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1. Executive Summary 

This strategy sets out a realistic and achievable future for the Trust over the next five years.  It 

maps a clear course to achieving financial stability, taking account of the anticipated impact of 

demographic change and plans for a significant re-balancing between hospital and community-

based care, and a constrained financial settlement.  Most importantly, it consolidates and builds on 

the Trust’s commitment to high quality care, secured through a focus on specific areas of service 

improvement, and supported by organisation-wide developments in the estate, informatics and the 

workforce. 

The future range of services described in this plan is broadly similar to today’s Trust portfolio, 

although anticipating significant change, in particular, in the development of better integrated 

community-based systems of care, capable of supporting many more people in the community, 

and with reduced dependency on hospital and acute care.  Building on a recent external 

comparative analysis, individual services will continue to focus on achieving and sustaining highest 

clinical standards, while also meeting target efficiency gains.  We believe there are opportunities to 

redesign the way we work to achieve both of these goals.  

As with other areas in the country, Greater Manchester, and the boroughs within it, are anticipating 

system-wide changes which will be needed to sustain affordable and effective health and care 

services over the coming years.  There are two significant factors that are relevant to Bolton NHS 

FT’s plans: 

  Firstly, plans to re-shape local health and care services, to provide much more prevention, 

early intervention and care in the community, keeping people out of hospital wherever that is 

possible. 

  Secondly, the Manchester-wide review (‘Healthier Together’) which is developing new 

models of hospital care, for consultation later this year, aimed at securing financially and 

clinically sustainable services across the area. 

The five-year financial plan that supports the delivery of the Trust’s strategy demonstrates how the 

Trust will: 

  Return to surplus in 2014/15 

  Achieve a continuity of service rating of two in 2014/15, rising to three in 2016/17 

  Achieve sufficient surplus to finance the Estates Strategy 

  Achieve sufficient surplus to finance the IT Strategy 

  Effectively manage downside risk 

To do this the Trust will deliver Income and cost improvements of £73.1m over five years. 

Support is required to facilitate the plan: 

  Agreement of non-commercial loans or public divided capital to facilitate the Estates and IT 

strategy 

  Agreement of public dividend capital to facilitate the Estates and IT strategy would improve 

the Trust’s continuity of services rating allowing a three to be delivered in 2015/16 and a four 

in 2016/17 and beyond. 

The income assumptions in the plan are prudent and are consistent with the financial plans of 

Bolton Clinical Commissioning Group.
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2. Market analysis and context 

2.1 Trust Profile 

Bolton NHS Foundation Trust is a major provider of hospital and community health services in the 

North West Sector of Greater Manchester, delivering services from the Royal Bolton Hospital 

(RBH) site in Farnworth, in the South West of Bolton, close to the boundaries of Salford, Wigan 

and Bury; and also providing a wide range of community services from locations within Bolton.  

The RBH site is close to the junction of the M60 and M61 motorways and, for non-elective services 

in particular is estimated to have a catchment population of 310-320,000, compared with a resident 

Bolton population of 270,000.  

The majority of secondary diagnostic, treatment and care services provided from Royal Bolton 

Hospital (RBH) are DGH-level emergency and elective specialisms, but RBH also represents a 

major hub within Greater Manchester for women’s and children’s services.  In 2011, following 

implementation of the Greater Manchester-wide Women’s and Children’s Services reconfiguration 

Bolton became one of only three neonatal level 3 centres and one of eight 24-hour paediatric and 

consultant-led obstetric providers.  The Trust now provides care for approximately 6,400 births p.a.  

84.3% of inpatient admissions are non-elective.  Royal Bolton Hospital is the second busiest 

ambulance-receiving site in Greater Manchester.  Data from the North West Ambulance Service 

shows that the RBH site receives approximately 20% more ambulance arrivals than other DGH 

sites in Manchester.  26% of all non-elective attendances arrive by ambulance.   

Virtually all community services and a significant element of hospital services serve a common 

catchment with Bolton’s council and primary care services.  The Trust is a full member of the 

Bolton Health and Wellbeing Board and Bolton’s Vision Partnership.  

 

2.2 Healthcare needs assessment 

Indicators of deprivation show some areas of Bolton amongst the worst in the country.  These are 

reflected in corresponding poor health status.  

The impact of the recession can be seen in increasing rates of unemployment.  Bolton Council’s 

Health and Wellbeing Strategy, which sets out the key health priorities for the Borough over the 

next three years says being out of work leads to poor health and has a “significant negative 

psychological impact”, it reveals 49,600 people in Bolton – 29.5% of the Borough’s working age 

population – are “economically inactive”.  

Bolton’s age structure is predicted to change significantly in the next twenty-five years.  The 

proportion of the population aged 65 and above is set to increase from 15.4% in 2008 to 22.0% in 

2033.  Bolton’s working age population (age 20-64) is expected to decrease in number by 2.9% by 

2033, the proportion of working age people in the population as a whole will reduce from 58.4% in 

2008 to 52.9% in 2033.  

Life expectancy in Bolton remains lower than the national average and the gap continues to widen.  

Large internal life expectancy inequalities exist within Bolton, particularly for women.  The steep 

social gradient within Bolton plays a significant role within this inequality.  

The all age all-cause mortality rates continue to fall within Bolton but not as fast as the England 

rate. 

The major causes of death in Bolton, circulatory disease (CVD), respiratory disease and cancers 

(mainly lung) contribute approximately half of the gap in life expectancy.  Alcohol- related digestive 

diseases are another significant contributor. 
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Some facts and figures about the Bolton population: 

  21% of the adult population smoke  

  58% do not achieve the recommended levels of physical activity each week with 17% 

undertaking no physical activity at all  

  55% do not eat a healthy diet  

  54% are overweight or obese  

  24% drink more than the recommended units of alcohol  

  14% experience poor mental wellbeing  

  Over 21, 000 people aged 40 years and over have been identified at high risk of cardio-

vascular disease.  Across GP practices in Bolton 10,500 people are identified has having 

coronary heart disease, 13,000 diagnosed with chronic kidney disease, 16,440 with 

Diabetes, 2,300 with serious mental illness and 22,772 with depression.  

  Approximately 1350 new cases of cancer are diagnosed each year (2007-09 average).  The 

most commonly diagnosed cancers are lung, breast, bowel, and prostate.  Skin cancer 

diagnosis is also rising.  Almost 30% of all new cancers diagnosed during 2007-09 were skin 

cancer.  

  Over a third of the adult population in Bolton are living with long term conditions and many 

have multiple long term conditions.  People with physical long term conditions are more likely 

to experience mental health problems than the general population leading to even poorer 

health outcomes and reduced quality of life.  People with long term conditions are the most 

frequent users of healthcare services and are also likely to have greater need of social care 

support, especially those with both physical and mental health problems.  

