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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 

FY15 Annual Plan Review 

 

The operational plan commentary must cover the two year period for FY15 and FY16. 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 FY15 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 

http://www.monitor.gov.uk/node/5502


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 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. 

 

Name Keith Spencer 

  

Job Title Director of People and Business Development 

  

e-mail address Keith.spencer@cpft.nhs.uk 

  

Tel. no. for contact  

  

Date  



Approved on behalf of the Board of Directors by:  

 

Name 
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David Edwards 
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Approved on behalf of the Board of Directors by:  

 

Name 

 (Chief Executive) 

Aidan Thomas 
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 (Finance Director) 
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1.2 Executive Summary 

To include summary financial data 

Cambridgeshire and Peterborough NHS Foundation Trust (CPFT) provides mental health, specialist 

learning disability and integrated children’s community services to our patients across Cambridgeshire and 

Peterborough and in some service areas beyond this geographical boundary. The Trust also provides 

some specialist services on a regional and national basis. The Trust employs 2073 staff (WTE) and has a 

total income of £124.3m FY14. 

Our vision is that in 2020, CPFT  will be: 

• a local provider of patient and carer centred integrated community, mental health and social care  

• one of the UK’s prime providers of  key specialist mental health services  

• an organisation whose services are enabled by world leading research and education. 

Our mission is to put people in control of their care. We will maximize life opportunities for individuals and 

their families by enabling them to look beyond their limitations to achieve their goals and aspirations.  

Cambridgeshire and Peterborough NHS Foundation Trust (CPFT) operates within a financially challenged 

system and is one of eleven identified nationally as requiring intensive support on strategic planning 

because of a range of pressures faced. CPFT is in a region of high population growth and in addition to a 

general growing demand faces specific demand challenges from an increasing older population. 

It is in response to this environment that the Board of Directors has developed a set of four strategic goals 

which underpin delivery of both our two year operational and five year strategic plans. These are: 

1. We will  work with patients and carers to change our services to deliver  innovative, integrated 

person centred care and support that represents the highest possible standards  in safety, 

effectiveness  and personal experience of our services 

2. Our staff  will be  a highly engaged, well trained, flexible and  productive workforce  who are able to 

deliver more at lower cost   

3. We will develop  highly innovative and effective ways to use  technology  and  the built 

environment in support of person-centred  care 

4. We will ensure sustainable services through delivery of a financial strategy  based on  increased 

cost effectiveness, value for money and growth  

In order to deliver clinical and financial sustainability in the five year time frame, major system-wide 

change will be required and the starting point for this has been a commitment from CPFT and local 

Commissioners to transformational service re-design and re-commissioning of mental health services from 

Year Two (FY16) of the five year (and Operational) plan. This has been agreed as a condition of signing 
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the Year One (FY15) contract. This will both be driven by and inform the Trust’s strategic direction, the 

development of which is being led by the Board. To ensure that services remain financially and 

operationally sustainable over the lifetime of the 5 year plan, CPFT will radically change its current service 

model commencing in Year Two of the Operational Plan with the service and  financial impact falling in 

Year 3 of the Strategic plan.  This will be achieved by delivering a new highly innovative model of local 

integrated care and support that is safe, effective and affordable and driven by the people that we serve 

and by continuing delivery of specific specialist mental health services at a local and regional level.  

The key pressures facing the Trust in the two year period covered by this plan are population growth and 

increasing service demand with limited evidence of planned demand management interventions by 

commissioners or increased recognition through additional resources. Having recently completed a 

programme of major mental health services re-design in FY14, the Board’s priority over the next 2 years 

will be to embed these changes whilst delivering its quality priorities of patient safety, patient experience 

and clinical effectiveness. In addition, it will also use the next 2 years to undertake the detailed  planning, 

preparation and engagement for the major service re-design and re-commissioning of mental health 

services 

Our clinical priorities during FY 15/16 will be to ensure delivery of services which :- 

• are safe, effective and  affordable based on the best available  evidence  

• deliver an experience that patients would recommend to their family and friends if they had to use 

our services 

• are personalised to, joined-up and coordinated around the patient  

• allow patients to control and direct their care 

• support carers  as  key partners  in the care pathway 

• enable people to achieve their goals and aspirations  

• promote self-management, education and choice (recovery).  

These are reflected in our quality priorities and quality accounts described in this plan.  

In order to deliver clinical and financial sustainability in Years 1 and 2 prior to the impact of system-wide 

transformational change to mental health services commissioning, there is a challenging CIP programme 

of traditional and transformational schemes in place for FY15 and FY16. This is being further developed 

and delivered through robust governance by the CIP Programme Board and delivery by the Trust 

Transformation Team. 

The Financial position reported in the plan (page 24) confirms the Trust total income for FY14 to be 

£124.3m and a forecast operational deficit in FY14 of £0.4m (net of any Asset Impairments). The Trust is 

forecast to deliver a year end Continuity of Services Risk Rating (COSRR) of 3. 

There have been some significant financial challenges in FY14, including failure to recover CQUIN income 

in full, shortfall against variable income planned targets for the Trust’s Specialist Services, financial 
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pressures within the Trust’s in-patient wards and the additional costs of tendering for the Integrated Older 

People’s project. A number of these issues are non-recurring and the recurring elements are addressed in 

the financial plan for FY15. 

The financial plan for FY15 and FY16 recognises the challenges faced in FY14 and aims to address the 

key problems, whilst also taking into account the results of service changes following commissioner 

projects.  

The I&E for Year One is based on delivering a small deficit of £0.5m related to the non-recurring costs of 

tendering for the Older Peoples Integrated Care service, whilst Year Two of the plan is based on 

delivering a break-even position. There are contingencies built into the plan in the form of an Enabling 

Fund, the allocation of which is controlled by the Trust Board; a CIP Risk Reserve, recognising that CIP 

plans may not deliver at 100% of the target in-year; and a provision for under-recovery of CQUIN funding 

in Year One.  

The Forward Plan for the Trust has been developed on the basis of limited service developments.  The 

only service developments included in year one reflect agreed additional services included in 

commissioning agreements. Additional income from these service developments in FY15 totals £2.0m, 

and provide a planned contribution in year one of £0.4m.  

The Trust has improved its efficiency significantly in the past 5 years and considers itself to sit amongst 

the higher performers against the efficiency indicators identified by Monitor from work undertaken by 

McKinsey (Appendix1), and as demonstrated by  low reference costs and our historic EBITDA position.  

A summary of the main corporate risks facing CPFT over the period of the Operational Plan are as 

follows: 

1. Maintaining and embedding levels of clinical quality under the impact of financial pressures 

2. Securing long term viability of the Trust and delivering CIP year on year if unsuccessful in the older 

persons’ integrated care bid 

3. Data quality and information management systems impacting on financial and service performance 

4. Staff engagement impacting on ability to make sustainable improvements to the quality of care 

delivered 

5. Workforce capability to ensure delivery of high quality care 

6. Responding to increasing demand impacting on quality and safety for patients 

A more detailed assessment of these risks including their mitigation is contained in an extract from the 

board assurance framework enclosed as Appendix 2. 

