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Executive Summary 
 

This Annual Plan describes the Plans, Priorities and Actions for Brighton and Sussex 
University Hospitals NHS Trust (BSUH) for 2015/16. It’s aim is to help the organisation to 
steer a clear course through the challenges it and the NHS faces, to continue to build the 
foundations for success, to implement the clinical strategy and to support meaningful 
alignment with commissioners. 

 
The Trust has developed a more detailed and integrated planning process to prepare for 
2015/16. The aim has been to produce a Trust Plan and a set of Clinical Directorate Plans 
in which the priorities and actions and the planned numbers for activity, capacity, workforce 
and budget, all align. 

 
The Trust’s vision is to set the standard for great care.  Section 2 of this Plan describes how 
over time, this will be delivered.  A clinical strategy and values and behaviours programme 
are already in place. This Plan introduces a set of refreshed Trust objectives with clear 
priorities and actions and a set of Fundamentals, the key organisational enablers. 
Together, they form the Trust’s strategy for delivering its vision. 

 
The Trust’s Objectives are: 

 

1. Excellent Outcomes.  Driving up quality, reducing avoidable harm, developing the 
workforce and creating a learning culture 

 

2. Great Experience. Meeting core access standards, learning from and improving 

patient experience and staff experience of giving care. 
 

3. Empowered, Skilled Staff. Actions to recruit, retain and develop the Trust’s workforce 

and to engage them in the values and behaviours. 
 

4. High Productivity.  Delivering a financial plan that secures sustainability and supports 
effective investment in delivery of the strategy. 

 

5. Deliver the Clinical Strategy.  The programme of clinical service improvements and 
developments that deliver the clinical strategy. 

 

And the Fundamentals are: 
 

 Values and Behaviours.  Providing the behavioural blueprint for the organisation and 
creating a more engaged workforce 

 

 Aligning Capacity with Demand.  Identifying the gap between clinical service demand 
and capacity and taking actions to align them. 

 

 Electronic Patient Record.  Integrated information systems that improve the safety, 
quality, effectiveness and efficiency of patient care. 

 

 Site reconfiguration.  Moving services between the two hospitals to deliver the Major 
Trauma Centre and clinical strategy 

 

 Modern Estate and 3T’s.  Gaining approvals and preparing for the major 
redevelopment of RSCH 

 

 Education and Knowledge. Modern, multidisciplinary support for the workforce. 
 

 Research and Innovation.  Embedding research within the organisation and growing 
the research portfolio and volumes 

 
The key challenges that this Plan must respond to are: 

 
 Addressing the misalignment of demand and capacity, particularly at the RSCH. 
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 Working as part of a system, with commissioners and partner providers to achieve 
alignment. 

 

 Reducing waiting times for emergency and elective treatment, back in line with national 
standards. 

 

 Maintaining and improving quality of care, in preparation for the CQC re-inspection this 
year. 

 

 Delivering a large efficiency and financial improvement programme. 
 

 Continuing the cultural transformation of the organisation through the Values and 
Behaviours programme. 

 
The aim of this Plan is to provide the right balance of attention and focus on improving 
operational delivery in 2015/16 whilst continuing the long-term transformation. 

 
2015/16 is widely predicted to be a particularly difficult year for the finances in the acute 
sector. The Trust has an additional challenge of overcoming the severe inpatient capacity 
constraints at the Royal Sussex County Hospital (RSCH) this year. The impact of capacity 
is felt throughout this Plan – in the quality of care and patient experience, in the ability to 
meet key waiting time targets, in the effectiveness of the tertiary service networks and in the 
income the Trust is able to generate.   Capacity planning has identified a gap of up to 46 
beds in the core bed-base of the RSCH and a further 48 across both sites for peak winter 
demand. Closing this gap is a top priority and actions include a system-wide capacity 
review with the CCG’s. This is described in more detail in section 9.2. 

 
Supporting the 12 clinical directorates will be key to the overall delivery of this Plan.  The 
processes for performance management and corporate support for directorates are being 
redesigned for 2015/16 with the focus on supporting successful delivery through the clinical 
directorates. The new performance management system is based upon ‘earned autonomy’, 
where the level of corporate review will be based on the Directorate’s track record of 
delivery across a range of key indicators.  An integrated change management function is 
being created and will incorporate business planning support, change management, 
business case support and programme and project management – aligned with the clinical 
directorates. 

 
The Board has developed a new balanced scorecard of key indicators linked to the Trust 
objectives and it will review these each month. It will also review overall progress with the 
priorities and actions set out in this Plan on a quarterly basis. The risks to delivering this 
Plan will form the Board Assurance Framework for the Board to take the overview on risk 
and the effectiveness of plans to manage and mitigate them. 
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1. Introduction and Context 
 

1.1 This Annual Plan describes the Plans, Priorities and Actions for Brighton and Sussex 

University Hospitals NHS Trust (BSUH) for 2015/16. It’s aim is to help the 

organisation to steer a clear course through the challenges it and the NHS faces, to 

continue to build the foundations for success, to implement the clinical strategy and to 

support meaningful alignment with commissioners. 
 

1.2 The planning process for the coming year has brought clarity to how the Trust’s 

ambitious improvement and development programmes come together to support 

delivery of our vision to Set the Standard for Great Care. This is described, with the 

help of the new strategic visual in section 2 of the plan.  The Trust objectives have 

also been refreshed 2015/16, to bring further clarity to our priorities and actions. 

Finally, building on the clinical restructure last autumn, this Annual Plan is 

underpinned by a set of aligned Directorate Business Plans. 
 

National context 

1.3 In October 2014, the NHS published its Five Year Forward View, describing how the 

NHS will be sustained and improved. It describes the central importance of a radical 

upgrade in prevention and public health and the development of new models of care 

that integrate and develop services to keep people out of hospital wherever possible. 

A first wave of ‘vanguards’ for these new models of care are planned for 2015/16. 
 

1.4 The NHS Trust Development Authority (TDA) in its planning guidance for 2015/16 

emphasised the need for Plans to be underpinned by clear and rigorous demand and 

capacity planning and alignment of this with commissioners. Given the severe 

capacity constraints facing the Trust, this has been given a central place in our 

planning for the coming year. 
 

1.5 The twin pressures of rising demand and need from an ageing population and 

constrained finances in the acute sector are set to continue. At the end of quarter 3 

2014/15, 42% of acute Trusts were forecasting to end 2014/15 in deficit. Whilst much 

tighter than in previous years, BSUH is forecasting a small surplus.  The operational 

pressures in English acute hospitals have been a front page news story for much of 

the winter.  Nationally, the NHS has missed the A&E four hour target during the last 6 

months of the year and the admitted 18 week elective target for much of the year. 

Waiting times for patients have been longer at BSUH than in most other Trusts. 
 

1.6 The planning and commissioning round for 2015/16 was marked by the uncertainty 

over the tariff, following the reject of the changes proposed by NHS England and 

Monitor by the majority of the provider sector when consulted.  A voluntary tariff was 

subsequently proposed which would introduce a new marginal payment for additional 

specialist activity of 70% and raises the emergency marginal tariff to 70%. The Trust 

has agreed to use this Enhanced Tariff Option in 2015/16. 
 

Local context 

1.7 A key feature of 2014/15 was the increasing and often severe capacity constraints 

within the Trust, particularly for inpatient beds at the Royal Sussex County Hospital 

(RSCH).  As demand and need have increased and the absolute physical constraint 

of acute capacity has been met, the impact has been queuing ambulances, an 

overcrowded Emergency Department, patients located in areas that the Trust would 
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not want to use, long waiting times for patients and stressful situations for staff.  The 

emergency 4 hour target and elective 18 week targets have been missed by some 

margin in the past year.  The financial cost of these pressures have risked the Trust 

overspending. 
 

1.8 Understanding these capacity constraints has been a priority for the planning 

undertaken for 2015/16.  Section 9.2 of this Plan describes this work and the 

approaches being undertaken to close the capacity gap at the RSCH. This includes a 

system-wide capacity review for the local health economies, which is being co- 

commissioned by the Trust and its three Clinical Commissioning Groups in Brighton 

and Hove; Mid-Sussex; and High Weald, Lewes and Havens. 
 

