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Data Protection Act 2018 (UK General Data Protection Regulation — GDPR)
Legislation.

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and
sensitive data. The legal basis for processing must be identified and documented before
the processing begins. In many cases we may need consent; this must be explicit,
informed, and documented. We cannot rely on opt out, it must be opt in.

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is
applicable to all staff; this includes those working as contractors and providers of services.

For more information about your obligations under the Data Protection Act 2018 and UK
General Data Protection Regulations 2016/679 please see the Information Use Framework
Policy or contact the Information Governance Team.

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net
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Executive Statement

The Royal Cornwall Hospital NHS Trust (RCHT) is committed to delivering effective
clinical audits in all the clinical services it provides. The Trust sees clinical audit as an
integral part of its arrangements for developing and maintaining high quality patient-
centered services.

This strategy sets out how RCHT will deliver a sustainable, effective, and patient-centred
clinical audit programme in line with HQIP (2020) guidance. It ensures alignment with
national requirements, Trust quality and safety priorities, and the needs of patients, staff,
and regulators.

When carried out in accordance with best practice standards, clinical audit:

e Provides assurance of compliance with clinical standards.

Identifies and minimises risk, waste and inefficiencies.

e Improves the quality of care and patient outcomes.

e Focus on areas of highest risk, volume, and patient importance.

e Build staff capability and ensure adequate resources to deliver meaningful audit.

e Ensure audit activity translates into measurable improvement, monitored and reported
through re-audit cycles.

e Embed clinical audit as part of a wider culture of continuous quality improvement across
RCHT.

The Trust is committed to ensuring that clinical audit delivers these benefits and has
adopted a policy on the governance and practice of clinical audit which applies to all staff:
Clinical Audit and NICE Guidance Policy.

Achieving the objectives set out in this strategy will ensure that the Trust policy is
implemented and effective, resulting in sustained improvements to the quality of care
provided to patients.
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1. Organisational Context

It is important that clinical audit is not seen as an isolated quality improvement activity.
It functions best as part of a planned programme of quality improvement. It is a set of
tools which teams and services within the Trust can use to monitor and improve the
quality of care that is provided to our patients, service users, carers and their families.

It also contributes towards the wider Trust quality, safety, assurance and governance
frameworks that are in place.

Clinical audit contributes towards the delivery of Royal Cornwall Hospital NHS Trust’s
corporate objectives in relation to:

¢ Quality Assurance and Improvement - the combination of structures and
processes at and below Board Level to lead on Trust-wide quality performance
including ensuring required standards are achieved; investigating and taking
action on sub-standard performance; planning and driving continuous
improvement; identifying, sharing and ensuring delivery of best-practice; and
identifying and managing risks to quality of care. In particular, the clinical audit
programme is driven by national audits, with processes for initiating additional
audits as a result of identification of local risks, ensuring robust action plans are in
place to address quality performance issues, and that the quality of information is
robust.

¢ Clinical Governance - the framework through which NHS organisations are
accountable for continually improving the quality of their services and safeguarding
high standards of care by creating an environment in which excellence in clinical
care will flourish.

¢ Reporting Cycle
Quarterly reporting to:

> Quality Assurance Committee (QAC) — for assurance on quality,
safety, and audit themes.

» Audit, Risk and Assurance Committee (ARAC) — for assurance
that audit processes support organisational risk management.

» Board — via summary assurance reports.

e Corporate Assurance - this clinical audit strategy outlines the process by which
the Trust Board will be assured that effective clinical audits are conducted to drive
and measure quality of clinical care. Information on the provision and quality of
services derived from clinical audit will inform the Board Assurance Framework
and provide evidence for registration requirements of the Care Quality
Commission and other external assessors. This clinical audit strategy will also
contribute to meeting commissioners’ requirements, including NICE clinical
guidelines and Quality Standards (including meeting the statutory and mandatory
requirements for clinical audit set out in the Clinical Audit Policy).
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e Complaints and other forms of Patient Feedback — themes from this feedback
can be used to propose topics for clinical audit. For example, if local complaints or
surveys illustrate specific, persistent and/or local concerns, then the clinical audit
programme can be designed to include the monitoring of standards related to
those concerns.

e Patient and Public Involvement - (i.e. how organisations respond to the ‘Duty to
Involve’ set out in Section 242 of the NHS Act 2006). The Trust is committed to
involving patients, carers and the public in service development and in the
formation and consideration of proposals for improvement.

