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Executive Summary

This paper has been produced to provide a summary of our achievements
and challenges with regard to the delivery of our 2013/14 Strategic
Priorities and Operational Objectives. It compliments our Integrated
Performance Report which is produced and presented to the Trust Board
on a monthly basis.
The paper also describes how our future plans have been influenced and
shaped by our achievements and challenges that we have faced this year
Progress has been made in delivering a number of our objectives set out
in our Annual Operating Plan for 2013/14. Both our clinical teams within
the Care Groups and our support teams have delivered improvements to
both the care that patients receive and the way in which we deliver the
care that we provide. However there are also some objectives against
which we have not made the progress we expected. Each Executive Lead
has reviewed the current status of progress against plans and identified a
RAG rating for each objective.
The key challenges for the Trust this year, which have been assessed as
high risk [RED] i.e. we have been unable to achieve the key measures of
success include:
• QS5 Reduce the number of RIDDOR reportable falls
• FS5 Develop an investment strategy to secure funds to modernise the
Trust estates and infrastructure.
These have specifically been identified as priorities within our Two Year
Operating Plan 2014- 2016.
In addition there are other areas of concern where whilst we have made
progress, we have not achieved our planned outcomes or the key
milestones that were originally set and those have been assessed as
[AMBER].
These challenges have also influenced the 10 Strategic Priorities and
Operational Objectives set within our Two Year Operating Plan for 20142016.

Strategic Priorities
Quality and Safety
Healthcare Standards
People and Innovation
Community and Partnership
Financial Strength

Operational Objectives
The supporting papers provide an update on each of our existing priorities for
2013/14.

Board Assurance
Framework (BAF) Risks

If we do not deliver safe care then patients may suffer avoidable harm and
poor clinical outcomes and experience
If we do not implement our falls prevention strategy then patients may suffer
serious injury
Risk to sustainability of clinical services due to potential shortages of key
clinical staff
If we do not achieve safe and efficient patient flow and improve our processes
and capacity and demand planning then we will fail the national quality and
performance standards
If we do not have a clear clinical service vision then we may not deliver the
best services to patients
If we do not get good levels of staff engagement to get a culture of continuous
improvement then staff morale and patient outcomes may not improve
If we are unable to resolve our (historic) shortfall in liquidity and the structural
imbalance in the Trust's Income & Expenditure position then we will not be
able to fulfil our financial duties and address the modernisation of our ageing
estate and equipment

Care Quality Commission
(CQC) Domains

Safe
Effective
Caring
Responsive
Well led

Receive

Review

Recommendation

Note

Approve

The Trust Board is asked to:
RECEIVE and NOTE Progress Against Delivery of our 2013/14 Strategic
Priorities

The Shrewsbury and Telford Hospital NHS Trust

2013/14 Strategic Priorities
Year End Report

Trust Board 1st May 2014
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1. Introduction
Our Operating Plan for 2013/14 set out our vision for the Trust and our Strategic Priorities for the year; how we intended to
deliver them and how we monitored and measured progress. Our underlying principle of “Putting Patients First” shaped
our planning, ensuring that the interests of our patients and providing the best possible care to them, is at the heart of
everything we do.
Our Strategic Priorities for 2013/14 were;
•
Providing the best clinical outcomes, patient safety and patient experience
•
Delivering consistently high performance in healthcare standards
•
Striving for excellence through people and innovation
•
Improving the health and wellbeing of our community through partnership
•
Building a sustainable future
Executive Leads identified include:
Medical Director [MD], Director of Quality and Safety and Chief Nurse [DQ&S], Director of Business and Enterprise [DBE],
Chief Operating Office [COO], Workforce Director [WD], Communications Director [CD], Director of Corporate Governance
[DCG], Finance Director [FD]
This paper has been produced to provide a summary of our achievements and challenges with regard to the delivery of our
2013/14 Strategic Priorities and Operational Objectives and compliments our Integrated Performance Report which is
produced and presented to the Trust Board on a monthly basis.
The paper also describes how our achievements and challenges that we have faced this year have shaped our future plans.
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2. Delivering Our Strategic Priorities
To support us to deliver our Strategic Priorities we developed an Operational Objectives Milestone Plan. This plan identified
Executive Lead responsibilities, baseline measures and measures of success. For each of our strategic priorities we
identified key milestones throughout the year and for each quarter. The RAG assessment within this report has been
established in relation to those milestones.
Our Strategic Priorities and Objectives are reflected in the Care Group Annual Business Plans. Through our Reporting
Framework performance against operational milestones is monitored and assessed by the Chief Operating Officer. Progress
reports from operational teams inform this report and highlights concerns that require remedial action.
Significant progress has been made in delivering a number of our objectives set out in our Annual Operating Plan for
2013/14. Both our clinical teams within the Care Groups and our support teams have delivered improvements to both the
care that patients receive and the way in which we deliver the care that we provide. However there are also some objectives
against which we have not made the progress we expected.
Each Executive Lead has reviewed the current status of progress against plans and identified a RAG rating for each
objective. The Trust Wide summary and RAG rating of our position is shown in Section 3. 18 objectives are rated GREEN,
16 AMBER and 2 are rated as RED.
A more detailed report and narrative against each of the operational objectives together with any necessary corrective
action is available. A summary narrative against each of our 5 Strategic Priorities is included in Section 4.
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3. Trust Wide RAG Summary (1 of 2)
Exec
Lead

QTR 1
RAG

QTR 2
RAG

QTR 3
RAG

QTR 4
RAG

MD

GREEN

GREEN

GREEN

GREEN

QS2 Improve the nutritional status of patients and hydration and fluid management

DQ&S

AMBER

AMBER

AMBER

AMBER

QS3 Enhance communication and information for all patients and their carers

DQ&S

GREEN

AMBER

AMBER

GREEN

QS4 Eradicate all avoidable grade 3 and 4 pressure ulcers

DQ&S

AMBER

AMBER

AMBER

AMBER

QS5 Reduce the number of RIDDOR reportable falls

DQ&S

AMBER

AMBER

RED

QS6 Develop plans to extend 7 day working

COO

AMBER

AMBER

AMBER

QS7 Achieve all CQUIN targets and PROMs to improve safety and patient
experience CQUINS

DQ&S

Strategic
Priority
Quality
and Safety
Providing
the best
clinical
outcomes,
patient
safety and
patient
experience

Operational Objective
QS1 Reduce avoidable deaths

PROMS

People and
innovation
Striving for
excellence
through
people and
innovation

AMBER
AMBER

GREEN
GREEN

GREEN

QS8 Develop a long-term clinical services site strategy and wider health strategy for
the optimal configuration of acute, community and primary care services

DBE

GREEN

GREEN

GREEN

GREEN

QS9 Focus on improving clinical outcomes particularly - stroke

MD

AMBER

GREEN

GREEN

GREEN

RED

RED

AMBER

GREEN

- fractured neck of femur

Healthcare
Standards
Delivering
consistently
high
performanc
e in
healthcare
standards

RED
7

AMBER
GREEN
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HS1 Ensure bed capacity meets demand supported through wider health
partnership solutions (Linked to C1 & C2)

COO

AMBER

GREEN

GREEN

AMBER

HS2 Improving the timely flow of patients from admission to discharge to
consistently achieve 95% 4 hour ED standard.

COO

AMBER

AMBER

AMBER

AMBER

HS3 Deliver all key performance targets – Bed reconfiguration

COO

GREEN

AMBER

AMBER

AMBER

AMBER

RED

AMBER

AMBER

8

- RTT and backlog
HS4 Embed and enhance new booking and scheduling arrangements

COO

AMBER

AMBER

AMBER

AMBER

PI1 Implement a Staff Engagement Framework that improves employment
experience and reduces absence to less than 4%

WD

GREEN

GREEN

GREEN

AMBER

PI2 Embed Employment Basics contract, pay and policy

WD

GREEN

AMBER

AMBER

AMBER

PI3 Increase workforce flexibility through new roles and working practices

WD

GREEN

GREEN

GREEN

GREEN

PI4 Build leadership and management capability

WD

AMBER

GREEN

GREEN

GREEN

PI5 Deliver benefits for patients from Academic health Sciences Network, High
Impact Interventions and Research and Development

MD

GREEN

GREEN

GREEN

GREEN

9
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3. Trust Wide RAG Summary (2 of 2)
QTR 1
RAG

QTR 2
RAG

QTR 3
RAG

QTR 4
RAG

COO

AMBER

AMBER

AMBER

AMBER

CP2 Embed the Frail and Complex service

COO

GREEN

AMBER

AMBER

AMBER

CP3 Deliver the benefits for patients through the implementation of
dementia good practice

MDD

AMBER

GREEN

GREEN

GREEN

CP4 Progress Telehealth initiatives in line with commissioners’ strategies

DBE

AMBER

CP5 Deliver priority health and wellbeing initiatives

CD

GREEN

GREEN

GREEN

GREEN

CP6 Achieve sustained improvement in trust, confidence, reputation,
customer service and public / community engagement

CD

GREEN

GREEN

GREEN

AMBER

FS1 Deliver our milestones to achieve NHS Foundation Trust status

DCG

GREEN

AMBER

GREEN

GREEN

FS2 Deliver our milestones within the Women and Children’s services
reconfiguration plan

DBE

AMBER

AMBER

AMBER

GREEN

FS3 Deliver a financial plan that achieves a break even position

FD

RED

RED

AMBER

GREEN

FS4 Deliver Trust 5% implied efficiency target and support delivery of joint
QIPP

FD

AMBER

RED

AMBER

GREEN

FS5 Develop an investment strategy to secure funds to modernise the
Trust estates and infrastructure

FD

AMBER

AMBER

RED

RED

FS6 Address liquidity issues

FD

AMBER

RED

AMBER

AMBER

FS7 Produce a strategy for integrated clinical and patient information
systems and associated IT

FD

AMBER

AMBER

AMBER

AMBER

DBE /
FD

AMBER

GREEN

GREEN

GREEN

GREEN

GREEN

GREEN

GREEN

DCG

GREEN

GREEN

GREEN

GREEN

Strategic
Priority

Operational Objective

Community
and
Partnership
Improving the
health and
wellbeing of our
community
through
partnership

CP1 Contribute to integrated service strategy in conjunction with all health
and social care partners

Financial
Strength
Building a
sustainable
future

Exec
Lead
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10
ON HOLD

11

FS8 ( 1 of 2) Complete Pathology reconfiguration
FS8 ( 2 of 2) Complete Central Sterile Services Department (CSSD)
tender exercise
FS9 Develop environmental and social sustainability through Good
Corporate Citizen progress