1.9 The Trust delivered a number of strong foundations in 2014/15 upon which this Plan 

will build, including: 

 A clinical restructure to twelve Clinical Directorates, aimed at supporting delivery 

close to clinical services and the front-line. 

 A detailed Clinical Strategy setting a clear direction for all its clinical services. 

 The first year of a long term Values and Behaviours programme that will support 

staff to create a successful culture for the organisation. 

 The Full Business Case for the 3T’s major redevelopment of the RSCH has been 

completed and is awaiting final approval. 

 
An Overview of 2015/16 

1.10  The key challenges for 2015/16 are: 

 Addressing the misalignment of demand and capacity, particularly at the RSCH. 

 Working as part of a system, with commissioners and partner providers, to 

achieve alignment. 

 Reducing waiting times for emergency and elective treatment, to bring them in line 

with national standards. 

 Maintaining and improving quality of care, in preparation for the CQC re-inspection 

this year. 

 Delivering a large efficiency and financial improvement programme. 

 Continuing the cultural transformation of the organisation through the Values and 

Behaviours programme. 
 

1.11  This Plan has a twin focus on, and is designed to provide the right balance of attention 

and focus on: 
 

a)  improving operational delivery.  This includes embedding and supporting the 

new Clinical Directorates to be effective; aligning demand and capacity; recruiting 

and retaining sufficient staff with the right skills; reducing waiting times and 

meeting national standards; reconfiguring services between RSCH and PRH; and 

delivering the cost improvement programme. 

b)  the transformation of the organisation.  New strategies are planned for Quality 

and Safety; People and Wellbeing; Nursing and Midwifery and Race Equality. 

This is the first year of the five-year implementation of the Clinical Strategy, a time 

horizon within which the first phase of the 3T’s development will open. 
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2. Vision, Strategy and Objectives 
 

2.1 BSUH is an ambitious organisation with an ambitious vision – to set the standard for 

great care. The following strategic illustration describes how the Trust’s plans and 

strategies piece together to deliver this vision 

 
 

 
 

 

 
2.2 The Trust’s clinical ambitions were identified and described in the Clinical Strategy, 

which was approved in March 2014.  In summary they are for the Trust to: 
 

 Deliver acute unscheduled care in a way that is fully integrated with the wider 

health and social care system, leading to a lower level of utilisation of its bed base 

by patients who are frail and elderly. 

 Work with partners to improve planned care pathways in a collaborative way that 

recognises their contribution to overall sustainability of the Trust. 

 Modernise the pathways for more acutely unwell patients starting with strokes and 

fractured hips, moving to 7-day working for inpatient care. 

 Design and operate networked models of care, with partner providers, for more 

specialised care, whilst developing our teaching and research bases. 

 Consolidate and grow its tertiary interests for patients across our wider catchment, 

using the bed base released by changes in local unscheduled care provision. 
 

2.3 The Foundations for Success programme creates a framework for organisational 

change and describes the four key priority areas to create long term stability and a 

platform for success. The four areas of focus for the programme are: 
 

i) The Vision, Values and Behaviours 

ii) Clinical strategy 

iii)   Clinical structure and empowerment 

iv)   Accountability and performance management 
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The clinical strategy and clinical restructure are well developed and in place. The first 

year of the values and behaviours programme has seen the beginnings of the 

transformational journey for its people. This programme and the further development 

of the accountability and performance management framework will be a key focus for 

2015/16 as part of the People and Wellbeing Strategy. 
 

2.4 The Trust Objectives have been refreshed for 2015/16. They form the core content 

of this Annual Plan and set out the main priorities and actions for the coming year. 

The next section provides an overview of the Trust Objectives for 2015/16 and then 

sections 4-8 of this plan describe each in detail.  The Trust Objectives are: 
 

i) Excellent Outcomes.  Driving up quality, reducing avoidable harm, developing 

the workforce and creating a learning culture. 
 

ii) Great Experience. Meeting core access standards, learning from and improving 

patient experience and staff experience of giving care. 
 

iii)   Empowered, Skilled Staff. Actions to recruit, retain and develop the Trust’s 

workforce and to engage them in the values and behaviours. 
 

iv)  High Productivity.  Delivering a financial plan that secures sustainability and 

supports effective investment in delivery of the strategy. 
 

v) Deliver the Clinical Strategy.  The programme of clinical service improvements 

and developments that deliver the clinical strategy. 
 

2.5 The Fundamentals are the seven key corporate strategic programmes and goals that 

underpin delivery of all of the Trust’s plans, strategies and the vision.  The priorities for 

next year for each of these fundamentals are set out in section 9 of this Plan. The 

fundamentals are: 
 

i) Values and Behaviours.  Providing the behavioural blueprint for the 

organisation and creating a more engaged workforce 
 

ii)   Aligning Capacity with Demand.  Identifying the gap between clinical service 

demand and capacity and taking actions to align them. 
 

iii)  Electronic Patient Record.  Integrated information systems that improve the 

safety, quality, effectiveness and efficiency of patient care. 
 

iv)  Site reconfiguration.  Moving services between the two hospitals to deliver the 

Major Trauma Centre and clinical strategy 
 

v)   Modern Estate and 3T’s.  Gaining approvals and preparing for the major 

redevelopment of RSCH 
 

vi)  Education and Knowledge. Modern, multidisciplinary support for the workforce. 
 

vii) Research and Innovation.  Embedding research within the organisation and 

growing the research portfolio and volumes. 
 

2.6 The strategic plans and the operational priorities and actions contained in the Trust’s 

overarching strategy have been constructed to deliver the Trust’s ambitious vision. 

The layers of this overarching strategy are interdependent and taken together will 

support the Trust to deliver its full potential. 
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3. Overview of Priorities for 2015/16 
 

3.1 The Trust Objectives have been refreshed for 2015/16. The following table describes 

the objectives and the priorities for each objective for 2015/16.  Sections 4 to 8 of this 

Plan describe the rationale for these priorities and the detailed actions. 
 

 

Trust Objective Priorities 2015/16 

Excellent  Reduce avoidable harm to patients 

Outcomes  Ensure safe staffing levels 

 Creating a learning and reporting culture 

Great  Meet the core standards of care including access targets 

Experience  Improve patient engagement and our responsiveness to their 

feedback 

 Improve staff experience of delivering care 

Empowered,  Support Directorates to deliver, integrating performance 

Skilled Staff management and improving business planning 

 Recruit, develop and retain motivated and engaged staff. 

 Develop and modernise the workforce to deliver the Trust’s 

Clinical strategy 

Top  Agree the priority investments and developments 

Productivity  Deliver the financial plan 

 Develop Service Line Reporting 

 Deliver the long-term capital programme 

Clinical Strategy  Deliver greater integration of services for the frail and elderly 

 Improve local hospital services 

 Improve shared care with partner providers 

 Expand tertiary provision 

 Enhance academic and research strength 

 
3.2 The priorities in 2015/16 for each of the Fundamentals are set out in the next table. 

These are described in more detail in section 9 of this Plan. 
 

 

Fundamental 
 

Priorities 2015/16 

Values and 

Behaviours 

 Develop individuals and teams 

 Align our People Processes 

 Engage for Improvement 

Aligning 

capacity with 

demand 

 Continue to develop and use the capacity planning model 

 Clinical directorates continue to identify ways to reduce length 

of stay and admission rates 

 Trust Capacity Mobilisation Group to identify options to 

increase inpatient footprint at RSCH 

 System-wide capacity review with CCGs to identify options to 

close the inpatient capacity gap 
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Fundamental Priorities 2015/16 

 

Electronic  Outpatients for elderly medicine, VTE, stroke and TIA clinics 

Patient Record  Other outpatient areas 

 RSCH Emergency Department window reserved for Autumn 

2015 

 One or two wards at PRH 

Site  Move neurosurgery to RSCH to co-locate with the Major 

Reconfiguration Trauma Centre 

 Create an integrated spinal service at PRH 

 Centralise inpatient urology and the fractured neck of femur 

pathway at PRH. 

