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1.1 Executive Summary 

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

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

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

some specialist services on a regional and national basis.  

The Trust operates within the Cambridgeshire and Peterborough Local Health Economy with 

Cambridgeshire and Peterborough Clinical Commissioning Group (CCG) as the main commissioner.  The 

system has been identified as one of eleven challenged systems nationally with a recent support 

intervention confirming a £250m gap in the next five years. Demographic analysis shows a growth in 

population of 5.3% over the next five years with the greatest absolute growth in the people over 65. The 

acuity of the population health need will increase by 2.5% per annum for 2014/15 and 2015/16 increasing 

to 3% in 2016/17 to 2018/19, the higher increase in latter years is to recognise the increase in growth of 

our elderly population.  

The demand for mental health services continues to increase particularly the number of people presenting 

with dementia. The focus on community-based “recovery” services places significant pressures on 

community services. 

CPFT’s vision is to be: 

 A local provider of patient and carer centred integrated community, mental health and 

social care 

 One of the UK’s premier providers of key specialist mental health services 

 An organisation whose services are enabled by world leading research and education 

  

CPFT has a number of key strengths namely: 

 

 A good reputation for services in mental health locally and nationally 

 Experience in delivering community based integrated services 

 Specialist services which in some cases are unique in the region 

 Development and Delivery of the Recovery College 

 Land and Property 

 Research and strong links with Cambridge University 

 Evidenced efficiency  

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

coherent strategy to ensure continued sustainability of services going forward: 

 To reposition itself as a provider of local integrated out of hospital care covering community, 
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mental health and social care services based on Neighbourhood Teams 

 To enhance its position as one of the largest national providers of specialist mental health services  

 To work with Commissioners to review and re-commission its model of care to ensure 

sustainability of services from year 3 and beyond of the 5 year plan 

 To be prepared to deliver all future services along the pathway working in partnership with the 

other NHS Trusts, the commercial sector, and third sector. 

 To build formal alliances and partnerships with other organisations to ensure long term 

sustainability 

 To create an organisational structure which will ensure true integration of care at the point of use 

 To enable the plan through strategic investment in IT (to mobilise the workforce) and staff training 

and development (skills and competency development).   

The emerging CPFT service strategy presented in this strategic plan is in the early stages of development 

with commissioners and key stakeholders as part of the wider C&P system plan. The CCG has committed 

to leading this process working closely with the Trust over the next 12 months. Detailed development of 

costed delivery and savings plans is therefore dependent on the outcome of this process and future 

commissioning intentions of the CCG for implementation from FY17.  As a result, consideration is also 

given to financial sustainability over the five year period under different scenarios.  

Our service strategy is based on the principles that services must be joined up and integrated around an 

empowered patient; there will be parity of esteem between physical and mental health services, acute and 

social care. These are also the key themes of the CCG led system-wide 5 Year plan. The Service Strategy 

is bold and innovative and has five key strands: integrated care for older people; integrated care for 

children and families; urgent care; integrated community service adults with enduring mental health 

challenges and specialist mental health and learning disability services. 

CPFT confirmed financial sustainability in Years One and Two of the plan in publication of its two year 

operational plan in April 2014. Efficiency and inflation assumptions identify a total CIP savings target of 

£14.1m over the years three to five of the plan FY17-19; high level savings opportunities of £14.1m have 

been identified against this target.  The Base Case assumes current service provision including continued 

provision of older people’s services over the life of the plan. If the Trust, as part of the Uniting Care 

Partnership (UCP), wins a joint bid for future provision of integrated older people’s services and services 

transfer to CPFT from other providers (the upside scenario), this will result in additional income, with a 

consequent increase in contribution to Trust overhead. In this circumstance, the Trust and its services will 

remain viable over the lifetime of this plan based on current known assumptions. 

The Downside Case presented in the plan, in which UCP loses the bid and CPFT’s services transfer to a 

new provider, would result in an additional £6m annual financial gap (from FY17) from the lost contribution 

to the income to the Trust. The Board will seek to mitigate this downside scenario in three ways: 
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1. By implementation, in conjunction with commissioners,  of the five key strands of its service 

strategy in order to further reduce duplication and costs and share overheads namely: 

- Integrated Care for Older People 

- Integrated Care for Children  and Families 

- Integrated Acute Care for Adults with enduring Mental Health challenges 

- Integrated Community Services for Adults with enduring Mental Health challenges   

- Specialist Mental Health and Learning Disability Services  

2. By increasing income through development of existing specialist MH service lines and through 

development of new services and markets outside the C&P catchment area. 

3. By pursuing a merger and/or pooling of corporate resources with one or more potential partners 

In these circumstances and given that further development and implementation of these plans is 

contingent on the system-wide future commissioning intentions for mental health and children’s service 

provision  the CPFT Board cannot, at this stage, confirm sustainability of services from Year 3 to 5 of this 

plan until system wide plans are further developed. 

This plan has been developed with the involvement of the Board of Directors, Council of Governors, 

Divisional Staff, Service Users and System-Wide Partner Organisations.  
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1.2 Strategic Plan 

i) Declaration of Sustainability 
 

Cambridgeshire and Peterborough NHS Foundation Trust operates within one of eleven financially 

challenged systems identified nationally which is estimated, through recent external review, to have a 

£250m financial gap by FY19. A Clinical Redesign Process has been initiated in the major pathway areas, 

and the Clinical Commissioning Group has committed to re-commissioning of mental health services for 

FY17. 

CPFT’s Two Year Operational Plan confirmed financial sustainability over the first two years of the five 

year plan. Efficiency and inflation assumptions identify a total CIP savings target of £14.1m over the years 

three to five of the plan FY17-19; high level savings opportunities of £14.1m have been identified against 

this target. This Base Case assumes current service provision including continued provision of older 

people’s services over the life of the plan.  

It has recently been confirmed that CPFT’s joint bid with Cambridge University Hospitals NHS Foundation 

Trust (Uniting Care Partnership) for the Older People’s and Adult Community Services Procurement has 

been chosen by Cambridgeshire and Peterborough CCG as one of the final three bidders for the contract 

to provide older people’s services and adult community services. UCP is the only NHS-led bidder for 

these services and will now compete in the final stages of the tender process. The preferred bidder will be 

named in September and the contract will start in January 2015. There will be an 18 month transition with 

continuing service provider status afforded until new service provision arrangements commence in July 

2017. 

The Downside Case presented in the plan, in which UCP lose the bid and CPFT’s services transfer to a 

new provider, would result in an additional £6m annual gap (from FY17) from the lost contribution of the 

income to the Trust. Mitigating actions against this loss through implementation of the Trust’s service 

strategy are presented in the financial plan section. Further work on the development and implementation 

of the mitigating actions is contingent on the Clinical Commissioning Group’s planned re-commissioning of 

mental health services and children’s services. In these circumstances the CPFT Board cannot, at this 

stage, confirm sustainability of services from Year 3 to 5 of this plan. 

In considering CPFT’s market position against NHS and other competitors and hence strength of position 

in attracting further service investment through tenders, CPFT has a number of key strengths namely: 

 A good reputation for services in mental health locally and nationally 

 Experience in delivering community based integrated services 

 Specialist services which in some cases are unique in the region 

 Development and delivery of the Recovery College 

 Land and Property 
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 Research and strong links with Cambridge University 

 Evidenced efficiency  

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

coherent strategy to ensure continued sustainability of services going forward: 

 To reposition itself as a provider of local integrated out of hospital care covering community, 

mental health and social care services based on Neighbourhood Teams 

 To build upon its position as one of the largest national providers of specialist mental health 

services by pursuing a small number of business growth opportunities as they arise which create 

synergy with the Trust’s vision and existing core business. 

 To work with Commissioners to review and re-commission its model of care to ensure 

sustainability of services from year 3 and beyond of the 5 year plan 

 To be prepared to deliver all future services along the pathway working in partnership with the 

other NHS Trusts, the commercial sector, and third sector. 

 To build formal alliances and partnerships with other organisations to ensure long term 

sustainability 

 To create an organisational structure which will ensure true integration of care at the point of use 

 To enable the plan through strategic investment in IT (to mobilise the workforce) and staff training 

and development (skills and competency development).   

 To focus the future core CPFT workforce on the provision of highly skilled, specialist staff  

CPFT remains committed to the provision of high quality services, to delivering efficient and cost-effective 

services and to delivering its vision of being: 

 A local provider of patient and carer centred integrated community, mental health and 

social care 

 One of the UK’s premier providers of key specialist mental health services 

 An organisation whose services are enabled by world leading research and education  

 

Continued ability to deliver this vision will require system-wide re-commissioning of mental health and 

children’s services; progression towards delivery of integrated care pathways and financial sustainability. 

The financial sustainability of the Trust is threatened by loss of older people’s services if UCP is not 

selected as the future provider of the integrated older people’s pathway and the provision of older people’s 

services by CPFT transfers to a new provider. 
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ii)  Market Analysis and Context 

 

System-wide Context and Environmental Analysis 

 

This plan is being developed against a background of some of the most significant external challenges to 

face the NHS generally and the Local Health Economy (LHE) and the Trust specifically. 

  

The Cambridgeshire and Peterborough health system faces significant challenges over the next five 

years. Intelligence from the local Joint Strategic Needs Assessments (JSNAs) and other sources of 

evidence presents the following key messages: 

 

 The Cambridgeshire and Peterborough health system is not financially sustainable and faces 

a gap of at least £250m by 2018/19 unless there are changes to the activity and costs incurred 

by the system. The size of the gap is over 10% of the total health and social care spend 

 In a base case scenario, CPFT will face a CIP programme of £20.6m over the next 5 years at 

a time when Mental Health Services in the local system rank amongst some of the lowest 

funded per head of population nationally 

 The population of Cambridgeshire and Peterborough will increase by 5.3% between 2014 and 

2019 and there will be a greater proportion of older people 

 Referral demand for mental health services locally continues to increase at a rate of 11% per 

annum 

 There are significant levels of deprivation and inequality that need to be addressed  

 People are living longer and health outcomes are generally good but there are significant 

differences in people’s health  

 The local health system has multiple stakeholders creating significant complexity 

 Even though there are some signs that the overall efficiency of the system is increasing, 

demand is being driven by demographic changes. 

 

The CPFT Board of Directors has spent time reviewing the local and national external environment and 

recognise the following as having an influence on the strategic direction of the Trust :  

 

• Increased regulatory scrutiny from the CQC and Monitor post Francis will result in higher care 

standards and lower tolerance of risk with regards to safety and quality. This may create increased 

cost pressures particularly in relation to ward and team staffing levels 
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• Increased influence for GPs and LAs in the context of a new system-wide planning approach will 

mean that the trust must adopt a more proactive customer focused external relationship 

management strategy.  

 

• The growing systems integration agenda:  the twin challenges of growing demand and financial 

constraint described above  has led the health and social care system both nationally and locally to 

move towards integrated care. The Better Care Fund, whilst providing an incentive for councils and 

local NHS organisations to jointly plan and deliver services in the longer term, will introduce 

increased financial risk from April 2015 in an already challenged system.  

 

 

• Rising demand for services: the local population will grow by 5.3% by 2019. The incidence of 

dementia is projected to rise by 38% over the same period. Referrals to CPFT services are 

currently climbing by 11% per annum..  

 

 Significantly less money: as described above, the Cambridgeshire and Peterborough health and 

social care system is financially challenged and faces a gap of at least £250 m by 2018/19. Spend 

per head on Adult Mental Health Services across Cambridgeshire and Peterborough is amongst 

the lowest nationally. 

 
Local System Demographic Profile 

 

Cambridgeshire and Peterborough CCG serves a diverse, ageing population with significant inequalities. 

The CCG population is currently 883,000 and is predicted to increase between 2014 and 2019 by 5.3%. 

The population in this local health system is increasing with a greater absolute increase in people who are 

aged over 65. 

 

Information from the Office of National Statistics shows in Cambridgeshire and Peterborough the 

population is forecast to increase by 5.3% between 2014 and 2019. For the same period the population of 

Cambridgeshire is forecast to increase by 5.0 % (32,000 people in total) with most of the increase in 

Cambridge City and South Cambridgeshire, and in Peterborough by 6.1% (11,600 people in total). In 

Cambridgeshire and Peterborough the population aged 75 years and over is set to increase by 24% 

between 2014 and 2019 (16,000 people). 

 

From this assessment the assumptions that have been made in system-wide  financial planning are: 

 

 That the population will increase by 1.1 % per annum (5.3% over the 5 year period) 
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 That the acuity of the population health need will increase by 2.5% per annum for 14/15 and 15/16 

increasing to 3% in 16/17 to 18/19, the higher increase in latter years is to recognise the increase in 

growth of our elderly population above the total population. This figure is in essence non-demographic 

increase in demand for health care and comprises of absolute increase in health need and any 

increase in care delivered for the same level of need over the period.  

Several over-arching themes emerge from the available Joint Strategic Needs Assessments and Health 

needs profiles. In Peterborough, the city’s deprived areas are those that are more densely populated and 

26% of the population live in these areas. Some of the wards in Peterborough are rated amongst the 

highest areas for child poverty in England and 13 of the city’s smaller neighbourhoods (lower super output 

areas) are amongst the most deprived 10% in the country. The most deprived areas in Cambridgeshire 

are concentrated in the north east of the County. Fenland, north-east Cambridge and parts of north 

Huntingdon have the highest levels of relative deprivation. 

   

Average life expectancy in Cambridgeshire is 80 years for males and 84 years for females. In 

Peterborough, average life expectancy is 78 years for males and 82 years for females (2008-2010 ONS 

Life Expectancy). Life expectancy in both areas is increasing over time and death rates for the major 

causes of death are generally declining locally, as they are nationally. Death rates for diseases like 

circulatory diseases are falling more quickly than death rates for cancers. However, important differences 

remain between the life expectancy and mortality of our populations between local authority districts and 

between areas in both Cambridgeshire and Peterborough, for example in Peterborough the rate of 

coronary heart disease (CHD) mortality is not falling as fast as in Cambridgeshire, some districts in 

Cambridgeshire have higher death rates than the county average, e.g. in Fenland and there are important 

differentials in premature deaths from CHD. 

 

Local mental health services face many of the same trends as identified in the preceding paragraphs, in 

particular the increase in overall population growth, but especially of older people. The demand for 

services continues to increase, and especially the number of people presenting with dementia (+33%). 

The modern focus on community-based “recovery” services places significant pressures on community 

services. Community Health Profiles also provide an overview of local mental health prevalence. The most 

significant risk-factors for poor mental health locally are deprivation, employment, limiting long-term 

illness, crime, substance misuse, physical health, and being part of a “marginalised” group such as an 

ethnic minority, homeless or people with a learning disability. There are pockets of deprivation throughout 

the CCG, but for most mental health risk factors Fenland, Peterborough and Cambridge City are above 

national averages, whilst Huntingdonshire, South Cambridgeshire and East Cambridgeshire are below 

national averages.  

 

For mental health specifically, the following observations are also important in considering the case for 



 

10 
 

further integration of services: 

 

• Only 5% of people with dementia ONLY have dementia 

• Depression is two to three times more common in a range of cardiovascular diseases  

• People living with diabetes are two to three times more likely to have depression than the general 

population  

• Mental health problems are around three times more prevalent among people with chronic 

obstructive pulmonary disease than in the general population  

• Depression is common in people with chronic musculoskeletal disorders 

• Mental health consumers are more likely than the general population to smoke, have a poor diet, 

have high alcohol consumption and undertake less exercise with consequent increased morbidity.  

• People with severe mental illness have increased rates of Ischaemic heart disease, stroke, high 

blood pressure, bowel cancer, breast cancer and diabetes than the general population. 

 

CPFT Competitor/Market Analysis 

 

There are a number of NHS Mental Health and Community Service Providers in the immediate 

geographical vicinity who could compete to provide services to the population served by the Trust and an 

internal market analysis has been undertaken of these organisations. 

 

There are also increasing numbers of private providers entering the NHS market place or indicating their 

intention to do so through tendering processes. Specifically, in competition with UCP (the joint 

CPFT/CUHFT partnership) for the integrated older people’s pathway contract there are two private sector-

led bids.  

In considering CPFT’s market position against its NHS and other competitors, CPFT has a number of key 

strengths namely: 

 

 A good reputation for services in mental health locally and nationally 

 Experience in delivering community based integrated services 

 Specialist services which in some cases are unique in the region 

 Development and delivery of the Recovery College 

 Land and Property 

 Research and strong links with Cambridge University 

 Evidenced efficiency  

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

coherent strategy to ensure continued sustainability of services going forward: 
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 To reposition itself as a provider of local integrated out of hospital care covering community, 

mental health and social care services based on Neighbourhood Teams 

 To build upon its position as one of the largest national providers of specialist mental health 

services by pursuing a small number of business growth opportunities as they arise which create 

synergy with the Trust’s vision and existing core business. 

 To be prepared to deliver all future services along the pathway working in partnership with the 

other NHS Trusts, the commercial sector, and third sector. 

 To build formal alliances and partnerships with other organisations to ensure long term 

sustainability 

 To create an organisational structure which will ensure true integration of care at the point of use 

 To work with Commissioners to review and re-commission its model of care to ensure 

sustainability of services from year 3 and beyond of the 5 year plan 

 To enable the plan through strategic investment in IT (to mobilise the workforce) and staff training 

and development (skills and competency development).   

 To focus the future core CPFT workforce on the provision of highly skilled, specialist staff 

Forecast Activity 

 

A five year forecast activity plan is based on annual uplifts of 0.5% for adults, 2.8% for older people and 

1.4% for children. This results in significant forecast increases in activity over the 5 year time frame. 

 

The Trust has previously confirmed that it is financially, clinically and operationally sustainable in Years 1 

and 2. This includes continued delivery of performance targets including maximum waiting times. The 

Trust has undergone a period of service re-design including in access and referral management 

processes and performs well against a range of efficiency indicators. Sustained delivery in years 3 to 5 of 

the plan will be dependent on the re-commissioning of mental health and children’s services moving 

towards integration of services to provide more responsive and efficient care and removing duplication of 

services and costs.  

 

The Trust expects to complete implementation of Payment by Results during 2014/15. This will cover 

approximately 60% of the Trust’s services and will give a greater level of confidence in income following 

activity. However any significant increased demand in referral activity above forecast levels without 

system-wide service re-design and resources following activity will result in pressures on capacity which 

could result in services becoming unsustainable. A detailed demand and capacity analysis is being 

undertaken in the Trust and the results of this will inform the commissioning round discussions with the 

CCG for year 2 of the plan and beyond. 

ii) Risk to Sustainability and Strategic Options 
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Cambridgeshire and Peterborough NHS Foundation Trust (CPFT) currently provides mental health, 

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

Cambridgeshire and Peterborough and in some service areas beyond this geographical boundary. The 

Trust also provides some specialist services on a regional and national basis.  

CPFT has five principal current service lines: 

 

1. In Patient and Community Services For Adults with enduring Mental Health Challenges 

(delivered across Cambridgeshire, Peterborough and parts of North Essex and North Herts ) 

2. Inpatient and Community Services for Older People with Mental Health challenges 

(delivered across Cambridgeshire and Peterborough) 

3. Community Child and Adolescent Mental Health Services for Cambridgeshire 

4. Integrated Community Children’s Services in Peterborough (including Universal Children’s 

Services and Child and Adolescent Mental Health Services) 

5. A range of highly Specialist Mental Health Services (principally inpatient services) traded 

on a regional basis and including Children’s and Adults Eating Disorder Services, Specialist 

Child and Adolescent Inpatient Services,  Learning Disability Services, Personality Disorder 

Services and Prison Health Services 

 

Each of these service lines has been subject to review to understand the impact of the identified external 

challenges on their sustainability for years 3 to 5 of the Plan. This includes a full clinically led portfolio 

analysis and a scenario planning event with the Council of Governors, service users and system-wide 

stakeholder contribution as part of the wider C&P 5 year plan. The conclusion reached was that in the light 

of the market review (particularly the low levels of current spend on mental health services in C&P) and 

the current and projected operating environment (predicted shortfall of £250m) within the Cambridgeshire 

and Peterborough system that these 5 service lines would require transformation in order to maintain 

viability beyond Year 3 of the plan.  This is supported within the system wide plan and the CCG has 

agreed to lead this process and re-commission mental health and children services accordingly as part of 

the agreement of the FY15 contract and associated system wide plan. This is critical in view of the fact 

that Inpatient and Community Services for Older People with Mental Health challenges (service line 

2 above) are currently subject to the tender for Older Peoples Services across Cambridgeshire and 

Peterborough. 

 

Consequently, the CPFT  Board of Directors working with our Council of Governors, Senior Clinical 

leaders and key external stakeholders (including Commissioners) through a series of workshops and 

events from January to May 2014, has developed the following four strategic options (subsequently 

referred to as strategic goals) as part of the wider C&P system plan to ensure future service sustainability. 
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These can be summarised below:  

i) A new Service Strategy led and subsequently re-commissioned by Commissioners based firmly 

on joining up community, mental health, acute and social care (integration) around the patient in 

neighbourhood teams and the principles of recovery. The new strategy (service lines)  will have 

five key strands: 

- Integrated Care for Older People 

- Integrated Care for Children  and Families 

- Integrated Acute Care for Adults with enduring Mental Health challenges 

- Integrated Community Services for Adults with enduring Mental Health challenges   

- Specialist Mental Health and Learning Disability Services  

ii) A Redesigned Workforce in order develop a more cost effective, capable, engaged and 

productive CPFT workforce without compromising patient quality and safety 

iii) IT and Estate Development to enable a mobile and agile workforce in a way  that will enhance 

productivity, reduce cost and which will maximise the contribution of the Trust Estate to the Trust 

service and financial strategy  

iv) A Commercial and Financial Sustainability Strategy to ensure the delivery of a financial 

strategy based on increased cost effectiveness, value for money and growth accompanied by a 

clear investment strategy. 

The CCG has committed to leading the service transformation process working closely with the Trust over 

the next 12 months.  Detailed development of costed delivery and savings plans is therefore dependent on 

the outcome of this process and future commissioning intentions of the CCG for implementation from FY 

17.  

These strategic options are described in more detail in the section below: 

iii) Strategic Plans 

 

The development of this strategic plan has been led by the Board of Directors and has involved 

Governors, senior clinicians, key stakeholders including the CCG, local authorities, service users and 

carers.  

Over the lifetime of this Strategic Plan,  CPFT will: 

 Reposition itself as a provider of local patient and carer centred integrated out of hospital care 

covering community, mental health and social care services based on Neighbourhood Teams 

 Enhance its position as one of the largest national providers of specialist mental health services  

 Work with Commissioners to review and re-commission its model of care to ensure sustainability of 

services from year 3 and beyond of the 5 year plan 
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 Work in partnership with the other NHS Trusts, the commercial sector, and third sector. 

to deliver all future services along the pathway  

 Build formal alliances and partnerships with other organisations to ensure long term sustainability 

 Focus the future core CPFT workforce on the provision of highly skilled, specialist staff  

 Enable the plan through strategic investment in IT (to mobilise the workforce) and staff training and 

development (skills and competency development).   

CPFT Vision 

 

CPFT aspires to be: 

 

 A local provider of patient and carer centred, integrated community , mental health and 

social care 

 One of the UK’s premier providers of key specialist mental health services 

 An organisation whose services are enabled by world leading research and education  

 

Our Mission is to put people in control of their care. We will maximise opportunities for individuals and 

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

 

In other words: 

 

“To offer people the best help to do the best for themselves” 

 

Our Values 

 

We manage our organisation through a small set of shared values that guide our decisions and actions: 

 Patients and Carers First: patients are in the driving seat. We aim to exceed their expectations by 

making every interaction count 

 Our Staff Matter: we trust, value and develop each other. We build a great place to work, where 

people are inspired to be the best they can be 

 Only the Best: we have high standards in all that we do. We are uncompromising in our pursuit of 

excellence. We measure everything we do and share the data with others to judge. We expect that 

everyone will give the best they can. 

 Together, as one: we are a good organisation to do business with. We value our teams and our 

partners and believe that by working together we can achieve more. We focus our efforts only on 

what we can become best at. 

 

Our Unique Offering 
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We believe that CPFT’s services are unique because: 

 

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

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

Cambridge University Health partners. 

 We put patients and their families in control of their care by delivering family centred. Joined-up 

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

and delivered principally in community settings. 

 We are one of the UK’s leading organisations for delivering recovery based services that enable 

people to look beyond their limitations and help them to achieve their goals and aspirations. In 

particular, we have pioneered the use of peer support workers and education as a means to 

promote recovery, self-management and choice. 

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

 We are one of England’s leading providers of key specialist mental health Services with particular 

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

Disorders and Female Personality Disorder. 

 

Our Strategic Goals have been developed as part of the C&P system wide planning process and are built 

upon key system-wide principles. 

 

CPFT Strategic Goals 

 

We will deliver our vision, mission, local and system wide priorities through the achievement of 4 key 

Strategic Goals (the strategic options described above). 

These are:- 

Strategic Goal One 

The development, commissioning and implementation of a new Integrated Service 

Strategy from April 2016 

Objective 

We will  work with patients, carers  and key stakeholders to change our services to deliver  innovative,  

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

effectiveness  and personal experience of our services 

Measured by: 

The implementation of new agreed integrated service strategies from April 2016: 

 Integrated Care for Older People 
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 Integrated Care for Children  and Families 

 Integrated Acute Care for Adults with enduring Mental Health challenges 

 Integrated Community Services for Adults with enduring Mental Health challenges   

 Specialist Mental Health and Learning Disability Services  

 

 

Design Principles 

To ensure that services remain financially and operationally sustainable over the lifetime of this 5 year 

plan, CPFT has agreed with Commissioners that transformed service models will be commissioned from 

April 2016. This will be achieved by delivering new highly innovative models of integrated care and 

support that are safe, effective and affordable and driven by the people that we serve. Future CPFT 

service strategy will be focused on two distinct areas: 

 

Delivering patient and carer centred local integrated care: working closely with commissioners and 

other providers along pathways, we will deliver integrated person centred care and support to local people 

close to their homes principally in non-institutional settings. There will be “parity of esteem” between 

mental and physical health and joined up (either functionally or vertically) community, mental health and 

social care services around the patient in integrated care teams based around neighbourhoods. CPFT’s 

aspiration is to build upon our existing provision of integrated children’s services in Peterborough and 

expand our provision of integrated care to adults and older people in other parts of the local areas through 

success in the current CCG led procurement. 

 

We have agreed with stakeholders that the transformed services will be based on the following set of key 

principles that will deliver care and support that is: 

 

• Personalised to, joined-up and coordinated around the patient  

• Controlled and directed by the patient 

• Focused on supporting carers  as  key partners  in the care  pathway 

• An experience that patients would recommend to their family and friends if they had to use our 

services 

• Safe, effective and  affordable based on the best available  evidence  

• Focused on enabling people to achieve their goals and aspirations  by promoting  self-

management, education and choice  

• Joins up community, mental health and social  care  services  around  the patient in  integrated  

care teams based around   Neighbourhoods and schools 

• Delivered  along pathways  of care in collaboration with other organisations  including  the Third 
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and Private sectors 

• Balanced between  self management, prevention, wellness, early intervention  and treatment with 

a single point of access capable of undertaking triage and assessment  

• Convenient and easy to access  where future  service delivery  is  focused in  a smaller number of 

state of the art community  hubs  integrated with other  health, education and social care providers 

including primary care 

• Provides telecare, telehealth and assistive technology  including selected use of social media  as a 

norm for service delivery  

• Delivered 24/7, 365 days a year in the right place at the  right   time,  close to people’s  homes 

• Based on a single assessment, providing for continuity of care and avoiding multiple handoffs 

between services 

 

The second key service area will be delivering a small range of key Specialist Mental Health Services at 

a local, regional, national and international level that leverage CPFT’s research excellence:  

 

We will seek to expand these services regionally and nationally through: 

 

 Working in strategic partnerships with key private/third sector organisations 

 Tender success in selected procurements with strategic partners 

 Organic growth through opportunistic business case development 

 

Strategic Goal Two 

The design, development and implementation of the  future CPFT Workforce 

 

Objective  

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

to deliver more at better value  

 

Measured by: 

 Reduction in the cost of the workforce from 2016 

 CPFT will be in the top quartile nationally  as a place  that staff  recommend to their 

family and friends  as a place to work 

 >80% of staff will state that they receive relevant job specific training  

 

Design Principles 

 

Our staff will at the every heart of delivering high quality, safe and effective care. The quality of 
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experiences and outcomes of the people who use our services are the direct result of their interactions 

with our staff. Their knowledge, skills and commitment are a source of strength and we need to continue 

to develop individuals and use their collective productivity effectively and efficiently to develop our 

services. 

 

We will: 

1. Develop a more cost effective, more productive workforce without compromising patient quality 

and safety 

2. Improve staff engagement scores to top quartile by the end of the 5 year plan 

3. Ensure that staff have the required knowledge, skills and attitudes to deliver our strategic plan 

4. Make sure that essential workforce processes are efficient and effective 

 

We will achieve this by investing in a workforce which is: 

 

• Highly  committed to and motivated by their work  

• Multi-skilled and multi-professional  working without boundaries in a  fully integrated system where 

unhelpful demarcations between staff  groups are removed  

• Composed of a range of new roles  including more generic working  and a  much greater 

proportion of staff with a lived experience (peer support)   

• Equipped with the required skills, knowledge and attitudes to deliver top quality, cost effective care 

largely through access to a new virtual learning environment developed with LHE partners. 

• A  more cost effective  workforce by undertaking a review of skill mix and  focussing the future core 

CPFT workforce on the provision of highly skilled, specialist  staff  

• Increasingly involved in research and service evaluation  

• More productive by reducing waste and non productive time such as sickness absence to <3%  

• Committed to growing  and developing clinical leaders across  all professions 

 

Strategic Goal Three 

Maximising the contribution of IT and the Trust Estate  

 

Objective 

We will develop  highly innovative and effective ways to use  technology  and  the Trust estate  in 

support of person-centred care and maximising the financial benefit for CPFT 

 

Measured by: 

• All staff will have access to real time online services  regardless of work setting by 2019 

• The cost of the Trust Estate will have reduced by 25% (£2.95m) by 2019 
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• There will be a  15% reduction (£2.25m) in non pay  costs by 2019 

 

Design Principles 

A key cornerstone of this 5 year plan is to use IT and the Trust’s 70 sites strategically to leverage both 

service and financial advantage. We will achieve this by investing in a technology and built environment 

where: 

 

• All future  service delivery  is  focused in  a smaller number of state of the art community  hubs  

integrated with other  health and social care providers including primary care 

• The emphasis is on agile working where office use is minimised and staff  are  fully mobilised 

through  access to  robust and reliable online services at the point of contact  

• Telecare, telehealth and assistive technology  including selected use of social media is the norm 

for service delivery  

• All care staff access relevant patient information at the point of contact, through a service portal.  

• All patient’s access appropriate information though a patient portal empowering them to take 

responsibility for their care. 

• All staff  use a virtual learning environment on a daily basis 

• The number of sites  which CPFT owns and operates  is  reduced 

 

Strategic Goal Four 

A commercial and financial sustainability strategy 

 

Objective 

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

effectiveness, value for money, growth and investment by 2019 

 

Measured by: 

• Delivering £14.1m CIP programme for period 2017-2019 

• Maintaining a COSR rating of 3 throughout the life of the plan  

• Investment in IT and Staff Training to enable the strategic plan delivering a rate of return of 

investment of at least 2:1 

 

 

Design Principles 

CPFT’s Two Year Operational Plan confirmed financial sustainability over the first two years of the five 

year plan. Efficiency and inflation assumptions identify a total CIP savings target of £14.1m over the years 
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three to five of the plan FY17-19; high level savings opportunities of £14.1m have been identified against 

this target. These schemes are described in detail in the next section.   The base case assumes current 

service provision including continued provision of older people’s services over the life of the plan. Given 

the heavy emphasis within the plan on using IT and Workforce redesign to leverage service and financial 

change, strategic revenue investment in IT (to mobilise the workforce) and staff training and development 

(skills and competency development) is included in the financial model. Proposed capital investment on IT 

over the period FY17 – 19 is also planned. 

 

Strategic Delivery and implementation Plan 

 

To ensure delivery of the four strategic goals (options) described above, the Trust has set up four time 

limited work streams (each to report their recommendations by 31 March 2015 in line with the wider 

system wide plan)). Each will be led by an Executive Director supported by a clinical sponsor and 

managed through the Trust PMO.  This will also include Stakeholder representation where relevant and 

applicable. 

 

These work streams are as follows : 

 

Integrated Service Solutions (strategic goal 1) 

 

Executive Sponsor: Chief Operating Officer 

Clinical Sponsor: Medical Director  

Reporting Timeframe: By March 2015 

Key Work stream members: CCG, Local Authorities, Clinical Directors, the Third sector, Service 

Users and Carers 

 

The emerging integrated service strategies have been developed through stakeholder activities               

including a full clinically-led service portfolio review and scenario planning event with system-wide       

stakeholder contribution. We have agreement with the CCG to develop joint work streams to complete the 

service transformation as a prelude to the re-commissioning of these services 

 

 

The five key pathways that will be developed are: 

  

• Integrated Care for Older People 

• Integrated Care for Children  and Families 

• Integrated Acute Care for Adults with enduring Mental Health challenges 

• Integrated Community Service for Adults with enduring Mental Health challenges   

• Specialist Mental Health and Learning Disability Services  
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Detailed implementation plans are now being developed to take forward the proposed direction for each 

service area.  

 

Workforce Redesign (strategic goal 2) 

 

Executive Sponsor: Director of People Services 

Clinical Sponsor: Director of Nursing 

Reporting Timeframe: By March 2015 

Key Work stream members: Clinical Directors, the Third sector, Service Users and Carers, Trade 

unions and Staff Representatives 

 

A clinical workforce redesign is planned to support delivery of a service model based on recovery and to 

ensure longer term sustainability of service provision that is affordable and delivers high quality care that 

meets the needs of patients. Options such as use of mobile working to drive productivity gains and a 

review of skill mix are also key components of the plan. High level savings opportunities identified from the 

review (£6.5m) will support delivery of years three to five CIP savings requirement. In addition, the work 

stream will address the workforce implications arising out of the new service strategy. 

 

 

IT and Estates (strategic goal 3) 

 

Executive Sponsor: Chief Operating Officer  

Clinical Sponsor: Medical Director 

Reporting Timeframe: By March 2015 

Key Work stream members: Clinical Directors, Strategic IT & Estates leads, Strategic HR lead 

Service Users and Carers, Trade unions and Staff Representatives, NHS Property Services 

 

The purpose of this work stream will be to develop highly innovative and effective ways to use technology  

and  the Trust estate  in support of person-centred care whilst maximising the financial benefit for CPFT. 

CPFT operates from over 70 sites. An extensive review of sites is planned in order to ensure that 

wherever possible care is provided close to patient’s homes and communities, that staff are enabled to 

deliver care in those communities and not on stand alone mental health sites and that costs can be saved 

from the sale of sites or development of sites. High level savings opportunities from rationalisation of sites 

and/or income development from leasing sites to 3rd parties plus agile working represent £2.95m of the 

FY17-19 financial plan. 

. 

IT is also an essential enabler to delivering care close to patient’s homes and communities and in 

reducing administrative costs, improving efficiency and supporting agile working. Investment will be 
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required to deliver the IT strategy but longer term benefits will deliver both quality improvement and cost 

savings. 

 

Commercial (strategic goal 4) 

 

Executive Sponsor: Director of Finance   

Clinical Sponsor: Clinical Director,  Specialist Services  

Reporting Timeframe: By March 2015 

Key Work stream members: Clinical Directors, Director of Business Development, Non executive 

Directors 

 

The Trust will seek to increase its income over the 5 years of the plan through a mixture of organic growth, 

selected acquisition and tender success (in line with this strategy and subject to option appraisal)  

including. This work stream will be responsible identifying, prioritising and developing the business cases 

for these opportunities.  

 

i) Supporting Financial Information 

 
 

Delivering financial sustainability 

 

Future gap analysis of local health economy 

 

The Cambridgeshire and Peterborough health system is not financially sustainable and faces a gap of at 

least £250m by 2018/19 unless there are changes to the activity and costs incurred by the system. The 

size of the gap is over 10% of the total health and social care spend. 

 

CPFT Position 

 

The two year operational plan demonstrated financial sustainability in Years One and Two of the Five 

Year planning period (FY15-FY19). The Income and Expenditure position for Years One to Five is 

presented in the table below and confirms, as previously reported in the two-year plan, a planned deficit of 

£500k in year one, followed by a break even position in each of Years Two to Five. The CIP plan required 

to deliver this position is presented under the base case scenario below.  
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Income and Expenditure Position FY-15-FY19 

 

 

Liquidity 

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

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

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

will maintain this liquidity during the final three years of the plan.  The Estates work stream is likely to 

generate further sales of assets but any impacts will be positive to liquidity. 

