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1.1   Operational Plan for y/e 31 March 2015 and 2016 

 

This document completed by (and Monitor queries to be directed to):  
 

 
 

The attached Operational Plan is intended to reflect the Trust’s business plan over the next two 
years. Information included herein should accurately reflect the strategic and operational plans 

agreed by the Trust Board.  
 
In signing below, the Trust is confirming that: 
 The Operational Plan is an accurate reflection of the current shared vision of the Trust Board having had 

regard to the views of the Council of Governors and is underpinned by the strategic plan; 

 The Operational Plan has been subject to at least the same level of Trust Board scrutiny as any of the 
Trust’s other internal business and strategy plans; 

 The Operational Plan is consistent with the Trust’s internal operational plans and provides a 
comprehensive overview of all key factors relevant to the delivery of these plans; and 

 All plans discussed and any numbers quoted in the Operational Plan directly relate to the Trust’s financial 
template submission. 

 
Approved on behalf of the Board of Directors by:  
 

Name  (Chair) David Wright 

Signature 

 
 
Approved on behalf of the Board of Directors by:  
 

Name (Chief Executive) Christine Allen 

Signature 

 
 
Approved on behalf of the Board of Directors by:  
 

Name (Interim Finance Director) Mark Flynn 

Signature 

 

 

 

 

Name Andrew Palmer 

  

Job Title Associate Director of Performance & Planning 

  

e-mail address andrew.palmer@jpaget.nhs.uk 

  

Tel. no. for contact 01493 452652 

  

Date 04 April 2014 
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1.2   Executive Summary 

Operational Context and Short Term Challenges 
 

There are significant challenges facing the NHS during the planning period. A summary of the issues 
facing the local health economy is provided in this plan, with specific focus on the challenges for small 
DGHs. The plan also sets out the Trust’s corporate objectives for 2014/15 which focus on key priorities 
and will deliver the initial operational actions required to implement the Trust’s Five Year Strategy. 

 
Quality Plan 
 

Improving quality is at the heart of both the Trust’s operational plan and its Five Year Strategy. The Trust’s 
Quality Strategy includes a specific focus on responding to the Francis Report and other national reviews. 
The Trust is planning a number of quality investments to further improve quality in 2014/15, including 
significantly increasing the number of nurses. A comprehensive set of quality improvement CQUIN 
schemes has also been agreed. Finally, a ‘Quality Bridge’ is provided to show the journey the Trust will 
take in order to deliver its quality objectives. 

 
Operational Requirements, Capacity and Workforce 
 

This section of the plan presents the Trust’s approach to continuous development of a sustainable 
workforce, essential to achieving the Trust’s aim of a culture of excellence. The Trust’s key workforce 
priorities for the planning period are set out along with the Trust’s plans for enhancing education, training 
and research. A number of operational enhancements are also described and link closely with the Trust’s 
operational priorities. 

 
Service Transformation 
 

An evidenced, strongly governed and quality assured transformation programme is essential if the Trust is 
to achieve its financial, operational and service quality objectives. A summary of the Trust’s approach to 
transformation is provided and includes the detail of the Trust’s two year transformation programme 
structure and the quality assurance process. 

 
Two Year Financial and Investment Operational Forward Plan 
 

The combination of demand for services, tariff reductions and other cost pressures, coupled with the need 
to improve quality and manage the system wide QIPP challenge, continues to ensure that the next two 
year period remains incredibly challenging for the NHS both nationally and locally. A summary of the 
Trust’s financial position and a corresponding risk assessment is provided. The key financial data from the 
two year operational plan is as follows: 
 

Financial Metric 2014/15 2015/16 

Income £174.138m £172.017m 

Expenditure £173.856m £171.706m 

Surplus £0.282m £0.311m 

Cost Improvement Programme (CIP) requirement (£) £10.0m £7.6m 

CoSRR (Continuity of Services Risk Rating) 4 4 
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Operational Context and Short Term Challenges 
 

Overview 
 

2014/15 is the fourth year of the Spending Review period from 2011/12 to 2014/15. Monitor’s “Guidance 

for the Annual Planning Review 2014/15” talks of rising health care demand, rising costs and flat real 

funding mean the NHS could face an estimated £30bn financial shortfall by 2021. Forthcoming changes to 

pensions and the planned pooling of some NHS spending with local authorities in 2015/16 through the 

Better Care Fund are likely to bring the affordability challenge to an unprecedented peak in 2015/16. 

The efficiency opportunity 

Over recent years, whilst productivity in the wider economy has struggled to recover from the shock of 

2007/08, NHS productivity has continued to rise. This is a real achievement of which the NHS should be 

proud. To help plan and redesign services for patients in response to this challenge, Monitor has 

assessed the evidence of where those gains might lie and intends to have an open debate about the 

balance of opportunity between:  

 Redesigning and improving patient services in individual providers to improve quality and 

efficiency, through for example, shorter lengths of stay;  

 Redesigning care pathways to transform how patient care is provided across the system and 

reducing unnecessary emergency admissions, improving quality and efficiency; and  

 Further measures which commissioners and providers can undertake in their local areas to 

improve quality and efficiency, such as reducing inappropriate variations in how care is provided or 

reducing interventions which have little if any benefit to patients.  

This position is supported by the release of the NHS Clinical Commissioning Group (CCG) allocations 

which confirms that in 2014/15 CCG allocations will rise by 2.14% for NHS Great Yarmouth & Waveney 

CCG. This is a lower increase when comparing the CCG settlement for 2013/14 which was 2.24%.  

The funding allocation for NHS Great Yarmouth & Waveney CCG (NHSGY&W) will rise from 2013/14’s 

allocation of £291.222m to £297.454m in 2014/15. The impact on JPUH is not in line with growth for 

NHSGY&W. This is primarily down to two factors:  

a)The impact of changes to the PBR guidance. The tariff is already building in a -1.2% reduction in prices 

for 2014/15; 

b)There is a new National Contract for Acute Services which will apply to our contract as the 2013/14 

contract was only for a single year. The financial penalties in the new contract continue to represent a 

significant risk to the Trust.  

 

Smaller District General Hospitals 
 

Monitor managed a consultation in 2013 about the future of smaller acute providers, which the Trust 

submitted a response to. Key issues Monitor identified as affecting smaller acute providers over the next 

few years included: 

“Providers of NHS services face a significant challenge: to deliver high quality services to 
meet growing patient needs, alongside continued tight funding.  