 Centralise ENT and breast surgery at RSCH 

Modern Estate  Approval of the Full Business Case 

3Ts  Series of developments to prepare site for major 

redevelopment 

 First stage of redevelopment commences January 2016 

Education and  Embed the multidisciplinary Education and Knowledge 

Knowledge Directorate 

 Deliver a virtual learning environment, starting with statutory 

and mandatory training 

 Develop simulation and human factors training 

Research and  Maintain and expand the Trust’s portfolio of research studies. 

Innovation  Meet targets for increased research activity (c.10%) and 

recruitment timescales. 

 Achieve NIHR accreditation for the Clinical Trials Unit 
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4. Excellent Outcomes 
 

4.1 The Trust’s Vision is to set the standard for great care, which is in keeping with its ambition 

and its role as a developing Teaching Hospital.  BSUH has a good clinical workforce, 

providing safe and expert care to patients.  Performance against the range of key outcome 

and safety measures is better than the national average and in parts of the Trust the 

teamwork and clinical care is amongst the best in the NHS.  Good outcomes are delivered 

against a backdrop of some poor clinical environments and capacity constraints. 
 

4.2 In 2015/16 the Trust will make strides towards excellent outcomes by completing its CQC 

action plan, preparing for re-inspection and completing and implementing its new Quality 

and Safety Strategy. 
 

4.3 The CQC inspected the Trust in May 2014 and gave an overall rating of “Requires 

Improvement”.  For the five key questions that generate the overall rating, the Trust was 

found to be “Good” for providing Effective and for Caring services and that it “Requires 

Improvement” for providing services that are Safe, Responsive and Well Led.  Of 90 

individual standards inspected, 64 were rated as good, 25 as requiring improvement and 

one as inadequate. The inadequate standard related to waiting times in the Emergency 

Department at the RSCH.  A detailed action plan in response to the CQC inspection is in 

place; progress is measured and reviewed monthly and shared with commissioners and 

the TDA. The Trust is due to have a re-inspection in summer 2015 when the aim is to 

receive a “Good” overall rating. 
 

4.4 The Trust’s new Quality and Safety Strategy is being written from the patient perspective. 

It asks the organisation and staff to be able to answer for patients how they can be sure 

that: 
 

 I will be treated fairly? 

 The care I receive won’t harm me? 

 I will receive the best possible care? 

 I will be treated with kindness and compassion? 

 I will be involved in making decisions that affect me? 

 Feedback on my experiences will be acted upon? 
 

4.5 A key part of this new strategy will be the ‘Towards a Safer BSUH’ project, covering the 

wards, transferring patients and handover.  Supporting the new Clinical Directorates to 

have the capacity and capability to improve quality and safety and provide assurance will 

also be a key element of the new strategy. 
 

4.6 Developing and supporting the medical and nursing workforce will also be an important 

priority.  Recruiting and retaining the right number of nurses to meet the Safer Nursing 

Staffing Framework will be an area of focus all year.  Having the right number and skill mix 

of nurses on duty to care for patients is essential.  During the year a new Nursing and 

Midwifery Strategy will be produced and implementation plan developed.  This will show 

how the Trust will fully implement the national 6C’s for nursing.  A new ward accreditation 

scheme will help drive standards up.  The ambition is for nursing at BSUH to be 

synonymous with caring and compassion. Implementing an effective model of staffing the 

hospitals at night is a priority in 2015/16. 
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4.7 Creating a learning and reporting culture is the third priority for delivering excellent 

outcomes in 2015/16. The Trust already has examples of good practice, such as its own 

internal patient safety ombudsman, but has recognised that the response to 

whistleblowing concerns could be more structured.  It will also ensure it meets the new 

Duty of Candour this year.  At clinical directorate level there will be an emphasis 

introducing a new quarterly triangulated safety and quality report and building audit and 

learning from incidents capability.  Directorates are monitored against all of the key 

national measures for quality, but are also encouraged to develop their own local 

measures, which they present at their regular performance reviews.  Trust-wide 

assurance is provided by the Executive Safety and Quality Committee, which in turn feeds 

into the Board Quality and Risk Committee. 
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Objective 1: Excellent Outcomes 

Executive Lead: Medical Director and Chief Nurse 
 

 

Priority 
 Lead 

Director 
Actions and Timescales (by Quarter) 

 
Drive up the quality of 

care and reduce 

avoidable harm to 

patients 

i) Deliver the CQC Action Plan and prepare for a successful re-inspection and achieve a Good rating. (Q2) 

ii) Approve the new Quality and Safety Strategy and implement its recommendations by developing Directorates capacity and capability 

in managing safety and quality (Q1) 

iii)   Resource and start implementing the ‘Towards a safer BSUH’ project, specifically including: (Q1) 

a.  ‘Towards a safer ward: improving ward round processes to ensure safe care’ 

b.  ‘Towards a safer transfer: improving the quality and reducing the frequency of patients moves around the hospital’ 

c.  ‘Towards a safer handover: improving the quality of handover between department by the development of checklists and 

electronic solutions’ 

d.  ‘Towards a safer operating theatre: developing safety culture in the operating theatre’ 

iv)   Fully implement the Theatre Safety and Culture Action Plan (Q4) 

v) Achieve target improvements for: (Each quarter) 

a.  Reduction in falls with harm 

b.  Reduction in pressure damage 

c.  Reduction in the incidence of HCAI associated with lapses in care 

d.  Reduction in medication errors 

e.  Improvement in compliance with sepsis care bundle 

vi)   Continue to maintain Harm Free Care as per the Safety Thermometer Standard; continue to publish Safety Thermometer. (Each 

quarter) 

CN 

MD 

 
MD 
 

 
 
CN 

CN 
 

 
 
 
CN 
 
 
 
 
 
CN 

Create time for patient 

care by delivering 

Safe and appropriately 

skilled and 

empowered Staffing 

Levels 

i) Produce a new Nursing and Midwifery Strategy and agree its implementation timetable. (Q1) 

ii) Roll-out ward accredication scheme. (Q3) 

iii)   Implement the Safer Nursing Staffing Framework and continue to publish actual staffing levels versus establishment for all inpatient 

areas (including wards and day-case areas). (Each quarter) 

iv)   Fully implement the 6Cs of nursing (‘Compassion in Practice’). (Q4) 

v) Review lessons learnt from the roll-out of the e-rostering system to inpatient wards, and complete the roll-out to all relevant areas 

(theatres, outpatients).  (Q2) 

CN 

Create a learning and 

reporting culture 

i) Integrate learning from complaints, Regulation 28, safeguarding concerns, serious and moderate harm incident investigations through 

Exec Safety & Quality and disseminate to Directorates. (Each quarter) 

ii) Develop and roll-out Trust-wide mortality review process to monitor trends, consider emerging themes and support learning. (Q4) 

iii)   Build capability to support Directorates in delivering audits against best practice and audits informed by learning from incidents.(Q1) 

iv)   Review the implementation of the Duty of Candour policy, and introduce identified changes to the DoC process. (Q3) 

v) Secure positive reporting culture by introducing robust and structured approach to whistleblowing, specifically including support with 

mediation, fair investigation process and protection of whistleblowers. (Q2) 

vi)   Integrate the Quality Governance Framework (QGF) and Board Assurance Framework (BAF) to assure appropriate Board 

oversight of Safety and Quality across the Trust. (Each quarter) 

MD 



BSUH Annual Plan 2015/16 14  

5. Great Experience 
 

5.1 The Trust is committed to improving the experience of being a patient receiving treatment 

and of being a member of staff providing and supporting care to patients. In 2015/16 this 

objective will focus on: improving the time patients wait for treatment; improving 

engagement with patients and responding to their feedback; and listening to and 

supporting staff. 
 

5.2 The time that patients have waited for treatment during 2014/15 has increased – beyond 

the levels in 2013/14 and beyond the national targets. In particular, waiting times in the 

Emergency Department have exceeded the 4-hour target and waiting times for elective 

care have exceeded the 18-week targets. This has been the most difficult operational 

issue for the Trust, impacting on the experience of many patients waiting for treatment 

and on the experience of many staff working under heightened pressure. Whilst waiting 

times have increased nationally, they are longer in BSUH than in most other Trusts. 
 

5.3 A major focus of the plans developed for 2015/16 have been reducing these waiting times 

and meeting all of the national targets and standards again.  A detailed activity and 

capacity plan has been developed to identify how the chronic bed shortages at RSCH can 

be resolved, with input from the whole health system. Improvement plans are in place for 

emergency and elective care pathways and waiting times; delivering these is a top priority. 
 

5.4 Plans are in place to meet the many other standards of care that regulators, 

commissioners and partner organisations expect and require. The CQC action plan has 

an emphasis on resolving the chronic capacity constraints. Importantly, the Trust plans to 

create a new quarterly report for the partner acute Trusts across Sussex to whom it 

provides shared care for tertiary services (e.g Vascular, Renal, Cardiac, Cancer) to set out 

how well it is doing, particularly with waiting times. 
 

5.5 The Trust’s Friends and Family Test (FFT) scores are slightly better than the national 

averages, and a priority for 2015/16 is to increase the response rate.  The patient voice 

comments on from the FFT are used to identify responses that can be fed back as “you 

said, we did”. The Patient Engagement Panel is being refreshed to give provide more 

dialogue on the experience of patients being cared for at the Trust. Improving the 

response times for complaints, and increasing the role of PALS to resolve issues before 

they become complaints, are also priorities. 
 

5.6 Evidence shows the link between a good patient experience and a good staff experience. 

The Staff Friends and Family test and NHS Staff survey provide the intelligence to target 

improvements. The Race Equality Workforce Strategy and Nursing and Midwifery 

Strategy, both planned for 2015/16, will seek to support staff. The values and behaviours 

programme aims to support staff to do a good job everyday. 
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Objective 2: Great Experience 

Executive Lead: Chief Executive Officer, Chief Operating Officer, Chief Nurse and Deputy Chief Nurse for Patient Experience 
 

 

Priority  Lead 

Director 
Actions and Timescales (by Quarter) 

 
Maintain the 

trajectory for core 

standards of care to 

improve patient 

experience 

i) Achieve target improvements for core standards of care: (Each quarter) 

a. Unscheduled Care performance (including 4-hour access standard) 

b. Scheduled Care performance - 18-week RTT standards and 6-weekd Diagnostics standard 

c. Cancer Wait Times standards 

d. Complete the 5 high impact actions to improve performance of the Central Booking Hub 

ii) Achieve key deliverables from the Operational Resilience & Capacity Plan (ORCP). (Each quarter) 

iii)   Deliver on all actions and improvements of the CQC Action Plan.  (Q2) 

iv)   Directorates to deliver against the required local and national framework and accreditation standards in order to meet the Trust’s 

CQC registration and the commissioned requirements, including:  (Each quarter) 

a. Delivery of CQUIN improvements and targets 

b. Meeting current accreditation standards (e.g. ISAS for Imaging, Major Trauma Centre accreditation, Pathology accreditation, 

etc.) 

c. Meeting current regulatory standards and requirements (i.e. compliance with Peer Review for Cancer, and compliance with 

specialist service specifications from NHSE) 

v) Deliver commitments and report progress and outcomes to partner Acute Trusts for shared care services. Produce. Copy report 

to Trust Board.  (Each quarter) 

COO 
 
 
 
 
 
COO 

COO 

COO/CN 

 
 
 
 
 
 
 

 
COO 

Improve patient 

engagement and 

our responsiveness 

to patient feedback 

i) Develop and enhance Patient Experience Panel to ensure service user engagement in all service improvement projects.  (QX) 

ii) Investigate poorly performing areas for Friends & Family and develop improvement plans.  (Q1) 

iii)   Develop an integrated experience report for Directorates (Friends & Family, Staff Friends & Family, PALS, complaints) (Q2) 

Directorates to produce their experience improvement plans (Q3). 

iv)   Streamline processes for complaints management by integrating the roles and functions of our PALS and Complaints departments. 

(Q1) 

CN 

Improve the 

experience and 

satisfaction of staff 

delivering care to 

patients 

i) Fully sign-off the Race Equality Workforce Strategy and agree timetable for implementation.  (Q1) 

ii) Review the 2013/14 Staff Friends & Family and 2013/14 NHS Staff Survey results and identify high impact improvement actions 

and implement improvement plans.  (Q2) 

iii)   Start the implementation of the Nursing and Midwifery Strategy.  (Q2) 

CEO 

CN 

 
CN 
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6. Empowered, Skilled Staff 
 

6.1 The Trust’s commitment to delivering improvements in 2015/16 and progressing its plans 

to transform the organisation can only be delivered by a workforce of the right size, skills 

and motivation.  This objective will focus on: 
 

 The further development of the twelve new Clinical Directorates to support effective 

distributed leadership and devolution 

 Recruiting and retaining a workforce with the right skills and supporting and motivating 

them to do their best 

 Developing the skills in the workforce to deliver the clinical strategy 

 Aligning the corporate teams to deliver this Plan 
 

 
6.2 The twelve new disease based Clinical Directorates were introduced in autumn 2014 to 

hold accountability for performance as close reasonable to clinical services, to empower 

frontline staff and to operate consistently within the new Values and Behaviours, whilst 

driving up performance.  Supporting and embedding this new structure will continue 

through 2015/16, with an emphasis on redesigning corporate functions to produce 

effective support teams, integrating performance management processes and continuing 

to develop and refine the business planning process introduced this year to develop this 

plan. 
 

6.3 A new People and Wellbeing Strategy is due for completion and approval in the first 

quarter of the year. This will bring together and make more effective the strands of work 

that support staff wellbeing and personal development.  It will also describe how the HR 

department will be restructured to support implementation of this new strategy. 
 

6.4 The programme for the Values and Behaviours workstream will have a significant focus 

on improving staff appraisals – linking them to the behavioural blueprint, supporting 

personal development and improving the quality of appraisals.  Behavioural team 

competence will be a further focus, recognising that empowered and effective teams 

deliver better outcomes.  This also makes an important contribution to the CQC action 

plan and the preparations for re-inspection in the summer. The Values and Behaviours 

work programme is described in more detail in section 9.1 of this Plan. 
 

6.5 Recruitment and retention of staff will be a key activity through 2015/16.  A recruitment 

strategy is being developed to support this, focusing on ‘hard to recruit’ staff groups and 

including overseas recruitment initiatives.  At the same time, the workforce modernisation 

programme will continue to design new roles and ways of working. 
 

6.6 The implementation plan for the Education and Learning Strategy will complete the gap 

analysis of the existing educational structure, agree recommendations for multidisciplinary 

working and improve the technological infrastructure supporting education across the 

Trust. This Strategy is one of the Fundamentals and is described in section 9.6 of this 

Plan. 
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Objective 3: Empowered, Skilled Staff 

Executive Lead: Director of Strategy and Change / Deputy Chief Executive, Chief Financial Officer 
 

 

Priority 
 

Actions and Timescales (by Quarter) 
Lead 

Director 

Establish a platform 

to strengthen 

Directorates 

capability in 

realising the benefits 

from agreed 

Business Plans 

i) Rationalise and streamline relevant current corporate functions into a single/consolidated business support team that will support 

Directorates in realising the agreed business plans.  (Q1) 

ii) Embed a refreshed, integrated framework for Directorate Performance management process to quickly identify areas of concern 

and resources needed to address them.  (Q2) 

iii)   Start Business Planning Cycle to proactively plan developments for 2016/17 and 2017/18. Consider learning from 2015/16 process. 

