally, the QI hub has 
delivered bespoke QI training to 65 
colleagues, QI induction training to 
more than 750 colleagues and 
managers passport QI to 12 
colleagues.  

The outcome from the 
vast amount of training 
delivered this year has 
been a shift in the 
capability of the 
organisation to deliver QI 
and ultimately this will be 
reflected in the Trust’s 
“well led” rating where 
we hope to see that QI 
principles are evident in 
the way teams are 
leading improvements 
across the Trust. 

We use 
innovation and 
digital 

Implement our Digital 
Strategy 
 

1.Digital strategy 
developed 
2. Complete HSCN 

On Track 1. Complete - Part 1 and 2 of the Digital 
Strategy have now been approved by 
Trust Board 

Improved network 
performance at remote 
sites that have been 
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technology to 
improve the 
quality, 
experience 
and cost of 
our care 

 
 

rollout 
3.  Have a plan in place 
to deal with Windows 7 
end of support 

2. HSCN migration over 50% complete, 
with plans to complete by end June, 
however with small risk for a few sites 
that have been escalated within BT 
3. 85% of all devices have been 
upgraded from Windows 7 to Windows 
10.  The remaining devices are covered 
by extended support. 

migrated 
 
Win 10 devices fully 
supported, mitigation still 
needed for Winpath in 
pathology 

Include patients in 
innovation developments 
and quality improvement 
projects. 

Support the 
development of the 
Healthwatch Virtual 
Citizen Panel, to enable 
us to involve the public 
and patients in our 
quality improvement 
projects. 

On Track We are a pilot site for the next stage of 
the Ask Cornwall Healthwatch work 
development. Updates are provided to 
the Brilliant Improvement Board. 

Improved involvement of 
patients and public on 
our quality improvement 
projects 

We are 
growing the 
Trust’s 
national 
reputation for 
excellence in 
research and 
development 

Develop and implement 
our Research, 
Development and 
Innovation Strategy, 
which will describe how 
we grow the amount of 
research we undertake, 
and reduce the amount of 
time it takes to translate 
research outcomes into 
clinical practice. 

RD&I strategy developed On Track RD&I strategy is currently being 
developed, and due to go to Trust 
Board for approval in Q4. 

Clear strategy which sets 
out how RD&I will 
support delivery of our 
Trust Strategy over the 
next 5 years. 

We make 
good use of 
the resources 
that are 
available to us 

Embed a quality 
improvement approach to 
our financial challenge 

Financial efficiency 
programme to be part of 
Quality Improvement 
programme 

On Track New QCIP plans are being developed, 
and form part of the overall business 
planning workshops with Care Groups.   

This approach will 
ensure that QCIP plans 
are fully integrated in to 
the business plans and 
support the delivery of 
quality within the Care 
Groups rather than being 
planned for separately. 

Engage in the Engage in all applicable On Track We have actively engaged in all Outcomes from all 
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opportunities to improve 
care and efficiency 
through the national 
GIRFT (Getting It Right 
First Time), NHS 
RightCare schemes, in 
addition to utilising Model 
Hospital 

GIRFT and NHS 
RightCare programmes 
in 2019/20. 
 

programmes programmes are used to 
help identify how 
services can be 
improved. 

We celebrate 
achievement 
and will create 
a culture that 
enables 
continuous 
improvement 

Improve recognition and 
promotion of 
achievements, internally 
and nationally 

1. Appoint to staff 
engagement 
manager post. 

2. Brilliant People 
Festival to celebrate 
achievements. 

3. Reward and 
recognition to be 
included in Brilliant 
People Strategy 

On Track 1. Post appointed to 
2. Brilliant People festival took place in 

October, and next festival planned 
for July 2020. 

3. Brilliant People Strategy under 
development 

Positive feedback from 
staff regarding the 
festival. 

Hold a number of ‘Open 
Days’ where people can 
visit our hospitals, find 
out about what is going 
on and importantly, get 
involved in supporting us 
to deliver Brilliant Care. 

1. Brilliant People 
festival to be 
extended to family 
and friends 

2. Annual General 
Meeting to become 
an interactive 
showcase of RCHT 

On Track 1. Festival in October was attended by 
staff family and friends. 

2. AGM held in September, and further 
planning underway for 2020 AGM. 

 

Increase involvement 
and understanding from 
the public.  
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Appendix 2: Strategy Map 

 
 

Incorporating: Incorporating: Incorporating:

Safety Workforce RCHT approach to Quality improvement

Quality Organisational Development

Patient Experince and Engagement Health and Wellbeing

Clinical Strategy March 2020 Charity Strategy March 2020 RD&I Strategy March 2020

Clinical Services Strategies Ongoing Programme Clinical Site Strategy March 2020

Innovation Strategy April 2020
Building Brilliant Estate Summer 2020

Safeguarding Strategy June 2019 Safe and Healthy Strategy March 2019 Digital Strategy July 2019

End of Life Care August 2019 Nursing, Midwifery & AHP Strategy 2018 Procurement Strategy March 2018

Risk Management Strategy June 2018

STRATEGY MAP

RCHT 2019 - 2022 Trust Strategy

Due March 2020 Due March 2020 Approved November 2019

Currently under development:

Brilliant Care Strategy Brilliant People Strategy Brilliant Improvement Strategy

Strategies already in place and aligned to Trust Strategy


