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

 

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

 
 

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

Board.  
 
In signing below, the Trust is confirming that: 

• The Operational Plan is an accurate reflection of the current shared vision of the Trust  Board having had 
regard to the views of the Council of Governors and is underpinned by the strategic plan; 

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

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

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

 
Approved on behalf of the Trust Board of Directors by:  
 

Name  (Chair) EUGENE SULLIVAN 

  

Signature 

 
 

 
Approved on behalf of the Trust Board of Directors by:  
 

Name  (Chief Executive) KIRSTY MATTHEWS 

  

Signature 

 
 
Approved on behalf of the Trust Board of Directors by:  
 

Name  (Finance Director) TRACEY COTTERILL 

  

Signature 

 

Name KIRSTY MATTHEWS 

 CHIEF EXECUTIVE  

Job Title  

  

e-mail address kirsty.matthews@rnhrd.nhs.uk 

  

Tel. no. for contact 01225 473448 

  

Date 4th April  2014  
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1.2 Executive Summary  

1. INTRODUCTION  

This operational plan sets out how the Royal National Hospital for Rheumatic Diseases NHS FT 

(RNHRD NHS FT) intends to deliver resilient, high quality and cost-effective services for patients over 

the two years 2014/15 and 2015/16 within the context of the challenges faced by the health sector, both 

locally and nationally. 

The operational plan describes the projected activity for the RNHRD NHS FT over the two year period 

and has been prepared within the context of the description of the Trust’s enforcement undertakings as 

described below. 

 

2. BACKGROUND 

2.1 About the Trust 

The RNHRD NHS FT is a national specialist rehabilitation and rheumatology hospital based in 
Bath. Offering services to adults, children and young people, the trust has expertise in general 
and complex: 

 

� Rheumatological and musculoskeletal conditions, 

� Chronic pain management including Complex Regional Pain Syndrome 

� Fatigue Management including CFS/ME and cancer survivorship fatigue. 

 

Diagnostic, Endoscopy and Clinical Measurement Services are also provided. 

The Trust has an excellent reputation for research both nationally and internationally. Research 

informs our treatment programmes and contributes to a better understanding of many of the 

conditions the Trust specialises in.   

2.2 Operational Context 

The RNHRD NHS FT continues to face significant and long-standing financial challenges as a result 

of which it cannot continue in its current form and must change.   

 

Following a rigorous options appraisal exercise in 2012, the RNHRD NHS FT identified its 

preferred strategic solution was to join with the Bath based Royal United Hospital NHS Trust 

(RUH). This was reaffirmed in June 2013, with the preferred route identified as acquisition, once 

the RUH had achieved foundation trust status and subject to all conditions being satisfied.  

In April 2013 under the new Foundation Trust Provider Licence regime, the healthcare regulator 

Monitor wrote to the RNHRD NHD FT specifying enforcement undertakings on its provider 

licence. The principal actions were to submit by the end of June 2013 a strategic intent for 

resolving the financial issues, followed by the submission of a realistic and deliverable strategic 

plan by the end of September 2013. Both intent and plan “must aim to deliver a solution that is in 

the best interests of patients and maintains high quality services, whilst addressing the financial 

issues that have led to the RNHRD NHS FT’s non-compliance with its Licence”.  
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Through the strategic plan the RNHRD Trust Board has outlined a plan through which the RNHRD 

NHS FT could join with the RUH, and which takes into account the current unavoidable uncertainty 

around timescales. 

 

The Trust’s strategic plan was submitted to Monitor for consideration in October 2013. Following 

a period of robust evaluation, key stakeholder engagement and consideration of the plan, the 

RNHRD NHS FT will continue to proceed with the RUH as its preferred strategic partner to 

ensure continuity of its high quality services through acquisition of the RNHRD NHS FT once the 

RUH have achieved FT status, and subject to all conditions being satisfied. 

 

3. OUR SERVICES 

All services are operating within an increasing referral base and the service developments reflect this. 

The percentage of patient related income received from NHS England via National Specialist 

Commissioning is set to increase during 2014/15 as a result of the transfer of CRPS.  However, the 

anticipated activity is not reflected in the contract with NHS England which is based upon an 

extrapolation of Month 8 2013/14 activity. As a result, activity increases in the final quarter of 2013/14 

are not reflected in the contract, but have been used to inform the forecast, leading to a planned over-

performance being recognised by the commissioner and documented in the accompanying narrative 

within the contract. 

Service  2013/14 Forecast Outturn 
£’000 

2014/15 Contract 
£’000 

2014/15 Forecast 
£’000 

BRIRS 560 429 429 

CRPS 184 369 536 

Pain Management  977 885 1,071 

Rheumatology 369 384 406 

TOTAL 2,090 2,067 2,442 

 

 

4. OVERVIEW OF QUALITY OF SERVICES 

The plan reflects how the provision of high quality of care to patients continues as the Trust seeks to 

identify its new organisational form. The plan builds on the most recent Care Quality Commission 

(CQC) report published in January 2014, following a routine, unannounced inspection at the RNHRD 

NHS FT in December 2013, the report confirmed that the RNHRD NHS FT is meeting all the standards 

inspected. 

The CQC reported that all of the patients they spoke to were, “highly satisfied with the service they 

receive”, and that co-operation between healthcare professionals within the hospital contributed 

towards a successful treatment plan. 

The report also acknowledged the Trust’s collaborative working with other providers to develop 

knowledge and skills, and the Trust’s involvement in research projects with universities and other 

healthcare providers.  

In addition the results for the Trust of the CQC In-patient 2013 survey showed that the Trust was rated 

as one of the “best performing” trusts for 21 out of 57 relevant individual questions and for 12 of these 

questions the Trust achieved the highest trust score.  The Trust was rated “about the same” for 36 of 



 

FINAL :  RNHRD NHS FT  :   2 Yr Operational Plan 2014-16    Page 5 of 48  

 

the 57 individual questions and was not rated with the worst performing trusts for any question. 

Further the plan recognises and builds upon the findings of the NHS Staff Survey 2013.  Results from 

the 2013 survey found the RNHRD NHS FT to have the highest job satisfaction score recorded 

amongst acute specialist trusts.  

The Trust attained the best scores recorded nationally in a further 6 of the 28 overall measures 

recorded.  In total, Trust employees rated the RNHRD NHS FT as above the national average for acute 

specialist trusts across 21 of the 28 key areas measured by the survey.  

 

5. RESEARCH & DEVELOPMENT (R&D) 

A recent review by the Rheumatology Commissioning Support Alliance (RCSA) noted that the RNHRD 

NHS FT has developed a symbiotic relationship between Rheumatology research, specialist provision 

and general services. R&D has continued to expand throughout 2013/14 and has identified 

developments to build on this success during 2014/15. 

 

6. SUMMARY OF KEY FINANCIAL DATA 

6.1 Financial Position 

In considering the financial position of the RNHRD NHS FT a summary of key financial data is  

below:-  

The budget for 2013/14 was set at a deficit of £3,589k. The figures reported to the RNHRD NHS 

FT Trust Board at Month 10 indicated that the actual deficit for the year will be in the region of 

£1,537k, an improvement of £2,052k.  There are a number of key factors that have contributed to 

the variance.  

i) Income   
� The 2013/14 commissioning intentions described a reduction in the Rheumatology 

referrals, however, there has been an increase year on year in referrals of 4.2% 

� Pain services have transferred from Clinical Commissioning Groups (CCGs) to NHS 

England with the associated lifting of the prior approval requirement. This has led to an 

increase in the number of patients seen in the year, beyond that anticipated in the 

2013/14 plan. 

ii) Pay 
� Reserves had been set aside associated with the cost of delivering the strategic 

plan.  The delay to the delivery of the plan has resulted in these reserves remaining 

largely unspent. 

� Vacancies have been held as clinically appropriate in both clinical and support areas, 

making a significant contribution to the Cost Improvement Programme (CIP).  

� Elements of reserves were not required, with the necessary costs being met from within 

existing budgets. 

iii) Non-Pay. 
� Expenditure on non High Cost Drugs (HCD) was lower than planned 

� Prior year provisions have had a Non Recurrent (NR) benefit in the position to the value 

of approximately £180k 
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6.2 Described deficit range for 2014/15 
The budgets for 2014/15 provide for a deficit on business operations of £1,762k. A further £443k 

is included within reserves to be released through the year, giving a total planned deficit of 

£2,205k. 

This is an increase to the cost of services forecast (as at 31January 2014) for 2013/14 of £665k. 

The key cost pressures have been summarised below: 

� Non-Recurrent benefit from 2012/13 provisions                £180k 

� Provision for restructuring to occur in year                         £165k 

� Impact of incremental pay awards                                      £132k 

� Provision re loss of rented accommodation                        £135k 

� Impact of tariff deflator                                                        £136k                                 

The total of these cost pressures is £748k and exceeds the increase in the cost base by £83k. 

This and other costs such as the full year effect of in year appointments, and investment in staff 

to meet the increased demand have been absorbed through improved CIP and increased 

activity planned in 2014/15. 

The deficit range notified to Monitor in January 2014 referred to the support required for delivery 

of the strategic plan, both in terms of the project staffing of the transaction, and the restructuring 

costs resulting. These costs will vary depending upon which option is implemented, but project 

costs are estimated to be £466k if an acquisition is effected, as included in the strategic plan 

submitted in October 2013. 

There are a number of proposals to reduce cost or improve efficiency incorporated into the 

2014/15 budget, and these are detailed in the document at section (d) Productivity, Efficiency 

and CIPs.  Similarly there are some known risks which have been documented within section (e) 

Financial Plan. 
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1.3 Operational Plan 

 
RNHRD NHS FT VISION AND OBJECTIVES 
 
The following operational plan sets out how the RNHRD NHS FT plans to deliver high quality services 
over the next two years in light of the strategic and corporate objectives. 
 
 Vision 
 “To transform the lives of people affected by complex long term conditions.” 
 

 Strategic Objective 

“To deliver against a strategic plan that is in the best interest of patients, maintains service continuity 

and delivers high quality and safe services whilst addressing the underlying financial issues that 

have led to the RNHRD’s non-compliance with its Licence.” 

 

 2014/15 Corporate Objectives 

  

1. Quality Objective   

  “To provide excellent treatment and care that is safe and patient centred.” 

 

 Quality Aims 

� To continue to deliver high quality, safe care.  

� To continue to improve services through feedback from patients, their families/carers, members 

and research programmes. 

� To further improve the patient experience by providing care that treats patients with dignity and 

respect in the most appropriate environment. 

� To support a culture of research, education and training to maximise clinical effectiveness.   

 

2. Business Performance Objective 

  “To deliver against the agreed operational plan that meets the requirements of the strategic plan.” 

 

 Business Performance Aims 

� To work with local and specialist commissioners to identify the optimum care pathways for the 

services provided by the RNHRD NHS FT. 

� To identify and utilise health outcome measures across all specialties to evidence patient benefit 

and effectiveness of services.  