KEY RED
off track and no action plan yet identified / or off track with action plan identified but with a significant risk to delivery
AMBER off track but action plan identified to deliver against original plan
GREEN on track no concerns
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4.1 Quality and Safety : Providing the best clinical outcomes, patient safety and
patient experience
• Mortality measures indicate that we are consistently just below the national peer group average. The RAMI measure for SaTH in
December was 83 compared to the National Peer group of 90. The mortality group has agreed a mechanism for all deaths to be
reviewed.
• There has been considerable emphasis on VTE assessment and SaTH has now achieved the 95% target for 7 consecutive months.
• The Trust is consistently achieving approximately 95% compliance in relation to the completion of nutritional assessments and fluid
charts which are monitored through the Ward to Board Metrics on a monthly basis. Ongoing focus will be needed to ensure we improve
standards of recording cumulative balance and ensuring patients receive help with eating. The new fluid balance chart and the work of
our mealtime buddies will support this.
• The results of the latest national inpatient survey, which were published in April 2014, showed statistically significant improvement
across 10 of the areas surveyed and no areas with a significant decrease in results.
• There were no avoidable Grade 4 pressure ulcers reported for Quarter 4 giving an end of year milestone achievement of 0%. Q4
showed a continuing improving trend of a 35% reduction in avoidable Grade 3 pressure ulcers compared to last year. There has been a
continuing decrease in the overall numbers of avoidable Grade 2 pressure ulcers (figures pending validation). Root cause analysis
(RCA) shows a correlation between staffing levels and performance against pressure ulcers. All of the previous Grade 4 unavoidable
pressure ulcers are related to the use of ventilation mask and linked to end of life changes, and steps had been taken to reduce the risk.
• Despite a decrease in reported falls overall during 2013/14 compared to 2012/13, there has been no reduction in the numbers of
RIDDOR reported falls in year. 100% of remedial actions completed. Themed review of all falls continues in order to understand
preventability and trends.
• 7 day working plans are progressing. The Care Group Medical Director for Unscheduled Care is agreeing planned changes and on call
with medical teams to support 7day working for the acute medical take, to include ward cover over the weekend on both sites.
• The Trust is projected to achieve 80% of CQUIN schemes, with positive achievements in areas of: VTE; Friends and Family Test; Falls
Practitioner and Falls Action Plan; Achieving UNICEF Baby Friendly status; Organisational Culture – Values based recruitment. Areas
likely to underachieve are: Medicines Management; Discharge training and Reduction of Falls Resulting in Serious Harm.
• The Future Fit Programme is now in place and has delivered phase 1 milestones on track. All health economy stakeholders have
participated in clinically led workshops to formulate an agreed high level vision for the provision of future healthcare in Shropshire. The
timelines for the delivery of this programme have recently been extended, with public consultation now proposed for 2015. The Trust has
also developed its clinical strategies for scheduled and unscheduled care.
• Clinical outcome figures for SaTH are good and, in some areas including Colorectal surgery and management of Stroke patients,
outcome figures are in the top quartile of Trusts nationally. The unification of the Stroke Service has had a significant effect on clinical
outcomes with all national metrics now being fulfilled. The Stroke pathway is now being delivered and a 5-day TIA service. Good
progress is being made for the next National Sentinel Stroke audit (SSNAP).
• Significant progress has been made in correcting the outlier status of SaTH with regard to the conservative rather than (preferred)
operative management of patients with a fractured neck of femur.
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4.2 Healthcare Standards: Delivering consistently high performance in healthcare
standards
• A number of high impact schemes have been developed or are planned across Unscheduled Care, including the
development of short stay; urgent care centre; improved ambulatory care delivery; centre of excellence for Care of the
Elderly; Clinical Decision Units; Chest pain assessment units; site capacity teams in place; Check Chase Challenge;
Emergency Department Remedial Action Plan in place.
• In sustaining the improved performance in A&E, areas of concern include: recruitment of consultant workforce;
engagement of Community services in supporting SaTH plans; management of Powys patients within SaTH and the
reduction in capacity within Powys; Better Care Fund initiatives impact on flow; potential for CIPs across the health
economy reducing staffing in core groups impacting on flow in supported at home or community beds; reduction in
community bed capacity across Shropshire; demand exceeding current activity projections.
• The Trust is on target to deliver the cancer and RTT performance targets in line with the Remedial Action Plans.
• The Trust will deliver the 31 day and 62 day cancer standards from quarter 1 of 2014/15.
• The 18 week RTT admitted performance will be delivered from quarter 1, with the exception of Orthopaedics and Oral
surgery which will be sustainable from quarter 3. A ‘drop in‘ theatre and ward will be in place at the PRH site to ensure the
delivery of the admitted target, to enable an additional 10 sessions per week to be undertaken.
• General Surgery and Urology have delivered the standards ahead of plan and have sustained this for 4 months.
• The 18 week non-admitted performance has delivered the 95% standard for 11 months of 2013/14, although this could
deteriorate given the plan to clear the backlog of patients within Ophthalmology. There is a risk to Ophthalmology nonadmitted performance if patients do not choose the external provider as a provider of choice.
• Netcall Remind+, a voice and text automated system reminding patients of their appointments has been rolled out week
commencing 24th March 2014, targeting those Centres with the highest DNA rates.
• Since the beginning of February 2014 an average of 3,294 calls have been received each week in the Call Centre with
94.5% being handled since records began – 97.10% for the month of February.
• A significant number both of short notice requests for additional clinics and of amendments to existing clinics are handled
by the Patient Access Centre (PAC): these are significant issues which the PAC will continue to work with the centres to
reduce.
• Patient Access staff also continue to work with the centres to reduce the number of uncashed up outpatient clinic
attendances.
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4.3 People and Innovation: Striving for excellence through people and innovation
• Sickness absence rate for 2013-14 is 4.12%; while 0.3% lower than the previous year, the Trust did not meet the 4% target
set.
• This year’s Flu Campaign was very successful, with 68.8% of frontline clinical staff having been vaccinated.
• The Workforce Committee have approved a revised Health and Wellbeing Strategy.
• Staff Engagement was an improved indicator in 2013 Staff Survey.
• Revised Management of Attendance & Employee Wellbeing policy (HR31) was ratified at Trust Board on 30th January 2014,
and over 150 managers have attended briefing sessions on the new policy.
• A revised contract with Occupational Health is being agreed.
• All payments outside Agenda for Change ceased in accordance with the plans agreed in April 2013.
• Consultation has commenced with staff-side to harmonise legacy on-call agreements and terminate related legacy local pay
arrangements and is scheduled to conclude on 21st May 2014.
• Revised Management of Attendance & Employee Wellbeing policy (HR31) was ratified at Trust Board on 30th January 2014
and briefing sessions have been held with managers.
• Consultation with Staff-side with regard to the Disciplinary Procedure will conclude in May. All remaining polices have plans
against them and will be consulted on by July 2014.
• 166 individuals supported through vocational learning (and apprenticeship frameworks) in 2013-14.
• Commenced development of rotational Advanced Practice in Urgent Care with provider colleagues across the health
economy.
• Scoping exercise complete on specialist non-medical practice across SaTH, and opportunities for development identified.
• Delivery of the 2nd Prince’s Trust ‘Get into Healthcare Services’ partnership.
• Sector-based skills academy in partnership with Job Centre Plus and SBC Training.
• Inability to recruit to trainee AP roles, and capacity within the vocational learning team.
• Further development of Trust Values in progress to develop leadership values. Leadership Development programme
content and shape agreed with CEO and Workforce Director, and Cohort 1rolled out to Executive Directors. Plan for delivery
to further 4 cohorts May to December 2014 agreed. Key elements of Management Development programme being tested
and refined for Autumn launch to build on Warwick, Staffordshire University and TCAT cohorts. Personal invitation from CEO
and first cohorts’ members being Executive Directors then direct reports to minimise risk of low take-up.
• From 1 April 2013 to 31 March 2014 1595 patients were recruited into national portfolio of clinical studies against a target of
1513. The Trust entered the National Institute for Health Research (NIHR) list of top 100 recruiters. In cancer randomised
controlled trials, the target of 178 was exceeded with 266 patients being recruited. Pressures of clinical work limit clinicians’
ability to undertake clinical research, and identification of non-clinical PA as research time could support.
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4.4 Community and Partnership: Improving the health and wellbeing of our
community through partnership

•Work continues to develop our long term clinical services strategy. The health economy wide Programme Board: Future Fit

is taking forward this work. The development of service models is being progressed with input from clinical teams from
patients and communities across Shropshire, Telford & Wrekin and mid Wales .
•Work has commenced with the wider local health economy on the utilisation of the Better Care Fund to support admission
avoidance and speed up discharge management.
•With regard to Frail and Complex services, the new Unscheduled Care and Care Closer to Home Therapy Care Group
Centres will be holding a joint workshop with Shropshire Community Health Trust (SCHT) in May 2014 to progress
integrated working along revised patient pathways in line with the developing model for Frailty within Future Fit Programme.
•Progress continues to be positive against the targets for Dementia good practice and predominantly exceeding targets
month on month. Highlights include: Dementia Awareness training now being on the Trust staff induction programme;
Dementia / Delirium education now included in the Trust Medical Staff Statutory and Safety update days; Understanding
Dementia workshops for front line ward / department staff being delivered. The Dementia /Delirium Pathway and Care
bundle is now being implemented and the Carers’ Passport has been introduced to support flexible visiting and enhance
carers engagement and involvement.
•Telehealth projects remained on hold in 2013/14 in the absence of commissioners' strategy and funding support. For
2014/15, examining opportunities for how technology can support the Trust to mitigate the challenges of multiple site
working and providing access to services to a rural population will be examined.
•A major focus for the Trust has been the way in which Arts & Health work supports wider resilience, community
engagement and permeability. Progress during the year has included: arts workshops at both hospitals, an online blog
about arts, a Photography Task and Finish Group, all of which were designed to stimulate discussions around a variety of
health-related themes to look at how art could be used in our hospitals for the benefit of staff, patients and visitors, and to
promote healthy themes. The next phase includes Glass Sculptures and Ironbridge images at PRH.
•The key area of focus for a refreshed public/community engagement has been the launch of the NHS Future Fit
programme, for which the Trust’s Communication Director is Workstream Lead for Engagement and Communication. This
has involved a series of events and activities with patients and communities across Shropshire, Telford & Wrekin and mid
Wales to set out the opportunities and challenges facing patients, communities, the Trust and the wider NHS.
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4.5 Financial Strength: Building a sustainable future
• Trust compliance against the standards set out in the Board Governance Assurance Framework (BGAF) is a mandated
milestone within the FT authorisation process. A robust development plan and monitoring is ongoing.
• Deliver of access targets and financial balance remain a significant risk to our FT application. A Remedial Action Plan
established to recover operational performance standards, and discussions are ongoing with the TDA on the financial
position.
• FCHS programme continues to be affordable and deliverable within the £35m PDC funding, and ward refurbishments and
relocations underway and on target. Communication and Engagement plans with all stakeholders being implemented.
Staff consultation for Agenda for Change staff completed at the end of November 2013. Detailed discussions with staff on
Alternative Employment Register underway. Non Agenda for Change staff all formally informed of their change of base
from September 2014.
• Office locations and layout plans for Women and Children’s staff and those staff relocated from the Management Suite
agreed. Works to commence end of April in four phases. First moves will take place at the end of June.
• Risk Register, Implementation Logs and Action Plans in place and reviewed monthly by the FCHS Programme Board
and/or Implementation Group.
• The Trust received financial support from NTDA to achieve a break even position.
• The Trust achieved savings of £13million in the 2103/14 financial year.
• The Trust is presently in dialogue with NTDA to source capital funding to support the consolidation of clinical services
• The Trust secured Temporary Borrowing to offset “in year” liquidity issues.
• The Trust has secured funding and is taking forward the development of a clinical portal and e prescribing.
• Significant progress has been made with regard to the reconfiguration of Pathology services onto the RSH site: staff
appointed to posts in all areas, and cross training in blood sciences has commenced. The savings plan over the next four
years has been revised to reflect the predicted staffing levels, and a contingency plan put in place to manage the
significant turnover experienced over the past 12 months and ensure service continuity.
• The CSSD review has concluded.
• Significant progress has been made in environmental issues since the 2013/14 Good Corporate Citizen assessment,
including a new domestic waste contract now in place, improving boiler plant efficiency and reducing water consumption
at PRH, projected Sharpsmart waste disposal at PRH as there is at RSH, and appointing a Travel Plan Co-ordinator to
reduce single vehicle occupancy.
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5. Looking Ahead
It is important that our future plans continue to build on the work that has already been completed in 2013/14. Challenges
identified within this years progress reviews have shaped the development of our Two Year Operating Plan which was
submitted to the Trust Development Authority in April 2014. Going forward, we have retained the five key themes of:
Quality and Safety, Healthcare Standards, People and Innovation, Community and Partnership and Financial Strength.
To provide a focus for the organisation and a reporting structure for the Board in 2014/15, we have then identified 10
Strategic Priorities in our 2014-2016 Operating Plan:
•Reduce harm, deliver best clinical outcomes and improve patient experience through our Quality Improvement Strategy.
•Develop a transition plan, with supporting workforce plans, mitigation actions and contingency plans, that ensures the safety
and short-term sustainability of our challenged clinical services.
•Address the existing capacity shortfall and process issues to consistently deliver national healthcare standards.
•Undertake a review of all current services at speciality level to inform future service and business decisions.
•Complete and embed the successful reconfiguration of Women and Children’s services.
•Develop a sustainable long term clinical services strategy for the Trust to deliver our vision of future healthcare services
through our Future Fit Programme.
•Develop our leaders and promote staff engagement to make our organisation a great place to work through our People
Strategy.
•Embed a customer focussed approach and improve relationships with our GPs through our Stakeholder Engagement
Strategy.
•Develop a transition plan that ensures financial sustainability and addresses liquidity issues pending the outcome of the
Future Fit Programme.
•Develop a robust Investment Strategy to modernise our equipment and estate to support service transformation and increase
productivity through the use of technology.
Each of these priorities is again supported by a suite of Operational Objectives. A review of progress against these will
continue to be presented to the board on a quarterly basis to inform a strategic discussion on whether the operational
objectives remain appropriate and are delivering our Strategic Priorities.
The Board are asked to;
RECEIVE and NOTE achievements and progress against the delivery of our 2013/14 Strategic Priorities
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Executive Summary

Our Two Year Operating Plan sets out how the Trust intends to deliver
appropriate, high quality and cost effective services for patients over the
next two years in light of the existing challenges facing the NHS.
The Trust submitted its initial Draft Two Year Operating Plan to the Trust
Development Authority (TDA) on 5th March 2014. Earlier drafts have been
disucssed at the Board both in February and in March 2014.
Following the submission, the Trust received feedback from the TDA
including challenges with regard to our long term financial plan. The plan
was subsequently reviewed to reflect feedback from both the TDA and
comments from the March Trust Board.
During March contract discussions have progressed. The Trust has agreed
a contract plan with Shropshire County CCG and the arbitration process
relating to Telford and Wrekin has been concluded. The financial
implication of both of these events has been reflected in changes to our
final financial plan submitted to the TDA on April 4th 2014. This covering
paper therefore draws attention to the Board the material changes to the
Operating Plan in sections:
8.3 Operating surplus/deficits:The forecast operating deficit for 2014/15
has moved from a deficit of £6.2m to a deficit of £8.2m based on the final
level of transitional support agreed by the CCGs.
8.4 Transition support:The Trust has assumed that transitional support will
be provided over the years 2014/15 to 2017/18 in recognition that costs of
duplication will remain unavoidable until a new single emergency site
facility is operational. The level of transitional support assumed is as
follows: 2014/15 £1.0m and from 2015/16 £3.0m each year thereafter.
8.6 QIPP assumptions: Local QIPP schemes for the 2014/15 require a
greater level of development by both Clinical Commissioning Groups, and
hence do not feature within the 2014/15 contract. This position was
accepted by Shropshire County CCG as part of contract negotiations. The
arbitration held on the 1st April 2014 adopted this position in respect of
Telford and Wrekin CCG.The Trust, in setting its financial plan for the
period 2014/15 – 2018/19, has recognised that QIPP savings will be
required to support financial sustainability within the health economy; as
such progressive levels of QIPP savings (£3 million per year) have been
introduced from 2015/16.
The full revised Two Year Operating Plan, has been included within the
Board Supplementary Information Pack.
Further feedback on this plan is expected from the TDA during May and an
update on any proposed material changes to the plan will be reported back
to the Board.