Effective engagement with the public will help ensure that services focus on the
needs of patients and their priorities. Clinical audit supports involvement and
engagement by facilitating patient feedback and action plans to implement
changes for quality improvement. Furthermore, clinical audit can involve patients,
carers and the public in all elements of clinical audit, including priority setting,
methods of engagement, sharing of results and plans for sustainable
improvement.

¢ Research and Development: Clinical audit assesses compliance of clinical care
against evidence-based standards set by research. Research and development
therefore underpins clinical audit and by completing the clinical audit cycle,
services not only evidence compliance with standards, but they can also
potentially generate further ideas for research.

e Consultant Appraisal and Revalidation: Participation in clinical audit enables
clinicians to appraise their work and demonstrate compliance with their
professional codes of conduct.

2. Scope

This strategy is targeted at all the clinicians and staff within the Royal Cornwall
Hospital NHS Trust who have responsibility for overseeing the direction and
development of clinical audit.

This includes:

e The Trust Board — the Board is responsible for ensuring that the Trust
consistently follows the principles of good governance applicable to NHS
organisations. This includes the development of systems and processes for
governance and risk management which is supported by this strategy.

e Chief Executive - the Chief Executive is the Accountable Officer of the Trust and
as such has overall accountability and responsibility for ensuring it meets its
statutory and legal requirements and adheres to guidance issued by the
Department of Health in respect of governance issues.

e Chief Operating Officer — The Chief Operating Officer has accountability for
governance and risk management across the Trust and for working in
collaboration with Associate Director for Clinical Governance_to ensure the Board
and relevant committees receive appropriate assurance with regard to the
implementation of this strategy.
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The Clinical Director for Safety, Quality and Clinical Effectiveness and the
Associate Director for Clinical Governance - Hold responsibility for the
monitoring and reporting on the Trust clinical audit programme, ensuring that the
requirement to provide assurance on compliance/ implementation of national,
regional and local standards of practice is met. This includes audit of the
implementation of NICE guidance and quality standards. The wider team members
will work with representatives of the care groups to prioritise audit activity which
reflects the objectives of the organisation and provide support to ensure a
programme of clinical audit and effectiveness activities is undertaken.

Governance Leads - Clinical Audit and Governance Leads are responsible for
promoting and monitoring clinical audit activity within their area of responsibility,
ensuring that evidence of changes in practice, where required, is available.

All Clinicians and Health Care Professionals - All clinicians and health care
professionals are responsible for providing effective care and treatment, which is
supported through active participation in clinical and care audit and the
implementation of improved practice as a result of learning.

All members of Trust staff should be aware of the strategy as its implementation will
have an impact on the way they undertake their duties and on the support the Clinical
Effectiveness Team can provide in everyday clinical audit activities.

3. Definition of Clinical Audit

Clinical audit is a quality improvement cycle that involves measurement of the
effectiveness of healthcare against agreed and proven standards for high quality and
taking action to bring practice in line with these standards so as to improve the quality
of care and health outcomes (Source: New Principles of Best Practice in Clinical
Audit, HQIP, Jan 2011).

It is a continuous cycle of:

Deciding which topics to audit - based on the Trust Priorities, assurance
requirements and as part of improvement plans.

Measuring care delivered against standards — collecting data, analysing
and measuring performance.

Acting on the findings — making improvements and changes, evidenced
through action plans, presentations and implementing change.

Sustaining improvements, including re-audit where necessary, based on
the priorities of the Trust and assurance needs.
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Clinical audit is often shown as a ‘cycle’ which is illustrated in Figure 1
below:

Preparation and Planning & Measuring Performance

(including for repeated cycles)

Sustaining Improvement

or repeated cycles)

\ Implementing change

(inctuding

4. Strategic Aim

The aim of this strategy is to ensure that there is clarity and consistency over the use
of clinical audit as a process to embed clinical and care quality at all levels within the
Royal Cornwall Hospital NHS Trust over the next three years. It aligns with the Trust
Strategy 2022-2032, strategic goal 2. Safe, High-Quality Care: We will provide safe,
high-quality care, refining our model of care to be person-centred and as close to
home as possible.