 

3. Capacity analysis 

3.1 Demand for Services 

The Trust expects to continue to achieve all the key Referral to Treatment Targets.  In 2013/14 the 

Trust was highly successful in the 4 hour emergency treatment target, performing in the top decile 

nationally and best performing Acute Trust in Manchester.  18 week performance remained strong 

overall and although challenged on the Cancer target in quarter three, the Trust has achieved the 

target for the full year.  The Trust has previously submitted a five year plan of the expected 

changes in demand for services.  A review of performance in 2013/4 suggests that demand is 

broadly in line with predictions with some exceptions: 

  Day case rates are expected to increase as greater emphasis is placed on improving our day 

case procedures.  Elective inpatient activity is expected to correspondingly decrease. 

  Non elective activity will decrease as the local work on admission avoidance, increased 

intermediate etc., as part of the Better Care project begins to impact, however, the rate of 

reduction may be slower than anticipated.  The trajectory for reduction will be reviewed as 

plans for Better Care mature. 

  Excess bed days will decrease in line with forecast as work on length of stay continues to 

impact. 

  Delivery and antenatal work may be greater than forecast and encourage more activity from 

other Trusts in line with the Making it Better plans. 

The key risk to the plans is the as yet uncertain impact of Healthier Together.  Public consultation 

on Healthier Together is about to start, they include the proposal that there would be three 
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designated Specialist centres and it is suggested that potentially a further two other hospitals from 

four could be Specialist after consultation.  Bolton is one of the four proposed potential Specialist 

centres mentioned.  Irrespective of the outcome of the consultation, work has already begun to 

redesign Emergency and complex elective surgical services in the Northwest sector.  Although not 

likely to go live before 2016 it is expected we may have information on likely scenarios by the end 

of 2014.  Once more information is known this will be factored into to our demand and capacity 

plans. 

The Trust is currently carrying out a full evaluation of capacity and demand plans to better inform 

future planning and contracting.  This work is expected to be completed by the Autumn. 

 

3.2 Bed Capacity 
 

The Trust outlined in the five year strategy its plans for bed requirements as indicated in table one 

below.  This plan assumes a level of change in demand as a result of initiatives such as Healthier 

Together and Better Care as well as internal efficiencies.   

The Trust has begun work on the internal efficiencies with some success as indicated in table two, 

which shows a sustained reduction the length of stay.  This has enabled the Trust to begin bed 

closures without compromising quality of care or achievement of key RTT targets. 

Whilst elements of the programme for Better Care have started the timescale for significant impact 

on bed demand has lengthened and as such the Trust does not expect to see benefits gained in 

2014/5.  

Similarly for the Healthier Together proposals, as formal consultation has not started it is unlikely 

we will see any change in demand for beds until 2016. 

The Trust’s plans to continue to work with our partners to reduce demand on bed capacity and will 

review bed numbers on an annual basis when evidence exists that reductions can be made safely 

without compromising care or national RTT targets. 

 
4 Funding analysis and alignment of findings 

4.1 “Healthier Together” – GM-wide Review of Healthcare – A Major Influence on Our Future 

In 2012 NHS Greater Manchester launched a major review of health services across the 

conurbation.  Models for future provision, based on work developed in clinical reference groups 

over the last eighteen months, have been published and it is planned to undertake to a more 

formal consultation process, which will put forward proposals for change in the organisation and 

location of services, particularly the distribution of acute hospital services across Manchester.  

Consultation is anticipated in quarter 2 2014/15.   

The high-level conclusions emerging from Healthier Together describe a need for significant 

change in order to meet the challenge of improving care and outcomes, while also addressing 

increasing demand and continuing reductions in public spending.  

The impact of Healthier Together is discussed in more detail in section 8 - risks to sustainability 

 

4.2 Local Commissioning Intentions – Bolton Clinical Commissioning Group’s (CCG’s) Strategy  

As the Trust’s main commissioner, and partner in the provision of services to the Bolton population, 

Bolton CCG’s plans have a major influence on the Trust’s own plans.  It is essential that these are 

therefore reflected in the Trust’s underlying assumptions about workload, income, service change 

and priorities.  The following sections provide a summary of Bolton CCG’s strategy and specific 

changes which will affect the Trust and the wider system of health and social care in Bolton.  The 
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Trust has shared the activity and income assumptions underpinning this plan with Bolton CCG.  

The Trust’s plans are consistent with the financial plans of Bolton CCG. 

The Trust has worked closely with Bolton CCG to ensure its strategic and financial plans are 

closely aligned.   

If this plan is delivered the CCG will be able to live within its forecast resource envelope. 

 

4.3 Bolton CCG five year QIPP (Quality, Innovation, Productivity, Prevention) and Demand 

Management 

The CCG has recognised that the QIPP challenge of providing higher quality, affordable services in 

the context of local health need and demographic pressures, will require not only greater levels of 

efficiency in the services they commission but a “structural” change aimed at providing better 

alternatives to the hospital care, more prevention and early intervention, and stronger systems of 

demand management.  Current priorities described by the CCG and reflected in Trust plans 

include: 

  Improving referral management across the health economy (including Consultant to 

Consultant referrals) and repatriation of the booking service previously transferred to the 

Trust.  

  Developing opportunities for patients to access pre-operative assessment in primary care. 

  Reviewing out-patient follow-up care to ensure that appropriate activity takes place at the 

most appropriate location. 

  Reviewing the MSK/orthopaedics pathway and making changes as necessary in line with 

best practice and eliminate the potential duplication of activity/charging inherent in the 

current pathway. 

  Improving efficiency in prescribing and improve the system for management of use of high 

cost drugs. 

  Developing a process for reducing demands on A&E services and streaming of “minors” 

patients. 

  Re-procurement of the GP Out-of-Hours Service, currently provided by the Trust. 

  Redesigning community therapy, nursing and care services to enable patients to be 

supported in their own homes or in step up/down facilities. 

  Creation of integrated teams supporting primary care. 

  Development of a community geriatrician service. 

  Development of paediatric community nursing services supported by acute community 

paediatricians, to assess and support GP referrals in the community. 

 

The Trust’s financial plan fully reflects the QIPP programme and hence the planned reduction in 

acute sector spending.  Also it reflects only a very conservative portion of the planned investment 

in community services.  Hence the Trust’s plan takes a very prudent view of what income may be 

available to the Trust going forward. 

As the Trust and the CCG have worked closely on aligning plans there is no “Health Economy 

Gap” on a planned basis however it is useful to reflect on the overall scale of the financial 

challenge inherent in the financial plans for the next five years which is as follows: 
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2014/15 2015/16 2016/17 2017/18 2018/19 Total 

  
£,000 £,000 £,000 £,000 £,000 £,000 

Trust ICIP plans 22.2 15.3 13.6 10.7 10.7 72.6 

CCG QIPP Plans 4.7 4.4 6.0 4.5 4.5 24.1 

Total 
 

26.9 19.7 19.6 15.2 15.2 96.7 
 

4.4 Bolton CCG Vision for Health and Care Services  

The vision for Bolton is for the delivery of integrated care across health and social care, with 

primary care at the centre of a remodelled service, which would see more services delivered in a 

primary care/community setting. 

