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Executive Summary 

The Trust wishes to reach a position where the quality of its services demonstrated through high 
levels of staff and patient recommendation. This will be backed by establishing a sound and 
sustainable revenue base. 

This plan builds on the strong foundation of delivery in 2013/14. 

– Our financial position and history is strong and borne out of sound internal controls and 
performance management. The forecast position at the end of 2014/15 is a £0.2 million 
deficit and for 2015/16 a £1.2 million deficit. The overall planned financial performance will 
result in a Risk Rating of 3 in each year of the Plan. 

– We have credibility with our various Commissioners for our past record of delivery, and 
benefit from good relationships as a result. Our performance in 2013/14 against our non 
financial Monitor targets was 100% and our contractual performance was good.  

– Strong governance processes and our Green governance ratings, achieved since 
authorisation, provide confidence about the quality of services we deliver. Our Care Quality 
Commission assurance remained green overall and we delivered our contractual CQUIN and 
quality schedule targets. 

The Trust is operating in an environment, both locally and nationally, where there is an increasing 
demand for services and a decreasing supply of resources.   

– These factors create significant service, quality and financial pressures on our local health 
and social care economy and more specifically across our own Trust.  Our programme of 
transformations, CIP schemes and QIPP delivery contribute to mitigate these pressures. 

The Trust is part of a wider system of proposed local Health and Social Care Provision, Healthier 
Northamptonshire, which brings together the 7 key Health and Social Care organisations in the 
county to develop and implement a programme of innovative, joined-up solutions to the impending 
funding difficulties. Northamptonshire is one of 11 challenged communities nationally which are 
being given support to develop a cohesive plan for the whole economy.     

– The Trust is playing and will continue to play a pivotal role in shaping the programme as a 
whole and in delivering on the key workstreams of Frail & Elderly, Health and Social Care 
integration, Commissioning Pathway Based Care and Acute Service Collaboration. These will 
be subject to change over the coming months in response to the agreed plan. 

Key to the success of the Healthier Northamptonshire programme is the focus on health and social 
care organisations working together and the emphasis on the need to support people in managing 
their own needs, to shift care closer to home and to reduce the reliance on hospital-based services.   

– As a community services provider, not only is the Trust uniquely placed to shape this new 
world but it is anticipated that the Trust will be able to extend its portfolio of service 
provision and facilitation within Northamptonshire in the short term and create a solid 
platform for further in-county growth in the future.   

– The Better Care Fund will be a key enabler to deliver this transformation with social services. 
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As the largest individual provider of community-based provision in the county, the Trust has a 
responsibility to the people of Northamptonshire to remain viable in order to provide the quality 
care they need in the right place at the right time.   

– The Trust has developed an over-arching strategy which will pursue new business growth 
opportunities in and out-of-county, maintain quality of service and mitigate against the 
pressures on our baseline revenue as a result of QIPP initiatives.  This growth can be 
delivered by a range of different business models. 

Our strategy recognises that while growth opportunities will be important to ensure the continued 
viability of the Trust, the biggest and most important part of our work will continue to be the NHS 
Quality bedrocks of 

– Patient Experience, Staff Experience and the Effectiveness of Care we provide on a day by 
day basis.   

However, the strategy emphasises that ‘doing what we’ve always done’ is no longer enough in the 
current environment and therefore all staff will be expected to challenge the way we work in order 
to deliver the right level of care at the right time and in the right place.  This is the ‘Goldilocks’ 
approach: not too much, not too little, ‘just right’. 

– We are calling this renewed focus on continuous improvement as the ‘New Business As 
Usual’. 

Given the level of change and uncertainty in the local health economy and since we are not 
guaranteed to increase the number of services we provide in or out of county, the operational plan 
presents the most likely scenario, i.e. CCG QIPP schemes continue to impact our income. Only 
confirmed rather than prospective new revenue streams are included with the result that  

– In 2014/15, there is a robust and detailed plan which shows increased revenue from the 
community Beds transfer from Northampton General Hospital, Swinfen Hall Prison and 
Locked rehab and a CIP programme which will deliver the required savings and will still leave 
a modest surplus. 

– In 2015/16, the plans are significantly less detailed given that potential new business cannot 
be included in the plans and as yet, the CIP scheme detail has not been finalised.  However, 
given what we know at this point, the Trust will remain financially sound but will return a 
small deficit. 
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Operational Plan 

1.0 Trust Strategy 

1.1 Strategy Development process 

Given the rapidly changing environment locally and nationally, the emergence of Healthier 

Northamptonshire and the appointment of a new Chief Executive in September 2013, it was 

important to revisit the previously stated strategic direction and vision for the Trust. 

This review took place between September and January and involved the newly-formed Executive 

Team and the wider Trust Board of Directors. 

