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TITLE Business Plan 2011/12 objectives review Quarter 4

EXECUTIVE SUMMARY The attached document highlights the Trust’s performance
against the objectives it set itself for 2011/12. 56 of the
objectives have been achieved or are near completion with
four not being completed. These related to emergency
pathway changes, theatre productivity improvements,
delivering the workforce plan and ensuring that staff receive a
360 degree appraisal.

BOARD ASSURANCE
(RISK)/
IMPLICATIONS

The document highlights the Trust’s achievement of the
objectives set in the 2011/12 business plan. The achievement
against the objectives is monitored through the monthly
Divisional performance meetings and the associated half
yearly reviews.

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

The corporate objectives address a number of issues
identified as highly significant by patients and key
stakeholders. Delivering improvements in the patient
experience, reducing length of stay and readmissions are all
key objectives for the current financial year.

EQUALITY AND
DIVERSITY ISSUES

None identified

LEGAL ISSUES None identified

The Trust Board is asked
to:

Review and note the report

Submitted by: John Headley
Director of Finance and Information

Date: 19 April 2012

Decision: For Noting



Strategic Objective 1: Quality

11/12 Priority 11/12 Actions Respon
sible

End of
year
RAG

End Q3

Launch Living Our Values Programme CN 
Commence Living Our Values Training 30% of organization in first 4 months. CN


Cascade Living Our Values Training from August 11 remaining 70% and new
joiners

CN


Implement Patient Diaries to enable real-time feedback and sign-posting to enable
early resolution of issues

CN



Scope participation in Kings Fund Schwartz (Reflective) Rounds Project for high
volume/exposure teams

CN


1.That all staff, at all times, take a
personal responsibility to ensure
that the patients individual needs
are at the centre of everything we
do, embedding the philosophy of
“no decision about me without me”.

Use of “Patient Reflection” to influence and drive behaviour change and improved
patient experience.

CN


Define Best Care Programme:
 Implement senior team Essential Care Spot Checks
 Implement Essential Care initiatives
 Implement Specialist Care initiatives

CN



Launch Releasing Time to Care CN


Commission Integrated Dementia Service CN


Launch Nursing and Midwifery Trust Strategy CN


Deliver and extend Nursing Home Project MD



Build and extend Virtual Ward Projects MD 
Develop and operationalise Trust Clinical Advice and Triage/Admission Assessment
Operations Centre

CN/DCE


Develop integrated and cross organisation health and social care team CN/MD



2 Deliver high quality care, and a
positive experience, to all our
patients from admission to discharge
and beyond, providing care that
meets the complex medical and
social needs of the older, vulnerable
patients including all those with
dementia, learning difficulties, a
mental health problem and those
receiving end of life care.

The integration of acute, primary,
community and social care to provide
seamless care that spans the whole
of the patient pathway, avoiding
inappropriate or multiple admissions
and readmission following discharge.

Implement and accelerate Streamlining Discharge Project March CN 
National Outcome Framework adopted (NOF) DoF 
Outcome data published on website DoF 
Quality Account Publication framed around NOF CN 

3 To report the NHS Outcome
Framework data to enable patient
choice and control, monitor and
benchmark performance and drive
service improvements in the Trust

Improve and Monitor Patient Control and Choice CN


At 31 March 2012 64% of staff had attended a LoV workshop and a further 8%

were booked to attend. At the time of reporting 77% of staff have attended or

booked on a workshop. Work to embed a local “listen, plan, act” cycle will

commence with pilots on MAU, Rowley Bristow Wards and Birch Ward. Learning

from these pilots will inform future activity aimed at embedding this Living our

Values objective.

Pilot undertaken with plans to roll out the project further in May 2012.

Scoping complete with project to start FY 12/13

LoV and Net Prompter Scores widely implemented and tracked, Patients Matter
newsletter launched

Project restructured. 15 steps challenge implemented.

Lead nurse for older people (SVA, dementia and mental health) appointed,
EQUIP event to define forward strategy planned for 10th May.

Work to complete strategy on going.

Now incorporated into the work programme of the NWS Transformation Board, involving
Community Matrons and the Virtual Ward project.

Virtual Ward continues to be monitored via NW Surrey Transformation Board

Single point of access hub in MAU in partnership with Social and community
Services operational.

Phase 1 of project complete, phase 2 continuing to be delivered through
Unscheduled Care Programme with support from ECIST.

We have not been able to publish as national guidelines on Outcome Framework
content have not been published.

Business case for Shared Decision project has been approved for implementation
in FY 12/13.



Strategic Objective 2: Workforce

11/12 Priority 11/12 Actions Respon
sible

End of
year
RAG

Commentary

Deliver an integrated (to the business) workforce plan by 31/3/12. DW&OD 
Forecast and deliver workforce plans to provide safe staffing levels and mix
(permanent/contingent) particularly in April, August and December 2011

DW&OD 

Maximise opportunities for role redesign and new ways of working through
EQUIP and skill mix reviews throughout 2011/2

DW&OD 

Introduce a campaign approach to recruitment, particularly for “hot spots” by 30
June 2011

DW&OD 

1. Plan, Forecast and Manage
workforce demand, and supply
through a real alignment with the
needs of patients and affordability

Fully utilise the three workforce systems (ESR, Health Roster, CRMS) to plan,
forecast and utilise the workforce by 31/3/12

DW&OD 

Consider and respond to the opportunities and challenges arising from
Liberating the NHS – Developing the Healthcare Workforce throughout 2011/2

DW&OD



Produce a strategic workforce development plan which anticipates the
development needs for 2012/13 by September 2011

DW&OD


Publish a Leadership and Management Development Framework and directory
by 1/4/2011

DW&OD


Deliver leadership and management development programmes, prioritising
programmes for Speciality Leads, Ward Sisters, and Therapeutic & Diagnostic
professions by 31 March 2012

DW&OD



2. Develop the workforce through
the provision of innovative
learning methods and
competency development

Conduct a comprehensive review of education and training provision
(particularly mandatory training, clinical practice, education and tutoring)

DW&OD


Design and deliver a coherent programme of staff events to complement ‘living
our values’ and improve the patient experience “first hand”

DW&OD


Conduct and act on listening events and staff surveys with a focus on 8 of 38
key findings where the Trust performance is below the national average

DW&OD



Participate and act on the findings of national research linking effective team
working and patient safety as a learning organisation

DW&OD


Promote staff health and well-being through a calendar of events (lifestyle
checks, diet and nutrition advice, physiotherapy, yoga) throughout 2011/2

DW&OD 

3. Inspire and support the
workforce to create a learning
organisation culture, embedding
the 4Ps, promoting the health
and well being of multidisciplinary
teams and working across
organisational boundaries

Develop mutually beneficial public and private sector partnerships with local
employers and academic centres of excellence

DW&OD



Ensure all staff undertake a meaningful appraisal using 360o (bespoke to the
4Ps) where possible

DW&OD



Agree productive job plans and flexible utilisation of specialist staff MD 
Celebrate a diverse and talented workforce through quarterly staff awards DW&OD 
Introduce a talent management system for senior staff (level 4 and 5 staff) by
September 2011

DW&OD


4. Build an organisation with
clear roles and responsibilities to
bring out the best in people,
maximising and celebrating
talent.

Ensure all staff are aware of the vision, values, and critical corporate
information by April 2011.

DW&OD


3266 WTE establishment at year end versus plan of 3254

CMAOR Programme carried forward for implementation during 2012/13

26 teams participated in the national research; sessions with respective team leaders
scheduled for May 2012.

External partnership working has been focused on RHUL and the University of Surrey
with opportunities and plans for secondments, placements and project work between the
students and ASPH.

145 individuals participated in 360 appraisal against a target of 1200. The Workforce
Strategy Steering Group will undertake an evaluation and make a recommendation
regarding future usage of the tool.



Strategic Objective 3: Clinical Strategy

11/12 Priority 11/12 Actions Respons
ible

End of
year
RAG

Commentary

Continue to participate actively with local partners in the Surrey and North West Surrey
Transformation Boards throughout 11/12 on identified pathways.

MD


Agree with partners by April 2011 three key priorities in the North West Surrey Model
of Care

MD


Identify the actions required from the Trust and begin implementation from April 2011
onwards.

MD


Incorporate priorities into the Trust’s Speciality Strategies, being developed during
2011-12

MD


1. Redesign local health care
services, integrating services
provided by the acute sector, primary,
community and social care to enable
the provision of seamless care along
the whole patient pathway

Develop systems to facilitate clinical conversation between local GPs and consultants,
for advice and guidance in individual cases for implementation by June 2011

MD


Through Divisional Directors, speciality leads and GP Consortia leads, work with GPs
to identify and develop clinical pathways

MD


Implement agreed referral and treatment guidelines and criteria, across the Trust and
North West Surrey GPs

MD


2. Define with primary care the
indications for the referral and
treatment of all patients with non
urgent (elective) conditions to
manage and prioritise the demand for
scheduled activity. Support the development of a collaborative, North West Surrey approach to referrals

management as local approach to NHS Surrey’s Fast Steady Stop principles.
MD


Develop 12 ambulatory care pathways during 2011/12, aim for three pathways in each
quarter, by June, September, December and March.

MD


Monitor the Nursing Home pilot across 20 further homes by March 2011 MD


Evaluate measures to support patients after discharge, such as follow-up phone calls
and improved written information.

MD 
Evaluate the impact of the “Virtual Ward” supporting older people after discharge and
extend scope if evaluation demonstrates success. May 2011.

MD


3. Redesign with our partners the
emergency care pathway to reduce
the number of unscheduled
(emergency) admissions. This will
focus on the avoidance of hospital
admission, effective and appropriate
care of patients admitted to the acute
Trust and adequate support of
patients discharged from the Trust
into the community to avoid
readmission. Redesign the internal emergency care pathways within the Trust for implementation by

Autumn 2011.
MD


Repeat the analysis of Surrey activity sent to non-local/ tertiary providers by July 2011,
to identify opportunities for further repatriation of activity.

MD


Extend the range of clinical networks with other providers, to develop further
specialised services including 24/7 vascular and interventional radiology (July 2011).

MD


Develop and implement plans for the Surrey Pathology partnership during 2011. CE 
Maintain Surrey designation as provider of bariatric services and achieve designation
from South Central specialised commissioning group (May 2011).

MD


Through the Clinical Strategy Group and Commercial group, review market intelligence
for opportunities for bids and continue to use market share and SLR data to identify
appropriate services for further development.

MD



Explore incorporating Epsom General Hospital into our Foundation Trust CE 

4. Continue to develop specialist
services and expand existing clinical
networks/collaborations to secure
new potential markets and repatriate
clinical activity currently delivered
outside our natural catchment areas.

Increase elective market share by 1% MD 

NW Surrey Transformation programme continues. Weekly capacity meetings also established.
Immediate operational improvements agreed and implemented. Longer term work programme now
under development (eg. Tackling variation in primary care, developing use of walk in centres).

Business Development Strategy published.

GP Liaison post vacant since August 2011, Service Innovation Manager joining the team on 1st May
2012.
Continued work on roll-out of specialty pathways with NWS CCG and Virgin Care. Further set of
pathways identified for development.

A total of 16 ambulatory care pathways have now been implemented.

Now incorporated into the work programme of the NWS Transformation Board, involving Community
Matrons and the Virtual Ward project. Performance for the last 6 months is currently being evaluated.

Evaluation of the pilot to be shared across the Divisions.

Virtual Ward continues to be monitored via NW Surrey Transformation Board

Internal emergency care pathways being redesigned with support from ECIST.

This is being progressed as part of the Business Development Strategy.

Further refinement of SLR use within the Divisions is planned.

This is being progressed as part of the Business Development Strategy.



Strategic Objective 4: Productivity and Efficiency

11/12 Priority 11/12 Actions Responsible End
of

year
RAG

Commentary

Deliver our cost improvement
programme of £12m, 5.5% of
income

Establish and develop Programme Management Office to ensure that CIPs are
delivered in line with the plan. 

Roll out patient level costing, and engage specialty leads in profit improvement
plans for each main specialty

DoFI


Launch and embed Commercial Group DoFI 

Embed service line management
and promote a more commercial
culture within the Trust

Develop commercial competencies amongst our leaders DoFI 
Complete roll out of wireless DoFI 
Deployment of Patient Centre to improve productivity and to take the first steps
towards an electronic patient record

DoFI



Procure and deploy Single Sign-On with Context to enable clinical staff to view
patient records across disparate systems.

DoFI



Pilot Outpatient arrivals using kiosks DoFI 

Implement incremental
improvements in our IT systems to
improve productivity.

Pilot Ante-Natal book information via Web DoFI 
Extend use of lean methodology
through “Equip” programme

Via Equip team, monitored via Programme 2. Quarterly meetings with external
contractor.

DCE



Theatre utilisation. To further improve theatre utilisation, including:
- utilisation up to 85%
- top 5 in the country in terms of day case rates
- move of breast surgery and some urological procedures to day case basis
- implementation of 23 hour surgery
- overall review of theatre timetable and implementation of any changes

DCE



Out patients. Phase one of efficiency programme, to include:

- reduction in DNA rates of 3%
- reduction in new:follow up ratios
- improvement in patient experience
improvement utilisation of Ashford

DCE



Improve operational efficiency in key
clinical areas

Length of stay.
- as a result of improvements in length of stay in trauma and orthopaedics to reduce
the bed base by 10 beds in T and O
- to introduce and formalise 23 hour surgery
- to realign the bed base in medicine
- to implement a programme of quality improvement in the hospital which improves the
experience of patients and achieves greater efficiencies

DCE



PMO fully established. Structure reviewed and amended. Project
documentation well established. Alignment of key projects to business plan
priorities, with incorporation of CIPs underway for 2012/13.

Further refinement of SLR use within the Divisions is planned.

Programme in ongoing.

Workstation on Wheels fully deployed across both hospital
sites.
The roll out of Patient Centre was put on hold whilst RealTime was urgently
deployed to help the Trust manage issues of capacity. Rescheduled to
commence April 2012.

The business case has been developed, later than originally planned due to
refocusing resources on deploying RealTime. The Commercial Group will
consider the Business Case in May 2012.

Self Check-In for patients – business case has been developed.

Mobile Working for Midwives – Pilot scoped. Supplier engaged

Equip team incorporated into PMO; further Equip events underway to include
rehab pathway to community hospitals.

A full detailed report on the outcome of this project is to be published.

Phase One to complete end of 2011/12. Reduction in DNA rate of 3.5%
achieved, attendances increased by c. 400 per day. Workshop conducted in
most specialties, standard operating procedure to be produced for outpatient
activity.

Series of operational improvements introduced, eg. Real Time implementation,
more of day surgery to Ashford Hospital, increased focus on board rounds.


