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1 Executive Summary 

The plan period 2014/15-2015/16 represents an exciting but also a very challenging time for HPFT.  

2014/15 is the fourth year of HPFT’s significant programme of transformational change that has been 

designed and planned alongside our commissioners with significant input from service users, carers, and 

staff including clinical leaders from across the Trust. Underpinning this programme of change is a focus on 

maintaining the quality and safety of all our services and a drive to continuously improve the experience 

that service users, carers, referrers and commissioners have of HPFT.  

Our workforce is the key to this and our plans reflect this. We will work hard over the plan period to 

develop our workforce, with individuals who have the right skills, knowledge and values. We will 

implement our customer care strategy that places a positive staff experience at the heart of delivering a 

positive service user experience. We will continue to use a wide range of information and feedback to 

constantly measure quality of care. We will also look for more opportunities to talk more to service users, 

their families and the public about what is important to them for their health and social care needs and be 

open when care and services do not meet the standards we want to deliver. 

The plan period is an exciting time for HPFT because 2014/15 will see key elements of our four year 

transformation journey fall into place, and in 2015/16 we would expect to start to see the benefits of these 

changes in the feedback we receive from the people who use our services and our staff. Examples of this 

include: 

 The opening of our new, state of the art £42m inpatient facility, Kingfisher Court 

 The roll out of a new, more joined up model adult mental health community services 

 The opening of our new Learning and Development Centre  

We are also excited by the prospect of playing a leading role in co-ordinating and delivering more joined 

up services across mental and physical health and social care, working with our partner providers and 

commissioners. 

The plan period is also a very challenging time for HPFT because we need to make sure we deliver the 

planned changes safely and effectively, taking staff and service users with us against the back drop of 

continued financial pressures.  2014/15 represents the last full year of the planned transformation journey. 

As this significant programme draws to a close during 2015/16 the focus will shift to: 

 Embedding the changes that are bringing benefits to our patients and commissioners. 

 Looking at how our new approaches, knowledge and skills, gained through the transformation 

programme, can be used to benefit the wider health and social care systems of our commissioners 

HPFT has consistently delivered real net efficiencies of >4% per year over the last four years, far in 

excess of the 0.4% - 1.4% estimated to have been achieved across the NHS as a whole.  While the Trust 

continues to seek further opportunities for efficiency improvements, this level of savings cannot be 

sustained beyond the current transformation programme. The continued sustainable delivery of high 

quality services depends on: 

 Increased recurrent reinvestment of efficiencies into secondary care mental health services e.g. to 

meet increasing demand, and the aspirations set out in ‘Every Patient Counts’ and ‘Closing the 

Gap’ 

 Greater integration across wider system to: 

o Share overheads costs e.g. estate and back office functions 

o Take advantage of delivery synergies e.g. in treating and caring for the frail elderly 

including people with dementia 
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In line with this the majority of the CRES requirement for 2014/15 will be delivered through our 
transformation programme. Whilst delivering on this in 2014/15 represents a significant challenge we can 
be confident about our plans. There is however significant risk to the delivery of further productivity gains 
in 2015/16 which would be over and above planned changes through transformation. Our financial plans 
for 2015/16 therefore recognise that the level of confidence around these is limited at this stage and that 
further work is required with our partners across the wider health and social care economy to develop the 
detail. 
 
Across the plan period we will maintain a modest 1% target surplus to enable continued capital investment 
in line with our strategic programme. The investment over the two year period is a net c.£20m and reflects 
the need to radically rationalise and modernise the Trust’s estate and the requirement for modern fit for 
purpose informatics to support the new service model and more productive working  
 
We will continue to generate strong cash balances, seeking to operate with a reduced level of borrowing 

whilst maintaining sufficient cash balances to service our requirements and maintain appropriate liquidity. 

Overall the plan is balanced and forecasts a Continuity of Services Risk Rating of 4 in both years. 
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2 Operational Plan 
 

2.1 Introduction to the Plan  
 

Hertfordshire Partnership NHS Foundation Trust (HPFT) provides integrated health and social care across 

community and hospital settings. The Trust treats and cares for people across Hertfordshire, Norfolk and 

North Essex. 

The Trust is committed to providing excellent health and social care for people with mental ill health and 

those with a learning disability. We aim to provide services which make a positive difference to the lives of 

service users and their carers, underpinned by the principles of choice, independence and equality. The 

partnership arrangements with the local authority provide an excellent opportunity to develop a recovery 

orientated approach based on holistic assessment of both health and social care needs. We also aim to 

play a full part in the local health and social care economies that we serve by promoting and driving 

greater integration between mental and physical health and social care.  

Three key principles underpin the development of our Operational Plan for 2014/15 - 2015/16. They are: 

 Continuity – The Trust in on a multi-year journey towards meeting the Board’s vision. The 
objectives for 2014/15 and beyond follow a clear path from those set the previous year taking into 
account key changes in the internal and external environment.  

 Alignment – The Trust’s Strategic Plan is fully aligned to all other plans and strategies within the 
organisation e.g. the Strategic Business Unit plans and Quality Account.  We have also sought to 
align our plans with those of our commissioners and partners e.g. with respect to more joined up 
working across mental and physical health and social care. 

 Balancing focus and ambition – 2014/15-15/16 will be a challenging period for the Trust with 
multiple competing pressures.  The plan seeks to strike a balance between maintaining strong 
performance ‘here and now’ and building for the future.  

 
The plan is based around eight objectives that set out what we will achieve: 

1. We will deliver safe and effective services 

2. Service users, carers, referrers and commissioners will have a positive experience of our services 

3. We will transform services, putting the needs of service users and carers at the centre 

4. Staff will have a positive experience of work  

5. We will have a productive and high performing workforce  

6. We will embed a culture that promotes our values  

7. We will secure the financial sustainability of our services  

8. We will develop an enviable reputation for quality and innovation, and strong relationships with 
commissioners, GPs and our key partners 

 
These Objectives are underpinned by: 

 Outcomes that clearly define the result (e.g. from a service user, or financial perspective) of 
delivering on each objective;  

 Success Measures that set out specifically how we will know that we have achieved our planned 
outcomes; and 

 A Delivery Plan with key milestones we expect to meet along the way 
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Our two year Operational Plan is informed by: 

 National policy and guidance 

 Local commissioning plans 

 The local health economies we serve, including financial and demographic pressures 

 The competitive environment 

 The Trust’s own assessment of how well positioned it is to meet these external challenges while 

continuing to provide quality services 

 
Reflecting some of the key external and internal drivers our plan demonstrates an increased emphasis on: 

 Delivering the very best Service User Experience – work to embed our Values and successful 

implementation of our Customer Care Strategy will be key to this. 

 Maintaining and, where possible, raising staff motivation and engagement through a period of 

significant service changes – our Organisational Development Strategy underpins this 

 Greater service integration with the wider health and social care economy – central to this is a new 
locality based model of joined up care across mental and physical health and social care that we 
have developed with our partner providers in Hertfordshire.  

 
 

2.2 Transforming Our Trust  
 
The Trust has a track record of both strong financial performance and good governance.  We recognised 

early on the scale of the challenge for us to continue to improve services in the context of a more 

competitive, customer driven and financially constrained environment. As a result we embarked on a 

coordinated programme of transformation in 2010/11. Key successes of the programme include: 

 
Single Point of Access 

From a starting point of having in-excess of 35 entry points operating across our services at any one time, 

we have now fully embedded the Single Point of Access (SPA) into the operating processes of the 

organisation, providing referrers and the public with a single number with which to access all our services 

The SPA represents a major transformation at the crucial 1st point of access for referrers and the public. In 

its first full year of operation it managed over 37,000 calls and referrals, four times that anticipated at the 

outset.  

Learning Disabilities (LD) 

Working with our commissioners, we have radically improved our model of assessment and treatment for 

people with a learning disability, moving away from a bed dominated model of care and investing 

significantly in intensive support community teams working 7 days a week. This has enabled individuals to 

remain in their own homes, maintaining their independence and links with their communities and reducing 

the number of individuals who require inpatient assessment and treatment.  Feedback from service users, 

their families and the Joint Commissioning team has been excellent and this has helped shape some of 

our thinking for the way we serve other groups of individuals within our care. 

Alternatives to Admission 

The implementation of our first Acute Day Treatment Unit (ADTU) in Watford has led to huge changes in 

how we think about supporting people at times of increased need.  Service users told us that they did not 

always need an inpatient admission and that sometimes this was counter productive.  They would 
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however benefit from a place to receive support and therapy during the day, supported by our crisis 

teams.  Similarly our award winning Host Families have also provided genuine alternatives to inpatient 

care, both preventing admission and also hastening discharge from acute inpatient environments 

Corporate efficiency 

To ensure that HPFT continues to be as corporately efficient as possible and enabling the vast majority of 
commissioner investment to be directed at frontline service provision, the Trust has reviewed its corporate 
function.  This has realised £1m in cash releasing efficiency savings to date and will have delivered further 
efficiencies in excess of £1m in by the end of 2013/14 through the re-tendering of a number of key 
contracts and through further work using lean methodologies within our corporate functions. 
 

 
2.3 The short term challenge 
 

As a result of the changes highlighted above and others, HPFT has successfully improved productivity 

and value for money across its range of services and associated back office functions to deliver £27m in 

recurrent annual efficiency savings across Hertfordshire over the last four years.  These productivity 

improvements, equivalent to >4% p.a., have been delivered: 

 Whilst maintaining service levels and the quality of care. Robust Quality Impact Assessments 
ensure there are clear measures in place to identify any adverse impact on quality. 

 Against a starting point of relative underinvestment in mental health services across Hertfordshire. 
In 2010/11 PCT programme spend on ‘Mental Health Disorders’ was 10% lower in Hertfordshire 
than for comparator PCTs per weighted head of population (the latest figures for 2012/13 show this 
gap has grown).  
 