� To deliver the strategic plan whilst ensuring continuity of services.  

� To demonstrate compliance with the CQC essential standards of quality and safety, the quality 

requirements detailed in the Monitor Risk Assessment Framework and the quality requirements in 

the standard NHS contract. 

� To deliver the financial plan for 2014/15, continuing the successful minimisation of the underlying 

deficit and delivering efficiencies across the organisation wherever possible. 
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3. Our People Objective 

 “To ensure there are sufficient numbers of suitably qualified, skilled and experienced people to 

deliver the plan.” 

 

 Our People Aims  

� To develop a model of employee engagement throughout the organisation that will deliver a 

development of change required by the strategic plan. 

� To continue to embed the Trust’s values in the way we manage our people and conduct our 

business to support a value based employment culture.   

 

4. Working Together  Objective  

 “To continue to strengthen our relationships with all key stakeholders to allow the delivery of the 

strategic plan.” 

 

Working Together Aims 

� To continue to strengthen our local, national and international reputation. 

� To work closely with commissioners and GPs to develop services closer to patients homes.  

� To ensure correct level of internal and external stakeholder engagement to deliver against the 

requirements of the strategic plan. 

� Develop our current services in line with the views of commissioners, governors, patients, 

members, key charities and interest groups. 
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(a) The Short Term Challenge  
 
 

1. LOCAL BACKGROUND 

1.1 Rheumatology Service Provision Review 

The Rheumatology Commissioning Support Alliance (RCSA) carried out an assessment of current 

Rheumatology services across B&NES and Wiltshire on behalf of B&NES and Wiltshire Clinical 

Commissioning Groups (CCGs) during 2013. The RCSA was asked to undertake a two stage 

project to review the quality of rheumatology services and pathways of care within their localities. 

The CCGs were looking for clinical and expert patient input into forward planning of rheumatology 

commissioning intentions for 2014/2015. The clinicians and service users from the RNHRD NHS FT 

were engaged with, and inputted into, each stage of the process. 

 

 

2. BATH & NORTH EAST SOMERSET (B&NES) CLINICAL COMMISSIONING GROUP (CCG) 5 YR 
STRATEGY 

 

Three workshops were arranged in early 2014 by B&NES CCG to assist the CCG to develop their Five 

Year Strategic and Two Year Operational Plans. The RNHRD NHS FT has had input into the development 

of the CCGs plans as appropriate. The CCG positioned their plans within the framework of the NHS 

England ambitions. 

Over the course of these workshops the collective pressures that the local system is facing were outlined 

along with how the system needs to change in order to best respond to these challenges. How to 

implement the strategy and agree the roles and contributions of each organisation within the right 

governance arrangements was also discussed.  

Key priorities for the local health economy for a focussed health and system wide approach over the next 

2-5 years were identified and discussed, to collectively understand how to deliver organisational as well as 

system-wide success.  In particular, to explore how to align incentives to accelerate change and achieve 

greater benefit from these change programmes.  

 

Priorities outlined for years 1 & 2 that need to be taken into account when developing the plans for the 
RNHRD NHS FT included: 

 

� improve step down care, 

� embed the Community Cluster model, 

� increase Case Management, 

� re-design Musculoskeletal (MSK) & Pain services, 

� embed risk stratification,  

� build opportunities around Better Care Fund, 

� integrated pathway for frail elderly and falls,  

� mental health (incl. young people’s mental health), 

� special Education Needs and Disability (SEND) reform, 

� develop a Self-Care strategy and action plan. 
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The impact of the CCG plans for the RNHRD NHS FT is highlighted through B&NES CCG commissioning 

intentions for the RNHRD NHS FT for 2014/15 to 2018/19. Of particular note: 

 

� Rheumatology – development of plans which will reduce outpatient activity to national 

benchmark levels. 

� Pain Management – maintaining consistent access criteria and to manage activity 

within the agreed SLA during 2014/15.  The RNHRD NHS FT is expected to complete 

the new specialised pain national quality dashboard. 

� Fibromyalgia - The RCSA assessment of the current RNHRD NHS FT services 

recommended the development of care pathways and protocols for managing 

fibromyalgia in community or primary care, with only those patients with severe 

intractable pain managed by the rheumatology specialist. 

 

Longer term proposals outlined by the CCG for Rheumatology services across the local area point to a 

model which is a community-based, and forms part of a fully integrated MSK service.  

 

 

3.  SUMMARY FROM 2014/15 LOCAL COMMISSIONING INTENTIONS 

 

Commissioning meetings for 2014/15 with local CCGs have been based on the underlying assumption 

that activity at the RNHRD NHS FT will remain constant and consistent with the current year 2013/14. The 

forecast outturn for 2013/14 was based on the underlying position at Month 8, extrapolated on a straight 

line basis to the year end.  This was used as baseline activity for 2014/15 to which 2014/15 tariffs have 

been applied, and a deflator of 1.5% used to determine local tariff.  Small levels of population growth have 

been incorporated into the plan as advised by individual commissioners. 

Development funds have been agreed for some services, specifically around administration of high cost 

drugs and development of a Rheumatoid Arthritis (RA) self-management programme. Despite a stated 

planned reduction in referrals to the Trust’s out-patient Rheumatology services through the commissioning 

intentions for 2013/14, there was a slight increase in activity which has placed pressure on the 

management of follow up activity, as a result Commissioners have agreed to fund additional clinics to 

eliminate this small backlog. 

 

 4. SPECIALISED COMMISSIONING 

 

4.1 Overview 

From April 2013 the following specialist services provided by the RNHRD NHS FT meet the criteria 

detailed in the national service specifications (specification identifiers in brackets): 

 

� All Adult (D08/S/a) and Paediatric (E02/S/b) Pain Management activity 

� A small proportion of Adult (A13/S/a) and Paediatric (E03/S/b) Rheumatology activity 

� Breast Injury Rehabilitation Services (BRIRS) was funded outside the local 

commissioning arrangements for a 3 year period commencing 2012/13 and will 

continue to be funded as a highly specialist service for 2014/15.  
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All providers were required to complete an assessment of compliance against the published 

specialist commissioning service specifications.  All the leads for the above specialties at the 

RNHRD NHS FT confirmed full compliance with the service specifications for their areas and the 

return was submitted to NHS England.  

 

In addition to the above review of the relevant service specifications the Trust has input into the 

national 5 year strategy for specialist services. The publication of NHS England’s report on provider 

compliance with specialised service specifications is expected by the end of March 2014. 

 

The impact of the development of specialist commissioning on each of the services is described in 

section (C). 

 

5. NEXT STEPS 

 

The contract for RNHRD NHS FT services for 2014/15 will be signed by the beginning of April 2014. 

Discussions will continue with B&NES CCG with regard to their 2 and 5 year plan and the alignment to the 

agreed strategic plan. 
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(b) Quality Plans  
 
 
1. INTRODUCTION 
 

The following Quality plan describes how the RNHRD NHS FT will ensure that it can meet the short term 

challenges it faces, both internally and within the local health economy. 

1.1 Approach taken to quality 

� The RNHRD NHS FT Trust Board approves the overall strategy for quality which includes 

Trust-wide quality goals covering safety, clinical effectiveness and patient experience which 

incorporates national and local priorities.  The local priorities are identified by our patients, 

members, governors, commissioners and staff.  

� The Trust Board declared full compliance with the CQC Essential Standards of Quality and 

Safety throughout 2013/14.  

� There are no existing quality concerns (from the CQC or other parties). 

� The CQC completed an unannounced inspection visit at the RNHRD NHS FT on 16,17 & 19 

December 2013 as part of the CQC’s routine schedule of planned reviews.  The CQC 

concluded that the trust was meeting all the standards inspected:- 

 

Outcome  Essential Standards CQC report 

2 Consent to care and treatment Met this standard 

6 Cooperating with other providers Met this standard 

8 Cleanliness and infection control Met this standard 

12 Requirements relating to workers Met this standard 

13 Staffing Met this standard 

16 Assessing and monitoring the quality of service provision Met this standard 

 

1.2 The national and local commissioning priorities 

The national and local commissioning priorities agreed through the CQUIN process are; 

 
� the Friends and Family test (FFT) 

� Implementation of the staff FFT, 

� Implementation of the patient FFT in outpatient and day case departments, 

� Establishment of an Early Synovitis Clinic, 

� Development of Rheumatoid Arthritis self-management protocols. 

 
 

1.3 The Trust’s quality goals, as defined by the quality strategy and quality account 
Quality Objective: ‘To provide excellent treatment and care that is safe and patient centred’ 

will be monitored by the Trust continuing to meet:- 

� the CQC essential standards of quality of quality and safety, and 

� the quality requirements set out in the NHS contract, 

� Monitor’s Risk Assessment Framework, and 

� the NHS Constitution. 

 

1.4 Existing Quality Concerns and plans to address them 

The CQC did not identify any significant quality concerns following their inspection of the Trust in 

December 2013.  No other parties have identified any quality concerns. 
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The elevated risks and mitigations the Trust has noted following publication of the CQC Intelligent 

Monitoring Report in March 2014 were as follows: 

 

One red elevated risk which relates to staff turnover rate being higher than expected when 

compared to national data, due to the closure of Neurorehabilitation on 31.3.13.  This risk will not 

change until there has been 12 months of data since the closure of Neurorehabilitation i.e. from 

April 2014. 

 

One amber rated risk which relates to consistency of incident reporting to NRLS (National 

Reporting and Learning Service). In the past the Trust reported incidents quarterly due to the 

relatively low number of incidents but has been reporting monthly since October 2013 to reduce 

this apparent risk and therefore this risk is expected to decrease once the data is refreshed after 

12 months of monthly reporting i.e. from October 2014.   

 
One red elevated rated risk which relates to the Monitor Governance Risk Rating – as a 
consequence of the financial risks as detailed in the strategic plan.  
 

1.5 Key Quality Risks inherent in the plan and how these will be managed 

� A Risk Register is maintained and reported on for regular review by the Executive, Audit 

Committee and Trust Board. 

� The principal quality risks facing the Trust and mitigating actions are summarised below. 

 

 

 Principal risks and 

uncertainties 

Risk 

Rating 

Mitigating actions 

1 Loss of key personnel leading to 
a business continuity risk 

High (16) Business continuity plan. Detailed presentation given at the 
Audit Committee January 2014 by CEO against this risk, 
presentation subsequently shared with Monitor and the 
Trust Board.  Risk will be reviewed and updated once the 
strategic plan has been agreed, target date end of March 
2014. 

2 Delay in rheumatology follow 
ups 

High 
(15) 

March 2014 update - New Consultant appointed and due to 
start 1 June 2014.  Detailed demand and capacity planning 
underway for 2014/15.  Monthly audit of longest delays to 
help facilitate discharge if appropriate.  Outstanding 
rheumatology follow ups monitored monthly by the Finance 
and Activity Committee and Trust Board and sub 
committees.  Goal to reduce maximum wait to 6 weeks 
over stated follow up. 

