Simon Wright
Chief Executive Office
The Shrewsbury and Telford Hospital NHS Trust
Trust Headquarters
Royal Shrewsbury Hospital
Mytton Oak Road
Shrewsbury
SY3 8XQ

From the office of Fran Steele
Delivery and Improvement Director North Midlands
St Chad’s Court
213 Hagley Road
Birmingham
B16 9RG
T: 0300 123 2620
E: fransteele@nhs.net
W: improvement.nhs.uk

24th April 2017

Dear Simon
RE: Consultancy Business Case – Productivity improvement across Outpatients,
Theatre and Radiology
Please accept this letter as formal approval of The Shrewsbury and Telford Hospital NHS Trust
Productivity improvement across Outpatients, Theatre and Radiology Consultancy Business
Case to the value of £561,789 (inclusive of VAT and expenses).
The importance of this project in supporting the Trust to deliver robust, sustainable efficiencies
that will help the Trust to deliver its required control total in 2017/18 is recognised. Whilst the
case has been approved on this basis, we do require the Trust provide further assurance as set
out below. Your NHS Improvement regional support lead
will be in contact to
confirm arrangements in due course:





NHS Improvement will seek regular updates and assurances on progress towards
achieving the project deliverables, this will include tracking of the cash return on
investment;
As the Trust is yet to develop clear department specific goals, but will do so during ‘Phase
B’ of the programme, the Trust are to provide performance metrics for what tangible
improvements they expect to achieve with each department, no later than 3 months (30th
June 2017) into the project;
Further assurance required that the programme will not have an adverse impact on
clinical quality, patient safety or patient experience. To assure NHSI that this will not be
the case, we require details of the key metrics and indicators that will be monitored to
ensure that the programme is not having an adverse impact, no later than 3 months (30th
June 2017) into the project.

The formal case number assigned is CON-0233, please quote this reference in any future
correspondence relating to this case.
Please can you ensure that a Post Project Review is undertaken and submitted to NHS
Improvement at the end of the project. Our expectation is that this would be received
approximately one month after completion of the project.
Yours sincerely

NHS Improvement is the operational name for the organisation that brings together Monitor, NHS Trust Development Authority,
Patient Safety, the National Reporting and Learning System, the Advancing Change team and the Intensive Support Teams.

Delivery and Improvement Director
NHS Improvement – North Midlands

Copy to:
Neil Nisbet, Finance Director and Deputy Chief Executive, The Shrewsbury and Telford
Hospital NHS Trust
Nicola Hollins, Head of Business & Finance, NHS Improvement

NHS Improvement is the operational name for the organisation that brings together Monitor, NHS Trust Development Authority,
Patient Safety, the National Reporting and Learning System, the Advancing Change team and the Intensive Support Teams.

During the course of the study specific areas of improvement were identified
which directly improve the provision of services and quality for patients, these
being:
• Reduction in waiting times
• Better utilisation of staff hours
• Better use of expensive scanning equipment
Why do you need external resources to deliver these outputs or deliverables?
Please explain what other options you considered e.g. work within the resource profile available to
you.

Meridian brings a number of benefits to our existing organisational capacity and
will work directly with all management levels within our organisation to ensure
that the defined benefits become embedded.
Meridian has been working solely in healthcare productivity for more than 20
years, covering specifically Acute services and community services. Significantly
Meridian will dedicate experienced productivity management professionals to
work over an 8 month period to secure the working practice changes that drive the
cost savings. This level of experience is not presently located within the Trust.
Significantly the structure of the contract has been designed to ensure that the
level of resources paid to Meridian is conditional upon the delivery of specific cash
releasing cost savings as determined and agreed with the Trust.
What skills can or will be transferred to permanent staff? Please explain why the services
set out above cannot be resourced internally or sourced from peer organisations. What skills will be
transferred to permanent staff, and how will this be done?

Full training and mentoring is undertaken as part of the programme to ensure
knowledge transfer to the Trust’s staff.
Behavioural and training workshops underpin the entire programme ensuring that
our Trust staff are equipped with the necessary skills to ensure ownership of any
new processes and practices. These will include skills around challenging
behaviours, capacity and demand planning, allocation of work, detailed
management reporting and scheduling.

Please describe the impact on the your objectives, staff and patient care if approval
is not given for this business case.
This should be the consequence of non-approval not the fact the project cannot take place.

If approval is not given for this project then the opportunities for improvement will
not be realised. This will seriously compromise the ability of the Trust to deliver its
CIP in the 2017/18 year. It will also mean that the Trust will need to resource
external support in the future to underpin the productivity gains necessitated
within the Trust Outline Business Case. (This work will negate such an exercise).