Providers of acute services face additional challenges in maintaining clinical sustainability 
as clinical trends shift towards 24/7 consultant-led care, the concentration of specialist 
services on fewer sites, and the transfer of services into community settings. “ 
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The Trust’s response considered the following issues affecting smaller acute providers: 

 Smaller non-specialised trusts are facing specific difficulties with respect to sustainability. This is due 
to scale, tariff construction and the national or regional direction regarding service transformation 
intended to reduce costs and the move to increasing numbers of services having specific elements of 
service provision now only conducted at specialist or tertiary centres; 

 DGHs must maintain safe staffing irrespective of activity levels and in some cases this level of staffing 
should support much higher levels of activity and thus income, leading to a cost-income mismatch; 

 Demographics are generally significant, with the key example being a higher proportion of the 
population being elderly, leading to more complex care needs. Often patients have social and mental 
health needs leading to longer lengths of stay and delays while other agencies beyond the Trust’s 
control are required to take action to facilitate discharge; 

 Recruitment difficulties remain a major issue for DGHs, particularly regarding medical staffing. 
Although many trusts experience difficulties in recruitment from time to time, an organisation’s size, 
market supply, Research and Development and education portfolio and geography are particularly 
problematic for many DGHs; 

 It is clear that the Marginal Rate policy has been ineffective at achieving its aim of reducing 
emergency demand. Had the Marginal Rate policy not been in place, many trusts would have been 
able to reinvest the withheld funding on targeted investments in A&E and emergency care, both for 
facilities and staffing; 

 Core services have to be maintained even at a loss due to the need for services locally, the impact on 
other local trusts, and the impact on other co-dependent services of losing these core services and 
staff;  

 A tariff model should be adopted to ensure that core service provision costs are covered in all trusts, 
with those managing much higher levels of activity from similar minimum cost bases being 
remunerated on a marginal basis above a certain level. 

 

In order to address these difficulties, the Trust is working in partnership with the local health economy to 
fully explore the opportunities for integrating services for the benefit of patients, and in doing so also 
support sustainable services into the future. 

This operational plan provides further information on the challenges being faced and the action being 
taken over the next two year planning period. 

The local health economy 
 

The following series of extracts from Great Yarmouth and Waveney CCG’s operational plan provide a 

summary of the local population demography and associated challenges to providing healthcare: 

“The current population of Great Yarmouth and Waveney CCG is 233,342 (GP registered population), with 

about 60% in the 16-64 age group and 24% over 65 years of age. Over the next 20 years, it is likely to see 

numbers of older people increase significantly, with children and the working age population increasing less 

significantly.  However, there are some significant new housing developments planned across our two main 

towns of Lowestoft and Great Yarmouth, together with some of the villages.  The population forecast is 

estimated as 248,028 in 2020.” 

“Great Yarmouth and Waveney are the 54th and 115th deprived districts in England respectively with 28 LSOAs 

in the most deprived quintile in England. NHS Great Yarmouth and Waveney CCG has 5 practices in the most 

deprived quintile in England and 7 practices in the most deprived 10 in Norfolk and Waveney.” 

“Life expectancy for both men and women in Great Yarmouth is lower than the England average. In Waveney, 

the life expectancy for women is higher than the England average. The life expectancy gap between the most 

deprived and the least deprived areas is 9.5 years for men and 5.3 years for women in Great Yarmouth and it is 

5.9 years for men and 5.3 years for women in Waveney. Over the last 10 years, all-cause mortality rates have 

fallen in both Great Yarmouth and Waveney. The early death rate from heart disease and stroke has fallen.” 

“In Year 6, 22.1% of Great Yarmouth children are classified as obese, worse than the average for England. In 
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Waveney, in Year 6, 18.3% of children are classified as obese. Levels of teenage pregnancy, GCSE attainment, 

breast feeding and smoking in pregnancy are worse than the England in both Great Yarmouth and Waveney. 

The estimated levels of adult obesity in Great Yarmouth and Waveney are worse than the England average. “ 

Source: NHS Great Yarmouth and Waveney CCG Operational Plan Submission (March 2014)  

 

The CCG has identified a number of priorities for prevention, reducing inequalities and improving health 

including reducing smoking levels particularly in pregnancy; reducing obesity, diabetes and alcohol related 

harm; and to ensure that every child has the best start in life. The CCG has also identified a series of six 

Outcome Ambitions shown in Table 1, a number of which directly relate to the Trust or for which the Trust 

can work collaboratively with the CCG over the next two years. 

 

Table 1: CCG Outcome Ambitions 
 

Outcome Ambition Description 

Ambition 1: Potential Years Life Lost (PYLL) 
from causes considered amenable to 
healthcare 

This indicator measures potentially how many years of life are lost 
from conditions that could respond to early treatment. This 
includes conditions such as Cancer, Epilepsy, Diabetes and Aids 
which if treated early enough could extend life 

Ambition 2: Health-related quality of life for 
people with Long Term Conditions 

This indicator measures responses to the national GP Patient 
Survey section Managing Your Health which asks if people have a 
long term condition and what that condition is. People are also 
asked if, in the last six months, they have had enough support 
from local services or organisations 

Ambition 3: Avoidable emergency 
admissions  

This indicator measures the number of emergency admissions 
that could be avoided for conditions such as asthma, diabetes and 
epilepsy amongst adults and children. If these conditions were 
managed appropriately then an emergency admission would not 
be necessary 

Ambition 4: Increasing the proportion of older 
people living independently at home following 
discharge from Hospital 

A quantitative indicator is not required for this ambition, however 
an improvement is anticipated 

Ambition 5: Patient experience of hospital 
care 

 

This indicator uses information from the national inpatient survey 
which looks at access and waiting; safe, high-quality co-ordinated 
care; Better information, more choice; Building closer 
relationships; Clean, friendly and comfortable place to be. CCGs 
can monitor this indicator throughout the year by using the 
monthly friends and family results 

Ambition 6: Patient experience of primary 
care 

 

This indicator looks at responses to the national GP Patient 
Survey around satisfaction with GP services, GP out of hours 
services and dental services 

 

The Trust’s corporate objectives for 2014/15 
 

Following consideration of a number of themes with the Board of Directors and the Trust’s Governors, a 

set of 12 corporate objectives, grouped within five strategic aims, have been developed. Each of the 12 

objectives relates to one or more of the key messages within the Trust’s Five Year Strategy approved by 

the Board of Directors and launched in public on 26 July 2013. The objectives also directly address a 

number of the 47 strategy action points. The 2014/15 corporate objectives were approved in public at the 

Board of Directors on 28 February 2014. They are:  
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Objective Trust corporate objective Link to the Trust's five year strategy 
 

Strategic Aim 1: Be an excellent healthcare provider delivering local acute care and other patient 
services of the highest quality to the residents of and visitors to Great Yarmouth and Waveney  

1 
Implement the first year's objectives of the Trust's 
Quality Strategy 

Key message 1, Strategy action point 8. 

2 
With our partners, implement the first year's objectives 
of the Trust's Seven Day Services transformation 
programme 

Key message 9, Strategy action point 23. 

      

Strategic Aim 2: Ensure our patients receive the best possible experience 

3 

Develop and implement the first year's objectives of the 
Trust's new Patient Experience & Engagement 
Strategy, closely linking with the statutory role of our 
Governors and the requirements of the NHS 
Constitution  

Key message 1, supports Strategy action 
point 8. 

  
 

  

Strategic Aim 3: To remain a financially viable and strategically sustainable organisation 

4 
Fully embed strategic planning within the organisation, 
with Integrated Business Plans produced and actively 
managed at Trust and Divisional level 

Supports all key messages in the 
strategy. 

5 
Achieve all financial and performance requirements and 
comply with all governance and regulatory requirements 

Key messages 1, 2, 3 and 4. 

6 
Continue to progress the site development strategy in 
consultation with our partners to enable an improved 
care environment for patients  

Key message 5. Strategy action points 14, 
31, 34 and 35. 

   
Strategic Aim 4: Further develop strategic partnerships and integrated care across the Local Health 
Economy 

7 

Continue to build strategic partnerships, focusing on the 
further development of clinical and community networks 
to improve the care for our patients and the support and 
development of our staff 

Key messages 6, 7 and 8, Strategy action 
points 19, 30 and 40. 