The aims are to improve early intervention in identifying and supporting vulnerable and elderly 

patients to remain independent, minimise their risk of reaching crisis and hospital admission and 

improve primary and secondary prevention of ill health across the population.   

The following principles have emerged from discussions between partners involved in Bolton’s 

Health and Wellbeing Board: 

  Patients should receive high quality care which is centred around their needs rather than the 

needs of professionals and organisations.  

  The clients/patient should be empowered to manage their own care and self-care  

  Services should be local wherever possible, centralised where necessary (to ensure clinical 

safety) Care should be integrated across health and social care in all settings  

  Services should be accessible, convenient and responsive  

  High quality care should be accessible quickly regardless of the time or day of the week  

  Key elements will be: 

o  Reducing avoidable admissions to acute care, and reduction in length of stay in 

acute care. 

o  Identification of “at risk” individuals, and appropriate services at “front and back 

doors” of acute services. 

o  Changes and improvements to primary care, NHS Community Services and adult 

social care. 

o  Changes to the funding model to move investment to out of hospital services. 

 

4.5 Bolton’s Integrated Care Model 

A high level vision across Bolton has been agreed, and a detailed implementation plan is in 

preparation.  This has helped to inform the Trust’s longer term service and financial planning 

described in this strategy. 

A multi-disciplinary health and social care team will be based in localities and supported by 

community assets which enable people to remain independent, with greater confidence to manage 

their own care.  The multi-disciplinary team will include adult community nurses, social workers, 

physiotherapists, occupational therapists, community psychiatric nurses and generic workers. 

Patients with multiple long term conditions and/or at high risk of hospital admission and the frail 

elderly will be designated a care co-ordinator who will be responsible for developing and co-

ordinating the patient’s/client’s care plan.  
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5 Competitor analysis 

5.1 Hospital Services 

The Trust’s hospital service competitors are mainly other providers in the North West of 

Manchester, particularly the Wrightington, Wigan and Leigh Foundation Trust (WWLFT) and 

Salford Royal Hospital Foundation Trust (SRFT).  The three Trusts’ hospital services share 

catchment areas in their boundaries.  In terms of DGH-level acute and elective services, these 

three Trusts provide a comparable range of services.  SRFT is a GM-wide provider of some 

specialist/tertiary services, including renal and neurosciences and level-two cancer services.  Both 

WWL and BFT have areas of specific specialist provision.  In Bolton NHS FT this is predominantly 

women, children’s and neonatal services, and in WWL this includes neuro-rehabilitation, elective 

orthopaedic and cardiac catheterisation services. 

 

5.2 External Comparative Review  

In 2013 we employed Deloitte LLP to undertake a detailed comparative review of the relative 

strengths of local trusts, using a number of clinical, quality, financial and access measures. 

Overall, the Trust performed at or above peers, with marked strengths in Emergency and 

women’s/children’s services.  This analysis has helped to shape the Trust’s planning intentions 

 

5.3 Independent Sector 

Through the AQP (Any Qualified Provider) process, independent sector providers are now in direct 

competition in some aspects of Trust services, including Audiology, Podiatry, Diagnostics and 

Ophthalmology.  The impact is being monitored although it is too early to see significant change for 

the Trust.  No further AQP proposals have been notified by local commissioners at this point. 

Under a GM-wide contract, Care UK provide some elective referral services for initial consultation 

and minor treatment.  Utilisation of the Care UK contract, which has been in place for three years, 

rose from 43% in 2010/11 to 75% in 2012/13 but fell back to 61% in 2013/14.  The guaranteed 

income CATS Contract terminates in 2014/15. 

Between April 2010 and March 2013 independent sector referrals for Bolton PCT residents as a 

proportion of all elective referrals rose from 7.6% to 12.6% (down from a peak of more than 16% in 

mid-2012).  Around 9% of all Bolton CCG admissions are in the independent sector.   

The Trust’s strategy is based on maintaining improvements and developing capacity in key 

financially beneficial services in order to sustain and build market share where clinically 

appropriate. 

 

5.4 Market Share 

During April 2012 to February 2013 the Trust received 75% the elective admissions and 93.8% of 

the non-elective admissions attributable to Bolton PCT.  This is an increase in market share for 

both elective and non-elective admissions.  

Specialties that have increased their market share in elective admissions are General Surgery, 

Urology, Orthopaedics, Haematology, Paediatrics and Elderly Medicine. 

In non-elective admissions, the Trust experienced an increase in the specialties of Obstetrics, 

Paediatrics, General Surgery and General Medicine.  
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6 SWOT analysis 

 

Strengths Weaknesses 

Being a vertically integrated hospital/ community provider - giving 
critical mass and scope to redesign “whole pathways” of care  

Having a catchment for the majority of the Trust’s activity which is 
the same as Bolton Primary Care and Local Authority services and 
the Trust is an active partner in local Health/Social Care Forums – 
including the Health & Wellbeing Board  

Being a major hub within GM for the provision of Women’s and 
Children’s services  

Having a number of recognised “flagship” services 

Having comparatively strong performance on a number of 
organisational measures – staff engagement; reference costs; 
readmissions, access times, stroke care and cancer services  

The hospital is the second busiest emergency receiving site in GM 
and is located with fast access to Bolton and surrounding areas  

Having a good track record in improvement and service redesign, 
with an established improvement methodology  

Being a popular choice for training – consistently top in the area for 
junior doctor training 

Having strong clinical engagement and generally good relationships 
across the Trust  

 

Having a financial deficit  

Having an inconsistent or poor record  in some indicators of 
performance   

The impact of financial  turn round on staff morale, recruitment 
and retention, and potential loss of key skills/experience  

Having some physical capacity constraints – eg day care, 
endoscopy, theatres  

Having an ageing estate on the hospital site, not purpose-built for 
some current standards and with pressures on backlog 
maintenance  

Management capacity and capability to support the breadth of the 
current operational  and developmental/ improvement challenge 

Having under-developed IT capacity and infrastructure; still 
dependent on National Programme for IT solutions for its major 
patient-based systems  

Recent events have damaged the reputation of the organisation 
locally and with partners and regulators  

The Trust does not yet have trauma unit status which may affect 
judgements about its future capability as a major emergency hub  

Some specialties are not currently capable of meeting expected 
standards for access to 24/7 care  

Some smaller specialties may become clinically/financially 
unsustainable as stand-alone services 

Opportunities  Threats 

Having the ability to capitalise on the benefits of integrated 
services within a single organisation  

Changes in the Pennine group of hospitals may offer further scope 
to increase the Trust’s presence as a provider of services for the 
population of Bury  

Local primary/secondary care clinical relationships are generally 
good and offer an opportunity to work more closely, maintaining 
and building confidence in Trust services  

Potential to repatriate some elective activity from the 
independent sector CATS service when its guaranteed income 
arrangements expire in 2014/15. 

Constructive relationships with neighbouring Trusts provide a 
basis for collaborative solutions to some service challenges  

The development of NHS tariff regime, with more emphasis on 
packages of care, outcomes and quality-related income, offers an 
opportunity to capitalise on quality improvement  

Demographics of the community, represent a source of predicted 
high demand, albeit that the response will be increasingly targeted 
at community-based solutions 

GM-wide service reconfiguration, within the “Healthier Together” 
strategy, has the potential significantly to diminish the role of the 
RBH, with greater centralisation of some services into Salford and 
Manchester  

Unplanned growth in urgent care and failure to deflect this from 
the Hospital could produce unsustainable financial pressure on the 
Trust and a consequent deterioration in quality and performance  

The growth of competition within and beyond the NHS, supported 
by processes such as “Any Qualified Provider”, could reduce the 
critical mass of referrals and income, making some services 
unsustainable  

Continuing reductions in tariff and sustained cost saving targets 
on providers in future may be at a level that is not able to be 
absorbed in the organisation  

Staff recruitment and retention will become more difficult, with 
uncertainty over the future of services in the Trust (particularly 
hospital services) 
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7 Forecasted activity and revenue 

7.1 Summary of Financial Plans 

The five year financial plan that supports the delivery of the Trust’s strategy demonstrates how the 

Trust will: 

  Return to surplus in 2014/15 

  Achieve a continuity of service rating of two in 2014/15 rising to three in 2016/17 

  Achieve sufficient  surplus to finance the Estates Strategy  

  Achieve sufficient  surplus to finance the IT Strategy  

  Effectively manage downside risk  

 

To do this the Trust will deliver  

  Income and cost improvements of £72.6m over five years  

 

Support is required to facilitate the plan    

 

  Temporary public dividend capital issued by the end of 2013/14 to be made permanent  

  Agreement of non-commercial loans or public divided capital to facilitate the Estates and IT 

strategy 

  It should be noted that agreement of public dividend capital to facilitate the Estates and IT 

strategy would improve the Trust’s continuity of services rating allowing a three to be 

delivered in 2015/16 and a four in 2016/17 and beyond. 

The income assumptions in the plan are prudent and are consistent with the plans of the Bolton 

Clinical Commissioning Group. 
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7.2 Income and Expenditure Plan 
 

7.2.1 Forecast Statement of Comprehensive Income   
 

The table below summarises the planned income and expenditure position of the Trust over the 

next five years.  The plan allows for the Trust to return to surplus in 2014/15 and attain a continuity 

of services rating of three by 2016/17. 

 

 
2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 

 
Actual Plan Plan Plan Plan Plan 

Start Point Plan £m £m £m £m £m £m 

PbR income 162.8 163.0 159.9 156.7 155.5 154.3 

Other income 96.8 92.8 91.6 90.4 89.3 88.1 

Income reductions -4.2 -2.3 -2.3 -2.3 -2.3 -2.3 

Divisional Income 28.0 25.7 25.3 25.0 24.7 24.4 

Total income 283.4 279.2 274.5 269.8 267.1 264.4 

       Pay  -200.6 -188.7 -179.4 -172.6 -169.6 -167.0 

Non-Pay -81.5 -77.1 -76.0 -76.3 -76.1 -75.7 

Risk Reserve 0.0 -1.4 -4.1 -4.1 -4.1 -4.1 

Depreciation -5.5 -6.1 -7.1 -7.4 -7.4 -7.4 

PDC / Interest -3.9 -4.3 -4.8 -4.8 -4.8 -4.8 

Total Expenditure  -291.5 -277.6 -271.4 -265.3 -262.0 -258.9 

       Surplus/(deficit) -8.1 1.6 3.1 4.6 5.1 5.5 

       EBITDA 1.3 12.0 15.0 16.8 17.3 17.7 

EBITDA % 0.5% 4.3% 5.5% 6.2% 6.5% 6.7% 

       Income / Cost Improvements 18.3 22.2 15.3 13.6 10.7 10.7 

Income / Cost Improvements % 6.5% 8.0% 5.6% 5.1% 4.0% 4.1% 

       Continuity of Services Rating  1 2 2 3 3 3 
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7.3 Activity Plan 
 

The income assumptions shown are underpinned by the following acute sector activity 

assumptions which include the full impact of demand increases which are more than offset by the 

commissioner community integration and QIPP plans. 

Activity type 2014/15 2015/16 2016/17 2017/18 2018/19 

A&E 112,634 110,079 108,101 106,725 105,278 

Day Cases 26,303 26,045 25,776 25,494 25,198 

Elective IP 6,623 6,561 6,496 6,428 6,357 

Non Elective IP 50,357 47,651 46,076 45,701 45,335 

OP - First 82,996 82,077 81,119 80,118 79,064 

OP - FUPs 158,725 157,227 155,666 154,036 152,320 

OP - Proc First  11,062 10,914 10,760 10,598 10,429 

OP - Proc FUPs 34,504 34,203 33,888 33,559 33,212 

Delivery Episodes 5,882 5,811 5,737 5,660 5,579 

Antenatal Pathways 6,144 6,066 5,986 5,902 5,814 

Postnatal Pathways 5,501 5,438 5,374 5,306 5,236 

Excess Bed Days 16,502 16,363 16,217 16,064 15,901 

Other 100 102 104 107 109 

Total 517,333 508,538 501,299 495,697 489,833 
 
 

7.4 Income and Cost Improvements  

7.4.1 Income and Cost Improvement Plan    

The Trust has developed a long term efficiency plan.  This plan is based on a series of 

benchmarking exercises which have enabled the Trust to form a view as to what efficiencies are 

possible over the next five years.  A summary of the output of this work is shown below: 

   
2014/15 2015/16 2016/17 2017/18 2018/19 Total 

ICIP Summary 
 

£,000 £,000 £,000 £,000 £,000 £,000 

Income 
  

4,300 0 0 0 0 4,300 

Cost - Pay 
 

13,797 11,245 10,902 8,283 7,815 52,042 

Cost - Non Pay 
 

4,100 4,088 2,731 2,450 2,918 16,287 

Total 
  

22,197 15,333 13,633 10,733 10,733 72,629 

         Total income and cost improvements % 8.0% 5.6% 5.1% 4.0% 4.1% 5.3% 

Income improvements % 1.5% 0.0% 0.0% 0.0% 0.0% 0.3% 

Cost improvements % 6.4% 5.6% 5.1% 4.0% 4.1% 5.0% 

 

 

7.4.2 Income and Cost Improvement Plan – Clinical Services Reconfiguration  

As noted earlier the plan described assumes that the range of services provided by the Trust will 

remain broadly the same over the life of the plan as they are now.  
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7.4.3 Income and Cost Improvement Plan – Income Upside 

The income assumptions used in the base plan are conservative.  There are a number of market 

expansion opportunities for the Trust.  In addition there is potential for Bolton CCG QIPP plans to 

be less effective than expected along with the potential gains under Healthier Together. 

 

7.4.4 Income and Cost Improvement Plan – Capacity Impact  

Significant bed capacity reductions are forecast over the life of the plan as a result of length of stay 

improvements and reduced demand due to community integration and the commissioner QIPP 

programme. 

 

7.4.5 Income and Cost Improvement Plan – Workforce Impact  

The workforce impact of the income changes forecast and the cost improvement programme is 

substantial.  It should be noted that the Trust’s average annual staff turnover is 11%.  The scale of 

workforce change modelled should be achievable without additional redundancy costs. 

 
7.4.6 Income and Cost Improvement Plan - Programme Delivery  

 

It is clear from the above that the level of efficiency required over the life of the plan is greater than 

that that has been delivered by the Trust prior to the start of the Trust’s recovery plan.  A robust 

programme is in place to ensure the scale of change can be delivered.  Key differences from 

previous programmes are noted below: 

  Internally owned opportunity development  

  Support from Bolton CCG re some income solutions  

  Joined up approach with CCG to solve community issues 

  CCG sympathetic re MIB service specification issues   

  Service line approach to maximise clinical engagement  

  Divisional accountability enhanced through revised programme management approach 

  Fast track corporate CIP  

  Legislative change = faster consultation   

  HR policy & pay reform  

  All plans must be in place by the start of the financial year in question – minimal back loading 

 
7.4.7 Income and Cost Improvement Plan – Financial Governance    

 

The Trust has in place a robust finance improvement plan which is aimed at achieving best 

practice financial governance standards to ensure the delivery of the overall plan.  The first year of 

this plan was successfully implemented in 2013/14.  The objectives for the second year of the plan 

are as follows: 

Service and Financial Recovery  

Financial Governance Improvements  

Finance Skills Development 
 
The plan is currently on track to deliver in 2014/15.  Annual iterations of the plan will be developed 
to support the continuous improvement programme. 
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7.4.8 Income and Cost Improvement Plan – Quality Impact Assessment   

 

The benchmarking work used to derive the plan was against all the medium sized acute Trusts in 

England.  There is significant variation in these Trusts’ performance in regards to quality.  Key 

elements of the exercise were run just against those Trusts that were Foundation Trusts and that 

were Green or Amber Green for governance under the Monitor compliance framework.  This 

exercise showed no material change in the overall opportunities available.  From this the Trust has 

concluded that in principle the savings can be achieved without negative impact on quality. 

All savings plans will be rigorously quality impact assessed before implementation. 

 

7.5 Capital Programme   

7.5.1 Summary Capital Programme     

 

 
2014/15 2015/16 2016/17 2017/18 2018/19 

 
£'000 £'000 £'000 £'000 £'000 

Buildings - ongoing 3,992 4,992 5,292 5,292 5,292 

Plant & equipment 1,396 1,396 1,396 1,396 1,396 

Furniture 39 39 39 39 39 

Office & IT Equip. 265 265 265 265 265 

Software licenses 142 142 142 142 142 

Leased asset 266 266 266 266 266 

Estates Strategy 
 

5,636 9,009 2,030 0 

IT Strategy  1,700 4,100 5,796 1,465 357 

Total 7,800 16,836 22,205 10,895 7,757 

 

A significant capital programme will run over the life of the plan.  This is composed of three key 

elements. 

  The normal on-going replacement of assets as they fully depreciate.  Depreciation of £5m 

per year is available to finance this.  The key elements of this can be seen in the table above. 

  IT strategy - this will require additional finance 

  Estates strategy – this will require additional finance  

The Trust is preparing a series of business cases for submission to the DoH via Monitor.  These 

business cases are for the finance to support the implementation of the Estates Strategy and the IT 

strategy. 

The first tranche of these business cases will be submitted in July 2014.  They will deal with 

essential business continuity issues with respect of IT and Estates.  

Further business cases will be produced in the 2015/16 financial year that will deal with the 

developmental aspects of these programmes. 
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7.6 Downside Risk Analysis 

7.6.1 Income and Expenditure – Downside Risk    

 

A range of income and expenditure downside risk scenarios have been modelled.  The financial 

plan has sufficient resilience to deal with an average of 1.8% down side risk per year whilst 

maintaining an income and expenditure surplus. 

 
Risk / Mitigation

2014/15 2015/16 2016/17 2017/18 2018/19

1) Activity projections £,000 £,000 £,000 £,000 £,000

Risk - Activity 0.5% lower than plan -1,269 -2,516 -3,741 -4,953 -6,151

Mitigation - Take out relevant costs 1,041 2,063 3,067 4,061 5,044

Residual impact -228 -453 -673 -891 -1,107

2) Reconfiguration impact £,000 £,000 £,000 £,000 £,000

Risk - loss of activity due to Healthier Together 0 0 -7,500 -11,250 -15,000

Mitigation - Take out relevant costs 0 0 6,150 9,225 12,300

Residual impact 0 0 -1,350 -2,025 -2,700

3) Income improvements £,000 £,000 £,000 £,000 £,000

Risk - 50% contractual performance improvements not delivered -2,150 -2,150 -2,150 -2,150 -2,150

Mitigation -  no direct mitigation 0 0 0 0 0

Residual impact -2,150 -2,150 -2,150 -2,150 -2,150

4) Cost improvements £,000 £,000 £,000 £,000 £,000

Risk - 25% under delivery of cost improvements -4,049 -9,557 -13,891 -17,549 -21,182

Mitigation -  tactical controls 2,000 2,000 2,000 2,000 2,000

Residual impact -2,049 -7,557 -11,891 -15,549 -19,182

5) Cost pressures £,000 £,000 £,000 £,000 £,000

Risk - cost pressures 25% higher than forecast -1,950 -3,900 -5,850 -7,800 -9,750

Mitigation -  Bring forward CIPs 1,950 3,900 5,850 7,800 9,750

Residual impact 0 0 0 0 0

6) Overall Impact £,000 £,000 £,000 £,000 £,000

Residual impact -4,428 -10,160 -16,064 -20,615 -25,139

Contingency Reserve 3,300 8,200 12,300 16,400 20,500

Planned Surplus 1,300 3,700 5,400 6,000 6,500

Residual surplus 172 1,740 1,636 1,785 1,861

Cumulative risk impact 
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8 Risk to sustainability 

 The Trust was fortunate to be selected as a pilot site for Monitor’s new sustainability review.  The 

risks identified in this high level review are in line with the Trust’s own analysis of risks and provide 

a level of assurance with regard to the validity of risks identified. 