3 Single consultant speciality; 
endoscopy: 

Moderate 
(8) 

Consultant Endoscopist attends monthly MDT and is 
receiving supervised training at the RUH. 
As RNHRD NHS FT is not part of G.I. cancer pathway 
most high risk patients are not referred to RNHRD NHS FT 
for endoscopy. 
Provisional arrangements in place for service to be 
delivered at RUH endoscopy unit if quality compromised. 

4 Failure to achieve local 
C.difficile trajectory of 6 cases in 
6 separate patients for 2014/15 

Moderate 
(8)     

Infection prevention and control policies and procedures in 
place.  Root cause analysis completed on all cases and 
any resulting action plans are reviewed by Infection 
Prevention and Control Committee and Clinical Risk 
Committee, IGQAC and Trust Board.  External 
assessments by host commissioner.   
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1.6 How the Trust Board derives assurance on the quality of its services and safeguards patient 

safety.  

The steps which have been put in place to assure the Trust Board on the quality of its services and 

safeguards to patient safety are described below: 

� The Trust Board has reviewed progress against the recommendations for providers from the 

Mid-Staffordshire public Inquiry.  

� There are Trust Board meetings in public which are attended by Governors.  

� Quality is the first Trust Board key standing agenda item. 

� Members of the Trust Board conduct a walk round of the clinical areas and these are reported 

to the Trust Board each month. 

� The Trust Board reviews performance against national quality goals every month and the local 

quality goals each quarter. 

� The Trust Board quality governance structure has an established Trust Board sub-committee; 

the Integrated Governance and Quality Assurance Committee (IGQAC) chaired by the Chief 

Executive with a Non-Executive Director (NED) and Executive Director Membership and a 

representative from the host commissioners is invited to attend.  The IGQAC committee 

receives reports on a range of quality issues and provides assurance to the Trust Board on 

quality performance throughout the Trust including; compliance with CQC essential standards 

of quality and safety, clinical risks, patient safety, patient experience, complaints, Patient 

Advice and Liaison Service (PALs), National CQC Survey of adult inpatients in the NHS 

results for the RNHRD NHS FT, Friends and Family Test results, 15 step walk rounds, NHS 

Choices feedback, clinical effectiveness including national guidance such as National Institute 

for Health and Clinical Excellence (NICE), and training reports.  

� The Trust Board is advised of any risks to clinical quality through an up to date risk register 

report which covers all Trust services and is presented to each quarterly meeting of IGQAC 

and the Audit Committee. Each risk has a designated lead Director. 

� There is a process in place for capturing front-line staff concerns, including a whistle blowing 

policy.   

� The Trust has in place a bespoke audit system, Vital Aspects of Care (VACs), which provides 

early warning indicators for patient safety.  The Trust Board receives a report on the VACs 

outcomes monthly. 

� To ensure the Quality Report presents a balanced view a draft version is approved by the 

IGQAC committee prior to presentation to the Audit Committee and Trust Board. 

1.7 Policies 

� The organisation structure ensures clear responsibilities for delivering quality performance. 

� The Trust has policies in place that achieved compliance with the last NHSLA assessment in 

2011. 

� There are clear rules within Trust policies to cover escalation of serious untoward incidents 

and complaints.  

� A statement regarding occurrences of any serious untoward incidents and complaints is 

included in the monthly quality performance report to the Trust Board. 

� Action plans to address quality performance issues are reviewed at IGQAC to ensure that 

actions are completed and lessons are learned. 

� There is a continuous rolling programme of clinical (national and local) and internal audit in 

relation to quality governance, which includes action plans competed from the audit and a 

programme of re-audits are undertaken to assess improvement.  This process is reviewed at 

IGQAC and the Audit Committee. 
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1.8 Systems and Processes 
� Quality outcomes are presented through Trust Board meetings in public, presentation and 

feedback at Council of Governor meetings, Annual Members Day and posting information on 

the Trust web site. 

� Patient feedback is reviewed by the Trust Board through the monthly patient walk rounds and 

surveys,  the quarterly quality reports which include feedback through complaints, PALs, 

feedback to Governors, FFT, NHS Choices feedback & National CQC Survey of Adult 

inpatients in the NHS results for RNHRD NHS FT 

� The Trust Board actively engages other stakeholders on quality through; 

- Quarterly quality reports reporting at the IQGAC meeting attended by a 

representative of the host commissioner 

- Meeting and sharing quality reports with the host commissioner   

- Governors are invited to attend open Trust Board meetings. 

 

1.9 People and Skills 
� Quality governance is subject to rigorous challenge, including full NED engagement and 

review through participation in Audit Committee and IGQAC. 

� The capabilities required in relation to delivering good quality governance are reflected in the 

make up of the Trust Board. 

� The Audit Committee and the Trust Board have conducted self-assessments during the year 

against the Code of Governance. 

� The Trust Board members have taken a proactive approach to improving quality through 

monthly walk rounds to identify areas for improvement. 

� The Trust Board receives training including quality issues prior to Trust Board meetings 

� Staff throughout the Trust are involved in national patient safety initiatives.  

� The Chief Executive Briefing sessions for all staff include items on quality. 

 
1.10 Data Use and Reporting 

� The Trust Board receives a monthly dashboard on national priority indicators and regulatory 

requirements and local performance measures, including Monitor’s Risk Ratings and adverse 

event reporting.  These include performance against targets in conjunction with a 

Red/Amber/Green (R/A/G) rating and historic own performance and benchmarking where 

available. 

� Granular reports are reviewed by IGQAC. 

� The reports cover all the Trust’s services and are challenged at the individual service level. 

� There were no compliance or improvement actions following the outcome of the Care Quality 

Commission unannounced inspection visit during 2013/14.  

� There are no major concerns with coding accuracy performance, this is subject to annual audit 

� As part of the internal audit plan for 2014/15, an audit of the Assurance Framework will be 

undertaken.  

 

1.11 Use of External Assurance (including internal audit)  
During 2013/14 the Trust received third party reports from the following: 

 

� The Care Quality Commission completed an unannounced inspection visit at the RNHRD 

NHS FT on 16,17 & 19 December 2013 as part of the CQC’s routine schedule of planned 

reviews.  The CQC concluded that the trust was meeting all the standards inspected as 

described in 1.1.  

� The annual Internal Audit plan includes a range of audits including a review of assurance 

framework and risks and CQC registration, this audit received a green compliance rating 
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in 2013/14. 

� External Audit of the quality reports reviews the content of the annual quality report.  

There were no material issues or recommendations as a result of the 2012/13 accounts. 

 

1.12 What the quality plans mean for the Foundation Trust’s workforce  

 Delivering a quality and evidenced based service has always been embedded within the culture 

and philosophy of the RNHRD NHS FT. The challenges to achieving this include ensuring the 

retention and recruitment of appropriately skilled staff. This is reflected in the Trust’s risk analysis. 

Robust succession planning is in place.  The Trust has an effective Learning and Development 

(LD) department that facilitates external and internal training to support the delivery of expert 

clinical services.    

1.13 The Trust’s response to Francis, Berwick and Keogh 
The Trust Board reviewed all the recommendations in the Francis Report.  

 

During 2013/14 there was an internal audit of the Trust’s response to the Francis report through 

which the Internal Auditors were able to confirm that they were satisfied on the basis of their review 

that the recommendations of the Francis Report have been reviewed at Trust Board level and 

actions have been identified where further assurance is required.  

 
1.14 Berwick and Keogh   

Following the inquiry into the Mid Staffordshire NHS Foundation Trust (Francis, 2013) Sir 

Bruce Keogh conducted a review of the quality of care and treatment provided by those NHS 

Trusts and NHS Foundation Trusts that were persistent outliers on mortality indicators. The 

RNHRD NHS FT was not investigated as part of this review and these mortality indices are not 

relevant to the nature of the services provided by the Trust. 

The Keogh Report set out eight “ambitions” for the wider NHS in light of its findings and those 

relevant to the RNHRD NHS FT are:  

i) Reduce avoidable deaths with early warning systems for deteriorating patients and 

introduce more accurate statistical measurement of mortality rates.   The RNHRD NHS 

FT is a rehabilitation hospital and does not admit acutely ill patients. The Trust has in place an 

early warning system. If a patient triggers one of the indicators they are immediately medically 

assessed for transfer to the local acute Trust. 

ii) Expertise and data on how to deliver high quality care to be more effectively shared 

between NHS trusts.  The Trust is member of the area patient safety initiative which includes 

sharing data to improve quality of care.  

iii) Patients, carers and the public should be more involved, and should be able to give 

real-time feedback to the Trust.  Real time feedback is encouraged through suggestion 

boxes, Tea with Matron, Governor Coffee Mornings, local questionnaires and the Family & 

Friends Test.  Results are then published on the Trust website. 

iv) Nurse staffing levels and mix of skills should be appropriate to the patients being cared 

for on any given ward.  The nursing levels and skill mix of staff are set as an establishment 

according to patient safety.  These are reviewed each shift by the Matron to look at number 

and dependency of patients and altered accordingly. Nursing levels are displayed at the ward 

entrance. 
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v) NHS employers should make efforts to ensure staff are “happy and engaged”.  The 

results of the 2103 staff survey showed a staff engagement score of 3.96, a statistically 

significant increase since 2012, and above the national average. This score is out of 5, where 

5 represents high engagement.  The HR and L&D planned activities for 2014/15 underpin the 

management behaviours required to further increase our employee engagement. 

vi) Junior doctors in specialist training will not just be seen as the clinical leaders of 

tomorrow, but clinical leaders today. The views of the junior doctors are sought during and 

at the end of their attachment by their supervisors and the lead for education. Junior doctors 

attend the monthly medical staff meeting where their views about our service are sought, with 

opportunities for them to be members of various committees of the Trust. 

The Berwick report made specific recommendations around this point, including the need for 

improved training and education, and for NHS England to support a network of safety improvement 

collaboratives to identify and spread safety improvement approaches across the NHS.  The 

RNHRD NHS FT is committed to fostering and supporting a culture of learning and enquiry, this is 

articulated as one of the quality aims of the organisation “To support a culture of research, 

education and training to maximise clinical effectivenesss.” In order to deliver on this objective a 

wide variety of approaches are encouraged to meet individual and collective learning needs as part 

of the RNHRD NHS FT Learning and Development Strategy.  

 
1.15 Risks and mitigation to delivery of key plans  

Risk: The loss of key personnel.   