Strategic Priorities
Quality and Safety
Healthcare Standards

Operational Objectives
The attached paper provides details of our Operational Objectives against each of
the Trust's Strategic Priorities

People and Innovation
Community and Partnership
Financial Strength

Board Assurance
Framework (BAF) Risks

If we do not deliver safe care then patients may suffer avoidable harm and
poor clinical outcomes and experience
If we do not implement our falls prevention strategy then patients may suffer
serious injury
Risk to sustainability of clinical services due to potential shortages of key
clinical staff
If we do not achieve safe and efficient patient flow and improve our processes
and capacity and demand planning then we will fail the national quality and
performance standards
If we do not have a clear clinical service vision then we may not deliver the
best services to patients
If we do not get good levels of staff engagement to get a culture of continuous
improvement then staff morale and patient outcomes may not improve
If we are unable to resolve our (historic) shortfall in liquidity and the structural
imbalance in the Trust's Income & Expenditure position then we will not be
able to fulfil our financial duties and address the modernisation of our ageing
estate and equipment

Care Quality Commission
(CQC) Domains

Safe
Effective
Caring
Responsive
Well led

Receive

Review

Recommendation

Note

Approve

The Trust Board is asked to:
APPROVE the Two Year Operating Plan 2014/16 subject to any further
proposed changes to the plan being reported back to the Board.

Two Year Operating Plan
2014/15 to 2015/16

Submitted to Trust Development Authority 4th April 2014

CONTENTS
1. STRATEGIC CONTEXT AND DIRECTION
1.1 Overview
1.2 Trust’s Position and Organisational Stability
1.3 Local Health Economy Factors
1.4 Our Vision for Services
1.5 Achievements and Challenges in 2013/14
2. STRATEGIC PLANNING
2.1 Planning Framework
2.2 Strategic Priorities
3. QUALITY AND SAFETY
3.1 Approach to Quality Improvement
3.2 Methodology Used to Ensure Improvement
3.3 Strategic Priorities: Key Improvements to be Delivered over the Next Two Years
4. HEALTHCARE STANDARDS: OPERATIONAL DELIVERY PLANS
4.1 Operational Performance
4.2 Strategic Priorities
5. HEALTHCARE STANDARDS: SERVICE RECONFIGURATION
5.1 Strategic Priorities
5.2 Women and Children’s Services
5.2 Long-Term Vision
6. PEOPLE AND INNOVATION
6.1 Strategic Priorities
6.2 Proposed Changes
6.3 Workforce Plan
6.4 Quality Impact
6.5 Staff Engagement and Support
6.6 Innovation
7. COMMUNITY AND PARTNESHIP
8. FINANCIAL STRENGTH: SUSTAINABLE FUTURE
8.1 Financial Sustainability
8.2 Strategic Priorities
8.3 Two Year Financial Plan Summary
8.4 Transitional Support
8.5 Cost Improvement Programme
8.6 QIPP
8.7 Capital
9. DEVELOPMENT SUPPORT
10. KEY RISKS AND MITIGATION ACTIONS
APPENDICES

Appendix 1
Progress against 2013/14 Operational Objectives: Key Achievements
Appendix 2
Risk Assessment of Progress against 2013/14 Operational Objectives
Appendix 3
2014-16 Strategic Priorities and Operational Objectives
Appendix 4
Quality Improvement: Key Priorities
Appendix 5
Operational Delivery Plans: Key Priorities
Appendix 6&7 Finance and Investment Strategy
Appendix 8
Key Risks and Mitigating Actions

1. STRATEGIC CONTEXT AND DIRECTION
1.1 Overview
The Trust has experienced long-standing problems in a number of areas which now place critical
pressure on the clinical and financial viability of future services. The Trust also faces a number
of key issues which will further challenge future performance including the impact of an ageing
population and achieving safe staffing levels.
The Trust concludes therefore that it needs a fundamental change to its operating model and a
radical programme of modernisation that will require significant capital investment, an agreed
transition plan underpinned by external support and facilitation over the next four years.
The current timescales for progressing the final long term configuration of services within the
health economy Future Fit Programme will not enable sustainable and safe clinical services nor
financial sustainability to be achieved within an acceptable timescale.
Our plan therefore incorporates a more rapid delivery of essential components of clinical
reconfiguration to achieve safe clinical services whilst also delivering the basis for long-term
financial sustainability.
The plan is supported by detailed financial, activity and workforce plans that outline projected
activity and performance delivery.
1.2 Trust’s Position and Organisational Sustainability
The Trust has experienced long-standing problems in a number of areas including:
Failure to consistently achieve national healthcare standards including Emergency access
(A&E) targets; Waiting-time targets (RTT); Cancer targets and variable standards of care in
some areas.
• Low staff engagement; this is reinforced through the poor staff survey results.
• Loss of market share associated with the Trust’s reputation and GPs’ perception of service
delivery.
• Lack of financial sustainability over the past two decades and average transitional support of
£5m/£6m has been required each year.
A detailed diagnostic has been shared with the NHS TDA as part of a process of agreeing a
road map to financial and service sustainability. This articulates the challenges around a number
of issues that we have begun to address in 2013/14:
•

The impact of split–site services.
• Recruitment difficulties in key staffing groups.
• Inadequate capacity to consistently deliver healthcare targets.
• Shortcomings in performance management and systems.
• Historic cultural issues.
• Maturity of relationships across the health economy.
• The underlying financial deficit and the cost-inefficiency of the current service model.
• The chronically inadequate liquidity position and a failure to invest in capital equipment, IT
and the estate.
The diagnostic sets out the necessary interventions and support needed to develop a five year
transition plan. Discussions are ongoing and the transition plan has yet to be concluded with the
TDA and with our commissioners. Within our planning framework we have developed a Five
Year Road Map that describes the key milestones towards becoming a sustainable organisation.
Our strategy assumes parallel improvements are taking place in the wider health economy to
minimise the need for acute hospital services. Delivering this plan will require significant capital
investment with substantial transitional finance and management capacity support.
•
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1.3 Local Health Economy Factors
During the last 10 years Shropshire has seen a growth in the overall population of between 7
and 8% however the most significant concern for the Trust is the age profile of our community. In
Shropshire over 21% of the population are over 65 years, compared to 17% England average,
and in Powys 23% are over 65 years.
The ageing profile and forecast continuing growth, which is significantly higher than the national
average, will, in the absence of radical change in the wider health and social care system, place
unmanageable demand on already stretched hospital resources.
The geography of rural areas also brings particular challenges around providing services
efficiently. Travel times to acute hospitals, a scattered and disproportionately elderly population
and limited public transport, makes the provision of a comprehensive range and increased scale
of community-based health services especially important.
Developing alternative models of care is therefore vital if the local health economy is to respond
effectively to the challenge of the increasing elderly population, the challenges of rural health
care and the significant funding pressures expected.
Our path towards long term sustainability will be greatly influenced by the plans of the health and
social care commissioners, and other healthcare providers, to minimise demands on hospital
services and mitigate the potential impact of the ageing population through alternative models of
care. Our local commissioners have stated their commitment to transformational change and
these plans include:
1. Strengthening integrated services to effectively case manage patients with long term
conditions, and provide more planned care out of hospital settings.
2. Redesigning integrated Health and Social Care services to support more urgent care
closer to home to avoid hospital admission where possible, and to facilitate rapid
discharge.
3. Reconfiguring hospital services so acute and community hospital care services are safe
and sustainable, and meet all quality and performance requirements.
4. Minimising the impact of structural and professional boundaries, so that all parts of the
Health and Social Care system work to ensure a patient centred approach to care
delivery.
5. Implementing shifts in resources along with the shift in focus from ‘illness to prevention’,
and ‘hospital to community’.
6. Focusing on an appropriate response to Urgent Care with a particular focus on Frail
Older People, ambulatory care and patient flow.
7. Focusing on the NHS Outcome Framework and compassion in practice to deliver safer
care.
8. Focusing on an appropriate model for End of Life care.
9. Developing pathways that limit or mitigate activity growth.
Shropshire CCG, Telford & Wrekin CCG and Powys THB have now established a formal clinical
services review process. This programme, Future Fit, will focus on acute and community
hospital services in Shropshire. It will involve all communities who use those services,
particularly across Shropshire, Telford & Wrekin and mid Wales.
The aim of the review will be to develop a clear vision for excellent and sustainable acute and
community hospital services within a wider long term vision for the health and social care system
in Shropshire. The transformational change commitments above form part of the design
principles within the Future Fit Programme.
Whilst we whole heartedly support the development of alternatives to hospital care, the potential
success and cost effectiveness of such alternatives and the scale of their likely impact on
mitigating additional demand arising from the growing elderly population remains highly
uncertain.
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1.4 Our Vision for Services
Over the past 18 months prior to the Future Fit programme being established, the Trust
embarked on discussions with its clinical leadership team and the Board on the challenges we
face in terms of ensuring that we can continue to provide safe and effective care to our patients
in the immediate term and in ensuring the longer term clinical and financial sustainability of the
Trust:
•
•
•

•
•

•
•

The impact of split–site and significant duplication of services spreading expertise too thinly.
Recruitment difficulties in key staffing groups.
Gaps in junior doctor rotas pose serious risk to medical staffing shortfalls which will create
the need for rationalising services onto one site in emergency medicine, critical care and
general medicine.
Inability to fully implement 7 day working on the current model.
Inability to attract and recruit additional consultants in key specialties and particularly
emergency medicine and elderly care does not allow us to achieve minimum Royal College
expectations.
Inability to achieve the highest standards of care that we aspire to as a Trust as we rely on
locum for cover and shoring up duplicated services across our two sites.
Restricted ability to maximise operational efficiency and deliver the 4% productivity
improvement that is required of us in the current clinical model leaves us vulnerable in our
ability to demonstrate the financial viability of the Trust.

These factors result in the Trust carrying an unacceptable level of clinical risk that is likely to be
exacerbated in coming years with the growing elderly population and the increasing problems in
the availability of medical and certain other health professionals.
Our vision for acute services within Shropshire, which is in line with the current Future Fit
Programme, is to develop an innovative service model that will create the critical mass and
establish essential clinical adjacencies for the more specialist and complex components of our
services combined with a unique model of care that distributes less complex urgent care and
ambulatory and outpatient services to our main community bases. There is real consensus that
to achieve long-term sustainability the Trust needs a fundamental change to its operating model
and a radical programme of modernisation.
Having evaluated all possible options we believe that there is no other feasible clinical solution
other than to centralise all acute, emergency and critical care facilities on a single site creating a
new Specialist Emergency Care Hospital for Shropshire to ensure that:
•
•

•

•

•

sufficient critical mass in the configuration of services is created to ensure that safe and costefficient staffing levels can be achieved, sustained over the long-term, and recruited to;
essential clinical adjacencies are achieved – i.e. unless the important clinical relationships
are readily available between clinicians and departments and their physical location works,
then services to patients will be sub-optimal;
early and regular review by senior clinicians is achieved as comprehensively as possible with
services consistently provided across 7 days of the week for the review of patients and to
support their ongoing care and discharge;
the bed, theatre, outpatient, Emergency Department and Critical Care capacity of the Trust is
sufficient to meet the demands of the present, and those of the future, with sufficient flexibility
to safely manage surges and peaks in activity and the potential impact of epidemics or major
incidents;
as many services as possible are provided in an outpatient, day service, or ambulatory
fashion minimising the need for expensive bed capacity;
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•

•

•
•

once the period of specialist care is complete, services and facilities must exist to speedily
‘step-down’ the patient to alternative accommodation or to their place of residence with
support;
where centralisation of the most complex procedures will produce benefit to patients we
must support or indeed be the centre of such centralisation even if it means patients
travelling further;
that maximum deployment of innovation and technology is achieved;
wherever practical and cost-effective services, are provided as close as possible to the
patient.