 The scenarios described below are considered in the downside risk analysis on page 30. 

 

8.1 Healthier Together 

Launched in February 2012, the Healthier Together programme is part of the Greater Manchester 

Programme for Health and Social Care Reform, aiming to provide the best health and care for 

everyone in Greater Manchester. 

The model of care includes the creation of Single Services for Emergency Departments and 

General Surgery - multidisciplinary teams working together to provide care for a population of 

Greater Manchester.  Single Services will include Local and Specialist sites.  Local sites will 

provide the majority of care for the local population with a 24/7 selectively admitting Emergency 

Department and low risk and day case general surgery.  The small proportion of patients with a 

‘once in a lifetime’ potentially life threatening illness or injury will be treated in the Specialist site.  

These sites will be equipped with the appropriate staff and facilities to provide emergency surgery 

or intensive care to these critically ill patients.  The Specialist sites will care for the sickest patients 

from across the single service population.  To maintain equitable access to local services, 

Specialist sites will be co-located with a Local service serving the local population.  Acute Medical 

Units will be on every site to care for the increasingly large frail elderly population.  All sites will be 

supported by a critical care unit. 

Services are being considered in sectors, Bolton along with Wigan and Salford is part of the North 

West Sector.  The outcome of the consultation and final decision by Healthier Together is 

anticipated within the financial year 2014/15. 

Possible impact 

If selected as a specialist site the Trust could see an increase in A&E, pre and post-operative 

surgical work, paediatrics and maternity.  There is however a possibility that some or all 

emergency surgery could be lost through the reconfiguration of services.  The financial plan 

submitted with this document assumes that the range of services provided by the Trust will remain 

broadly the same over the life of the plan. 

 

8.2 Significant investment required to address the estates and IT strategies 

 As discussed elsewhere in this document over previous years there has been a lack of investment 

in Estates and IT.  New strategies have been developed to address these areas and develop an 

infrastructure to support the clinical strategy.  The Trust is in the process of compiling business 

cases for submission for funding from the Department of Health. 

 Possible impact 

 If estates and IT funding is not received from the Department of Health as PDC or a loan the Trust 

would need to consider alternative funding or a reduced programme (down side cash impact page 

32) 

 

8.3 The achievement of CIPs 

 The changes to the bed base as a result of length of stay reduction and reduced demand due to 

community integration is discussed elsewhere in this plan 
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Possible impact 

 Transformational CIPs may be delivered thorough more integrated working with community 

services and the primary sector.  There is however a risk that the CCG could re-tender community 

services. 

 If the plans to implement staff and bed reductions are not achieved this will severely impact on CIP 

delivery. 

 

9. Strategic Options 

The Trust’s strategy must provide a realistic response to four fundamental factors: 

  The over-riding imperative to provide services that are high quality, safe, effective and which 

provide a good experience for patients and their carers, and the population as a whole. 

  The need to achieve and maintain a financially sustainable future for the Trust and the local 

health economy. 

  The re-shaping of local health and social care services to prevent ill health and enable much 

more care, when it is needed, to be provided outside hospital, particularly for older people 

and people with long-term conditions. 

  Reconfiguration of hospital services across Greater Manchester (“Healthier Together”). 

 

In September 2013 with the support of Deloitte LLP we undertook a comparative analysis of the 

positioning of our acute and hospital services.  This was reviewed by the Board alongside the 

emerging local and Greater Manchester strategic plans to reaffirm the key elements of our Clinical 

Service Strategy: 

  To build on the advantages of being an integrated provider of local hospital and community-

based health services 

  Royal Bolton Hospital will remain a major provider of A&E and emergency access services  

  The Trust will continue to develop as a centre of excellence for Women’s and Children’s 

services, remaining one of Greater Manchester’s hubs for those services 

  The Trust will retain and develop a range of planned diagnostic and treatment services 

which  

  Can sustain high standards, have critical mass and are clinically viable 

  Meet the needs and preferences of patients 

  Make a positive financial contribution and/or 

  Are essential to sustaining the wider service provision in the Trust 

Over the following pages each of these key elements is examined in more detail. 

 

9.1 Provider of integrated care 

Bolton NHS FT will build on the advantages of being an integrated Provider of local hospital and 

community based health services to deliver, with our partners, the very best care for Bolton 

patients. 
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The rationale for the amalgamation of community and hospital services in Bolton in 2011 was that 

vertical integration would offer the most effective means of providing higher quality and more 

efficient pathways of care for the local population.   

The benefits of joining together of hospital and community-based teams, and the redesign of 

pathways, has already been demonstrated in the development of integrated Stroke, Musculo-

skeletal and Children’s Services, and the current implementation of a  “virtual ward” in Respiratory 

Medicine.  It was recognised at the time of merger, however, that although the financial benefits 

from removing duplication of organisational overheads could be delivered to the health economy in 

the first phases of integration, the full benefits of integrated care systems would be achieved over a 

longer period, and aligned to a Bolton-wide drive to reform systems of health and social care 

delivery.  

The Trust firmly believes that the health and stability of the organisation will only be effectively 

secured through full partnership with commissioners, primary and social care providers in Bolton, 

to bring about a rebalancing of services towards greater community-based management of care.  

This will not only improve out-of-hospital care but also enable hospital services to sustain high 

quality specialist and acute referral services for the patients who need them.  It is an essential 

building block for ensuring the effectiveness of urgent and emergency services.   

Over the last twelve months, under the auspices of local Partnership arrangements, the Trust has 

worked with the CCG and Local Authority to develop a Vision for Bolton’s future health and care 

system.   

 

9.2 Integrated Care - Strategic Priorities 

  Ensure that the Trust’s Informatics Strategy is significantly geared to supporting integrated 

care across the Bolton Community, as well as enabling more effective transfer of information 

across wider GM networks of care. 

  Ensure workforce development plans support expansion of provision and new patterns of 

working in the community. 

  Confirm with commissioners the basis for funding of community services  

  Ensure full input to joint governance and programme management arrangements. 

  Continue to support front-line teams to design and implement new ways of working. 

  Agree with Commissioners for future role of the proposed extended Community 

Geriatrician service. 

  Ensure that the Trust’s (and health economy’s) Estates Strategy reflects the needs of 

greater community-based and integrated care. 

  Effective delivery of the Trust’s plan for Emergency/Urgent Care  

 

9.3 Major provider of A & E and emergency access services 

Royal Bolton Hospital remains one of Manchester’s major emergency receiving sites. 