Mitigation: Robust business continuity and succession planning. 
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(c) Operational Requirements & Capacity 
 
1. ASSESSMENT OF THE INPUTS NEEDED AND AN ANALYSIS OF THE KEY RISKS 

 

1.1 Assessment of Activity for 2014/15 and 2015/16 

a) Rheumatology 

    2013/14 2014/15 2015/16 

SLR Activity Type Activity £ Activity £ Activity £ 

Rheumatology Day Case 1,511 884,124 1,523 880,607 1,546 880,409 

  Methotrexate n/a 337,265 n/a 343,504 n/a 343,504 

  In-patient 2,176 1,267,486 2,644 1,212,336 2,687 1,234,584 

  Out-patient 34,633 3,857,105 33,675 3,846,356 34,180 3,834,526 

TOTAL     6,345,980   6,282,803   6,293,023 

 
i) Baseline 
 It is not anticipated there will be significant changes in the activity levels for Rheumatology 

for 2014-15 when compared to 2013-14. Local commissioners plan to undertake scoping 

and review of the delivery of all community services, musculoskeletal pathways and 

chronic pain pathways and this could impact on commissioner intentions in terms of the 

delivery of the Rheumatology service in 2015-16 and onwards.    

 
ii) Description of service developments 
 The following service developments will be implemented during 2014/15:- 
 

� Enhanced rapid access services for patients to include early Inflammatory Back Pain 

clinic  

� Expansion of the Ankylosing Spondylitis (AS) programme internationally 

� Development of new clinics:- 

- an Early Synovitis Clinic to ensure rapid diagnosis and quick access to 

appropriate treatment 

- a dedicated Lupus annual review clinic, within an application to become 

Centre of Excellence for Lupus in 2014. 

- systemic sclerosis clinic and enhanced regional collaborations 

- development of individualised personal management plans as part of 2014/15 

CQUIN to include a Rheumatoid Arthritis self-management programme 

� Development of community pathways for Fibromyalgia with a hub and spoke model. 

� Development opportunities for vocational rehabilitation to get people with long-term 

conditions back to work. 

� The RNHRD NHS FT is part of an NHS A3 Change proposal to create a National 

Ehlers Danlos Syndrome/hypermobility rehabilitation centre to provide treatment and 

to enhance it through research and development. The outline is for a Hub and Spoke 

model to facilitate a cascade of developing expertise providing effective 

multidisciplinary teams (MDT) treatment at an earlier stage and appropriate 

experience and knowledge to cope with the more complex patients.  
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ii) Referral Trends 

The majority of total referrals to the Trusts outpatient rheumatology services are 

generated ‘in area’ (B&NES/Wilts/Somerset/Gloucester/Bristol/Swindon) and have 

remained relatively consistent over past five financial years.  

 

 

Data includes all Rheumatology, Rheum Adolescent, Rheum Paediatric, CTD, Rheum Spondylitis. Data for 2013/14 is 
from 01.4.13 to 12.03.14 so does not represent a full year of referrals. 

 

iv) National Specialist Commissioning 

National Specialist Commissioning applies to only a small percentage of Rheumatology 

services. 

The Trust has declared compliance for the CTD services against the specialist 

commissioning service specifications, as outlined above, and is awaiting publication of the 

report from NHS England. National recognition as a specialist provider could see an 

increase in referrals to the CTD service of around 5%.  

In additional a small amount of activity for the rarer metabolic bone diseases that the Trust 

undertakes falls under specialist commissioning. 

b) Pain 

    2013/14 2014/15 2015/16 

SLR Activity Type Activity £ Activity £ Activity £ 

Pain Mgmt In-patient 372 985,243 373 897,694 377 875,275 

  Out-patient 1,671 503,722 1,755 543,170 1,787 588,898 

TOTAL     1,488,965   1,440,863   1,464,173 

 
i) Baseline 

The RNHRD Bath Centre for Pain Services is a national and international provider of 

services for patients with highly complex conditions.  Patient numbers are predominately 

from the NHS but the private patient numbers are steadily increasing.  Pain services for 

2013/14 have been unevenly distributed across the year, with a peak in activity in the final 

quarter. 2014/15 activity is based on forecast outturn 2013/14 rather than the extrapolated 

month 8 position, as included in the contract, with a recognition of over performance. 
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From April 2013 the majority of activity undertaken by the Trust’s Pain services came 

under specialist commissioning.  Previously a prior approval process was in place, 

however, specialist commissioning has led to the removal of this process, except in the 

case of activity from Scotland and Wales. An established pathway remains but access for 

appropriate patients is now less complex.  This has resulted in an increase in referrals, 

and conversion to activity seen during the last quarter of 2013/14, with healthy waiting lists 

and planned programmes running to capacity. 

� The planned activity for the years 2014-16 is in line with the outturn for 2013/14, but 

is expected to be more evenly spaced over the year, rather than the steady increase 

followed by a peak in the last quarter of 2013/14. 

� This increase is mainly in the area of adolescent activity and more complex patients. 

 
The service has seen an increase in referrals into hospital programmes and individual in-

patient admissions.  The service has seen steady growth, but the predominant change 

has been in the complexity of the patients being referred from across the lifespan.  This 

represents the shift to treating patients closer to home, and reinforces the need for highly 

specialist and intensive residential and ward based treatment options for this patient 

group.  The pain service is able to offer these and work in a flexible and if needed, 

bespoke way to meet this need. 

 
ii) Description of service developments 
The following service developments will be implemented during 2014/15:- 

� Development of a paediatric pain clinic specification in conjunction with NHS England 

and other Trusts to cover the South West Region.  This would be based on an 

existing model to provide a post primary care service with the aim of early and rapid 

intervention thus reducing the development of a longer term conditions.  This will be 

commissioned to commence in 2015/16.  

� An out-patient service supporting older adults, this may incorporate a small amount of 

inpatient activity if a need is identified.   

� To investigate opportunities to increase referrals of people with painful chronic 

conditions eg Chron’s disease and chronic pain following treatment for cancer 

(particularly children). 

� To build on the trend of increasing private patient referrals seen during 2013/14. 

iii) Referral Trends 

The graph below indicates that out of the total new referrals into the Trust’s pain services 

between 01.04.09 to 12.03.14, those generated at a national (other) level represent the 

highest number of referrals. 
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Data for 2013/14 is from 01.4.13 to 12.03.14. 

 
iv) National Specialist Commissioning 

As of April 2013 all Pain services are managed under specialist commissioning by NHS 
England.   

 

c) Complex Regional Pain Syndrome (CRPS) 

    2013/14 2014/15 2015/16 

SLR Activity Type Activity £ Activity £ Activity £ 

CRPS Day Case 85 64,829 91 66,450 93 67,173 

  In-patient 130 233,951 243 433,573 250 438,685 

  Out-patient 838 89,754 881 85,925 897 86,892 

TOTAL     388,534   585,948   592,751 

 
i) Baseline 
 The CRPS service delivers on a national and international basis. Patient numbers are 

predominately from the NHS but private patient referrals are steadily increasing.  The 

service has seen steady growth supported by good research based outcomes and 

evidence base, and the raising of the awareness of the condition both nationally and 

internationally by the clinical team that deliver the treatment.   

 

 In early 2014 the CRPS service moved to specialist commissioning from local 

commissioning.   The referral pathway remains unchanged apart from the removal of the 

prior approval process.  Referrals for the service have increased in the last two years 

resulting in increased planned activity for 2014/15. 

   

A local tariff is being agreed and will be applied for 2014/15.  The activity plan has been 

set based on indicative figures for 2013/14, adjusted for the known changes in 

commissioning. This results in an increased ongoing baseline. 

During 2014/15 the average number of in-patients per fortnight will maintain the increase 

from 4 to 6 seen in the last quarter of 2013/14. 
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ii) Description of service developments 
The CRPS service continues to provide extensive and highly regarded research that 

supports the growth of the service and awareness of the condition.  The focus for the 

future will be to increase collaboration with regional colleagues. There is potential for 

further expansion to 8 in-patients per fortnight if patient referrals and NHS England 

commissioning plans support. 

 

Other developments will include:- 

� The development of vocational rehabilitation provision. 

� To work with national and local commissioners within the Integrated Pain 

Management Healthcare Integration Team to deliver a unified chronic pain pathway. 

 

iii) Referral Trends 

The graph below indicates a shift in sources of total outpatient referrals between 01.04.09 

and 12.03.14. National (other) referrals have grown consistently since 2009 and in 2012/13 

and 2013/14 accounted for a greater proportion of referrals than ‘in area’. 

 
Data for 2013/14 is from 01.4.13 to 12.03.14. 

 
iv) National Specialist Commissioning 
 All patients are funded via specialist commissioning. 
 

d) Breast Radiation Injury Rehabilitation Service (BRIRS) 

    2013/14 2014/15 2015/16 

SLR Activity Type Activity £ Activity £ Activity £ 

BRIRS In-patient 197 95,626 180 88,951 180 88,951 

  Out-patient 233 396,815 195 336,629 195 336,629 

TOTAL     492,441   425,580   425,580 

 
 
i) Baseline 
 This service is funded by highly specialised commissioning, it is delivered in collaboration 

with The Christie in Manchester and BARTS in London with treatment delivery being led 
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by The RNHRD NHS FT.  Initially this was planned as a 3 year pilot aimed at Breast 

Cancer Survivors with radiotherapy induced injury but is now an established service.  

 

ii) Description of service developments 

� Submission of a proposal to NHS England to provide a service for those women who 

have developed brachial plexus injury as a result of surgery.  

� Continue to work with Macmillan Cancer Support to identify other cancer survivors that 

may benefit from the service.   

iii) Referral Trends 

 Data currently unavailable in this format. 

iv) National Specialist Commissioning 

 All patients funded via specialist commissioning. 

 

e) Adult Fatigue Management Services  

    2013/14 2014/15 2015/16 

SLR Activity Type Activity £ Activity £ Activity £ 

CFS Adult Out-patient 1,513 313,492 1,564 322,468 1,588 322,395 

  

 

            

TOTAL     313,492   322,468   322,395 

 

    2013/14 2014/15 2015/16 

SLR Activity Type Activity £ Activity £ Activity £ 

Macmillan Out-patient 393 112,161 398 117,884 403 117,857 

  

 

            

TOTAL     112,161   117,884   117,857 

 

i) Baseline 

 The service has seen an increase in referrals and activity across all service areas. In 

particular there has been an increase in referrals from; 

� the South Wiltshire area  

� from out of area eg Hampshire, 

and a shift in referrals to more people with complex needs. 

ii) Description of service developments 
The following service developments will be implemented during 2014/15: 
 

� The use of alternative media for individual input eg Skype. 

� To engage with the CCG key work programme to develop the cancer survivorship 

pathway.  

� Development of services closer to home for the South Wiltshire population. 

� Work with local CCGs to ensure continued commissioning of the Macmillan Step Up 

service. 

iii) Referral Trends 

As shown in graph below ‘in area’ referrals recovered well following a slight dip in 2010/11 and 
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have continued to increase since this period.  

 

 
Data for 2013/14 is from 01.4.13 to 12.03.14. 

iv)  National Specialist Commissioning 

 Currently no services within this speciality sit within National Specialist Commissioning. 