  

Strategic Aim 5: Develop our staff, ensuring they are supported to meet their objectives and to provide 
innovative and sustainable services for our patients 

8 
Develop and implement a leadership, management and 
transformation skills programme for our staff 

Key message 10, Strategy action point 
45. 

9 
Develop and implement a recruitment and workforce 
strategy to support achievement of the Trust's strategic 
objectives 

Key messages 1, 6 and 10, Strategy 
action points 43, 44, 45, 46 and 47. 

10 
Review our approach to training to ensure all our staff 
receive the mandatory and developmental training they 
need, supported through regular appraisal 

Key message 1, Strategy action points 11 
and 45. 

11 
Further develop the role of the Academic Committee to 
ensure our research and teaching supports innovative 
and sustainable services for our patients 

Key messages 1, 2 and 6. Strategy action 
point 43. 

12 
Further embed the Values and Behaviours Framework 
as part of the Organisational Development Strategy to 
achieve a Culture of Excellence 

Key messages 1, 4 and 10. Strategy 
action points 6, 7, 9, 11, 21, 45 and 47. 

 
The 12 corporate objectives and the 47 strategy action points are included within the Integrated Business 
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Plans of the Trust’s divisions to ensure that these aims and objectives for 2014/15 and beyond are 

consistently communicated throughout all levels of the organisation and staff objectives support the 

Trust’s strategic direction. 

 

Leadership and Organisational Development 
 

The Trust’s Organisational Development Strategy (ODS) has been refreshed and is a key enabler to 

delivery of the Trust’s Five Year Strategy and will support the effective operation of the newly formed 

divisional structures in 2014/15.  The need to develop the divisional leadership teams and the newly 

developed supervisory sister roles on the wards has been taken into account within the ODS. The national 

talent strategy for staff in bands 1 to 4 has been incorporated and the Trust has developed a foundation 

development programme for managers.  

 

The Denison cultural survey has been repeated and whilst the 2013 results have shown significant 

improvement an updated action plan has been agreed by the Board of Directors.  The revised 

implementation plan for the ODS covers themes of communicating the strategic intent, shared vision and 

goals with key decisions made in a timely fashion and developing a culture of innovation. Work on 

embedding the Trust’s behaviours framework, which is at the heart of delivering compassionate and 

consistent care, continues with both a corporate and divisional focus. 

Following the KPMG governance review during 2012/13, the Trust’s executive capacity has been 

strengthened through a number of new Director appointments and the appointment of a new Chief 

Executive and Director of Nursing, as well as an interim Director of Operations.  In addition, dedicated 

Board level strategic planning capacity has been added through the Associate Director of Performance 

and Planning role. Board level quality and governance capacity has also been enhanced through the 

Associate Director of Governance, Safety and Compliance.  

The Board undertook development work during 2013 and has revised its processes to ensure sufficient 

time is available on a quarterly basis for strategic discussion and Board training. The establishment of the 

monthly Finance, Performance and Strategic Planning Committee of the Board provides significantly 

increased time for Board level scrutiny of financial, performance and strategic planning matters. With 

some significant personnel changes in the summer, a new approach has been taken to audit the Board’s 

effectiveness in order to create the Board development plan. This will be finalised in April. 

These reviews and actions are intended to deliver substantive improvements ‘at the bedside’ and to 

further embed patient-centred improvements within the Trust’s governance, leadership and operational 

management capabilities.  

Trust membership 
 

The Governors manage an annual membership strategy. Over the last year significant work has been 

undertaken to revise the structure of the Council of Governors including refocusing the Membership & 

Public Engagement Committee, which will be working very closely with the Trust throughout the planning 

period on developing engagement with our members and the wider public. Examples to date include links 

with GP Practice patient groups and regular ‘meet the governor’ sessions held in the foyer of the Trust. An 

analysis of membership is shown in Figure 1. 
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Figure 1: Analysis of Trust membership  

 

 

Quality Plan 
 

At the Trust the quality of care and safety of our patients is at the heart of everything we do.  Every single 
member of our staff has a responsibility for making sure this happens on a day to day basis.  Our frontline 
staff will be central to delivering the Trust’s vision and the care standards that we expect every patient will 
receive.  Our key areas of focus are detailed within the Trust’s Five Year Strategy and include: 

 
• Quality and safety – putting our patients first 
• Managing emergency admissions  
• Attracting high calibre staff to critical medical posts 
• Developing clinical networks 
• Developing integrated care pathways 
• Encouraging staff to speak up regarding concerns and to help identify solutions. 

 

Our Quality Strategy puts into context our vision in terms of patient safety, clinical effectiveness, and 
patient experience and outlines the direction of travel for the next three years (2014 - 2017).  This strategy 
will be reviewed on an annual basis and will be delivered via our quality improvement goals, as described 
in the Quality Account each year.   

 

In developing this strategy we have reviewed the recommendations within the recent national reviews into 
quality, including the Francis, Keogh, Berwick and Clwyd reports. We will continue to be sighted on the 
specific actions we have identified as being instrumental in delivering our strategic aim to improve quality 
and safety. Figure 2 summarises in diagrammatical form the content of our Quality Strategy, how it will be 
delivered and monitored and the linkages to new national guidance and recommendations, as well as how 
it will be supported via other key Trust strategies.  

 

Finally, at the end of this section we have summarised the journey we intend to take via a ‘strategic bridge’ 
(Figure 3). 

 

 

 

Membership size and movements Actual

Public constituency 2013/14

At year start (April 1) +ve 9,564

New members +ve 92

Members leaving +ve 158

At year end (31 March) 9,498

Staff constituency 2013/14

At year start (April 1) +ve 3,497

New members +ve 328

Members leaving +ve 406

At year end (31 March) 3,419

Patient constituency 2013/14

At year start (April 1) +ve

New members +ve

Members leaving +ve

At year end (31 March) 0
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Figure 2: Quality Strategy diagram 

 

Patient experience 

 
A key priority in the Trust’s Quality Account is to develop a Patient and Carer Engagement Strategy. The 

sole purpose is to triangulate this information with the information we have around safety and 

effectiveness to improve services and specifically patient experience. This is one of the Trust’s corporate 

objectives for 2014/15 and will also then filter down into the appraisal objectives of our staff at various 

levels. The Patient and Carer Experience (PACE) Committee has an executive chair with wider 

representation from patient representatives, including a Trust Governor. 

In terms of the Friends and Family Test (FFT), the Trust has very good response rates and positive 

scores. Comments recorded by patients are fed back directly to the areas involved and the subsequent 

actions taken are displayed on ‘know how we are doing’ boards, presented in a ‘You said, we did’ style. 
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The Trust regularly receives patient stories at Board and the Share Your Care initiative involves patients 

and relatives, as is also the case with the ‘Board to Ward’ visits. The Trust has undertaken a detailed 

review of complaints including providing a questionnaire to complainants. Triangulation of learning from all 

of the above, plus NHS choices comments, compliments received and national reports such as Clwyd, 

Francis, Berwick and Keogh is undertaken and reported via the Quality and Safety Report to the Board of 

Directors. All external reports have fed into the Trust’s Quality Strategy. Values and behaviours work is 

also ongoing as part of the ODS and relates specifically to issues identified around staff attitude and 

communication. 