The hospital provides emergency services for adults and children 

27% A&E attendances and 33% emergency admissions (excluding Obstetrics) are of non-Bolton 

residents.   

Over the last three years, the Trust has worked consistently to improve pathways of care for 

emergency attendances and admissions.  This has resulted in steadily reducing lengths of stay 
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(with medical specialties’ performance amongst the best in the region) and improving clinical 

outcomes, including improved hospital mortality rates.   

Key developments have included: 

  Improved patient flow processes, Respiratory Medicine, Stroke, Gastroenterology, Complex 

Care 

  7/7 consultant presence in A&E, Respiratory Medicine, Gastroenterology, Cardiology 

  Introduction of a Clinical Decision Unit, 2012 

  Closure of town centre Minor Injuries Centre in July 2012 and combined services at the RBH 

  Expanded access to community-based treatment rooms, 2011 

  Improved pathways to domiciliary & residential intermediate care, from 2011  

  Increased ward-based high-dependency care 

  Implementation of a single-point of access for emergency referrals, 2012 

Improvements across A&E, hospital and community pathways have enabled the Trust, in the last 

year, to achieve and sustain the 95% four-hour target.   

In services such as Stroke and Cardiology some specialist treatments have been centralised, and 

the Trust works within wider networks, operating referral and step-down pathways in collaboration 

with other providers.  

9.3.1 Major provider of A & E and Medical and Surgical access services - priorities 

 Work with Commissioners, GPs and other providers, to realise benefits of reduced 

admissions and reduced length of stay, from a range of admission avoidance/ early 

intervention initiatives, including: 

  Implementation by Greater Manchester West Mental Health Trust of the 

“RAID” initiative to provide early assessment, intervention and support to 

patients whose dementia places them at risk of extended length of stay and 

readmission.   

  Primary care-based admission avoidance measures 

  Ambulance service “Pathfinder” deflection initiative 

  Increased primary care engagement with local nursing homes. 

  Ensure agreed systems operate to reduce delayed transfers of care, including for non-Bolton 

patients. 

  Further develop the successful surgical Enhanced Recovery Programme which has been 

shown to reduce length of stay and improve the quality of patient outcomes and experience.  

  Collaborate with other providers in the North West Sector of Manchester to design an out-of-

hours model to deliver compliance with standards for 24/7 on-site senior medical General 

Surgical cover.   

  Develop a workforce plan for A&E/Emergency Care which exploits skill mix and other options 

to maintain safe and effective senior medical and other specialist input.   

  Co-locate ICU and HDU – included in the Trust’s Capital Programme (see Section 8.1)  

  Regularly review and continue to develop the Trust’s Major Incident and Emergency 

Response plans. 
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  Achieve Trauma Unit status (or equivalent, as determined by Greater Manchester 

Commissioners) 

 

9.4 Centre of Excellence for Women’s and Children’s services 

The Trust provides full consultant-led obstetric services, midwifery-led maternity care, Level 1, 2 

and 3 Neonatal Care, 24/7 Paediatric A&E and Inpatient and Medical and Surgical Services, and 

Gynaecology, Child and Adolescent Mental Health Services and a range of community-based 

nursing and therapeutic and prevention services for children.  The Trust is also the principal 

provider of Sexual Health Services in Bolton and Wigan.   

Separate resident medical consultant rotas for Paediatrics and Neonatal Care were established on 

2011 when the Trust saw a major expansion of service, becoming one of eight sites in Manchester 

providing full obstetric and 24/7 Paediatric Services, and one of three GM Level 3 Neonatal 

Services.  These changes took place as a result of GM’s conurbation-wide reconfiguration of 

services – “Making it Better” (MiB). 

23% of all attendances at Bolton’s A&E Department are under-16’s (26,500 in 2012/13). 

There is an active and strong Community Paediatric Service base, offering a range of specialist 

services and targeting areas of greatest deprivation in Bolton. 

Following “Making it Better” (Greater Manchester service reconfiguration), Bolton’s catchment 

population for these services expanded to include areas of Salford and Bury.  The number of births 

rose from 4,637 in 2009/10 to 6,361 in 2012/13. 

In 2011 hospital and community children’s services in Bolton also came under single management 

with the implementation of “Transforming Community Services”.  Overall, the Trust performs well  

9.4.1 Centre of Excellence for Women’s and Children’s services - Priorities 

Optimise Paediatric In-patient Capacity 

Maintain high standards in Obstetrics, within the income available -  

Resolve the costs of providing antenatal services for Salford and Bury residents  

Extend Gynaecology market share  

Relocate appropriate services to the community 

9.5 The Trust will retain and develop a range of planned diagnostic and treatment services 

The Trust provides a broad range of elective, outpatient, inpatient and day case Medical and 

Surgical specialisms in hospital and community.  39% of admissions to Royal Bolton Hospital are 

elective, and .80% of these are day cases.  The Trust is also a provider of two major screening 

programme; the Bowel Cancer Screening Programme which serves Bolton, Wigan and Salford; 

and Breast Screening which serves the populations of Bolton, Bury and Rochdale. 

Planned diagnostic imaging services are provided at Royal Bolton Hospital, and at the Bolton One 

Town Centre health facility.  Imaging modalities provided by the Trust include plain film, CT, MR, 

Ultrasound, Mammography and related sub-specialities.  Some routine imaging sessions are 

available to patients outside the normal working week.   

Bolton’s Laboratory Medicine Department has been at the forefront, nationally, in redesigning ways 

of working to improve quality, turnaround times and efficiency.   
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Within Bolton, Care UK provide Clinical Assessment and Treatment Service (CATS) under a GM-

wide contract, which comes to an end in 2014/15.  This provides outpatient-level services in 

General Surgery, Gynaecology, ENT, Urology, Orthopaedics and Endoscopy.   

The Ophthalmology Department is one of Greater Manchester’s busiest providers, with a range of 

sub-specialisms, a 7/7 acute referral service, and supporting the local Diabetic Screening 

Programme, and Neonatal Services.  The Trust also provides out-patient services in Salford.   

Oncology services are provided on the RBH site in collaboration with Christie Hospital.  Capacity 

has recently been increased to provide more local access to Chemotherapy.   

Performance against elective access time (18-week) standard has steadily improved, achieving 

compliance overall and in each specialty in May 2013.  Compliance with cancer waiting time 

targets is also high.    

9.5.1 Planned diagnostic and treatment services - Priorities 

  All specialities to achieve at least top quartile performance in their elective length of stay 

and day case rates. 

  Confirm plans for the expansion of Endoscopy capacity by a further three rooms, in line 

with workload and income projections 

  Expand Bowel Screening to include flexible sigmoidoscopy screening, in line with national 

requirements, from 2014/15. 

  Maximise out-patient capacity and efficiency through continued measures to reduce DNA 

rates. 