(Q2) 

DCEO 

DCEO 

CFO 

Support the 

recruitment, 

development, 

retention of highly 

motivated, engaged 

and skilled staff 

i) The Trust Board and CMB signoff of the People and Wellbeing Strategy, specifically to include: (Q1) 

a.  Agreed implementation plan for the Values & Behaviours Forward Plan Programme 

b.  Agreed implementation plan for the Race Equality Workforce Strategy 

ii) Develop a staff appraisal framework linked to the V&B Behavioural Blueprint, to include: (Q2) 

a.  Appropriate feedback tools (e.g. 360) to support individuals in identifying personal development objectives (including mandat ory 

training) 

b.  Introduction of a structured appraisal process and continued roll-out of appraisal training for managers/leaders to support them 

in developing their staff 

iii)   Deliver key milestones for the V&B Forward Plan Programme for 15/16, including: (Each quarter) 

a.  Measures to improve staff communication and engagement 

b.  Behavioural competence team working and development 

c.  Framework for continuous performance improvement 

iv)   Develop, sign-off and start implementation of the recruitment strategy for ‘hard to recruit’ staff groups (including specialist therapy, 

support and nursing roles). (Q2) 

v) Full completion of ‘Leading the Way’ leadership programme for our non-clinical and clinical leaders across Directorates.  (Q2) 

DCEO 
 

 
 
Dir. Of 

HR 
 

 
 
 
DCEO 

 

 
 
 
DCEO 

Workforce 

Modernisation – 

develop workforce 

that supports future 

models of service 

delivery (in line with 

the clinical strategy, 

3Ts and Site 

Reconfiguration) 

i) Develop a business case for the implementation of a Trust-wide workforce modernisation programme.  (Q1) 

ii) Roll-out the Education & Learning strategy, specifically to include: (QX) 

a.  Complete gap analysis of existing educational structure, funding and quality assurance and agree recommendations for 

multidisciplinary working 

b.  Implement virtual learning environment to improve uptake of mandatory and statutory training and access to professional 

education 

c.  Extended simulation training opportunities throughout the Trust with particular focus on human factor 

DCEO 

DEd 
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7. High Productivity 
 

7.1 BSUH has a good financial track record. It has delivered an operational surplus in every 

year since 2009/10, large annual cost improvement programmes and good financial risk 

ratings. 
 

7.2 2014/15 has been a much harder financial year. The plan to deliver a £2.1 million surplus 

has been challenged by the increased operational costs of emergency care demand and 

lower income from lower levels of elective activity. 
 

7.3 The Trust has developed a more detailed and integrated planning process to prepare for 

2015/16. The aim has been to produce a Trust Plan and a set of Clinical Directorate 

Business Plans in which the activity, capacity, workforce, budget and developments align. 

It is widely recognised that the financial outlook for the NHS in 2015/16, and in particular 

acute Trusts, is very challenging. 
 

7.4 The planning process has also focused on identifying and defining the highest priority 

service investments.  Agreeing a clear set of investment priorities will enable the Trust to 

focus efforts on delivering them and also to avoid or limit in-year investment not included 

in this Plan. The annual business planning process is now the way that new investments 

are approved.   The investments prioritised for 2015/16 are included in section 10. 
 

7.5 The capacity planning undertaken to support the Trust Plan has identified a significant 

inpatient capacity gap, in addition to the financial gap required to be closed through 

efficiencies. This is described in more detail at xxx.  To support the Trust’s financial plan, 

closing this capacity gap must enable elective activity to be increased, targets to be met 

and fines to commissioners to be avoided. 
 

7.6 2015/16 is potentially a transitional year for the Trust financially, with a greater set of 

challenges and risks.  Internally the Trust has set a £30 million cost improvement target, 

which though consistent with levels in previous years, has been harder to develop and 

give assurance to its delivery.  The new clinical directorates provide a means for greater 

devolved ownership of financial plans and delivery.  The Finance department will support 

this by improving financial and activity reporting and integrating Service Level Reporting 

into performance management. The new performance management arrangements are 

described at xxx, and themed sessions with clinical directorates that support delivery of 

the cost improvement programme are planned to supplement this. 
 

7.7 Delivering the long-term capital plan for the organisation is an essential element of 

delivering the Trusts overarching Strategy and maintaining good productivity and financial 

health. The Capital Plan for 2015/16 has been developed as an integral part of this year’s 

planning process and is described in detail in section 12 of this Plan. 
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Objective 4: High Productivity 

Executive Lead: Chief Financial Officer and Director of Strategy and Change / Deputy Chief Executive Officer 
 

 

Priority  Lead 

Director 
Actions and Timescales (by Quarter) 

 
Agree programme of 

service 

developments as 

part of the business 

plan 

i) CMB and Board sign-off of business plans to include: (Q1) 

a.  Service development plan 

b.  Aligned workforce plan 

c.  Assurance on bed and theatre capacity to delivery 

d.  Aligned capital programme 

e.  Aligned and balanced budgets 

ii) Ensure contract sign-off contract with CCGs and NHS England. (Q1) 

iii)   Commence business planning cycle for 2016/17. (Q2) 

CFO 
 
 
 
 
 
 
CFO 

DCEO 

Deliver our Financial 

Plan 

i) Deliver the financial plan for 2015/16. (Each quarter) 

ii) Deliver our Cost Improvement Programme through driving our operational efficiency. (Each quarter) 

iii)   As a result of operational efficiencies, reduce our run-rate for pay and non-pay costs.  (Each quarter) 

iv)   Deliver the cash releasing benefits of identified CIPs as part of the Directorates’ business plans delivery for 2015/16 (Q4) 

v) Delivery Unit/Programme Management Office will agree Directorate-owned and corporately supported two year rolling CIP plans 

(2016/17 and 2017/18) to reduce costs and maintain quality.  (Q4) 

CFO 

Promote financial 

sustainability 

i) Develop Trust’s Service Line Reporting to support performance management, and identify opportunities for growth or disinvestment 

in order to sustain our financial position.  (Q4) 

ii) Strengthen the Directorates understanding of the financial performance by Service Line Reporting and development of Patient Level 

Costing.  (Q2) 

CFO and 

Clinical 

Chief of 

Finance 

Deliver our long- 

term capital 

programme and 

deliver key 

milestones in capital 

projects contributing 

to our Clinical 

Strategy 

iii)   Deliver the 2015/16 Capital Programme and identify Trust’s capital investment plans for the next five years to support our clinical 

strategy and align with the 3Ts developments.  (Q2) 

iv)   Deliver on objectives and timelines for Site Reconfiguration, specifically: (Q2) 

a)  Achieve neurosurgery services at the RSCH campus 

b)  Establish fractured NOF pathway at the PRH campus 

c)  Establish Urology and Acute Renal Stone Service at the PRH campus 

d)  Set-up acute spinal service at RSCH, and elective spinal service at PRH 

v) Achieve core deliverable of the 15/16 plan for 3Ts, specifically: (Q4) 

a)  Secure sign-off of the 3Ts Full Business Case.  (Q1) 

b)  Complete decant of service to enable the start of 3Ts.  (Q3) 

c)  Start demolitions and the main 3Ts scheme.  (Q4) 

vi)   Commence of building works for radiotherapy centres in East and West Sussex.  (Q1) 

CFO and 

Director 

of 

Estates & 

Facilities 
 

 
 
 
Dir. Of 

3Ts 

DCEO 
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8. Delivering the Clinical Strategy 
 

8.1 The Trust completed a detailed process to create a new Clinical Strategy last year and 

2015/16 is the first of year of a five-year implementation plan. The process brought 

together clinicians and stakeholders to review current services, the evidence base and the 

horizon, to create a detailed strategy for all clinical services.  Although this was ahead of 

publication of the NHS Five Year Forward View in November 2014, the Trust’s new 

Clinical Strategy also recognises the need to move to new models of care, particularly 

achieving greater integration of services for the frail and elderly. 
 

8.2 The Clinical Strategy describes the following set of changes: 

 Deliver acute unscheduled care in a way that is fully integrated with the wider health 

and social care system, leading to a lower level of utilisation of its bed base by 

patients who are frail and elderly. 

 Work with partners to improve planned care pathways in a collaborative way that 

recognises their contribution to overall sustainability of the Trust. 

 Modernise the pathways for more acutely unwell patients starting with strokes and 

fractured hips, 

 Further development of a 7-day service for inpatient care across both sites. 

 Design and operate networked models of care, with partner providers, for more 

specialised care, whilst developing our teaching and research bases. 

 Consolidate and grow its tertiary interests for patients across our wider catchment, 

using the bed base released by changes in local unscheduled care provision 
 

8.3 The key dependency to delivering the Clinical Strategy is securing the physical capacity. 

As described through this Plan, rising demand for our services, increasing complexity of 

patients and difficulties discharging patients – coupled with restricted physical access and 

some of the outdated facilities across the Trust – have created a serious misalignment of 

capacity at the RSCH and across the local health economy. 
 

8.4 This Plan describes a series of actions to address this: 

 Detailed demand and capacity modeling – now shared with commissioner and health 

economy partners – described in section 10. 

 Opportunities to accelerate health system redesign and development of new models 

of care in line with the Five Year Forward View, to reduce avoidable time in hospital 

 A site reconfiguration programme to achieve a complex set of service moves between 

RSCH and PRH, described in section 9.3.  These will complete the Major Trauma 

Centre and enable length of stay tin some key specialities to be reduced. 

 Improve discharge processes by implementing Discharge to Assess and Hospital at 

Home. 

 Continuing the implementation of 7 day service to improve care at the weekend and 

reduce length of stay in hospital 

 Implementing an effective Hospital at Night model at both sites. 
 

 
8.5 There are a particular set of capacity constraints affecting the shared care tertiary services 

that the Trust provides with it partner acute Trusts in Sussex.  Capacity constraints at 

RSCH mean patients treatment can be delayed, which is further exacerbated when 

patients can’t be discharged back to their referring hospital. Getting these flows and 

relationships right is a key priority in 2015/16. 
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Objective 5: Clinical Strategy 

Executive Lead: Director of Strategy and Change / Deputy Chief Executive 
 

  Lead 

Director 
Priority Actions and Timescales (by Quarter) 

  
Achieve greater 

integration of services 

for the frail and elderly 

i) Deliver the benefits of the new consolidated fractured neck of femur service at PRH by achieving best quartile length of stay. 

(Q3) 

ii) Support delivery of CCG Better Care Fund plans with an agreed programme of transformational changes to the pathway at the 

interface of community and secondary care. To include specifically:  (Q4) 

a.  Implementation of a new inpatient frailty pathway, with FrailSafe assessment of all relevant patients 

b.  Specialist frailty input to RSCH surgical wards 

c.  Full implementation of a Discharge to Assess approach on all COTE wards 

d.  Consultant participation in community frailty MDTs 

iii)   Secure positive participation in the delivery of community services in High Weald Lewes Havens as per the CCG’s 

competitive dialogue exercise, to include as a minimum secondary care in-reach to intermediate beds.  (Q2) 

COO 

DCEO 

 
 
 
 
 
DCEO 

Improve local hospital 

services 

i) Deliver 5 of  the national 7-day service to ensure  (Q3) 

a.  Consultant-led assessment within 14 hours for all PRH admitted inpatients 

b.  Access to physio and OT assessment and intervention for all medical inpatients on every day of the week 

c.  Weekend routine endoscopy and angiography at RSCH 

ii) Implement an effective Hospital at Night model. 

iii)   Deliver an integrated laparoscopic theatre facility onto the RSCH site. (Q3) 

iv)   Secure agreement to the future model for acute stroke services in Brighton and mid-Sussex (Q1). Following this, conduct 

public consultation on any agreed significant change (Q3) and secure any changes to configuration (Q1 16/17) 

MD/ DCEO 
 

 
 
 
MD 

DCEO 

Improve our shared 

care offer with partner 

providers 

i) Deliver a fully integrated GU Medicine/CASH service for Brighton and Hove with Sussex Community Trust. (Q4) 

ii) Deliver revised SLAs for oncology provision to East and West Sussex that improve oncology cover and support sustainability 

within the oncology workforce  (Q4) 

iii)   Deliver an agreement on the future of tertiary burns care in Sussex which uses RSCH as the inpatient bed base for acutely 

unwell, traumatically injured and paediatric burns patients.  (Q1 16/17) 

DCEO 

DCEO 

DCEO 

Expand our tertiary 

provision where it is to 

the benefit of the people 

we serve 

i) Continue to expand market share for paediatric medicine and surgery over the financial years 15 – 17, with a long-term plan 

for further sub-speciality expansion to be agreed with NHS England by (Q4) 

ii) Secure Sussex-wide agreement to a response to commissioners new specification for renal services, maximising the system- 

wide benefit of Sussex Kidney Unit as a hub of expertise and skill (Q2); to be mobilised no later than Q2 16/17. 

DCEO 

DCEO 

Enhance our Academic 

& Research Strength to 

drive innovation and 

service improvements 

i) Achieve the status of Clinical Trials Unit for our dedicated clinical investigation unit.  (Q2) 

ii) In conjunction with the Medical School deliver operational strategy for growth in research activity to drive innovation in 

particular for our tertiary specialties : cardiology, oncology, paediatrics, renal, HIV and neurology.  (Q2) 

DCEO 

DCEO & 

MD 
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9. Fundamentals 
 

The following seven Fundamentals comprise the key corporate strategic programmes and 

goals that are required to underpin delivery of all of the Trust’s plans, strategies and the 

vision 
 

9.1 The Values and Behaviours Programme 

The Trust Values & Behaviours programme was launched in 2013. Over 700 staff, 

supported by a staff Sounding Board, joined Focus Groups to describe the workplace 

behaviours that enable them to provide the best and safest care/service. This was distilled 

into a Behavioural Blueprint of five domains, each underpinned by a philosophy of staff 

empowerment and accountability.  The 

Behavioural Blueprint has three core purposes: 
 

 It defines (in 50 simple ‘do’s and don’ts’) the 

behaviours we expect of each other 

 It provides a framework for staff recruitment 

and selection (‘values-based recruitment’), 

aligned with the NHS Constitution, as 

recommended by eg. Hard Truths (2014), 

the government’s response to the Francis 

Inquiry (2013) 

 It provides a ‘touchstone’ for ensuring that 

all of the Trust’s systems/processes are 

aligned and balanced - to make sure we 

don’t inadvertently emphasise ‘what’ is 

achieved over ‘how’. 
 

The overall goal of the Values & Behaviours programme is to create a more engaged 

workforce, that feels proud to work for the Trust and supported to do a good job everyday. 

A wealth of research evidence supports the link between engagement and improved 

outcomes for staff, the organisation and patients (see figure below). 
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The Values & Behaviours programme deliverables for 2015/16 in in three broad priority 

areas: 

 Developing Individuals & Teams; 

 Aligning our People Processes; and 

 Engaging for Improvement. 
 

 
In shaping the Values & Behaviours programme, the Trust recognises that: 

 While individual accountability is important, learning from other safety-critical industries 

highlights the critical role of organisational systems/processes and culture in shaping 

individual behaviour (‘Human Factors’); 

 ‘To become, more than ever before, a system devoted to continual learning and 

improvement of patient care, top to bottom and end to end’ (Berwick, 2013) requires 

structured systems and processes with which engaged staff can engage; and 

 Transformational change in a complex system takes time and demands consistency, 

constancy of purpose and organisational stability. 

 
9.2 Aligning Capacity with Demand 

 

Addressing the misalignment of demand and capacity is one of the key challenges for the 

Trust in 2015/16. Through this Annual Plan, the severe capacity challenges are described 

as the main constraint and risk to the quality of care, patient and staff experience, delivery 

of key access targets and the financial plan. 
 

Developing a detailed understanding of the capacity gap and taking steps to address it has 

been a key part of the planning and prioritisation for 2015/16. The capacity plan developed 

to support the 3T’s business case has been used as the basis of the plan, supported by 

intelligence from the Clinical Directorates. 
 

The activity plan has been calculated by taking the 2014/15 forecast outturn and adjusting 

it for known non-recurrent issues and planned and funded service developments. These 

include plans to increase elective activity to meet RTT targets, tertiary service 

developments (e.g vascular) and site reconfiguration plans (see xxxx). The methodology 

for calculating the required capacity to deliver the activity plan used 5 steps, as described 

in the figure below: 
 

 
 

Figure 1. Capacity plan methodology 
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The starting point (A) is the activity plan for the coming year.  From this are deducted 

Directorate’s plans to improve efficiency and reduce length of stay (B).  A planning 

assumption of 90% occupancy has been used to ensure the Trust has a level of capacity 

that enables the hospitals to operate effectively (C). Where there are known physical 

reductions in beds available, as a result of site development, these have been added (D). 

A separate exercise was undertaken to identify the peak additional winter demand for beds 

(E), based upon January 2015. The activity and capacity plan for each Clinical Directorate 

is included in table x on page y.  In summary, the planning for 2015/16 has identified the 

following capacity gap that needs to be addressed. 
 

