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Operational Plan Guidance – Annual Plan Review 2014 -15  
 
The cover sheet and following pages constitute operational plan submission which forms part of Monitor’s 
2014/15 Annual Plan Review 
 
The operational plan commentary must cover the two year period for 2014/15 and 2015/16. Guidance and 
detailed requirements on the completion of this section of the template are outlined in section 4 of the APR 
guidance. 

Annual plan review 2014/15 guidance is available here. 

Timescales for the two-stage APR process are set out below. These timescales are aligned to those of 
NHS England and the NHS Trust Development Authority which will enable strategic and operational plans 
to be aligned within each unit of planning before they are submitted.  

Monitor expects that a good two year operational plan commentary should cover (but not necessarily be 
limited to) the following areas, in separate sections: 

1. Executive summary 

2. Operational plan 

a. The short term challenge 

b. Quality plans 

c. Operational requirements and capacity 

d. Productivity, efficiency and CIPs 

e. Financial plan 

3. Appendices (including commercial or other confidential matters) 

As a guide, we expect plans to be a maximum of thirty pages in length. Please note that this guidance is 
not prescriptive and foundation trusts should make their own judgement about the content of each section. 

The expected delivery timetable is as follows: 

Expected that contracts signed by this date 28 February 2014 

Submission of operational plans to Monitor 4 April 2014 

Monitor review of operational plans April- May 2014 

Operational plan feedback date May 2014 

Submission of strategic plans to Monitor 

(Years one and two of the five year financial plan will be fixed per the final 
plan submitted on 4 April 2014) 

30 June 2014 

Monitor review of strategic plans July-September 2014 

Strategic plan feedback date October 2014 

 

 
 
 



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 reflec t 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 t he current shared vision of the Trust Board 

having had regard to the views of the Council of Go vernors and is underpinned by the strategic 
plan; 

• The Operational Plan has been subject to at least t he 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 O perational Plan directly relate to the Trust’s 
financial template submission. 

 
Approved on behalf of the Board of Directors by:  
Name 
 (Chair) 

Chris Mellor 

  

Signature 

 
 

 
Approved on behalf of the Board of Directors by:  
Name 
 (Chief Executive) 

Joe Harrison 

  

Signature 

 
 
Approved on behalf of the Board of Directors by:  
Name 
 (Finance Director) 

Jonathan Dunk 

  

Signature  
 

Name Sophia Aldridge 

  
Job Title Acting Deputy Director of Finance 
  
e-mail address Sophia.aldridge@mkhospital.nhs.uk  
  
Tel. no. for contact 01908 243796 
  
Date 4th April 2014 



 

 

1.2 Executive Summary 

Enter text 

Monitor expects that the operational plan will include an executive summary outlining the key elements, 
including a summary of key financial data. 

Introduction 

This operational plan sets out how the Trust Board intends to build on the significant progress 
made in 2013/14 to deliver safe, clinically effecti ve care for its patients and improve their 
experience of our services over the next two years.  

Prior to 2013/14, the Trust experienced a lack of c ontinuity in its executive leadership and 
underinvestment in capacity and organisational deve lopment, leading to a poor track record of 
cost improvement and  inconsistencies in the qualit y of service delivery.  

Despite the progress in 2013/14, some aspects of ou r service remain fragile, hence the Board’s 
view is that significant Revenue and Capital invest ment is required to address the outstanding 
CQC outcomes and risks to patient safety, further i mprove staffing levels and expertise, provide 
additional physical capacity in A&E, and to replace  the Electronic Patient Record system (EPR).  

The Board has supported its CEO in recruiting a sub stantive Executive Team, building project 
management capability, increasing focus on patient experience and addressing the deficiencies 
referred to above. Consequently it is confident fur ther significant service improvement will be 
made over the next two years including delivery of above sector average CIP’s.  

The Medical School initiative with Buckingham Unive rsity is an exciting project that, in the medium 
term, will enhance our resilience and capability.  We are already noticing that the prospect is 
improving our ability to attract and retain high qu ality staff.  

However in the Board’s view it is not possible to i mprove financial sustainability without 
fundamental economy-wide reorganisation, primarily due to the Trust being sub scale and 
systemic underfunding of emergency services and the  demands of a growing and ageing 
population.  

The Trust therefore welcomes the strategic review o f care in the Milton Keynes and Bedford health 
economies. The impacts of potential changes from th is review are not included in this plan.  

The Trust has taken steps to improve its risk manag ement processes and recognises ongoing 
risks particularly in respect of the 95% A&E target , against the background of ever increasing 
numbers of attendees and in achieving a demanding C - Difficile target (where an external review 
has been commissioned to look at the spike in incid ents in 2013/14).  

The Trust continues to work with Commissioners to u nderstand the impact of the Better Care 
Fund.  The impact cannot be reflected until plans a re further developed. 

 

 

 

 



 

 

Quality and Operations 

The Trust has identified the following quality prio rities for 2014/15: 

Priority 1  Elimination of Grade 3 and 4 avoidable pressure ulcers  
Priority 2  For all emergency admissions to be seen  and have a thorough clinical assessment by 
an appropriate  consultant as soon as possible but at the latest within 14 hours from the time of 
arrival at hospital  
Priority 3  A 5% reduction in hospital based falls  
Priority 4  To reduce our mortality from sepsis 

Quality assurance is gained through a variety of measures including increased Board participation in 
clinical groups across the Trust and increased scrutinisation by the Quality Committee of quality 
standards.  

Operationally the Trust has developed a plan that addresses some of the short-term challenges of the 
organisation.  This includes the development of an interim A&E solution, to create additional physical 
capacity in the A&E, one of the most limiting factors currently in regard to the ability to deliver the 95% 4 
hour target. Whilst this does not alleviate the need for a more substantive physical build and pathway 
reconfiguration, it is believed this will benefit the position over the immediate period of this plan.  