Our Strateqgy | Royal Cornwall Hospitals NHS Trust

It will deliver demonstrable improvements in patient care through the development
and measurement of evidence-based practice.

5. Objectives

The following key objectives for Royal Cornwall Hospital NHS Trust for 2025-28 have
been identified:

1. The Trust has a robust and prioritised clinical audit programme which balances
national and local interests and priorities.

2. The Trust is fully compliant with the requirements of the National Clinical Audit.

3. There is a uniform approach across the organisation and care groups to clinical
audit activity.

4. Staff have the necessary sKkills, training, support and time to participate in clinical
audit.

5. Clinical audit contributes to improvements in patient care.

6. Quarterly reports are provided to the Quality Assurance Committee (QAC) about
the status of audits.

Clinical Audit Strategy V1.0
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7. Outcomes from clinical audits are readily available for staff to promote the
sharing of best practice and the avoidance of duplication via the AMaT system.

8. Clear and precise systems and procedures to support clinical audit activity,
including effective management and reporting of NICE Guidelines and Quality
Standards are developed and in place.

9. The skills and experience of the Clinical Effectiveness Team are maximised to
provide the required support to colleagues to contribute towards wider quality
improvement activity.

10. Align audit outcomes with wider QI initiatives, patient safety work, and regulatory
compliance.

6. Alignment to Existing Corporate / Strategic Risks

The Clinical Audit Strategy aligns with the Royal Cornwall Hospital NHS Trust Risk
Assessment and Management Strategy and Policy V10.0 - Risk Assessment and
Management Strategy and Policy

The purpose of the Risk Assessment and Management Strategy and Policy is to:

« Provide a framework which supports the development of an organisational culture
whereby risk management is an integral part of providing healthcare and day to
day decision-making.

e Support the delivery of safe, caring, effective and sustainable health care provision
for patients, visitors, and staff.

o Comply with legal statutory requirements and comply with the requirements of
external regulators and other relevant bodies.

o Corporate Risk BAF 1. Failure to provide safe and quality care to patients:
« Risk control or mitigation — B. Clinical Audit Plan in place.

The Clinical Audit Strategy aligns with the Royal Cornwall Hospital NHS Trust
Strategy 2022 — 2032 Royal Cornwall Hospitals NHS Trust Strategy 2022-2032

o Objective — Safe, High Quality Care.
‘We will provide clinically effective care’.
o Objective — Journey of Improvement.

‘We will grow our culture of quality improvement to enhance the quality and
efficiency of our care, and support innovation’.

Clinical Audit Strategy V1.0
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7. Operational Action Plan

7.1. Position of Clinical Audit within the Trust’s Governance
Framework

7.2.

Clinical audit is a core component of the Trust’s quality governance

arrangements and provides assurance on the effectiveness, safety, and
experience of clinical care. The clinical audit function is embedded within the

Operational Governance Framework, ensuring that audit activity is
systematically planned, delivered, monitored, and escalated.

Lines of Assurance

Clinical audit provides:

First Line Assurance — Through directorate/governance structures, where
audits are planned, delivered, reviewed, and actions monitored within local

governance meetings.

Second Line Assurance — Via the Business and Governance meetings,
Quality Governance, and Divisional Triumvirates who oversee compliance,

methodology, and thematic learning.

Third Line Assurance — Through internal audit, ARAC, external auditors, and

national bodies (HQIP, NHSE).

7.3. Governance Flow

1.

Directorate/Service Governance Meetings

= Approval of local audit plans.

= Monitoring completion of audit cycles.

= Qversight of action plan implementation.

= |dentification and escalation of risks.

Care Group / Divisional Performance Boards

= Review audit performance and compliance.

= Thematic analysis across services.

= Escalation of significant clinical risks or repeated audit failures.
Clinical Effectiveness Group

= Oversight of the Trust Clinical Audit Programme.

= Monitoring national audit participation and outputs.

= Ensuring learning is disseminated and embedded.

Clinical Audit Strategy V1.0
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4. Quality Assurance Committee (QAC)

= Receives quarterly clinical audit performance reports.

= Assures the Board on quality risks identified through audit.

5. Audit, Risk and Assurance Committee (ARAC)

= Receives assurance that clinical audit processes are robust and aligned

with statutory/mandatory requirements.