Throughout the development of the Trust’s new strategy, the contributions and feedback of both 

governors and members has been sought and incorporated into the work at several stages in its 

development.  The proposed approach to the development of the strategy and annual plan was 

shared and agreed at the Council of Governors’ meeting in November of last year, after which all 

governors were invited to contribute to the first stage of the process, ‘Situation Assessment’ by 

giving their views on the biggest challenges facing the Trust, most urgent issues to be addressed and 

their priorities for investment.  There followed 2 further discussions at the Governors’ Finance, 

Planning & Performance Sub Group before a final presentation at the Council of Governors’ meeting 

in March 2014.  Two Trust member events were also held during February 2014 where the strategy 

was well received and had support across the board. 

1.2 Our Trust’s Strategy Statement 

To build a strong, sustainable organisation that provides joined up pathways of care which meet the 

individual needs of the people of Northamptonshire and its neighbouring counties, achieved through 

a mix of direct service provision, Trust subsidiaries and/or strategic partnerships underpinned by our 

ability to build long-term strategic relationships which design and deliver innovative networks of 

joined up care that really work. 
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Develop to Protect and retain existing contracts  

This is about  

• establishing a solid foundation for delivery of quality services, enhanced through innovation  

• delivering efficiency improvements and key clinical and non-clinical transformations 

• ensuring that we promote our capabilities in compelling tender submissions and service 

redesign and transformation. 
 

Develop new and innovative models of joined up care.  

This means that we will become the partner of choice and a leading care integrator in the 

county, extending our portfolio of service provision and facilitation within Northamptonshire 

and creating a platform for future sustainability and growth. 

Grow our reach beyond Northamptonshire.  

This means winning new contracts in bordering counties and beyond (their boundaries) on 

selected services where we have a proven track record and an advantaged delivery model. 

Build a highly-capable organisation.  

This means that we have the people, capabilities, structures, systems and processes that enable 

us to deliver the highest standards of care in a rapidly changing healthcare environment. 

Within each Strategic Agenda item, we have identified workstreams which will focus on the Trust’s 

priorities under each category and which will form the basis of the Operational Plan which we will 

follow in 2014/15 and 2015/16. 

1.3 Agenda for Action 

In order to deliver the strategy, we have identified the strategic agenda which must be followed.  
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2.0 The short-term challenge 

2.1 Our county 

• In 2011, there were 691,950 people resident in Northamptonshire, a rural county divided into 7 

districts as shown. 

• The county’s largest urban area is Northampton with a population of 214,566, followed by 

Kettering (94,841), Wellingborough (76,100) and Corby (63,073) however the county is largely 

rural with most of its population living in a rural location. 

 

2.2 Population changes 

• Northamptonshire has a growing and ageing population which is expected to reach 739,200 by 

2016. 

• The highest rate of increase will be in the number of people aged 65 and over which will increase 

from 106,000 to 145,000 in the 10 years from 2011 to 2021 and the number of over 85s will 

have increased from 14,000 (in 2011) to 20,000 making up 2.5% of the population. 

• For the over 65s, the number with a limiting long-term illness will increase by 36% between 2010 

and 2020. 

• As well as the population living longer, there is a rising birth rate with 9,288 births in 2012, an 

increase of almost 300 (3.3%) since 2007. 
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• The ethnicity of the population is also changing with an increase of 8% since 2001 to 14.3% in 

the proportion of residents who are from an ethnic minority group. 

 

 

2.3 Health of the Northamptonshire population 

• Northamptonshire has a statistically significant higher healthy life expectancy at birth for men 

(65.3) in comparison to the East Midlands (63.0) and England (63.2).  The corresponding figure 

for women is 64.2 which is statistically higher than the East Midlands but not England as a 

whole. 

• Life expectancy for women in Northamptonshire is statistically significantly lower than the 

national average (82.0 vs 82.9) whilst that for males is not statistically different to England at 

78.8 vs 78.9 and the East Midlands (78.6). 

• Over the past 10 years, death rates from any cause have fallen overall. 

• The most common causes of death in Northamptonshire are cancer, circulatory disease and 

coronary heart disease, stroke and respiratory disease. 

 

2.4 Deprivation and wider determinants of health 

• Overall, levels of deprivation in the county are low, with Northamptonshire ranked as 48th out of 

149 local authorities in England. 

• However, there are pockets of high deprivation and 4 wards within the county which rank within 

the 10% most deprived wards in the country: 2 in Northampton and one each in Corby and 

Kettering. 

• Incomes and disposable income have reduced in real terms following the recession and child 

poverty levels have increased in all districts and boroughs. 
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2.5 Implications 

2.5.1 The health and social care system is already under pressure  

• Over the next 2 years, the financial deficit in the Northamptonshire healthcare Economy will rise 

from £36.3m in 2013/14 to £140m in 2015/16 and to £275.9m by 2018/19 if the issues are not 

addressed. 

• The largest CCG in the county failed to deliver its financial plan and this has contributed to the 

challenges for the community. 

• At the same time, the health and social providers have experienced increased demand for 

services as a result of a growing and ageing population – children, the elderly and those with one 

or more long term conditions are all growing in number and are disproportionately high users of 

services. 

• These demographic changes further impact on community and mental health services where 

demand has increased in end of life care, wellbeing and lifestyle, long term conditions and 

mental health. 

• The 2 district hospitals within the county have failed to meet A&E transit targets which has put 

Kettering General Hospital in breach of their Terms of Authorisation as a foundation trust for 

part of the year 2013/14. 

• Both acute hospitals have consistently operated above 90% occupancy rate, in excess of the 85% 

level beyond which the quality of care provided can be affected. 

• The plans for all organisations will be refreshed as the Healthier Northamptonshire programme 

is strengthened as a result of external support.  

2.5.2 Increasing pressures 

• In the 5 years from 2011 to 2016 the population is expected to have grown by 6.8 % which is 

much higher than the national average. 

• As the population is ageing, there will be more people with LTCs who require medical support 

and the number of over 65s with a limiting long-term illness is predicted to increase by 36 % 

from 2010 to 2020. 

• An increasing number of people with complex disabilities and care needs are living for longer. 

• The NHS is expected to continue to make significant financial efficiencies to close the NHS 

Funding Gap. 

2.5.3 The only solution is to adopt a new approach 

• The scale of change required to address these challenges is not achievable if individual 

organisations continue to work as they do at present. 

• To achieve the desired health and wellbeing outcomes which place the individual at the heart of 

the system, a multi-disciplinary multi-agency approach is required. 

• To achieve the borderless care which our patients, carers and service users demand requires 

more formal partnership working than the pockets of collaboration which have been 

implemented to date. 
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2.6 Healthier Northamptonshire 

The Healthier Northamptonshire programme formally brings together the 7 main NHS and Social 

Care organisations in the county with the vision to deliver 

Better Health  •   Better Care   •   Better Value 

to its population.  It is centred around an integrated model of care through which health and social 

care will pool funding and resources to work together to keep people well, maintain their 

independence and reduce the need for more intensive health and social care services.  Specifically 

Healthier Northamptonshire: 

• Emphasises supporting people to manage their own needs and moving care closer to home, 

reducing reliance on hospital-based services 

• Puts the individual at the heart of the planning process for care and support to make sure that 

their personal needs and what matters to them shape the way they are cared for 

• Focuses on prevention and early intervention through a population health and wellbeing 

approach 

• Moves the model of care to more appropriate settings and away from traditional acute hospital 

beds 

 

 

To achieve this transformation, 9 elements of the Health and Social Care system were considered in 

the development of the strategy and have been identified as the initial focus areas of the 

programme.  Each element has Director level leadership, Clinical leadership and representation from 

all partner organisations and will be refreshed as part of the work in early 2014/15 as a challenged 

community. 
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The Trust intends to take leadership in a number of cross county and cross agency initiatives which 

will enable the focus on key transformations to be maintained. These include the improved use of 

community beds, crisis responses for the frail and elderly and delayed transfers of care. These will all 

involve close working and planning with the acute services and local authority.    
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3.0 Quality plans - Our Approach to Quality  

3.1 National and Local Commissioning priorities 

NHFT has agreed national and local CQUIN for 2014/15 with its local CCG and with its LAT specialist 

commissioners that reflect both national and local priorities. The local CQUIN have been developed 

in consultation with the wider health economy and reflect consistency of approach to local quality 

issues such as facilitation of early discharge, mortality review and implementation of care bundles. 

3.2 Quality Goals 

Our quality goals for the period of the plan are based on the progress made in 2013/14 against our 

quality strategy and the quality priorities defined in our quality account for 13/14. These are also 

subject to consultation with our Governors and with external stakeholders in the local health 

community. During 2014/15 the Trust’s quality strategy will be updated and refreshed. 

3.3 Existing quality concerns  

Northamptonshire Healthcare NHS Foundation Trust achieved registration for all of its services with 

the Care Quality Commission (CQC) from 1st April 2010, without compliance conditions.  During 

2013/14 it has successfully registered new services following registration visits.  The Trust has been 

compliant with registration standards since that date, a position assured through regular audited 

self-assessment and mock inspection visits. The Foundation Trust had services inspected in August 

and October 2013.  In both cases the Trust was found to be compliant with the majority of 

standards. Where non compliance was determined it was judged to have minor patient impact and 

the Trust quickly took action to remedy the shortfalls. Under the registration of Ofsted for children’s 

homes the Trust’s three short breaks services were inspected in February/March 2014. Judgments 

ranged from ‘adequate’ to ‘inadequate’. Work has begun to raise the standards and to comply with 

the issues raised to take the service into a ‘good’ rating, and all recommendations and requirements 

have been complied with. No compliance action was taken. 

3.4 Key quality risks  

The key risk to quality inherent in the strategic plan relates to the maintenance of standards of care 

during the periods of change both in the management structure and in the periods of service 

transformation over the next 2-3 years. This general risk to quality is being addressed through 

ensuring that the services have established their operational governance systems, supported by the 

corporate governance and information systems and that there is strong performance management 

of the quality indicators for services. These will be linked to the specific indicators of quality that 

have been identified as requiring monitoring in the CIP, QIPP and transformational change projects 

being driven under the Healthier Northamptonshire plans. The organisation recognises the risks to 

quality in the delivery of some community services such as District Nursing and Health Visiting where 

there have been historical issues leading to an older aged District Nursing workforce. Improvement 

has been made during 2013/14 and will be built upon. It also recognises the risks underlying the 

establishment of the Safeguarding Improvement Board which has been set up covering all agencies 

in Northamptonshire. The Trust must maintain its patient experience focus, listening openly to its 

patients and ensuring that workforce risks are mitigated through the implementation of the Safer 

Staffing toolkit. These risks are recognised and monitored in the Trusts’ Organisational Risk Register 
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and Board Assurance framework and have been mitigated through changes in quality leadership at 

the Board in 2013/14. .  

3.5 Board Assurance on Quality and Safety  

The Board’s mechanisms for receiving assurance on the quality of its services and how it safeguards 

patient safety is set out in its risk management strategy. It has conducted a continuous review of its 

systems against Monitor’s Quality Governance Framework during 2013/14, and has had external 

validation of this from the Trust’s external auditors. It has, and will maintain, effective leadership 

arrangements for the purpose of monitoring and continually improving the quality of healthcare 

provided to its service users as set out in its Quality Strategy. This encompasses assurance that due 

consideration will be given to the quality implications of future plans and that processes are in place 

to monitor their ongoing impact on quality and take action as necessary to ensure quality is 

maintained.  

Our Governance Committee structures its programme of assurance through an annual programme 

of regular information supplemented by in depth review and challenge of specific topics or services 

during the year based on concerns and issues arising from the regular information, service reviews 

and data it receives. It has changed its format in 2013/14 to make it more accessible to services and 

to give a stronger voice to staff in the organisation. The regular reporting to Governance Committee 

is based around six core standard reports relating to; 

• Patient safety  

• Patient experience  

• Clinical effectiveness,  

• CQC Assurance  

• Operational services summary reports 

• Learning from national reports and inquiries.  

3.6 Impact on workforce 

Delivery of the Trust’s quality plans requires a workforce that embraces the organisation’s values 

and the tenets of openness, transparency and compassionate care. They will be required to work 

according to best evidence based practice where possible, and to operate flexibly in their day to day 

work. The Trust’s leadership and skills development programmes will support staff in this culture.   

3.7 Trust response to Francis, Berwick and Keogh 

The main emphasis has been on staff engagement and empowerment to begin creating a culture 

that aligns with NHS values and with delivering services with Care and Compassion.  The Trust has 

listened to staff and has addressed issues raised that are preventing staff from working in non 

person centred way, such as unwarranted bureaucracy and corporate information requirements. 

Recruitment processes have been changed to ensure appointment of staff with the right aptitudes 

and values base. 

Significant work has gone into staff leadership development and in promoting an open and 

transparent culture in the organisation that encourages both staff and patient feedback. Systems for 

monitoring the fundamental standards of care are in place and have been strengthened.  The Trust 
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Board now receives a patient story at each meeting and the Governance Committee has been 

reconstituted to engage more directly with staff and to explore patient safety themes in more detail 

through themed meetings. 

Work is in progress to identify how we can streamline processes and improve reporting, particularly 

in relation to incident reporting and complaints, and to make this process a better experience for 

patients and staff. 

3.8 Risk to delivery of key plans 

Key plans are being delivered through a programme management office and integral both to the 

assessment and the ongoing monitoring of the work programmes is a focus on quality and equality 

impact at all stages.  The key quality risk is the maintenance of a safe and satisfactory service for 

patients and staff during a period of considerable change and implementation of new ways of 

working. This is mitigated through the Trust’s focus on quality and performance monitoring. 

3.9 Contingency built into the plan 

The key measure of success for the organisation in the implementation of its plans for the next few 

years is the maintenance of high levels of both patient and staff satisfaction. These will be 

continuously and consistently monitored throughout the period of the plan and where they are 

found to be falling, additional resource will be made available to adjust the plans accordingly.  This 

may be additional management support, additional clinical resource, training and service flexing. 

This contingency is reflected in the financial plan. 

 

 

  



Northamptonshire Healthcare NHS Foundation Trust  15 of 32 

4.0 Operational requirements and capacity 

Key to maintaining operational delivery across 2014-16 is the recognition and accommodation of the 

growing demand for community services to enhance the patient pathways, particularly for the 

elderly, those with long term conditions, and in end of life care. The countywide drivers of the Better 

Care Fund and Healthier Northamptonshire are requiring the Trust to deliver more capacity more 

efficiently and in partnership with all stakeholders. 

4.1 Physical capacity 

The need to make the estate work more effectively to support clinical service delivery is growing. 

The challenge for NHFT is to have the right portfolio in place across the County in order to deliver a 

diverse array of services, inpatient based, community based and across the various specialties. The 

Trust’s estate strategy is centred around using the estate more efficiently, to maximise usage and 

flexibility, whilst constantly reviewing the need to own estate. The current estate rationalisation 

exercise seeks to take out of the portfolio a number of properties that can be surplus to Trust 

requirements as a result of service reconfigurations and make better use of that remaining. The 

Trust approach is ensuring that it retains sufficient, flexible estate to be able to respond to changing 

service delivery priorities and opportunities in the future.   

4.2 Workforce 

The workforce plan is developed in response to the strategic intentions of the Trust, of our 

commissioners and our partners. It incorporates input from patients, service users and carers, from 

staff, professional bodies and key workforce organisations. It reflects known workforce demands but 

also makes assumptions based on anticipated demand. 

The operating environment has never been more challenging with tensions between resources 

available and the delivery of quality of care, the need to deliver transformation of services whilst 

responding to increased demand and the impact on the workforce of national regional and local 

work programmes. We also recognise the potential impact which will flow from the financial 

pressures within the local health economy and the continuous focus placed on the expectations of 

the NHS by the public, the media and politicians. 

Our workforce plan will focus on developing our capability to deliver: 

• The continuous improvement of our core service offerings  

• Innovation which drives quality, effectiveness and growth  

• Services which are founded on transferable models of care 

The plan identifies the competencies, skills, experience and knowledge (talents) that will be required 

to deliver these and balances this with the need to respond to the key drivers of the workforce plan. 

A project has been initiated looking at the use of volunteers and the impact this could have on 

service delivery and staff costs. 
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4.2.1 Talents 

We recognise the demands made of staff by the current operating environment and will therefore 

be focusing on the following areas: 

• Health and wellbeing • People management 
• Quality management • Business management 

The focus of learning and organisational development activities will be to grow our capability in 

these areas. 

4.2.2 Key drivers 

Healthier Northamptonshire 

The workstreams likely to have the most impact on our workforce are:  

• Frail and elderly  • Acute service collaboration  
• Integration of health and social care  • GP transformation  

It is assumed that we, with our partners, will continue to develop the models of care currently being 

delivered through the frail and elderly transformation programme. This has potential to place more 

demands on our capability to delivery, our ability to improve outcomes and contribute to the wider 

performance of the health economy.  

We will need to continue to find more cost effective solutions to hospital care.  It is anticipated the 

other workstreams will also lead to a greater demand for delivery of services in the community 

whilst acknowledging that NHFT may face competition to provide those services and therefore will 

need to find innovative solutions.  

The HN programme has a core requirement to work in a collaborative way, across pathways and 

with partners although detailed programmes of work are still under development. 

The critical issue for NHFT is to be able to find evidence based, cost effective solutions which deliver 

for the whole health economy.  

NHFT strategy 

The workstreams likely to have the most impact are: 

• Mental health and wellbeing • Learning disability 
• Frail and elderly • Telehealth 
• Children and young people • Partnership development 
• End of life • New business models 
• Bed review  

Transformation programmes typically deliver the same or enhanced services for less money through 

process redesign, through productivity review, through skill mix review and through innovation. It is 

both planned and can be assumed that the delivery of the transformation programmes will lead to a 

reduction in staff numbers.  

It is likely that we will see the number of doctors employed by the Trust in core services decline as 

new models of care are developed. This will be derived from service delivery where less requirement 
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is placed on consultant delivered care, from a review of outlier benchmark costs and a drive for 

productivity. 

Technology developments should improve productivity and provide alternative ways to provide 

services, as well as drive out cost.  

The bed review may lead to a reduction in staff numbers or staff mix dependent on the outcome and 

the use that commissioners may want to make of our bedbase. However it should be noted that 

from 1 April 2014 the Trust transferred in 146 staff as a result of the change of service provider of 

community beds from NGH which was agreed to improve flow through all beds in the health 

economy.  

We will be assessing the impact of 7 day working, both for inpatient and community services. We 

already operate some 7 day support but will be assessing where it is appropriate to extend this. This 

may involve additional staff costs but, as yet, is not determined. 

In year 2 once the key transformation programmes have been implemented we are likely to see the 

implementation of new models of partnership working as well as new vehicles of delivery, which 

may include the transfer out of existing staff. 

Given our strategic objectives we would anticipate staff numbers increasing in some services as we 

drive forward out of hospital care within the local economy. Additionally we aim to have delivered 

growth through strategic initiatives which are still in the scoping phase.  

Financial pressures within health economy 

Whilst significant efforts are being made to reduce the financial pressure within the health economy 

the historical deficit and future funding will combine to put pressure on the Trust to reduce its costs 

and by implication the cost of its workforce further as part of the whole system financial analysis 

undertaken. 

Initiatives and projects 

The requirement to achieve the safer staffing standards set out following the Francis report will 

potentially lead to an increased requirement for additional staff or possibly to manage staffing levels 

in a different way. 

There will be a review of the use of bank, agency, vacancies as a means of controlling staff costs 

versus the use of, as an example, peripatetic staff. This may lead to an increase in staff numbers but 

not necessarily cost.   

We will be introducing an e-rostering system to improve staff management, including safer staffing, 

which we anticipate will deliver cost savings, although not necessarily headcount reductions.  

QIPP 

The QIPP programme 2014/15 is made up of 12 new schemes plus the continuation of 3 schemes 

from the 2013/14 programme. The continuation schemes will result in headcount reductions. The 

new schemes are largely whole health economy based and will not, in the main, specifically impact 

NHFT workforce. There will, however, be a continued requirement to deliver further mental health 
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efficiencies which will impact on staff numbers. The other potential impact will be the incorporation 

of QIPP savings into children and young persons services contract for 2015/16, once agreed. 

CIP 

The 2014/15 programme has largely been identified and is a mixture of new programmes along with 

the continuation of some started in 2013/14. There are 89 staff reductions currently identified as 

part of this programme. Additionally there are implications for how services are delivered and by 

whom with the aim of maintaining or improving the quality of service delivered. 

The 2015/16 programme will focus on benchmark costs, productivity and job planning. 

It is clear that there are tensions that will need to be managed and, whilst current known plans lead 

to a reduction in staff numbers (i.e. through CIP and transformation programmes) there is much 

work that will be pursued which could lead to an increase in staff numbers (i.e. through Healthier 

Northamptonshire and NHFT’s growth strategy). 

4.3 Beds 

A full review will be undertaken in the planning period focusing on NHFT’s bed based services. The 

review will ensure that the buildings we have are fit for purpose to deliver the bed based services 

and ascertain if any quality improvement efficiencies can be found. The review will also focus on 

ensuring that NHFT are optimising their bed use effectively and are meeting the health needs of our 

community whilst enabling the delivery of the QIPP scheme for mental health through the closure of 

some beds. The Trust is gaining 84 community beds in total across 3 locations through transfer from 

Northampton General Hospital from 1 April 2014 as part of the Healthier Northamptonshire 

Initiative to make better use of the community services bed base in the health economy by providing 

better flow through. 

4.4 Key risks 

The Annual Plan includes mitigation for the key risks detailed below: 

 Maintaining quality services in a period of financial stringency 

 Delivery of CIP and QIPP savings to support the financial plan 

 Failure of delivery countywide on the Healthier Northamptonshire transformational agenda 
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5.0 Productivity, efficiency and CIPs 

The development of the CIP programme which will run from 2014/15 through until the end of 

2015/16 has been in progress since August 2013, and at the time of writing, 60% of the CIP target 

has been identified and rated as ‘GREEN’ i.e. has been fully evaluated and 23% of schemes are still 

being evaluated or are waiting for the outcome of staff consultation processes.  We are therefore 

confident going into the new financial year that 83% of the target is assured.  Additional schemes to 

close the gap have already been identified but the details, and therefore the savings potential, are 

still being finalised.  For the 2015/16 programme, provisional schemes which deliver 45% of the 

target are in the process of being evaluated at the same time as schemes to deliver the balance of 

the target are being developed. 

Transformational CIPs account for 26% of the total and more detail of the schemes is shown in the 

following table.  Traditional (efficiency) CIPs account for 59% of the CIP savings, with the balance 

being shared between schemes categorised as Estates Rationalisation, Back office and Management 

and Support. 