 

2014/15 represents the last full year of this journey. As this significant programme draws to a close during 
2015/16 the focus will shift to: 

 Embedding the changes that are bringing benefits to our patients and commissioners. 

 Looking at how our new approaches, knowledge and skills, gained through the transformation 
programme, can be used to benefit the wider health and social care systems of our commissioners 

 
As a result, the two year period covered by this plan comes at critical time for the Trust. HPFT has 
consistently delivered real net efficiencies of >4% per year over the last four years, far in excess of the 
0.4% - 1.4% estimated to have been achieved across the NHS as a whole.  While the Trust continues to 
seek further opportunities for efficiency improvements, this level of savings cannot be sustained beyond 
the current transformation programme. The continued sustainable delivery of high quality services 
depends on: 

 Increased recurrent reinvestment of efficiencies into secondary care mental health services e.g. to 
meet increase demand, and the aspirations set out in ‘Every Patient Counts’ and ‘Closing the Gap’ 

 Greater integration across wider system to: 
o Share overheads costs e.g. estate and back office functions 
o Take advantage of delivery synergies e.g. in treating and caring for the frail elderly 

including people with dementia 
 

 
2.3.1 Commissioning / Local Health Economy Context 
HPFT’s services are commissioned by Clinical Commissioning Groups (CCGs) across Hertfordshire, 
North Essex and Norfolk and also NHS England via the Specialist Commissioning Group. Over 80% of 
Trust income comes from block contracts which cover the plan period to March 2016. 

 
Hertfordshire Joint Commissioning Partnership 



8 
 

There are two Clinical Commissioning Groups (CCGs) in Hertfordshire, Herts Valley CCG and East & 

North Hertfordshire CCG.  Both CCGs operate a federated model to ensure strong local clinical 

engagement in CCG decision making. 

 

Both CCGs are part of a long standing Joint Commissioning Partnership arrangement with Hertfordshire 

County Council.  The Joint Commissioning Team, which is jointly funded under the agreement, 

commissions the countywide HPFT mental health and learning disability services contract. 

 

As the only Foundation Trust in Hertfordshire we have embraced the opportunities to work with the wider 

health economy to meet the QIPP challenge. We are working closely with both CCGs in Hertfordshire and 

their individual localities to ensure that mental health and learning disability are a significant part of future 

CCG agendas and priorities.  In addition, our strong partnership with Hertfordshire County Council (HCC) 

has allowed us to continue to have a constructive dialogue around difficult issues and decisions that result 

from the additional financial pressures faced by social services. 

 

Both CCGs are committed to a continuation of the existing joint commissioning arrangements for mental 

health and learning disability services. This provides important continuity for the Trust as does our contract 

which secures a stable income stream for the organisation over the whole plan period. The contract 

reflects how we will continue our work with commissioners to deliver on a number of key commissioning 

intentions including: 

 Equitable levels of service and support for all people in all areas of the county 

 Developing alternatives to admission 

 Greater choice and independence 

 Reducing the need for specialist services 

 Supporting people with long term conditions 

 Improving the employment opportunities for people with mental health 

Historically, HPFT has absorbed significant increases in activity with no increase in its block funding.  In 

2013/14 both Hertfordshire CCGs agreed to fund increases in demand driven by demographic factors, 

with an expectation that this will continue into 2014/15 and 2015/16. 

The Hertfordshire health economy as a whole is expected to report a positive financial balance in 2013/14, 

however, expenditure on secondary care contracts in the acute sector continues to put pressure on 

budgets. The need to provide for the cost of retrospective continuing health care claims could also place 

significant pressure on CCG budgets as could the Better Care Fund (BCF).  

The two Hertfordshire CCGs and Hertfordshire County Council have collectively agreed to pool £240m of 

funds covering all out of hospital monies relating to older people’s care, including community health 

provision (including intermediate care, palliative care, District Nursing, community beds), Continuing 

Healthcare Funding, and the Older People’s budgets for homecare and residential care. They have 

undertaken to jointly commission and transform any services that are in the pool, to develop more 

effective, efficient, and integrated services for older people. 

The funding arrangements for HPFT are not currently included within the arrangements for the BCF and 

HPFT will continue to be commissioned via a section 75 agreement with Hertfordshire County Council for 

the duration of the period of this plan.  The CCGs and County Council recognise that mental health and 

learning disability services are essential to the success and delivery of the outcomes of the BCF and 

expect this to be embedded in future plans. 

North Essex 

The Trust provides learning disability services to the three CCGs (West, Mid and North East Essex). As 

part of our contract 2013/14 saw the delivery of a significant service development and efficiency 
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programme in North Essex. The basis for a new contract has been agreed that covers this plan period 

with revenue and activity levels that reflect the efficiencies made in 2013/14.  

 

From April 2014 the Trust will also provide IAPT services to Mid Essex and North East Essex under 

contracts gained through a competitive tender process. 

 

Norfolk  

HPFT is commissioned by the CCGs in Norfolk to provide services for people with a learning disability.  

Relationships with commissioners in Norfolk have proved to be very stable throughout the changes within 

the commissioning environment that have taken place in the last year and we have confirmed a new 

contract for the provision of these services that covers this plan period based on agreed activity levels.  

 

Specialist Services 

HPFT is commissioned by the Specialist Commissioning Group (SCG) to provide Forensic Services, 

Perinatal Inpatient services, CAMHS Tier 4 services and national OCD services. We have recently agreed 

the basis for a new cost and volume contract for 2014-15.  Moving forward, the Trust will focus the 

development of its services to be in the best position possible to deliver high quality services that are 

based on commissioner need and intentions for the future.  

 

 

2.4 Quality plans 
 

2.4.1 Background  
These quality plans have been developed in the context of the growing affordability challenge facing 

HPFT, and the increasing demand on services because of demographic and other factors. Other sections 

address the short term challenge, operational requirements and capacity, productivity and financial 

planning. 

This section outlines the Trust’s 2 year plan for maintaining and (where possible) driving up quality – both 

of the Trust’s own current services and of health and social care provision across the health economy as a 

whole. This includes how we will develop our workforce - the key to maintaining the quality and safety of 

all our services and continuously improving the experience that service users, carers, referrers and 

commissioners have of HPFT.  We will work hard over the plan period to develop our workforce, ensuring 

that individuals have the right skills, knowledge and values.   

HPFT welcomes the increasing national emphasis on parity of esteem between the physical and mental 

health needs of the population in the past two years. This began with “No Health Without Mental Health” 

(July 2012) and continued with the latest statement of national priorities for mental health services 

“Closing the Gap” (January 2014). 

The NHS Outcomes Framework (2014/2015) published in November 2013 provides a clear national 

context for our local planning with its 5 over-arching priorities: 

• Preventing people from dying prematurely 

• Enhancing quality of life for people with long term conditions 

• Helping people to recover from episodes of ill health or injury 
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• Ensuring that people have a positive experience of care 

• Treating and caring for people in a safe environment and protecting them from avoidable har 

Local priorities are clear. It is not sustainable for providers to think only of their “core business”. We must 

move rapidly to provide integrated services which together reduce demand on key entry points of the NHS 

economy such as A&E Departments. More timely and effective community services for the increasing 

number of Hertfordshire residents with dementia and their carers is a major example of this approach 

which has begun and requires further development. 

Alongside this, commissioners expect us to: 

 make more productive use of our resources 

 demonstrate our clinical effectiveness more powerfully 

 use the safety thermometer to reduce harm to service users and 

 show that the service user and carer experience of our services is good through indicators such as 

the Friends and Family Test 

 
2.4.2 Quality Context and Strategy 
HPFT starts from a solid underlying position: 

 The Trust is fully compliant with all CQC essential standards, fully registered with no current formal 

concerns or conditions on registration; 

 All Monitor targets were achieved in 2013/2014. 

However, we recognise that there are key areas where we need to improve in order to deliver on the 

Trust’s vision to be ‘leading’. The Trust has developed an innovative service transformation programme to 

deliver its ambitious clinical strategy.  It sets out our plans for how we will deliver consistently excellent 

services with fewer resources based on: 

 Easier, quicker and more streamlined access to services  

 Clear and effective care pathways  

 Services that are close to communities and where service users live. 

 Better and more therapeutic care environments that provide an improved experience for our service 

users and our staff  

We are delivering on these objectives through: 

 A new Single Point of Access (rolled out in May 2012) that provides information, advice and triage and 

where appropriate access to full assessment, across all of HPFT’s services; 

 The roll out of ‘Recovery Care Pathways’ that will reduce variation in care and support consistent 

delivery of best practice 

 Broadening access to innovative alternatives to inpatient admissions that we have successfully trialled 

e.g. our Host families which won the 2012 HSJ Award for Innovation in Mental Health; and 

 Putting in place the appropriate supporting estates and IT infrastructure and workforce development 

programmes 

The Trust’s Quality Strategy provides a clear framework for how we deliver and evaluate our service 

transformation programme with respect Customer Experience, Safety and Effectiveness. It describes in 

detail where we are now with regard to quality of care and where we want to be in three years based on 

the following aims: 
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Customer Experience 

1. Achieve year on year improvement in  service user and carer satisfaction with the services we provide 

(including annual national service user survey results) 

2. Achieve increased evidence each year of improvements made to services in response to feedback 

3. Reach a position where stakeholder engagement with what we do is routine, comprehensive and has a 

demonstrable impact in every case 

 

Safety 

1. Implement the patient safety framework 

2. Achieve and maintain an excellent record on national indicators of patient safety such as the new 

Safety Thermometer 

3. Continuously reduce serious untoward incidents (as a proportion of all reported incidents), with a 

particular emphasis on suicide prevention 

 

Effectiveness 

1. Promote an approach of “make every contact count” in terms of the effectiveness of all our 

interventions 

2. Nurture a  culture of reflective practice at team level – based on a commitment to local audits and 

evaluations – especially at a time of service changes and/or reductions 

 
 

2.4.3 Quality and Service Development Priorities 

The Trust will use its quality strategy to drive forward its quality agenda at a time of continuing financial 

challenge. The Board of Directors review and challenge the quality of all services via a comprehensive 

quarterly quality and performance report that includes complaints and serious incidents. The Board and its 

sub-committees consider all issues relating to the quality of service the organisation provides seriously 

and monitor trends and identify any learning required: 

 Quality and safety are permanent sections of the Board agenda, and a range of reports are 

received under these headings, from quarterly patient safety and overall quality reports to major 

investigations. 