 

f) Paediatric Chronic Fatigue Service (Paeds CFS/ME) 

    2013/14 2014/15 2015/16 

SLR Activity Type Activity £ Activity £ Activity £ 

CFS Paeds Out-patient 2,169 454,316 2,603 559,240 2,906 615,025 

  

 

            

TOTAL     454,316   559,240   615,025 

 
i) Baseline 
 The service anticipates an increase in activity of circa 28%, this reflects an increasing 

level of referrals over 2013-14 especially in the final quarter of the year.   A stretch target 

will be developed for the service to reflect the potential range of increase in referrals of 10-

30% in 2014/15. 

 

ii) Description of service developments 

The following service developments will be implemented during 2014/15: 

� A new multicentre RCT research study to commence 2015. 

� Increase provision in Bristol and Gloucester. 

iii) Referral Trends 

Referrals to the Trust’s Paediatric CFS/ME service have continued to grow since 2009/10. The 

main source of referrals continues to be ‘in area’ and there has also been a steady increase in 

national ‘other’ referrals. 
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Data for 2013/14 is from 01.4.13 to 12.03.14. 

 

iv) National Specialist Commissioning 

 The clinical lead for the service is developing a proposal to evaluate whether there is a 

case to develop services within National Specialist commission for those severely affected 

children who meet specification requirements for consideration by NHS England Highly 

specialised commissioning.  

 

g) Endoscopy 

    2013/14 2014/15 2015/16 

SLR Activity Type Activity £ Activity £ Activity £ 

Endoscopy Day Case 753 329,112 791 341,773 791 341,773 

  Out-patient 41 18,440 45 19,875 45 19,875 

TOTAL     347,552   361,648   361,648 

 
i) Baseline 

Over the last 3 years referrals to the Trust’s endoscopy services have been declining to 

the extent that there has been over a 50% reduction during this period. In response to this 

trend and in line with commissioning intentions the Trust has reduced its planned activity 

forecast for endoscopy in 2013/14.  However, since the contract was based on the 

extrapolation of 2013/14 Month 8 position, there is a projected underperformance against 

the plan of £343k shown above. These factors, combined with the risk that referrals will 

stay at a similar level or decline further and the requirement to make a significant 

investment in equipment in 2014, will require close monitoring and Trust Board discussion 

to ensure the service continues to provide value for money.  

The unit continues to report high levels of patient satisfaction; short waiting times and 

good patient safety record.  
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h) Clinical Measurement 

    2013/14 2014/15 2015/16 

SLR Activity Type Activity £ Activity £ Activity £ 

Clinical 

Measurement In-patient 2,522 185,644 2,477 179,779 2,513 180,098 

  Out-patient 2,661 120,921 2,812 122,322 2,854 122,381 

TOTAL     306,566   302,101   302,478 

 
i) Baseline 

The service has seen a small increase in terms of referral for Dexa scanning, all other 

areas of the service have sustained their level of activity with little change.   

 

ii) Description of service developments 

� Exploring PACS image sharing with other NHS providers across region. 

� Pilot study into Osteoporosis treatment on fat metabolism. 

� Plan to develop training opportunities for AHP for ultrasound guided injections to help 

on reducing waiting times for patients.  

� Increased collaboration and working planned with local orthogeriatricians to facilitate 

development of scanning protocols and research projects.  

 
 
1.2 Assessment of Inputs required 

Workforce implications Trust wide 

The Human Resources and Learning and Development Plan for 2014/15 was agreed by the Board 

in February 2014. The key activities are: 

• employee engagement, 

• leadership and management development, 

• change management at management and individual level (including resilience and 
health and wellbeing), 

• ensuring a competent workforce   

 

Ongoing effective employee engagement is essential to continue the success of 2013/14 in terms 

of low staff turnover and low sickness levels during a time of organisational change and 

uncertainty. 

In-patient bed base Trust wide 

The Trust has one in-patient ward that provides a flexible bed-base to meet the varying levels of 

demand for in-patients across all the specialties.  The ward can respond flexibly up to a maximum 

of 22 patients which meets all predicted needs at present.  In addition a further 6 in-patient beds 

can be available if further increase in in-patient bed numbers is required. 

a) Rheumatology 

i) Physical Capacity 

• Bed-base 
Rheumatology in-patient overall bed requirement is relatively consistent at approximately 

6 beds. Over previous years there has been a planned reduction in Rheumatology beds 
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for local patients, on average there are 5 B&NES in-patient admissions each month. 

Average length of stay is 8 days. Going forward there may be an increased requirement 

for the bed-base to support more complex specialist patients on a national referral basis. 

• Out-patients 

 During 2014/15 the requirements for rheumatology out-patient capacity will be impacted 

by:- 

- review of peripheral clinics in line with commissioning intentions, 

- piloting of one stop shop for Rheumatology services in the community, 

- assessment of need for 7 day service provision, 

- implementation of action plans to reduce demand for follow up appointments. 

 

In addition, a refurbishment programme was agreed in March 2014, this will be funded 

through charitable funds. 

 

ii) Workforce 

� Review of balance between locum and permanent consultant rheumatologists to 

meet R&D, education and clinical commitments and activity in line with 

commissioning intentions.  

� Recruitment or training of specialist nurses to ensure effective succession planning. 

b) Pain 
  

i) Physical Capacity 
 The service has seen a shift towards more complex patients which has resulted in a move 

away from group residential programmes to in-hospital programmes and in-patient 

admissions, resulting in an increase in demand for in-patient beds. 

 

There remains an ongoing requirement for the external provision of accommodation for 

the residential programme.  However, there is a risk that the rental contract will not be 

renewed, which could lead to additional cost for the Trust.  

 

There will be a need to increase clinic rooms to accommodate the increased number of 

assessments. There is also a requirement for additional office space. 

 
ii) Workforce 
 Towards the end of 2012/13 the Pain workforce was reduced to reflect changing activity 

levels and this will be reviewed for 2014/15 to ensure the workforce matches the demand. 

 

Additional resource will be required in Psychology and Consultant Paediatric sessions in 

order to meet demand from the increasing number of younger people being referred to the 

service.  This will be facilitated by joint appointments with other Providers. 

 

c) CRPS and BRIRS 
  

i) Physical Capacity 
 The increased requirement for in-patient beds will be managed jointly with the BRIRS 

service so that allocated beds can be used flexibly and to maximum effectiveness. 
 
ii) Workforce 

Staff skill mix will be reviewed to manage the extra activity both at assessment and 
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inpatient levels and recruitment will take place accordingly from March 2014.    
 

d) Adult CFS 
 Maintenance of the 2013/14 position. 
 
e) Paediatric CFS 
 

i) Physical Capacity 
 The service provides a number of satellite clinics to ensure services are as close to the 

patients as possible, this model will continue and expand as required. Due to the 
expansion of the service there are pressures on office and administrative space, these will 
be resolved through the Trust’s space utilisation project. 

� Beds 
 In-patient beds may be required through the development of the national specialist 

commissioned services. 
 
ii) Workforce 

� To recruit into additional Consultant Paediatrician sessions through collaboration with 

other local providers to meet increasing demand 

� Increase utilisation of the dedicated doctor and nurse resource for safeguarding 

f) Clinical Measurement 
 

i) Physical Capacity 
 During 2013/14 the Trust Board has reviewed equipment requirements for this service, a 

plan is in place to purchase an Ultrasound scanner early 2014 to support diagnostic 

rheumatology.  The x-ray machine remains fit for purpose. 

 
1.3 IM&T 

The introduction and use of the Trust data warehouse, principally with respect to the changes in 

commissioning rules for 2013/14, will continue to be developed into 2014/15 to allow users to view 

and interrogate activity data and key metrics online.  

The objectives of the department will be to maintain business as usual services.  Consideration 

has been given to recommended best practice in electronic patient record development and 

associated digital healthcare technologies. 

i) Workforce 

 The skill mix has been reviewed and the department reorganised.  Recruitment in the first 

quarter of 2014/15 should bring the team to establishment.   

 

1.4 Research & Development (R&D) 

Research at the Trust continues to expand in terms of the number of projects on the National 

Institute for Health Research (NIHR) portfolio, an increase in the level of commercially funded 

projects and an increase in the number of research nursing staff. The Trust is on track to reach the 

target of 700 new patients recruited to NHIR projects by the end of March 2014. 

The Trust is awaiting the outcome of several grant applications, and is currently embedding 

research project management software across all areas of Trust research. 

i) Planned developments 

� Continue to increase the volume of actively recruiting research projects on the NIHR 
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Portfolio in particular interventional studies. Project target = 33+. (2013/14 target was 

30+). 

� Increase the number of commercial clinical trials at the Trust from current circa 5 at any 

one time point to 8+ at any one time point. 

� Delivery of NIHR Portfolio recruitment target as per Western Comprehensive Local 

Research Network (WCLRN) business plan (recruitment target to be confirmed 2013-14 

target was 700). 

� Support Allied Health Professional and Nurse led research opportunities. 

� To further develop stakeholder relationships with the emerging research partners. 

� Increase the proportion of commercial income as a percentage of the overall budget. 

 

ii) Workforce 
� Appoint new R&D Director. 

� Ensure medical staffing is maintained to cover the requirements of the commercial and 

non-commercial research portfolio whilst balancing the need to meet NHS commitments 

as specified through the job plan and activity plans. 

� Secure additional funding for database staff to ensure continued support for all research 

databases. 

 

1.5 Analysis of key risks 

a) Overall Workforce Risk 

Risk: Loss of key personnel. 

Mitigation:  Succession planning and the continued investment in the professional 

development of employees. 

Risk: Maintaining employee engagement. 

Mitigation: Continuous professional development, leadership and management development. 

b) Rheumatology 

Risk : CCG Banes and Wiltshire Commissioning intentions describe an intention to develop a 

new model for the provision of rheumatology services over the next 1-3 years with a phased 

approach.  This may impact on the sustainability of all aspects for the service including 

specialised services and research.   

Mitigation  :  Alignment between CCG and the RNHRD’s strategic plan, ongoing discussion 

to maximise continuity of services and maintain research and development and specialised 

services. 

 

Risk  :  Rheumatology specialist commissioning activity transferred to larger centres which 

could result in a loss of activity and expertise at the RNHRD NHS FT.  

Mitigation  :  Continued engagement with Clinical Reference Group and NHS England 

Specialist Commissioning agenda. 

Risk  : Delayed Rheumatology follow-up appointments.   

Mitigation:   

� Tighter management and control of cancelled clinics and additional clinic capacity   

� Monthly case note audit of longest waiters  to facilitate discharge  

� Increased number of emergency/assessment clinics slots to allow rapid access for 
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urgent patients  

� Patients who may be at risk of rapid or sudden clinical change are flagged and 

clinically managed accordingly.   

 

c) Pain 
Risk  :  Scotland continue to look at treating people closer to home and this may have an 

impact on referrals to the BCPS in 2015/16.   

Mitigation :  Horizon scanning and engagement with commissioners. 

 

Risk  :  Development of adolescent  services in Wales of similar intensity to RNHRD NHS FT 

service. 