Significant investments in essential quality and safety standards across the Trust have been prioritised 
and will take place during 14/15. These include pivotal areas such as paediatric staffing, emergency 
surgery service provision and nursing establishments. These will advance the immediate quality and 
safety agenda but do not address some of the longer-term issues such as implementing genuine Trust 
wide seven day working. Progression in this area will follow in future years, subject to outcomes of 
ongoing system review. 

The developing Trust Workforce Strategy will highlight the Trust’s commitment to staff and to cultural 
change through the We Care initiative. This will support the investment in recruitment and retention, as 
well as education and training, which will in turn ensure the workforce are able to provide the high 
standards of quality care for patients that we expect.  The Workforce Strategy will be supported by a 
comprehensive Organisational Development Plan. 

Financials and Transformation 

The Trust anticipates a £24.9m deficit in 2014/15 and a £29.6m deficit in 2015/16.  In 2014/15 this 
incorporates £7.1m of necessary investments in quality to meet required national standards, (£2.0m full-
year-effect from 2013/14 and a further £5.1m in 2014/15).  

The Trust plans to spend £3.2m in 2014/15 on non-recurrent transformational expenditure to enable the 
significant change programme required at the organisation to progress. This spend covers a range of 
areas, most notably: 

- External delivery support and assurance for the Tra nsformation programme (at a reduced 
level in 14/15 as the Trust transitions to an inter nally led programme office) 

- Costs associated with the development and implement ation of the Trust site strategy (with 
major projects such as the interim A&E solution, ra diotherapy services coming on site and 
the new medical school progressing in 14/15) 

- Across the life of this plan the procurement and im plementation of a new Electronic Patient 
Record System  

Within the 14/15 financial position it is planned that the Trust Transformation programme will deliver 
financial benefit of £8.4m (4.5%). To a large extent this simply serves to offset inflationary pressures on 



 

 

costs and tariff income deflation. However beyond financials, the programme is also progressing schemes 
that will improve patient care and experience across the organisation. The savings programme has a 
particular focus on reducing non-substantive pay costs, specifically the use of expensive agency and 
locum resource. In addition the programme has a key focus on increasing productivity throughout the 
Trust through more effective utilisation of capacity.  The level of savings will be largely replicated in 
2015/16, although this is undoubtedly a challenging target in light of the ongoing system review which 
limits the ability of the Trust to deliver major reconfiguration and associated savings. 

The financial position means that there will be a continued reliance on Public Dividend Capital to support 
the cash position with £32.5m of support in 2014/15 and £62.2m required in 2015/16.  The capital plans 
for the site represent a significant element of this requirement and why it is at such a high level over the 
two year plan period. However it should be stressed these are critical one-off spends which represent an 
investment in the future of the Trust and support for the delivery of the quality agenda. 

In light of the financial plans the Trust will retain a Monitor ‘Continuity of Service Risk Rating’ of ‘1’. 

 

 

  



 

 

 

1.3 Operational Plan 

Foundation trusts should work with LHE partners to define the extent of the short term challenges within 
the LHE and should use this section to summarise the extent of the agreed likely two year challenge. 

1. The short term challenge 
 

The Trust and its place within the Local Health Eco nomy 

The hospital currently enjoys the benefit of working primarily with one unitary authority and one community 
provider.  The boundaries and catchment areas of these organisations are co-terminus and good joint 
working arrangements are well established. The issues of significant demographic change and pressures 
in funding are common to all the organisations and increasingly solutions need to be found which are 
outside both current operational practice and organisational form.   

National priorities 

The Trust recognises the difficult economic conditions nationally and the pressures this is putting on NHS 
funding.  Alongside this the changes in organisational structure implemented in the last year have added 
further uncertainty to an already difficult national environment.  Amongst the key national issues the Trust 
has taken into account in the formation of this plan are: 

• Pressure on tariff 
• Emphasis on ensuring quality is improved in the light of Mid Staffordshire Hospital and Keogh 

reviews  
• Developments in specialised commissioning 
• New compliance frameworks  

 

Trust priorities 

The Trust priorities over the two year period are inevitably developed with the ongoing system review in 
mind, but equally reflect due consideration of where the organisational agenda needs to progress, 
regardless of any review outcomes.  

The priorities reflect three key thematic areas where the Trust wish to focus attentions and which 
combined allow the organisation to tackle the hugely challenging agenda ahead of population growth 
(second fastest growing town in the UK equating to nearly a full ward of extra activity per annum); 
constrained funding regime (4% efficiency requirements per annum, challenged CCG with limited 
resources and impacted by Better Care funding transition out of health sector); quality expectations and 
requirements (roll out of 7 days services, greater level of consultant delivered care); and workforce issue 
(required increases in nursing establishments, increasing junior nature of junior doctors limiting what they 
can undertake). Thus the three themes are: 

Safe Quality Services  

The trust believe the priorities here to enhance the core business of delivery of acute care are: 

- Focus on emergency service provision by delivering short-term additional A&E physical 
capacity and then progressing the vision of a Commo n Front door, which brings together 



 

 

urg ent care and the A&E department, allowing major pat hway reconfiguration.  
- Improved services at the Trust out of traditional c ore working hours  
- Improved pathway management relationships with part ner organisations in Mental Health, 

Community and Primary Care.  
- Delivering critical mass in the key areas of acute medicine, emergency surgery and sub 

specialism care allowing consistently robust servic e delivery  
- Developing elective services at the Trust, particul arly regards cancer and orthopaedics  

Education  

Advancing the educational agenda is pivotal to ensuring the long term sustainability of the Trust. As such 
key priorities for the Trust include: 

- In partnership with the University of Buckingham, the new Medical School for both undergraduate 
and post-graduate students, to be implemented during life of this plan. 