 The Risk Register system ensures that operational risks – many of which are clinical risks – are 

considered regularly for escalation to the Trust register. All such risks have mitigation plans which 

are reviewed for their effectiveness. 

 The Integrated Governance framework is reviewed at least annually and provides a sound 

approach to providing the Board with assurance on the quality of all the services for which it is 

responsible 

Our programme to transform how we work and deliver services encompasses all of the Trust’s activities 

and everyone who works for the Trust.  It is carefully evaluated with monthly reports provided to 

Transformation Programme Board to offer assurance around progress. Any decision to significantly 

change, develop or acquire services is based on a careful quality impact assessment.  The Trust consults 
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widely on its quality priorities set out in the quality account.  This is just one example of how the Trust 

looks outwards as well as inwards in its approach to quality.   

Throughout this plan period we will continue to put service users, their families and carers at the heart of 

everything we do.  The publication of the Francis and Keogh Reports (2013) has reinforced the need to 

remain vigilant to this end and we will continue to use a wide range of information and feedback to 

constantly measure quality of care. We will also look for more opportunities to talk more to service users, 

their families and the public about what is important to them for their health and social care needs and be 

open when care and services do not meet the standards we want to deliver.  We have established our 

values and behaviours framework and agreed our Customer Care Strategy. We have begun to recruit staff 

by checking they have the values we want, and are poised to roll out this out and support it with new 

customer care training.  We will also continue to treat partner agencies and commissioners as extremely 

valuable in providing a different set of perspectives on the quality of our services.  The Trust’s full 

response to both the Francis and Keogh reports is on our website (www.hpft.nhs.uk). 

Our quality and service development priorities for the two year plan period are set out below aligned to 

each of the Trust’s three overarching quality objectives for the plan period:  

1. We will deliver safe and effective services 

2. Service users, carers, referrers and commissioners will have a positive experience of our services 

3. We will transform services, putting the needs of service users and carers at the centre 

The outcomes and success measure that support these objectives are fully aligned to our Quality Account 

for 2014/15. 

 
2.4.3.1 We will deliver safe and effective services 
 

In light of the context set out above the outcomes we will prioritise over the plan period in meeting our 
objective to deliver safe and effective services are: 

1. Service users will able to access the right service in a timely way: 

 This means that ≥98% of Service Users will be seen within agreed waiting times, waiting 
times for CAMHS will improve and more people will access primary care psychological 
therapies 

2. Service users will progress positively through our services in line with the principles of Recovery 

 This means that our new care pathways will be rolled out and more service users will be 
helped with settled accommodation and employment  

3. Service users will feel safe and be protected from avoidable harm 

 This means that people will report feeling safe and we will continue to work to reduce 
serious incidents, especially suicides   

4. Staff will report that they are able to deliver safe and effective services 

 This means that we will be open about staffing levels and take steps to address any 
shortfalls. We will also have implemented the staff friends and family test and be able to 
evidence how we have acted on the feedback received to improve services 

 

Delivery Plan 

The key actions we will take to deliver on this objective are set out in the table below: 
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Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

1.Service users will able 

to access the right 

service in a timely way 

We will improve access times to our services through the Trust’s Single Point of Access 

(SPA) building on changes that have already been successfully implemented in 2013/14 

e.g. fast track triage forms which have been developed to improve access to our IAPT 

services. In particular, we will continue to improve our processes for matching capacity 

to demand within the service putting “lean” systems in place. 

We will focus particular attention on maintaining and improving access to adult 

community mental health services and child and adolescent mental health services 

(CAMHS). Both services will see a period of significant change in 2014/15 with the roll 

out of new service models aimed at improving responsiveness (see below under Section 

2.4.3.3). 

More people will be able to access psychological therapies across Hertfordshire and our 
new IAPT services in Mid and North East Essex. In 2013/14 we secured additional 
funding from the two Hertfordshire CCGs to increase capacity within the service. We 
have already successfully recruited trainees who will qualify in September 2014 and take 
on full case loads.  We will also continue to build on changes that have already been 
successfully implemented in 2013/14, simplifying the referral and triage process.  In 
order to increase access through self referral we will rebrand the Hertfordshire service 
backed by a campaign to increase awareness of the service and its benefits. 

In Mid and North East Essex we will focus on ensuring a safe and smooth service 
transition and increase access through effective promotion of the services to potential 
referrers and to the public. We will also improve waiting times within these services 
through the introduction of new approaches to access and triage that will be informed by 
service user feedback. 

2. Service users will 

progress positively 

through our services in 

line with the principles of 

Recovery 

Delivering the Trust’s transformation programme is central to delivering this outcome. In 

2013/14 we began the roll out of a new model of adult community mental health 

services across Hertfordshire. We extended our services that offer an alternative to 

inpatient admission and in Essex we further strengthened community based care for 

people with learning disabilities. Over the next two years we will complete the 

remodelling of mental health community services for adults and children/adolescent. 

 

As part of this transformation of services we will develop more peer support worker 
posts. Peer support workers have lived experience and can play an important role in 
helping service users see a positive future for themselves. We will also introduce new 
roles aimed at helping more service users find settled accommodation and employment. 
 
For people with dementia we will work with our partners across health and social care to 
develop a more joined up pathway and more joined up planning at the point of diagnosis 
(see Section 2.4.3.3). We will use the Dementia Challenge toolkit on every organic / 
dementia inpatient unit to measure ourselves against the highest standards of dementia 
care and improve in areas where we fall short. 
 
For people with a learning disability we will put a new model of therapeutic day activity 
in place across all inpatient areas that better supports individual’s independence and 
links with access to work.  

3. Service users will feel 
safe and be protected 
from avoidable harm 

2014/15-15/16 is a period of significant service change and our focus will be on 
maintaining the safety of services throughout this period. Building on work during 
2013/14 we will ensure a robust governance framework is embedded throughout all 
levels of the Trust to support early identification of potential risks to safety. 
 
We will also continue to work to reduce serious incidents, especially suicides, through 
revised clinical risk assessment training and the regional quality network project on 
safer systems funded by the Health Foundation. 
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Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

4. Staff will report that 
they are able to deliver 
safe and effective 
services 

 
We will introduce new ways of preventing incidents escalating by using new approaches 
such as ‘No Force First’. This will be complemented by revised ‘Relating to People’ 
training. Mandatory clinical risk training for all frontline staff will continue together with 
bespoke further training for certain services – e.g. Crisis Assessment and Treatment 
Teams. 
 
Prompted by the Francis Report we will be more open about staffing levels and take 
steps to address shortfalls through more innovative approaches to recruitment and 
adjustments to the skill mix in teams so that they are affordable and more clinically 
effective.  
 

 

2.4.3.2 Service users, carers, referrers and commissioners will have a positive experience 
of our services 

 

In light of the context set out above the outcomes we will prioritise over the plan period in meeting our 
objective for service users, carers, referrers and commissioners to have a positive experience of our 
services are: 

1. Service users will report a positive experience of our services that reflects the Trust’s values 

 This means that service users will report that they would recommend our services to friends 
and family if they needed them 

2. Carers will report feeling supported and valued in their role 
3. GPs will report a positive experience of accessing services and working with HPFT 

 This means that GPs will feed back that they are able to access services and clinical 
expertise when they need it and experience good communication with HPFT staff 

4. Commissioners will report a high level of satisfaction with HPFT’s performance 

 This means that we will meet our contractual targets and both informal and formal 

commissioner feedback will be positive e.g. through contract and quality meetings 

Delivery Plan 

The key actions we will take to deliver on this objective are set out in the table below: 

 

Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

Service users will report 
a positive experience of 
our services that 
reflects the Trust’s 
values 

In 2013 we launched a new set of values and behaviours for the Trust that were 

developed in collaboration with our Service Users.  Embedding these values and 

behaviours is at the core of our Customer Care Strategy and will be key focus for us 

over the next two years (see Section 2.4.4). 

As part of this we will provide a new programme of customer care training for our staff. 

All Directorates will have action plans linked to our values and behaviours framework 

and Customer Care Strategy and will use these to inform their plans and decision 

making. 

We will promote our values and behaviours very publically and will encourage 

compliments and where necessary complaints in terms of our adherence to these stated 
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Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

values.  We will roll out values-based recruitment and values-based appraisals – making 

sure that our staff understand what our services users and their carers expect. 

The positive behavioural changes that this will drive are supported by the structural and 

practice changes delivered through our service transformation programme e.g. through 

developing more personalised services, improving environments and more joined up 

care (See Section 2.4.3.3 for more detail). 

Within our services for people with dementia or a learning disability we face a particular 

challenge to increase the level and diversity of service user feedback that we capture 

and can feed into how we continue to develop services. To achieve this we will explore 

the use of mats and of arts therapies to help service users express their views – as well 

as working through advocates and carers. 

Carers will feel 
supported and valued in 
their role 

In 2013 we launched our new Carer Strategy that emphasises the Trust’s commitment to 

the Triangle of Care. The strategy set out six pledges that summarise our commitment to 

carers. These have been taken from the national Triangle of Care model that has been 

developed by carers and professionals. Each of our six pledges has up to three 

commitments that we will work against up to March 2018. 