We recognise the importance of the Future Fit Programme as the vehicle for securing the local
health economy’s wider clinical services vision; within this, however, we consider that
centralisation of acute and emergency services must be delivered within a four year timeframe
to avoid major safety and operational delivery problems arising and to enable a financially
sustainable business model to be achieved. Even with this timescale the Trust will remain
highly vulnerable to staffing shortages in key areas, albeit that mitigating solutions will be put in
place to reduce this level of risk.
We have evaluated both the interim solutions that would be required to centralise acute and
emergency services to provide safe clinical services – this would involve a substantial
expansion in the bed capacity of one of the existing sites, the creation of a new Emergency
Department and the extension of Critical Care and diagnostic capacity, largely achieved
through modular buildings.
The capital requirements to enable such an interim solution are very significant and would
represent extremely poor value for money compared to a more permanent solution. Having
also evaluated the potential for a more permanent expansion of this capacity on an existing
site, these options also represent very poor value for money.
We conclude, subject to more sophisticated modelling that the best clinical solution and by far
the most cost-effective (and more politically acceptable) solution is a new build Specialist
Emergency Centre as a first phase in the delivery of the Future Fit Programme.
We recognise that traditional timescales for consultation, business-case production and
agreement, and delivering the capital solution would suggest that a four year timescale is highly
optimistic – we believe however, that the clinical safety and quality imperative demands a more
radical timeframe for delivery and we will wish as a health economy to explore with the TDA
and NHS England how this might be enabled.
1.5 Achievements and Challenges in 2013/14
1.5.1 Achievements
Our 2013/14 Plan identified our priorities and objectives for the last 12 months. The Trust has
made significant progress in delivering these in order to improve service delivery and address
some of the existing issues that impact on our services. A summary of our Key Achievement is
included in Appendix 1.
Progress against the delivery of our 2013/14 Plan, and the associated risk to delivery, is
reported to the Trust Board on a quarterly basis. A summary of the RAG status against each of
our Strategic Priorities and Operational Objectives is included in Appendix 2.
The latest CQC risk assessment demonstrates that the Trust has made significant
improvements which are reflected the CQC risk assessment which was published in March,
identifies The Trust as having two elevated risks (previously four) and three risks, (previously
five) which now places us in Band 3 (of 6 bands) whereas previously we were placed in Band 1,
which was the highest risk Band – and therefore most likely for inspection.
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1.5.2 Challenges
Despite these improvements the Trust still faces significant challenges that impact on existing
service delivery. A summary of these, which have influenced our 2 year plans, are shown below:
Quality and Safety: Providing the best clinical outcomes, patient safety and patient
experience
The Trust is still an outlier on national comparator data for the conservative versus surgical
management for patients with Fractured Neck of Femur and the number of RIDDOR reportable
falls has not reduced which is a challenge to the Trust in relation to reducing harm.
Whilst some improvements in the quality of patient discharge have been seen, further
improvements need to be made in relation to communication around discharge planning with
patients and external stakeholders.
Healthcare Standards: Delivering consistently high performance in healthcare
standards
The LHE Winter Plan was designed to ensure all patients who are Fit to Transfer from the Trust
do so within 48 hours, although this is not yet proving fully effective.
Recruitment challenges in emergency medicine and theatres has further impacted on the Trust’s
performance and waiting times. Significant work has taken place and remedial plans agreed
however the Trust has consistently failed to achieve national healthcare standards.
People and Innovation: Striving for excellence through people and innovation
There are significant challenges with regard to recruitment within the Trust and the current
configuration presents a challenge to achieve safe staffing levels and 7 day working.
Relationships with Trade Unions make pragmatic change difficult.
Whilst improving, poor staff survey results illustrate poor employment experience. Cultural
change needed to ensure future performance and personal responsibility is a key feature within
this.
Community and Partnership: Improving the health and wellbeing of our community
through partnership
The pace and scalability of change remains a significant risk. The ability to deliver against key
milestones, including the ability to be able to consult publicly in 14/15 prior to an election, will be
challenging.
Financial Strength: Building a sustainable future
Despite implementation of controls over pay expenditure the Trust is unable to deliver a
breakeven position without support and the continuing overspend is leading to short term and
long term liquidity problems. Delays in receipt of income and financial penalties from local
commissioners have also impacted on liquidity problems.
Failure to deliver against the QIPP agenda and internal efficiency targets remains a significant
risk. The agreement of CQUINS was a challenge for 2013/14 and the ability to agree future
targets remain a concern. The Financial Recovery Plan identifies improvement plans, although
sustainability remains a concern. Utilisation of Better Care Fund will deliver transformation;
however little progress has been made to quantify schemes. Progress towards Foundation Trust
status is contingent on our sustained achievement of financial and national performance targets.
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2. STRATEGIC PLANNING
2.1 Planning Framework
Our long-term vision reiterates our underlying principle of “Putting Patients First” that has shaped our
priorities and operational plans. Our commitment to ensuring that the interests of our patients, and
providing the best possible care to them, is at the heart of everything we do.
Our Strategy, which is described within this Two Year Operating Plan and our longer term Five Year
Strategic Plan, has been developed to enable us to achieve five Strategic Goals;
Quality and Safety: Providing the best clinical outcomes, patient safety and patient experience
Healthcare Standards: Delivering consistently high performance in healthcare standards
People and Innovation: Striving for excellence through people and innovation
Community and Partnership: Improving the health and wellbeing of our community through
partnership
5. Financial Strength: Building a sustainable future
1.
2.
3.
4.

Our Planning Framework describes our direction of travel, our road map, and how by setting a number
of strategic and operational priorities, we manage the transition from where we are today to where we
have identified we need to be over the next five years.
2.2 Strategic Priorities
We recognise the scale of the challenge that we face so to provide a focus for the organisation and a
reporting structure for the Board we have identified our 10 Strategic Priorities:
• Reduce harm, deliver best clinical outcomes and improve patient experience through our Quality
Improvement Strategy.
• Develop a transition plan, with supporting workforce plans, mitigation actions and contingency
plans, that ensures the safety and short-term sustainability of our challenged clinical services.
• Address the existing capacity shortfall and process issues to consistently deliver national
healthcare standards.
• Undertake a review of all current services at speciality level to inform future service and business
decisions.
• Complete and embed the successful reconfiguration of Women and Children’s services).
• Develop a sustainable long term clinical services strategy for the Trust to deliver our vision of
future healthcare services through our Future Fit Programme.
• Develop our leaders and promote staff engagement to make our organisation a great place to work
through our People Strategy.
• Embed a customer focussed approach and improve relationships with our GPs through our
Stakeholder Engagement Strategy.
• Develop a transition plan that ensures financial sustainability and addresses liquidity issues
pending the outcome of the Future Fit Programme.
• Develop a robust Investment Strategy to modernise our equipment and estate to support service
transformation and increase productivity through the use of technology.
Each of these priorities is supported by a suite of Operational Objectives which have been mapped
against the CQC Key Themes, a summary of these is included in Appendix 3. Through our internal
planning process our Care Groups and operational teams have developed Business Plans that
translate our Operational Objectives into Operational Delivery Plans.
To enable us to monitor progress and measure success we have identified Key Milestones and KPIs
against each of the Operational Objectives. Progress against delivery of our strategy and the
associated risks will be monitored by the Board through quarterly reports. Our Board Assurance
Framework also provides substantial assurance that the Board is sighted on, and managing, the risks
relating to our Strategic Priorities.
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3. QUALITY AND SAFETY
3.1 Approach to Quality Improvement
“Putting patients first” is at the forefront of the Trust’s approach to improving quality and safety. This is
reflected in our five year Quality Improvement Strategy (QIS) which is a key driver to ensure that we
provide the best clinical outcomes, patient safety and patient experience.
In line with the Quality Governance Assurance Framework (QGAF) the Trust continuously monitors
changes that could impact on quality. Due to the significant changes and challenges that have been
faced across the healthcare landscape our strategy will be comprehensively reviewed during the first
quarter of 2014/15 to incorporate local changes and commissioning intentions.
The Trust will develop a Patient Experience Strategy that supports our QIS and we will continue to
engage with staff and patients to encourage dialogue about what quality looks like and how quality of
service can be ensured. Ongoing development and implementation of the Trust’s Patient Experience
and Involvement Panel work programme (PEIP) will shape our future plans.
The senior nursing team also supports the operational business planning process to ensure that
quality drives the agenda throughout the organisation and encourages staff participation in objective
setting.
3.2 Methodology Used to Ensure Improvement
Our QIS will be supported by an internal Quality Assurance Framework (QAF) to ensure that effective
arrangements are in place to continuously monitor and improve the quality services. Our assurance
framework will be supported by a minimum data set of quality information. This will be delivered across
Care Groups encompassing front line nursing staff, junior doctors and operational managers,
embedding an operational framework that provides a continuous process for all levels of the
organisation to contribute ideas and suggestions for quality improvement.
Improvement will continue to be monitored closely by the Trust Board and the Quality and Safety
Committee through detailed, monthly reviews. A number of key metrics are reported which provide
a method of triangulating meaningful quality and safety information and also contribute to further
quality assurance via the Quality Governance Assurance Framework.
To assess the impact of cost improvement schemes and service reconfigurations on the quality of
care we will continue to assess all proposals and changes using the Quality Impact Assessment.
This process ensures that risks to quality and safety are identified and mitigated appropriately.
3.3 Strategic Priorities: Key Improvements to be Delivered Over the Next Two Years:
For 2014-2016 we have identified our Strategic Priorities and our Operational Objectives:
Strategic Priority
Reduce harm, deliver
best clinical outcomes
and improve patient
experience through our
Quality Improvement
Strategy

Operational Objective
Further reduce avoidable deaths by learning from Mortality Reviews
To improve the clinical outcome of patients with Fractured Neck of Femur:
increasing surgical, rather than conservative management of patients in line
with the National Hip Fracture Database, and achieving all elements
identified within the Best Practice Tariff
Reduce the level of harm to patients, and particularly that resulting from
falls, through the use of the Safety Thermometer
Reduce the number of healthcare associated infections
Implement effective systems to engage and involve patients, relatives and
carers as equal partners in care
Improve care of the dying through implementation of best practice
Develop robust recruitment plans to recruit to establishment to ensure safe
staffing levels
Progress plans to extend 7 Day Working

CQC Theme

Ensuring
Services are
Effective
Ensuring
Services are Safe
Ensuring
Services are
Caring
Ensuring
Services are Safe
Ensuring
Services are
Responsive

The Trust has identified a set of actions to achieve the above, and details are included in Appendix 4.
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4. HEALTHCARE STANDARDS: OPERATIONAL DELIVERY PLANS
4.1 Operational Performance
Consistent delivery of national performance standards is dependent upon good systems and
processes, physical capacity matching demand (beds) and workforce matching demand alongside a
culture of performance management. Our two year plan aims to address many of these issues but
underperformance remains a risk whilst transformation is ongoing, particularly against the 4 hour
standard due to the challenges in running 2 full Emergency Departments (ED) which are too small,
and a lack of Consultants and Middle Grades in Emergency Medicine 16 hours per day, 7 days per
week.
4.2 Strategic Priorities
Our Strategic Priorities and Operational Objectives for 2014-2016 therefore are:
Strategic Priority
To develop a transition plan,
with supporting mitigation
actions and contingency
plans, that ensures the safety
and short term sustainability
of challenged clinical
services. 2014/15

To address the existing
capacity shortfall and
process issues to
consistently deliver national
healthcare standards.
2014/15

To undertake a review of all
current services at specialty
level to inform future service
and business decisions.
2015/16

Operational Objective
Agree business continuity plans for the Emergency Department with
st
Commissioners by 1 April 2014
Embed a sustainable 7 day model of care for Stroke services
Scope the development of emergency ambulatory care and Urgent Care
Centres
Complete workforce reviews and develop plans in challenged specialties

CQC Theme
Ensuring
Services are Safe

Complete a service review of challenged specialties, commencing with
Cardiology and Ophthalmology, and consider proposals to redesign these
services
Implement the Medicine Strategy