- Putting in place increased partnership arrangements for nursing and HCA development with local 
partners (both educational organisations and partner provider Trusts) 

- Developing an educational agenda for Allied Health Professionals. 
- Investment in leadership development for senior managers and medical leaders 

Research and development  

The Trust is active members of the Oxford Academic Health Science Network and sees this 
agenda as critical to the future success of the Tru st. Particular focus will be on:  

- Commercial Trials  
- Population Access  
- Themes which will support the Better Care workstrea m 
- National cancer trials  

In addition to the three thematic areas there is of course the underlying financial position of the Trust 
which is an absolute priority focus. To address this deficit in full is not possible within the current 
organisational form, prior to any service or structural reconfiguration which may fall out of the system 
review. As such this plan focuses on the short and medium term measures that can be planned and 
delivered within the confines of the 2014/16 period. 

The Trust has 3 moderate concerns outstanding with the CQC against outcome 14,21,26.  Addressing 
these continues to be an important part of the Trust quality and governance priorities.  

 

Key developments 

The key developments included within the two year timeframe of this plan are: 

Estates 

Site development plan 

The Trust has three key strategic development opportunities which it is keen to progress.  

Cancer Centre:  A new build with the potential for the Trust to incorporate allied services alongside, 
ensuring clinical adjacency is optimised and a comprehensive service for cancer patients. Depending on 
the delivery solution this may be developed alongside bringing Radiotherapy bunkers on site in 



 

 

partnership with an external partner. 

Medical School and academic centre: A new build, funded by the University of Buckingham, with potential 
for the Trust to co locate its Post Graduate Centre, releasing space elsewhere on site, whilst replacing the 
current poor accommodation. 

Common Front Door: A major redevelopment of outdated and inadequate A&E facilities, to incorporate the 
Urgent Care Centre stream of work. This simplification of service access points for patients is firmly 
aligned with the CCG commissioning plans.  

All these schemes are designed to improve service offerings as well as enhancing the environment, 
demonstrating the Trust’s commitment to improve patient care. All building developments and stages of 
the strategy will prioritise the replacement and rationalisation of the oldest estate, with new safer, greener 
buildings. Over time, we will consolidate our inpatient ward based areas, ensuring optimal clinical and 
operational adjacency and efficiency. Our plans will be developed in line with the clinical strategy and 
clinical staff will have a key role to play in how the site will be developed for the long term. All statutory 
obligations will be met, providing a safe and suitable patient environment with clear commitment to 
meeting environmental and CQC standards / outcomes, particularly those relating to privacy, dignity and 
comfort of patients.  

The local council and planners are engaged and supportive of our plans to build up, not out, preserving 
green field and many undeveloped areas of the site for the future. We will plan in such a way that our 
healthcare, education and other service provider partners can be part of the future “health campus” at the 
MK hospital site. We will look to make it simple for patients to navigate on arrival at the site, particularly 
between planned and emergency services.  

We will look to develop a single, modern and welcoming entrance to the hospital for the largest footfall 
services such as outpatients, diagnostics and planned services. On arrival at the hospital patients, visitors 
and staff will see a strong, confidence inducing set of buildings with real visual impact.  We will retain, as 
part of a sustainable transport plan, sufficient parking and travel arrangements for patients, visitors and 
staff. 

EPR procurement   

The Department of Health has no plans to extend the contract or continue to fund the current Electronic 
Patient Records services. National guidance and specific legal advice (taken by DH, London trusts, Oxford 
University Hospitals and others) has all clearly indicated that trusts need to undertake an EU compliant 
procurement process for software and services provision post October 2015. Whilst the key goal of this 
project is to secure business continuity beyond the expiry of the current contract in October 2015, it can 
(and should) also form a platform for future benefits delivery including both improved clinical safety and 
clinical effectiveness. Indeed informatics is the key enabler for the Trust to meet its strategic clinical and 
operational goals, and underpins much of the transformation required to deliver the Quality, Innovation, 
Productivity and Prevention (QIPP) agenda. 

Over the years the Trust has developed significant experience of specifying and building small in-house 
applications, leading to the development of the current A&E solution. Increasingly however both concerns 
over product liability issues and the required complexities necessary to offer an integrated solution with 
decision support capabilities is discouraging Trusts such as MKHFT from this approach. The move to a 
PAS/EPR solution with a broader footprint will provide a robust, assured and future-proof platform for the 
Trust. It will not prevent further in-house development, but will allow these to be more effectively targeted 
to the areas of greatest value. 



 

 

Pathology tender  

Milton Keynes Hospital is committed to ensuring all services offer the best possible quality of care to our 
patients through financially viable means. Therefore, the Trust has decided to tender pathology services 
including inpatient and outpatient services. The process is expected to take a year. In the meantime, no 
changes will be made to the service until early 2015. 

Better Care Fund 

The Trust is working alongside Milton Keynes CCG to fully understand the impact of the Better Care fund 
locally.  From the current commissioning spend with the Trust it is anticipated that commissioners will be 
transferring £9.5m to the Local Authority in 2015/16.  It is impossible that, without a step change in the 
way services are delivered, that activity to this value will be released from the Trust.  The Trust is also 
aware that releasing savings at this level will require a fundamental reconfiguration of services and estate. 