Over this plan period we will continue to reinforce the importance of engaging 

respectfully with carers in all aspects of care through clinical risk training and learning 

notes. In particular we will roll out a specific programme to train all our frontline staff in 

carer awareness.   

The roll out of our new community service model in 2014/15 will include new roles for 

Carer Peer Support Workers as well as Support, Time and Recovery (STaR) workers 

who will have a specific role in supporting Carer Assessments and gathering Carer 

feedback.  

GPs will report a 

positive experience of 

accessing services and 

working with HPFT 

GPs have told us they want rapid access to services and clinical expertise when they 

need it and have highlighted CAMHS as a specific area for improvement. They have 

also told us that there are areas where we can improve communication with them. 

We will continue to develop our single point of access to reflect GPs’ needs and 

expectations, including ensuring that there is rapid access to clinical expertise when this 

is needed. 

We will deliver a remodelled CAMH service with improved waiting times and outcomes. 

We will also continue to develop our relationships with local GP mental health leads to 
better understand GPs experience of services, their expectations and engage with them 
on the Trust’s service development plans.  

In recognition of the importance of effective joint working with GPs to address the 
physical health needs of our service users, we will revise the joint protocol that 
organises this work and introduce a new template for our psychiatrists’ letters to GPs – 
copied to service users – reflecting the best national standards. 
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Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

Commissioners will 
report a high level of 
satisfaction with HPFT’s 
performance 

We will manage performance tightly, adopting a forward looking approach that will allow 

us to respond more quickly to potential pressures. This will support us in delivering 

against all our contractual obligations and targets including securing CQUIN funding.  

We will continue to develop our relationships with NHS England, and the CCGs and 

County Councils across Hertfordshire, North Essex and Norfolk to better understand 

their expectations and engage with them on the Trust’s service development plans. In 

particular we will review the roles of our locality GP relationship teams across 

Hertfordshire and build strong links with GP practices across Mid and North East Essex 

as part of taking on and developing IAPT services across these CCG areas. 

 

 

2.4.3.3 We will transform services, putting the needs of service users and carers at the 
centre 

 

In light of the context set out above the outcomes we will prioritise over the plan period in meeting our 
objective to deliver safe and effective services are: 

1. A new, more joined up adult mental health community service model is safely rolled out across 
Hertfordshire 

 This means that multiple assessments and handovers will be reduced and the roll out will 
be carefully planned and managed way to ensure there is no gap in the continuity of 
support to our service users 

2. A new, more accessible CAMHS model is safely rolled out across Hertfordshire 

 This means that there will be a consistent service and experience across the county with 
much improved access 

3. A more focused model of treatment and care for older adults that is closer to home is developed 
and implemented 

 This means that we will adapt, develop and implement effective alternatives to admission, 
and consistent, clear assessment and treatment pathways for both organic and functional 
needs 

4. Mental and physical health and social care services will be more joined up across Hertfordshire 

 This means that we will work in partnership to roll out and evaluate a new integrated locality 
based model of mental health, physical health and social care  

5. We will have modern, state of the art environments that promote recovery and support staff to 
deliver the highest quality care 

 This means that we will invest over £20m over this two year plan period in improving our 
environments for service users and staff 

6. We will have information systems and tools that support staff to work productively and deliver the 
highest quality care 

 This means that staff will report that the new Electronic Patient Record  and Business 
Intelligence systems are supporting them to work more effectively and efficiently  
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Delivery Plan 

The key actions we will take to deliver on this objective are set out in the table below: 

Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

A new, more joined up 

adult mental health 

community service 

model is safely rolled 

out and embedded 

across Hertfordshire 

Between July 2012 to January 2013 we undertook a fundamental review of the current 
clinical model for our Adult Community Mental Health Services across Hertfordshire to 
enhance the quality, responsiveness, effectiveness and efficiency of the service.  On the 
back of this work we started to test and implement a new model for community mental 
health services for one part of Hertfordshire in 2013/14. 

In 2014/15 we will build on the learning from this and complete the safe roll out of a new 
model for community services built around the needs of service users. This will be done 
in a carefully planned and managed way to ensure there is no gap in the continuity of 
support to our service users and staff are effectively supported through the change. 

In 2015/16 we will consolidate the changes and embed new and more productive ways 
of working within the new team structures.  

There will be fewer, larger teams with greater continuity of care coordination and fewer 
handovers between teams.  Services for an individual person will be provided through 
one of three integrated Community Teams within their local quadrant of the county. Each 
of the teams will concentrate on delivering services along one or more distinct adult 
recovery care pathways.  By the end of the plan period we expect the new model to 
help: 

 reduce handovers and the duplication of assessments,  

 make the care provided more consistent,  

 make the interventions used more evidence based;  

 and better align clinical expertise with the needs of service users. 

A new, more accessible 

CAMHS model is safely 

rolled out and 

embedded across 

Hertfordshire 

In 2014/15 we will complete the roll out of a new model for CAMH services built around 

the needs of young people and their families. This will provide consistent service and 

experience across the county with much improved access.  The consistent and effective 

implementation of the Choice and Partnership Approach (CAPA) with clear care 

pathways will provide us with a mechanism for managing current and future workloads 

and changes in demand. A dedicated Crisis Assessment and Treatment Team will 

provide rapid 24 hour access for urgent referrals.  

In 2015/16 we will consolidate the changes and embed new and more productive ways 
of working within the new team structures, consistently delivering better outcomes for 
Children, Young People and their families 

A more focused model 
of treatment and care 
for older adults that is 
closer to home is 
developed and 
implemented 
 

In 2013/14 we extended our Intensive Outreach service for older adults to allow us to 

support more people more intensively in the community. We also began the separation 

of our inpatient Assessment & Treatment (A&T) and Continuing Healthcare (CHC) beds 

into distinct dedicated wards in order to provide more focused treatment and care. 

In 2014/15 we will build on this and complete a review of our mental health services for 

older adults in order to adapt, develop and implement: 

 Effective alternatives to admission 

 Consistent, clear assessment and treatment pathways for both organic and 

functional needs 

As part of completing the separation of inpatient A&T and CHC beds into distinct 

dedicated wards we will start a refurbishment programme of our inpatients units to 

deliver improved and more dementia friendly environments.   
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Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

In 2015/16 we will continue with our refurbishment programme and embed the changes 

in practice associated with the implementation of the revised pathways and alternatives 

to admission. 

Mental and physical 
health and social care 
services will be more 
joined up across 
Hertfordshire 

HPFT is working with the commissioners, other NHS provider organisations and the 

County Council in Hertfordshire to develop and deliver more joined up physical, mental 

health and social care 

The focus for 2014/15 is on the frail elderly population and people with long term 

physical conditions (LTC). We will work with our partners to roll out and evaluate a new 

integrated locality based model wrapped around a collection of GP surgeries with a view 

to wider implementation in 2015/16.  

In the first instance this will mean aligning the work of existing teams across HPFT and 

our partners to deliver more integrated provision.  The aim is to manage more people in 

the community, maintaining people at home and “pulling” from the hospitals e.g. by 

developing integrated rapid response and discharge, including for people with dementia. 

We will have modern, 
state of the art 
environments that 
promote recovery and 
support staff to deliver 
the highest quality care 

We will invest over £20m over this two year plan period in improving our environments 

for service users and staff. In 2014/15 we will: 

 Open a new state of the art 86 bedded inpatient facility, Kingfisher Court.  

 Open a new, refurbished Mother and Baby unit  

 Complete the first refurbishment of our organic assessment and treatment units 

for people with dementia  

 Complete the refurbishment of the majority of our Community Hubs across 

Hertfordshire 

 Open a new Learning & Development Centre for our staff 

In 2015/16 we will continue the refurbishment of our inpatient units and community hubs, 

meaning that the large majority of our estate will be meet the requirements for providing 

high quality 21
st
 century treatment and care. 

We will have information 
systems and tools that 
support staff to work 
productively and deliver 
the highest quality care 

In 2013/14 we rolled out a new Electronic Patient Record (EPR) system. In 2014/15 we 

will focus on bringing in new developments and tools to support consistent practice and 

more efficient working, including an alert system for key events such as CPA reviews. 

We will also continue to refine the user interface in response to feedback from clinicians 

to make it more user friendly. 

In 2014/15 we will roll out a fit for purpose business intelligence system that supports 

more productive working and better decision making by providing clinicians and 

managers with the right information, in the right way at the right time. For example, 

team-level quality dashboards are already in place across much of the Trust. These 

enable teams to see at a glance how well they are doing in comparison with equivalent 

services. They will be rolled out across the Trust through the Business Intelligence 

project in the coming year. 

In 2015/16 we will focus on embedding an ‘information based culture’ and driving 

continuous improvement. 
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2.4.4 Workforce 
 
Our workforce are the key to maintaining the quality and safety of all our services and continuously 

improving the experience that service users, carers, referrers and commissioners have of HPFT. 

Our workforce is undergoing significant change and staff morale and engagement levels dipped in 2011-

12 as defined in the national staff survey. In 2013/2014 at any given time around 25% of the workforce 

was undergoing a formal change management process which created many uncertainties for staff about 

their future.  Despite this, the 2013 national staff survey results released in February 2014 showed a clear 

improvement suggesting that the Trust’s significant focus on this area over the last two years is beginning 

to have some positive impact. 

Over the next two years we will continue with the implementation of our customer care strategy that places 

a positive staff experience at the heart of delivering a positive service user experience. We will also work 

hard over the plan period to develop our workforce, ensuring that individuals have the right skills, 

knowledge and values.   