5.1 Historical performance in delivery of CIP targets 

The Trust has a strong record of delivery of CIP targets, delivering savings 5%, 4.25% and 5% 

respectively in each of the last three years. The Trust will achieve recurrent savings of at least £8.8 

million against an £9.5 million plan in 2013/2014. The £0.7 million balance has been managed non 

recurrently in 2013/2014 and is planned to be delivered recurrently in 2014/2015 through 

development of replacement schemes as part of the 2014/2015 CIP planning process. The Trust has 

demonstrated through historical performance that it can deliver efficiency savings of the scale 

identified within the annual plan. 

5.2 Identification and development of schemes  

The Trust is planning to deliver recurrent CIPs of 5% in each year of the operational plan. This is 

slightly higher than the efficiency assumption of 4% in Monitor annual planning guidance and is 

intended to fund in year and demand pressures. This amounts to planned CIP savings of £7.9 million 

in 2014/2015 (£8.6 million recurrently) and £9.9 million in 2015/2016 (£9.2 million new 2015/16 

schemes and £0.7 million of full year effect savings from 2014/15 schemes). The Trust is also 

planning to achieve in year QIPP savings of 0.7 million in 2014/2015 and further £3 million of QIPP 

savings in 2015/2016 (£1 million of full year effect savings from 2014/2015 schemes and an 

additional £2 million of schemes in 2015/2016.   

CIP 2014/15 schemes were agreed at the Finance and Performance Committee on 26 February 2014 

and formally signed off at the Trust Board on 26 March 2014. A consistent approach to identifying 

and developing CIP themes within the Trust and schemes has been adopted by all directorates.  

5.3 CIP profile 

The Trust has developed schemes within directorates in order to ensure ownership and clear 

responsibility for delivery, but schemes have also been categorised within workstream themes. A 

RAG rating has been applied to individual schemes. This rating takes in to account impact on quality 

and equality as well as risk of slippage or non delivery. £5.2 million (60%) of schemes are green rated 
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for 2014/2015. All red and amber rated schemes are subject to ongoing review, with substitute 

schemes required if schemes remain red rated following review. Schemes have been categorised in 

2014/2015 as transformational (£1.55 million) and other (£6.38 million).  

Following the acquisition of community services in 2011/2012 and with the move towards locality 

management and locality focussed service provision and the move towards integration of health and 

social care the Trust has a substantial transformational agenda. This is reflected in the planned 

transformational CIPs of £1.55 million and the Healthier Northamptonshire workstreams on frail and 

elderly services and health and social care integration of community services and the supporting 

development of Better Care Fund initiatives.   

5.4 Efficiency 

In order to assess the efficiency of its services the Trust has invested in costing and performance 

managements systems and participates in benchmarking exercises for relevant services. The Trust 

has recently invested in a patient level costing and information (PLICS) system and has developed an 

internal performance reporting system incorporating activity, contract performance, KPI and 

financial information. The Trust is in the process of implementing Service Line Reporting and basic 

PLICS for Mental Health Services for early 2014/2015 and is planning to roll this out across other 

services at the end of 2014/2015. 

The Trust has undertaken benchmarking for a number of years and is starting to use this information 

more systematically in identifying areas of relatively low efficiency where there is opportunity for 

improvement and CIP savings. A robust costing process has been established for the development of 

reference costs, with annual review of costings at both service and director level. This information is 

being used to identify areas where further work should be undertaken to understand why relative 

reference cost performance looks as it does and what improvements in efficiency can be delivered. 

This is being matched with performance information on capacity and productivity in order to 

prioritise areas to focus on for CIP delivery and improved productivity. This work has been fed in to 

the CIP planning process in 2014/2015 and now forms part of the 2015/2016 CIP plans. 

In addition to the above the Trust has worked with local CCGs to understand relative investment in 

mental health services and to share benchmarked financial and non financial performance and this 

has helped to change an initial commissioner perception of significantly high investment in mental 

health services. The Trust has also participated in an HFMA benchmarking group on MH cluster costs 

and has been a pilot site for the Capita audit of mental health cluster costing. As clustering and 

cluster costing is not yet well established it is considered that cluster reference costs are too 

unreliable to use for meaningful comparison, but the Trust intends to use more detailed 

benchmarking comparisons from the HFMA group in 2014/2015 to try to establish an indication of 

relative efficiency and scope for improvement.  
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5.5 Transformation Programmes/CIP Programme 

Transformational CIP Review 

Scheme name Scheme summary 

Corporate Services 

redesign* 

 

• Following the Board restructure and confirmation of the Director 

portfolios/Direct Report organisation structure in April 2014, the remainder of 

this CIP will be generated by applying lean principles to the key processes 

within corporate services and by reviewing opportunities for outsourcing 

services  

• Design and implementation of a central Intelligence Hub for the Trust 

Learning Disability 

Redesign 

 

• Revise the services for  people with learning disabilities to ensure patients 

receive ‘the right sized’ care through integrated pathways for mild, moderate 

and complex conditions and build liaison and connection with general health, 

specialist and children’s services to maintain quality of care  

• Achieve Safer Staffing levels 

Creation of 

Integrated 

Children’s Service 

• Develop and implement an integrated children’s service across the county 

including a Referral Management Centre  

• Prepare Tender for Principal Provider Procurement Process 

Older People’s 

Mental 

Health/Older 

Person’s Services 

• Redesign of the locality-based teams to become multi-disciplinary and less 

medicalised including voluntary and community sector teams and DCAs. 