Ensuring
Services are
Responsive
Ensuring
Services are Safe
Ensuring
Services are
Responsive
Ensuring
Services are
Responsive

Commence winter planning in April 2014 to include the consideration of a
drop in day surgery unit
Scope options for resolving the bed capacity shortfall e.g. Hospital at
Home schemes; working with alternative providers; implementing different
models of care both internally and across the Local Health Economy e.g.
alternative models of sustainable care
Consider capital schemes e.g. development of a Clinical Decision Unit at
PRH; development of a Theatre Admissions Lounge at PRH and ringfencing of Orthopaedic beds
Participate in planning new models of care as part of the Better Care
Fund initiative
Complete a root and branch review of our Cancer services, with the
support of the IST and Christie Hospital, and develop an Improvement
Plan and a Cancer Strategy
Participate in a strategic review of access to Orthopaedic services
(commissioner led)
Develop community service models and increase direct access for GPs
Complete a comprehensive market assessment and develop robust
marketing plans
Review operational and financial performance in all specialties through
service line reporting and key performance indicators

Ensuring
Services are
Effective

Ensuring
Services are
Effective

Ensuring
Services are
Responsive

Ensuring
Services are Well
Led

The key priority for the next two years is to ensure access to the highest quality urgent and emergency
care. Future Fit will take into account the requirement for the reconfiguration/ re-designation of
emergency care units, including a Major Emergency Care Centre, and the impact this will have on the
Trust’s Emergency Department. However significant work is progressing for solutions which are within
the Trust’s sphere of influence. These schemes include the development of emergency ambulatory
care and the models of care for Emergency Medicine, Critical Care, Acute Medicine and Stroke to
mitigate the risks that the Trust is carrying with regard to the medical workforce.
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In 2014/15 the Trust needs to achieve sustainability in the delivery of referral to treatment times. This
will include reviews of challenged specialties looking at the application of national best practice and
team principles. However it must be noted that the delivery of this target is also directly linked to
resolving the capacity shortfall in beds.
The Trust expects to significantly improve performance against all of the Cancer Targets from April
2014, with a trajectory in place to do this. The main risk to delivery of this target is the loss of
Consultants and/or Middle Grade Doctors in difficult to recruit specialties, for example, Urology. The
Trust will undertake a review of all cancer services drawing on expertise from specialist hospitals and
independent providers to develop an Improvement Plan and a formal Cancer Strategy to inform future
developments.
The transformation required to change the way health services are delivered will require close
partnership working with our local Clinical Commissioning Groups, Community Trust and Local
Authorities over the next two years. Ambitious plans that deliver sustainable alternative models of
integrated care are needed if sustainability in delivery of the 4 hour target is to be achieved.
There will be a combined focus on resilience and winter planning in 2014/15 commencing with a
‘lessons learnt’ exercise in April 2014. As a stakeholder in the Urgent Care Working Group, the Trust
will be involved in agreeing on the investment plans to be funded by the retained 70% from the
application of the marginal rule.
In line with NHS England’s aim to concentrate specialised services in centres of excellence we will
undertake to develop a plan to review all current services at specialty level to inform future service and
business decisions.
The Trust has identified a set of actions to deliver the above: details are included in Appendix 3.
5. HEALTHCARE STANDARDS: SERVICE RECONFIGURATION
5.1 Strategic Priorities
Reconfiguration of clinical services is recognised as fundamental to the future sustainability of the
Trust and the wider health system in Shropshire and is therefore a key Strategic Priority underpinning
this Two Year Operating Plan. Our Strategic Priorities and Operational Objectives for 2014-2016 are:
Strategic Priority
Complete and embed the
successful reconfiguration
of Women and Children’s
services

Develop a sustainable long
term clinical services
strategy for the Trust to
deliver our vision of future
healthcare services
through our Future Fit
Programme

Operational Objective
Transfer of Women and Children’s services to Princess Royal Hospital
Embed revised pathways following the transfer of services to Princess Royal
Hospital
Agree and implement the model for the Women and Children’s services remaining
at Royal Shrewsbury Hospital
Develop an Options Appraisal for future service models

Commence, and complete, public consultation on proposed clinical services
models
Produce an Outline Business Case to deliver revised clinical services models

CQC Theme
Ensuring
Services are
Effective

Ensuring
Services are
Safe

5.2 Women and Children’s Services
The new Women and Children’s Centre at the Princess Royal Hospital is due to open in September
2014. The Centre will now provide in a single location, state-of-the-art health facilities for children who
need to stay in hospital overnight, an Obstetric Unit for women who require a consultant-led delivery,
together with a Neonatal Special Care Unit and a Gynaecology inpatients facility. It will also include a
children’s outpatient department, children’s assessment unit and a new children’s Cancer and
Haematology Unit.
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The successful relocation and centralisation of some inpatient services onto the PRH site is therefore
a key operational priority for the Trust and will require a significant operational focus during 2014 to
ensure the transfer goes smoothly and safely and the benefits are realised.
Continuing to plan and provide those Women and Children’s services that will remain on the Royal
Shrewsbury Hospital (RSH) site is also a key priority and focus for the Trust during 2014/15.
5.3 Long-Term Vision
Our vision for clinical services is discussed in detail in Section 1.4. The work to agree the long term
vision for services in Shropshire remains one of the key strategic priorities for the Trust over the next
planning period. Future Fit will focus on developing a sustainable clinical services strategy for the
acute and community hospitals and it is expected that it will conclude in further recommendations for
changes in the configuration of our two main acute sites to include one Major Emergency Centre.

6. PEOPLE AND INNOVATION
6.1 Strategic Priorities
Ensuring that we have the right number of staff with the right skills is key to delivering our
transformation strategy. With regard to our workforce we have identified the following Strategic
Priorities and Operational Objectives for 2014-2016:
Strategic Priority
Develop our leaders and
promote staff engagement to
make our organisation a
great place to work through
our People Strategy

Operational Objective
Develop a Values-driven organisation

Implement the Trust’s Leadership Development Programme
Develop a culture of continuous improvement and lean process
redesign
Develop a customer care strategy
Develop 5 Year Workforce Plans for all services

CQC Theme
Ensuring Services
are Caring
Ensuring Services
are Well Led
Ensuring Services
are Effective
Ensuring Services
are Caring
Ensuring Services
are Well Led

6.2 Proposed Changes
Our People Strategy is the Trust Board’s commitment to ‘making our organisation a great place to
work’. The Strategy, and annual implementation plan, provides a much needed strategic focus and is
clear on the relationship between employment and patient experience. The People Strategy has four
strategic aims:
•
•
•
•

An engaged, enabled and empowered workforce who are well led and supported to realise their
potential, ensuring an excellent experience for patients.
Develop great leaders who put patients first and drive our organisation to achieve.
Plan and develop a flexible workforce to meet the challenging needs of our communities and the
services we deliver.
Attract, recruit and retain people who believe and live our values to ensure that our patients receive
the best care.

6.3 Workforce Plan
Our Workforce profile presents many challenges due to service reconfiguration, difficulties to recruit
and a workforce profile that sees 33% of consultants are over 50 and 40% of nurses who are eligible
for retirement in the next ten years. Our Workforce Plan will begin to address the succession planning
challenges that exist for the Trust over the next five years.
Our plan over the next two years illustrates small reductions. Whilst our headcount remains broadly
the same we are increasing headcount in areas such as bowel screening. Reductions in headcounts
exist in areas such Finance and Estates. Further cost reductions will be achieved through improved
workforce management, which include harmonisation of on call and skill mix in a number of services
including Pathology.
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We are developing service workforce plans that aim to improve the workforce challenge in a number
of key areas over the next 3-4 years. The current configuration of services means that the plans
support improvement to the workforce challenge however they do not provide sustainable workforce
solutions and this includes the full achievement of 7 day working.
We will, through a people plan, develop our youth team, which will encompass cadet roles, recruiting
school leavers and take them on a career journey be a registered professional.
To support our clinical vision of one Major Emergency Care Centre we will focus on developing further
advance practice to support the urgent care pathway. This will be multi-disciplinary across specialties
including emergency care, diagnostics, therapies and medicine.
6.4 Quality Impact
The Trust’s workforce plans are, and will be, subject to a QIA process. Plans are also signed off by the
Director of Nursing and the Medical Director before being submitted to the Board for approval
6.5 Staff Engagement and Support
The Trust has a Staff Engagement Programme to support the cultural change needed and we are
developing a values driven organisation, with new values and values based recruitment. Our
programme will continue to develop over the next two years and will include; Leadership and
Management Development, a programme of continuous improvement and a strong patient focus
through a customer care approach.
6.6 Innovation
The chief gaps in our electronic patient record (EPR) portfolio are ‘e-prescribing’ and ‘electronic notes.’
The Trust has secured additional funding from the NHS Technology Fund to support progress towards
EPR during the next two years.
The lack of investment in modern clinical equipment has hampered modernisation and opportunities
associated with technological advancement. Technology-led improvements will improve productivity
and enhance clinical decision-making. The Trust will evaluate alternative solutions to equipment
replacement including managed contracts. Digital Radiology equipment is one of the priorities.
There is also significant potential, particularly given the geography of our catchment area, to deploy
teleheath to enable the remote management of people with long-term conditions and reduce GP
attendances and hospital admissions. Given our split-site configuration there is also greater potential
to utilise telemedicine to limit travel between the two sites and improve the speed of clinical decisionmaking and productivity.
We have identified the following Strategic Priorities and Operational Objectives for 2014-2016:
Develop a robust Investment
Strategy to modernise our
equipment and estate to
support service
transformation and increase
productivity through the use
of technology

Implement e-prescribing
Implement and embed an integrated clinical portal system
Identify solutions to address equipment replacement needs
Increase productivity through the use of telemedicine and digital
Radiology equipment

Ensuring Services
are Effective
Ensuring Services
are Effective
Ensuring Services
are Well Led
Ensuring Services
are Well Led
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7. COMMUNITY AND PARTNERSHIP
The Trust is committed to strengthening our engagement with our communities, staff and wider
stakeholders to drive our priorities for improvement and development. Put simply, everything we do
must be driven by the needs of the people we are here to serve. For the Trust this means:
•
•
•
•
•
•
•

Building capacity and capability across the organisation to improve engagement and
communication, including customer care.
Addressing a poor reputation with many of our GP colleagues by understanding their priority needs
and expectations and exceeding them.
Improving the fundamentals of communication – with patients, with carers and with GPs, about
treatment and care, about appointments and services.
Working with other partner organisations to reach out to our communities, particularly those people
who are less likely to engage.
Embedding the Trust’s vision, values and strategic aims within the organisation and our
stakeholders, including developing and maintaining a compelling vision.
Engaging and supporting senior managers to communicate widely and to involve their staff in
decision-making.
Grasping and delivering opportunities from new media including digital communication and
engagement.

Recognising the impact that we have on the environment and local communities has also shaped our
Sustainable Development Management Plan which supports our Good Corporate Citizen programme.
A healthier environment can contribute to better outcomes for all. This involves valuing and enhancing
our natural resources, whilst also reducing harmful pollution and significantly reducing carbon
emissions.
Our work on corporate citizenship focuses on three main goals:
• A healthier environment.
• Communities and services are ready and resilient for changing times and climates.
• Every opportunity contributes to healthy lives, healthy communities and healthy environments.
Our Strategic Priorities and Operational Objectives for 2014-2016 therefore are:
Strategic Priority
Embed a customer focussed
approach and improve
relationships with our GPs
through our Stakeholder
Engagement Strategy

Operational Objective
Develop a Stakeholder Engagement Strategy
Manage GP relationships through a robust GP Engagement Strategy and
focussed account management
Continue to develop environmental and social sustainability through the
Good Corporate Citizen programme

CQC Theme
Ensuring
Services are
Responsive

8. FINANCIAL STRENGTH: SUSTAINABLE FUTURE
8.1 Financial Sustainability
The Trust’s financial position is of significant concern and despite implementation of controls over pay
expenditure the Trust is unable to deliver a breakeven position without support. There are a number of
longstanding structural issues which, if unresolved, will challenge the viability of the Trust:
•
•
•
•

Failure to invest in replacing equipment/estate has left a significant backlog legacy - £42m
Modernisation of Radiology, IT and other essential equipment to drive productivity and efficiency
prevented by the Trust’s financial position
Two small hospitals which are not at a scale to be viable in their own right
Estimated additional costs of running acute services across both sites, duplication, and rurality
circa +£15m p.a.
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•
•
•

Historic liquidity deficit
Amount of spend that CIP’s can be applied to is limited in absence of radical service remodelling
across the economy
2014/15; 4% efficiency, additional cost of paediatric/surgical cover, resolving capacity gap,
additional nurses, and underlying deficit presents going concern challenge.