Our workforce and OD objectives for the period 2013/14 – 2015/16 are set out below. The outcomes and 

success measure that support these objectives are fully aligned to our OD Strategy for 2013 -2015:  

1. Staff will have a positive experience of work 

2. We will have a productive and high performing workforce 

3. We will embed a culture that promotes our values 

 
 
2.4.4.1 Staff will have a positive experience of work 
 

In light of the context set out above the outcomes we will prioritise over the plan period in meeting our 
objective for staff to have a positive experience of work are: 

1. Staff will report feeling engaged and motivated, and recommend the Trust as a place to work 

 This means that more staff will positively engage with service changes and improvements 
and workforce stability will remain strong 

2. Staff will report reduced levels of bullying, harassment and physical violence 

 

Delivery Plan 

The key actions we will take to deliver on this objective are set out in the table below: 

 

Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

Staff will report feeling 
engaged and 
motivated, and 
recommend the Trust 
as a place to work 

Our workforce is undergoing significant change placing pressure on staff engagement 
and motivation. Over the next two years we will continue with the implementation of our 
customer care strategy that places a positive staff experience at the heart of delivering a 
positive service user experience. In particular will focus on 

 Embedding the right values and behaviours 

 Leadership and team development 

 Two way communication 

The work with teams as part of our ‘Embedding our Values’ programme is linked to 
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Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

specific deliverables and CQUIN targets and set out further (see Section 2.4.4.3 below).   

Our on-going programme of Leadership Development will continue to be supported by 
the activities within the OD plan. This will be supported by specific team development 
activities in recognition of the changes to how many of our community teams will work 
and be organised.  

We will continue to listen our staff about how to improve staff engagement including 
events as the ‘Big Listens’, the staff suggestions scheme and staff awards. 

The new NHS staff Friends and Family Test will be incorporated into our own quarterly 
staff survey capturing both quantitative and qualitative responses relating to staff 
engagement levels. We will engage with staff within each service line on the results and 
identify tailored activities to address key issues within the local business planning 
process 

 

Staff will report reduced 
levels of bullying, 
harassment and 
physical violence 

Despite some improvement the proportion of staff reporting bullying and harassment 

continues to be higher than the national average based on the 2013 National Staff 

Survey. The Trust is already undertaking a significant programme of work to tackle this 

issue and in 2013 we signed up to a ‘Ban Bullying’ pledge. In addition to continuing with 

the existing work programme we will: 

 Review the Trust’s Bullying and Harassment policy   

 Revisit the Change Champion role to provide additional support for those 

requesting support and advice. 

 Work with the University of Hertfordshire to understand where support is 

required at team level specifically around bullying and harassment. This 

information will be gathered to shape the commissioning of the work that is 

delivered as part of the ‘Embedding Our Values’ programme. 

 

 

 

2.4.4.2 We will have a productive and high performing workforce 
 

In light of the context set out above the outcomes we will prioritise over the plan period in meeting our 
objective to have a productive and high performing workforce are: 

1. Nursing staff will have strong core competencies 

 This means that our nursing staff will deliver enhanced levels of care in line with 
contemporary practice  

2. Band 7 and 8 leaders across the organisation will be equipped with core management and 
leadership skills 

3. Band 1- 4 staff will be supported to develop with a clear progression path 
4. Productivity levels will increase across the organisation 

 This means that we will be able to demonstrate more efficient ways of working within our 
corporate, community and older people’s services 
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Delivery Plan 

The key actions we will take to deliver on this objective are set out in the table below: 

 

Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

Nursing staff will have 
strong core 
competencies 

We will develop enhanced training that will enable our nurses to have higher levels skills 
in a range of areas including assessments, therapeutic intervention, and non-medical 
prescribing.  We will work with our university partner to develop additional training in 
these areas.   

The Trust’s nursing strategy will also be refreshed to ensure we maintain the focus on 
nursing across the organisation. This strategy will be underpinned by a strengthening of 
the professional nursing  leadership infrastructure that will be implemented in 2014. 

Band 7 and 8 leaders 
across the organisation 
will be equipped with 
core management and 
leadership skills 

We will roll out a Talent Management and Succession Planning programme with a 

specific emphasis on Band 7 and 8 leaders and support the National NHS Leadership 

Programme.   

We will take more Band 7 and 8 leaders and potential leaders through our specifically 

tailored development programme that is externally accredited by the University of Herts  

Band 1- 4 staff will be 

supported to develop 

with a clear progression 

path 

We have developed a workforce strategy specifically for Bands 1- 4 and will implement 
this over the plan period focusing on: 

 Ensuring equality of access to development opportunities 

 The transfer of learning and knowledge to the workplace. 

 Linking to the union learning representatives to help overcome personal and 
organisational barriers to learning.   

Productivity levels will 
increase across the 
organisation 

In 2014/15 we will continue to implement a series of changes as part of our co-ordinated 
transformation programme (see Section 2.4.4.3 above). Alongside this will continue to 
drive efficiencies within our corporate functions and non-pay spend areas e.g. through 
our procurement strategy. We are also committed to reducing the recording burden for 
frontline staff and have begun a project ‘Creating Time to Care’ led by the Executive 
Director - Quality and Medical Leadership, which will work with staff to find solutions to 
the issues of bureaucracy they have raised. 

The roll out of the new Electronic Patient Record and Business Intelligence systems in 
2013/14 and 2014/15, and an increased focus on data quality, will provide a more robust 
platform for identifying variation in productivity and support us to consistently embed 
more productive ways of working in 2015/16 across all our services. 

 

 

2.4.4.3 We will embed a culture that promotes our values 
 

In light of the context set out above the outcome we will prioritise over the plan period in meeting our 
objective for service users, carers, referrers and commissioners to have a positive experience of our 
services is that ‘Staff across all roles and grades will live the Trust’s Values and Behaviours’. This means 
that staff will understand how the Trust’s values relate to their specific role and provide evidence through 
supervision and appraisal of how they are putting the aligned behaviours into practice. 
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Delivery Plan 

The key actions we will take to deliver on this objective are set out in the table below: 

 

Outcome Delivery Plan 

“The result will be 

that…” 
“We will deliver these results by….” 

Staff across all roles 
and grades will live the 
Trust’s Values and 
Behaviours 

Our staff will be clear about our values and the behaviours that we want to encourage.  

We will know through monitoring our compliments and complaints when we have got it 

right and wrong and we will follow up through investigation where necessary to ensure 

we continue to learn and improve. 

All Directorates will have action plans linked to our values and behaviours framework 

and we will use this to inform their plans and decision making. We will monitor and track 

behaviours, linking these to performance and development plans. 

In 2014/15 we will consistently recruit to our Values and there will be a CQUIN target 
attached to the number of new recruits having experienced a Values based approach to 
their appointment.     

By March 2015 all staff will have participated in a bespoke development session 

focusing on our values and behaviours framework. Staff and managers will feel enabled 

to provide feedback on behaviours to embed consistently high standards. Our Values 

and Behaviours framework will underpin succession planning and promotion. 

We will align our entire workforce and development initiatives to Values and Behaviours 

framework e.g. we will be rewarding staff (staff awards) aligned to our values and 

behaviours framework. 

 

 

2.4.5 Quality Risks 
 
In this section we set out the key potential quality risk areas to the delivery of our plan as well as the 

mitigating actions being taken: 

Risk Area Risk to/impact on 
the strategy 

Mitigating actions and residual risk 

Quality 
impact of 
reduced 
resources 

Failure to deliver, 
recovery orientated, 
clinically effective 
services as a result 
of reduced 
resources and new 
financial pressures. 

 

Mitigating Actions 

Robust dialogue with commissioners about the need for recurrent 
reinvestment and recognition of the risks associated with further 
reductions in funding. 

 

Comprehensive transformation programme designed to make 
services more effective and efficient. 

 

Regular monitoring by the Board of key quality indicators through 
the performance dashboard. 

 

Quality Framework, with agreed Quality Indicators including 
Outcome Measures, monitored internal through various forms of 
patient experience feedback reviewed by the Quality and Risk 
Management Committee (QRMC) and reported to the Board 
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Managing 
change  

Failure to maintain 

high quality and safe 

services through 

transformation 

 

Mitigating Actions 

Robust governance structure in place to support change 

programme 

Detailed planning of all changes including double running where 

required to maintain a safety net 

Quality Framework, with agreed Quality Indicators including 

Outcome Measures, monitored internal through various forms of 

patient experience feedback reviewed by the QRMC and reported 

to the Board 

Workforce 
skill mix 

Trust does not 

develop an 

appropriately skilled 

workforce to deliver 

the Trust business 

objectives and 

service delivery 

plans/ high quality 

care. 

Mitigating Actions 

Supervision, Appraisal and Personal Development Reviews / 
Plans systems operate throughout the organisation are reported 
to and monitored through Service Line Reporting and the Board’s 
Workforce and Organisational Development Group (WODG) 

 

Leadership Development Framework is in place to ensure  the 
development of leadership skills in key posts reported to and 
monitored by WODG 

 

Training and Development Plan enables systematic development 

of all staff to the appropriate level of competence reported to and 

monitored by WODG 

 
 

2.5 Operational requirements and capacity 
 

Demographic Changes 

The population of Hertfordshire has increased across the last decade and this increase is forecast to 
continue over the period of this plan.  This is demonstrated by summarised population statistics from the 
Hertfordshire Joint Strategic Needs Assessment (JSNA).  Therefore there has been and will continue to 
be, an associated increase in the prevalence of mental health disorders across the plan period to 2016. 
The average annual demographic movement based on JSNA statistics is set out below: 
 

Per annum average      

Under 18 0.84% 

18-65 0.69% 

65+ 2.57% 

 
 

Whilst a useful guide, these population projections do not always directly translate into the patterns of 

demand experienced by our services.  In particular, there has been a significantly higher increase in 

demand amongst the older population over the last 24 months and we anticipate that this level increased 

demand will continue. For example, demand for Continuing Healthcare (CHC) placements has seen a 

sustained increased of c.10% over the last 6 – 12 months.  
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Service Capacity 

Projected service demand and capacity (including staffing levels) has been modelled as part of the 

HPFT’s transformation programme taking into account both demographic trends and changes in service 

model e.g. resulting in anticipated shifts from hospital to community based activity. We are explicit about 

adequate staffing levels and are committed to escalating issues of capacity to commissioners if required. 