Mitigation  :  Horizon scanning and engagement with commissioners. 

 

Risk  :  The loss of the current residential accommodation on expiry of the lease. A suitable 

alternative would be challenging to source and secure and may increase costs considerably 

whilst reducing the treatment flexibility that the current accommodation provides. 

Mitigation  :  Early engagement with current landlord and scoping of options.   

 
 
d) CRPS 

Risk  :  The in-patient tariff was previously under Rheumatology national tariff and as such 

was insufficient to meet the costs of delivering this complex service.  Negotiations are 

ongoing to determine a suitable local tariff based on the component costs of the service. 

Mitigation : Discussions with commissioners to understand the cost drivers, and the need for 

the service to improve contribution levels to be sustainable.  Increased activity will help 

deliver efficiencies to the cost base and impact the unit cost, and a review of this service is 

currently being undertaken which will incorporate activity growth opportunities. 

 

e) BRIRS 

Risk  :  Referrals will reduce if the service is not effectively marketed to appropriate referrers. 

Mitigation: Marketing plan for 2014/15 to describe activities. 

 

Risk  : In-patient admissions are linked with the performance of the other two centres any 

underperformance may impact on RNHRD NHS FT activity. 

Mitigation: Regular reviews with the two other centres.   

 
f) Adult CFS 
 Risk  :  Macmillan funding for the ‘Step Up’ service ceases in last quarter of 2014/15. 

 Mitigation: Discussions ongoing with local CCG to pick up funding through 2014/15 contract. 

 
g) Paediatric CFS 

Risk  :   Significant unprecedented increase in referrals, approximately 50% in final quarter of 

2013/14. This has placed pressure on the clinical team. 

Mitigation  :  Escalated to executive level review and action plan developed, recruitment 

plans in place, regular review undertaken. 

h) Endoscopy 

 Risk  :   Key risks include:- 

� sudden failure of equipment, 
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� further reduction in referrals,  

� loss of staff due to uncertainty regarding the service, 

� single handed consultant.  

Mitigation :  Escalated to executive level review and action plan developed, regular review 

undertaken. 

i) Research & Development 

Risk  :   Risks to R&D income over the next two years are outlined below: 

� Changes in medical staffing, research nurses and the level of referrals from clinical 

services to research combine to determine the number of new recruits to projects.  If 

recruitment does not meet the overall targets for NIHR and for individual commercial 

projects then the level of income is at risk.     

� The Western Comprehensive Research Network (WCLRN) transforms into the Local 

Clinical Research Network (LCRN) from 01/04/14.  The WCLRN budget is based on 

recruitment of patients, and although the RNHRD NHS FT  is on track to reach its target 

for 2013/14 the region now covered by the Local CRN has not achieved the increases in 

recruitment seen in other parts of the country and has therefore had a cut of 4.6%.  All 

trusts in the region will receive a cut for 2014/15 this will be approximately £11,000 for the 

RNHRD NHS FT, but may change through the year when further work to assess each 

trust’s requirements is completed.  2015/16 is a further risk unless a significant increase in 

patient recruitment is achieved 

� Research Capability Funding (RCF) – is dependent on the previous year’s NIHR income.  

It is likely that the Trust will receive less RCF funding in 2014/15 reducing from £78,000 to 

an estimated £30,000.  As there are currently no NIHR grants which qualify for RCF 

funding providing income in 2014/15 it is likely that this will fall to £20,000 in 2015/16 

unless any new grants are awarded.  

� Competing priorities for clinicians involved in or leading research is a risk to generation of 

grant applications if they cannot be released to develop protocols and complete 

applications despite having RCF funding.  

� Potential reduction in WCLRN funding for Research Management and Governance 

function – during 2014/15 a working group will look at how this can be structured 

regionally to provide efficiencies.  With a relatively small number of projects it is likely that 

funding for existing R&D staff will be reduced. Alternative sources of funding will be 

required or a reduction/redeployment of time to associated roles. 

Mitigation :  Plans to mitigate the risks will be developed through the R&D plan for 2014/15. 

j) IM&T 

Risk  :   Capacity and resource within the IM&T team.   

Mitigation :  Regular reviews of priorities, skills and resources.   

 

1.6 Mechanisms to adjust inputs to match different levels of demand 

a) In-patient Beds 
The in-patient ward is now configured to support patients requiring complex rehabilitation and 

in-patient treatment from across all specialties allowing for maximum flexibility against 

demand. 
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The change in demand for in-patient beds created an opportunity for a planned closure over 

the Christmas period for 2013/14 and this will be extended to include planned weekend 

closures during 2014/15. The workforce and Cost Improvement Plan for 2014/15 reflects this 

shift.  

 

b) Referral Patterns 

During 2013/14 the Trust had to adapt, from a workforce and physical capacity perspective, 

to the positive shift the impact the transfer to specialised commissioning had on referral and 

treatment patterns during 2013/14. These patterns will continue to be reviewed during 

2014/15 and the inputs adjusted accordingly. 
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(d) Productivity, efficiency and CIPs  
 
 

1. COST IMPROVEMENT PROGRAMME 2014-16  

The Trust has developed a Cost Improvement Programme (CIP) that includes a number of traditional  

schemes that are incremental and efficiency driven,  details are provided in the tables below, all of the 

schemes will be are monitored closely in terms of ensuring the relevant quality measures are maintained.  

The opportunity for significant and transformational cost improvement plans are limited due to the small 

size of the Trust, the significant changes that have been undertaken over the previous two years e.g. the 

closure of the Neurorehabilitation unit and the uncertainty for the Trust regarding the implementation of the 

strategic plan which, once confirmed, will allow integration planning to ensure further savings. 

Changes to working practice have been identified in three main areas to achieve efficiency savings, these 

schemes will all involve significant change in current ways of working to deliver sustainable and effective 

changes that will improve efficiency.   

1.1 Traditional CIPS  

Vacancy and Pay Management 

Lead 
Director of 

Operations and 

Clinical Practice 

Potential FYE 

prior to costs 

£ 

Costs incurred WTE Variances Target £ 2014/16 

Likelihood of 

achievement of £ 

target 

RAG 

Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1  Yr 2  

£60k n/a None  None  n/a n/a £60k n/a   

Risk to achievement: Low turnover, critical posts only vacated as would need to be immediately replaced 

Key Quality Measures: Ensuring clinical delivery and quality not compromised, ensuring risks are identified and mitigation 

put in place  

Status of Scheme: Process in place, savings to be calculated on a monthly basis  

 

Zolendronic acid 

 

The drug is to come off licence, risk assessment underway and policies under development to allow shift to 

bio similar 

Lead 

Medical Director 

Potential FYE 

prior to costs 

£ 

Costs incurred WTE Variances Target £ 2014/16 

Likelihood of 

achievement of £ 

target 

RAG 

Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1  Yr 2  

£60k n/a None  None  None  None  £60k n/a   

Risk to achievement: Challenge from company re shift to bio similar  

Key Quality Measures: Outcome and experience of patients comparable to zolendronic acid 

Status of Scheme: majority of the preparatory work in place 
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Transport 

 

New controls are being implemented to reduce taxi usage and a review of transport contracts will follow 

Lead 

Head of 

Operations 

Potential FYE 

prior to costs 

£ 

Costs incurred WTE Variances Target £ 2014/16 

Likelihood of 

achievement of £ 

target 

RAG 

Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1  Yr 2  

£3k £2k  None  None  None  None £3k £2k    

Risk to achievement: Increased requirement to use taxis due to delays from current patient transport provider  

Key Quality Measures: Samples etc. received in timely way, no delays or deterioration in patient experience 

Status of Scheme: New processes and controls being implemented, further changes anticipated once review of contracts 

complete 

 

Reduction in off-site storage for medical records 

 

Development of on-site area for medical records to reduce spend by reducing volume and movement of records 

off site, to reduce escalating annual spend 

Lead 

Head of 

Operations 

Potential FYE 

prior to costs 

 £ 

Costs incurred WTE Variances Target £ 2014/16 

Likelihood of 

achievement of £ 

target 

RAG 

Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1  Yr 2  

£18k £4k+ £40k n/a None  None  £18k £4k+   

Risk to achievement: Unable to release space for medical records on site 

Key Quality Measures: Reduction in escalating costs, appropriate culling of records, access to records improved, staff 

environment improved  

Status of Scheme: Options appraisal being developed to allow decision regarding level of investment required  

 

Review of provider-to-provider contracts 

 

Review of contracts held with RUH and GWH underway 

Lead 

Director of 

Finance 

Potential FYE 

prior to costs  

£ 

Costs incurred WTE Variances Target £ 2014/16 

Likelihood of 

achievement of £ 

target 

RAG 

Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1  Yr 2  

£36k n/a None  None  None  None  £36k n/a   

Risk to achievement: Need to reinstate services  

Key Quality Measures: No impact to quality of clinical service delivered  

Status of Scheme: Negotiations underway  
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Car parking 

 

Continuation and extension of   CIP commenced 2013/14 

Lead 
Director of Finance 

Potential FYE 

prior to costs  

£ 

Costs incurred WTE Variances Target £ 2014/16 

Likelihood of 

achievement of £ 

target 

RAG 

Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1  Yr 2  

£14k n/a None  None  None  None  £14k n/a  n/a  

Risk to achievement: None identified  

Key Quality Measures: Staff safety at night  

Status of Scheme: Implementation complete.  Contract for council spaces not being renewed. 

 

1.2 Transformational CIPS  

Streamlining of planned clinical activity to allow weekend closures of the inpatient ward 

 

Planning in place to ensure maximum occupancy of inpatient resources.  Will require some level of 

organisational change 

Lead 

Director of 

Operations and 

Clinical Practice 

Potential FYE 

prior to costs  

 £ 

Costs incurred WTE Changes Target £ 2014/16 

Likelihood of 

achievement of £ 

target 

RAG 

Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1  Yr 2  

£24k  £16k None  None  TBC  TBC  £24k £16k   

Risk to achievement: Ad hoc admissions, increased dependency of patients, increased activity 

Key Quality Measures: Patient safety not compromised, activity levels remain to plan  

Status of Scheme: Initial planning in place, further work require to determine extent of change required  

 

Increased activity for CRPS service above planned levels for 2014-15 

 

Review of delivery of inpatient programmes to increase activity levels within current costs to increase contribution 

level from 8% to 10% in year 1 and to 15% in year 2.   