Clear scope

Please ensure the scope is clear and defined and provide information on how the scope was
developed, including any engagement with patients, clinicians, commissioners or suppliers. You
should explain the boundaries to the project and mention any key elements that are out of scope. Will
this potentially lead to a future phase project?

During an intensive three week study the service provider developed the scope of
the project in agreement with all service heads, clinicians and Executive. This was
then published in the form of a detailed Project Schedule clearly defining tasks
along a weekly time line.
A project schedule has been presented to the Trust Executive to clearly present the
programme scope, definition and level of experience of the team to deliver the
improvements against an agreed timescale.
Meridian has already helped quantify the opportunity through direct observation
of activities performed within the Outpatient, Theatre and Radiology service areas.
Whilst the Trust had previously recognised the potential for productivity gain in
these areas, this had not been quantified by The Trust. The level of quantified cost
savings opportunity identified by Meridian has now been validated by the Trust
finance team.
To identify and develop the scope, the service provider conducted a three-week
intensive study at their own cost of all the relevant areas agreed with the Trust
Regular updates of findings were provided to all Executive and relevant clinicians
At the end of the study a detailed formal proposal was presented clearly stating
deliverables, cost and timeframe.
This scope has not engaged patients, though it has involved clinical staff, and
clinical leads.
Robust contract
management

Please explain steps you will take to control spend and manage the supplier to deliver value for
money, including steps to ensure the delivery of the scope as planned. Please include detail of the
payment structure including detail of approaches to link payment to deliverables.

The supplier will contract with the Trust under an established framework to deliver
the agreed benefits. This will be monitored by a weekly project schedule and
reviewed at weekly progress meetings.
The Trust has the right to terminate the project with seven days’ notice if not
satisfied.
The Trust is billed weekly, limiting the Trust’s exposure to the point at which the
programme is stopped.
The supplier offers a commitment or guarantee covering the programme fees. The
commitment is that, if annualised savings during the programme do not reach a
rate equal to or greater than the total programme fee (£561,789 (inc £64,680 of
expenses)), then the supplier will refund the difference (or work with no charge
until that level is reached), thus guaranteeing the costs. However, the full
implementation programme must be completed for this guarantee to be valid.
The supplier has provided references from clients who have been through a similar
programme, we have taken up these references and are satisfied that the supplier
is competent to deliver the programme as proposed.

Capacity to
implement
findings/
recommendatio
ns

Please demonstrate your capacity to implement findings/recommendations of the procured support
including details of steps taken. Please support your response with details of any relevant previous
examples, such as specific examples of where benefits have been realised.

Delivery of productivity improvement and attributable cost improvement savings
features as a core activity of the Trust care group that manages specifically
planned care. Improving the productivity and managing more efficiently variation
in the availability of capacity within the care group is recognised as a principal
objective to ensure the sustainable deliver of Access targets. Accordingly in concert
with Meridian the Trust has scheduled into the project plan dedicated clinical and
managerial resources. This will ensure that the benefits plan is “owned” and fully
supported by the Trust.
The programme itself, allows the development and implementation of agreed
phases prior to installation of any new systems / processes. This will ensure all
staffs expectations are fully aligned.
References provided to the Trust indicate strong evidence of Meridian’s
commitment to the implementation of the programme through their provision of
dedicated and focussed resources to deliver the improvements.
The Trust has sourced a number of examples of this work being delivered through
comparable Trusts.

Timeframe of
work

Please include when expected outcome will be delivered. Why does the project need to start now
and not in say 6 months’ time?

At the end of the initial review phase, which was completed on the 10th March
2017, Meridian provided a detailed Programme Schedule, describing the various
activities to be delivered.
This programme details on a daily / weekly basis, specific activities to be
performed and the results expected, the programme will begin at the start of April
and run for a period of 32 weeks.
This Schedule has been reviewed and agreed as realistic with all relevant
Executives, managers and clinical leads prior to the programme start.
In order for the Trust to maximise cost savings in this financial year, and support
the timely recovery of Access Targets it is necessary for the programme to start
promptly.

Robust postimplementation
review proposal

Please outline how you will review the effectiveness of the consultancy support procured.

To ensure a robust review process the supplier undertakes to conduct the
following:
- Daily review with area Team Leads
- Weekly review to the Programme Schedule with the Executive
- Formal progress reviews every four weeks
- 4x minimum periodic quality audits for 12 months after the project to
ensure sustainability
- Progress meetings will take place throughout the duration of the
programme to confirm that the supplier is delivering the improvements,
this will include a savings evaluation which must be agreed and signed off
by the Executive.