= Ensures clinical audit links to wider organisational risk.

7.4. Escalation

Where clinical audit identifies unacceptable clinical variation, serious safety
concerns, or recurrent non-compliance, issues will be escalated through:

= Care Group/ Divisional governance.

= QAC.

8. Operational Action Plan Grid

ARAC.

Executive-led risk review groups.

Objective Action Lead Expected Timescale
Outcome

1.The Trust has | a) Care Group to Governance | Care groups are |V

a robust and identify priority Leads. supported in September

pr_lo_rltlsed _ areas for audit and Supported by developing an yearly.

clinical audit to compile and the Clinical annual

programme agree annual plans. Effectiveness | Programme

which balances T

: eam.

national and

local interests

and priorities.
b) Collation of Clinical Board can be v
Trust-wide and care | Effectiveness | assured that Quarterl

: y

group programmes | Team and national and local board
into annual clinical | Associate priorities are reports
audit programme Director for addressed and '
and submission to Clinical that audits are
Safety, Quality and | Governance | only undertaken

Improvement
Committee for
approval.

which are of
relevance
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Objective

Action

Lead

Expected
Outcome

Timescale

2.The Trust is a) Purpose and Clinical audit | Appropriate v
fully compliant value of leads / engagement in ongoing
with the participation Governance | national clinical
requirements of | considered by care | Leads audit
the National groups and demonstrated to
Clinical Audit incorporated into patients and
and Patient annual programme public through
Outcomes accordingly the Quality
Programme Account
b) Collation of all Clinical
national audit Effectiveness
activity, including Team
coverage, actions
for improvement
and reasons for
non-participation
c) National audit Audit Leads/ | Areas for v
outliers to be Clinical improvement are :
identified and Director for robustly ongoing
investigated with Safety, addressed
independent review | Quality and
and involvement, Clinical
and reported to Effectiveness
cQcC
3.Thereis a a) Continue to Clinical Care Groups are | v
uniform support care groups | Effectiveness | clear about the ongoing
approach across | in relation to Team process for
the organisation | registration, registering and
and Business monitoring and reporting their
Units to clinical | reporting audit projects.
audit activity. procedures for
clinical audit.
b) Undertake an Clinical Can demonstrate | v/
annual evaluation Effectiveness | effectiveness of ongoing
of clinical audit Manager clinical audit and
against the HQIP provide
guide ‘Clinical assurance to
Audit: A simple Board.
guide for NHS
Boards’ as per
internal audit
recommendation.
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Objective

Action

Lead

Expected
Outcome

Timescale

4. Staff have the | a) Clinical Clinical Care Groups v
necessary skills, | Effectiveness Team | Effectiveness | have access to ongoing
support and to continue to offer | Team training that

time to bespoke training to meets their

participate in Care Groups and specific needs.

clinical audit. specialties.

5.Quarterly a) Clinical audit Clinical Care groups v
reports are status reports to be | Effectiveness | have access to ongoing
provided to the | provided to care Team accurate and up

care groups and | groups on at least a to date

the Quality quarterly basis. information about
Assurance the status of their
Committee clinical audit

about the status activity (via

of audits. AMar).

6.0utcomes Contribute towards | Clinical Staff have v

from clinical adding accessible effectiveness | access to ongoing
audits are clinical audit results | Team information about

readily available | and reports to the previous audits

for staff to Trust Intranet. conducted within

promote the the Trust.

sharing of best

practice and the

avoidance of

duplication.
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9. Monitoring compliance and effectiveness

Information Detail of process and methodology for monitoring
Category compliance

Element to be Compliance with the Clinical Audit Policy

monitored

Lead Gemma Ball, Head of Clinical Effectiveness and Compliance
Adherence will be monitored as part of the audit process within

Tool governance processes, specifically the clinical effectiveness
group.

Frequency Quarterly to board via the clinical audit progress report

Reporting Clinical Audit Leads will act on directorate/governance

arrangements recommendations

Acting on

recommendations | Shared via business and governance forum as appropriate.
and Lead(s)

Change in practice
and lessons to be
shared

Lessons learned and step change will be communicated through
various learning and governance channels.

10. Updating and Review

10.1. The document is available on the document library. Significant updates will be
communicated via Trust wide email.

10.2. Implementation of the policy will be via Trust wide communication and supported
by appropriate training for the relevant members of staff.