The factors that have driven the worsening position for the Trust in 2014/15 are shown in the bridge
movement analysis included in Appendix 6.
In the absence of a radical programme of investing in modernisation and transformation, a failure to
set out and deliver against a QIPP agenda and internal efficiency targets, and the absence of agreed
transitional support, there remains a significant risk to financial sustainability of the Trust.
The Trust needs to agree transitional financial support to:
• Compensate for the additional costs arising from the current service configuration until
reconfiguration is possible.
• Provide modernisation funds to unlock the potential of technology to support productivity and cost
reduction.
• Provide permanent liquidity support to underpin the position.
With transitional support the Trust can achieve a successful future and a key priority for 2014/15 is to
complete the clinical services review through Future Fit to identify a sustainable clinical service
configuration.
8.2 Strategic Priorities
Our Strategic Priorities and Operational Objectives for 2014-2016 are:
Strategic Priority
Develop a transition plan that
ensures financial
sustainability and addresses
liquidity issues pending the
outcome of the Future Fit
Programme

Operational Objective
Secure transitional support from the Trust Development Authority and the
local commissioners

CQC Theme
Ensuring Services
are Safe

Identify recurring CIPs
Agree contracts and short-term borrowing arrangements
Engage with commissioners with regard to utilisation of Better Care Fund

Ensuring Services
are Well Led

8.3 Two Year Financial Plan Summary
The Trust has developed a five year financial plan covering the period 2014/15 to 2018/19. This plan
has identified deficits in each of the years 2014/15 to 2016/17, followed by surpluses in the years
2017/18 and 2018/19.
£m

Operating
surplus / (deficit)

2010/11

-

2011/12

0.1

2012/13

0.1

2013/14

0

2014/15

(8.2)

2015/16

(5.7)

2016/17

(0.9)

2017/18

1.2

2018/19

2.2

In order to construct this financial model, it has been necessary to apply a series of key assumptions.
Details of these are shown in Appendix 7. Within these assumptions there are three key factors
impacting upon the 2014/15 – 15/16 financial plan, these being;
•
•
•

Transitional support
In year efficiency
Health Economy QIPP.
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8.4 Transitional Support
In constructing the plan for the five year period, it has been assumed that delivery of services are
transferred so as to enable a new Major Emergency Care Centre to become operational within the
2017/18 year supported by a Planned Care Centre which then enables the Trust to;
•
•

Release capital charge savings used to underpin the increased costs arising from the construction
of the new facility.
Generate substantial operational efficiencies through the avoidance of excess costs associated
with the existing multi-site service model presently operational in the Trust. These costs are
estimated at £15m per annum.

In the construction of the five year financial model, the Trust has assumed that transitional support will
be provided over the years 2014/15 to 2017/18 in recognition that costs of duplication will remain
unavoidable until the new facilities are operational. The level of transitional support assumed is as
follows:
•
•
•
•
•

2014/15
2015/16
2016/17
2017/18
2018/19

£1.0m
£3.0m
£3.0m
£3.0m
-nil

8.5 Cost Improvement Programme
In setting the plan the Trust has assumed a requirement to deliver internal efficiencies at a rate
equivalent to 4.5 % per annum. The Trust has identified savings schemes for the years 2014/15 and
2015/16 equating to £15.2m and details of these schemes are shown in Appendix 7.
The Trust has refreshed the Quality Impact Assessment (QIA) process to ensure that any changes do
not negatively impact on Quality and Safety, and this process is led by the Acting Director of Nursing
and Quality and Medical Director. Cost Improvement Plans have been formulated by the Executive
team including the Director of Nursing and Quality and the Medical Director and are being assessed
through the QIA process.
8.6 QIPP
Local QIPP schemes for the 2014/15 require a greater level of development by both Clinical
Commissioning Groups, and hence do not feature within the 2014/15 contract. This position was
accepted by Shropshire County CCG as part of contract negotiations. The arbitration held on the 1st
April 2014 adopted this position in respect of Telford and Wrekin CCG.
The Trust, in setting its financial plan for the period 2014/15 – 2018/19, has recognised that QIPP
savings will be required to support financial sustainability within the health economy; as such
progressive levels of QIPP savings (£3 million per year) have been introduced from the 2015/16 the
level of savings assumed, as compared with the 2014/15 financial year are as follows:
•
•
•
•

2015/16 - £3.0 million
2016/17 - £6.0 million
2017/18 - £9.0 million
2018/19 - £12.0 million
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8.7 Capital
The level of funds generated internally to support Capital Spending increases substantially over the
period 2013/14 to 2018/19:
Internally Generated
Funds

2013/14
£000s
8,450

2014/15
£000s
10,500

2015/16
£000s
11,514

2016/17
£000s
12,114

2017/18
£000s
12,714

2018/19
£000s
13,414

The Trust has a number of significant underlying commitments in respect of Capital expenditure that
need to be met, and these include:
•

•

•

Backlog maintenance – An assessment of the Trust estate has concluded that a serious backlog
problem exists. The sum amounts to circa £40 million, being £28 million in respect of Estate
improvement and £12 million to address equipment replacements.
IT Developments – The Trust has been awarded Capital Funds to support the development of IT
Infrastructure through the Safer Hospitals, Safer Wards Technology Fund. The receipt of the
monies is subject to the Trust providing match funding over the financial years 2014/15 and
2015/16. The level of funds received amounts to £1.1 million.
Efficiency programmes – In order to support the achievement of efficiency programmes, it is
necessary for the Trust to commit capital funds, examples of which include Radiology diagnostic
equipment and IT Infrastructure in support of paper light Medical records.

Given these challenges the Trust believes that it will be necessary for internally generated funds to be
fully utilised across the 2014/15 – 2018/19 period. Detail of the planned Capital Programme is shown
in Appendix 7. The Capital Programme includes a sizeable contingency sum to cover the risk
associated with the significant backlog maintenance issue.
In addition to the planned Capital Programme from internally generated funds additional external
capital will be sought to support the development costs associated with the new Major Emergency
Care Centre and the Planned Care Centre. The size of the investment is estimated, at present, to be
in the region of £170m - £220m. Further details relating to this external investment requirement will be
reflected in the Trust’s five year plan submission.
9. DEVELOPMENT SUPPORT
The Trust has identified a number of interventions on its road map to sustainability. A number of these
are within the capacity and capability of the new Board to resolve. Some are already in place, for
example, the external resources and commitment to the Future Fit Programme led by the CCGs which
will progress the long-term clinical services configuration and also provide important context for the
necessary short to medium term health economy improvements. However, there are a number of
development priorities where the Trust would benefit from support:
•

•

•

In terms of driving continuous improvement in quality process and culture, the ability to
undertake a comprehensive programme of process redesign is constrained by current
managerial capacity and lack of expert facilitation – achieving more rapid, transformational
change will require transitional funding support to realise the full potential benefits.
The backlog of investment in replacing key medical equipment and maintaining the estate
cannot be resolved through incremental investment and will require external funding support to
realise the benefits of modernisation.
The structural nature of the recurrent financial problems, the legacy of underinvestment and a
deteriorating balance sheet mean that long-term sustainability will require medium term
transitional financial support to avoid continued in-year deficits, to provide adequate underlying
liquidity and to support the Trust in its modernisation programme.
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10. KEY RISKS AND MITIGATING ACTIONS
There are several risks to the delivery of the Trust’s operational plan and longer term strategy
including:
•
•
•
•
•
•
•
•
•
•
•

The level of transitional support provided
Ability to agree realistic contracts
Detail and deliverability of Local Health Economy QIPP plans
Delivery of RTT
Delivery of A&E 4 Hour Standard
Clinical sustainability and the associated financial impact of interim solutions
Recruitment and timeline to recruit into establishment
Timescale associated with the implementation of new models of care
Detail of Better Care Fund investment and the resulting impact on the Trust
Delivery of the Cost Improvement Programme
The impact of partner organisations’ decisions to deliver financial efficiencies.

Full details of the risks, and the associated mitigating actions being taken by the Trust, are shown in
Appendix 8.
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Appendix 1

Progress Against 2013/14 Operational Objectives: Key Achievements
 Quality and Safety: Providing the best clinical outcomes, patient safety and patient experience
The Trust has achieved a further reduction in avoidable deaths and our VTE assessment rates are now above
the national target of 95%. A reduction in the number and severity of pressure ulcers and the number and
severity of harm from falls has also reduced the level of harm to patients.

We have extended 7 day working in some areas including Pathology, Radiology and the Therapy services and
revised models of care for the acute medical take are under development. The Trust has also seen improved
outcomes for patients following the interim transfer of hyper acute and acute stroke services to PRH in July.
This has now prompted a discussion regarding longer term service models.
 Healthcare Standards: Delivering consistently high performance in healthcare standards
The Trust has focused on addressing existing capacity shortfalls: 50 of the 85 beds closed in 2011 and 2012
have been re-opened and a new ward is being refurbished at PRH, opening in the early part of 2014/15.
Internal bed reconfigurations took place during 2013, coupled with improvements in flow process, discharge
protocols and site management.

A Health Economy Winter Plan was developed creating additional community, social care and flexible ‘spotpurchase’ nursing/residential home beds, social care provision and packages of care. Waiting-list management
capability and process and capacity planning has significantly improved and trajectories for recovery of the RTT
position has been agreed with commissioners. The Trust has also implemented a Remedial Plan to ensure
consistent delivery of cancer targets.
 People and Innovation: Striving for excellence through people and innovation
A new operational organisational structure was introduced in the Spring 2013 along with a performance
management framework. Less risk averse and constraining HR policies are also gradually being introduced

A values-driven approach to cultural change commenced in summer 2013 with the launch of new values and
values based recruitment and a high profile Leadership Conference was successfully delivered in October
2013. The Trust will continue to promote a focus on improved customer care, and a systemised programme to
create a culture of continuous improvement will further build on the work that has commenced. The 2013 staff
survey results showed significant improvements demonstrating that the actions taken are impacting on our staff.
A Five Year Workforce Plan was been signed off by Executives in August 2013.
Community and Partnership: Improving the health and wellbeing of our community through
partnership
The Local Health Economy review of acute and community hospital services, Future Fit, has commenced. This
marks the start of collaborative working relationships between commissioners and healthcare partners that have
been introduced which did not previously exist.


 Financial Strength: Building a sustainable future
The Women and Children’s Centre at PRH continues to progress on track and opens in September 2014. Work
is also continuing on the provision of an energy service to the new Women & Children’s Centre which will
improve the carbon and environmental performance of the Trust.

The Trust has achieved total efficiency savings of circa £14m in each of the past two years and has secured
funding for investment in IT systems: clinical portal and e-prescribing. Pathology services have been
reconfigured onto a single site with a forecast efficiency saving of circa £1m.
The Trust has continued to strengthen its environmental and social sustainability; a SMART Five Year
Sustainable Development Management Plan being presented in March 2014.
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Appendix 2

Risk Assessment of Progress against 2013/14 Operational Objectives
Strategic Priority

Operational Objective

QS1 Reduce avoidable deaths
QS2 Improve the nutritional status of patients and hydration and fluid
management
QS3 Enhance communication and information for all patients and their carers
QS4 Eradicate all avoidable grade 3 and 4 pressure ulcers
QS5 Reduce the number of RIDDOR reportable falls
QS6 Develop plans to extend 7 day working
QS7 Achieve all CQUIN targets and PROMs to improve safety and patient
experience - CQUINS
- PROMS
QS8 Develop a long-term clinical services site strategy and wider health strategy
for the optimal configuration of acute, community and primary care services
QS9 Focus on improving clinical outcomes particularly
- stroke
- fractured neck of femur
Healthcare
HS1 Ensure bed capacity meets demand supported through wider health
Standards
partnership solutions (Linked to C1 & C2)
Delivering
HS2 Improving the timely flow of patients from admission to discharge to
consistently high
consistently achieve 95% 4 hour ED standard.
performance in
HS3 Deliver all key performance targets
healthcare standards
– Bed reconfiguration
- RTT and backlog
HS4 Embed and enhance new booking and scheduling arrangements
People and
PI1 Implement a Staff Engagement Framework that improves employment
innovation
experience and reduces absence to less than 4%
Striving for excellence PI2 Embed Employment Basics contract, pay and policy
through people and PI3 Increase workforce flexibility through new roles and working practices
innovation
PI4 Build leadership and management capability
PI5 Deliver benefits for patients from Academic health Sciences Network, High
Impact Interventions and Research and Development
Community and
CP1 Contribute to integrated service strategy in conjunction with all health and
Partnership
social care partners
Improving the health CP2 Embed the Frail and Complex service
and wellbeing of our CP3 Deliver the benefits for patients through the implementation of dementia
community through
good practice
partnership
CP4 Progress Telehealth initiatives in line with commissioners’ strategies
Quality and Safety
Providing the best
clinical outcomes,
patient safety and
patient experience