 

Risks to delivery  

The key risks identified with the Trust’s priorities are 

• Availability of Capital 
• Availability of staff to drive through change 
• EPR procurement and implementation could destabilise current working and not deliver the full 

clinical benefits necessary to enable change to happen  
• Uncertainty as to the scope and scale of proposed commissioner initiatives around the Better Care 

Fund 
• Outcome of the Pathology tender may not bring the anticipated efficiencies and savings 

 

To mitigate these risks the Trust is 

• Working with Monitor, Commissioners and partners to secure both short and long term funding and 
collaboration for specific projects 

• Enhancing the capacity within the Trust’s transformation team and reconfiguring Executive Director 
portfolios 

• Ensuring that the programme is properly resourced and has full representation from clinical teams 
across the Trust 

• Engaging with the CCG to identify the schemes that are most likely to succeed  
• Ensuring that the tender process is robust and well managed 

 

Commissioning priorities 

Milton keynes CCG have identified the following strategic priorities  

• Transforming Primary & Community Care 
• Sustainable Hospital Services 
• Quality & Inclusion 

Amongst the programmes they are developing to address these key issues as they affect the hospital are: 

Urgent Care  



 

 

•High Impact Team for Care Homes 
•Common Front Door 
•Promote 111 Service 
 
Planned & Primary Care 

•Referral Management Service 
•Pathway Reviews 
•Developing Primary Care & Community Services 
 
Long Term Conditions 

•Integrated Health & Social Care Teams 
•24/7 Community Services Working 
 
Maternity, Children & YP 

•Implement 5 High Impact Paediatric Pathways 

To address these priorities the following material detailed contracting changes have been identified by the 
CCG within their contract proposal to the Trust.  

QIPP 

The CCG faces a significant QIPP gap for 2014/15 and currently has worked up schemes totalling circa 
£11m. The impact of this QIPP programme on the Trust has been calculated at £4.3m. 

Whilst the CCG accepts that the Trust has reservations about the planned implementation and impact of 
the schemes, they are encouraged by the performance to date of the RMS, MSK triage and High Impact 
Teams QIPP schemes that are already up and running and wish to see these extended.. 

MRET 

The CCG does not accept that there is a valid reason for rebasing the MRET threshold in 2014/15 to 
reflect the impact of significant demographic changes in population size and age profile.  However 
discussions about a future rebasing are continuing, led by the Area Team. 

CQUIN 

We have concentrated this year on setting some chal lenging local CQUINS with our commissioner 
that will have maximum impact on patient safety and  experience:  
 
These are:   

• Improved discharge planning  
• Use of respiratory care bundles  
• Improved reporting of medication related safety inc idents  
• Reducing the number of ward moves that patients exp erience  
• Reducing falls  

 

Overall, CQUIN payments represent 2.5% for all healthcare services commissioned through the NHS 
Standard Contract, excluding high cost drugs, devices and listed procedures.  National guidance states 
that commissioners must assign a minimum, one fifth of this value (0.5 per cent of overall contract value to 



 

 

the national CQUIN goals.  MKCCG has chosen to link a higher proportion of CQUIN value to national 
goals, as set out below.  

CQUIN 2.5% SPLIT: 

National Indicators1.17% 

Local Indicators1.33% 

The CQUIN schemes set out in the contract are intended to be challenging but realistic, and there is an 
expectation that a high proportion of MKCCG CQUIN funding will be earned by the Trust in-year. In line 
with previous years it is anticipated that MKCCG will pay 50% monthly CQUIN funding on account. 

Quality schedule  

MKCCG has shared a Quality Schedule with the Trust which has been agreed. 

Non recurring funding  

•High cost drug pharmacist – This is agreed to continue to be supported on a non-recurrent basis at an 
annual cost of £50k.  This sum is included in the contract recurrent total under non-tariff services. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
2. Quality plans 

Foundation trusts should outline their quality plans to meet the short term challenges it faces (both 
internally and within the LHE) by considering the following: 

• national and local commissioning priorities; 

• the foundation trust’s quality goals, as defined by its quality strategy and quality account; 

• an outline of existing quality concerns (CQC or other parties) and plans to address them; 

• the key quality risks inherent in the plan and how these will be managed; 

• an overview of how the board derives assurance on the quality of its services and safeguards patient 
safety (foundation trusts may find Monitor’s quality governance framework ( Available at 
www.monitor.gov.uk/home/news-events-publications/our-publications/browse-category/guidance-
foundation-trusts/mandatory- helpful for appraising quality arrangements); 

• what the quality plans mean for the foundation trust’s workforce; 

• the foundation trust’s response to Francis, Berwick and Keogh; 

The Trust’s quality priorities for 2014/15 are set within the context of wide ranging schemes of 
development and improvements that have been put in place over preceding years and are specifically 
focussed to ensure the Trust improves the patient experience so that the Trust is recommended as the 
hospital of choice for MK residents. 

The Trust has chosen four quality priorities for the year to be included within Part 2 of the Trust’s 2013/14 
Quality Accounts.  The rationale for choosing these priorities was: 

•Determined following a review of the quality of service provision, 

•Reflective of both national and local indicators, 

•Aligned with the 3 domains of quality: patient safety, clinical effectiveness and patient experience. 

 

The Trust’s priorities for 2014/15 are: 

Priority 1. Elimination of Grade 3 and 4 avoidable pressure ulcers  

Priority 2 For all emergency admissions to be seen and have a thorough clinical assessment by a suitable 
consultant as soon as possible but at the latest within 14 hours from the time of arrival at hospital  

Priority 3 A 5% reduction in hospital based falls  

Priority 4 To reduce our mortality from sepsis 

 

The Trust’s key quality priorities are still to address instances of pressure ulcers and falls.  It is our 
intention to maintain our current performance against a backdrop of increasing patient numbers.  The 
Trust is actively assessing its approach to the Keogh fifteen steps and is particularly reviewing patient 
involvement in design of services. 



 

 

In addition the Trust will continue to monitor the national mandatory indicators and the quality priorities 
identified by the commissioners.   

The outcomes of the Keogh, Berwick and Francis reports has lead to changes that have included; High 
standards for nurse and HCA recruitment (including Registered Nurses having to pass a drugs calculation 
test and all being screened for compassion and values); Nursing metrics in adult, children and maternity 
areas and night rounds every month by senior nurses. 