The Trust has an ambition to provide our service users with a truly positive experience of care.  This 

means really engaging with those who use our services, including the hard to reach groups. We want to 

understand their experiences to date and what they expect from their local health care services, in order 

that we can shape our services to meet these expectations. This will be achieved by firstly ensuring that 

our staff are totally committed to providing high quality care. We are introducing recruitment in line with the 

Trust’s values and behaviours and enhancing nursing and medical leadership. 

We will continue with our review of complaints handling and reporting, ensuring that the recommendations 

made by Francis, Keogh, Berwick and Clwyd are fully considered as our systems and processes are 

enhanced.  We will improve our complaints handling in line with the pathway described by the 

Parliamentary and Health Service Ombudsman. However, crucially, we will take this further by shaping 

our responses to complainants in a way which is tailored to meet their specific needs, including earlier 

meetings at times and places convenient to them, involvement of complainants in developing 

improvement plans and audits to ensure changes have been embedded, as well as utilisation of patient 

stories to influence change across the organisation. 

We will enhance our relationships with HealthWatch, ICAS, POhWER and other patient representative 

groups. We will also utilise patient experience and feedback to check that our qualitative and quantitative 

information regarding safety and outcomes is resulting in a positive patient and carer experience and take 

preventative and corrective action where it is found to be deficient. 

 

The Trust has agreed the following key priorities for 2014/15: 

• Complete review and development of strategy for how we seek and review patient experience 
information 

• Enhance communications with patients, relatives and carers e.g. DNACPR (Do Not Attempt 
Cardio-pulmonary Resuscitation), EoL (End of Life), admission, discharge 

• Shape our responses to complainants to meet their specific needs, including earlier meetings at 
times and places convenient to them, involvement of complainants in developing improvement 
plans and audits to ensure changes have been embedded. 

 

The Trust will be further developing its approach to communications, through the use of social media and 

the introduction of the Trust’s new website during 2014. 

Patient safety 

 

The Trust is committed to reducing avoidable harm including hospital acquired pressure ulcers, infections 
and in-patient falls.  This will be done by reviewing and learning from when things go wrong. An enhanced 
mortality review process has already commenced, specifically focusing on cases where it is identified that 
there has been a failure to rescue, failure to plan, and/or failure to care.  

 

Furthermore, the Trust will specifically: 

• Triangulate information received from internal reporting systems together with feedback from peer 
reviews, medical and nursing schools and other external assessments; 

• Review, with other health care partners, End of Life care planning. 
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The Trust has agreed the following key priorities in response to existing quality concerns for 2014/15: 

• Never Events – to increase staff education and training around Never Events and ensure systems 
and processes are in place to reduce the risk of occurrence; 

• Medicines management - improve controls assurance by implementing robust, effective, 
sustainable systems for safe and secure handling of medicines; 

• Documentation - to reduce the incidence of omissions in patient documentation so as to achieve 
complete and accurate records of care. 

 

Clinical outcomes and effectiveness 

 

The Trust has agreed the following key priorities for 2014/15: 

• To review all NICE Quality Standards and demonstrate planning of service delivery around the 
ability to achieve these aspirational standards; 

• Prioritise clinical audits conducting those which are linked to Never Events, Serious Incidents, 
major litigation, complaints and other national and local priorities and risks; 

• Deliver the Clinical Audit Forward Plan in-year. 

 

Service developments to improve quality 

 

This section summarises a number of quality investments the Trust is scheduling during the 2014-16 
planning period. 

 

Reshaping of ward based clinical establishment and skill mix  

The Trust reviewed in detail its approach to ensuring safe staffing levels for nursing midwifery and related 
support staff, and reported to the Board of Directors in November 2013. This responded to a number of 
publications and recommendations.  Analysis of the current position indicates that presently the 
distribution of registered nurses across the organisation does not reflect the registered nurse / patient 
ratios recommended by the Royal College of Nursing (RCN) (2012), Safer Staffing Alliance (2013) and 
centrally commissioned reviews including Francis (2012), Keogh (2013) and Berwick (2013). All contribute 
to the increasing body of evidence emerging to demonstrate the direct relationship between staffing levels 
and all dimensions of quality; patient safety, patient experience and clinical effectiveness.   

 

The Board of Directors received background information and an overview of the strategic intention to 

achieve a successful establishment and skill mix review. The scope of the review is to systematically 

assess the current content and composition of nursing and midwifery workforce to enable 

recommendations for future requirements to be presented.  

The timeline for undertaking this review has been developed using a risk based approach.  The risk 

assessment has highlighted that our priority area should be to review the number of registered nurses 

(RN) in our general ward areas. A combined approach of best practice has been used to apply the 

methodology for calculating the establishment and skill mix requirements. For the purposes of this phase 

of the review this includes; 

•  The Royal College of Nursing (RCN) RN/patient ratios; 

•  The Safer Nursing Care Tool (SNCT) acuity and dependency measurement. 

 

As recommended in the Francis Report (2012) and by NHS England (2013), patient acuity and 

dependency will be measured and subsequently presented to the Board of Directors twice yearly. The 

next report will be presented at the May 2014 meeting of the Board of Directors. It is also required that the 

Board reviews staffing levels every six months and it is intended that this will be based on the SNCT and 
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RCN staff/patient ratio, providing a greater understanding of the challenges experienced by fluctuating 

levels of acuity and dependency and illustrate the impact this can create on workforce stability.   

Using the parameters recommended by the RCN, the outcome of the SNCT exercise and professional 

judgement, a detailed analysis has been conducted in partnership with finance colleagues to ensure the 

most efficient option is recommended. The required option has been completed using a ratio (rounding up) 

of 1:6 (days) and 1:8 (nights). The Board has agreed to fund an increase in the Registered Nurse 

complement across the ward areas and a recruitment plan is now in place.  

Further review work will be conducted across the full nursing and midwifery workforce. A programme plan 

is in place reporting regularly to the Transformation Board. The full review will be completed throughout 

the next financial year. Further work is included to reduce reliance on agency staff, and improve efficiency 

through the use of E-Roster. 

This will require an investment of 36.87 WTE registered nurses at a total cost of £1.307m. 

Pharmacy investment (including E-Prescribing) 

Further investments will be made in pharmacy services, focusing on medicines management and 

supporting discharge to address concerns raised following a CQC inspection published early 2014. 

Revenue investment is included within the financial plan from 2014/15 for £0.102m related to the ongoing 

support costs plus 5.0 WTE in relation to pharmacy posts at a total cost of £0.216m. 

Changes to models of care 

As part of the Trust’s investment response to the Francis and Keogh reports, 9.0 WTE registered nurses 

(0.5 WTE for 18 ward areas) at a total cost of £0.270m has been included from financial year 2014/15. 

This is in addition to the reshaping of ward based clinical establishment and skill mix review highlighted 

above. 

The Trust is working to establish a new model of elderly care, centred on a planned increase in the 

number care of the elderly consultant physicians. Senior clinical involvement in operational performance 

will also be improved and additional resources made available to further enhance both safeguarding and 

dementia care capacity. The Trust will also be developing further A&E trainee doctor rotational posts. This 

will require a financial investment of £0.646m in year one, reducing to £0.582m recurrently from year two. 