  Relocate more outpatient services to community facilities – priorities include Paediatrics 

and Skin Services and Orthopaedic Outpatients from Minerva Day Hospital to Bolton One. 

  Achieve IOG compliance by expansion of access to acute oncology consultant sessions 

and nursing support on the RBH site; the Trust meeting the costs of the expanded service, 

from the termination of pump-priming monies in 2014/15; and appraise options for an 

expanded Cancer Unit, in the light of the site-wide space utilisation review.  

  Implement further measures to protect elective bed capacity, particularly in Winter. 

  Prepare a detailed business case for potential extended role of local Bolton Breast 

Services within a future GM-wide service reconfiguration, including a review of options for 

the expansion and improvement of the current Breast Unit accommodation.  

  Adopt a more proactive approach to marketing elective services, particularly those 

judged to have growth potential, and ensure that robust systems are in place to respond to 

AQP or other tendering processes.  
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10. Enabling Strategies 
 

10.1 Estates 

 
10.1.1 Description of the Estate 

 
The Land and Building assets that the organisation owns are currently valued at £110.8m. 

The Trust currently operates from a range of premises that vary from new high quality, fully 

functional premises, (that are not fully utilised), to Victorian properties that offer poor quality in 

terms of decoration, comfort, functional suitably and backlog maintenance risks. 

Data on the performance of the organisation’s estate is limited.  The Trust has undertaken 

property appraisal in terms of Building, Engineering, Statutory Safety and Fire Safety on an annual 

basis, which contributes to identification of Backlog Maintenance cost. 

The Trust has an ageing building services engineering infrastructure, with identified high and 

significant backlog maintenance risk.  The current main air cooled chilled water plant that provides 

refrigeration for the main Theatres Air conditioning plant has reached the end of its operational life.  

The equipment regularly fails causing operational difficulties in the operating theatres.  

Much of the heating infrastructure is inefficient and the current coal boiler house equipment is very 

maintenance-intensive, and performs poorly in terms of carbon emissions. 

During the past five years significant investment has been directed into the Electrical 

infrastructure which has included the procurement of modern stand-by generators.  This is an 

area that could be explored to provide the Trust with potential income. 

In previous Estate Strategies reference has been made to disposal of the South East Sector of the 

site, however little progress has been made.  Currently the large areas of the former Print and 

Laundry buildings are vacated and surplus to requirements. 

Areas such as Children’s Outpatients and Minerva Day Centre offer poor accommodation and 

these buildings have significant backlog maintenance.  

Premises within the community such as Halliwell Children’s Centre and Westhoughton Health 

Centre also provide poor facilities for patients. 

In past two years the Trust has located some services into the health economy “Flagship” premises 

of Bolton One and Breightmet Health Centre.  These two premises provide high quality functionally 

suitable environments 

There has been some interest from a potential developer and another NHS Trust to buy land in 

the South East sector of the RBH site for health / social care related projects. 

The large proportion of the acute clinical services are located on the main spine of the 

hospital.  Ward accommodation between A and D blocks was built in the early part of the 

twentieth century and this accommodation has been converted from original nightingale wards.  

Although B1 ward has recently been upgraded and A4 ward is currently undergoing refurbishment, 

the remaining accommodation feels tired and in need of refurbishment. 

Recent upgrades to the Maternity Unit have provided first class Neonatal / Special Care and 

Central Delivery Unit facilities.  However the remainder of the Maternity complex has high risk 

backlog maintenance issues in terms of fire safety and asbestos.  Many of the ward area 
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environments are looking tired, and these areas can be very drafty during the winter months due to 

poorly fitting metal window frames. 

The Major Development accommodation of E, F and G Block, which was built in 1996, remains 

in a generally good condition, although some of the engineering plant and equipment is in need of 

refurbishment, as this equipment is reaching the end of its normal life-cycle. 

 
10.1.2 Estate Strategy  

 
The Estate Strategy is designed to achieve three objectives: 
 

  To have an estate which is fit for the future, supporting the Trust’s service strategy 

  To have an estate which enhances the quality and safety of care and the experience of 

patients and staff 

  To have an estate which enables best value for money 

 

The dominant drivers for change are from: 

  New patterns of service, especially the shift of more care out-of-hospital and into community 

setting 

  Rising standards 

  The potential for new ways of working enabled by digital technology 

  The drive for greater levels of efficiency 

  Rapidly changing market conditions which demand greater flexibility of providers. 

 

 

10.2 Informatics Strategy 

The Informatics Strategy and Informatics Investment Strategy seek to support the Trust in the 

challenges it faces, and to enable it to meet its service objectives.  The strategy also aims to align 

Informatics development at BFT with the objectives set by the Department of Health’s Power of 

Information strategy for Informatics in the NHS (May 2012) which highlights technology as a critical 

enabler in the provision of care and delivery of improved quality and more efficient services in the 

future.   

 

10.2.1 Summary of the Trust’s Informatics Strategy  

The Trust’s Informatics Strategy described action in the following areas: 

  Realising the benefits from Integration of IT and Information functions, to create a single 

Informatics Department. 

  A shift from data production to the provision of “business intelligence” (for example, 

improved analysis for Divisions and Board reporting). 

  The development of a Clinical Informatics approach supporting improved efficiency and 

care quality, and mitigating clinical and information governance risks, with a long term aim of 

an Electronic Patient Record. 

  The use of mobile technology to support improved care and to enable more flexible 

working.  Innovative use of mobile technology would enhance BFT’s ways of working and 
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also support recovery of CQUINS and the avoidance of contract penalties, through more 

complete and timely data recording. 

  Responding to the challenges of commissioning and competition: including service level 

reporting, and providing integrated systems for GPs. 

  The integration of Community and Hospital Services IT infrastructure and information 

reporting 

  Improving the IT infrastructure, in particular investment in wireless networking, PC 

upgrades and investment in mobile working. 

  Improving business engagement by the Informatics Team, to ensure IT systems are used 

to optimise business processes and care delivery, and to ensure that management 

information is as accurate, timely and relevant as possible. 

  Investment in an Informatics Service Delivery capability that provides a professional, 

service level-based support function, based on best industry practice, and with a commitment 

to continuous improvement.   

  Implementing best practice Informatics governance, including standard project 

management, programme and service management methodologies. 

 

10.2.2 Progress to date 

The Trust has made significant progress towards these five-year objectives: 

  Completion of the integration of the Information Analysis and IT functions. 

  Outline Business Specifications and Outline Business Case prepared for electronic 

document management system (EDMS) and a joint OJEU (European Union) procurement 

with Pennine Acute is at the competitive dialogue stage. 

  Outline Business Specification and Outline Business Case for EPR has been produced and 

investigation is under way into routes to market for EPR with partner Trusts in Great 

Manchester. 

  Significant progress made towards an integrated performance dashboard for the 

organisation. 