The transformation programme includes significant remodelling of our inpatient environment including a 

new state of the art 86 bed facility. This has been designed with maximum flexibility in mind so that the 

Trust can respond to future changes in the requirement for different kinds of inpatient provision. 

The specific circumstances vary for each service area and the key points are summarised below: 

Service Area Current Position Future Demand / Capacity Plans and 

Risks 

Acute Inpatient 

Services 

HPFT is one of the lowest users of acute 

beds in the country as a result of the 

successful transformation of the acute 

pathway and introduction of a range of 

alternatives to admission. The existing 

capacity is fully utilised and acuity is high, 

As a result, there are not believed to be 

any significant opportunities to free up the 

existing capacity further e.g. through 

shorter lengths of stay. 

Demand is expected to continue to rise in line 

with demographics. CCG investment in a third 

Acute Day Treatment Unit is being actively 

explored as option to meet any increase in 

demand.  

There is also scope to develop a different 

relationship with the independent sector to 

access capacity there in a way that is more 

joined up than the current occasional use of 

spot purchased beds. 

Critically, efficient use of beds is dependent on 

robust and effective community services. This 

limits the scope for further cash releasing 

savings from both inpatient and community 

mental health services. 

Organic (Dementia) 

Inpatient Services 

There has been a significant increase in 

demand for these beds over the last 12 

months. Demand for Continuing 

Healthcare (CHC) beds has seen a 

sustained increase of c.10% over the last 

6 – 12 months, placing pressure on 

Assessment and Treatment (A&T) beds. 

This picture has been mirrored across the 

county e.g. there is currently nor or very 

little available capacity in dementia 

nursing homes across Hertfordshire. 

Demand is expected to remain high and 

increase, possibly more quickly than the JSNA 

projections predict. 

In order to secure sufficient capacity to meet 

this level of demand we are: 

 Reviewing our how we recruit and retain 

staff particularly at Band 2 level 

 Working with our health and social care 

commissioners to develop CHC capacity 

in the independent sector 

 Reviewing our A&T pathway to identify 
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opportunities to use the existing inpatient 

beds more effectively and efficiently 

Community Mental 

Health Services 

As inpatient services have increasingly 

focused on the most acutely unwell 

demand and acuity within community 

services has increased.  

Demand is expected to continue to rise in line 

with demographics. There is scope to manage 

both existing and future demand more efficiently 

e.g. through reducing bureaucracy (see Section 

2.4.4.2). This will mean reinvesting efficiencies 

generated through service transformation back 

into community services. 

 

 

2.6 Productivity, efficiency and CIPs 
 

2.6.1 Context 
Our Transformation Programme was designed to ensure that the organisation remains well placed to 
manage the obvious economic challenges faced by the health and social care economy in the context of 
the ‘Nicholson Challenge’ through to 2014/15, by delivering genuine gains for our service users, their 
carers and both our health and social care commissioners in terms of both quality and efficiency. 
 
The programme has been supported by internal funding as well as non-recurrent investment from both our 
NHS and Social Care commissioners. This has been important in supporting the necessary clinical and 
project management input to such a significant programme, the double-running costs necessary to 
support safe service transition, and the remodelling of our workforce. However, non-recurrent funding 
cannot be used to sustain recurrent service provision nor to enable forward looking service planning and 
recurrent investment is now required to ensure the beneficial changes made are fully embedded and 
services remain of high quality. 

 
The programme commenced in 2010/11 and represents the biggest suite of changes within the 
organisation since its inception and will ultimately affect every one of our c.2,800 workforce and radically 
change the footprint of our estate.   
 
Over the last four years we have delivered c.£27m of efficiencies back to our Hertfordshire 
commissioners, net of recurrent reinvestment in services of c.£4.5m.  2013/14, the first year of CCGs, saw 
the first real investment in service development and to meeting demographic and demand changes, 
addressing the static nature of our block contracts. This was very much welcomed but needs to be 
continued in order to provide sustainability to the improvements we have made. 

 
To meet rising demand and continue to maintain the delivery of quality services with equitable access 
sought by service users and carers, an increased reinvestment of efficiencies is necessary. Monitor’s own 
‘Guidance for the Annual Planning Review 2014/15’ states: 

 
‘This year we have set it (efficiency factor) at 4%, which is higher than the 2% real 
efficiency gains we have assumed providers are likely to deliver in practice’. 
 

This is premised on the external evidence that the underlying real productivity improvement across the 
system has traditionally been around (only) 0.4% to 1.4%. For our services, the transformation has 
delivered evidenced returns back to commissioners of 4% per annum, through direct reduction of income 
and the service changes we have implemented in this respect. Whilst therefore system wide productivity 
gains in the order of 4% per annum may still be achievable for providers that have not delivered at 4% 
over the last three years, the same cannot be said for HPFT. 
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2.6.2 2014/15 – 2015/16 CRES Requirement 
Inflation funding and efficiency requirements for 2014/15 are set out within the document ‘2014/15 
National Tariff Payment System’. For the Trust this results in a net deflator of 1.8%.  
 
The CRES requirement for 2014/15 takes into account underlying 2013/14 financial performance, inflation 
funding, savings required by commissioners, general cost pressures, internal development requirements, 
and 2013/14 non-recurrent items. This results in a target efficiency of £8.8m, whilst maintaining a modest 
1% target surplus to enable continued capital investment in line with our strategic programme. 
 
Based on the assumption that planning guidance, including the national tariff and reference to the 
‘affordability challenge’ will reflect projections set out within 2014/15 guidance, the forecast efficiency 
requirement for 2015/16 is c.£6.5m. 
 
Current plans exclude any efficiency requirement in relation to social care. Whilst the Local Authority 
needs to meet significant efficiency requirements for their next three year planning cycle, through to 
2016/17, there is a recognition that social care investment into HPFT has already fallen significantly over 
the last four years. As a result, there are currently no plans to pass any requirement through to the Trust in 
relation to our partnership arrangements.  

 
 
2.6.3 2014/15 – 2015/16 CRES Plans 
A brief summary of each of the key savings areas within the transformation programme that fall within this 

plan period is given below including how the quality of services will be sustained and the key enablers for 

delivery: 

1. Making treatment and support more focused and effective  

 Greater team integration - Reduced numbers of community teams, providing the full range of 

functions leading to reduced transfers of care and greater workforce flexibility  

 Clearer care pathways and care management - Consistent clinical thresholds and defined 

interventions according to need, with specified outcomes and timescales that reduce variation and 

ensure best practice, best results and best value 

2. Developing alternatives to inpatient care 

A number of alternatives to inpatient care have been successfully trialled and rolled out in 2013/14. 

Together this delivers cumulative annual efficiency savings across the period 2013/14 to 2014/15. 

3. Back office and support (incl. procurement) 

We will focus on gaining efficiencies from support services redesign so that more resources can be 

targeted to front line clinical services. New streamlined management structures have been introduced for 

operational services and will continue to be rolled out to support services in 2014/15, reducing overheads 

and aligning support functions more closely to the new service model. This will be supported by 

streamlined administrative processes and investment in better information systems. 

More effective use of external suppliers/contractors will release further savings with a focus on the 

procurement strategy developed in 2013/14 and targeting key areas of opportunity identified.  Investment 

has been made into our procurement function in order to optimise potential gains across the plan period.  
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4. More productive ways of working 

We have been successful to date through:   

 Remodelling the workforce to make better use of new roles / lower bands 

 Increasing activity across community teams 

 Reducing spend on bank and agency 

 Managing sickness more effectively 

 Partnering with non-statutory organisations to deliver aspects of the care pathways 

To enable continual productivity improvement we are developing our plans in relation to process review 

and are working in partnership with leaders in this field.  The changes we are introducing are supported 

through our investment in IT infrastructure and equipment enabling frontline staff to work with greater 

agility, spending more direct time with our service users, and reducing their reliance on office based 

access to systems and support. 

 

5. Demand management 

Savings will be delivered through reducing the reliance on residential placements, negotiated cost 

improvements with partner providers and further remodelling of services in line with the shift to greater 

uptake of personal budgets 

Alongside delivering on our transformation programme we have considered opportunities to drive further 

productivity and efficiency savings through 

 Greater integration across mental health, physical health and social care services 

 New Revenue Streams 

 

The issues associated with each area of opportunity have been assessed, including: 

 

• ease/complexity of delivery or ‘achievability’ 
• benefit to be derived – scale/value and span 
• degree of self-determination 
• timescale for delivery 

 

These are summarised in the following table which sets out the planned or forecast year of delivery 

identified and treatment within the 2014 – 2016 plan. 
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 Opportunities: Comments: 2014/15 plan 2015/16 plan 

Service  

Transformation  

Delivery of Transformation 
Programme plans  

• See Section 2.4.3 
  

Procurement  

• Tender of TFM contract 

 

• Market testing secondary commissioning 

 

 

 

 

Repatriation external 
placements  

• Review of rehabilitation services 
  

Corporate Transformation • Future model of central support services 
  

Health and 

Social Care 

Integration 

• Economies of scale 

• Lower management & support 
costs 

• Lower direct care costs 

• More cost efficient system 

• Realising the opportunities and the development of 
detailed plans is subject to further work with 
commissioners and partner providers. 

• No assumptions of savings within the two year plan 
period have been made at this stage  

  

New Revenue 

Streams 
• Economies of scale 

• Geographic expansion 

• The Trust will continue to pursue opportunities 
aligned to its growth strategy 

• No assumptions of positive incremental bottom line 
contribution within the two year plan period have 
been made at this stage  
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Within the overall context set out above specific plans and schemes have been developed by clinical and 
management teams, and corporate services to reflect: 
 

a) Overarching efficiency plans within the transformation programme and the enablers delivered 
by the programme; 

b) Schemes from 2013/14 that will deliver further recurrent savings in 2014/15 because of their 
full year effect; and 

c) New schemes for 2014/15 – i.e. schemes that have not been implemented at all in 2013/14. 
d) New schemes for 2015/16. 