This change to model of care is not expected to have any increase in overall establishment. 

Quality Bridge 
 

Figure 3 summarises the journey the Trust will take via a ‘strategic bridge’. 
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Figure 3: Strategic Quality Bridge  
 

 

Commissioning for Quality & Innovation (CQUIN) 
 

A number of CQUIN schemes will be in operation during 2014/15, with some challenging transformational 

schemes planned to run for two years through to 2015/16. These cover both main acute services and 

regionally commissioned specialised services. CQUIN performance is reported each month to the Board 

of Directors and monitoring of delivery during 2014/15 will be integrated with the delivery of the Trust’s 

transformation programme. The following CQUIN schemes are planned for 2014/15: 

• Further Implementation of patient and staff Friends & Family Test 

• Friends & Family Test – increased response rate for A&E and inpatient areas 

• Friends & Family Test – reduce or maintain zero negative responses 

• NHS Safety Thermometer – reduction in the prevalence of pressure ulcers 

• Dementia – Find, Assess, Investigate & Refer 

• Dementia – Clinical Leadership 

• Dementia – Supporting Carers 

• Appoint a programme manager, dedicated to the project management of the integrated agenda, 

and to ensure collaboration with community, CCG, primary care, local authorities, mental health 

From… Activities / Deliverables …To 

Patient Safety

• High incidence of avoidable harm 

events

• Non compliance with one or more 
CQC outcomes

• Failure to embed learning from 
adverse events including Never 
Events

• Utilise new management structures including 
supervisory ward sisters and charge nurses to 
empower staff to deliver care in line with best 

practice including the CQC outcomes

• Fully embed systems for learning from adverse 
events which are effective and lead to improved 
outcomes across specialties

• Implement recommendations from Francis, 

Keogh, Berwick and others

• Train and educate staff by building a Quality 

Academy

• Consistent and sustainable 
compliance with all CQC outcomes

•20% reduction in patient harm

• No Never Events

Clinical Effectiveness

• Ad hoc clinical audits undertaken

• Failure to implement national quality 

standards

• Development and delivery of clinical audit 
forward plan where audits related to Never 
Events, SIs, complaints etc are prioritised

• Implementation of the NICE Quality Standards

• Participation in all relevant National Clinical 
Audits

• Clinical Audit is utilised to assess 
whether changes to practice 
following adverse events has been 

embedded and had a positive impact 
on safety and experience

• National Quality Standards utilised
as part of the Integrated Business 

Planning process

Patient Experience

• Lack of a robust and structured 

framework for engaging with patients 
and staff

• Failure to fully utilise staff and 
patient feedback to shape current and 

future services

• Qualitative feedback from patients 

and carers is not triangulated with 
other sources of data regarding 

safety and effectiveness

• Develop a comprehensive patient and carer 
engagement strategy

• Review and develop the Trust’s approach to 
handling patient complaints and concerns in line 

with Clwyd and Francis.

• Meaningful and ongoing engagement 
with patients, relatives and carers, 
including those from hard to reach 

groups; which informs service 
delivery and development.

Quality Governance

The Board operates with 
‘reassurance’ rather than ‘assurance’ 

on some quality matters.

• Deliver the actions identified via the annual Trust 
self assessment against Monitor’s Quality 
Governance Framework.

• Develop a quality and safety assurance 

framework in line with the new CQC inspection 
regime

• Enhance Board reporting and links to the Board 
Assurance Framework

• Board receives assurance via 
independentsources of 
information, evidence of historic 

progress and outcomes; and 
triangulation with other information
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and other applicable organisations 

• Design an integrated pathway for respiratory and palliative care services 

• Participate in the falls reduction programme and development of the falls service with partners 

• Case finding, tracking and referral of patients that have fallen and presented to A&E 

• Provide a falls clinic service for patients referred by their GP 

• Provide a pressure ulcer case tracking service to work alongside community services 

• Electronic communication with primary care 

• 7 day services 

• Complaints management 

• Integrated dementia care services 

• Increase Retinopathy of Prematurity (ROP) screening in babies with low birth waits 

• Increase uptake of breast milk in pre-term babies 

• Offer haemodialysis patients the choice to become involved in tasks relating to their dialysis 

• Contribute funding to specialist Operational Delivery Networks (ODNs). 

 

Alignment with commissioner plans 
 

There are some key themes and linkages to commissioner plans. The following list highlights some of the 

themes which are consistently reflected in the commissioner’s planning submission: 

• Increase the numbers of patients with a positive experience of hospital care 

• Mortality reviews 

• Improving compassion in practice 

• Workforce assumptions for the 5 year planning period 

• Increasing elective efficiency over the next 5 years. 

 
Operational Requirements, Capacity and Workforce 

 

Clinical workforce and sustainability 
 

The Trust’s key workforce priorities are: 

• Reviewing ward based clinical establishment/skill mix in response to changing patient needs, with 

reference to the Francis Report, recent CQC reports, the patient flow/length of stay project and the 

local healthcare system’s demand management outcomes; 

• Reduction in Registered Nurse (RN) agency expenditure to substantively recruit to all funded RN 

posts.  The Trust has successfully used international recruitment to fill vacancies and will continue 

with this strategy during 2014/15.  In addition we will be undertaking some targeted work to recruit 

within the UK to reduce reliance on international recruitment; 

• A medical staffing recruitment working group has been set up to identify new recruitment strategies to 

attract more highly qualified middle and senior medical staff to the Trust; 

• Review of Management Establishment to ensure a ‘fit for purpose’ management structure capable of 

matching the needs of the Trust and its strategic plan from 2014/15 onwards;  

• Reduction in staff sickness rates to meet Trust’s target of 3.5% based on 2012/13 outturn of 4.2%. 

The Trust will use its resources effectively to manage sickness/absence, but more importantly, to 

support staff in attending work; 

• Achieve Mandatory Training compliance target, enhancing patient safety through regularly trained and 

updated staff, and protecting staff from unnecessary harm. 

 

In reviewing its core activities the difficultly in recruiting to key medical posts in certain specialties or 
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service areas has been considered.  This is not just a local issue. In certain specialties there is a clear 
national shortage of suitably qualified senior and middle grade doctors.  Strategies are being developed to 
address these concerns. We are striving to recruit to substantive posts by tactically offering enhanced 
packages. Working with our key partner, the Norfolk and Norwich University Hospitals NHS Foundation 
Trust (NNUHFT), we are enhancing existing clinical networks.  We are also reviewing and developing new 
opportunities for collaboration.  Examples of existing successful networks include: 

 

• Cellular Pathology 
• Pathology 
• Neurology 
• Rheumatology 
• Nephrology 

• Cardiology 
• Oral surgery 
• Oncology (including gynaecological oncology) 
• Various PAs across a range of surgical specialties 
• Various surgical on-call / weekend coverage 

 

New networking opportunities include: 

 

• Working with the wider provider community in developing new initiatives such as the Eastern 
Pathology Alliance (EPA) to deliver services in a very different way.  Three NHS trusts have totally 
redesigned hospital based and community pathology services which will protect the clinical service 
areas and provide efficiencies to the whole system, with JPUH as a partner in this with NNUHFT and 
Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust (QE).  