In addition, the key financial  risks to the Trust as detailed on page 30 (with mitigations) of the plan are 

stated as: 

i) Variable income shortfall in-year from specialist services; 
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ii) Springbank ward continues to fall short of variable income target; 

iii) CQUIN schemes cannot be delivered within current resources or income is not recovered; 

iv) Secondary commissioning costs increase in FY15 above budgeted level; 

v) Older people’s tender costs continue to increase as requirements change or timetable slips; 

vi) Lucille Van Geest ward is not relocated by 14 December, resulting in potential contract 

penalty charge; 

vii) Further cost pressures emerge that are not addressed through the FY15 financial plan 

(circa £2m identified, not funded); 

viii) Costs of making service changes to deliver savings are prohibitive; 

ix) CIP Plans are insufficient or do not deliver within required timescales; 

x) CIP plans have impact on quality of service to be provided. 

 

The Trust has confidence in delivery of the Year One (FY15) financial plan and has increasingly well-

developed schemes to deliver a challenging CIP in Year Two (FY16).  

There has been good Board of Directors, Council of Governors and Clinical Division engagement in 

strategic and financial planning and patient and service user involvement in the development of service 

plans to deliver the Cost Improvement Programme. 
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1.3 Operational Plan 

1.3.1 The Short Term Challenge 

Summary of agreed likely two year challenge (having worked with LHE partners to define) 

The System-Wide Vision and Context 

Cambridgeshire and Peterborough NHS Foundation Trust (CPFT) is part of the Cambridgeshire and 

Peterborough Health and Social Care System serving a population of 883,000 with a total healthcare 

commissioning allocation of £876m in FY15.  

The five year vision developed and being consulted upon by the Local Health Economy (LHE) is as 

follows: 

     As a health and social care system in Cambridgeshire and Peterborough, we will operate in an  

     integrated way, putting patients’ best interests at the heart of all decision-making to achieve the best  

     care outcomes for patients, their carers and the population. By working together in an open and  

     transparent way, we, as commissioners and providers of care, aim to maximise the wellbeing of the  

     population and provide the safest, highest quality care outcomes for patients in our system. We  

     aspire to commission and provide the safest, highest quality care and best patient experience within  

     the resources available. We will seek to maximise the amount of care provided outside hospital as  

     close to the patient’s home as possible.  

 

The vision is underpinned by the following set of principles: 

 

 Organise services around the person’s clinical needs and not around organisational and 

professional specialities 

 Integrate care to maximise continuity and safety for people across separate facilities and 

organisations 

 Expand the geographical/population reach for specialities to ensure clinical and financial 

sustainability 

 Measure costs and outcomes for each person and where possible, develop pricing to reflect local 

costs 

 Building enabling information flows and IT platforms to maximise efficiency and continuity of care 

 Work together effectively, openly and transparently in best interests of individuals and public 

 Maximise focus on prevention and anticipatory care to avoid unnecessary admissions and costs 

 Allocate resources across time, place and person in a way that maximises sustainability and 

reduces inequalities  
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To facilitate delivery of this vision, a joint planning process has been developed which includes regular 

system-wide meetings of CEOs and Chairs, a system-wide Joint Strategic Planning Group and a Joint 

Activity Planning Group. CPFT is an active participant in all of these activities and has its own internal 

strategic planning process led by the Board to drive development of the Strategic Direction of the Trust 

and production of this two year operational plan.  

 

The Case for Change in the Local Health Economy 

 

The case for system transformational change in Cambridgeshire and Peterborough Health & Social Care 

economy is very strong. There is a need to act swiftly to transform key parts of the system if we are to 

avoid a clinically and financially unsustainable system in the immediate term. The single biggest strategic 

issue is the distance the system is from “fair funding” for its population leaving the LHE £35m away from 

target in FY15; the system has the lowest funding per head in the East of England with some of the most 

significant pressures in terms of population growth. As a result the system will be in recurring deficit of > 

£50m by end of FY16 unless significant changes are made to current spending patterns. 

 

The demographic challenges faced by the system include: 

  

• A rapidly growing population (+1.1 % per annum) with increasing births and inward migration  

• A rapidly aging population (+5% >65 per annum) with increasing Health & Social Care needs.  

• Increasing inequalities of outcome in our most deprived areas (males in Peterborough in particular)  

 

The system also has some of the most challenged Health & Social Care providers in terms of their 

financial and clinical sustainability, because of the cumulative effect for some years of the demographic 

changes. 

  

There is agreement in the system that more of the same is not the answer, and that there is a need for 

rapid change to the LHE over the next three to five years in order to be sustainable, clinically and 

financially, within the resources allocated.  

  

Specifically, CPFT has challenged and local Commissioners have agreed that there needs to be a 

fundamental redesign of the way in which Mental Health services are provided across the system; further 

incremental change to individual services will not deliver sustainability beyond Year Two of the operational 

plan. 
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The Trust 

The core purpose of the Trust is to provide mental health, specialist learning disability and children’s 

community services to our patients across Cambridgeshire and Peterborough and in some service areas 

beyond this geographical boundary. The Trust also provides some specialist services on a regional and 

national basis.  

Our services include: 

 Child and adolescent mental health service 

 Children’s community service in Peterborough 

 Adult mental health services 

 Older people’s mental  health services 

 Substance misuse services 

 Specialist learning disability services 

 Improving access to psychological therapies 

 Liaison psychiatry and unexplained symptoms 

The Trust employs 2073 staff (WTE) and has a total income of £124.3m in FY14. The Trust organises 

delivery of services through a divisional structure with three clinically – led divisions: Acute, Community 

and Specialist. 

The Trust’s Unique Offering 

CPFTs services are unique because: 

• They are based on the latest research and delivered by the very best people at the leading edge in 

their field through our status as a University of Cambridge Teaching Trust and a member of 

Cambridge University Health Partners 

• We put patients and their families  in control  of their care by delivering family-centred, joined-up 

services bringing together physical and mental health care co-ordinated around the patient and 

delivered principally in community settings 

• We are one of the UK’s leading organisations for delivering services that enable people to look 

beyond their limitations and help them achieve their goals and aspirations.  In particular, we have 

pioneered the use of peer support workers and education as a means to promote recovery, self-

management and choice.  

• We are experts in co-ordinating team based care of individuals regardless of setting 

• We are one of England’s leading providers of key specialist Mental Health Services with particular 

expertise in Eating Disorders, Children and Young Peoples Mental Health, Autistic Spectrum 

Disorders and Female Personality Disorder. 
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Our Vision and Strategic Goals 

The Board of Directors is currently developing a Vision and Strategic Direction for 2015-2020 

Our vision is that in 2020, CPFT  will be: 

• a local provider of patient and carer centred integrated community, mental health and social care  

• one of the UK’s prime providers of  key specialist mental health services  

• an organisation whose services are enabled by world leading research and education.  