CP5 Deliver priority health and wellbeing initiatives
CP6 Achieve sustained improvement in trust, confidence, reputation, customer
service and public / community engagement
Financial Strength FS1 Deliver our milestones to achieve NHS Foundation Trust status
Building a sustainable FS2 Deliver our milestones within the Women and Children’s services
future
reconfiguration plan
FS3 Deliver a financial plan that achieves a break even position
FS4 Deliver Trust 5% implied efficiency target and support delivery of joint QIPP
FS5 Develop an investment strategy to secure funds to modernise the Trust
estates and infrastructure
FS6 Address liquidity issues
FS7 Produce a strategy for integrated clinical and patient information systems
and associated IT
FS8 ( 1 of 2) Complete Pathology reconfiguration
FS8 ( 2 of 2) Complete Central Sterile Services Department (CSSD) tender
exercise
FS9 Develop environmental and social sustainability through Good Corporate
Citizen progress

Exec Lead QTR 1
RAG
GREEN
MD
DQ&S
AMBER

QTR 2
RAG
GREEN
AMBER

QTR 3
RAG
GREEN
AMBER

DQ&S
DQ&S
DQ&S
COO
DQ&S

AMBER
AMBER
AMBER
AMBER
AMBER

AMBER
AMBER
RED
AMBER
GREEN

GREEN
AMBER
AMBER
AMBER
GREEN

DBE

GREEN GREEN
GREEN GREEN GREEN

MD

AMBER GREEN AMBER

COO

RED
RED
GREEN
AMBER GREEN GREEN

COO

AMBER AMBER AMBER

COO

GREEN AMBER AMBER

COO
WD

AMBER RED
AMBER
AMBER AMBER AMBER
GREEN GREEN GREEN

WD
WD
WD
MD

GREEN
GREEN
AMBER
GREEN

AMBER
GREEN
GREEN
GREEN

AMBER
GREEN
GREEN
GREEN

COO

AMBER AMBER AMBER

COO
MDD

GREEN AMBER AMBER
AMBER GREEN GREEN

DBE

AMBER

ON HOLD

CD

GREEN GREEN GREEN

CD

GREEN GREEN GREEN

DCG
DBE

GREEN AMBER GREEN
AMBER AMBER AMBER

FD
FD
FD

RED
RED AMBER
AMBER RED AMBER
AMBER AMBER RED

FD
FD

AMBER RED AMBER
AMBER AMBER AMBER

DBE / FD AMBER GREEN GREEN
GREEN GREEN GREEN
GREEN GREEN GREEN
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Appendix 3

2014 – 2016 Strategic Priorities and Operational Objectives
2014/15 and 2015/16 Strategic Priorities and Operational Objectives
STRATEGIC PRIORITY

Reduce harm, deliver best clinical outcomes and
improve patient experience through our Quality
Improvement Strategy

LEAD
EXECUTIVE(S)

Medical Director

OPERATIONAL OBJECTIVE

Further reduce avoidable deaths by learning from Mortality Reviews

To improve the clinical outcome of patients with Fractured Neck of Femur: increasing
surgical, rather than conservative management of patients in line with the National Hip
Fracture Database, and achieving all elements identified within the Best Practice Tariff
Director of Quality Reduce the level of harm to patients, and particularly that resulting from falls, through the
& Safety
use of the Safety Thermometer
Reduce the number of healthcare associated infections
Implement effective systems to engage and involve patients, relatives and carers as equal
partners in care
Improve care of the dying through implementation of best practice
Director of Quality Develop robust plans to recruit to establishment to ensure safe staffing levels
& Safety /
Progress plans to extend 7 Day Working
Workforce Director
Develop a transition plan, with supporting workforce Chief Operating Agree Business Continuity Plans for the Emergency Department with commissioners by 1st
Officer
plans, mitigation actions and contingency plans,
April 2014
that ensures the safety and short term sustainability
Embed a sustainable 7 day model of care for Stroke services
of our challenged clinical services
Scope the development of emergency ambulatory care and Urgent Care Centres
Complete workforce reviews and develop plans in challenged specialties
Complete a service review of challenged specialties, commencing with Cardiology and
Ophthalmology, and consider proposals to redesign these services
Chief Operating Implement the Medicine Strategy
Address the existing capacity shortfall and
Officer
process issues to consistently deliver national
Commence winter planning in April 2014 to include the consideration of a drop in day
healthcare standards
surgery unit
Scope options for resolving the bed capacity shortfall e.g. Hospital at Home schemes;
working with alternative providers; implementing different models of care both internally
and across the Local Health Economy e.g. alternative models of sustainable care
Consider capital schemes e.g. development of a Clinical Decision Unit and a Theatre
Admissions Lounge at Princess Royal Hospital and ring-fencing of Orthopaedic beds
Participate in planning new models of care as part of the Better Care Fund initiative
Complete a root and branch review of our Cancer services, with the support of the IST and
Christie Hospital, and develop an Improvement Plan and a Cancer Strategy
Participate in a strategic review of access to Orthopaedic services (commissioner led)
Chief Operating
Undertake a review of all current services at
specialty level to inform future service and business Officer / Finance
Director / Director
decisions
of Business and
Enterprise
Complete and embed the successful
Director of
reconfiguration of Women and Children’s
Business and
Enterprise
services
Director of
Develop a sustainable long term clinical services
Business and
strategy for the Trust to deliver our vision of future
Enterprise
healthcare services through our Future Fit
Programme
Develop our leaders and promote staff
Chief Executive /
engagement to make our organisation a great place Workforce Director
/ Communications
to work through our People Strategy
Director
Embed a customer focussed approach and
improve relationships with our GPs through our
Stakeholder Engagement Strategy

Develop a transition plan that ensures financial
sustainability and addresses liquidity issues
pending the outcome of the Future Fit Programme

Develop a robust Investment Strategy to modernise
our equipment and estate to support service
transformation and increase productivity through the
use of technology

Develop community service models and increase direct access for GPs
Complete a comprehensive market assessment and develop robust marketing plans
Review operational and financial performance in all specialties through service line
reporting and key performance indicators
Develop robust business cases for homecare services
Transfer of Women and Children’s services to Princess Royal Hospital
Embed revised pathways following the transfer of services to Princess Royal Hospital
Agree and implement the model for the Women and Children’s services remaining at Royal
Shrewsbury Hospital
Develop an Options Appraisal for future service models

Commence, and complete, public consultation on proposed clinical services models

Produce an Outline Business Case to deliver revised clinical services models
Develop a Values-driven organisation
Implement the Trust's Leadership Development Programme
Develop a culture of continuous improvement and lean process redesign
Develop a customer care strategy
Develop 5 Year Workforce Plans for all services that supports transformation
Communications Develop a Stakeholder Engagement Strategy
Director / Director Manage GP relationships through a robust GP Engagement Strategy and focussed
of Business and account management
Enterprise /
Continue to develop environmental and social sustainability through the Good Corporate
Director of
Citizen programme
Corporate
Finance
Director Secure transitional support from the Trust Develoment Authority and local commissioners
Identify recurring cost improvement programmes
Agree contracts and short-term borrowing arrangements
Engage with commissioners with regard to utilisation of Better Care Fund
Finance Director / Implement e-prescribing
Chief Operating Implement and embed an integrated clinical portal system
Officer
Identify solutions to address equipment replacement needs
Increase productivity through the use of telemedicine and digital Radiology equipment
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Appendix 4

Quality Improvement: Key Priorities
1. Ensuring Services are Safe
The Trust aims to consistently reduce harm to patients and maintain sustained improvements.
Actions for the next two years include;
1.1 Quality of Clinical Records
• Implementation of revised nursing records in 2014 with an accompanying training plan
• Delivery of a medical education programme, led by the Medical Director, in relation to medical
records and evidence.
1.2 Reducing Falls
• Enhance knowledge, skills and resources available for prevention of RIDDOR reportable falls,
supported by our recently implemented Falls Practitioner role.
1.3 Pressure Ulcers
• Focus attention on driving down grade 2 ulcers with a targeted approach to reducing device
related ulcers and those on heels which will be the main work stream for the coming period.
1.4 Safety Thermometer
• Measure and report information about all four harms and to identify trends and themes that will
be acted upon through the Quality Assurance Framework
• Continue to contribute to the Local Health Economy Safe Care Harm Free Board and seek to
increase our contribution in this area.
1.5 Infection Control
• Specific focus on cleanliness and antibiotic use will be key factors for the next year in addition to
improving assurance and reporting of infection control issues.
1.6 Safe Staffing Levels
• Recruit into revised nursing templates, approved by the Trust Board in November 2013 to
ensure safe staffing levels.
• Ongoing monitoring and a combined approach to assess, manage and report risks associated
with staffing levels to be undertaken by senior operational and corporate nurses.
• Achieve compliance with the 10 expectations (9 for provider organisations) set out by the
National Quality Board.
2. Ensuring Services are Caring
The Trust is committed to listening to and learning from our patients particularly in relation to what
we do well and how we can improve when care goes wrong or when we don’t give our patients the
best experience we can.
2.1 Engage and Involve Patients, Relatives and Carers as Equal Partners in Care
• Expand our current engagement programme to include partners and stakeholders such as
commissioning groups, Healthwatch and patient representative groups.
• Develop a Patient Experience Strategy and an annual Patient Experience Report to provide
assurance of improvement.
• Improve patient and carer experience in Cancer Services and Dementia Care through our
Patient Experience Strategy.
2.2 Patient Experience
• Implement patient feedback mechanisms that encompass all clinical specialities
• Deliver, in partnership with Healthwatch, local Patient Listening Events around the county which
will then be used to develop, refine, and most importantly improve services.
• Further develop and strengthen the role of the Patient Experience and Involvement Panel (PEIP)
within the Trust to provide ongoing independent scrutiny and oversight into patient experience.
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•
•

•
•

Provide training to our PEIP members, senior nurses and community health partners in relation
to the use of observational care tools.
Roll out the implementation and collection of data through the Friends and Family Test (FFT) to
all clinical departments and ensure that the teams receiving the feedback respond in a timely
and effective manner.
Maintain the recent improvement in response rates for inpatient wards and Emergency
Departments.
Receive patient stories, delivered in person by the patient or relatives, at Trust Board in October.

2.3 End of Life Care
• Lead a Local Health Economy Working Group to deliver, and implement, an End of Life Care
Plan to replace the Liverpool Care Pathway by the required deadline of June 2014.
• Develop metrics to measure improvements in care.
3 Ensuring Services are Effective
3.1 Management of patients with Fractured Neck of Femur
• Review of pathways to ensure that all patients who are suitable for theatre receive operative
management as quickly as appropriate.
• Introduction of a treatment management protocol for which the default position for patients is
that they will have operative care unless a decision is made that that is not in the patient’s best
interest.
• Implementation of a process to ensure all decisions resulting in conservative management are
documented, with supporting reason, within patients’ notes.
• Implement a prioritised theatre slots approach to ensure that patients are brought to theatre
more rapidly to ensure the minimum possible delays.
• Scope and progress options to further extend the existing service which is currently available 6
days a week.
• Regular review of performance by Medical Director and Chief Operating Officer to ensure that
improvements are progressed and required performance achieved.
3.2 Mortality Reviews
• Implement and embed a process for all deaths to be reviewed using the CESDI criteria to
ensure all incidences of avoidable factors are identified.
• Shared learning to be disseminated along with clear recommendations to Care Groups and the
Clinical Governance Executive using the Quality Assurance Framework.
• Further improve discharge processes and information to ensure that discharge is safe and
effective.
4 Ensuring Services are Responsive
• Increasing the amount of consultant resident cover for the General Internal Medicine Rota to 18
hours per weekend on each site –Medicine has the highest raw case mortality
• Linking Critical Care Outreach with the Hospital at Night Team to provide consistent Nurse
Practitioner cover for higher risk patients, and a more rapid response should they deteriorate –
an electronic Early Warning System already is well embedded for all adult patients
• Hospital at Night is being extended to cover weekend days as well as all nights
• Gap analysis followed by action planning in relation to the 10 clinical standards for 7 day working
defined by NHS England.
3.3.5 Ensuring Services are Well-led
• Develop excellent clinical leadership as part of the Leadership and Management Development
Programme.
• Develop and implement a framework of competencies to support professional nursing
standards.
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Appendix 5