• Developing education and research capability of the Trust in order to attract and retain good quality 
candidates. Exploring research opportunities through collaboration with other organisations 

• Dermatology 

• Stroke services 

• Pharmacy 

• Radiology 

• A&E. 
 

Organisational culture 
 

In 2013 the Denison cultural survey was repeated, with significant changes in culture being reflected in the 

survey results and supported by the positive 2013 staff survey. The themes covered by the resulting 

action plan are included within the operational context section. The ODS inter-relates with the Trust’s 

other key strategic programmes including the quality strategy. 

Leadership and management development is provided for all staff in leadership and management 

positions in the Trust. This comprises:  

• A self-assessment and line-manager validation process which measures our managers' leadership 

capabilities with reference to the national leadership framework (for NHS managers). The newly 

developed NHS leadership framework will be used to develop a refreshed talent mapping and 

succession planning process 

• The in house ‘16 steps to successful management’ course which is a foundation programme for those 

entering into a management role 

• Access to locally arranged and funded university  programmes 

• New programmes coming on stream via Health Education East of England (our LETB) 

• The leadership teams in the newly formed Divisional structures will be supported through a 

development programme that focuses on both group effectiveness and skills. There will be a cascade 

approach in supporting our clinical leaders from matrons and clinical leads to the supervisory Band 7 

sisters.  
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Education, Training and Research  

The Trust’s new Academic Committee of the Board of Directors continues to develop, with the following 

priorities planned for 2014-16: 

 Ensure the Committee further supports the strategic direction of the Trust 

 Increase the Committee’s links with core business functions, specifically to support patient safety 

 Integrate the subgroup work streams for education and research more closely 

 Further develop the Trust’s innovation and enterprise approaches 

 Conduct a stocktake of all research in the organisation, to ensure that: 

o outputs from the Trust’s research and publications are used more proactively to promote the Trust, 

including through the use of the new website 

o increase participation in international and multi-centre research 

o increase research bids on topics which support the Trust’s operational and strategic goals 

o grow the Trust’s non-medical research portfolio 

o increase the role of research in integrated business planning and decision making in the Trust 

 Enhance engagement with the whole workforce regarding education and research 

 Consider further opportunities for medical student electives 

 Strengthen the relationship with Health Education England and ensure the Committee co-ordinates 

education and training across the Trust and with its partners 

 Increase the external focus of enterprise activities 

 Continue to strengthen links with the University of East Anglia 

The committee is chaired by a new Non-Executive Director (NED), who is a professor from the University 

of East Anglia, in order to enhance the strategic importance of the committee. The NED recruitment 

process included consideration of the suggested best practice arising from the Francis report regarding 

recruitment of a NED with a background in nursing. 

Operational Enhancements 
 
Maternity Care Settings investment  

Following a successful bid for central funding, the plan is to create a quiet room for delivery of still born 

babies with en-suite facilities, upgrade the staff changing facilities and develop more storage for essential 

equipment. This should enhance patient and staff experience. This will create one additional delivery 

room, as well as improving the ambience of the unit. 

 
Health Economy Seven Day Services Provision 

NHSGY&W and the Trust were announced as participants in the NHS Improving Quality, Cohort 1 ‘Early 

Adopters’ Delivering NHS Seven Days a Week’s “Seven Day Services Transformational Improvement 

Programme” (SDSTIP). Through the application process to be an early adopter the health economy 

partners have committed to “One shared vision to deliver the same high quality and safe services, seven 

days a week and we have one, overarching commitment and determination to make sustainable whole 

system change a reality”. The CCG and the Trust have committed to work as a system to improve 

weekend discharges. Through its participation the Trust’s implementation team has identified key themes 

for early assessment and consideration:- 

 Increasing weekend discharges 

 Senior clinical involvement at weekends 

 Access to diagnostic services 

 AHP (Allied Health Professionals) involvement and enhanced service provision 

 Increasing non-medical support at weekends. 
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A working group chaired by the Medical Director, with representation from Medical, Nursing, Allied Health 

Professionals, Pharmacy and Human Resources, has been convened to drive forward this work. In the 

initial stages, the group has begun to map the current service delivery for the priority areas identified 

above, in order to assess the required change to meet our seven day service aspirations. 

The national working group, facilitated by NHS Improving Quality, has recently published a set of long 

term service standards. The Trust is awaiting the development of an implementation toolkit to support 

Early Adopter health economies. There is national support for this initiative with the Academy of Medical 

Royal Colleges advocating that: 

 Hospital inpatients should be reviewed by an on-site consultant at least once every 24 hours, 

seven days a week, unless it has been determined that this is not necessary for the patient; 

 Consultant-supervised interventions and investigations along with reports should be provided daily 

if the results will change the outcome or status of the patient’s overall care before the next ‘normal’ 

working day. This should include interventions which will enable immediate discharge or a 

shortened length of stay; 

 Support services, both in hospitals and in the primary care community setting, should be available 

daily to ensure that the next steps in the patient’s treatment, as determined by the daily consultant 

review, can be taken. This is where joint working on seven day services with the CCG will be most 

important. 

The Trust’s seven day services working group is developing a detailed project plan, which integrates with 

partner organisations, to ensure that the required incremental change is co-ordinated across the health 

economy. Initial plans for the Trust are: 

1. All newly admitted patients will be reviewed by a consultant within 14 hours of arrival in hospital. 

Already done within EADU and paediatrics but to transfer across all specialities 

2. Shift handovers at weekends to be consultant led; 

3. Consultant directed diagnostic tests and their reporting available seven days a week; 

4. All patients seen every 24 hours at weekends by senior decision makers unless a decision made 

and documented that this is not necessary; 

5. Trial of Point of Care Testing (POCT) in EADU with consultant assessment so blood diagnostic tests 

are available within five minutes even at weekends; 

6. All bids for new clinical services within the Trust must have weekend services considered. 

This long-term project will challenge all organisations which provide health and social care in Great 

Yarmouth and Waveney to work closely together to provide more joined up, integrated services which 

offer equal levels of care every day of the week. Significant progress has already been made in 

communicating this vision to the staff within the Trust. All staff groups are now engaged and are aware of 

the plans, and regular updates are provided at leadership briefings. The project group firmly believe that 

the key to success is staff engagement and the ability to effect a culture change. 

Dementia Care Services 

The national CQUIN dementia initiative will continue to be a key focus for the Trust. The improvements in 
dementia care already experienced as a result of the CQUIN will be further developed to create a service 
which ensures consistently high quality and integrated care for patients and their carers/families. 

The Dementia Service will be implementing a new role which will co-ordinate the patient’s journey through 
an integrated patient pathway. Key objectives of the role: 

 

 Early identification of patient with dementia/memory problems on admission; 

 Accurate flagging on hospital systems; 
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 Liaison with all healthcare staff to ensure patient is following dementia care bundle; 

 To ensure key information is conveyed on transfer and discharge to all involved in delivering care 
and the patient’s families/carers; 

 Ensures carers’ details are accurate. 

 Ensures carers are supported and signposted to support agencies in the community. 

 

The dementia care services will be working closely with the Norfolk and Suffolk Dementia Alliance to 

develop robust relationships with local care homes to support an integrated approach to meeting the 

needs of the patient living with dementia. Our service improvements will all be underpinned by the 

continuation of the Dementia Educational Plan. We are working in partnership with the Alliance, UEA, 

Alzheimer’s Society and Suffolk Carers to provide mandatory and bespoke training for all bands of staff.    