 
Schemes fall broadly into categories as per below:  

 

 
 
Schemes have been considered through the existing CRES PMO process in order to assess the degree of 
cost reduction achievable against a realistic timescale, with regard paid to the resource and processes 
required to ensure schemes can be delivered. This has been a very challenging process as there remain 
no ‘low hanging fruit’ opportunities. For each scheme a Quality Impact Assessment has been developed 
and will require independent review and sign-off prior to full implementation, in line with Trust policy. 
 
For 2014/15, the majority of schemes represent the completion of planned efficiencies through service 
transformation which allows us to be confident of delivery of our financial targets. Each scheme has been 
‘RAG’-rated to give an indication of the degree of ‘deliverability’ risk. 
 
A small gap remains against the 2014/15 requirement with a current shortfall in plans of 6.8%. Combined 
with red rated schemes this constitutes a current 17% risk in the full year. To mitigate this risk whilst 
additional schemes are developed or accelerated, a number of potential actions are available.  The effect 
and extent of each measure would need careful consideration prior to initiation, with a clear understanding 
of potential quality impacts taken into account. Options include: 

 Freezing underspends 

 Introducing higher levels of control over spend e.g. 
o Temporary staffing authorisation 
o Vacancy management 
o Non-emergency ‘works’ frozen  
o Non-mandatory training frozen 
o Discretional spend frozen 

 
The fundamental principle remains however, that CRES must be achieved on a recurrent basis 
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There is however significant risk in relation to deliverability of further productivity gains in 2015/16 which 
would be over and above planned changes through our transformation programme as identified above.  

 
Discussion with commissioners will continue in relation to the actual efficiency requirement to be applied in 
2015/16, reflecting our historic achievement against the general ‘affordability challenge’ assumptions, the 
extent of reinvestment of efficiencies and the need for system change and integration in order to provide 
further efficiencies to close this gap. The key opportunities are referenced above, however at this stage 
we have taken the prudent approach to not include any potential financial efficiencies as planned savings 
due to the external dependencies that create uncertainties around timescales and delivery.  To ensure a 
prudent position is maintained across the plan period, the deflator assumptions continue to be set at -
1.8% and potential investment recognised but treated as neutral in effect. 
 
Our financial plans for 2015/16 therefore include reference to opportunities, but recognise that the level of 
confidence around these is limited at this stage. Significant further work is required during 2014/15 with 
our partners across the wider health and social care economy to develop the detail associated with other 
schemes, in particular those that require greater integration across services and organisations. 
 

 
2.7 Financial plan 
 

2.7.1 Current Financial Position 
 

The Trust has performed strongly since its inception in 2007, achieving planned surplus and Financial 

Risk Rating positions year on year. This is a significant achievement given the well-publicised and 

continuing financial challenges faced by health and social care organisations since 2010 

2013/14 has been another successful year for the Trust, forecasting a year end underlying surplus 

(excluding exceptional items) of £2.4m (2012/13 £2.4m).  The surplus represents an excellent 

performance by the Trust given the continued significant challenges to maintain and improve 

service quality whilst facing significant demands for efficiency savings. This surplus is available for 

reinvestment in programmes to continually improve the quality of services and service user 

experience.  The Trust is projecting a Continuity of Services Risk Rating (CoSRR) of 4 for 2013/14 

(after excluding exceptional items) reflecting the strong financial performance of the Trust.  

The Trust continues to proactively manage its cash balances and has ended 2013/14 year with a 

strong cash position, partly as a result of our close attention to the collection of income due.      

During 2012/13 the Trust obtained approval from both Monitor and the Foundation Trust Financing 

Facility for a 25 year term loan to be used to support the Trusts continuing investment programme. 

The first two tranches of this facility have been taken during 2013/14.  

This forecast outturn is based on the month 11 position and further known developments. Some 

uncertainties exist in relation to the final position and these have been set out to the Audit 

Committee and Finance & Investment Committee and are being discussed with our external 

auditors. Headline projected information on the key 2013/14 results are set out in the following 

table: 

  2013/14 

 Plan Forecast 

Turnover £m 191.7 195.7 

EBITDA £m 10.9 10.7 

Surplus £m 2.0 2.4 

CIP's £m 8.4 8.4 

Cash Balance £m 24.8 25.0 
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Net Investment £m 47.6 33.0 

Borrowing cum £m 28.4 9.0 

COSRR  3 4 

 

During 2013/14 we have invested £33m in providing new or improved assets (land, property and 

equipment) through the capital programme agreed and reviewed by the Directors.   

Looking forwards the Trust continues to operate from a strong financial base. The commitment of 

Hertfordshire commissioners to block contract covering over 75% of all income recognises the strength of 

our partnership arrangements and provides significant financial stability for the Trust across the plan 

period. 

 
 

2.7.2 Financial Strategy and Goals 
 

We have continued to implement our long-term financial strategy in recognition of the significant downturn 

in the economic environment and the particular challenges for the public sector. This focuses on delivering 

savings through an ambitious service transformation programme, with planned service change enabling 

high quality and safe levels of service whilst achieving the required efficiency savings. 

Further development of the strategy has continued, focussing on: 

 maintaining financial sustainability; 

 responding to the more competitive and challenging environment; 

 changes introduced through the Health & Social Care Act 2012; and 

 planning guidance ‘Towards High Quality, Sustainable Services’. 

Our financial strategy continues to maintain the balance of service quality and financial performance 

against the significant efficiency requirement across the plan period. The planned surplus supports our 

ambitious investment programme and we continue to seek growth opportunities that fit with the Trust’s 

strategic vision through either developmental growth or competitive opportunities.  We will seek growth 

opportunities that help the Trust:  

 maintain a sustainable critical mass and contribution 

 continue to provide a wide range of integrated health  and social care services 

 increase operational efficiency and productivity 

The financial outcomes of the plan reflect our balanced approach to service quality and financial 

performance as well as the potential impact of the continuing efficiency requirement and our service 

transformation programme. The Financial Risk Ratio across the plan period, utilising the ‘Continuity of 

Service’ measure is a 4. 

 

 

 

2.7.3 Planning and Income Assumptions 
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We have reviewed our financial assumptions and the 2014 – 16 Financial Plan is based upon 
assumptions informed by the following guidance and other relevant publications: 

 NHS England; Planning for Patients 2014/15 to 2018/19 

 Monitor; 2014/15 National Tariff Payment System 

 Monitor; Guidance for the Annual Planning Review 2014/15 

 CCG Commissioning Intentions- various 

In particular the assumptions around implied efficiency requirements going forwards have been 
reassessed. For the purposes of the plan a prudent approach is taken and efficiency assumptions are set 
to reflect planning guidance and negotiations with commissioners as follows: 

 

Health Care Income 

Baseline 2014/15 health funding for the Trust has been agreed in principle on all key contracts in 

accordance with the relevant Department of Health guidance, which for 2014/15 is a net reduction of 

1.8%. From 2014/15 to the following year there will therefore, without commissioner intervention, be a fall 

in turnover with the net deflator and a reduction in non-recurrent transformation funding.  

The additional burden of 0.3% over and above the requirement of other NHS sectors adds significant cost 
pressures in relation to delivery against the Francis recommendations. We continue to press 
commissioners for recognition of the characteristics of ‘acute’ services within our portfolio of provision, 
where we provide inpatient services across the age range, psychiatric intensive care, assessment & 
treatment across care groups and forensic services. No assumption of additional funding to meet these 
cost pressures has been included in plans, driving up the efficiency requirement beyond 4%. 
 
The value of ‘Commissioning for Quality and Innovation (CQUIN)’ has been assumed to continue at 2.5% 
throughout the period. The Trust will continue its investment in a post with the specific target of working 
with operational teams to deliver the maximum income available from CQUIN schemes.  
 

Social Care Income 

Planning assumptions include known contractual commitments agreed with Hertfordshire County Council 

which is a nil % change for 2014/15, and contractual agreements with other commissioners. Whilst the 

Local Authority needs to meet significant efficiency requirements for their next three year planning cycle, 

through to 2016/17, there is a recognition that social care investment into HPFT has already fallen 

significantly over the last four years. As a result, there are currently no plans to pass any requirement 

through to the Trust in relation to our partnership arrangements and our plans reflect this. 

Sustaining and Growing income 

The current contract cycle with all our commissioners commenced from the beginning of 2013/14. The 

Trust committed significant priority to this during 2012/13 resulting in: 

 Negotiation of a block contract with our main commissioners, providing guaranteed income streams 

throughout the plan period.  

 Continued flexibility in the use of resources across a simple contract 

 Agreed demographic uplift in year one of the contract to reflect demand 

 

This position has been maintained for 2014/15 and gives the Trust a sustainable income base across the 
plan period. Over 80% of Trust income comes from block contracts which cover the plan period to March 
2016. 
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Against 2013/14 the plan for 2014/15 assumes an increase in income which is principally through new 

business and new funding on the main contract, this is partly offset by the tariff deflator and a net 

reduction in transformation income.  

We have been successful in two competitive tenders during 2013/14 to provide IAPT services in North 
East and Mid-Essex securing additional income across the plan period. We will continue to seek growth 
opportunities where these align to and support delivery of the Trust’s strategy focusing on areas where we 
believe we can deliver high quality care and value for money.  We will: 

 Work closely with commissioners and partners to ensure we have equal access to: 

o Transformation funds; and 

o Growth monies 

 Explore organic service development opportunities in partnership or on our own 

 Tender for, or acquire services with a focus on geographies that we already serve or where there 

are clear opportunities to drive integration across pathways or geographies 

 

Inflation  

The Plan recognises the known pay awards for 2014/15, which is 1% for most staff where no annual 

increment is payable e.g. staff already at the top of their band and this has been included in the  

subsequent year, plus the modelled effect of incremental drift.  Non-pay budgets have been broadly 

assessed according to the expected activity, usage or agreed level of expenditure and reflect general 

inflation forecasts.  