11. Equality and Diversity

11.1. This document complies with the Royal Cornwall Hospitals NHS Trust service
Equality and Diversity statement which can be found in the Equality Diversity
And Inclusion Policy or the Equality and Diversity website.

11.2. Equality Impact Assessment

The Initial Equality Impact Assessment Screening Form is at Appendix 2.
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Appendix 1. Governance Information

Information Category

Detailed Information

Document Title:

Clinical Audit Strategy Royal Cornwall Hospital Trust
V1.0

This document replaces (exact
title of previous version):

New Document

Date Issued/Approved: December 2025
Date Valid From: December 2025
Date Valid To: December 2028
Author/Owner: Gemma Ball, Head of Clinical Effectiveness and

Compliance

Contact details:

rcht.clinicaleffectiveness@nhs.net

Brief summary of contents:

This document outlines the Clinical Audit Strategy for
RCHT.

Suggested Keywords: Clinical Audit.
RCHT: Yes

Target Audience: CFT: No
CIOS ICB: No

Executive Director responsible
for Policy:

Associate Director of Quality Governance

Approval route for consultation
and ratification:

Clinical Effectiveness Group

Manager confirming approval
processes:

Associate Director of Quality Governance

Name of Governance Lead
confirming consultation and
ratification:

Gemma Ball, Head of Clinical Effectiveness and
Compliance

Links to key external standards:

HQIP — Healthcare Quality Improvement Partnership

Related Documents:

New Principles for Best Practice in Clinical Audit.
HQIP. (2020).

NHS Standard Contract (2020/21).

CQC Fundamental Standards of Care.

Health Action (UK Government, 2009).
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Information Category Detailed Information

The National Health Service (Quality Accounts).
Regulations (UK Government, 2010).
Developing a clinical audit policy (HQIP, 2020).

Yes.
Training Need Identified: . o )
Via the Clinical Effectiveness Team.

Publication Location (refer to
Policy on Policies — Approvals Internet and Intranet
and Ratification):

Eglt(:;::ent Library Folder/Sub Clinical / Clinical Effectiveness

Version Control Table

Version Changes Made
Date Number Summary of Changes by
Gemma Ball,
01.12.2025 | V1.0 Initial issue Head of Clinical
Effectiveness and
Compliance

All or part of this document can be released under the Freedom of Information Act
2000.

All Policies, Strategies and Operating Procedures, including Business Plans, are
to be kept for the lifetime of the organisation plus 6 years.

This document is only valid on the day of printing.
Controlled Document.

This document has been created following the Royal Cornwall Hospitals NHS Trust The
Policy on Policies (Development and Management of Knowledge Procedural and Web
Documents Policy). It should not be altered in any way without the express permission of
the author or their Line Manager.
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Appendix 2. Equality Impact Assessment

Section 1: Equality Impact Assessment (EIA) Form

The EIA process allows the Trust to identify where a policy or service may have a negative
impact on an individual or particular group of people.

For guidance please refer to the Equality Impact Assessment Policy (available from the
document library) or contact the Equality, Diversity, and Inclusion Team
rcht.inclusion@nhs.net

Information Category Detailed Information

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

Clinical Audit Strategy Royal Cornwall Hospital
Trust V1.0

Department and Service Area: Clinical Effectiveness, General and Nursing

Is this a new or existing document? | New

Name of individual completing EIA
(Should be completed by an individual | Gemma Ball, Head of Clinical Effectiveness and
with a good understanding of the Compliance

Service/Policy):

Contact details: rcht.clinicaleffectiveness@nhs.net

Information Category Detailed Information

1. Policy Aim - Who is the | The aim of the Royal Cornwall Hospitals NHS Trust (RCHT)
Policy aimed at? Clinical Audit Strategy is to embed a systematic, Trust-wide
(The Policy is the approach to clinical audit that assures and improves the

quality, safety, and effectiveness of patient care. The
strategy supports continuous quality improvement,
strengthens clinical governance arrangements, and provides
assurance to the Trust Board, regulators, and stakeholders
that care delivered at RCHT meets required standards.

Strategy, Policy,
Proposal or Service
Change to be assessed)

This policy applies to all staff involved in the completion of
clinical audits at the Royal Cornwall Hospitals NHS Trust,
including:

» Medical staff.