Our mission is to put people in control of their care. We will maximize life opportunities for individuals and 

their families by enabling them to look beyond their limitations to achieve their goals and aspiration. In 

other words :  

‘To offer people the best help to do the best for themselves’ 

It is in response to the system-wide environment described above that the Board of Directors has 

developed a set of four strategic goals which underpin delivery of the two year operational and five year 

strategic plans. These are: 

1. We will  work with patients and carers to change our services to deliver  innovative,  integrated 

person centred care and support that represents the highest possible standards  in safety, 

effectiveness  and personal experience of our services 

2. Our staff  will be  a highly engaged, well trained, flexible and  productive workforce  who are able to 

deliver more at lower cost   

3. We will develop  highly innovative and effective ways to use  technology  and  the built 

environment in support of person centred  care 

4. We will ensure sustainable services through delivery of a financial strategy  based on  increased 

cost effectiveness, value for money and growth  

A set of annual strategies and Key Performance Indicators is being developed against which to set 

trajectories and measure performance against delivery of these goals. 

The Short Term Challenge  

As presented above CPFT sits within a healthcare system that has a significant affordability challenge; the 

CCG is £35m (-4.1%) away from target and in financial turnaround in FY14, is forecasting a £4-6m deficit 

in FY15 and has a £38m LHE QIPP Challenge. The FY16 Better Care Fund top-slice is £47m. 

CPFT has its own challenging CIP delivery of £3.2m and £3.8m over the next 2 years. 

Against this challenged financial position there is a forecast 33% growth in population in Cambridgeshire 

and Peterborough by 2021, growth in dementia prevalence of 38% over the same period and referrals to 

CPFT are growing currently at approximately 11% per annum. 
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This all presents an uncertain, complex and challenging landscape and strengthens the case for long term 

transformational change. 

CPFT does have a number of key strengths namely: 

 A good reputation for services in mental health locally and nationally 

 Specialist services which in some cases are unique in the region 

 Land and Property 

 Research and strong links with Cambridge University 

 Evidenced efficiency  

The Board will seek to build on these key strengths and has therefore agreed, in principle, a clear and 

coherent strategy to ensure continued sustainability of services going forward: 

 To fully embrace its position as a provider of integrated out of hospital care covering community, 

mental health and social care services 

 To be prepared (acting as either “prime” or “sub-contractor”) to deliver all future services along the 

pathway working in partnership with the other NHS Trusts, the commercial sector, and third sector. 

 To build formal alliances with other organisations to ensure long term sustainability 

 To review and change its model of care to ensure sustainability of services from year 3 and 

beyond of the 5 year plan 

 To re-clarify/review its core business 

 To review its staffing establishments to determine which groups are core and which are peripheral 

to future strategy within the framework of delivering safe and effective services 

 To pursue a small number of business growth opportunities as they arise which create synergy 

with the Trust’s vision and existing core business. 

In line with national policy and direction, there is a significant system/integration agenda with a local 

integrated pathway for older peoples services currently out for tender, similar plans for children’s services 

and potential mergers and acquisition alongside further co-operation between providers. It has recently 

been confirmed that CPFT’s joint bid with Cambridge University Hospitals NHS Foundation Trust (Uniting 

Care Partnership) has been chosen by Cambridgeshire and Peterborough CCG as one of the final four 

bidders for the contract to provide older people’s services and adult community services. UCP is the only 

NHS-led bidder for these services and will now compete in the final stages of the tender process. The 

CCG will now be holding a public consultation on the proposals put forward by UCP and the other 

remaining bidders. The preferred bidder will be named in September and the contract will start in January 

2015. There will be an 18 month transition with continuing service provider status afforded and so there 

will be no financial impact in the 2 year planning period. 
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Summary of the overall  Short Term Challenge 

The key pressures facing the Trust in the two year period are increasing demand with limited evidence of 

planned demand management interventions by commissioners or increased recognition through additional 

resources. There has been a challenging commissioning round in a financially constrained system. A 

condition of signing the contract in Year One (FY15) is a commitment to transformational re-

commissioning of mental health services from Year Two (FY16) of the five year plan. There is a 

challenging CIP programme of traditional and transformational schemes in place for the next two years. 

This is being further developed and delivered through robust governance by the CIP Programme Board 

and delivery by the Trust transformation team (see section 1.3.4).  

 

1.3.2 Quality Plans 

Outline of quality plans to meet the short term challenge including quality goals; existing external quality 

concerns and plans to address; key quality risks inherent in the plan; overview of board assurance of 

quality of service and safeguarding patient safety; implications for the workforce of quality plans; FT’s 

response to Francis, Berwick and Keogh; risks to delivery of key plans and built in contingency. 

Having recently completed a programme of major mental health services re-design in FY14, the Board’s 

service and quality priorities over the next 2 years will be to embed these changes whilst delivering its  

priorities of patient safety, patient experience and clinical effectiveness. In addition, it will also use the next 

2 years to undertake the detailed  planning, preparation and engagement for the major service re-design 

and re-commissioning of mental health services 

Our quality  priorities during FY 15/16 will be to ensure delivery of services which :- 

• are safe, effective and  affordable based on the best available  evidence  

• deliver an experience that patients would recommend to their family and friends if they had to use 

our services 

• are personalised to, joined-up and coordinated around the patient  

• allow patients to control and direct their care 

• support carers  as  key partners  in the care pathway 

• enable people to achieve their goals and aspirations  

• promote self-management, education and choice (recovery).  

These principles are reflected in our quality priorities and quality accounts described below.  
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Quality Account  

We have agreed with Commissioners that we will link our four quality priorities for the next 2 years to the 

delivery of CQUIN targets. These are as follows: 

Priority 1 

To develop an updated set of core quality indicators, around the domains of patient safety, patient 

experience and clinical effectiveness, for all clinical teams which reflect the Francis report and 

Keogh requirements. 

Rationale: 

This will provide operational teams and the Board with timely information about key quality indicators that 

will serve as a measure of good performance and as an alert for remedial action. 

The key performance indicators for this target will be:   

 all inpatient wards will have an agreed set of quality indicators relevant to their services by June 

2014 

 all community-based teams will have an agreed set of quality indicators relevant to their services by 

September 2014 

 there will be monthly reporting of performance from June 2014 onwards. 

Priority 2 - Patient Safety 

CPFT staff will recommend CPFT as a place to care for their friends and family. 

Rationale:  

The staff Friends and Family test is a good measure and a key indicator of the quality and safety of our 

services. Staff who are willing to recommend CPFT to care for their friends and family believe that their 

loved ones will be receiving appropriate care in a safe environment. 

Priority 3 - Patient Experience 

To implement the national Friends and Family test for patients in mental health care settings by 

December 2014. 

Rationale: 

At the heart of Robert Francis’s report into the tragedy at Stafford Hospital was one basic message: to 

ensure the NHS delivers high quality care for all, we need transparency of the patient experience. It is the 

absence of this transparency that often allows poor care to go undetected. The Friends and Family Test is 

a major step forward for patients and for the quality of their care. Direct patient feedback is vital to 

improving the services the NHS provides. As an organisation, we can concentrate our resources on 

improvement with this information. 

Priority 4 - Clinical Effectiveness 

95% of eligible patients will have HoNOS (Health of the Nation Score staff-rated outcomes 
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measure) completed within a 12 month period. 

Rationale: 

This is a national requirement that we have not been able to consistently meet as an organisation. The 

collection of patient reported outcome measures is an evidence-based indicator of the effectiveness of 

interventions delivered. 

Existing Quality Concerns and Action Plans  

In July 2013 the CQC made an unannounced visit to S3, the Eating Disorders Unit located in the site of 

Cambridge University Hospitals NHS Foundation Trust (CUHFT) site and a moderate concern was raised 

around safeguarding (Outcome 7) and a minor concern on staffing (Outcome 13). As a result, the Trust 

instigated a deep dive review of all inpatient wards and subsequently declared itself as non-compliant with 

Outcome 7 because the Executive team felt it did not have enough assurance around safeguarding 

arrangements and processes across the Trust. Action plans were developed and put in place for both S3 

and Trust wide. A further CQC unannounced visit to 2 wards in the Fulbourn site took place in September 

in which CQC found both wards to be compliant, although as a result of the Trust declaring itself non-

compliant with safeguarding, a minor concern was raised on Outcome 7.  

The Trust declared itself compliant in March 2014 and is awaiting a formal response from the CQC. 

The Trust has not received any enforcement actions arising from the numerous inspections it has received 

since the CQC came into being. 

The Trust also received several Mental Health Act (MHA) Commission inspection visits during the year, 

most of which have been very positive. As of 31 March 2014, there are minor actions on two wards which 

are in progress. 

In January 2014, the CQC conducted a national survey on Health-based Places of Safety (section 136 

suites). This coincided with a Trust audit in this area. One of the key actions to come out of this work was 

to review and strengthen the staffing of our inpatient wards at night. 

There has been increasing concern and risks shared with Commissioners around capacity and demand in 

the adult community team services. Resolution of this is subject to current contract discussions  

Early in the year, the Trust commissioned Professor Appleby, Director of the National Confidential Inquiry 

into Suicide and Homicide by People with Mental Illness (NCI) to undertake an in-depth review following 

12 suicides by community patients during a 3 year period from 2010-12. This took place in March 2013 

and a final report produced in July 2013. The report identified 5 key themes for suicide prevention and 

made 4 recommendations to the Trust including: 

 the continuation of monitoring the safety and use of Crisis Resolution/Home Treatment 

teams (CRHTT) as a priority, reporting to the Trust Board;  

 to review the consistency between geographical teams;  
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 to tailor risk management to local patient characteristics and  

 to review railway suicides and hotspots.  

As at the end of February 2014, the only outstanding action was the accreditation for the CRHTTs which is 

reported to be on track for the May 2014 date agreed.  

A Deanery visit in May 2013 identified 8 action areas for medical and non-medical training and a recent 

update against action plan implementation confirmed that 7 of the 8 actions had been completed with the 

final action not due for completion until August 2014. 

Key Quality Risks Inherent in the Plan 

The Trust recognises the inherent potential risks to quality of managing within a resource constrained 

environment. The CIP Programme Board has established a clinically–led Quality Impact Assessment 

process which reviews the impacts of all proposed schemes on the quality of care provided and considers 

the impacts of changes to one service to other parts of the care pathway or to other services. 

Overview of Board Assurance of Quality Assurance and Safeguarding Patient Safety 

A full review of the Trust committee structure was undertaken in September 2013 and a new structure 

proposed and approved by the Board in October. The aims of the new structure are to reduce the 

committee burden on the organisation and to strengthen and simplify the governance of the Trust. The 

proposals reduced the total number of formal committees from 24 to 17 and increased the number of 

Board sub committees by one.  

The specific proposals relating to Quality Assurance and Safeguarding Patient Safety are as follows: 

 

 The Finance and Performance Committee replaces the former Quality and Performance 

Committee but in name only. The Finance and Performance   Committee will continue to hold the 

Trust and Directorates to account for performance including performance against operational 

performance targets and will continue to have the Performance and Risk Executive accountable to 

it, as supported by the recent Monitor review of governance. An additional change will be the 

introduction of one finance report which will be considered by the Finance & Performance 

Committee before consideration by the Board together with one performance report incorporating 

clinical and other performance targets. 

  

 The introduction of the Quality, Safety and Governance Committee will ensure the Trust Board is 

better sighted on quality, safety and governance matters as they emerge and provide assurance 

that these are addressed in a timely manner. The arrangement will ensure the Board develops 

better understanding of both hard data and “soft intelligence” on governance issues which may not 

be reflected in performance targets.  Examples recently include the shortcomings which have 

emerged around safeguarding.  The Committee has overarching responsibility over compliance 
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with the CQC standards and will scrutinise and approve policies that impact on clinical services, as 

appropriate.  The Committee will also be the lead for the implementation of a Recovery Model and 

other key cultural issues in the Trust.  

 

The Clinical Governance and Patient Safety Group is a subgroup of the Quality, Safety & Governance 

Committee and will be the Executive Group with responsibility over patient safety, patient experience and 

clinical effectiveness.  

 

Implications for the Workforce of Quality Plans 

The next 2 years will continue to see substantial change both within CPFT and the wider health and social 

care system. The Trust workforce strategy published in June 2013 (and supported by a detailed 

implementation plan), has been heavily influenced by this agenda and, in particular, by four key factors in 

the current and likely future operational environment: 

1. The need for a leaner, more efficient workforce at a time of financial constraint without 

compromising patient quality and safety. 

2. The need to improve staff engagement scores in the aftermath of quality turnaround 

3. The importance of ensuring that staff have the required knowledge, skills and attitudes particularly 

in the light of significant service redesign 

4. Making sure that essential workforce processes are slick, efficient and effective 

The Trust will achieve this by delivering on four key workforce objectives across FY15 and FY16:  

• Productivity – we will maximise the contribution of every member of staff to patient care by setting 

safe, affordable staffing levels and by maximising staff productive time through the vigorous 

management of vacancies, sickness rates and the ratio of temporary to substantive staff 

• Engagement – we will ensure that every member of staff will be involved with, committed to and 

satisfied with their work at CPFT  

• Capability – we will develop a competent, capable and compassionate workforce by ensuring 

every CPFT staff member will have the knowledge skills and attitude to perform the required 

performance standards 

• Efficiency – we will ensure that our key workforce processes are slick, efficient and effective, and 

represent best practice 

Research is currently underway into staff morale, looking at both individual morale and team morale. The 

recommendations from this study will be used to set up an action plan which the Trust can follow in 

FY15/16 to increase staff morale and overall engagement. Team accountability agreements will be 

developed by August 2014, which will empower teams to make any changes they feel are necessary to 

improving care for their service users. 
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Trust Response to Francis, Berwick and Keogh 

The Francis report sets out a wide range of recommendations to ensure that every person who comes into 

contact with an NHS organisation receives safe, effective and compassionate care.  Francis 2 provides a 

detailed response to each of the 290 recommendations, and outlines what has been done since the 

publication of the report, and what else needs to be done. CPFT has reviewed the Francis reports and has 

made a commitment to make the necessary improvements to build a culture centred on openness, trust 

and compassion.  Furthermore, CPFT recognises that this can only be achieved if patient care, and in 

particular, their safety, is placed at the top of its agenda. A recent update report identifies in each of the 

key focus areas: Safety; Compassionate Care; Leadership; and Assurance, Information and 

Transparency; what the Trust has already done and what we plan to do to ensure that patient care is safe 

and compassionate. 

The Berwick report also made a number of recommendations primarily focusing on patient safety. Its key 

message was that the NHS needs to become, more than ever before, a system devoted to continual 

learning and improvement of patient care, top to bottom and end to end. The Keogh review, like the 

Berwick report, highlighted the need for strong leadership, transparency and listening to patients, their 

carers and staff. In addition, the Keogh report stressed the importance of using data and information to 

drive quality improvement and having appropriate staffing levels and skill mix that reflect the acuity of 

patients. 

The Trust has already implemented a number of actions and initiatives, and is currently developing an 

integrated action plan around the remaining areas that need to be addressed in response to these reports. 

Some of these actions are outlined below.  

A comprehensive review of staffing levels in our inpatient wards was undertaken in November 2012 which 

resulted in the recruitment of additional staff. We are also taking part in the Safer Staffing national pilot 

which aims to identify an appropriate and evidence-based tool to determine staff staffing levels. We will 

extend this work to our community teams in the coming year. 

A Nursing Strategy has recently been developed and is seen as a vital ingredient in the maintenance and 

continued development of safe, compassionate and effective services within the Trust. The strategy has 

been developed to: 

 provide vision, direction and clarity for all nurses, MDT colleagues, the Executive and Board, our 

Governors and wider stakeholders on our plans for  how and what the strategy will deliver 

 strengthen the nursing voice, identity and influence within CPFT 

 celebrate our nursing core values as outlined by the 6Cs (care, compassion, competence, 

communication, courage and commitment) 

 inform our workforce planning and education and training investment and CPD arrangements 

 provide a framework for measurable nursing actions and the monitoring of progress – year on year 

 to support understanding of the context in which our nursing work is carried out and our response 
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as a profession in the wake of NHS care failures 

In February 2013, a new initiative was introduced across the Trust to ensure that all staff have the right 

and the permission, night and day to “Stop the Line” if they thought that there was an immediate patient 

safety risk in any of the Trust practices so that they could be put right. This was in recognition that most 

serious safety events could have been prevented if more decisive action were taken at the right time.  

This has been supplemented by a “Whistleblowing hotline” which was launched on 31 March to provide 

staff with a dedicated and confidential number that they can ring at any time if they have concerns about 

malpractice or wrongdoing. These initiatives demonstrate the Trust’s commitment to listen to staff and act 

on their concerns to improve the quality of patient care and services.  

Moving into FY15 we will embrace the principles of transparency and will introduce further mechanisms to 

share and publish information about services to the public. 

Risks to delivery of key plans and built in contingency 

The main risks to delivery of the operational plan are as follows: 

1. Maintain and embedding levels of clinical quality under the impact of financial pressures 

2. Securing long term viability of the Trust and delivering CIP year on year if unsuccessful in the older 

persons’ integrated care bid 

3. Data quality and information management systems impacting on financial and service performance 

4. Staff engagement impacting on ability to make sustainable improvements to the quality of care 

delivered 

5. Workforce capability to ensure delivery of high quality care 

6. Responding to increasing demand impacting on quality and safety for patients 

A detailed assessment of these risks including their mitigation is given in an extract from the board 

assurance framework enclosed in Appendix 2. 

1.3.3 Operational Requirements and Capacity 

Assessment of activity and demand pressures and inputs needed to address these, analysis of the key 

risks and how the trust will be able to adjust inputs to match different levels of demand. 

The two most significant risks facing the Trust are population growth and rising demand for services within 

a severely financially constrained local health and social care system. The Cambridgeshire and 

Peterborough population will grow by 33% by 2021 with the incidence of dementia projected to rise by 

38% over the same period. Referrals to CPFT services are currently climbing by 11% per annum. As a 

result, Community Mental Health services (particularly Adults’ services) are challenged especially in the 

Peterborough area. At the same time, CPFT sits within a healthcare system that has a significant 

affordability gap; the CCG is £35m (-4.1%) away from target and has been in financial turnaround during 

FY14. It is forecasting a £4-6m deficit in FY15 and has a £38m LHE QIPP Challenge. The FY16 Better 
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Care Fund top-slice represents a further £47m.  CPFT has its own challenging CIP delivery of £3.2m and 

£3.8m over the next 2 years. 

Consequently, the Trust has agreed £1.2m investment from the CCG to meet projected increases in 

demand in FY15 and in addition is seeking a contractual risk share to mitigate future demand risk.  Growth 

in activity of 0.5% for adult services, 2.8% for older peoples mental health services and 1.4% for 

children’s’ services has been agreed for FY15 with commissioners against the FY14 forecast outturn. 

The detailed activity plan is presented at Appendix 3. 

Three further activities are planned by the Board in order to develop mitigation strategies to ensure future 

sustainability of services going forward. These are: 

 Review of Core and Non-Core Business 

In order to ensure the medium to longer term viability of services and to determine which of its current 

services to grow, transform, merge, shrink or stop and/or which services might be more appropriately and 

cost effectively delivered by other sectors including the private and third sectors, the Board has 

commissioned a detailed review of the current CPFT Service portfolio. 

 Transforming models of care 

Following the Service Portfolio review, a simulation exercise is planned with internal and external 

stakeholders (including commissioners, NHS England, PWC – the system intensive support provider and 

Local Authorities) to explore different models of service delivery in order to deliver the vision for the 

organisation and ensure future sustainability of clinical services. This will be the corner stone of the 

transformational service re-design and re-commissioning of mental health services agreed with 

commissioners from Year Two (FY16) of the five year (and Operational) plan. Opportunities presented by 

partnership working through formal and/or informal alliances to increase the critical mass required to 

sustain delivery of services and/or leverage new opportunities to develop the business of the organisation 

will also be considered and the risks of the strategy and potential unintended consequences of a new 

service model identified. 

 Partnerships and Alliances 

Finally, it has been agreed that in order to pursue several of the strategic options a number of key          

organisations as identified by the Board should be approached for initial dialogue on a “no pre-

condition/no commitment” basis about potential partnerships/alliances/merger.  

 

 

1.3.4 Productivity, efficiency and CIPs 
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Robust programme of schemes which can improve or maintain quality whilst driving up productivity, 

differentiating between incremental and efficiency driven (“traditional” CIPs) and transformational CIPs, 

giving detail on the state of development of transformational schemes being implemented. 

Productivity and Efficiency gains within the plan 

In developing the FY15-FY16 financial plan the Trust has recognised the significant financial challenge 

faced within the Local Health System, whilst at the same time recognising the key challenge of continuing 

to provide a range of safe and effective services within a very tight funding envelope. 

Within the two year plan, the Trust has only planned to respond to the national efficiency requirements 

and internal known unavoidable cost pressures and to recognise some elements of service change where 

Commissioners have decommissioned services or where the Trust has lost services as part of competitive 

tenders. 

The key strategic financial focus of the Trust is in the Integrated Older Peoples Tender process with 

Cambridgeshire and Peterborough CCG. At this stage, and based on the published timetable for this 

project, the Trust will continue to be the Service Provider for a period of 18 months from the contract start 

date of January 2015, and therefore the only financial impact of this project included in the financial plan 

are the non-recurring costs related to Tendering. 

The Trust’s financial planning assumptions over the two year period include responding to the national 

efficiency requirement of 4% in FY15 and 4.5% in FY16 and addressing unavoidable cost pressures within 

the Trust’s financial cost base. 

The Cost Improvement Programme for the two year plan has been developed by Divisional Leads, with 

support from Corporate Services, and includes a range of both transformational and traditional savings 

plans. Plans have been developed through a number of Divisional workshops and the development of the 

plan has been overseen by the CIP Programme Board. This is chaired by the Director of Finance with 

Executive and Non-Executive Director input, and includes both the General Manager and Clinical Director 

of the Trust’s Clinical Divisions. 

The development of detailed CIP project plans has been supported by the Trust’s Service Transformation 

Team to ensure plans are deliverable. Each element of the CIP plan has had a Quality Impact 

Assessment (QIA) undertaken.  The Medical and Nursing Directors have joint responsibility to sign off all 

QIAs at programme level on behalf of the Board. If at any stage the impact on quality is thought too great 

then the project is reviewed for further ways to manage the quality risk or for a different way to manage 

the project or indeed cancel the particular project. 
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The summary of FY15 and FY16 CIP plans is presented below:  

 

 

In both FY15 and FY16, one third (£1.2m and £1.5 respectively) of the total CIP delivery in each year is 

planned to be delivered through Transformational (Service Redesign) Schemes. 

A summary of the status of the transformational schemes is provided below: 

Scheme Status (confidence) Progress 

Integrated Dementia pathway Medium Project Plan and re-designed model 

of care being developed with 

proposed implementation date of 1 

October 2014 

Respite Care Services for Children 

with LD 

Medium  Project plan developed. Staff and 

public consultation to start Q1 FY15. 

CCG and LA support and 

engagement for approach. 

Arts Therapy High Consultation started 

OPMH Primary Care High Designed new model and approach; 

consultation planned end April 

2014; implementation by September 

2014 

Programme Scheme Acute Community Specialist 

Executive 

Portfolios

Total 

FY15 Acute Community Specialist 

Executive 

Portfolios

Contract 

Income

Total 

FY16

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Service Redesign Integrated Dementia Pathway 450 450 450 450

Review of Respite Care Service 350 350 0

Arts Therapy 15 15 48 78 15 15 48 78

OPMH Primary Care 200 200 200 200

Review of Cavell Centre beds 0 250 250

Review of LD Inpatient Services 0 500 500

FYE of FY14 schemes 130 130 0

Service Redesign Total 465 695 48 0 1,208 715 215 548 0 0 1,478

Skills Mix Review 409 409 636 636

Procurement and Non Pay savings 50 20 130 923 1,123 20 689 709

Estates Savings 450 450 450 450

Productivity risk share 500 500

Total CIP Schemes 515 1,165 178 1,332 3,190 715 685 548 1,325 500 3,773

Service Developments 250 30 223 0 503 150 380 530

Gross Savings Plans and Contributions 765 1,195 401 1,332 3,693 865 685 928 1,325 500 4,303

CIP Risk Reserve (20%) -700 -755

NET SAVINGS PLANS AND CONTRIBUTIONS 765 1,195 401 1,332 2,993 865 685 928 1,325 500 3,548

FY15 FY16
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FY16 Schemes:  

1) Review of Cavell Centre 

Beds 

2) Review of LD inpatient 

services 

 

Early stage of planning 

 

Model being developed 

Plan to develop a model 

 

1.3.5 Financial 

Two years of supporting financial projections based on an assessment of the quality priorities, operating 

requirements and productivity and efficiency initiatives. 

Trust Current Financial Position 

The Trust total income for FY14 was £124.3m and the forecast is to deliver an operational deficit in FY14 

of £0.4m (net of any Asset Impairments). The Trust is forecasting delivery of a year end Continuity of 

Services Risk Rating (COSRR) of 3. 

There have been some significant financial challenges in FY14, including failure to recover CQUIN income 

in full, shortfall against variable income planned targets for the Trust’s Specialist Services provided, 

financial pressures within the Trusts in-patient wards and the additional costs of tendering for the 

Integrated Older People’s project. A number of these issues are non-recurring and the recurring elements 

are addressed in the financial plan for FY15. 

The financial plan for FY15 and FY16 recognises the challenges faced in FY14 and aims to address the 

key problems, whilst also taking into account the results of service changes following commissioner 

projects.  
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The two year financial plan is summarised in the Table below:- 

 

The I&E for Year One is based on delivering a small deficit of £0.5m related to the non-recurring costs of 

tendering for the Older Peoples Integrated Care service, whilst Year Two of the plan is based on 

delivering a break-even position. There are contingencies built into the plan in the form of an Enabling 

Fund, the allocation of which is controlled by the Trust Board, a CIP Risk Reserve, recognising that CIP 

plans may not deliver at 100% of the target in-year, and a provision for under-recovery of CQUIN funding 

in Year One. 

Income 

There is one Clinical Commissioning Group, Cambridgeshire and Peterborough CCG, which covers the 

Trust’s main geographic area, and as a result 64% of the Trust’s healthcare income is received via a block 

contract with this CCG.  The commissioning discussion for FY15 with this commissioner has been 

challenging, with the Trust focussed on ensuring the ability to deliver safe and effective services within a 

tight financial envelope. The contract, which was signed on 1 April 2014, is based on the FY14 contract 

incorporating an inflationary uplift of 2.2% and the national efficiency target of 4%, so an overall net 

deflator of 1.8%, in line with the Monitor Tariff  guidance. The contract also recognises increasing demand 

for mental health services and there is an uplift of £1.2m (1.8%) included to support this. The final element 

of the agreement is to transfer services for a GP Practice which has transferred into the CCG from another 

Provider to CPFT, increasing the contract by an additional £0.5m. 

The Trust’s second main commissioner is NHS England, who commission a range of specialist services 

Actual 

(estimated) Plan Plan

Outturn 

FY14 FY15 FY16

£m £m £m

Income

Healthcare Income 107.848 110.312 111.754

Other Income 16.509 14.907 14.907

Total Income 124.357 125.219 126.661

Expenditure

Pay Costs (84.771) (86.307) (87.118)

Other Operating Costs (32.247) (31.298) (31.379)

Total Operating Expenditure (117.018) (117.605) (118.497)

EBITDA 7.339 7.615 8.164

Non-Operating Costs (7.739) (8.114) (8.164)

Surplus / Deficit (0.400) (0.500) 0.000

EBITDA % 5.90% 6.08% 6.45%

INCOME STATEMENT SUMMARY
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provided by the Trust and accounts for 12% of the Trusts healthcare income. The Trust’s main focus in 

these negotiations was to ensure that the contract reflected the level of activity being provided, and that 

the contract was applied consistently across services and the commissioning population. The Trust’s 

under recovery against Variable Income targets in FY14 is related to elements of the Specialist Services 

contract being a Block Contract for local CCGs where activity has been higher, and thus resulted in less 

capacity to recover variable income. The contract agreed for FY15 is based on a full Cost & Volume basis 

which addresses this financial risk and provides a further £1.3m income should activity levels be met. This 

contract has been signed. 

The Trust has a range of smaller commissioning agreements with bordering CCGs and with Local 

Authority commissioners under Clinical Partnership arrangements. The Trust was unsuccessful in the re-

tender exercise for IAPT services in Mid-Essex and as a result income from other CCGs has reduced by 

£1.8m in FY15, resulting in a lost contribution of £0.1m. The Trust also agreed with Peterborough City 

Council to close a Learning Disability Day Centre as part of the Council’s change in approach to 

supporting service users, resulting in a reduction in income of £0.7m and a lost contribution of £0.3m. 

The forward looking financial plan includes a small number of service developments which provide a 

contribution to the overall CIP plan. Service developments in year one are only included where there is an 

agreed contract in place covering the development and are primarily related to the development with local 

acute hospitals of psychiatric liaison services to avoid inappropriate admissions into hospitals via A&E.  

The forward plan also continues to recognise income and costs related to the provision of Community 

Children’s Services in Peterborough. This contract was due to be tendered by March 2014; however this 

has been extended for a further 12 month period. The Trust is continuing to engage with the 

commissioners on the future commissioning intentions for these services. 

The Trust’s non NHS income is primarily from Research and Development, and Education and Training 

activities. The Trust was successful in continuing the arrangement to host the Collaborations for 

Leadership in Applied Health Research and Care (CLAHRC) for a further five years from January 2014 

and this is reflected in the financial plan.  

Key risks to planned income include: 

1) Revenue generation to recover planned levels of variable income is not delivered. 

There is a continuing risk that variable income will not be recovered at planned levels in the year, 

although this has been reduced significantly with the new contract arrangement with NHS England for 

Specialist Services. This is further mitigated by ensuring visibility of the Income Recovery position in 

the regular monthly reporting to the Trust’s Business and Performance Committee and in the Divisional 

Financial Reports and ensuring that agreed actions are delivered. 

2) CQUIN schemes cannot be delivered within current resources leading to under-recovery of 

Income. 
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CQUIN is included in all NHS commissioning contracts in FY15. The Trust has agreed schemes with 

Commissioners to deliver on key improvement projects and recover the income associated with CQUIN 

schemes.  There is a risk that this income will not be recovered in full in the year, which is mitigated by 

identified Executive leads for all CQUIN schemes, and in-year monitoring of progress.  

Costs 

The Trust remains primarily on block income contracts and as a result, in the main, no additional income is 

recovered to undertake additional activity. In order to meet increasing demand, the Trust must constantly 

look at demand and cost management schemes which have included the implementation of a single point 

of access for services which was fully rolled out in FY14.  

The cost base has been reduced to reflect the key commissioning changes outlined in the Income section, 

and the reduced contribution from these services is recognised in the financial planning assumptions. 

The forward plan recognises the impact of specific cost inflation factors on the cost base of the Trust over 

the plan period. The assumptions include the following for key cost categories, recognising the challenging 

economic environment:- 

 Pay costs – agreed pay uplift of 1% in FY15, as per the Pay and Conditions Circular (A for C) 

1/2014, and similar level assumed for FY16; 

 Other costs – inflationary increases of between 1.77 and 3.5% 

 PFI – assumption that the RPI uplift will be 3.5% per annum  

 

The Trust has invested significant capital sums over the past 3 years in IT assets, in particular in the 

implementation of the new RIO electronic patient record system. The most significant cost pressure 

included in the FY15 Financial Plan is the recognition of the increased revenue charge through additional 

depreciation associated with this capital expenditure.  

The other main changes to the cost base are related to the cost saving plans which are described in 

Section 1.3.4. 

Key Financial Priorities and Investments 

The Trust’s main financial priority is to deliver the financial plan as presented for FY15 and FY16. This will 

require continuing review of the financial assumptions and ensuring the CIP plan is delivered in full. The 

CIP Programme Board will take on a CIP monitoring role during the year to ensure that the plan is 

delivered, or mitigations are put in place to address any shortfalls. The CIP Plan includes a CIP risk 

reserve at 20% to recognise a delivery risk. 

The Trust will continue to work with the local CCG to take forward the implementation of Payment by 

Results for mental health services and the potential to move away from a block contract to a more 

acceptable form of contract reflecting work undertaken. A key element of this will be to improve the activity 

data recording and clustering and linking this to financial systems to develop Service Line Reporting. This 
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work will enable the Trust to determine the appropriate funding level for current and any agreed future 

activity levels from FY16 onwards.  

The Trust will continue the involvement with the Older People’s Integrated Care Tender, and will look for 

further contract opportunities which fit with the emerging strategic direction. 

Service Developments 

The Forward Plan for the Trust has been developed on the basis of a limited number of service 

developments.  The only service developments included in year one reflect agreed additional services 

included in commissioning agreements. Additional income from these service developments in FY15 totals 

£2.0m, and provide a planned contribution in year one of £0.4m.  

Transactions 

The key strategic financial focus of the Trust is in the Integrated Older People’s Tender process with 

Cambridgeshire and Peterborough CCG. At this stage, and based on the published timetable for this 

project, the Trust will continue to be the Service Provider for a period of 18 months from the contract start 

date of January 2015, and therefore the only financial impact of this project included in the financial plan 

are the non-recurring costs related to tendering. 

Capital Expenditure 

The key elements of the Capital Plan for FY15 and FY16 are summarised in the Table below. This builds 

on the Capital Programme in FY14 in ensuring our in-patient and community facilities are fit for purpose, 

and that our IT systems provide support to clinical staff in delivering safe and effective patient care.  

The Estates Plan includes relocation of the Lucille Van Geest Centre in Peterborough and relocation of 

Children’s Community Services. 

The IT developments include the continued roll-out of the RiO clinical records system, roll-out of mobile 

technology and the development of an integrated medicines management system. 

The Capital Expenditure plan includes the following key schemes: 

Purpose and 

description of each of 

the schemes 

Amounts, timing and linkages 

to the delivery of the Forward 

Plan 

Key actions and 

delivery risk 

underpinning each 

material scheme 

How each 

scheme is 

being 

financed 

The risk to 

quality from 

each scheme if 

slippage occurs 

IT Infrastructure and 

Application Solutions  

Development of IT 

strategy solutions to 

make Trust systems fit 

for purpose including 

the extended 

development of the 

 

FY15 £3.110m 

FY16 £2.030m 
 

The Trust has draft 

business cases in 

place for all of 

these schemes 

however these 

require finalisation 

and approval.  

The Trust needs to 

Scheme is 

financed from 

depreciation 

charges and 

disposal 

proceeds in 

year 

In the event of 

slippage, the 

Trust will not be 

able to deliver 

the 

improvement in 

patient 

experience it 
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Patient record system, 

(RiO), mobile 

technology for Crisis 

and Early Intervention 

services, an integrated 

medicines management 

system, a full refresh of 

the virtual desktop 

network and the 

development of an 

integration engine to 

link Trust systems to 

other local providers. 

ensure it has 

appropriately 

qualified 

implementation 

teams working with 

operational staff to 

deliver the 

technical elements 

of these schemes 

to ensure full 

benefits realisation. 

seeks. 

Failure to 

deliver an 

integration 

engine may 

hinder the 

Trusts 

development of 

Integrated Care 

with partners. 

Improvement of 

Inpatient sites  

 

The Trust is planning 

improvements to a 

number of inpatient 

wards to make a 

positive impact on 

patient experience and 

privacy and dignity. 

This includes a 

redesign of the adult 

assessment unit in the 

Cavell Centre, the 

development of fully en-

suite provision at the 

Trust’s Low Secure unit 

and consolidation of 2 

learning disability units 

into one high quality 

unit. 

The Trust also plans to 

develop the Children’s 

community facilities in 

Peterborough. 

 

FY15 £1.663m 

FY16 £1.809m 
 

The key actions 

include the full 

development of 

reprovision plans 

for Community 

Children’s team in 

Peterborough.   

 

Scheme is 

financed from 

depreciation 

charges and 

disposal 

proceeds in 

year  

In the event of 

slippage, the 

Trust will not be 

able to deliver 

the 

improvement in 

patient 

experience it 

seeks. 

 

In the case of 

the Community 

Children’s team 

in 

Peterborough, 

failure to deliver 

reprovision 

would impact 

on the Trust’s 

ability to deliver 

one of its CIP 

schemes which 

would create a 

requirement for 

greater savings 

elsewhere. 

Capital maintenance, 

quality and statutory 

assessments and 

remedial works. 

 

The Trust is committed 

to a significant amount 

of cyclical capital 

maintenance works to 

ensure that our wards 

and staff areas are safe 

 

FY15 £0.315m 

FY16 £0.315m 
 

The key action is 

the continuous 

assessment of 

inpatient units to 

ensure that they 

remain safe.  

 

Failure to make 

this funding 

available could 

result in non-

Scheme is 

financed from 

depreciation 

charges and 

disposal 

proceeds in 

year 

Slippage 

against these 

schemes could 

impact on the 

Trusts ability to 

meet Outcome 

10: - Safety and 

suitability of 

premises  

People should 

be cared for in 

safe and 
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and free from risk and 

hazard and to ensure 

full compliance with all 

necessary legislative 

requirements. 

compliance with 

the CQC essential 

standards. 

 

accessible 

surroundings 

that support 

their health and 

welfare. 

 

Liquidity 

The Trust’s liquidity level has been impacted in FY14 by the delay in the fixed asset disposal program, the 

level of the Capital spend and the Income and Expenditure deficit in the year.  

In order to strengthen the liquidity, there are planned asset disposals of £3.25m in the plan for FY15, and 

an affordable Capital Plan as outlined above. The Trust has also created a plan that will improve liquidity 

in FY15 by £1.9m and in FY16 by £1.0m by spending less than the funding envelope available. 

Continuity of Services Risk Rating (COSRR) 

The Trust forecast COSRR for FY14 is a marginal 3. The Debt Service Cover rating at 1.75x makes this a 

marginal 3, whilst the Liquidity Ratio at -14 is a 2, bordering on a 1. This combination gives an overall 

rating of 3. 

In planning for FY15 and FY16 the Trust is striving to achieve a COSRR of 3 for both periods. The plan 

includes strengthening both the Debt Service Cover rating and also the Liquidity rating as highlighted in 

the previous section, although the phasing of the plan is such that a COSRR of 3 will not be achieved until 

Quarter 4 in FY15.  

Risks and Mitigation 

The key financial risks facing the Trust can be summarised as:- 

Risk Mitigations 

Variable Income Shortfall in –year from Specialist 

Services 
Risk reduced following C&V contract agreement with NHS 

England for Specialist Services. Monitor activity in-year on 

monthly basis and agree action plans to address.  

Springbank Ward continues to fall short of variable 

income target 
Target reduced by £0.3m to reduce risk, and marketing plan in 

place to stimulate demand. 

CQUIN schemes cannot be delivered within current 

resources or income is not recovered 
CQUIN schemes must be agreed between Trust and CCG so 

opportunity to influence. 

Secondary Commissioning Costs increase in FY15 

above budgeted level 
Monthly OATs panel to review placements in place.  

Older Peoples Tender Costs continue to increase as 

requirements change or timetable slips 
Budget from Enabling Fund to be approved by Trust Board. 

Costs monitored on a monthly basis and reported to Trust Board. 



 

31 

Lucille Van Geest ward is not relocated by December 

14, resulting in potential contract penalty charge 
Acute Division CIP plan to create capacity within Cavell Centre 

through closure of Maple 1.  Lease agreement  signed  for  

Welland House as back-up. 

Further cost pressures emerge that are not addressed 

through the FY15 Financial plan (circa £2m identified, 

not funded) 

Areas of overspend must be managed by budget holders through 

offsetting of underspends. 

Costs of making service changes to deliver savings 

are prohibitive 
Enabling Fund established to support costs of service change. 

Full costs captured as part of Project Development and monitored 

regularly. 

CIP Plans are insufficient or do not deliver within 

required timescales 
CIPs Task & Finish Group in place to monitor Plan development. 

CIP Risk Reserve of 20% included in overall CIP plan. 

CIP plans have impact on quality of services to be 

provided 
CIP projects must have a Quality Impact assessment where 

appropriate – to be signed off by Medical Director and Director of 

Nursing. 
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