The impact of quality on the workforce has seen an increase in the number of adult student nurses from 
45 to 82 per annum, 50 HCAs are participating in an Open University dementia care module with a further 
150 planned.  The Trust will be introducing ‘#Hello my name is…’ national initiative by every staff member 
for every contact. 

To ensure that the Trust maintains compliance with CQC and other regulators standards, the Trust 
manages risks to quality in a pro-active manner.  The Board receive early warning of deviation from the 
required standards and gains visibility of this information via the risk management assessments which are 
reviewed regularly by the Quality committee.  This in combination with operational review at the Clinical 
Service Unit level ensures that risks to quality are identified and managed before significant concerns 
arise.  

The Trust has outstanding concerns from the CQC in the following areas:- 

• Supporting workers 
• Assessing and monitoring the quality of semi-provision 
• Standards of staffing 
• Records 

Over the past year the Trust has completed its action plans on the above concerns and this has been 
monitored at Quality Committee.  We are yet to be reviewed against these standards by the CQC,  Going 
forward the Trust is preparing for the new style of CQC visit, and planning to ensure that we are compliant 
with the new standards 

Our other main quality concern is the number of Clostridium Difficile cases that have occurred in year, 
which was higher than expected.  We have analysed all of these cases and have an action plan which 
includes the following: 

• Creation of an enhanced infection control doctor post. 
• An external review of our systems and processes for infection control 
• A learning exercise around each of the individual cases of Clostridium Difficile 

 
The Trust has agreed a set of 10 objectives to be delivered over a three year period following wide 
consultation with our staff.  Our top three priorities are: 
 
1. Improving patient safety 

• Prevent avoidable deaths 
• Reducing incidents of harm 
• Ensuring safety of all patients 

 
2. Improving patient experience 

• Involving patients in their care 
• Enhancing communications with patients and healthcare partners 

 



 

 

3.  Improving clinical effectiveness 
• Evidence improvements in clinical effectiveness 
• Reduce clinical variation 

Quality investment 

The Trust has created a system whereby the clinical board is responsible for deciding on the patient safety 
priorities for the Trust within the cash envelope available.  The priority areas for investment this year will 
be: 

- General surgery 
- Infection control 
- The acute medical model 
- Stroke nurse specialist 
- Enhancing general nursing ratios in some areas 
- Paediatrics 
- Emergency care 

 

 

 Risks 

The key risks the Trust has identified to achieving the quality priorities during the lifetime of this plan are: 

•Physical building constraints along with increasing demand within key services thus affecting our ability to 
manage patient flow and therefore risking access targets 

•Depending on the national target there is a risk of failing to meet the Clostridium Difficile target, 
recognised in the Targets & Indicators.  Following the 2013/14 performance the Trust has commissioned 
an independent review of cases.  It is recognised that across one ward there was no cross-contamination 
and the priority now is on anti-mircrobial stewardship with the introduction of a new drug chart to assist 
with the review of medication. 
 
•Risk of decrease provision of quality clinical care underpinned by sound risk management and patient 
safety practices; 
•Risk of non-compliance with regulatory requirements e.g. CQC and HSE.  Where the Trust has 
outstanding CQC concerns these are being actively addressed including the launch of protected meal 
times and (reduce) noise at night campaign as well as completion of 90% of annual staff appraisals. 

 

•Inability to recruit to certain roles; 

•Risks associated with A&E e.g. inappropriate physical size of the department for the number of patients, 
length of stay of patients in A&E and inpatient wards and patient management throughput to 
Medicine/Surgery.  Also additional patients requiring access to A&E services than planned; 

•Risk of financial intervention through inability to deliver Trust financial plan; 

•Lack of patient information systems that are fit for purpose.  Inability to meet the need to replace our IT 
Requirements by October 2015; 

•Risk of disagreement with Commissioners regarding settlement of invoices; 



 

 

•Risk of having an inappropriate equipment replacement scheme in place e.g. defibrillators. 

•Lack of community provision impacting on LoS. 

 

Assurance 

The Trust uses the Board Assurance Framework (BAF) as the standard process for formal and informal 
review of risks added to the Board; to effectively drive the delivery of the organisational objectives set out 
within the Trust’s Business Plan and provides assurance about the effectiveness of the overall system.  

Improving the quality of patient care is very important to the Trust and this is always the first section of 
every Board meeting.  Board Directors want to continue to increase their own visibility across the 
organisation further so that directors can see the organisation at work for themselves, and listen to the 
experiences of staff and patients first-hand.  The Board uses a variety of mechanisms to test the delivery 
of improvements in quality and to ensure that quality standards are maintained.  Examples include:  

•Patient safety walk-arounds are conducted by Directors; 

•Director attendance at a sample of clinical improvement groups; 

•Clinical risk assessments and clinical gateways for the Transformation Programme; 

•Patient and Staff surveys; 

•Audits, including participation in national audit programmes; 

•Board scorecard and CSU scorecards reporting against key quality metrics including CQUINs; 

•Patient panels and other work led by the Council of Governors; 

•Quarterly matrons’ reports to the Board; 

•Real-time patient feedback to matrons on their weekly walk rounds; 

•Inviting external peer reviews as appropriate. 

Oversight of the Trust’s quality indicators is provided by the Quality Committee who scrutinise the range of 
quality dashboards and reports to ensure achievement of quality standards set by external regulators 
(such as the Care Quality Commission (CQC)) and those areas identified by CSUs as areas of quality 
improvement.  Over the coming years this range of metrics will expand with the addition of the Net 
Promoter Score amongst other feedback mechanisms to provide insight into the quality based choices of 
the Trust’s patients. 

The Trust committee structure continues to focus on quality governance with better clarity of 
communication throughout the Trust on quality issues.  All nominated Trust committees have either the 
Medical Director or Director of Patient Care/Chief Nurse as part of their core membership. 