 
End of Life Care 

Building on the successful implementation of the Louise Hamilton Centre as a multi-agency palliative care 

and support centre for patient’s families and carers, the Trust is now responding to the CCG 

commissioning intentions to lead on delivering integrated pathways of care for palliative care patients. This 

will include a fully integrated system of support including 24 hour care co-ordination, hospice at home, in 

patient specialist palliative care and improved E technology and workforce development to improve 

palliative care for the people of Great Yarmouth and Waveney. The collaboration of a number of system 

wide providers including community, acute and third sector will be co-ordinated across the sector and 

supported by system wide CQUIN schemes. A project plan is in place and project support across 

providers will work together to deliver the plan. Measures of success will be agreed with key stakeholders 

focusing on the patient and user experience.  

 

Service Transformation 
 

Overview and planning approach 

 

The continual financial challenge faced by all organisations within the NHS is set to remain into the 

foreseeable future. Since the outcome of the Francis and Berwick reports there is closer scrutiny on the 

impact of cost improvement plans upon the requirement to continually improve quality of care, patient 

safety, patient experience and outcomes.  In July 2013, the Trust embarked upon the development of its 

two year transformation plan.  This plan has identified the potential opportunities to meet the Trust’s 

recurrent cost improvement requirements until 2016.  This new two year plan sets out: 

 

• Milestones, actions, accountabilities and proposed quality and financial benefits; 

• Schemes which significantly reduce the expenditure run rate; 

• Effective mobilisation of the programme (projects staffed, communications agreed, sustainable 

plan for programme governance agreed and running effectively); 

• Identification of potential pipeline schemes which can reduce the financial gap.  These additional 

projects are now undergoing additional scoping, analysis and final sign off. 

 

The two year plan has been structured into the following four key domains: 

• Service Transformation 

• Operational Excellence 

• Partnership, Collaboration and Innovation 

• Patient Experience and Safety 

Within the four domains, there are 19 work streams and with CQUIN as the 20th work stream there will be 
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over 60 individual projects constituting the Trust’s transformation and savings programme over the next 

two years.  Figure 4 describes the structure of the programme and shows that each domain has an 

Executive Lead, who is accountable for its delivery, and a named clinical lead. This ensures the 

programme has the full support and engagement of the organisation’s clinicians. 

 

Figure 4: Two year transformation programme structure 
 

 
 
Transformational change needs to be undertaken on the basis of evidence and with clinical engagement 

and leadership.  These two key factors will be pivotal for a work stream’s successful implementation. 

Through the process of developing this plan, clinical and front line staff have been engaged to assist in the 

scoping and assessment of the likelihood of delivering each of the work streams.   

 

In addition, the development of sustainable, institutional business transformation capacity is essential for 

the Transformation Programme to have a lasting and positive impact and ensure that transformation is 

further embedded as a ‘business as usual’ activity for all services. A step change in organisational 

capacity will be needed to achieve and sustain this.  The programme will need to give consideration to 

identifying and supporting talent within all professions across the organisation, modernising work practices 

and improving processes and systems. An initial review of capacity has been undertaken and indicates 

significant investment will be required to successfully support the two year transformation programme.  

Strengthening governance, co-ordination and sustainability of the programme 
 
The current programme structure is led by a Transformation Board which is a decision-making body that 

meets on a monthly basis and is chaired by the Chief Executive.  The Transformation Delivery Group 

(TDG) is an operational delivery group comprising managers and clinicians. It meets weekly and is likely 

to need to be modified beyond the mobilisation phase of the programme. The focus of the Transformation 

Board is to agree and provide leadership on the overall direction of the programme and to provide 

delegated authority to the TDG to ensure delivery of the programme within project plan specifications. 

 

The development of the programme is currently being co-ordinated by the Executive Team through the 
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Transformation Board, and by operational and clinical leaders who sit on the TDG.  Experience of major 

transformation suggests the function of the team will change over time – firstly as the programme moves 

into implementation and secondly as there is a transition to service level teams leading transformation as 

part of business as usual.  Preparing for this change will be essential to ensure the momentum of the 

programme is maintained and risks to delivery are mitigated. The three substantive members have a 

mixture of financial and programme management experience. However, the team will need to be 

continually reviewed and enhanced to maximise the benefits of the programme. 

• A fully resourced Transformation Team will be a critical element in the Transformation Programme 

going forward with two key focus areas: communication and implementation capability. A 

resourcing plan has been completed and is currently progressing through the Trust’s internal 

investment process; 

 
• Effective communication which supports the objectives of the programme will be an essential 

element of successful execution.  The current communications phase has been introductory and 

process focused. Clear and understandable communication is needed on the programme going 

forwards to ensure staff buy into and want to be part of the Trust of the future. There will be 

increasing demand for communication of results, implications and next steps as the pace of 

implementation is increased. Communications plans at a project level are in development and will 

be further strengthened to support the objectives of the programme and to support the new 

behaviours required for successful achievement of the ambitions contained within the plan. 

 

Continuous development of the programme and identification of schemes  
 

There are a number of key areas where further analysis is required as part of the continuous development 

of the programme which include: 

• The wider assessment of outsourcing / market testing of all back office functions; 

• The capital requirement for enablement technology; 

• The health campus opportunities of maximising estate income; 

• Assessment of the potential for longer term schemes such as Managed Equipment Services; 

Management arrangements for bank / agency functions. 

 

Pipeline opportunities 

 

The Transformation Team and frontline teams are continuing to identify, cost and assess additional 

pipeline schemes which form part of the ongoing identification and evaluation process overseen by the 

Transformation Board and TDG.  Part of this process will be to review the loss making services within the 

Trust using the Trust’s Service Line Reporting (SLR) data, seeking to reduce service deficits arising from 

tariff variations. SLR data is available at specialty and procedure level and forms a key component of each 

division’s Integrated Business Plan and associated activities for 2014/15. 

 

Clinical and Quality Impact Assessment (CQIA) arrangements 
 

The Trust’s process for assessing the quality impact on services has been implemented and embedded 

within the organisation for the last 18 months. In the last month, the Trust’s CQIA process has been 

refined and further enhanced to pick up quality and financial impacts on the wider health economy.  A 

CQIA tool has been developed which must be completed for each project using a full appraisal, check and 

challenge process to assess the potential impacts on quality for patients, staff or the organisation.   
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The scoring system is based on the current risk rating matrix already embedded within the organisation.  

This enables the Trust to assess the level of impact and the likelihood of any risks occurring by 

assigning a score to each quality risk category. The CQIA panel has long standing terms of reference 

approved by the Transformation Board which clearly define the decision and authority responsibilities of 

the panel. They have been circulated to all relevant staff. The CQIA panel reports directly into the 

Transformation Board. 

The Medical and Nursing Directors are responsible for recommending sign off of the plans being 

reviewed, reporting back to the Transformation Board where a collective and corporate decision is 

appropriate. Assurance of this process will be reported to the Board of Directors and the Safety and 

Quality Governance Committee (SQG) on a quarterly basis through Transformation progress reports 

and updates. This will include reporting any changes that have occurred during the year or where new 

projects have been assessed. SQG Committee will have delegated responsibility from the Board to 

ensure that mitigating risks or issues are being dealt with appropriately.   

