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1.1 Declaration of Sustainability 
 

 
The Board of Yeovil District Hospital NHS Foundation Trust (YDH) confirms that, on the basis of its 
strategic plans, YDH will be financially, operationally and clinically sustainable over the coming five years.   
 
Our five year strategic plan recognises the unprecedented challenges faced by YDH, in common with the 
rest of the NHS. We understand that our response to demographic growth, with an increasing older 
population and reducing or ‘flat’ finances, will be crucial to the future sustainability of YDH and our ability 
to continue providing high quality care.  Our Board has spent considerable time examining the future 
reality defined by these pressures and understands that the scale of productivity required can only be 
achieved through radical transformational change across the local health economy.  Accordingly, we have 
reviewed at length the opportunities for developing innovative approaches to managing and providing 
health and care for our population. 
 
We believe there is a new role for the rural district general hospital as leader of an integrated care system 
working in partnership with primary care and other providers.  This will involve developing innovative 
solutions for improving services in partnership with other organisations both within and outside the NHS 
while continuing to deliver the highest quality of care to our patients.  It is as part of an integrated care 
system, where health and care providers plan and manage services together, share expertise to 
proactively meet local health and care demands and maximise the potential of every pound of funding 
through shared decision making that we can ensure the future sustainability of services.   
 
Evidence and experience shows that integrated care is better care: better for patients, service-users, 
carers, families, providers and commissioners.  Without integration, we anticipate care services will 
struggle to, or be incapable of meeting demand.  Collaboration will enable each partner and their staff to 
achieve their best and local services to meet the challenge of diminishing finances together.   
 
Building on the foundations of our respected Symphony Project, which aims to develop integrated 
pathway management for patients with complex, long term conditions, we intend to bring together local 
commissioners and providers to establish a new, integrated model of care across health and social care 
boundaries.  
 
Recognising there are elements beyond our control, success will come from shared understanding, 
shared ambition and shared benefit, delivered through a phased approach.  We will seek partnerships with 
individual general practices to identify, develop and test new ways of working between acute and primary 
care and we will create a shared understanding of the drivers and rationale for integration across all 
provider and commissioner partners, proposing new contractual models which enable integration. The 
information, data and partnerships gained through the Symphony Project will guide our plans and ensure 
they are supported by a strong clinical evidence-base.  
 
Our five year plan also describes our intentions to operate against a genuine and achievable cost 
improvement plan (CIP) and to maintain our focus on the development of high-quality, innovative clinical 
and business solutions to underpin the provision of safe, effective care and good outcomes.  
  
It is these aspirations that form the basis of our five year strategic plan and it is only through their 
implementation during the balance of 2014/15 and 2015/16 that we will ensure the future financial, 
operational and clinical sustainability of services at YDH.  Without these necessary changes, we believe 
that foundation trusts in Somerset and North and West Dorset will not be viable in the medium term 
without additional funding to bridge the inevitable financial deficits.     
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1.2 Market Analysis and Context 
 

 
Background  
 
Yeovil District Hospital NHS Foundation Trust (YDH) was established as an NHS foundation trust on 1 
June 2006 under the Health & Social Care (Community Health & Standards) Act 2003. YDH is a small, 
rural district general hospital based in the market town of Yeovil.  We deliver services across a large 
catchment area to a population of c220,000 primarily from the rural areas of South Somerset, North and 
West Dorset and parts of Mendip.   
 
YDH provides outpatient and inpatient consultant services for a range of specialties, including: general 
medicine, cardiology, gastroenterology, general surgery, urology, oral surgery, orthopaedic surgery and 
trauma, obstetrics and gynaecology, ear, nose and throat (ENT), specialist coronary care, stroke, 
paediatrics and care of the elderly.  Clinics are held for chest diseases, dermatology, family planning, 
rheumatology, ophthalmology, orthodontics, oncology and staff occupational health. The emergency 
department (A&E) is supported by an intensive therapy unit and radiology department, which includes CT 
scanning facilities and an MRI scanner.  YDH also provides physiotherapy, occupational therapy services, 
and a full pathology service, all of which have open access for GPs.  It also has a respiratory function 
laboratory, an echocardiology service and a bone densitometry service.  In addition, YDH provides 
outpatient and diagnostic services in a number of hospitals in the surrounding area, including the Yeatman 
Hospital in Sherborne and Wincanton, Crewkerne, Chard, South Petherton and West Mendip community 
hospitals. 
 
YDH receives the majority of its income from the Somerset and Dorset Clinical Commissioning Groups 
(CCG) and NHS England.  The Trust’s neighbouring NHS acute hospitals are in Dorchester (Dorset 
County Hospital NHS Foundation Trust) and Taunton (Taunton and Somerset NHS Foundation Trust).  
Social care and public health services are provided by Somerset County Council and community and 
mental health services, including the management of local community hospitals, are provided by Somerset 
Partnership NHS Foundation Trust.  In addition, there are three adjacent private providers of NHS 
services: the Shepton Mallet NHS Treatment Centre (operated by Care UK), Circle Bath Hospital, the 
Nuffield Hospital in Taunton and the BMI Winterbourne Hospital in Dorchester.  GP primary care services 
are commissioned by NHS England and cover 75 GP practices across Somerset.  There are also a range 
of smaller primary and voluntary sector care providers across the county.       
 
The enormity of the financial and demographic challenges facing the local health economy can only be 
addressed through radical transformational change which will require high levels of collaboration. YDH will 
continue to work with its partners across the health and care sector to ensure constructive engagement 
with a view to achieving the shared goals of improved patient outcomes and service transformation within 
the fixed resources available.  
 
Healthcare Needs Assessment 
 
The Somerset Joint Strategic Needs Assessment (JSNA) provides an overview of the demographics of 
the Somerset population, the wider social, environmental and economic factors that impact on health and 
wellbeing and how needs may vary for vulnerable and protected characteristic groups or those living in 
areas classified as more disadvantaged. A copy of the JSNA can be found on the Somerset Intelligence 
Website and is the basis on which we have summarised below the key Somerset-wide demographic 
challenges facing YDH.   
 
The population of Somerset is approximately 535,000. The age profile is weighted slightly towards people 
of older age; and the median age in Somerset is 44 compared to 39 nationally. The population is projected 
to rise by around 0.7% (3,500 people) each year.  
 
The majority of the population increase in Somerset is due to projected rises in the number of older people 
(aged 65+) living in the county, anticipated to increase by around 30% between 2011 and 2021.  
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While there are many areas of affluence within Somerset there are also pockets of deprivation which 
experience higher levels of unemployment, lower educational attainment and poorer health and wellbeing.   
Somerset has a higher proportion of older people than the national average, and this is expected to grow 
significantly over the next ten years, which poses risks to the sustainability of public services.  In addition, 
life expectancy is higher than the national average and is increasing.   However, healthy life expectancy 
(the average age at which we can expect to remain free from long-term health problems) has not 
increased to the same extent, resulting in significant human costs to the individual and their family, as well 
as placing a significant burden on health and social care services.  
 
As people get older they often develop a number of long term conditions such as dementia, diabetes or 
heart disease and these conditions come together to give a person ‘co-morbidities’. 
 
As set out in the NHS belongs to the people; a call to action, people with one or more long term condition 
are already the largest source of demand for NHS services. Nationally, the 30% of people who have one 
or more of these conditions account for £7 out of every £10 spent on health and care in England. 
 