Continuity of Services Risk Rating (CoSSR) 

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

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

rating of 3. 

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

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

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

Quarter 4 in FY15. 

FY15 

Plan

FY16 

Plan

FY17 

Plan

FY18 

Plan FY19 Plan

Income £m £m £m £m £m

Healthcare Income 110.311 111.695 110.040 108.414 106.817

Other Income 14.907 14.907 14.912 14.890 14.849

Total Income 125.218 126.602 124.952 123.304 121.666

Expenditure

Pay Costs (86.309) (87.058) (85.227) (82.520) (81.479)

Other Operating Costs (31.295) (31.380) (30.997) (31.653) (31.056)

Total Operating Expenditure (117.604) (118.438) (116.224) (114.173) (112.535)

EBITDA 7.614 8.164 8.728 9.131 9.131

Non-Operating Costs (8.114) (8.164) (8.728) (9.131) (9.131)

Surplus / Deficit (0.500) 0.000 0.000 0.000 0.000
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In planning for FY17 to FY19, the Trust is expecting to maintain a marginal CoSSR of 3. 

Financial Plan Modelling 

For the five year plan, base case and downside (with mitigation) financial scenarios have been modelled:  

 

 

 

Base Case:  

Planning Assumptions and Savings Requirement 

Efficiency and Inflation Assumptions 

Assumption % (per 

annum) 

Value 

(per 

annum) 

National Efficiency Requirement (4.0) (£3.9m) 

Inflationary Uplift 2.2 £2.1m 

Net Tariff Deflator  (1.8) (£1.8m) 

Pay Inflation (1.0) (£0.9m) 

Non-Pay Inflation  (1.5) (£0.5m) 

New Cost Pressures (1.5) (£0.5m) 

New Enabling Monies – 

IT/Infrastructure 

 (£1.0m) 

CIP Target – Per Annum  £4.7m 

 

The efficiency & inflation assumptions result in CIP Savings Target of £4.7m per annum giving a three 

year savings target for FY17-19 of £14.1m. The current system wide 5 year plan assumes all providers 

are able to deliver national efficiency and inflation assumptions as per this base case. 

The base case is based on current services configuration with no significant developments or transactions 

and assumes no growth in specialised services. It does not include any additional CCG QIPP requirement 

(this is not included in the downside case either); this is subject to the CCG identification of areas of 

disinvestment. This case leaves a requirement of 14.1m to be delivered and a number of high level 
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savings opportunities – Staff Cost Savings, Estates Opportunities and Non-Pay Savings have been 

identified totalling £14.1m. The Trust will work in accordance with the Department of Health latest 

guidance on procurement. This work is being led in CPFT by the Chair of the Audit Committee (Non-

Executive Director). 

 

 

Downside Case:  

Assumptions and Impact 

Two potential changes to services, due to existing or anticipated tendering processes, are considered in 

the downside case.  

These are: 

1) Integrated Older People’s and Adult Community Care Tender 

CPFT’s joint bid with Cambridge University Hospitals NHS Foundation Trust (Uniting Care Partnership) for 

the Older People’s and Adult Community Services Procurement has been chosen by Cambridgeshire and 

Peterborough CCG as one of the final three bidders for the contract to provide older people’s services and 

adult community services. The preferred bidder will be named in September and the contract will start in 

January 2015. There will be an 18 month transition with continuing service provider status afforded but if 

UCP lose the bid and current services transfer in full to a new provider from 1 July 2017 then there will be 

a significant resulting loss of annual income to CPFT.  

This year on year additional “gap” would be in addition to the £4.7m savings requirement. The loss of this 

tender would pose a significant risk to the ongoing viability of trust services over the period FY17-19.  

Other tenders, the outcomes of which would impact on the Trust’s financial position, include: 

 

2) Norfolk Community Eating Disorder Services 

CPFT currently provides Eating Disorder Services under contract with Norfolk Community Health and 

Care NHS Trust. If the contract for theses services is re-tendered and awarded to a new provider from 1 

April 2016 there would be an income reduction of £0.9m. 

Downside Case Mitigations 

The loss of the Integrated Care Bid would have a severe impact. The Board will seek to mitigate this 

downside scenario in three ways: 

1. By implementation, in conjunction with commissioners,  three key strands of its service strategy in 
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order to further reduce duplication and costs and share overheads namely: 

- Integrated Care for Children  and Families 

- Integrated Acute Care for Adults with enduring Mental Health challenges 

- Integrated Community Services for Adults with enduring Mental Health challenges   

 

2. By increasing income through development of existing specialist MH service lines and through 

development of new services and markets outside the C&P catchment area.  

 

3. By pursuing a merger and/or pooling of corporate resources with one or more potential partners  

 

In these circumstances and given that further development and implementation of these plans is 

contingent on the system-wide future commissioning intentions for mental health and children’s service 

provision  the CPFT Board cannot, at this stage, confirm sustainability of services from Year 3 to 5 of this 

plan until system wide plans are further developed. 

Investment & Innovation 

 

Delivery of the Strategic Direction will be enabled through investment in: 

 

 IT development: to enable mobile and agile working to enhance productivity 

 Estate Development: to maximise the contribution of the trust estate to its service and financial 

strategy 

 Training and Development: to support the shift to a recovery focussed workforce 
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