The Trust is currently developing a new CQIA KPI dashboard to capture all of the two year plan projects. 

Robust systems and processes will flag and monitor the early warning indicators to ensure quality of 

patient care and safety is not compromised. 

 

Two Year Financial and Investment Operational Forward Plan 

 

Current financial position 

 

The Trust is experiencing similar financial pressures as the NHS in general and acute services in 

particular. Demand for emergency service continues, paid for at marginal tariff, despite investment being 

made by commissioners in alternative non-hospital services. Overall demand for services is increasing in 

line with the demographics of the population. The combination of demand, tariff prices reducing and cost 

pressures, coupled with the need to improve quality and manage the system wide QIPP challenge, 

continues to ensure that the next two year period remains incredibly challenging for the NHS both 

nationally and locally. 

 

Financial baseline 
 

The current financial position of the Trust remains positive, with a forecast surplus of £1.2m in line with the 

financial plan for financial year 2013/14. Income is forecast to rise by £1.9m from £172.1m (excluding the 

impact of a one-off charitable fund building of £1.0m) in 2012/13 to £174.0m in 2013/14 and expenditure 

rose similarly by £2.4m to £165.6m. Within the defined expenditure the Trust saw a rise in employee staff 

costs of 1.8% and direct non pay of 3.5% reflecting the higher levels of activity delivered.  

 

Overall, the Trust is forecasting to maintain its Continuity of Services Risk Rating of 4 in line with plan for 

2013/14. Net assets at 31 March 2014 are forecast to be £91.8m, an increase on the previous year of 

£1.8m reflecting the Trust’s capital investment programme. During financial year 2013/14 the Trust is 

forecasting to achieve £6.9m on its cost improvement and transformation programme which was behind 

its £7.6m target. This shortfall was offset by contingencies contained within the 2013/14 plan. 

 

The two year operational forward plan includes a £1.1m contingency throughout the two year period. In 

order to maintain a Continuity of Services Risk Rating of 4, against a background of flat lining income and 

escalating costs, a clear focus on reducing the recurrent cost base of the Trust is required. To support this 

requirement the Trust has developed the two year transformation plan to improve quality and reduce 
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costs. The inclusion of clinicians in this process has also been sought to ensure delivery of these 

challenging targets required of cost improvement and revenue generation valued at £17.6m over the next 

two years. Other key priorities include: 

• Improving the quality of care to the patients by transforming the way that the Trust carries out its 

activities; 

• Delivering the contracted activity with minimal use of premium costs; 

• Improving clinical areas through the Trust’s capital investment programme to improve patient 

experience and clinical outcomes and ensure sustainability for services into the future; 

• Delivery of the transformation programme; and 

• Avoiding contractual underperformance leading to fines being levied. 

Financial risks 
 

The major financial risks and mitigations to delivering the two year operational plan include: 

Risk Mitigation 

The inability to remove costs as emergency activity 

levels are maintained or even increased. 

This will be mitigated through the Trust’s winter escalation 

plan and a recurrent allocation of £0.5m has been 

included in the plan to support this. 

Timing of activity shifts result in residual cost being 

retained by the Trust. Significant costs are only able 

to be released when falls in activity are at a sufficient 

level to remove stepped costs e.g. ward closure. 

The Trust is working closely with the CCG to ensure 

changes to commissioning mitigate the financial impact to 

the Trust of CCG and system-wide QIPP plans through 

planned cost release. 

Inability to reduce emergency bed demand will not 

provide sufficient capacity to maintain elective 

income. 

A full capacity and demand model has been developed 

and agreed alongside the profiling of elective and 

emergency capacity. The Trust is optimising the use of the 

day case unit along with innovative plans to increase 

theatre capacity and efficiency through the £9.8 million 

theatre upgrade programme. The Trust is working 

alongside the CCG and other system partners to develop 

demand management initiatives and optimisation of 

evidenced based, clinical thresholds. 

New financial penalty and fine structure regime within 

the new NHS model acute contract. 

The Trust has a Performance Management Framework in 

place to address and monitor performance. 

Cost improvement and transformation plans are not 

delivered. 

There is now an embedded Transformation Team with 

regular monitoring of performance in place through an 

established Transformation Board. External consultants 

are used to support the process as necessary, for 

example with the KPMG management review. 

Cost base increases are not as predicted due to the 

use of premium rate costs. 

Significant work completed on nursing agency issues and 

the nursing establishment review in 2013/14 which will 

continue into 2014/15. 

System wide funding constraints will add additional 

financial risk to the Trust’s plan. The commissioner 

has confirmed that the level of activity currently 

performed by the Trust is not affordable on a 

recurrent basis. 

There is a contractual agreement on activity levels and a 

risk share through the contract. 

Agreed a system wide approach to demand management 

through transformation schemes and joint work on clinical 

thresholds. 

Seasonal profiled elective activity not delivered and 

leads to underperformance against contract. 

Successful profiling planned and delivered in 2013/14 is 

being updated for use in the 2014/15 plan. 
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Other risks 
 

The major quality and performance risks and mitigations to delivering the operational plan include: 

Risk Mitigation 

18 Weeks 

Referral to 

Treatment 

Times (RTT) for 

admitted and 

incomplete 

pathways 

A joint investigation has been undertaken with the CCG to identify opportunities for further 

improvements in performance. Other actions being taken include: 

 Additional capacity being provided internally and considered externally 

 Transformation programme to improve theatre utilisation 

 Working towards a maximum wait of 16 weeks, with reduced diagnostic waiting times in 

order to provide an operational tolerance 

 Daily review of performance data by the Director of Operations 

 Weekly review of performance by the Executive Team 

 Performance report to the Board of Directors and relevant subcommittee for scrutiny 

 Weekly reviews by the CCG and at contract meetings 

Cancer 62 Day 

Waits for first 

treatment (from 

urgent GP 

referral) 

Mitigating actions being taken include: 

 Additional capacity being provided internally and considered externally 

 Transformation programme to improve theatre utilisation 

 Working to reduce diagnostic waiting times in order to improve efficiency of clinical 

pathways 

 Patient information being provided to ensure outpatient phase of the pathway is optimal 

 Weekly review of performance by the Executive Team 

 Performance report to the Board of Directors and relevant subcommittee for scrutiny 

 Regular discussion with the Trust’s main tertiary providers 

 Review by the CCG at contract meetings 

Clostridium 

Difficile centrally 

set objective 

Mitigating actions being taken include: 

 Robust Infection Control Policies and training 

 RCAs for all C.Diff. cases 

 System wide review of C. Diff. cases 

 Joint system wide action plan and working party, focusing on system wide prevention 

including antibiotic stewardship 

 Executive led infection control ward rounds 

 External independent infection control audits 

Issues identified 

by the CQC 

regarding 

management of 

medicines and 

documentation 

Mitigating actions being taken include: 

 Programme of assurance in relation to all CQC outcomes including scrutiny by external 

stakeholders 

 Detailed improvement plan which is monitored fortnightly by a multidisciplinary group 

comprised of senior managers and clinicians 

 Risk based plan for developing a comprehensive ward based pharmacy service 

 Programme of work to improve medicines management information to patients and staff 

 Extensive communication and awareness programme to staff regarding expectations in 

relation to medicines management and documentation including DNACPR and consent 

processes 
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