 

 

 

 



 

 

 

3. Operational requirements and capacity 

Foundation trusts should outline their assessment of the activity and demand pressures and the inputs 
needed to address these over the next two years. This section should cover: 

� an assessment of the inputs needed (such as physical capacity, workforce and beds) over the next two 
years, based on the trusts understanding of its expected activity levels; and 

� an analysis of the key risks and how the trust will be able to adjust its inputs to match different levels of 
demand. 

Both phases of Monitor’s annual plan review will seek to understand how individual foundation trusts are 
addressing the particular challenges posed by the Better Care Fund particularly in 2015/16. 

Capacity 

In line with the national picture, the Trust has continued to see an increase in both activity and acuity over 
the last few years.  This has been particularly evident in both emergency and outpatient activity.  The level 
of general population growth has added approx. 9% to the emergency demand but extra growth in Milton 
Keynes has increased that to 17% partly due to size of population and partly due to the population ageing 
twice as fast at the national average.  The Marginal Rate Emergency Threshold has remained at 2008/09 
levels.  

The Trust’s A&E department, originally built to take a footfall of 17,000 is now servicing more than 4 times 
this number.  This is putting a strain on the system which is regularly coping with delayed discharges that 
amount to in excess of a ward’s worth of patients.  The Better Care Fund and Commissioners QIPP 
schemes are focussing some of their efforts on addressing this bed availability outside of the Acute Trust 
as well as reducing initial attendances and readmissions through the intervention of schemes such as the 
High Impact Team for Care Homes.  Continued pressure within this environment, with activity continuing 
to increase has meant that the Trust has recognised a risk to meeting the 95% A&E target in 2014/15. 

With Outpatients the CCG have implemented a Referral Management Service designed to screen 
requests and are initially piloting this across 5 specialties although the Trust has seen limited impact to 
date. 

As part of the capital programme, the Trust is addressing some of the capacity issues.  The schemes 
include: 

• An interim solution regarding A&E.  The longer-term solution remains the implementation of a 
Common Front Door, incorporating urgent care services.  The developments in 2014/15 are a 
modular solution to be in place for winter to expand the capacity for both majors and minors 
patients. 

• Works to the Medical Assessment Unit.  These will support a more efficient throughput of patients 
by improving accessibility by medical staff. 

• Additional outpatient clinic space for procedures. 
• Infrastructure to support the organisation is also being developed throughout the life of this plan, 

including both the Patient Administration System replacement - (EPR, covering the replacement of 
the national IT programme in October 2015) and a Network and Telephony system replacement. 

During 2013/14, the Trust has been developing plans to repatriate cancer services.  This will mean that 
Milton Keynes patients no longer have to travel for treatment and it is anticipated that the site will be 
developed over the next two years to accommodate both a linac radiotherapy bunker and space for one 



 

 

further bunker as well as a dedicated area for cancer care provision.  The Trust is currently discussing 
undertaking this development with both an NHS and commercial partner. 

In respect of winter pressures, the Trust currently retains ward space to open to cover extreme pressure 
when clinically safe to do so and it is anticipated that during the two years this will continue, although it 
remains unfunded.  This space also allows for decant facilities over the summer months when 
refurbishment works can be undertaken. 

The Trust is part of a regular process with its lead commissioner in respect of the development and 
implementation of the Better Care Fund although no specific schemes are currently recognised in the 
plan.  

 

Workforce and Risks 

The Trust recognises that upcoming service changes as well as quality and efficiency requirements will 
have an impact on the workforce over the coming period.  The Trust is in the process of developing a 
Workforce Strategy with the aim of developing a flexible, skilled and motivated workforce which has the 
competencies, capacity and capability, alongside demonstrable behaviours in line with the Trust values, to 
meet the Trust’s objectives and future challenges.   The implementation of the strategy will be against the 
backdrop of the We-Care programme, the Trust’s cultural change and development agenda which is about 
‘supporting staff to deliver the quality of service we aspire to provide to our patients and each other’.  

 

 The Trust’s Workforce Strategy is a working document and recognises a number of strategic objectives 
over the period of the plan and designed to be implemented through an integrated approach, these 
include: 

• Leadership and Management capability – maximising p roductivity.  This will involve a 
continuation of the Leadership Development currently taking place across the Trust.  Embedding 
the Trust values and standards into induction, appraisal, recruitment and retention is a priority as 
well as working with NHS Elect to support medical leadership and succession planning.  The 
management of sickness absence and better utilisation of e-rostering solutions will also be a focus. 

• Workforce Planning and Design.  To meet the needs of the organisation, skill mix reviews and 
opportunities for role-redesign will be considered through the introduction of more rotational posts 
across the Acute and Community services.  This will be a particular focus in both the nursing and 
midwifery workforce to ensure it meets the needs and expectations of patients and addresses the 
recommendations made in the Francis Inquiry report, with further prioritisation of ensuring 
unregistered clinical staff have the right skills.  The Trust is recruiting posts to support the matching 
of medical job planning with demand and capacity plans. 

• Education and Training.  The objective is to deliver a workforce that will lead to sustainable 
improvement in health and well-being through key programmes of education and more inter-
professional learning events as well as Trust Board development, Medical Management 
development and Trust leadership development. 

 

Historically the Trust has had some difficulty in recruiting and retaining posts but the Medical School 
development (a joint initiative with Buckinghamshire University), recent staff survey improvements and 
quality improvements are expected to go some way to address these issues. 

As part of the planning process for 2014/15 and beyond, the Trust has also implemented a Patient Safety 



 

 

Requirements programme.  This includes schemes that are quality focussed and enable the Trust to 
advance the quality and safety agenda; 

• Emergency Surgery, £0.9m investment to support emergency surgical patients being treated in the 
right place, at the right time, by the appropriate person.  This is in response to both an internal 
review of the surgical emergency pathway and subsequent ECIST recommendations and provides 
out-of-hours cover. 