» Nursing and midwifery staff.
= Clinical Directors.

» Clinical Audit teams.

Clinical Audit Strategy V1.0
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Information Category

Detailed Information

2. Policy Objectives

1. Ensure clinical practice across RCHT is measured
against evidence-based national and local standards.

2. Improve patient safety, experience, and outcomes
through audit-led service improvement.

3. Embed clinical audit as a core component of the
Trust’s clinical governance framework.

4. Promote clinician engagement and ownership of audit
activity.

5. Ensure audit findings result in timely action, learning,
and demonstrable improvement.

6. Provide assurance to the Trust Board and external
regulators regarding the quality and safety of care.

3. Policy Intended
Outcomes

The intended outcomes of this policy are:

= Improved compliance with national clinical standards and
best practice.

= Demonstrable improvements in patient safety and
outcomes.

» Increased clinician participation in clinical audit activity.

= Improved completion rates of full audit cycles, including
re-audit.

= Stronger organisational learning and accountability.

= Enhanced regulatory assurance and inspection
outcomes.

4. How will you measure
each outcome?

Achievement of the intended outcomes will be measured
through:

= Audit results benchmarked against NICE, NHS England,
and Royal College standards.

= Evidence of improvement demonstrated through re-audit
findings.

= Monitoring of audit participation rates across
divisions/care groups.

» Percentage of audits completing full audit cycles within
agreed timescales.

» Reporting of audit outcomes to Divisional Governance
Meetings, and the Trust Board through the Quality
Assurance Committee.

Clinical Audit Strategy V1.0
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Information Category

Detailed Information

5. Who is intended to
benefit from the policy?

» Patients and service users, through safer and higher-

quality care.

Clinical staff, through structured learning, reflection, and
professional development.

Royal Cornwall Hospitals NHS Trust, through improved
assurance and compliance.

Commissioners and regulators, through clear evidence of
quality governance.

System partners, through shared learning and
collaborative improvement.

6a. Who did you consult
with?

(Please select Yes or No
for each category)

e Workforce: Yes
e Patients/visitors: No
e Local groups/system partners:  No
e External organisations: No
e Other: Yes

6b. Please list the
individuals/groups who
have been consulted
about this policy.

Please record specific names of individuals/ groups:

Associate Director of Quality Governance.

Clinical Director for Quality, Safety and Clinical
Effectiveness.

Head of Clinical Effectiveness and Compliance.

Clinical Effectiveness Manager at the Royal Cornwall
Hospital NHS Trust.

Healthcare Quality Improvement Partnership (HQIP).
Audit South West (ASW).

6¢c. What was the outcome
of the consultation?

Feedback from consultation informed several refinements to
the strategy, including:

Stronger emphasis on clinician-led and improvement-
focused audits.

Implementation of the AMAT clinical audit model.

Clearer accountability for audit ownership and action
planning.

Improved alignment between clinical audit, quality
improvement, and risk management processes.

6d. Have you used any of
the following to assist
your assessment?

Audits.
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7. The Impact

Following consultation with key groups, has a negative impact been identified for any
protected characteristic? Please note that a rationale is required for each one.

Where a negative impact is identified without rationale, the key groups will need to be
consulted again.

Protected Characteristic ;\lY:)s or Rationale
Age No
Sex (male or female) No

Gender reassignment
(Transgender, non-binary, No
gender fluid etc.)

Race No

Disability (e.g. physical or
cognitive impairment, mental No
health, long term conditions etc.)

Religion or belief No

Marriage and civil partnership | No

Pregnancy and maternity No

Sexual orientation (e.g. gay,

straight, bisexual, lesbian etc.) No

A robust rationale must be in place for all protected characteristics. If a negative
impact has been identified, please complete section 2. If no negative impact has been
identified and if this is not a major service change, you can end the assessment here.

| am confident that section 2 of this EIA does not need completing as there are no
highlighted risks of negative impact occurring because of this policy.

Name of person confirming result of initial impact assessment: Gemma Ball, Head of
Clinical Effectiveness and Compliance.

If a negative impact has been identified above OR this is a major service change, you
will need to complete section 2 of the EIA form available here:
Section 2. Full Equality Analysis
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http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx

