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CHOOSE CHANGE – DRIVING TRANSFORMATION FORWARD 
OUR STRATEGIC PLAN 2014 – 2019 

 
 

The NHS as a whole is facing the toughest economic climate in its history and 
South Tyneside Foundation Trust is no different to other health care organisations 
with competing priorities to deliver greater efficiency, improved outcomes and 
reduced cost.  Set against a background of a long period of cost reductions year on 
year, the task of doing even more with less resources and with improved quality will 
be a complex feature of our Strategic Plan.  Further, we expect key partners with 
whom we work closely to face similar cost and service pressures and it will be 
essential for all of us to work differently together to create a better climate for 
success across the board.  Fundamentally the issue is straightforward, we expect 
to see an impact of a minimum of 4% due to reductions in the ‘National Tariff’ i.e. 
the national set price paid for various treatments.  In addition Clinical 
Commissioning Groups who buy our services are facing cost pressures and are 
looking to manage these with tenders for services aimed at reducing spend whilst 
maintaining high quality provision.  Whilst the problem may be straightforward, the 
solution is not that simple and requires a mature approach of partner organisations 
working together in new ways, to deliver services more flexibly, to reduce 
duplication and hand offs and to develop a workforce that can embrace these 
future challenges of more integrated working across health and social care and to 
do so within a demanding timescale.  We see the next 18 – 24 months as being the 
essential foundations of a new way of working which will involve transformational 
change across our health and social care partners and beyond into other public 
sector and third sector organisations.  This is the overriding theme of our strategic 
plan for the period 2014/15 – 2018/19. 
 
CONTEXT - LOCAL HEALTH NEEDS  
 
We are an expert provider of both hospital and community services and as such are 
uniquely placed to make a really meaningful contribution in this area.  We are clear 
that integration of services across health and social care is our natural direction of 
travel and will embrace this as a major opportunity to improve care for the population 
we serve and to put in place the foundations of long term and sustainable change 
during the life of this plan.  Developing integrated services across traditional 
boundaries using our collective powers and responsibilities as partners we believe 
we can play a full part and indeed lead some of these initiatives to transform care 
delivery.  Particularly important will be our continued work with our partners as a 
national “Pioneer” in integrating health and social care and developing models of 
self-care.  During the life of this plan we will grow our service portfolio beyond our 
natural boundaries to build upon the expertise we develop, both as direct service 
provider and in strategic partnership with other NHS and non NHS providers. 
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The strategic plans being developed by our key Local Authority and Clinical 
Commissioning Group (CCG) partners exemplify these opportunities.  Each CCG will 
need to respond to “Everyone Counts: Planning for Patients 2014/15 to 2018/19” and 
their performance will be measured against these national ambitions which are:- 
 

 Securing additional years of life for the people of England with treatable mental 
and physical health conditions 

 Improving the health related quality of life of the 15 million + people with one or 
more long term conditions, including mental health conditions 

 Increasing the proportion of older people living independently at home 
following discharge from hospital 

 Increasing the number of people with mental and physical health conditions 
having a positive experience of hospital care 

 Making a significant progress towards eliminating avoidable deaths in our 
hospitals caused by problems in care 

 Increasing the number of people with mental and physical health conditions 
having a positive experience of care outside of hospital, in general practice 
and in the community 

 Reducing the amount of time people spend avoidably in hospital through 
better and more integrated care in the community, outside of hospital 

 
In addition to these national requirements Local Authorities and Clinical 
Commissioning Groups are also addressing local factors in their plans as detailed 
below. 

 Gateshead 
 

With a population of 191,000 projected to grow by 7% over the next 20 years, 
it is anticipated that the most significant changes in Gateshead will be 
reflected in the population aged 65 and over.  This increase will have 
significant implications for the shape and delivery of health and social care 
over the next five to ten years to meet the needs of this growing group.  The 
number of births is expected to remain at around 2,300 per annum for the 
next twenty years.  Therefore those under 65 will increasingly have caring 
responsibilities for others and again supporting self-care, care at home and 
care outside hospital will be a major priority. 

 
Gateshead Council is currently in the 20% of Local Authorities with the highest 
levels of social and economic deprivation with some of the worst health 
indicators in the country. 
 
The reasons for this are often linked to lifestyle factors with areas for priority 
attention identified as:- 

 

 Increasing life expectancy: focused on action in respect of infant 
mortality; screening; long term conditions 

 Children: focused on priorities in respect of emotional health and 
wellbeing, obesity, sexual health, inequalities 

 Adults: focused on actions to improve emotional health and wellbeing, 
dementia, obesity, substance misuse (drugs, alcohol and tobacco), 
sexual health, end of life care 
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 Commissioning to tackle inequalities in health, including:  

 Tackling isolation and loneliness in old age 

 Providing decent homes and suitable accommodation 

 Minimising the impact of domestic violence 

 Addressing the needs of people coming out of prison  

 Maintaining equitable services for people with a disability 

 Addressing needs of both young and ageing carers  

 Ensuring services meet the needs of ex-service personnel  
 

We play a full role in the health and social care community within Gateshead 
and share the vision of:- 

 
 ‘An affordable, locality-based, care system where if necessary an 

empowered community has access to responsive, needs-based, 
personalised services’ 

 
In practice this will mean:  

 

 Gateshead’s communities will be empowered to promote health and 
wellbeing, especially for those with the poorest health. 

 Patients in Gateshead will receive the majority of their care in the 
community  

 Primary and social care services will be delivered around clusters of 
GP practices  

 
To achieve these aims a single integrated care system is envisaged with all 
partners working openly and flexibly across boundaries.  We see ourselves as 
a key partner in delivery of this shared vision with significant opportunities to 
develop and adapt our services and work in partnership with others to deliver 
real change on the ground. 

 

 South Tyneside 
 

South Tyneside has a population of 154,000 predicted to increase by 6% to 
161,000 over the next 20 years.  The number of working age adults is 
expected to fall by 1%, with the number of older people aged 65 and over 
increasing by 20% and the number 85 years and over increasing by 40%.  

 
Among people over 85 years, i.e. those with greatest care needs, the number 
of people in South Tyneside will increase by 40% from 3,600 to 5,000 over the 
same period.  

 
Older people use health and social care services more intensively than any 
other population group and so the absolute number of older people in South 
Tyneside as well as the percentage of the total population has important 
implications for the planning of health and social care services. The ability to 
meet and respond to the needs of a population which is living longer with 
increasingly complex needs is a significant test for the health and social care 
economy. This challenge is compounded by the financial limitations faced by 
commissioners both in the short and medium term and early action is required 
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to implement changes which will enable the needs of this important group to 
be met out into the future. 
 
In practice this will mean a focus on:- 

 

 Coordinated support to tackle the level of smoking during pregnancy, 
the poor uptake of breastfeeding and increasing levels of maternal 
obesity. 

 The development of young people’s services focused on the promotion 
of positive physical and emotional health and the prevention of risk 
taking behaviour.  

 Coordinated action in smoking, obesity and alcohol to reduce the 
impact of cancer and circulatory disease on the gap in life expectancy 
will together with action to reduce cancer mortality, including improved 
screening, reducing variation and increasing the awareness of early 
signs and symptoms.  

 Maintaining the focus on increasing support for the most vulnerable 
and disadvantaged groups such as Looked after Children and Carers 
(including young carers).  

 A coordinated localised approach to reducing alcohol misuse to reduce 
the proportion of adults drinking heavily, its impact on hospital 
admissions and the wider impact of excessive alcohol consumption.  

 Ensuring that housing meets the decent homes standard to reduce the 
adverse impact on health in this important area.  

 Providing integrated care to meet the demands of an ageing 
population, with an increasing number of conditions, with care services 
close to home which are flexible and delivered via an inter-agency 
approach.  

 A focus on good emotional health and wellbeing identified as the 
cornerstone of all health and emphasised as a priority area by local 
people taking part in planning events with an emphasis on good mental 
health as crucial to overall health. 

 Create support and provision for carers who play a crucial role in the 
health and social care system by providing care, assistance and 
support. 

 Tackling social isolation amongst the elderly continues to be a priority, 
maintaining social and educational opportunities, volunteering and 
community mentoring and the identification of those at risk of a fall.  

 
Further, tools used by the South Tyneside Clinical Commissioning Group 
known as the “Commissioning for Value” pack have identified three clinical 
areas, Cancer, Respiratory Disease and Cardiovascular disease which have 
an above average spend but below average outcome, these will be reviewed 
during the life of this plan to identify how services and outcomes can be 
improved. 

 
These priorities are supported at national level, with the publication by NHS 
England in February 2014 of ‘Our Ambition to Reduce Premature Mortality’ 
which aims to reduce the potential years of life last with priorities identified 
as:- 

 



Page | 5 
 

 NHS Health Check /Improved detection and management of hypertension  

 Increase proportion of patients offered cardiac rehabilitation  

 Earlier and accurate diagnosis of COPD/Pulmonary Rehabilitation 

 Improved management of people with diagnosed Atrial Fibrillation  

 Increase proportion of patients with Trans Ischaemic Attack (mini stroke) 
treated within 24 hours  

 Establishment of hyper-acute stroke services  
The South Tyneside health community has jointly developed the following 
vision: 

 
“I can promote my own health and wellbeing by planning my care & 
support with people who work together to understand me and my 
carers, allow me control and bring together services to achieve the 
outcomes important to me” 

 
Work is ongoing to further develop these plans and we expect to play a major 
role in their delivery particularly in integrated care, high quality urgent care 
and improved care for people with long-term conditions. 

 

 Sunderland 
 

With a population of around 275,700 people, and an increase of 8,100 (3%) 
forecast over the next 20 years Sunderland predicts large increases in the 
elderly population, and particularly the very elderly, which has significant 
implications for health care over the next five to ten years and beyond.  Even 
if the general levels of health in these age groups continues to improve, the 
shape and structure of health services will need to change to meet the needs 
of this growing population, particularly as older people use services more 
often, have more complex needs and stay longer in hospital.  

 
Priorities for Sunderland include:- 

 

 Increasing life expectancy and reducing health inequalities with a focus 
on dealing with the causes of premature morbidity and mortality 

 A tiered approach to prevention, risk management and early 
intervention 

 Enhancing choice, control and personalisation of services for 
individuals, families and communities. 

 Identifying those who would benefit from wraparound health and social 
care services 

 Integration of services, whether NHS, social care or other services 
which affect health e.g. spatial planning, housing, transport, libraries, 
wellness services, addressing fuel poverty, mitigating the impacts of 
welfare reform etc. 

 Reducing health inequalities by giving children the best start in life and 
strengthening ill health prevention as well as addressing the wider 
determinants of health, including deprivation, employment, education, 
housing, social isolation, environment and by identifying 
neighbourhoods to target 
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 Developing greater levels of self-care. 
 

The Sunderland vision for integration identifies 5 priority elements designed to 
bring together social care and primary/community health resources into co-
located, community focused, multi-disciplinary teams, linking seamlessly into 
hospital based services.  This will be supported by commissioning services for 
defined geographical localities rather than based on clinical specialties. 

 
We are fully committed to and engaged in this vision and anticipate playing a 
major role in the development of integrated models of care and out of hospital 
services in the Sunderland locality. 

 
OUR RESPONSE – SHAPING THE STRATEGIC DEVELOPMENT OF SERVICES 
 
Strategic plans in our three main localities propose significant investment in, and 
development of, out of hospital services with integrated locality teams delivering 
services across previous organisational boundaries.  This represents significant 
opportunities across the full spectrum of our portfolio in Gateshead, South Tyneside 
and Sunderland.  Further, within South Tyneside we see this opportunity being 
combined with the transformation of care pathways in the short and medium term 
across acute and community services and into social care and partnership with the 
third sector.  We envisage developing models which can be emulated elsewhere as 
being “best in class” and developing real change on the ground. We anticipate some 
changes to our hospital services and will focus on ensuring that the local services we 
provide are safe and sustainable; we will work with partners to enhance local service 
provision, with in some cases patients using more specialist care elsewhere. We will 
continue to provide a full range of emergency services and appropriate support 
facilities as at present, enhanced by world standard diagnostic services and facilities 
provision.  We aspire to be a leading provider of diagnostic and rehabilitation 
services within the local area and beyond our traditional boundaries.  Within our 
surgical specialties we envisage the continuation of high quality planned surgery 
locally in partnership with other providers, primarily our colleagues in Sunderland, 
whilst recognising that given the very small numbers involved it is likely that 
emergency surgery will need to be provided in a centralised model for the most 
acute element of the pathway with diagnostic, pre-surgical and post-surgical care, 
rehabilitation and follow up provided locally.  Work is already advanced in developing 
these pathways and our clinical leaders are fully committed to developing models 
that give our patients and our expert staff the very best opportunity to ensure the 
right quality and range of services available in the right place to give patients the 
best outcome possible. 
 
In addition to acute medical and surgical services, we will also provide outstanding 
care for older people in a state of the art centre of excellence for inpatients 
supported by community frailty teams, out of hospital care and integrated health and 
social care teams.  We aim to be at the forefront of dementia friendly services and to 
excel in this important element of our service portfolio. 
 
Community services remain a challenge and an opportunity in terms of strategic 
development.  We are working with commissioners to agree the scope and pattern of 
care to be provided moving primarily to a model based on GP and Local Authority 
geographical localities.  This approach may differ in each area but we share the aim 
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of having comprehensive and coterminous local teams as far as possible to smooth 
the patient pathway and ensure the very best continuity of care.  Some of this work 
has been completed in the last year or so and will be helpful on shaping how we go 
forward ensuring both the right pattern of care and best use of scarce resource in 
more specialist community services areas. 

 
Whilst strategic plans within each local health economy are not yet sufficiently well 
developed for us to be confident in respect of the implications for our physical 
resources and staffing, it is clear that we will need to be fleet of foot and be able to 
be flexible in our own planning to be able to respond effectively to the plans of our 
commissioners.  We do not anticipate major expansion of our main hospital assets 
although we do expect to continue our programme of modernisation and 
redevelopment of our hospital promises to provide a state of the art environment for 
our patients and staff. 
 
Exceptions to this assumption are the development of potential health and social 
care schemes and partnership development schemes with other statutory bodies 
and the third sector.   
 
Present plans assume that integrated teams will be brought together in each locality 
in existing assets and any further expansion of integrated care will use existing 
resources or be financed outside of these current identified plans. 
 
The most critical resource to ensure delivery of the ambitions set out in our plan is 
our workforce, therefore, having the right staff with the right skills, available at the 
right time, is essential to delivery.  This will require both recruitment of key staff and 
development of existing staff to embrace new roles and relationships with partners 
whilst managing reductions in other areas required as a result of the continuing need 
for efficiencies. 

 
Medical staffing represents a challenge across the country; however, we have an 
excellent track record of investment in medical staffing to ensure that our ambition to 
be provider and employer of choice is achieved.  We will continue to invest in a 
number of services in response to the needs of the population we serve and based 
on historical and predicted demand.   
 
Nursing and other clinical staff will face some challenges to adapt to new roles 
particularly in community services as a result of the drive towards integrated teams.  
Well educated, skilled and knowledgeable staff are essential in achieving safe 
standards of patient care, improved patient outcomes and excellent patient 
experience and we will continue to invest in developing a workforce that is not only fit 
for purpose but is able to embrace the demands of change for the future.   
 
We will continue to invest throughout the life of the plan in nursing and other clinical 
staff to support service developments and to complete our ward based nursing 
investment programme which has been ongoing over the past four years with an 
investment of over £4m. 
 
Activity assumptions contained within the plan are based upon our primary 
commissioners assumptions as follows:- 
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Elective In Patients and Day Case 1.6% growth 

Outpatients 0.7% growth 

Non Elective 2.0% reduction 

Accident & Emergency 0.8% growth 

 
These are not assumed to create any pressure within existing resources as the Trust 
continues to pursue its efficiency and redesign programme “PERFORM”, a 
partnership development with PriceWaterhouse Cooper which is designed to 
improve efficiency whilst continuing to meet high standards of care delivery. 
 
The overall activity assumptions contained within the plan can be summarised:- 
 

 2014/15 
000 

2015/16 
000 

2016/17 
000 

2017/18 
000 

2018/19 
000 

Number of Community Contacts 1,454 1,419 1,477 1,521 1,575 

Elective In Patient & Day Cases 13.5 13.7 13.9 14.2 14.4 

Non Elective 16.1 16.1 15.8 15.5 15.2 

Outpatients 85.9 85.9 86.5 87.1 87.7 

Accident & Emergency 61.0 61.0 61.5 62.0 62.4 

 

DRIVING TRANSFORMATION FORWARD 
 
We have operated as an acute and community service provider since the acquisition 
of community services from the previous South of Tyne & Wear Primary Care Trust 
in 2011.  Key to that change was a restriction in the Business Transfer Agreement to 
maintain the model of services for a period which delayed some opportunities for 
integration.  However work is now well underway to develop integrated models of 
care in partnership particularly in respect of out of hours hospital care. 
 
We have for some time been working with colleagues in the Foundation Trusts in 
Sunderland and Gateshead and with the previous Primary Care Trust in South of 
Tyne and Wear to develop a plan for the delivery of safe, sustainable and affordable 
services for our patients out into the future.  There are a number of reasons why 
these changes are necessary:- 
 

 Sustainability 
 

Across the three main hospitals in Sunderland, Gateshead and South 
Tyneside there are a number of clinical specialties where each organisation 
may have either only a small number of senior clinical staff providing certain 
services or a small number of patients requiring that specialist input, which 
can create difficulties in terms of providing appropriate levels of cover and 
maintaining critical mass of cases to ensure that specialist clinical skills can 
be kept up to date. 

 

 Critical Mass 
 

In most services a core critical mass of cases often based on population 
numbers is required to guarantee the maintenance of appropriate specialist 
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skills.  It is key that clinical staff have sufficient exposure to the treatment of 
complex conditions in sufficient numbers and in a smaller population they may 
only see such cases from time to time. 

 
The critical mass of population required differs between specialties but across 
the three main hospitals in South of Tyne & Wear there are some specialties 
and clinical teams who only get the opportunity to treat certain conditions 
infrequently making it difficult to maintain these skills effectively.  The 
population base required is sometimes greater than that available in the South 
of Tyne & Wear locality as a whole, although in many specialties a 
combination of two of the three is sufficient and in most the three together 
meet the requirement. 

 
In essence therefore most services require some degree of networked service 
delivery and it is increasingly important for Trusts to work in a mature way to 
deliver new complex care pathways and sustainable services. 

 

 Quality Standards 
 

Quality standards are continually evolving and it is inevitable that all elements 
of the NHS will be required to invest to develop new ways of working such as 
the evolution of 7 day working.  Whilst services are currently provided on a 
seven day basis these are of necessity scaled down to essential front line 
delivery at weekends and with the requirement for planned expansion to 
implementing consistent availability of a wider range of services over a seven 
day period, imaginative solutions will be required. 

 
For some specialties there are simply not enough senior doctors available for 
every hospital to implement these standards.  Getting this balance of the right 
skilled staff in the right place to maintain and develop their expertise based on 
the right critical mass of patients is a key challenge for us along with other 
partners. 

 

 Workforce 
 

In addition to the national shortage of some skilled staff, other factors affect 
our ability to recruit to shortage specialties such as onerous on call rotas 
which can be unattractive.  Larger teams working collaboratively together can 
reduce this burden and this is a factor we have been able to influence by our 
partnership working to date. Other changes to workforce rules and regulations 
are also putting pressure onto the local system.  The introduction of the 
European Working Time Directive (EWTD) generated additional costs and a 
requirement for expensive cover arrangements to support reduced working 
hours for junior doctors.  Restrictions on overseas recruitment creates even 
further pressures. Taken together with the predicted reduction in the overall 
number of doctors in training, it can be seen that the present pattern of 
service delivery and organisation of our specialist workforce needs to change 
to ensure that high quality services can be sustained and can be staffed by 
teams with appropriate expertise. 
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 Care Closer To Home 
 

With the national strategy providing care closer to the patients home where 
possible and avoiding hospital admission, we anticipate that there will be an 
impact on the shape of hospital services and ensure that our partnership work 
between agencies provides an integrated network of hospital, community, 
primary and social care services that effectively support this new way of 
working. 

 

 Financial Challenge 
 

The NHS as a whole continues to face a significant financial challenge and 
locally we are no different.  Simple year-on-year cost cutting will not achieve 
the required savings and all of the partners working together are clear that we 
need to work differently using transformational change to deliver the required 
levels of care and provide sustainable services out into the future. 

 
In past strategic plans we have described the local collaborative approach to 
addressing the challenges faced by the Foundation Trusts in the area.  To address 
these problems we established a major and intensive work programme called the 
“Bigger Picture”, a collaboration designed to look at what the future pattern of service 
delivery should be and to map a path for us to work toward that outcome.  All three 
Foundation Trusts have played an equal role in this process. 
 
This work is designed to strengthen and improve the services we offer to our patients 
by building on the different strengths of each partner creating a system where 
residents across South of Tyne and Wear and beyond will have equitable access to 
the best healthcare available. 
 
By utilising the strengths of each organisation we have worked together to use our 
resources most effectively to create sustainable quality services for the future.  In 
some cases this has meant that one organisation has stopped providing some 
services but may begin to provide others.  We call this the “give and the get”, using 
this approach to ensure that hospital and community services continue to provide 
safe sustainable services in each of the three localities out into the future.  Looking 
ahead, we need to assess the likely final shape of services  in each locality and 
whilst this discussion is ongoing, the developing picture led by our clinical teams, is 
based on the concept that having three hospitals in close proximity each doing 
identical things  is no longer viable going forward.  Therefore all of us will need to 
change to some degree and to do so cooperatively to get the best outcome for our 
patients and staff. 
 
For South Tyneside Foundation Trust it is likely that the future focus will be on 
delivering world class diagnostic, screening, rehabilitation and out of hospital 
services for the whole of South of Tyne & Wear and possibly beyond working 
together with other Foundation Trusts, Local Authorities and Primary Care.  Within 
South Tyneside itself, local hospital services will move away from leadership of 
complex unplanned surgical care which will be provided as part of wider clinical 
networks together with other complex care pathways. We will continue to provide 
local access to emergency medical services including elderly and end of life care 
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supported by the new emergency and assessment centre facilities for adults and 
children which were opened in 2011 and planned developments both in the urgent 
care hub and our centre of excellence for the elderly planned for 2015. 
 
With the development of a locality focus by CCGs and in particular the development 
of formal links between the Gateshead and Newcastle CCGs, some of this long term 
redesign will require review and we anticipate that this will require early attention in 
the first two years of this plan to sense check the direction of travel based on 
changes both to the structure of commissioning and the strategic direction of 
commissioning organisations.  We are committed to engaging in these discussions 
and playing a full part in appropriate service development going forward.  We will 
continue to play a full and active role in local Health & Wellbeing Boards in each of 
the localities we serve and in our “Pioneer Bid” in South Tyneside as well as our 
participation in the “Better Care Fund” proposals across all three areas, 
demonstrates our commitment to local strategic development. 
 
We are continuously improving our services to reflect local priorities, and 
establishing sustainable models to meet these.  Our vision for long term 
sustainability is based on our aim to:- 
 

- Deliver high quality and safe services to patients 
- Continuously improve services 
- Ensure financial performance is strong 
- Always listen, learn & act 
- Deliver excellent partnerships for the benefit of patients 
- Be an excellent employer 

 
We will remain a major provider of services in Gateshead, South Tyneside and 
Sunderland and by demonstrating a commitment to the delivery of these 6 aims, will 
consolidate and grow our core business, wherever possible transforming operational 
delivery to improve quality at lower cost.  
 
An important element of our strategic planning process is a regular sense check as 
to the services we believe are core to our overall portfolio and those which are less 
central or sustainable.  We reflect on this taking a number of factors into account 
such as those included within our licence with Monitor or those which fit within the 
overall vision of our strategic future. 

 
Non-Core services are more likely to be services that are on the periphery of health 
and public health or services where a single contract exists i.e. services that the 
Trust only has “one of” and therefore cannot establish the benefits of scale 
 
The results of detailed analysis of each of our services against these principles will 
inform the major elements of our strategy as we go forward. 
 
In addition to the strategic development of our key services based on safety, 
sustainability, quality and cost effectiveness, there will be transformational 
developments on initiatives that we believe will progress our evaluation as a modern 
Foundation Trust from our origins as an acute service provider to that of a mixed 
portfolio of acute and community services, into an integrated health and social care 
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provider; with high performing teams and effective strategic partnerships.  We will 
look to progress these transformational changes over the plan period and beyond. 
 
Key developments in the planning period 
 
We anticipate a number of key developments in the planning period.  These include:- 
 

 Development of integrated community teams - working with each of our main 
CCGs on local models. 

 

 Integrated care hub developments - Building on proposed developments in 
South Tyneside we anticipate further developing this model in other geographical 
localities within South of Tyne & Wear and beyond our traditional boundaries. 

 

 Care Homes – We anticipate establishing whether there is a market opportunity 
for us to develop into the care home market either as a sole provider or in 
partnership with other providers. 
 

 Urgent Care Hub – Development is a crucial element of managing emergency 
activity and we see ourselves playing a major role in this field across the localities 
we serve both as a lead provider and in partnership with other providers. 

 

 Strategic Partnerships – We see major opportunities to develop strategic 
partnerships across the health, social care and third sector over the life of the 
plan in the development of integrated care models. 
 
 

CHANGE SUPPORTED BY EXCELLENT GOVERNANCE 
 
We operate within a strong governance structure whereby our Strategic Plan is 
developed from a combination of ideas and aspirations built up from field level 
supported by visible and open leadership from our Board in terms of overall 
organisational strategic aims.  The Board itself meets formally bi-monthly to manage 
routine business but on alternative months meets in workshop form to drill down into 
key service issues, review their performance and debate long-term strategic 
objectives.  In this way the teams at operational and field level have a high level of 
ownership of their plans and aspirations with support from a highly experienced 
Board operating as a critical friend. 
 
At an operational level our strategic planning process is supported by a small expert 
team working to the Executive Director of Finance and Corporate Governance, which 
ensures that plans remain on target, that appropriate risks are identified with 
appropriate mitigations in place and that accountability is managed through 
requesting Transformation Board meetings.  Further, our clinical operational teams 
are supported with a range of business developments, finance and personnel staff 
who ensure that there is fully integrated approach as plans are developed. 
 
The Board Assurance Framework and Strategic Risk Register are regularly updated 
to reflect emerging issues in the plan monitored via existing Board Sub Committees 
with responsibilities for Audit and Assurance. 
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Our Board has established a vision based on an aspiration to deliver healthy growth 
based on a unique position of being an integrated hospital and community services 
provider within which we are already advanced in developing our strength as a future 
integrated care organisation. 
 
The financial implications of our plans 
 
We have recognised throughout this strategy document that this 5-year period will be 
a very challenging time for the whole NHS, however this Trust is uniquely placed to 
meet that challenge by working with partners to deliver transformational change to 
services. The plan is predicated on achieving Cost Improvement Programme (CIP) 
targets each year and modest income growth levels.  
 
Our CIP plans are based on a process of full engagement with our clinical teams, 
and we have a robust process in place with our Board and commissioners to ensure 
that the impact on quality and safety is assessed in each case. We work closely with 
commissioners and there is increasingly a sense of partnership working to solve 
shared problems, with on-going discussions regarding the Better Care Fund in each 
of the three localities. 
 
The growth in activity related contracts has been based on assumptions published 
by our commissioners, including the forecast adjustments in national tariff that they 
have used in their modelling. The national assumption is that CCG allocations will 
grow in line with the GDP deflator, although any ‘real’ growth will be dependent upon 
the allocation formula policy. CCGs expect to reduce spend on emergency / non 
elective admissions, giving them additional funds to invest in out of hospital services. 
While they have not given details in their plans of how they would expect to invest 
these funds, we have assumed that most will be focused on the development of 
community services and in particular integrated teams, and that we would be the 
major recipients of that spending. 
 
Income from contracts with NHS commissioners reduces from £173m (87% of 
planned income) in 2014/15 to £158m (79%) by 2018/19.  Funding from local 
authorities increases from £11m to £28m over the same period, reflecting the 
growing importance of local authorities in the commissioning of health services. 
 
We are proud of its record in quality, patient safety and patient experience and has 
committed within the plan period to continue to invest to maintain these standards. 
 
CONCLUSION 
 
Our strategy for the next five years presents us with substantial challenge in terms of 
the potential to be at the forefront of real and fundamental change in the way health, 
social care and third sector services are delivered.  In addition to a financial 
imperative, there is a strong desire across agencies to shift the pattern of delivery 
and to make best use of scarce resources with a greater emphasis on self-care, care 
outside hospital and care across traditional boundaries.  We embrace this ambition 
which we believe to be fundamentally the right direction of travel to provide the 
people we service with flexible, highly responsive services which enable them to be 
as independent as possible with appropriate support and to have access to excellent 
specialist care when needed. 
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We have already laid the foundations for this change and are well placed to respond 
to this agenda with high calibre staff who understand the potential for new models of 
care and who embrace the proposed changes with openness and commitment.  Our 
Board has established a clear vision for ambition in cross agency, partnership 
working and is well equipped to deliver this and to break new ground in imaginative 
models of care centred on achieving the best for the people we serve. 
 
To stand still is not an option and we therefore look forward to an exciting, 
challenging and rewarding future.  We believe that our capability to respond 
dynamically to change will place us at the forefront of new ways of working and that 
together with our key strategic partners we will be exemplars for the future. 