Lead 

Clinical Lead 

CRPS 

 

Potential FYE 

£ 
Costs incurred WTE Variances  Target £ 2014/16 

Likelihood of 

achievement of £ 

target 

RAG 

Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1  Yr 2  

£12k £28k None  None  None  None  £12k £28k   

Risk to achievement: Number of referrals, limitations to adapting clinical delivery model to achieve economies of scale  

Key Quality Measures: Maintenance of patient outcomes and experience  

Status of Scheme: To be discussed with team and plans developed  
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Increased productivity in Rheumatology outpatients of 1% - equivalent to 220 additional follow up 

appointments 

 

Service needs to demonstrate improved value for money and more innovative approach to service delivery model    

 

Lead 

Clinical Lead for 

Rheumatology 

Potential FYE 

£ 
Costs incurred WTE Variances Target £ 2014/16 

Likelihood of 

achievement of £ 

target 

RAG 

Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1 Yr 2 Yr 1  Yr 2  

£23k n/a None  None  None  None  £23k n/a   

Risk to achievement: Inability of service to adapt to more efficient way of working 

Key Quality Measures: Patient experience to be maintained at current levels, staff satisfaction to be maintained at current 

levels 

Status of Scheme: Plans to be developed by Rheumatology team  
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(e) Financial Plan  
 

 

INTRODUCTION 

 

The RNHRD NHS FT has paid particular attention to the financial forecast within the operational plan, to 

ensure that all possible efficiencies are being captured and used to reduce the overall deficit of the Trust, 

thereby minimising the reliance on central funding to support the position.  Service departments have 

been challenged with delivering increasing activity in line with commission intentions and cost pressures 

have been scrutinised.  Overall, the Trust is forecasting a slightly greater deficit than it will deliver in 

2013/14, and, as highlighted in the Executive Summary at the beginning of the document, and in the 

section on costs below, there are a number of cost pressures that account for this.  The following table 

gives a comparison of the forecast outturn position for 2013/14 to the budget for 2014/15 before and after 

reserves.  Many of the items in reserves relate to CIP or efficiency plans still in development, or risks that 

are considered further later in the financial section. 

 

 

 

 

Summary I&E

2014/15 Ex 

Reserves 

£'000

2014/15 

Reserves 

£'000

2014/15 

Total £'000

2013/14 

F'cast £'000

Income Source

NHS Patient Income 9,903 9,903 9,823

Private Patient Income 277 277 217

Education & Training 310 310 334

Research & Development 1025 1025 958

High Cost Drugs 6,550 6,550 6,531

Other Income 310 130 440 412

Total Income 18,375 130 18,505 18,275

Pay Categories

Medical 2,016 40 2,056 1,933

Nursing 1,721 270 1,991 1,628

AHP 2394 24 2418 2,169

NonClin 3649 38 3687 3,395

Agency 85 85 122

Total Pay 9,865 372 10,237 9,247

Non-Pay Categories

High Cost Drugs 6,214 6,214 6,196

Clinical Supplies 407 407 412

Non-Clinical Supplies 2,276 96 2372 2,319

Miscellaneous 775 105 880 968

Depreciation 433 433 441

PDC Dividends 168 168 171

Other 0 -113

Total Non-Pay 10,273 201 10,474 10,394

Overall Position -1,763 -443 -2,206 -1,366
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Inflationary impact has been incorporated within baseline for 2014/15, including the tariff deflator, national 

pay awards and incremental costs, as well as known increases associated with non-pay costs.  To 

establish the income for 2015/16, a similar deflator was applied of 1.5%, but the activity forecast increases 

by a similar amount to reduce the impact.  Pay and non-pay inflation is in the model at 1% for 2015/16, 

with nil on High Cost Drugs. The costs associated with this inflation will be met through the CIP target for 

the year. 

 

1. INCOME 

 

During 2013/14 the Trust has over performed on activity against plan, this has had a positive impact on 

financial performance through greater contribution to fixed overheads and productivity gains.  

 

Commissioner intentions to reduce referrals in Rheumatology did not impact overall in year although there 

was a significant reduction in referrals for joint injections in line with commissioning intentions, and this 

has led to the Rheumatology service outpatient activity being 4.6% above plan, with a value of £149k. 

   

Further, the transfer of Pain Services to NHS England has had a positive impact on activity with the 

removal of the requirement for prior approval, and automatic approval subject to the patient matching the 

strict referral criteria. Whilst part of the over-performance in this service relates to a peak for the catch up, 

the underlying trend is also up by around 10%, and the forecast for 2014/15 and beyond reflects this. 

 

Complex Regional Pain Services (CRPS)  have transferred to NHS England in the latter part of 2013/14, 

and a similar impact on CRPS activity as exhibited in the Pain services is expected, with the years 

2014/15 and 2015/16 including inflated activity for catch up, and then a steady state run rate for the years 

beyond. 

 

In the latter part of 2013/14 Paediatric Chronic Fatigue Services (CFS Paeds) have experienced increased 

referrals, and these trends are anticipated to continue.  The forecast for the 2 years within the operational 

plan each include compound growth in this service of approximately 10% year on year.  

 

Overall, whilst activity in 2013/14 has been up, and this has been reflected in future years forecasts, the 

associated income in 2014/15 and 2015/16 is adversely affected by a tariff deflator of approximately 1.5%. 

The financial cost of this in 2014/15 is £136k based on budgeted activity. Despite this deflator, the total 

income plan for 2014/15 shows an increase of £225k when compared to 2013/14, being £18,500k in 

2014/15 and £18,236k in 2015/16.  An analysis of the income is shown in the table below, with the 

forecast outturn for 2013/14 (as at Month 10) for comparative purposes: 
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Planned changes to service provision result in a small reduction in patient income during 2015/16 when 

compared to 2014/15.  As described above a deflator has been applied to the tariff for 2015/16, which is 

offset by a 1.5% increase in planned activity relative to population growth. 

 

During 2013/14 opportunities for developing the International Private Patient market have been explored, 

particularly for the Ankylosing Spondylitis (AS) and CRPS programme, and a marketing strategy is being 

implemented.  A cautious approach to forecasts has been applied for AS, with 8 patients anticipated in 

year 1, and 12 in the following year. CRPS has been set a target for Private Patient Income in line with 

2013/14 outturn, which was higher than budget, and challenging to achieve. Further emphasis will be 

placed on expanding this opportunity over the coming months, with any additional income generated 

contributing to the CIP productivity/efficiency targets. 

 

Private patient revenue by service line 

 

 

At the time of submission of the operational plan, patient activity funded through the host CCG has been 

agreed, giving a contract value of £11,982k including high cost drugs of £5,300k. Negotiations are ongoing 

with NHS England regarding the highly specialised services including Pain Management and CRPS, with 

Breast Radiation Injury Rehabilitation Service (BRIRS) being already agreed as the third and final year of 

the 3 year contract.  NHS England have given a commitment to fund the BRIRS service beyond the initial 

3 year contract at the same levels as 2014/15 (£425k). 

 

2. COSTS 

 

The Trust suffers from a high fixed cost base relative to the volume of income that can be generated 

through activity, which means it is not possible to produce a balanced budget.  However, the RNHRD NHS 

FT has successfully reduced costs during 2013/14, and has based the next two years operational plan on 

a consolidation of those savings where appropriate, with further savings identified for delivery in 2014/15 

and beyond. 

Income Source

2013/14 

F'cast £'000

2014/15 Plan 

£'000

2015/16 Plan 

£'000

NHS Patient Income 9,823 9,898 9,580

Private Patient Income 217 277 331

Education & Training 334 310 310

Research & Development 958 1025 1,025

High Cost Drugs 6,531 6,550 6,550

Other Income 412 440 440

Total Income 18,275 18,500 18,236

Service Line 2014/15 2013/14 Fcast 2013/14 Budget

ClinMeas (17) (17) (14)

CRPS (30) (30) (17)

Endoscopy 0 1 0

Pain Management (180) (134) (130)

Rheumatology (42) (5) (20)

TOTAL (269) (185) (181)
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One of the key aspects of this reduction in deficit is savings made through reconfiguration of the staff base 

whenever a vacancy arises. The budget for 2013/14 pay stands at £10,380k, and the forecast outturn 

position is £9,247k leading to an underspend of £1,133k.  Of this, £638k relates to control over reserves, 

with a further £495k being delivered from holding vacancies and reconfiguration. 

 

The pay budget for 2014/15 (excluding reserves) stands at £9,866, (£10,236 with reserves). This is an 

increase year on year of £619k which is driven by a number of key factors: 

 

� Annual increment costs to RNHRD NHS FT are £132k 

� The full year effect of appointments made during 2013/14  impacting during 2014/15 

� Increases in activity in front line services that require investment 

� Medical staff  PAs are set to increase in 2014/15.  The number of PAs for 2013/14 had been 

agreed to reflect the commissioners stated intention of reducing referrals.  This reduction has 

not materialised, and in fact an increase in referrals has occurred over 2013/14 of around 

4.2% 

� Across the support services functions vacancies have been held over a number of years in 

anticipation of the implementation of the strategic plan.  To ensure business continuity and 

delivery against business critical objectives a number of these vacancies will be recruited in to 

during 2014/15. 

� No vacancy abatement factor has been applied to individual budgets, thus an underspend 

against budget would be expected in the service lines, and a central reserve has been created 

to capture this saving, which will be devolved based on actual savings as they arise. 

 

Non pay costs have also been closely managed during 2013/14 resulting in a forecast outturn as at Month 

10 of £3,586k equating to an underspend of £187k.  Part of this is attributable to prior year provisions 

(c£180k), offset by legal costs associated with the strategic plan (£60k).  Budget for non-pay (excluding 

reserves) in 2014/15 stands at £3,457k (total with reserves £3,660k). This reflects a further reduction in 

non-pay spend during 2014/15 of £130k.  Key contributors are the CIP plan for savings related to drug 

regimes, and the subcontracted element of the BRIRS service (matched by a reduction in income) 

 

High cost drugs have been overspent as a result of the increase against plan of the Rheumatology 

activity, but this is a pull through cost with income to match.  Due to the high level of administrative cost 

associated with this service, and the increasing demand, a new post has been included within the budget, 

and this will be funded by the implementation of an agreed annual fee per patient. 

 

Particular consideration has been given to the support service element of the overheads of the hospital, 

and how best to control and minimise these costs without reducing the high quality services for which the 

Trust is renowned.  Considerable challenge was applied to all support functions as part of the budget 

setting process, within the context of the following over-arching principles: 

 

� Decision not to enter new contracts that would need to be a minimum of 12 months, on the 

basis this may commit a future partner to unnecessary expenditure depending on the nature of 

the agreed transaction. 

� Costs of transition associated with changing practice need to be considered as part of the cost 

benefit analysis within an unknown timeframe for the future of the FT 
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� Impact on continuation of provision of high quality services to be considered as part of any 

change to service delivery  

� Legal duties and requirements fulfilled by the departments 

� Impact of increments included within the individual budgets, but pay awards held in a central 

reserve 

 

The following table gives an overview of the fixed costs of the Trust for 2014/15, alongside an earlier 

outturn forecast and the budget for 2013/14. There are some small increases year on year which reflect 

the non-recurrent benefit of prior year accruals in 2013/14, particularly in finance and HR.  The IT 

department has consistently held vacancies, and the establishment has been budgeted to recruit to those 

posts. 