• Nursing ratios, £0.3m to support Keogh recommendations 
• Cardiology and other junior medical support, £0.7m to move to sustainable rotas across a number 

of medical areas for medical trainees and support the avoidance of delayed discharges 
• Paediatrics, £0.7m to provide cover to Royal College standards during peak times and enable 

more appropriate patient admissions and length-of-stay. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

4. Productivity, efficiency and CIPs 

Foundation trusts should define a robust programme of schemes which can improve or maintain quality 
whilst driving up productivity. Foundation trusts should therefore describe their CIP programme and make 
clear the difference and articulation between those CIPs which are incremental and efficiency driven 
(“traditional CIPs”) and those which are transformational in nature and involve new ways of working 
(“transformational CIPs”). 

Monitor is particularly keen to understand the state of development of the transformational schemes being 
planned. Foundations trusts should therefore detail the nature of the planned transformation, the extent to 
which transformational schemes are already being implemented and the future schemes which are critical 
to the delivery of the strategic plan. 

The Trust has had a more robust programme during 2013/14 which it is expected will deliver £7.3m.  The 
Trust is targeting a savings value of 4% (circa £7.4m, in line with the national tariff adjustment) plus £1m 
of full-year-effect from 2013/14 schemes.  The delivery total of £8.4m equates to just over 4.5% for 
2014/15. 

Part of the success for 2013/14 has been the use of 3rd party support in respect of the compilation, 
implementation and assurance of the programme.  The knowledge transfer is now progressing well and 
the Trust has been recruiting its own team who have been supporting the operational divisions to develop 
their plans for 2014/15, ensuring Trust ownership from the outset. Although the Trust has taken the lead 
on planning and development, close assurance has been provided by the 3rd party support team. 

As at 4th April 2014 the total sum of identified savings is summarised below:  

  £m 

RED 65% or less confidence 

Further planning / testing of assumptions required 

0.6 

AMBER Greater than 65% confidence 

Further planning / testing of assumptions required 

1.7 

GREEN Greater than 90% confidence 

Sufficient planning in place 

5.4 

unidentified  0.7 

Total  8.4 
 

 

 
 

All schemes expected to deliver greater than £10k of savings are subject to a Quality Impact Assessment 



 

 

performed by the Medical Director and Director of Patient Care before they are implemented. 

The main Transformation scheme likely to impact the Trust over the next few years will be the outcome of 
the Milton Keynes and Bedford Healthcare Review.  Consequently, the level of Transformational CIPs 
included within the current plan is limited.  However, the Programme also includes seven cross-cutting 
projects which are transformational in nature and will be managed as collaborative projects across the 
organisation, each with an Executive Director as SRO.  These projects require scoping and will serve as 
strong enablers for the divisional areas to deliver their savings plans. The Trust will also be continuing to 
repatriate cancer services from other providers which is an excellent scheme for Milton Keynes patients as 
it avoids travel to Northampton or Oxford and these patients are already being booked in locally for 
treatment.  This is anticipated to add £0.5m to the 2014/15 programme.  There is a further c.£0.2m of 
collaborative opportunities being investigated with other local providers. 

The Trust is a one-site hospital and so internal gains in relation to economies of scale are limited but 
Traditional CIPs are the mainstay of the programme this year and the top 5 schemes are shown below 
which are all due to provide recurrent savings: 

 Scheme   Value £m  

1 Control of Staffing – Medical Staffing Improved rota management across 
divisions, recruitment against current 
agency filled posts and reconfiguration 
of service provision to address difficult 
to fill posts. 2.1 

2 Control of Staffing – Nursing & 
Midwifery 

Casting a wider net in respect of 
recruitment for nursing staff and better 
utilisation of e-rostering. 

3 Theatres productivity Efficiency schemes relating to both 
utilisation of theatre time and filling lists 
more effectively as well as equipment 
management opportunities. 

0.7 

4 Productivity improvements Across a variety of services including 
MaxFax, Dermatology and Neurology. 

2.6 

5 Procurement Retendering patient catering, impact of 
surgery non-pay focus group and 
schemes supported by specialist 
procurement organisation.  Further 
opportunities expected in this area. 

0.1 

 Total  5.5 

 

 

 

 

 



 

 

5. Supp orting financial information  

Two years of supporting financial projections are required to support the operational plan. 

Foundation trusts should prepare the projections based on an assessment of the quality priorities, 
operating requirements and the productivity and efficiency initiatives in the plan and translate them into a 
financial projection from 2014/15 to 2015/16. 

Foundations trusts should provide financial commentary on at least the following areas: 

� income, and the extent of its alignment with commissioner intentions/plans; 

� costs; 

� capital plans; 

� liquidity; and 

� risk ratings. 

Please note also that in 2014/15 we have introduced into the financial template the ability to model 
potential downside risks and mitigations to assist foundation trusts and Monitor to quantify the potential 
risks to plans and mitigations that could be used to offset these risks. We expect trusts to identify potential 
downside risks and mitigations as part of their planning activities and comment on their inclusion in the 
APR 

Income and Expenditure 

The Trust has signed or is close to signing contracts with relevant commissioners including the lead 
commissioner, Milton Keynes CCG. The commissioners have included £4.1m of QIPP schemes in their 
plans which are not included in the Trust’s plans.  This reflects the level of detail shared with the Trust, 
stage of planning and confidence in delivery.  Both parties are continuing to work together with more 
transparency being shown than ever before. 

Clinical Income movements year-on-year recognise tariff reductions (1.4%) which have been offset by 
anticipated activity increases (demographic growth), revenue generation schemes (e.g. screening 
services) and repatriation activity, particularly in respect of cancer services. 