Demand 

The majority of income continues in the form of simple block contracts. This income accounts for over 

80% of the total income which is primarily related to inpatient bed capacity and contact measures for 

community based services. This kind of block arrangement is not sensitive to changes in patient activity or 

demand, but is generally fixed through contractual arrangements, over the contract life time. Our main 

contract incorporates the adoption of Payment by Results currencies within the contract in accordance 

with any national mandated changes. The view is that over the period of the Plan any changes would not 

have any financial impact (net neutral).  

 
Demographic Changes 

 
The population of Hertfordshire has increased across the last decade and this increase is forecast to 

continue generally, through to 2035.  This is demonstrated by summarised population statistics from the 

Hertfordshire Joint Strategic Needs Assessment (JSNA), utilising national population census data. 

 

Therefore there has been and continues to be, an increase in population and an increase of the 

prevalence of mental health disorders within that population, across the plan (see Section 2.5). 

Demographic uplift is being negotiated in relation to the main block contract with Hertfordshire and is 

included in 2014/15 plans on a neutral basis.  

Efficiency Requirements 

Across the plan period the combined efficiency requirement equates to a savings requirement of c. 

£15.3m. Internal plans are ambitious and seek to enable efficiency and productivity gains through service 

transformation. 

In order to secure the level of savings required, HPFT continues to operate a central monitoring and 

review programme through which projects are monitored and any shortfall in schemes or delay or dilution 

in implementation can be identified quickly and the responsible managers held accountable to achieve the 
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savings required.  The PMO has been modified to strengthen the Quality Impact assessment review to 

ensure that any schemes do not threaten the quality or patient service elements of any service provision.  

 
Managing our Cost Base 

Our Transformation Programme has meant the organisation has had a coherent and coordinated 

approach to maintaining and improving quality whilst reducing the cost base in response to the economic 

challenges faced by the health and social care economy. 

We have strong financial management and governance, with appropriate levels of delegated authority and 

autonomy to act, ensuring decisions are taken at the right level and in support of frontline services. Clinical 

involvement remains key to ensuring that best value in the use of resources is enabled, with a focus on 

aligning budgetary responsibility and accountability. This focus continues to be a key factor in delivering 

strong financial performance.  

Overall direct costs will fall against 2013/14 levels due to the CRES programme (see Section 2.6) and the 

impact of non-recurrent exceptional costs (IT implementation, estates costs double running and other 

transformation transitional costs). Pay costs will increase with the new IAPT services to be provided in 

North East and Mid-Essex. Financing costs will increase in 2014/15 through the additional depreciation 

and PDC from the capital investment and from the interest charges. 

 
Capital Investment 
 
The service changes linked to our transformation programme are far reaching and will be supported by 

significant changes to the Trust’s infrastructure, ways of working, and its support functions. These 

changes are crucial to enabling the change as well as releasing additional efficiencies and quality 

improvements.  

As a result we have produced an investment programme based on our strategic priorities which amount to 

circa £20m net of asset disposals over the two year period. This reflects the need to radically rationalise 

and modernise the Trust’s estate and the requirement for modern fit for purpose informatics to support the 

new service model and more productive working.  

The key areas to support this strategy within our ongoing investment programme centre on: 

 Informatics infrastructure and equipment that supports the new service model and more agile and 

productive working;  

 Information reporting development to support timely decision-taking, analysis and action. 

 High quality buildings and environments that are in the right place promoting recovery and 

productive working including: 

o Completion of our new 86 bed build Kingfisher Court at our Kingsley Green site  

o Rationalisation of our community bases to provide a fit for purpose ‘hubs and spokes’ model of 

service delivery to local and natural populations across the Trust; and 

o Refurbishment of all inpatient facilities. 

 

To facilitate our investment programme we will continue to utilise the borrowing facility agreed through the 

FTFF as well as use of the Trust’s own internally generated funding subject to maintaining appropriate 

liquidity to ensure the quality, safety and continuity of services. 
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Balance Sheet and Cash Flow  

We have continued to generate strong cash balances. The current cash forecast indicates that we may be 

able to operate with a reduced level of borrowing peaking in 2014/15 whilst maintaining sufficient cash 

balances to service our requirements and maintain appropriate liquidity. This provides us with the flexibility 

to fully support our investment programme and through active management of our working balances to 

also ensure we provide an appropriate level of contingency to manage cash flow variations. 

Financial Risk Ratings - Continuity of Service Ratio 

The Trust will deliver a Monitor COSRR of 4 in 2014/15 and 2015/16, with underlying financial metrics as 

follows: 

 

 2014/15 2015/16 

Metric Rating 

Capital Service Cover Rating 3 3 

Liquidity Rating 4 4 

Continuity of Services Risk Rating 4 4 
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2.7.4 Plan Risks 
 
In this section we set out the key potential risks to delivery of our financial plan as well as the mitigating actions being taken. The table below provides a 
balanced view of risks that covers quality, workforce and financial elements. 

 
Risk Area Risk to/impact on the strategy Mitigating actions and residual risk 

Financial Risks 

External income reduction Financial efficiency levels greater than plan leading to 
the need for increased level of cost improvements and 
pressure on: 

- quality of services provided 

- range of services provided 

- the ability for the organisation to invest in services and 
staff 

Our plans reflect current best estimates of the efficiencies 
needed.  In addition to this we will: 

1. Continue dialogue with commissioners around priorities 
for service provision and efficiencies 

2. Identify and act on income growth schemes 

  

The key residual risk to our plans is the need to further 
manage demand for the services we provide in order to 
maintain quality.  This will be done through working closely 
with our current and future commissioners 

External pay pressures & job 
market instability 

Delivering and embedding the planned transformation 
of services requires a change in the roles and skills of 
our workforce. Recruiting and retaining high calibre staff 
is central to this plan. Pressure on pay levels represents 
a key potential risk 

To ensure we are successful we will develop reward and 
recognition processes to attract and retain high performing 
staff 

 

The key residual risk to our plans is the need to identify 
additional efficiency savings to fund a suitably skilled 
workforce in a sustainable manner 

External – Introduction of 
PbR 

Failure to align our services and care pathways with 
any changes to the income structures could lead to a 
loss of income 

 

Our plans take account of the need to realign our services 
to new payment structures to ensure care pathways are in 
line with national and local commissioner remuneration.  In 
addition we will also need to: 

- deliver robust data collection systems and processes to 
support payment structures 

- raise awareness amongst staff with respect to PbR and its 
implications 

External – Competitive Commissioners across England are increasingly using 
competitive tendering as a tool to demonstrate value for 

The Trust will continue to seek to understand the needs of 
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environment money, choice and quality.   

This process could lead to: 

- loss of income 

- economies of scale being lost 

- loss of skills and knowledge 

- increased competition on patch 

its commissioners.   

We will also: 

- identify high risk areas and develop action plans to retain 
business 

- understand and develop positive relationships 

- understand competition, trends and strategic direction 

- consider synergies with other organisations and develop 
partnership working where appropriate 

External – Changes to 
commissioning 
arrangements 

In order for the Trust to retain business and develop its 
services, positive relationships and increased 
engagement with clinical commissioning groups and 
NHS England commissioners are essential 

 

Failure to engage and develop positive relationships 
could lead to: 

- loss of income 

- fragmentation of services 

The Trust will continue to build more positive relationships 
with GPs and CCG’s. 

 We will also: 

-  identify the risk areas associated with clinical 
commissioning and develop plans to mitigate against risks 

- involve GPs in the development of the services we 
provide 

 

External – Policy 
developments e.g. 
personalisation 

Personalisation of health and social care gives service 
users and carers increased flexibility and choice on 
care packages. This choice may lead to: 

- loss of activity and income in community facing 
services, 

- additional cost and workload attributed to 
administering personalised budgets 

The Trust is committed to offering increased choice for 
service users and carers. To ensure personalisation forms 
part of our care plans we will: 

- identify resources for direct payment assessments 

- review Trust services to ensure we are meeting service 
user needs 

External - Demand Managing the demand for Trust services is an inherent 

part of our sustainability programme to ensure people 

get the services they need and they are of high quality. 

Presently the Trust is seeing 

- Increasing demand for mental health services 

- Pressures on Secondary Commissioning/Social 

Care Placement budgets 

- Increased demand for placements 

The Trust will continue to manage demand in an assertive 

manner through performance management and offering 

services on the basis of need. We will also: 

- Develop an action plan to remain within budget. 

- Use of contingency reserve. 

- Use of other budget underspends 
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External – 

Growth/Investment 

Delivering 4% CRES beyond 2014/15 may impact on 

service quality and levels 

The Trust will continue to negotiate with commissioners in 

relation to: 

- Reinvestment of efficiencies 

- The level of efficiency requirement 

We will also: 

- Continue to promote and lead the need for system 

change 

- Seek service improvement and efficiency gains 

through partnership and integration 

Internal General Budget Performance The Trust is committed to sustaining good budget 

performance. To achieve this there is a need for continued 

close monitoring by Managers and Executive Team/Board 

Achievement of CRES programme 

 

The Trust is committed to achieving its CRES programme. 

To ensure delivery we will; 

- Monitor progress via reports to Executive 

Team/Board.  

- Allocate scheme leads through PMO approach. 

- Utilise transitional support from commissioners. 

Cost per case occupancy 

 

The Trust is committed to managing cost per case 

occupancy. To achieve this we will 

- Monitor our services more efficiently 

- Deliver alternative uses e.g. repatriation of ‘out-of-

county’ placements.  

- Realise commensurate expenditure reductions. 



 

 

 