Step in plan RSCH PRH BSUH 

A – Activity increase  

+21 -16 +7 
B – Efficiency 

C – 90% occupancy + 21 0 +21 

D – Change in physical beds +4 +16 +20 

Subtotal +46 0 +46 

E – Winter pressures + 14 +34 +48 

TOTAL +60 +34 +94 

 
The Trust’s current bed-stock is 1004, so this is a considerable capacity gap of around 5%, 

rising to 10% for peak winter pressures. The capacity plan has identified the size of the 

capacity challenge and bridging and resolving this gap is a top priority and focus for the 

Trust and the health economies it which it operates. Three principle approaches are being 

taken to close the gap: 
 

a)  The first is for Clinical Directorates to continue to look for opportunities to reduce 

length of stay and reduce admissions. The largest of these are the plans to redesign 

the acute floor and the assessment of patients before admission at the SCH.   It is 

expected that this development will reduce a considerable number of avoidable 

admissions.  However, the success of this plan is dependent upon a lower occupancy 

and the ability to admit patients from the assessment unit when needed. The activity 

and capacity plan will continue to be reviewed with directorates and updated through 

the year, making capacity planning an ongoing rather than static process. 

b)  The second is to identify options for further site reconfiguration to create additional 

beds at, and decongest, the RSCH.  A Capacity Mobilisation Group has been formed 

and are working at pace to review all options to increase the inpatient footprint at the 

RSCH.  These options will be in addition to the site reconfiguration plans described at 

xxx.  Each potential additional development will be assessed on the timeframe and 

costs of delivery.  The Trust is also looking to secure additional interim off-site sub- 

acute inpatient beds to free up acute beds. 

c)  The third approach is a system-wide capacity review for the Brighton and Hove and 

Mid-Sussex local health economies. The review is being co-commissioned by the 

Trust and its three Clinical Commissioning Groups in Brighton and Hove; Mid-Sussex; 

and High Weald, Lewes and Havens.  The two month review will assess demand for 

inpatient care, map all of the current acute and community provision, benchmark 

services, model capacity requirements and identify the options for increasing capacity 

and closing the gap at the Trust. This is an important piece of work for the Trust and 

its commissioners. It will help identify changes to system wide capacity that will 

support delivery of acute care in 2015/16 and future years. 
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9.3 Electronic Patient Record 
 

The Trust has a programme to implement an electronic patient record (EPR) and this will 

have a fundamental impact on patient care, clinical practice and the efficiency.  The 

objectives are to: 

 Improve the safety, quality, effectiveness and efficiency of patient care 

 Provide an enhanced professional working environment in which clinicians can practice 

and develop their skills 

 Enable the Trust to develop and sustain modern patient services, achieve its strategic 

objectives and to thrive in an increasingly challenging financial climate. 

 
More specifically it will support clinicians by providing the following functionality: 

 Results reporting 

 Orders processing 

 Electronic prescribing 

 Clinical documentation 

 Complex scheduling 

 Clinical decision support 

 Integrated care pathways 
 

 
A Project and Programme Board oversees the implementation plan and in 2015/16 the 

following elements are planned to go live: 

 Outpatients across both sites for Elderly Medicine, VTE and Stroke and TIA. 

 Other outpatient areas to follow 

 RSCH Emergency Department has a draft window of Autumn 2015 

 One or two wards at PRH 
 

 
9.4 Site Reconfiguration 

 

The RSCH is the Major Trauma Centre (MTC) for Sussex, designated as part of a national 

process and requiring it to meet a national service specification. This specification requires 

neurosurgery to be on the MTC site, which requires it to move from Hurstwood Park. 
 

The capacity constraints at the RSCH have meant that the reconfiguration required to 

relocate neurosurgery are complicated. The plan is transfer elective and emergency 

cranial neurosurgery activity to the RSCH and to create an integrated spinal service at 

PRH. 
 

To achieve this, site reconfiguration programme was created to oversee the following 

changes in May 2015: 

 Move cranial neurosurgery to the RSCH 

 Move the fractured neck of femur pathway from RSCH to PRH 

 Move the inpatient urology service from RSCH to PRH 

 Move ENT and breast surgery from PRH to RSCH 
 

At RSCH capital works are being undertaken to upgrade two day surgery theatres to 

neurosurgical theatres, creating four additional ITU beds, a bi-planer angiography suite and 

a dedicated inpatient ward. The neurosurgical unit will be co-located on the acute floor, 

adjacent to the Emergency Department.  At PRH, four additional critical care beds have 

been created and improvements made to Twineham and Albourne wards. 
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In addition to the benefits of co-locating neurosurgery with the MTC, this reconfiguration will 

also: 

 Enable urology to establish a one-stop service and improve operational efficiency and 

reduce time patients spend in hospital 

 Enable the fracture neck of pathway to implement the enhanced recovery programme 

and reduce the time patients stay in hospital. 

 
9.5 3T’s and a Modern Estate 

 

The Trust is planning the largest publicly funded hospital redevelopment project in a 

generation. This will cost £486m and will see the transformation of the estate at the Royal 

Sussex County Hospital by 2023.  Although known as “3Ts” (Teaching, Trauma and 

Tertiary Care), it is much more than that and will make a difference to all the patients who 

came for treatment from Brighton & Hove, across Sussex and beyond. 
 

This core element of the Trust’s strategic plan will replace outdated accommodation for 

local patients and to expand our capacity for key specialties across Sussex.  The Trust’s 

Clinical Strategy forms the bridge between where we are today and our long-term vision in 

3Ts. 
 

The redevelopment programme achieves five key investment objectives, designed to 

improve the patient experience, enhance safety, quality and dignity and provide an 

environment in which staff want to work and develop their skills: 

 Replace the Barry and Jubilee buildings – the Barry Building is now the oldest building 

in the NHS providing acute inpatient care, having been opened 20 years before 

Florence Nightingale became a nurse. It currently houses almost 200 beds for care of 

the elderly and general medicine – some of our most vulnerable patients are cared for 

in these buildings; 

 Relocation and expansion of neurosciences – to replace outdated 1939 accommodation 

which was originally built as a mental health facility and to expand it to provide facilities 

for patients who are currently treated in London; 

 Reprovide and expand cancer services – to replace the Sussex Cancer Centre and to 

provide the right level of service for increasing demand across Sussex; 

 Provide permanent, purpose-built facilities for the Major Trauma Centre, including the 

provision of a helideck; 

 Provide opportunities for enhanced facilities for teaching and research, in partnership 

with the Medical School and our other educational partners. 
 

The Trust has already secured significant investment to start the process of clearing part of 

the hospital site to allow the first main stage of development to get underway.  In 2015/16 

the following developments will take place: 

 The completion of the Front Car Park building (in front of the east wing of the Barry 

Building) to provide facilities for Nuclear Medicine, Radiopharmacy, Physiotherapy and 

Rheumatology; 

 The completion of the Courtyard building to accommodate the wards currently in the 

Jubilee block in improved accommodation with 80% single room with en-suite 

bathrooms; 
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 The construction of a new building on the North Road to accommodate other non- 

clinical departments and to provide some additional accommodation for the Emergency 

Department; 

 The reconfiguration of audiology and ENT services. 
 

Construction of the first stage of the new buildings will start in January 2016 and will 

comprise the replacement of the Barry Building, the permanent and expanded home for 

neurosciences and the Major Trauma Centre. This stage (which will be four times the size 

of the Royal Alexandra Children’s Hospital) will be complete in late 2019. 
 

Stage 2, the replacement and expansion of the Sussex Cancer Centre and the teaching 

and research facilities, will be complete in late 2022.  The final stage, a logistic centre for 

the site, will be complete in late 2023. 
 

The Full Business Case will be approved in 2015, allowing us to develop and deliver the 

vision of providing the best facilities and services for our local patients and the people of 

Sussex and beyond. 
 
 
9.6 Education and Knowledge 

 

Education and knowledge is a fundamental part of the Trust’s role as a University Teaching 

Hospital.  The key philosophy is that education within the Trust is integrated – delivered in a 

joined up way, for all staff and wherever possible in multidisciplinary groups.   Care is 

provided in a shared environment and that should be the norm for learning. To support this 

work, a new Directorate of Education and Knowledge has been formed, led by the Director 

of Education. 
 