 2013/14 

Forecast  

£m 

2014/15 

Plan 

£m 

2015/16 

Plan 

£m 

Clinical Income 157.4 157.5 159.1 

Non Clinical Income 12.8 13.0 11.6 

Pay (119.6) (129.3) (134.6) 

Non-Pay (56.5) (53.5) (51.7) 

Non-Operating costs (11.2) (12.6) (14.0) 

Surplus / (Deficit)  (17.1) (24.9) (29.6) 



 

 

 

Pay costs reflect the inflationary increases likely to be seen for both substantive and agency staff as well 
as the impact of incremental drift (approx. 3%).  During 2014/15 the Trust is also TUPEing staff in from 
another provider (£0.7m).  The majority of the quality investments through Patient Safety Requirements 
are pay related (£5.0m).  CIPs / Transformation savings contribute £4.8m – one of the key schemes is 
relating to the control of staffing costs which includes the reduction in agency expenditure.  The planned 
levels are shown in the table below: 

 

 2013/14  

forecast  

£m 

2014/15  

plan  

£m 

2015/16  

plan  

£m 

Substantive pay  109.4 124.1 130.6 

Agency & Locum pay  10.2 5.2 4.4 

Total pay  119.6 129.3 135.0 

 

Non pay costs inflationary assumptions are similar to those adopted in other Trusts with a 5% increase for 
drugs and a 2% increase for other non-pay items.  £2.4m of consultancy costs, (less than 2013/14) is 
recognised to support with both the Transformation schemes assurance process as well as the larger 
projects that will impact on the Estate over the coming year.  Savings scheme include procurement related 
schemes and the TUPE transfer covered in pay has had a corresponding reduction within non-pay. 

Non-operating costs recognise both the increase in depreciation, artificially high due to the A&E modular 
build being depreciated over a short period and the increase in PDC dividends payable as the Trust 
continues to utilise Public Dividend Capital as funding. 

 

Capital 

The Capital plans for the Trust incorporate a number of larger projects over the two-year period.  The 
capital programme has historically been curtailed to support the deficit position and this had resulted in a 
‘higher than depreciation’ requirement for covering business-as-usual (BAU) capital (i.e. backlog 
maintenance, replacement and small-scale new equipment requests) in 2013/14 when the Trust invested 
£8.4m in the capital programme. 

The 2014/15 programme continues to invest above depreciation values, with a £14.0m programme that 
includes the following: 

• £1.4m lease obligations and pre-commitments 
• £3.7m backlog maintenance, replacement equipment and statutory requirements 
• £3.8m new requests (includes £2.9m for the A&E modular build) 
• £1.8m Electronic Patient Record (Y1 costs) 
• £1.4m Preparatory works for the Linac Radiotherapy bunkers 
• £0.6m Other building works, including Post Graduate Centre refurbishment 
• £0.5m Fees relating to Common Front Door project 



 

 

• £0.8m Contingency (5%) 
• £14.0m total 2014/15 capital expenditure 

The 2015/16 programme further develops many of the schemes commencing in 2014/15 and 
incorporates: 

• £ 7.0m BAU 
• £ 4.0m Cancer Centre 
• £20.6m Common Front Door and associated schemes 
• £ 7.7m Electronic Patient Record (go live October 2015) 
• £ 1.1m Other (includes Medical school related schemes) 
• £40.4m total 2015/16 capital expenditure 

 

Cash and Liquidity 

In line with DH conditions, the Trust plans to maintain a cash balance of £0.5m monthly throughout the life 
of the plan.  Public Dividend Capital will continue to be required to support both capital and revenue 
requirements.  There is not anticipated to be any material changes to working capital. 

 2013/14 

£m 

2014/15 

£m 

2015/16 

£m 

PDC revenue support 13.6 25.3 30.1 

PDC capital support 2.3* 7.2 32.1 

Total PDC support 15.9 32.5 62.2 

*during 2013/14 the PDC was calculated as gross capital (£8.4m).  The figure in the table is calculated net 
of depreciation in line with the new method of PDC recognition. 

 

Continuity of Service Risk Ratings 

The Trust expects to maintain ratings of 1 across the years.  This is a reflection of the financial position 
(both deficit and cash), where without significant economy-wide redesign, the Trust would require cash 
support in the form of Public Dividend Capital throughout the plan period. 

 2013/14 2014/15 2015/16 

Capital Service Cover rating 1 1 1 

Liquidity rating 1 1 1 

Continuity of Service Risk Rating 1 1 1 

  

Downside Scenario 



 

 

The Trust recognises £4m of particular risks and mitigations to the financial position in 2014/15, namely; 

• £2m risk to CIP delivery (approx. 75% delivery assumed).  Mitigations to this position would be 
anticipated from the identification of additional schemes, additional revenue generation 
opportunities (e.g. additional screening activity) or cash management. 

• £1m risk on contract delivery, the Trust would look to reduce capacity and therefore costs to 
mitigate and where this was not possible then identify other areas of activity over-performance. 

• £1m in respect of winter pressures incremental costs.  The Trust has had helpful dialogue with 
commissioners in respect of funding this risk.   

 

Closing Trust Comments: 

With the funding assumed in this plan and our focus  on quality, effectiveness and our patient’s 
experience, the Trust is confident it has the capab ility to deliver further improvement in the 
services we provide to Milton Keynes and the surrou nding area. 

Lack of adequate capacity in A&E has become a major  issue, but otherwise the Hospital has a 
growing catchment area, good accessibility and faci lities and the proposed developments of the 
Medical School and Cancer facilities on site we bel ieve represent an exciting opportunity for our 
existing staff and our ability to attract and retai n staff. 

Longer term we look forward to the opportunity pres ented by the Bedfordshire and Milton Keynes 
Health Care Study to contribute to a more efficient  provision of services across a wider catchment 
area, bringing enhanced scale and critical clinical  mass. 

 

 

 

 

 

 