The major burden of disease in Somerset, resulting in long term conditions, are those that are mainly 
caused by the lifestyles we lead. Many other health issues become more prevalent as we get older. In 
particular the impact of dementia is likely to be considerable in Somerset with the growth in numbers of 
people over the age of 85.  
 
Specifically in relation to the South Somerset catchment area of YDH, analysis has been undertaken by 
Sheephouse Consulting that demonstrates over the next decade the core populace will increase by 6% in 
terms of headcount, but, in composition there will be a 33% increase in the over 75 age groups and a 
significant decline in working age adults (see Figure 1). By the end of the decade, the over 75s will 
increase as a proportion of the population from 10% to 13%. 
 
Figure 1 

 
 
Further analysis as part of the Symphony Project has identified the percentage and number of patients in 
South Somerset with one or more long term condition (see Figure 2).  
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Figure 2 

 
 
As set out in the NHS belongs to the people; a call to action, national predictions are for a 60% increase in 
the number of people with multiple long term conditions by 2016. In Somerset, for example, the total 
population aged over 65 predicted to have dementia is forecast to increase between 2012 and 2020 from 
8,828 to 11,060. 
 
Similarly, as set out in the Joint Health and Wellbeing Strategy for Dorset 2013 – 2016, a quarter of the 
Dorset population are at or over retirement age, a greater proportion than that seen in England  
(16%) or the South West (20%). Despite there being generally lower mortality rates in Dorset than in 
England, there is a higher burden of disease, with prevalence rates for heart disease, stroke, respiratory 
disease and cancer higher than those in England and predicted increases in prevalence by 2020 
estimated to result in potentially 9,278 additional patients with these long-term conditions. This higher 
prevalence is also reflected in higher admission rates for some of these problems, with admissions for 
circulatory problems, particularly heart disease, consistently higher than in England and rising over the last 
few years. This is reflective of an older population and increasing expectations on health services.  
 
Ultimately, Somerset and Dorset face an increasing demand for health and social care from a growing, 
less healthy, ageing population many with complex, long term conditions.  There are increasing 
expectations about the quality of clinical outcomes and people’s experience of using services which will 
need to underpin service transformation. 
 
Funding Analysis and Forecasted Activity and Revenue  
 
As set out in the NHS belongs to the people; a call to action, in England, continuing with the current model 
of care will result in the NHS facing a funding gap between projected spending requirements and 
resources available of around £30bn between 2013/14 and 2020/21 (approximately 22% of projected 
costs in 2020/21).  The Somerset CCG estimates that total additional savings of £200m will be required 
over the next five years to meet the growing gulf between funding and rising demand driven by an aging 
population living with a growing burden of chronic disease.  This translates to 6% efficiency within the local 
health economy.   
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The Trust’s strategic financial plan has been developed on the basis that YDH will continue to operate as 
a district general hospital with vertical integration.  We will continue to provide core acute services but 
vertical integration is essential to provide the level of change that will be required in the health economy to 
ensure our future sustainability.  The expectation of vertical integration is that it will support achievement 
of the Trust’s CIP and manage increased demand on services.  Without vertical integration, YDH will be 
unable to achieve financial, operational and clinical sustainability unless it receives a substantial increase 
in income from its principle commissioners. 
 
In 2013/14, YDH undertook a strategic modelling exercise looking at the impact of the changing 
demographics and other growth factors and how this would affect its activity over the next 10 years.  The 
results of this for the years 2014/15 to 2018/19 are shown in Figure 3 below.  This is based on an 
assumption that no changes are made to the way in which healthcare is delivered. 
 
Figure 3 – Summary Of YDH Strategic Modelling – Activity 
 
Demographic Growth 
 

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

Elective 1.4% 1.3% 1.2% 1.2% 1.3% 

Non-elective 1.3% 1.3% 1.3% 1.2% 1.3% 

First outpatients 1.0% 0.9% 0.9% 0.9% 0.9% 

Outpatient procedures 1.1% 1.0% 1.0% 0.9% 1.0% 

A&E 1.7% 1.7% 1.7% 1.6% 1.7% 

Direct access therapies 1.8% 1.7% 1.7% 1.7% 1.7% 

Chemotherapy 2.6% 2.4% 2.4% 2.4% 2.4% 

 
Non Demographic Growth 
 

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

Elective 1.0% 1.0% 1.0% 1.0% 1.0% 

Non-elective 1.0% 1.0% 1.0% 1.0% 1.0% 

First outpatients 1.0% 1.0% 1.0% 1.0% 1.0% 

Outpatient procedures 1.0% 1.0% 1.0% 1.0% 1.0% 

A&E 1.0% 1.0% 1.0% 1.0% 1.0% 

Direct access therapies 1.0% 1.0% 1.0% 1.0% 1.0% 

Chemotherapy 1.0% 1.0% 1.0% 1.0% 1.0% 

 
Total Activity Change 
 

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

Elective 2.4% 2.3% 2.2% 2.2% 2.3% 

Non-elective 2.3% 2.3% 2.3% 2.2% 2.3% 

First outpatients 2.0% 1.9% 1.9% 1.9% 1.9% 

Outpatient procedures 2.1% 2.0% 2.0% 1.9% 2.0% 

A&E 2.7% 2.7% 2.7% 2.6% 2.7% 

Direct access therapies 2.8% 2.7% 2.7% 2.7% 2.7% 

Chemotherapy 3.6% 3.4% 3.4% 3.4% 3.4% 

 
This analysis should be contrasted with the activity reductions that were included in the Somerset CCG’s 2 
& 5 Year Activity Plan Methodology. See Figure 4 below. 
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Figure 4 - Total Activity Change 
 

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

Elective - admitted -1.39% -3.34% -4.62% -1.30% -1.25% 

Day case -1.42% -3.29% -4.58% -1.32% -1.24% 

Non-elective -1.89% -1.84% -2.41% -3.55% -2.26% 

First outpatients -1.02% -1.69% -2.65% -1.02% -1.16% 

Follow-up outpatient -1.25% -4.68% -5.79% -1.21% -1.16% 

A&E -1.92% -1.85% -2.43% -3.51% -2.26% 

 
As can be seen from the above, there are two different scenarios on activity projections: growth from YDH 
as predicted by demographic changes and a reduction from the CCG made necessary by financial 
pressure. We believe that achievement of the level of reductions expected by our main commissioner, the 
Somerset CCG, necessitates the integration of services within the local health economy.   Without this we 
will be unable to achieve the level of savings or have the capacity required to ensure financial 
sustainability in the long term.  Ultimately, YDH and the Somerset CCG forecast the need to reduce 
system cost in real terms, either by activity reduction or efficiencies.  This level of change over five years 
is unprecedented and can only be achieved by working together in a vertically integrated, holistic health 
and social care system.    It is recognised that achieving an integrated care model will be challenging and 
this change programme will need support and input from local partners and the Somerset CCG. 
 
The impact of a ‘do nothing’ scenario would result in the increased activity (Figure 5) with the resulting 
increased commissioner costs of £8.1m over the five years. 
 
This five year strategic plan has been based on the following assumptions: 
 
Figure 5 
 

Category 2016/17 2017/18 2018/19 

Clinical income tariff inflation / deflator (%) -1.50% -1.50% -1.50% 

Growth 1.50% 1.50% 1.50% 

Non NHS clinical income inflation 2.00% 2.00% 2.00% 

Salary inflation (%) 2.00% 2.00% 2.00% 

Drug price inflation (%) 4.50% 4.50% 4.50% 

Other cost inflation (%) 2.50% 2.50% 2.50% 

 

CIP (%) 4.00% 4.00% 4.00% 

CIP £m £3.9 £3.9 £3.9 

 
The planning scenario is that our clinical income will continue at current levels and increased activity will 
be managed within our existing resources assuming that the integrated care organisation is formed during 
2014/15 to 2015/16.  The overall impact is that YDH will move from the forecast deficit position of £3.1m in 
2015/16 to a deficit of £1.4m in 2016/17, breakeven in 2017/18 and a surplus of £1.4m in 2018/19.  The 
Trust’s liquidity remains a concern due to the forecast deficit and capital plans; we are actively looking at 
solutions to manage this issue. 
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Capacity Analysis 
 
Over the next five years, the capacity at YDH will be tested and a critical strategic success factor will be 
the ability to balance beds, estates and staff capacity with patient demand, continuing to provide high 
quality care, internal efficiencies, external capacity pressure and the need to control costs.  The Trust has 
a maximum capacity of 345 beds which includes dedicated intensive care, paediatric, stroke, maternity 
and clinical decision making beds. There are eight operating theatres on site with access to a ninth at the 
Yeatman Hospital in Dorset and we support outpatient facilities at the main hospital, the Yeatman Hospital 
and South Petherton.   
 
The 65+ age group represents 40% of our demand and while the overall demographic growth in South 
Somerset is around 0.7% per annum, the 65+ age group is anticipated to grow by 3% per annum which 
represents an overall increase in demand of 10.5% over five years.  A review undertaken by Sheephouse 
Consulting predicted this to be an additional 28 bed demand by 2017/18 as shown in Figure 6, while 
demand for young adult facilities, such as maternity, will reduce slightly.  Assuming a linear correlation to 
all activity, this implies overall growth in demand of 10.5% across all elective and urgent care services.  To 
meet this demand within current resources, we must become 3% per annum more productive to avoid the 
need for additional beds, estates and staff.  In other words we would have to reallocate 28 beds over five 
years in order to meet the changing demographic demand and become 10% more productive in all other 
clinical areas in the hospital and make use of the spare capacity. 
 
Figure 6 

 
 
National guidelines on safe staffing capacity and capability in the NHS can either be met by increasing 
staff numbers or by reducing bed base to ensure nurse to patient ratios are maintained.  In the current 
financial climate we must endeavour to manage beds better to reduce the numbers in each ward rather 
than invest in more staff in a system that already has a clear aim to reduce bed numbers.  This represents 
a reduction of 4.9% of the total bed base, or 16 beds, with immediate effect. 
 
 
While it is an intention at YDH to initially reduce the cost of non-frontline services, savings can still be 
made safely in frontline services by reducing unnecessary admissions, readmissions, length of stay and 
patient pathway efficiencies.  Therefore, built into our CIP plans is a bed reduction programme of 30 beds 
to contribute to the 4% year on year cost reduction activity. 
 
Overall, we must reduce our bed base by: 28 closed to accommodate demographic growth, 16 removed 
for safe staffing and 30 removed for CIP pressures; a total of 74 beds, of which the 28 ‘closed’ for 
demographic pressure will remain available and reallocated as escalation to accommodate the additional 
activity that demographic growth will bring.  This brings the necessary YDH bed capacity to 271 open beds 
and 28 escalation beds, a total of 299 against the current 345.  This reduced capacity limit must be 
achieved safely if we are to continue delivery of high quality, patient centred care over the next five years.  
The reciprocal capacity in clinic rooms, theatres, diagnostic facilities and staff must also be achieved to 
meet the system pressures. 
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Clearly the reduction of 74 beds and the associated reduction in staff and estate is a significant 
undertaking for YDH.  This can only be achieved if our beds, staff and estate are part of an integrated and 
flexible healthcare system that maximises all healthcare resources.  
 
SWOT Analysis  
 
The Board has reviewed the strengths, weaknesses, opportunities and threats (SWOT) facing the 
organisation as part of its strategic planning process, building on the analysis undertaken as part of its 
operational plan. 
 
Figure 7 
 

 
Strengths  

 
Weaknesses 

Sustained strong performance in operational 
activity 
 
Delivery of financial targets  
 
Historically stable financial position   
 
Committed workforce with high loyalty to the 
organisation and low turnover rates  
 
Strong relationship with governors and members 
and good reputation within the local community 
 
Symphony Project developing significant 
momentum locally and nationally 
 
iCARE values and philosophy underpin care 
provided 
 
Good external assessments of quality of care 
from regulators 
 
Strong and commercially focussed board 
 
Dynamic executive leadership team with broad 
range of experience in both NHS and private 
sector 
 
Good relationships with CCGs, particularly with 
finance and performance teams, in Somerset 
and Dorset and strong levels of engagement and 
support for YDH from these groups 
 
Strong links with local GPs and primary care, 
and developing relationship with new primary 
care provider group 
 

Continued delivery of cost improvement plans 
(CIP) in a recurrent way underpinned by service 
redesign 
 
The scale and pace of change within the hospital 
can be difficult for staff, as reflected through the 
most recent staff survey results  
 
Size of organisation, without the resources 
available at larger specialist centres, provides 
challenges in delivering services seen to be 
essential by the local community, new clinical 
standards and professional requirements 
 
Scale of opportunity to reduce cost base in a 
small organisation 
 
Capacity and capability gap in some key areas to 
deliver change required 
 
Historical lack of longer term strategic planning 
 
Some small departments with insufficient size to 
meet longer term clinical service expectations  
 
Capacity of executive and managerial resources 
on key strategic projects  
Difficulty in recruiting substantively to key clinical 
posts  
 
Size of organisation makes YDH vulnerable to 
change in national tariffs  
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Opportunities 
 

Threats 

Implementation of a new alliance contract model 
as part of Symphony Project 
 
Work with Primary Care Provider Group to 
develop integrated care models across heath 
system 
 
Continuing to be responsive to opportunities and 
using our smaller size to advantage 
 
Development of a proposal for a far more 
integrated out-of-hours service 
 
Opportunities to improve co-ordination of care 
through plans to develop the Health Campus 
 
Procurement of commercial strategic estates 
partner 
 
Delivery of commercial strategy and new 
opportunities, including development of the 
private patients’ area of the hospital, the 
Kingston Wing  
 
Implementation of new electronic health record 
system presents significant opportunity to 
transform care delivery and make hospital more 
efficient 
 
Further collaboration with local NHS partners on 
clinical and back-office services 
 
Strong support from national bodies (NHS 
England, Monitor, etc.) for strategy of integrated 
care.   
 
Opportunity to develop new business model for 
small hospitals which can be transferred to other 
organisations   
 

Potential change of direction of CCG strategy 
which could have adverse impact on organisation 
 
Financial impact and challenging cash position 
 
Increase in activity (especially non-elective) due 
to increasing age of population and demographic 
shift  
 
Impact of pressures on primary care that have 
effect on acute hospital 
 
Pressure on social care and community services 
has negative impact on hospital activity  
 
Impact of alliance contract on acute hospital 
income 
 
Further new standards from Royal Colleges etc 
which make clinical services unsustainable 
 
Level of organisational development required to 
support and engage staff on significant 
programme of change required 
 
As a relatively new organisation, the Somerset 
CCG lacks experience and leadership in setting a 
clear strategy and managing change 
 
Failure to recognise commercial activities and 
additional income 
 
Change in national direction of the NHS due to 
change in NHS England Chief Executive and 
upcoming election in 2015 
 
The impact of the Better Care Fund (BCF) is 
currently projected to result in £38.5million being 
moved into the BCF in 2015/16 which will further 
challenge acute care providers  
 

 
 
From the SWOT analysis review, it is clear that some of the most significant threats to the organisation 
come from outside YDH.  The strategy we are pursuing will address this as we build stronger relationships 
with key NHS and non-NHS partners and develop integrated models of care as part of our strategic 
direction. 
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Competitor Analysis  
 
YDH is in a strong position given its geographical location and the commitment to the hospital from the 
local community and GPs.  However, the neighbouring acute hospitals are considering their strategic 
directions and their response to the challenges of increasing demand for healthcare with a decrease in 
funding.  This means that YDH needs to look carefully at how it faces the competitive threats from 
neighbouring organisations, whilst continuing to work closely with these providers with whom we deliver 
care in partnership at YDH. 
 
The Board has undertaken a competitor analysis building on the analysis undertaken as part of its 
operational plan. 
 
Figure 8 
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Larger hospital with greater resources in key 
specialties 
 
New surgical block open with all single-room 
provision 
 
Investment ambitions for new intensive 
therapy unit 
 
Provides specialist services (e.g., vascular, 
radiotherapy) 
 
Aim to become central centre for stroke care 

Distance to travel for people local to YDH 
(between 50 minutes – 1 hour) 
 
Not seen as a ‘local’ provider for South 
Somerset and North and West Dorset 
communities 
 
Waiting times are currently higher for elective 
care than those at YDH 
 
Financial challenge for 2014/15 estimated to 
be significant 
 
Greater impact of specialist commissioning 
changes 
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) Relatively new facility providing good quality 
environment for patients 
 
Good waiting times for treatment for range of 
elective procedures 
 
High rates of day case procedures 
 
Focus on enhanced recovery and short length 
of stay for inpatients 
 
Strong marketing approach supported by 
large national healthcare provider 
 

Only deals with basic elective cases, with 
more complex cases being referred to NHS 
providers 
 
Some challenges for patients in terms of 
access and travel time 
 
Known to have spare capacity and challenge 
in filling all operating time 
 
Contract due for renewal in April 2016  
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Geographically more convenient for patients 
living in North and West Dorset who can 
choose either YDH or Dorset County Hospital 
NHS Foundation Trust  
 
More comprehensive range of services in 
some specialties  
 
Has a higher dependency neonatal unit than 
YDH 
 
 
 

Distance to travel for patients living in the 
YDH catchment area  
 
Referrals for specialist treatments can involve 
travel to Poole or Bournemouth, which are 
less convenient for patients than Taunton or 
Bristol 
 
Waiting times at are currently higher for 
elective care than those at YDH  
 
No discernible differences in quality of 
environment for patients (e,g, single room 
provision) 
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Community provider delivering services to 
patients in local community hospitals which 
are convenient for patients 
 
Provision of home based care services (e.g. 
rehabilitation, district nursing) which could 
replace care currently being provided in YDH 
 
An integrated community and mental health 
provider which can provide specialist input, 
especially for patients with dementia 
 
Close links with GPs 

Will not be able to provide specialist acute 
services currently provided in YDH 
 
Organisation still managing the integration of 
community services into the trust 
 
Much of the specialist expertise required to 
support care in community is within YDH, 
necessitating a joint approach to service 
redesign 
 
Focus on bed reduction to achieve CIP is at 
odds with integrated care organisation 
philosophy  
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Established group of primary care providers 
locally who run existing services (e.g. walk-in 
centre, musculoskeletal services) 
 
GPs well regarded by local community and 
services can be more convenient in rural 
communities than in YDH 
 
Policy drive to shift care to community 
settings supports primary care provider 
options 
 
Any Qualified Provider opportunities for 
primary care providers 
 
Opportunity for greater collaboration with 
YDH and potential to work jointly to support 
primary care 

Challenge of developing primary care 
provider options across large number of 
practices 
 
Challenge of managing  conflict of interest in 
new commissioning regime 
 
Does not have specialist expertise which 
currently sits within acute provider 
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1.3 – 1.4   Risk to Sustainability and Strategic Plans and Options 
 

 
YDH is at a critical phase in its development as an organisation and is intent on developing a new model 
of how a rural, small district general hospital can be sustainable in the toughest of financial climates.  The 
strategy for the organisation is very clear – to create an integrated care organisation delivering health and 
care services to our local community. 
 
The development of an integrated care organisation (through vertical integration) is a natural progression 
from our work in the Symphony Project with our partners in the Somerset CCG, Somerset Partnership 
NHS Foundation Trust, Somerset County Council and local GPs. This project has made significant 
progress in developing a model of integrated care for South Somerset which includes the development of 
integrated care hubs with ‘extensevist’ GPs at their centre, caring for the most complex and vulnerable 
people in the community.  The project has also completed detailed work in partnership with NHS England 
and Oliver Wyman consultancy to establish the economic benefits of the integrated care model proposed 
by the Symphony Project.  In addition, much work has been done to look at different methods of 
commissioning and contracting for integrated care and our partners across the local health economy are 
currently looking to implement an alliance contract between the CCG, the local authority and partner 
provider organisations. 
 
We believe that the creation of integrated care within the community offers the only real and achievable 
solution to the dual-challenges of increasing demand and required cost-efficiencies, and that GPs should 
have a greater role in the development of productive partnerships between acute and community services. 
We have entered into positive discussions with some local practices about the development of options for 
a joint venture between YDH and local GPs that would provide a vehicle for further integration, and 
provide extensive mutual benefit. 
 
We have also had early conversations with colleagues in Somerset County Council regarding the potential 
options for including adult social care services in the evolving integrated care organisation.  
 
We also believe strongly that the local health system needs to be integrated between hospital and 
community services.  We are currently in discussions with the Somerset CCG as to their commissioning 
intentions with regard to community services currently provided by Somerset Partnership NHS Foundation 
Trust to ensure that patients are only being admitted to the acute hospital when needed and that the 
transfer back to the community is as efficient as possible.  With the current system of two providers (YDH 
and Somerset Partnership) there is no incentive or requirement for either organisation to collaborate or 
work together for the benefit of patients.   
 
We have been clear with our commissioners that the model outlined above represents the only effective 
means of ensuring the sustainability of an acute healthcare provider in South Somerset, and of achieving 
the greatest possible levels of efficiency across a larger system of care, improve the quality of care 
provided and maintain local services for our community. 
 
We understand the difficulties in working across the local health economy where each organisation has its 
own priorities which may come into conflict with wider strategic aims and ambitions. Furthermore, 
concerns about governance arrangements may hinder initial support for establishing an integrated care 
system; we would support and collaborate with our partner organisations in overcoming these 
reservations.   
 
In pursuing the strategy of integrated care, the Board has also considered other options for future 
sustainability: 
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Merger with another Local Acute Provider 
 
The Board has scrutinised this option but considers that it would not deliver the transformational 
efficiencies that are required for a sustainable future.  A horizontal merger with either Taunton and 
Somerset NHS Foundation Trust or Dorset County Hospital NHS Foundation Trust would bring some 
efficiencies in management overhead and costs but the potential clinical efficiencies from a merger would 
be equally possible with close collaboration between the two trusts without the significant costs and 
management time that would be required if pursuing a full merger. 
 
Taunton and Somerset NHS Foundation Trust have expressed an interest in acquiring Weston Area 
Health NHS Trust and are also facing a very challenging financial position this year.  The Board felt that a 
merger between our two organisations would not be in the best interests of YDH and may in fact make the 
future of the organisation more challenging than it is today. 
 
We continue to have a positive relationship and partnership with Dorset County Hospital NHS Foundation 
Trust and are in the process of developing a programme of work to explore how we could collaborate 
further on clinical services.  We expect that this will develop further in the coming years into a 
formalisation of our collaboration rather than a full merger.  Dorset County Hospital NHS Foundation Trust 
are pursuing a similar strategy as YDH in exploring closer relationships with community services in Dorset 
and we anticipate that there will be an opportunity to share learning and expertise in this area as we both 
develop our integration strategies.  

 
Acquisition of another Acute Provider 

 
The Board has reviewed carefully the opportunity to bid to acquire Weston Area Health NHS Trust which 
is currently subject to a procurement process to find a strategic partner.  Given the challenges facing that 
Trust financially and the limited opportunity to develop clinical synergies between Weston Area Health 
NHS Trust and YDH, the Board did not feel that acquisition would make good business sense.  In addition, 
there was a concern that the additional management capacity which would be required to progress such 
an acquisition would detract the leadership team from the delivery of the already challenging CIP plans 
and the development of the integrated care organisation proposal. 
 
Merger with Community Services Provider 
 
The Board has reflected that there would be significant value in the transfer of community services 
provision as part of our strategy to create an integrated care organisation. 
 
We have discussed this with the Somerset CCG and are clear that the opportunity to develop an 
integrated system of care is a key part of the future sustainability of our organisation.  However we believe 
that this will best be achieved through our partnership with local GPs rather than a straightforward merger 
with the community and mental health services provider in Somerset. 
 
Our proposal therefore is to request that the Somerset CCG finds the opportunity to include community 
services provision in the new integrated care organisation which would bring together acute services, 
primary care and community services into one integrated system. 
 
Partnership with Private Sector Provider 
 
YDH has a clear strategy to work collaboratively with private sector partners to deliver improvements in 
services locally for our patients.  We already have a number of arrangements with commercial partners 
which are proving beneficial to our future sustainability.  
 
For example the joint venture, of which we are part with Taunton and Somerset NHS Foundation Trust 
and IPP (a private sector pathology provider), has been successful in improving the quality and response 
time of our pathology services while also delivering efficiencies in service delivery.  Our management 
partnership with Circle for ophthalmology services provides an innovative model for improving local 
services through the combination of clinical and business expertise. 
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We anticipate developing further commercial partnerships with a range of partners that possess specific 
business acumen rather than developing exclusive relationships with one commercial partner. 
 
To support the delivery of its strategy, the Board has agreed six key strategic objectives.  These are: 
 

 Patient Safety, Quality and Clinical Effectiveness  

 Patient Experience 

 Delivering Value (Best Use of Resources)  

 Our People and Culture (Engaging Staff)  

 Innovation and New Models of Care 

 Partnerships and External Relationships 
 

These six objectives are supported by a number of key deliverables which the Board will review and set 
on an annual basis. These will form the basis of the Board Assurance Framework for the coming year and 
be monitored by the Board and its relevant sub-committees.  
 
Options and Risks by Service Line  
 

YDH has defined five phases to vertical integration enabling us to align services with the overall strategic 
intention to become part of a patient centred, holistic healthcare service.  Each service will undergo a 
transformation along an integration pathway that allows the service to meet the needs of the patient and 
the best practice for the service. 

Isolation.  Operating in isolation, services can improve internally within the scope of their boundaries with 
other providers.  All services must be fit for purpose and will be improved in isolation even though they are 
part of a wider integrated system.  No service will undergo just an isolated improvement but will do so as 
part of wider system integration. 

Cooperation.  It may be necessary to cooperate across provider boundaries to improve services, this 
could be regarded as the first step in the journey to integration.  Examples of cooperation could include a 
singly commissioned service level agreement for two providers to deliver the same service using the same 
resource but in different geographical areas. 

Collaboration. Cooperation by its nature tends to be transactional with agreed handover or escalation 
points.  Collaboration is the second step to integration where partners work together to achieve a single 
objective or joint pathway. Examples of collaboration could include a stroke service where different 
partners share responsibility but deliver different parts of the pathway or different levels of service under a 
single banner. 

Integration.  An integrated service has a single management system crossing boundaries transparently to 
provide a seamless care pathway for the patient.  An example of integration could include a whole area 
frail elderly care service providing support for people in the community and in the healthcare system 
through a single management and delivery network. 

Co-location.  In geographically dense areas, the next step in integrated care is to co-locate services, 
however this can be achieved both partially and virtually in geographically isolated areas such as those 
supported by YDH.  Co-location could include the physical co-location of services such as 24 hour GP 
services within a hospital or the virtual co-location of support services such as HR, Payroll, finance, 
procurement, switchboard etc. where core services are provided remotely from a hub. 
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Each of our key service lines have been assessed against the integration roadmap to determine the optimum development option. 
 
Key Service Strategic Proposals   
 

 
Specialty 

 
Internal Challenge Evidence Base Finance Implication Proposal 

Trust Wide Demographic and health 
trend growth. 
 
CCG activity and cost 
reduction pressure. 
 
Underlying cost reduction 
requirement.  
 

Current thinking around 
integration and better care 
demonstrated by the Better 
Care Fund. 

All growth must be met with 
flat cash. 

To be the acute centre in a 
vertically integrated healthcare 
system in South Somerset and 
North Dorset. 

Trauma and 
Orthopaedics 

Matching and managing 
demand with capacity and 
flow including theatre 
capacity and use. 
 
Growing demand in line 
with ageing population and 
complexity.  
 
Revision rate increasing. 
 
Increasing sub 
specialisation. 
 
 

Getting it right first time – 
Prof Briggs. 
 
NICE guidelines. 
  
Prosthetic developments and 
best practice – 10A rating. 
  
Peer and practice review – 
outcomes and patient 
reported outcome measures. 
 
My clinical outcomes – web 
based. 
 
Pilot studies around 
facilitating discharge home 
fractured neck of femur.  

Budget and service provision 
increases not matching 
workload increases. 
 
Impact of poor flow and 
capacity resulting in financial 
penalties. 
 
Highly profitable service 
which could be increased 
with more effective working to 
improve throughput. 

Integrate vertically with community 
based services. Improve flow to 
community hospitals and health and 
social care support. 
  
Improve information, access and 
pathway through to secondary care 
through collaborative working with 
GPs.  
 
Strengthen working with referral 
management centre. 
 
Cooperation with neighbouring 
trusts to provide cross boundary 
cover for small sub specialties. 
  
7 day elective service provision. 
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Specialty 

 
Internal Challenge Evidence Base Finance Implication Proposal 

General Surgery Managing capacity 
effectively and efficiently 
and developing ambulatory 
care pathways with urgent 
care. 
 
Matching theatre capacity 
and use with demand. 
 

Current thinking about 
ambulatory care and 
emergency surgeon pathway 
(Derby Pilot). 

More effective working to 
improve capacity and 
throughput. 

To work collaboratively with local 
partners in developing Breast and 
urology services.  
 
7 day elective service provision. 

Ophthalmology Development of a new 
service and in collaboration 
with a private partner. 

NICE guidelines – one stop 
shops and appropriate 
treatment in a timely manner. 

Expectation of 10% growth in 
income year on year. 

Development of a specialist 
ophthalmology unit (one-stop 
‘shop’) in a local community 
hospital in partnership with 
neighbouring trust. 
 

ENT Increasing demand with no 
additional capacity. 11% 
demographic growth.  

Expansion of clinical nurse 
specialist roles to undertake 
key aspects of procedures. 

Additional capacity (CNS) 
provided at lower grade to 
yield additional income. 

To work collaboratively with 
neighbouring trust to develop a 
sustainable and cost effective 
service.  
 

Maternity Birth rate increase of 5%. 
 
Pressure to move to a 
midwifery led unit to fulfil 
national requirements on 
changing maternity care. 
 

Royal College of Obstetricians 

and Gynaecologists review – 
preliminary feedback 
suggests the need to remain 
a consultant led unit due to 
rural location. 

Financial implications based 
on future model of care 
provided. 

To work collaboratively with 
neighbouring trusts to offer a safe 
shared care type model for more 
complex cases. 

Gynaecology Increasing theatre usage 
and optimising potential. 
Matching demand with 
capacity and use. 
 

Suitable procedures (e.g. 
hysteroscpies) can be carried 
out in ‘clean rooms’. 
 
 

Capital expenditure 
Reducing reliance on 
overnight beds. 
 
 

Decreasing day case procedures 
and increasing outpatient 
procedures. 
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Specialty 

 
Internal Challenge Evidence Base Finance Implication Proposal 

 
Compliance with some 
guidelines due to estate 
issues. 
 
Increased demand for 
gynaecology outpatient 
appointments. 

 
Human Fertilisation and 
Embryology Authority and 
Bristol QA guidelines and 
inspection. 
 
Demand and capacity 
management modelling for 
speciality. 
 

 
Referral to treatment breach 
penalties. 

 
Cooperation and potential 
collaboration with neighbouring 
trusts and specialist centres to 
further develop intrauterine 
insemination service in line with 
national guidelines and changing 
local population needs. 
 
Work with GPs to improve 
management in primary care. 
  
Collaboration to consider viability 
and need for community based 
clinics. 
 
Consider 7 day week elective 
operating. 
 

Therapies 30% growth in demand not 
matched by income.  
 
Increasingly complexity of 
patients and insufficient 
community capacity to 
enable timely and effective 
rehabilitation. 

Current national and local 
drivers to develop 7 day 
working. 
 
Emerging evidence and pilot 
for therapy led rehabilitation 
wards within acute hospitals. 
 
Expansion of extended scope 
physiotherapists to undertake 
certain aspects of medical 
roles. 
 

Over achieving against 
existing contract – 30% 
increase in demand over last 
3 years. 
 
Improvement in readmission 
rates.  Reduced length of 
stay across acute and 
community. 
 
 
 
 

To support the vertical integration of 
therapy services across acute and 
community.  
 
To utilise the opportunity to plan 
complete patient pathways to 
provide maximum effectiveness, 
efficiency and make best use of 
staff skills and establishment over 7 
days. 
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Specialty 

 
Internal Challenge Evidence Base Finance Implication Proposal 

 
Emerging work on pathway 
redesign for therapy pathway 
across acute and community. 
 

 
Increased influence 
emphasis on community 
pathway to prevent avoidable 
admissions. 
 

 
 

Accident & 
Emergency 
(Emergency 
Medicine) 

Demographic and health 
trend pressures represents 
a 10.5% predicted growth 
over 5 years. 
 
Pressure on primary care 
services and knock on 
impact on A&E demand. 
 
Recruitment and retention 
of senior emergency 
medical staff. 
 
Consistent access to 
support services across the 
24/7 period. 
 
 

Keogh Review 
recommending designation of 
emergency centres and 
major emergency centres 
and setting standards for 
24/7 cover. 
 
Ambition to develop 
emergency services with 
consistent provision across  
7 days.  National 
recommendations. 
 
National recommendations 
for consultant led emergency 
services.  
 
 

Predicted growth in demand 
to be met with flat cash. 

YDH to maintain status as an 
emergency centre, strengthening 
existing links for cardiac care and 
trauma with major emergency 
centres as designated. 
 
Development of partnership 
arrangements to standardise urgent 
care services in order to provide a 
consistent 24/7 offering. 
 
Integration of emergency 
department with ‘out of hours’ 
services and GP ‘walk in’ and minor 
injury facilities.  Partnerships with 
local primary care to develop new 
and innovative service and 
workforce models. 
 

Acute Medicine 
(including Stroke) 

Demographic and health 
trend pressures 
representing a 10.5% 
predicted growth over 5 
years. 
 
 

Royal College guidelines on 
delivery of acute medicine. 
 
Delivery of recommendations 
of ‘deaneries’ in order to 
maintain status as medical 
training centre. 

Dealing with the predicted 
increase in demand with flat 
cash and via existing 
inpatient facilities. 
 
 
 

Development of new models of 
emergency assessment focussing 
on ambulatory and emergency 
daycare to become the default 
rather than admission (for example, 
emergency ambulatory care and 
FOPAS). 
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Specialty 

 
Internal Challenge Evidence Base Finance Implication Proposal 

 
YDH forecasts that this 
would require 3 additional 
medical wards if service 
delivery model remain 
unchanged. 
 
Recruitment and retention 
of general acute medical 
specialists, given historic 
focus on specialty based 
training. 
 
Pressure on social care 
services and closure of 
community hospital beds as 
a result of financial 
pressures elsewhere in the 
system. 

 
National recommendations 
for the centralisation of acute 
services. For example, the 
stroke recommendations 
following London Review; 
Somerset CCG review has 
concluded that this is not 
appropriate for a rural county 
like Somerset, given 
geography and associate 
travel time analysis. 

 
Reducing the bed base of the 
hospital to release resource 
to be invested in integrated 
services that focus on 
wellness and aim to avoid 
inpatient admission. 

 
Development of integrated models 
of provision in support of the 
Symphony Project model, focussing 
on admissions avoidance and 
keeping patients at home for as 
long as possible.   
 
Formal integration with community 
based teams support by the 
development of domiciliary care, 
telehealth and hospital at home. 
 
Development of a new model of 
stroke care, appropriate to a rural 
county like Somerset.  Requires 
partnership to ensure 24/7 access 
to specialist stroke review. 
 
Development of innovative new 
roles in partnership with primary 
care. 
 
Delivery of upper quartile length of 
stay performance.   
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Specialty 

 
Internal Challenge Evidence Base Finance Implication Proposal 

Long Term 
Conditions 
Specialties 
(Cardiology, 
Respiratory 
Medicine, 
Diabetes and 
Endocrinology, 
Gastroenterology 
& Rheumatology) 

Population demographic 
indicates growth and 
increase in number of 
patients living with multiple 
co-morbidities.  Pressure on 
existing services. 
 

Symphony Project dataset 
(University of York, Centre for 
Health Economics – “The 
Importance of Multimorbidity 
in Explaining Utilisation and 
Cost across Health and 
Social Care Settings: 
Evidence from South 
Somerset Experience, 
Research Paper 96”, April 
2014, Kasteridis and Street).  
 
Symphony Project economic 
modelling, Oliver Wyman 
Consulting. 
 
Evidence from integrated 
models in the United States 
(e.g. the CareMore). 
 

Potential saving of circa 
£1.5m through development 
of integrated care model 
focussing initially on the most 
complex 1,500 patients within 
South Somerset. 
 
Costs and/or resource to be 
released from YDH to invest 
in the Symphony Project care 
model. 
 
Development of new 
capitation based 
commissioning models. 
 

Development of an integrated care 
offering in partnership with primary 
care, focussing on self-
management and care co-
ordination (ref Symphony Care 
model paper).  

Paediatrics Historic change in model 
over time to ambulatory 
care delivery; traditional 
facilities do not support the 
growth in demand in this 
area and the reduced 
reliance on inpatient beds.  
 
 
 
 
 

Review of activity demands. 
 
Royal College 
recommendations. 

Costs associated with the 
provision of a 24/7 inpatient 
service and associated 
medical rotas given current 
levels of demand and historic 
change in model of delivery. 
 
Costs associated with growth 
in demand for community 
paediatrics services. 

Development of a collaborative 
model of service delivery with a 
neighbouring acute provider. 
 
Review of community paediatric 
services across Somerset to 
explore options for development 
and collaboration. 
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Specialty 

 
Internal Challenge Evidence Base Finance Implication Proposal 

Growth in demand for 
community paediatric 
services (including 
behavioural services, 
children with long term 
conditions and child 
protection). 
 
Requirement to maintain 
provision of 24/7 access to 
paediatric advice in order to 
support the emergency 
department and obstetrics 
service. 
 

Cancer Services Continued growth in 
demand, particularly in 
dermatology and breast 
services. 
 
Development of care 
models that support the 
centralisation of specialist 
cancer services but 
maintain care closer to 
home where clinically 
appropriate. 
 
Drive to reduce the number 
of cancer diagnosis made 
as a result of emergency 
admissions.  

Peer review measures and 
achievement of the 
‘Improving Outcomes 
Guidance’ for cancer 
services. 
 
Achievement of 
recommendations of the 
National Cancer Reference 
Group as they are published. 
 

Dealing with the predicted 
increase in demand with flat 
cash. 
 
Rising costs associated with 
the introduction of new 
technologies, therapies and 
drugs. 

Development of a position 
statement for each cancer service 
to be delivered at YDH, with clear 
pathways to specialist centres.  
 
Clarifying and strengthening 
relationships with specialist centres 
Development of new ‘survivorship’ 
services and services for patients 
who are living with cancer.  Model 
to move away from traditional 
reliance on outpatient follow up. 
 
Improved provision and publishing 
of outcome data. 
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Specialty 

 
Internal Challenge Evidence Base Finance Implication Proposal 

 
Review of workforce 
/succession planning, 
particularly in oncology 
engagement in regional 
strategic decision making 
resulting from the abolition 
of local cancer networks. 
 

Diagnostic 
Services 
(Radiology and 
Pathology) 

Increasing demand for 
diagnostics associated with 
demand increases and 
developments in clinical 
practice. 
 
Provision of consistent 
access to diagnostic 
services in support of 24/7 
emergency assessment and 
timely patient discharge. 
 
Provision of interventional 
radiology services. 
 
Growth and development of 
new pathology service. 
 
Recruitment and retention 
of consultant 
histopathologists.  
 

 Dealing with the predicted 
increase in demand with flat 
cash. 
 
Delivery of requirements of 
radiology capital replacement 
programme to ensure 
provision of up to date 
diagnostic equipment at 
YDH. 
 
Income generation via spread 
of pathology model.  

Ensure provision of high quality 
diagnostic equipment for YDH, 
including investment in a second 
CT scanner. 
 
Develop partnerships with other 
trusts to develop consistent 
diagnostic reporting across 24/7 
period and to maintain development 
of interventional radiology. 
 
Spread model of pathology 
provision developed with IPP and 
Taunton and Somerset NHS 
Foundation Trust. 
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Risk to Sustainability and Strategic Options 
 

Service Strategic Proposal Impact on the Service 
Impact on the Local 

Health Economy 
Local Health Economy 

Support Required 

General Surgery Collaboration with partners. Full consultant and middle 
grade job planning.  

To work to and deliver 
within planned reduction in 
investment from Somerset 
CCG. 
 

GPs. 
 
Community based services. 
 
Peer-to-peer collaboration. 
 

Ophthalmology Collaboration with private 
partner.  

Total service redesign and 
relocation to alternative 
premises. 

Shift of work flow may 
impact on neighbouring 
organisations. 
 

GPs. 
 
Somerset and Dorset CCGs. 
 
Peer-to-peer collaboration. 
 

ENT To work collaboratively with 
neighbouring trust to deliver 
effective and sustainable 
service. 

Skill mix review. 
 
Establishment against best 
practice guidelines and 
develop a workforce fit for 
purpose. 
  

Work collaboratively with 
neighbouring trust to shift 
work flow. 

Local health trusts. 
 
GPs. 
 
Peer-to-peer collaboration. 
 

Therapies Work collaboratively or 
vertically integrate with 
community based services. 

Improve sustainability, 
recruitment and retention 
and improve efficiency. 

Standardisation and clear 
pathways.  
 
Admission avoidance and 
care closer to home. 
 

GPs. 
 
Somerset and Dorset CCGs. 
 
Community services and 
social care. 
 
 
 
 
 
 



 

26 
 

Service Strategic Proposal Impact on the Service 
Impact on the Local 

Health Economy 
Local Health Economy 

Support Required 

Trauma and Orthopaedics Collaborate and cooperate 
with neighbouring trusts to 
deliver access to specialist 
services via the orthopaedic 
network and retain the full 
remit of orthopaedic 
procedures, e.g. revisions. 

Demand and capacity 
review. 
 
Profiling of local delivery 
plan to inform consultant 
and middle grade job 
planning plus impact of 
support services, e.g. 
therapy  
 
Provision of a range of 
orthopaedic services will 
enable retention of the 
functions of the district 
general hospital.  
 

Change in the pattern of 
service delivery. e.g. more 
complex cases and less 
routine elective work.  
 
Work collaboratively with 
specialist orthopaedic units 
to ensure accreditation and 
service fit for purpose. 

GPs. 
 
Peer-to-peer collaboration. 
 
Community hospitals. 
 
Somerset and Dorset CCGs. 
 
Specialist orthopaedic units. 
 

Maternity Collaborate with 
neighbouring and specialist 
organisations. 

Improve the range of 
options available locally and 
ensure safe and effective 
provision of services. 

Changing pattern of service 
delivery to respond to 
choice and need. 

GPs. 
 
Somerset and Dorset CCGs. 
 
Neighbouring trusts. 
 
Specialist centres. 
 

Gynaecology Optimising service delivery 
in line with choice and 
national policy 

Provision of a safe, effective 
and efficient service which 
is fit for purpose. 

Consolidate and enhance 
access to specialist 
services and improve the 
range and provision of 
services provided in primary 
care. 
 
 
 

GPs. 
 
Somerset and Dorset CCGs. 
 
Community services. 
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Service Strategic Proposal Impact on the Service 
Impact on the Local 

Health Economy 
Local Health Economy 

Support Required 

Accident & Emergency 
(Emergency Medicine) 

Co-location of out of hours, 
primary care walk-in and 
emergency department 
services. 
 
Collaboration with partners 
to develop a network 
approach to specialist 
emergency care services 
(for example, trauma and 
stroke). 
 

Redesign of ‘urgent care’ 
services, impact of 
provision of emergency 
department ‘minors’ stream. 
 
Development of new roles 
including extension of 
emergency nurse 
practitioners and primary 
care specialist roles. 

New model of urgent care 
for local health economy. 
 
New commissioning 
arrangements to support 
integration. 
 
Strengthened partnership 
between YDH and local 
GPs. 
 
New commissioned 
pathways for specialist 
emergency care. 
 

Somerset and Dorset CCGs. 
 
Primary care 
 
Community services 
 
Specialist centres 
 
Ambulance trust 

Acute Medicine (including 
Stroke) 

Integration of 
ambulatory/daycare models 
of emergency care 
(including FOPAS) with the 
new Symphony Project care 
delivery model. 
 
Collaboration in the 
provision of stroke and 
more specialist acute 
services. 

Reduction in bed base and 
increase in provision of 
ambulatory/daycare 
facilities. 
 
Recruitment to more 
‘generalist’ medical roles. 
 
Hospital teams providing 
acute care in community 
locations, working as part of 
an integrated team. 
 
Development of new 
domiciliary care/hospital at 
home models.  
 
 

New model of care requires 
development of new 
commissioning models and 
aligned incentives. 
 
Stronger and more formal 
links with primary care. 

Somerset and Dorset CCGs. 
 
Primary care 
 
Community services 
 
Neighbouring trusts  
 
Ambulance trust 
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Service Strategic Proposal Impact on the Service 
Impact on the Local 

Health Economy 
Local Health Economy 

Support Required 

Long Term Conditions 
Specialties (Cardiology, 
Respiratory Medicine, 
Diabetes and 
Endocrinology, 
Gastroenterology & 
Rheumatology) 

Integration and co-location 
with primary care and 
community services to 
support a new care delivery 
model for patients with 
multiple comorbidities.   

Increased provision of 
service by hospital teams in 
community locations. 
 
New models of care and 
reduction in traditional 
outpatient attendances and 
inpatient admission. 
 

Development of integrated 
funding model, new 
contractual arrangements 
and joint incentives. 
 
Focus on commissioning for 
outcomes. 
 
Vertical integration of 
services. 
 

Somerset and Dorset CCGs. 
 
Primary care. 
 
Community services. 
 
Adult social care.  
 
Voluntary sector. 

Paediatrics Collaboration with 
neighbouring trust in the 
provision of inpatient 
paediatric services. 
 
Cooperation in the provision 
of community paediatric 
services. 

Review of current 
arrangements for the 
provision of a 24/7 inpatient 
paediatric service. 
 
Review of the space 
required to deliver new 
service models. 
 
Potential growth in 
community paediatric 
services. 
 

New commissioned 
pathways for community 
paediatrics. 

Acute trusts. 
 
Somerset and Dorset CCGs.  

Cancer Services Continued cooperation with 
Taunton and Somerset 
NHS Foundation Trust in 
the provision of routine 
cancer services close to 
patients home.  
 
 
 

Continued joint working with 
Taunton and Somerset 
NHS Foundation Trust. 
 
More clearly defined 
specialist pathways, 
possibly with different 
providers.  
 

Commissioning of 
recommendations of the 
National Cancer Reference 
Group as they are 
published. 
 

Taunton and Somerset NHS 
Foundation Trust. 
 
North Bristol NHS Trust. 
 
Somerset CCG. 



 

29 
 

Service Strategic Proposal Impact on the Service 
Impact on the Local 

Health Economy 
Local Health Economy 

Support Required 

Collaboration with 
neighbouring trusts and 
specialist centres to define 
new pathways for specialist 
cancer services.  
 

Diagnostic Services 
(Radiology, Pathology and 
Endoscopy) 

Collaboration with 
neighbouring trusts and 
private partners to build and 
develop new service 
models. 

Partnerships with other 
providers in the provision of 
out of hours diagnostic 
services. 
 
Workforce review within 
radiology. 
 
Growth in pathology work 
undertaken at the hub 
laboratory in Taunton 
associated with service 
provision to other acute 
trusts. 
 

 Private providers. 
 
Neighbouring trusts. 
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Communications and Engagement Plan 
 
To enable implementation of our five year strategic plan, we understand the importance of communication 
and engagement so that it is understood both internally and externally across the local health economy.       
 
We share the same challenges as our health and care partners across Somerset and North and West 
Dorset in terms of the demographic and financial drivers that pose a risk to ongoing financial, operational 
and clinical sustainability.  Together with our health and care colleagues, we have therefore committed to 
working in a collaborative way as part of two groups led by the Somerset CCG to align our high level 
strategic objectives.  These groups are the Somerset Health and Wellbeing Leadership Group and the 
System Transformation Group and comprise senior leaders and clinicians from the Somerset CCG, 
Somerset County Council, Taunton and Somerset NHS Foundation Trust, YDH and Somerset Partnership 
NHS Foundation Trust.  In addition, as part of the Symphony Project, we have brought together in various 
groups local commissioners and providers to develop a shared vision of integrated care to support patients 
with complex, long term conditions.  
 
Building on these initiatives, we will also seek partnerships and networks at a national and local level to 
create understanding and support for our vision to create an integrated care system.  With local general 
practices, we will identify, develop and test new ways of working between acute and primary care. We will 
also continue to communicate the drivers and rationale for integration across all provider and commissioner 
partners.  
 
Internally, we recognise that effective and transparent communication and engagement requires sustained 
effort and two-way dialogue at every level of the organisation.  We have regular and open fora with staff to 
share information in a timely way and promote an increased awareness and understanding of our strategic 
plans and objectives.  These include  
  

 Chief Executive’s briefing, with attendance from directors and senior staff, called ‘CONECTstaff’ 

 meetings on wards and in departments with the Chief Executive  

 weekly e-newsletter, ‘CONECTweekly’ to all staff 

 visits by executive and non-executive directors to wards and in departments  

 monthly YouTube video in which the Chief Executive provides an update to staff about discussions at 
the last Board meeting 

 the use of social media by the Chief Executive and other members of staff 

 various meetings at an operational and strategic level, including a range of communication channels 
arranged by the Medical Director to communicate with the medical and consultant body  

 
The strategic vision to which the Board of YDH aspires is underpinned by the communication and 
information that is received via these channels.  The strategic plans for key service lines, as set out earlier 
in this document, have been developed by working with the operational leads and heads of the elective and 
emergency care strategic business units.  Our Council of Governors also have an essential role in 
supporting the development of our strategic plans by providing constructive challenge and feedback when 
information is presented at their meetings.  This strategic plan has also been shared with our governors and 
includes their input.  We will continue to engage with our staff and with the Council of Governors over the 
next five years to keep them apprised of progress and to work with them in the implementation of our five 
year strategic plan.         
 
Performance Monitoring 
 
We have well established mechanisms in place for monitoring performance.  Performance against our 
strategic plan will be overseen by the Board, supported by its assurances committees, the strategic 
business units and operational groups.  The executive team, finance team, project management office and 
business managers will also have a key role in ensuring its delivery.  Our six strategic objectives are 
supported by a number of key deliverables that form the basis of our Board Assurance Framework and this 
is reviewed on a quarterly basis. 
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We will also ensure that our membership is involved in setting and monitoring performance of our strategic 
plan. The Council of Governors, elected from our membership, will be regularly updated on progress and 
will undertake ongoing review in more detail as part of their strategy and performance working group.   
 
During the life-cycle of our strategic plan, we accept that performance monitoring will need to be flexible to 
respond to any challenges that may arise and the projects that underpin the strategy may need to be 
adapted accordingly.  We will ensure that we have in place the appropriate clinical and financial resources, 
including staff, together with flexible governance procedures that enable timely decision making, so that we 
are responsive to the changing environment.   
 
Recognising that success will come only from shared understanding, shared ambition and shared benefit, 
delivered through a phased approach, we will continue to work with our partners across the local health 
economy, building on our successful work as part of the Symphony Project.  We will also continue to 
engage in the Somerset Health and Wellbeing Leadership Group and the System Transformation Group to 
monitor shared progress and performance. We will also ensure that we pro-actively inform Monitor of 
progress against the strategic plan alongside our usual reporting processes.  

 