Operational Delivery Plans: Key Priorities
The focus of the Trust for the next two years is to ensure access to the highest quality urgent and
emergency care. A series of initiatives required to deliver the Operational Strategic Priorities and
Operational Objectives has been identified, details of which are included in the Care Group
business plans as follows:
1. Scheduled Care Group
• Development of Critical Care services
• Develop a 3 Year Cancer Strategy
• Establish a Surgical Admissions Unit at PRH
• Full review of MSK Services and future service models
• Service review of Maxillio Facial, Restorative Dentistry and Orthodontics in line with NHS
England’s aim to concentrate specialised services
• Ophthalmology service review and redesign
2. Unscheduled Care Group
• Full review of Dermatology services
• Develop and implement a sustainable model of care for Stroke services
• Implement the Medicine Strategy including the development of Centre of Excellence for
Elderly Care
• Develop emergency ambulatory care models and Urgent Care Centres
• Establish a Clinical Decision Unit at PRH
• Review of Cardiology Services
3. Pharmacy Care Group
• Business case for Homecare Services to be developed
4. Radiology Care Group
• Increasing GP Direct Access and community service provision
• Digital Radiology Business Case
• Radiology Workforce Review
5. Pathology Care Group
• Develop a sustainable Anti-Coagulation service
• Implement a robust model of care for Phlebotomy services
6. Therapy Care Group
• Joint working with the Community Trust to develop alternative service models within the
community
7. Women and Children’s Care Group
• Children’s Services Strategy
• Reconfiguration of services to PRH and long term strategy for services at RSH (details of
these are included in Section 5: Service Reconfiguration section
Note: The initiatives above are identified within the lead Care Group; however, many of the
schemes will be delivered by, or impact on, several Care Groups.
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Appendix 6

Bridge Movement Analysis:

Finance and Investment Strategy

In Year Deficit 2014/15

Revenue consequences of Service Reconfiguration

Nursing Pay Costs Full year effect

additional pay costs

-6.0

Bridge Movement

Inflationary Pressures

-10.0

Specialised services - Income loss

Cost attributable for Activity growth

Tariff Deflator

Transitional Support

CIP

Activity Growth(inc RTT)

Non Recurring pay/ Non Pay

-8.0

Specialised services - Income loss

-4.0

2013/14 Projected Outturn

-2.0

I&E Position 2013/14 - 2014/15
14.0

12.0

10.0

8.0

6.0

4.0

0.0

Page 26 of 31

Appendix 7

Finance and Investment Strategy
Table 1: Planning Assumptions Included within the Long Term Financial Model
Demographic growth %
Inflation assumptions %
Clinical Income inflation
Other Income inflation
Pay inflation
Drug Price inflation
Other cost inflation
Capital Assets
Transitional Support £m
Health Economy QIPP £m
In year efficiency £m
In year efficiency %

2013/14
1.25

2014/15
1.25

2015/16
1.25

2016/17
1.25

2017/18
1.25

2018/19
1.25

(1.5)
2.6
1.5
3.4
3.4
3.8

(1.3)
2.1
2.0
4.6
4.6
3.8
1.0

15.2
4.5

(1.3)
2.7
2.0
4.1
4.1
3.8
3.0
(6.0)
15.0
4.5

(1.3)
2.7
2.0
4.1
4.1
3.8
3.0
(9.0)
15.0
4.5

(1.3)
2.7
2.0
4.1
4.1
3.8

13.6

(1.3)
2.7
2.0
4.1
4.1
3.8
3.0
(3.0)
15.0
4.5

(12.0)
15.0
4.5

Table 2: Cost Improvement Programme
2014/15
£m
2.0
0.5
0.1
0.2
1.2
0.5
0.3
0.6
0.2
0.6
0.4
0.2
0.2
0.5
0.2
0.2
0.6
0.5
9.00
6.2
15.2

Procurement
CNST Contribution
Salary Sacrifice Schemes
Pharmacy Gain Share schemes
Capitalisation of Workforce Costs
Outpatient Nursing and Clinical Nurse Specialists review
Diagnostics Staffing and Pay harmonisation
CQUIN at 100%
Finance Directorate – Pay Reduction
Nursing – Recruitment and Sickness Management.
Nursing Review Transitional Programme
Finance Directorate – Non Pay reduction
Estates and Facilities – Staffing reduction
Unscheduled Care Savings Programme
Medical Staff Management Cost
Travel Expenses - Travel Plan
Non Pay Spending Controls
To be indentified
Cash Releasing Efficiency Savings
Activity Efficiencies
Total Cost Improvement Programme

Table 3: Capital Programme
Contingency
Princess Royal Hospital Ward Capacity
Equipment replacement
Estate Backlog
IT – Safer hospitals, Safer wards
IT Schemes
Capital spending funded through internally
generated funds
Women’s and Children’s service development
Total Capital spending

2014/15

2015/16

2016/17

2017/18

2018/19

4125
3500
895
1165
500
315
10,500

3925

3925

3925

3925

2700
3389
600
900
11,514

3100
3789

3300
3989

3500
4289

1300
12,114

1500
12,714

1700
13,414

5,035
15,535

11,514

12,114

12,714

13,414

Note: The above programme will be updated within the Trust’s five year plan submission to reflect
external funding for the development costs associated with the new Major Emergency Centre.
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Appendix 8

Key Risks and Mitigating Actions
Risks
Transitional support
Local CCGs have indicated that the uncommitted level of
transitional support available to the local health economy is
limited to £6.85 million.
Contract Agreement
The financial model is based on the Trust’s expected activity
level and an associated income level. Failure to agree both
volume and £s will impact on the financial recovery model.
Local Health Economy QIPP
In order for the two local commissioners to achieve targeted
positions of: delivering a 1% surplus; establish a contingency
reserve of 0.5% and hold transition funds equivalent to 2.5% of
their allocations, it is necessary for the two CCGs to identify
Local Health Economy QIPP savings of £16 million. In the
absence of detailed plans there is a risk that the CCGs will be
unable to fund a sustainable RTT position.

Mitigation Actions
In establishing a plan for the 2014/15 year, the Trust has assumed receipt
of transitional support from the local CCGs amounting to £1million. The
support is in recognition that service delivery changes to enable the Trust
to address excess costs of duplication will not be possible until the
finalisation of the Future Fit Programme
Following arbitration, relating to Telford and Wrekin discussions, a
contract for 2014/15 has been agreed with both local CCGs. 2014/15
plans have not required any changes.

Additional local QIPP schemes for the 2014/15 year require greater level
of development by both CCGs, and hence do not feature within the
2014/15 contract. This position was accepted by Shropshire CCG as part
of contract negotiations. The arbitration held on the 3rd April adopted this
position in respect of Telford and Wrekin CCG.
The Trust in setting its financial plan for the period 2014/15 – 2018/19 has
recognised that QIPP savings will be required to support financial
sustainability within the health economy, as such progressive levels of
QIPP savings (£3 million per year) have been introduced from 2015/16.
Collectively, commissioner and provider Directors of Finance have shared
assumptions for the 2014/15 year with the aim of ensuring consistency in
financial plans and agreeing the scale of the collective financial challenge.
Operational and Finance Directors from both commissioners and
providers organisations have established a process with the aim of
determining, and then developing, implementation plans for schemes that
will secure the level of savings required in the 2014/15 year.
The local CCGs will require QIPP savings in the year 2015/16 to 2018/19.
Recognising this need the financial plan has been set so as to enable
CCGs to cover demographic growth through an equivalent level of QIPP
saving.
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Delivery of RTT
Due to the size of the backlog in Orthopaedics this specialty will
not achieve targets until October 2014 impacting on the Trust’s
ability to achieve the target overall as well as the incomplete
target.

Despite outsourcing to alternative providers there is no agreed
trajectory for delivery of RTT non-admitted within Ophthalmology
and demand continues to exceed capacity.

Remedial Action Plans [RAP] were agreed in January 2014 and are in
place for the overall delivery of Admitted RTT and Incompletes

A strategic review of Orthopaedic access has commenced, led by
Commissioners but is unlikely to report until June 2014. Options to protect
elective activity and develop a theatre admission lounge are being
developed; however, these solutions will have revenue and capital
consequences.
A joint steering group (The Trust and CCGs) meets fortnightly with the
purpose of developing a long-term strategy for Ophthalmology services.

Delivery of A&E 4 Hour Standard
To give assurance that consistent, and sustained performance,
is possible the Trust needs to address the challenges in running
2 full Emergency Departments (ED) which are too small, a lack
of Consultants and Middle Grades in Emergency Medicine 16
hours per day, 7 days per week, bed capacity shortfalls and the
lack of surge capacity and the lack of ambulatory care on either
site.

A Remedial Action Plan is in place to achieve the A&E 4 Hour Standard
and incremental improvements in relation to systems and processes will
continue into 2014/15 as part of a continuous improvement cycle.
Working with commissioners the organisation is completing an
assessment against the ten clinical standards. With regard to 7 day
working, the Trust has agreed a Service Development Improvement Plan
as part of the contract. The final terms of this plan will be agreed by 30th
June 2014.
The clinical services review: Future Fit ambition is to conclude the
preferred option for delivering emergency care by late September ready
for consultation in October 2014.
Solutions to address the challenges associated with operating 2 full EDs
in the short term is part of the wider Trust strategic plan currently being
discussed with the TDA.

Clinical Sustainability
The Trust is presently operating with services, particularly in
respect of acute medicine and emergency services, where
staffing levels present risks of clinical sustainability.

The Trust has constructed a 4 year transitional financial support plan
which requires funding from the CCGs

Responding to these pressures is likely to increase the cost base Solutions to address the challenges associated with these cost pressures
of the Trust. It is not presently clear how such costs would be
are part of the wider Trust strategic plan currently being discussed with
accommodated
the TDA.
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Recruitment
The result of the recent review of nurse staffing levels has
The Trust has agreed a realistic phasing to recruitment and this has been
resulted in a requirement to secure a significant increase in both factored into establishment budgets.
trained and untrained nursing levels. In the event that such posts
are unable to be filled substantively, this will mean that increased
levels of temporary nurse staffing will need to exist generating
increased levels of agency premiums.

The development of a modern workforce, and the introduction of
new roles, also has a lead in time for training which will impact
on the time taken to realise the benefits of these changes.

We will in commence recruitment as early as possible and develop in
house schemes to minimise the impact.

New Models of Care
Development of new models of care across the health economy
to reduce the needs for acute beds will help but will take time to
develop and implement and often involves double running costs.
Confidence in the ability to deliver at the pace required is low
and there is a risk that the proposals do not address the
fundamental underlying problems. The lack of whole health and
social care economy planning could lead to small scale schemes
that lack sufficient impact to enable acute resources and
capacity to be reduced accordingly.

The commissioner-led clinical services review: Future Fit will provide
recommendations fot the longer term models of care. The project is
currently on-track. Project team and work streams established.
Programme Board reports periodically to Trust Board.
In advance of the results emerging from the Future Fit Programme, it will
be necessary for the Trust to put in place ‘new models of care’ to increase
bed capacity within the local health system. Given the respective financial
challenge faced by local commissioners it is unclear how these will be
resourced.
Strategically the recommendations from Future Fit Programme will
influence the models of urgent care delivery across the County; however,
given the identified risks, the Trust is finalising a business continuity plan.

Better Care Fund
Local commissioners have a requirement to transfer funding into
the Better Care Fund pooled budget, a significant element of
which is assumed to be possible through the reduction of activity
performed by the Trust. Jointly agreed detailed plans are not
presently available; however, initial proposals shared by the
CCGs are ambitious and potentially unrealistic given the
timescale for delivery is September 2014.

Collectively, commissioner and provider Directors of Finance have shared
assumptions for the 2014/15 year, with the aim of ensuring consistency in
financial plans for the 2014/15 year; and agreeing the scale of the
collective financial challenge. This work has concluded that the scale of
financial savings required to enable commissioners to deliver financial
plans that are consistent with NHS England planning rules is £16 million.
Operational and Finance Directors from both commissioners and
providers organisations have established a process with the aim of
determining and then developing implementation plans for schemes that
will secure the level of savings required in the 2014/15 year.
Page 30 of 31

Delivery of Cost Improvement Programme
To achieve a breakeven position in 2014/15 the Trust will need
to make savings of £19.8m, equivalent to 6.6% of turnover. To
deliver a 1% surplus the Trust would need to identify savings of
£22.8m equating to 7.6%.
Impact of Partner Organisations
Significant financial challenges exist in the 2014/15 year for
partner organisations supporting adult social care and
community services.
Decisions made to resolve their respective financial targets could
have an adverse impact upon the Trust by increasing the levels
of activity performed by the Trust and hampering patient flow.
In such circumstances the Trust would incur additional costs and
suffer financial penalties as a consequence of breaches of the
NHS contract.

To date the Trust has identified savings equivalent to 4% of expenditure
for each of the years 2014/15 and 2015/16.

Chief Officers of the CCGs and Chair and Chief Executives of the
providers have agreed the scale of the financial challenge within the
health system to develop a collaborative approach to development and
implementation of QIPP schemes including the top five high impact
changes.
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