 

 

  

Budget meetings with clinical leads have placed emphasis on the service contributions, and the 

commercial requirement for the services to be seen as viable entities both for the budget and for the 

purposes of a future transition to an alternative provider.  As can be seen from the table below, all the 

RNHRD NHS FT patient services are contributory, and the financial difficulties experienced by the Trust 

are due to the fixed nature of the overheads. (Note clinical measurement is dual function, providing 

diagnostic support to other services as well as being a provider service in its own right). 

14/15 Budget

13/14 Fcast 

at M10 13/14 Budget

Corporate Overheads

Admin Contracts 106 98 116

Executive 483 509 477

Finance Dept 557 511 547

Governance Dept 149 155 140

Human Resources Dept 24 5 98

Interest/Depreciation 601 611 614

IT + Computer Dept 408 356 442

Marketing 64 71 61

Printing & Postage 104 104 78

Public&Patient Involve 75 60 80

Training 32 35 54

2,603 2,515 2,707

Estates Overheads

Bath Heights 109 83 71

Catering Dept 203 186 240

Domestic Dept 314 292 341

Facilities Dept 678 704 685

Fixtures and Fittings 0 1 4

Porters/Stores/Switch Dpt 238 241 239

1,542 1,507 1,580

Reserves

Neurology Inpatients 0 -110 0

Reserves 443 0 420

Project Costs 93 240

443 -17 660

Total Overheads 4,588 4,005 4,947
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The Step Up service is non-contributing for an initial 3 year period whilst funded by Macmillan.  As at 

2014/15 the anticipated contribution from BRIRS and CRPS service is below the minimum target of 20%, 

and the services will be developing efficiency and productivity plans over the year to improve the 

contribution going forward. 

 

2014/15 Contribution by service line 

 

 

 

 

3. CAPITAL PLANS 

 

The Mineral hospital was established in 1742 and is a grade II listed building.  The Trust also owns a 

building in Trim Street, Bath which is used as offices. With the anticipation of an acquisition/merger being 

part of the decision making process for the past 5 years, capital expenditure has been kept to a minimum.  

A condition survey was undertaken in 2012/13, and this has identified a number of medium term issues 

which will require significant capital expenditure. 

 

The Board approved a 5 year Capital Plan in December 2013 which was submitted to Monitor in January 

2014. 

 

The likely capital requirements were based on the condition survey for the estate which was analysed by 

building, level of risk and the recommended timescale for completion of the work.  Specific items excluded 

related to Trim Street and roof repairs in the main building.  Slippage was also provided relating to 

electrical work to smooth the profile.  Additional sums were set aside each year for general building 

upgrades and IM&T expenditure. 

 

The allocation for 2014/15 included within the submission to Monitor is £310k and for 2015/16 £285k.  A 

small number of projects that were identified within the condition survey for implementation in 2014/15 

have since been brought forward to 2013/14, which allows some flexibility for risk associated with the 

indicative costs used. 

The Board has evaluated the option of selling the office accommodation in Trim Street, as a means of 

generating cash, and reducing operational running costs. The estimated market value is in the region 

£400-500k, and annual running costs amount to c£20k plus backlog maintenance of approximately £20k-

£30k per annum in the short term.  There would be costs associated with the physical separation of the 

Service Line Income Pay NonPay Contribution % Contribution

Rheumatology (6,922) 3,902 395 (2,625) 37.92%

ClinMeas (302) 274 40 12 -3.97%

Endoscopy (379) 158 179 (42) 11.08%

Pain Management (1,457) 825 81 (551) 37.82%

CRPS (610) 337 224 (49) 8.03%

BRIRS (426) 218 186 (22) 5.16%

Macmillan Step Up (118) 108 12 2 -1.69%

CFS Adults (322) 175 6 (141) 43.79%

CFS Paeds (559) 374 16 (169) 30.23%

R&D (979) 770 157 (52) 5.31%

Patient Services Total (12,074) 7,141 1,296 (3,637) 30.12%
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buildings which share hospital infrastructure, and with providing suitable alternative space within the main 

hospital for those staff located at Trim Street.  Having undertaken a high level cost/benefit analysis this 

project is not considered high priority at this time, when measured against the delivery of the strategic 

plan, but remains as an option for future consideration. 

 

4. LIQUIDITY 

 

As a Trust that is forecasting to run a deficit, the Trust Board have previously provided Monitor with a 

financial deficit range for 2014/15 that it expects to operate within. This information was used to inform the 

Independent Trust Financing Facility (ITFF) of the cash support required by RNHRD NHS FT during 

2014/15, and confirmation of funding is expected during May 2014.  

 

The key elements of the information provided were: 

� Forecast full-year I&E surplus/deficit – as at the date of submission this was forecast to be in 

the range £2.2m to £2.4m deficit, and the budget for 2014/15 is now standing at £2.2m deficit. 

� Forecast full-year capital expenditure – the 5 year capital plan was used to inform the 

expenditure on capital, and this has not changed within the operation plan, remaining at £310k 

for 2014/15 and £285k for 2015/16 

� Forecast full year interim PDC funding requirement.  Excluding the delivery of the strategic 

plan this was estimated to be between £2,110k and £2,510k as follows: 

 

  

 

� Estimated cost of delivering the strategic plan – Monitor were advised that this will vary 

depending upon which strategic option is implemented, and a number of financial scenarios 

were detailed.  For the purpose of providing an operational plan on  a going concern basis, 

these costs are not reflected within the operational plan or indeed the RNHRD NHS FT 

2014/15 budgets. 

 

RNHRD NHS FT goes into 2014/15 with a cash balance of c£1.4m, and a budgeted deficit of £2.2m, 

having received PDC funding of £500k during 2013/14.  The capital and depreciation figures are in line 

with those estimated for the original submission.  The Trust Board anticipates being self-financing until 

June 2014, at which point £500k PDC funding will be required.  The cashflow forecast for the 2 year 

period indicates a quarterly drawdown of £500k thereafter, amounting to £2m per annum. 

 

5. RISK RATINGS 

  

Due to the underlying financial deficit, the Trust will continue to operate with a Red Governance Risk 

Rating.  The continuity of service risk is susceptible to fluctuation dependent upon the timing of drawdown 

of PDC.  The smooth forecast drawdown of £500k per quarter, should enable the Trust to maintain a 

PDC Funding Requirement £'000 £'000

Deficit Range 2,200 2,600

Less Depreciation -400 -400

Capital 310 310

Going Concern Funding Range 2,110 2,510
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Continuity of Service Risk Rating of 2 over the 2 year period, with Capital Service Cover rating at 1, and 

Liquidity rating at 3. 

 

6. DOWNSIDE RISKS AND MITIGATIONS 

  

There are a number of identified risks which have been recognised as part of the planning process, and 
the more significant items have been summarised below, along with any mitigations. 

 

6.1 CCG Banes and Wiltshire Commissioning intentions 

Intention to develop a new model over the next 1-3 years for rheumatology  

Mitigation: to work closely with the CCG through the development of their 2 and 5 year plan to 

understand the impact on the RNHRD NHS FT services 

 

6.2 Bath Heights  

In previous years, a charitable donation has been received of £30,000, contributing to the rental cost 

of these apartments.  The services are now established and it is felt that the rent should be 

recovered through the income generated by the services. However, there is a risk that the rental 

contract will not be renewed, which would lead to additional cost.  This potential cost has been 

provided in reserves (£105k), and in the event that the cost arises, a contribution may be made from 

charitable funds to support the service. The end of the lease would also trigger a dilapidations cost 

of £30k which has been provided in reserves.   

The overall cost of the location has been recharged to Pain and AS services in 2014/15. 

Mitigation: this risk, negotiations with the landlord are in hand, and if the lease is not renewed 

alternative property will be sought to minimise any additional cost. 

 

6.3 Macmillan funding 2015/16 

The funding from Macmillan for the “Step Up” service was originally for a 3 year period.  Some 

elements of the service will reach the 3 year point in December 2014, with the rest concluding by 

March 2015.  This has been flagged with commissioners as a service that will be tariff based and 

chargeable thereafter, should they wish to commission it.  A new Macmillan GP has been appointed, 

and will work with the Director of Operations and Clinical Practice to define the future service 

requirements. The cost of the service is approximately £112k per annum, with a potential impact of 

£28k in 2014/15. 

Mitigation: The income is used to fund specific posts associated with the service.  These posts 

would no longer be required if the commissioners did not wish to continue the service. 

6.4 CRPS 

CRPS transferred to NHS England during the latter part of 2013/14.  This has enabled RNHRD NHS 

FT to move the tariff from the Rheumatology specialty to Pain Services which is local rather than 

national tariff based, and this is particularly important for the in-patient element where tariff was 

insufficient to meet costs.  Negotiations are ongoing with NHS England over the 2014/15 tariff for 

inpatient services. The proposed tariff increase contributes c £100k to income for the 2 years 

covered by the operational plan. 

Mitigation: In the event that the costs of the service cannot be met through the tariff, then it will be 

necessary to reduce the scope of the service to save staff costs. 



 

FINAL :  RNHRD NHS FT  :   2 Yr Operational Plan 2014-16    Page 45 of 48  

 

6.4 Research & Development Funding 

Research Capability Funding to underpin research development has been estimated for 2014/15 at 

£39k in the absence of any guidance from Department of Health (DH) of the allocation. A further 

£50k is at risk from the local CRN whilst they await further information from DH on the RCF monies 

they will be able to distribute. This funding is used to support one full time research post. 

Mitigation: Non-renewal of fixed term contracts 

 

6.5 Workforce Risk 

Loss of key personnel over the coming months has been identified as a potential risk, with 

implications for the cost of using agency staff to backfill to key roles.  A central reserve of £48k has 

been set up to support those areas where it is required. 

Mitigation: A full risk analysis has been carried out by the executive, and a number of actions are 

being effected to minimise this risk. 

 

The above risks have been included within the sensitivity analysis within the financial template as 

summarised in the tables below.  All risks associated with future income are mitigated by staff savings as 

these areas are currently non-contributory and income is used to fund the associated staff. The risks 

which have been included within the baseline forecast are shown as potential savings against the deficit, if 

the event does not materialise. 

 

Analysis of Risks for inclusion in Sensitivity Input Table

Risks not included in plan

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Macmillan Funding -28.0 -28.0 -28.0 -28.0 -28.0

CRPS -25.0 -25.0 -25.0 -25.0 -25.0 -25.0 -25.0 -25.0

R&D Funding -22.3 -22.3 -22.3 -22.3 -22.3 -22.3 -22.3 -22.3

Mitigation - staff reduction 47.3 47.3 47.3 75.3 75.3 75.3 75.3 75.3

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Potential savings from risks provided for in plan

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Bath Heights 82.5 52.5 52.5 52.5 52.5 52.5

Workforce Risk 12.0 12.0 12.0 12.0 12.0 12.0 12.0 12.0

12.0 12.0 94.5 64.5 64.5 64.5 64.5 64.5

2014/15 £'000 2015/16 £'000

2014/15 £'000 2015/16 £'000
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