• Review how the Trust works with Care Homes   

Medical Admin 

Review 

• Move away from traditional medical secretary support model to the creation 

of admin hubs with a range of skill levels to support each service 

Travel Cost 

reduction 

 

• Rollout of video conferencing to corporate and clinical areas in order to 

reduce travel time. 

• Service redesign to focus on clinics instead of home visits  

Comprehensive 

Bed Review 

 

• Incorporation of Community Beds into the Trust from Northampton General 

Hospital  

• Transformation of community bed utilisation 

• Trust-wide bed review to identify ways to flexibly manage bed utilisation 

Reference Costs 

Review 

• Utilising reference costs for each service to benchmark performance, identify 

key focus areas to be further investigated 

• Within the identified services, carry out complete reviews of productivity, job 

planning and performance management 

 

* Classed as Efficiency CIP in 2014/15 but will need to become a Transformation CIP for 2015/16 
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6.0 Financial Plan  

6.1 Financial and Investment strategy 

Following authorisation as a Foundation Trust in May 2009 the Trust has maintained a sound EBITDA 

margin performance and delivered an underlying surplus each year, whilst achieving a Risk Rating of 

at least a 3. Following the acquisition of community services in July 2011 the Trust has continued to 

meet or exceed planned financial performance. Underpinning this performance is a strong record of 

delivery of planned CIPs and sound performance management. The Trust is therefore in a strong 

position from which to plan the delivery of high quality services whilst maintaining a sustainable 

financial position, over the period covered by the operational plan. The current policy framework 

and economic outlook and the current financial position of local acute trusts and the main 

commissioner (Nene CCG) will, however, mean that the delivery of high quality care and a robust 

financial position will be particularly challenging over the period of the plan and this is reflected in 

the Trust’s planning assumptions and financial strategy as well as the potential downside position 

and mitigations. 

The key assumptions underpinning the Trust’s income and expenditure for the next 2 years are: 

• A negative 1.8% uplift (deflator) for inflation on revenue contracts/budgets in 2014/2015 and a 

negative uplift of 1.8% in 2015/2016 as per national planning guidance; 

• Pay uplifts for 1% incremental drift and 1% pay awards for staff in both 2014/2015 and 

2015/2016;  

• Non pay inflation at  3.2% in 2015/2016 (the plan in 2014/2015 is based on actual agreed budget 

adjustments for identified non pay inflation cost pressures); 

• Cost improvement efficiencies of 5% in each year of the plan,  

• QIPP / Healthier Northamptonshire savings of around 1% recurrently in 2014/2015 and a further 

circa 1% recurrently in 2015/2016  

• Generic cost pressures and demand driven pressures are funded in budget setting in 2014/2015 

and reflected in the plan, with further generic cost pressures and demand related costs assumed 

of 1% in 2015/2016 (to include the assumed net cost of increased employers pension 

contributions). 

 

The Trust’s financial and investment strategy in response to the difficult economic outlook is to: 

• Plan to deliver a 5% CIP in order to internally fund unfunded cost and demand pressures; 

• Invest capital in the continued development of a high quality, efficient and modern estate and 

IM&T infrastructure in order to support the delivery of high quality care; 

• Maintain a relatively high net asset / cash position to mitigate against significant unplanned 

pressures that might otherwise impair liquidity; 

• Manage commitments of significant non recurrent funding streams (such as CQUIN) in order to 

mitigate against the impact of potential loss of funding; and / or to increase financial flexibility in 

year; 

• Increase the understanding of the relative efficiency and / or financial performance of services 

through benchmarking, working with commissioners as appropriate in order to improve 

performance and manage future income 
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6.2 Summary 

Subject to the assumptions above and the management of associated risks, the plan shows a 

relatively sound financial position in 2014/2015, with a forecast deficit of £0.2 million, and a forecast 

deficit of £1.2 million in 2015/2016. The overall planned financial performance produces a risk rating 

of 3 in each year of the plan, primarily due to the strong liquidity position that the Trust is planning 

to maintain.  

 

 

  