A key priority in 2015/16 is the completion of the gap analysis of all current educational 

structures and activities across the Trust. The aim is to ensure that all staff groups have 

access to education and training that can help them to develop and improve. 

Understanding this baseline will support the development of multidisciplinary education. 
 

A major initiative to deliver a virtual learning environment will go live in Spring 2015, 

covering a large proportion of statutory and mandatory training.  In time, this will manage all 

education, both face to face and online, for disciplines across the organisation.  Over time, 

this will be the platform that supports the integration of education at the Trust and with key 

partners. 
 

The Faculty of Simultation and Human Factors will continue its work to ensure that staff 

have the right skills, behaviours and training. The Faculty has been successful in bidding 

for Technology Enhanced Learning Initiatives, which enable a range of courses to be 

developed including Training the Trainers and Dementia Awareness. A number of local 

courses are also planned for 2015/16 including human factors on the Care of the Elderly 

wards, simulation in the theatre environment and development of an acute stroke team. 
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9.7 Research and Innovation 
 

Clinical research brings benefits to patients in our care, benefits to future patients and 

demonstrates that the organisation has a progressive culture of innovation. The aim is to 

build on the progress made to date to start to match the long established teaching 

hospitals, to be recognised as a research centre of excellence and to be operating well 

internationally. 
 

Ten priorities have been identified for 2015/16: 

i) Encourage clinicians and managers to embed research into daily practice and ways of 

working. 

ii) Continue the development of the Clinical Trials Unit, ensuring NIHR1 accreditation is 

received. 

iii)   Maintain a mixed portfolio or research with a combination of commercial, NIHR, charity, 

research council and other funding bases. 

iv)   Work with established academic and clinical partners to expand the existing portfolio 

and develop new relationships with new higher education institutions and providers. 

v) Increase the portfolio of studies for the Kent Surrey and Sussex local Clinical Research 

Network (KSS LCRN). 

vi)   Reinvest research income to match external funding and help facilitate the appointment 

of clinical academics. 

vii)  Work with the Medical School to explore the potential to generate new research that 

may be cross-speciality in nature – such as medical informatics and integrated care. 

viii) Engage with the Academic Health Sciences Network on targeted research themes, 

such as dementia. 

ix)   Provide support for clinicians with research training and project development and 

incentives to become Principle Investigators. 

x) Deliver targets for increasing research activity and temporal targets for recruitment to 

studies. The target is to increase research activity by at least 10% in 2015/16. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 National Institute for Health Research 
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10. Activity, Capacity, Workforce and Financial Plan 
 

 
This section is draft – as more work is done to agree SLAs with commissioners and finalise 

budgets.  A budget paper will come to the Board in April – when this section will be 

updated. 

 
10.1  Activity 

 

The activity plan has been calculated by taking the 2014/15 forecast outturn and adjusting 

it for known non-recurrent issues and planned and funded service developments. These 

include plans to increase elective activity to meet RTT targets, tertiary service 

developments (eg vascular) and site reconfiguration plans. 
 

The level of activity planned for 2015/16 is in excess of that delivered in 2014/15 and is at 

the higher end of what can be reasonably expected to be delivered and commissioned. A 

2% growth in activity has been agreed with commissioner in addition to the need to catch 

up on underperformance last year, to meet access targets. 
 
 

Table x: Draft Activity Plan 2015/16 

15/16 Draft Actvity Plan 

 
13/14 14/15 14/15 15/16 

 

 
15/16 Plan 

to 14/15 

Forecast 

 
Daycases 

Elective Spells 

Elective Excess Beddays 

Ambulatory Care 

Non Elective Spells 

Non Elective Spells - Short Stay 

Non Elective Excess Beddays 

Outpatients - New 

Outpatients - Follow Up 

Outpatients - Procedures 

Outpatient Imaging 

Other 

Direct Access 

A&E 

Actual  Plan  Forecast Plan  Variance % Comment 

 

 

Table xx: Draft inpatient and Day Case activity plan by clinical directorates 

15/16 Draft Activity Plan By Directorate  Elective  Elective  Non Elective  Non Elective  Daycase  Daycase 

14/15  15/16  14/15  15/16  14/15  15/16 

Forecast  Plan  Forecast  Plan  Forecast  Plan 

Abdominal Surgery and Medicine 

Acute Floor 

Cancer 

Cardiovascular 

Central Clinical Services 

Childrens services 

Head and Neck 

Musculoskeletal 

Neurosciences And Stroke services 

Specialty Medicine 

Womens Services 

Total 
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10.2  Capacity 
 

The capacity plan developed to support the 3T’s business case has been used as the basis 

for estimating the inpatient capacity for each hospital in 2015/16, using the activity plan and 

informed by intelligence from clinical directorates. 
 

This work has identified a shortfall in the baseline number of beds at the RSCH of 46 and a 

further shortage of 48 beds across both sites to meet peak winter demand. An internal 

process and a system-wide review have been launched to identify how this gap will be met. 

This is described in section xx of this plan. 
 

The inpatient capacity baseline and requirement for each clinical directorate is set out in 

table xx. 
 

 
 
10.3  Workforce 

 

Workforce plans are based on the 2014/15 recurrent establishments adjusted for approved 

developments, including Safer Staffing Levels and site reconfiguration. The workforce plan 

has been aligned with the activity and capacity plan for each clinical directorate. 
 

The workforce numbers for each clinical directorate and department are set out in table xx. 
 
 
 
10.4  Finance 

 

The draft financial plan for 2015/16 is to deliver a £5m surplus and achieving a continuity of 

services risk rating of 3. 
 

The Trust has a challenging target of delivering a £30m Cost Improvement Programme 

(CIPs). This is consistent with the size of programmes in previous years and the long-term 

financial model underpinning the 3 T’s business case.  Further work is underway with 

Clinical Directorates to agree and assess the detailed implementation plans for their CIPs 

and to complete the quality impact assessments.  Further information will be provided to 

the Board in April when the budget is finalised. 
 

The Trust’s ability to invest in service developments and improvements in 2015/16 is 

constrained by the financial pressure in the Trust and its commissioners. The clinical 

directorates have been actively engaged in supporting the prioritisation of investments to 

those that are essential. The final list will be agreed and signed off with clinical directorates 

in the first week of April and these will be reported to the Board in April. 
 

The delays in agreeing a tariff for 2015/16 have impacted on the Trust’s ability to sign 

Service Level Agreements with commissioners.  The trust has opted to use the voluntary 

Enhanced Tariff Option, which introduces a new marginal payment of 70% for growth in 

specialist activity and increases the emergency marginal rate from 30% to 70%.  Progress 

is being made and it is expected that the Trust’s plan will be to receive £440 million of 

clinical related income from commissioners. There will be a number of risks to the Trust’s 

income plan, including £9m of Better Care Fund activity, not achieving all of the £12m 

CQUIN targets and a planned tender for MSK services.  The Board will be updated on the 

income plan at its April meeting. 
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Table xx: Draft 2015/16 financial plan 
 

2015/16 Draft Plan 

£m 

Clinical Income 440 

Non Clinical Income 75 

Total Income 515 

Pay 300 

Non Pay 172 

EBITDA 43 

Depreciation / Interest / Dividend 38 

Surplus 5 
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457       
84       
94       

145       
121       

94       
139       

31       
104       

34       
1,301      16,300 

 

 
 
 
 

 
Directorate 

 Activity (Outpatients)  Activity (Spells EL and NEL)  Activity (Other)  Capacity Plan (Beds)  Workforce Plan (WTEs)  Expenditure Budget (£'000s) 

14/15 

FOT 

15/16 

Plan 

 

Variance  14/15 

FOT 

15/16 

Plan 

 

Variance  14/15 

FOT 

15/16 

Plan 

 

Variance  14/15 

Beds 

15/16 

Plan 

 

Variance  14/15 

Budget 

15/16 

Plan 

 

Variance  14/15 

FOT 

15/16 

Budget 

15/16 CIP 

Plan 

Clinical Services Acute Floor              56 56 0  241      1,500 

Abdominal Surgery & Medicine              108 113 5  748      1,000 

Cancer Services              25 25 0  339      1,200 

Cardiovascular              126 133 7  557      1,800 

Central Clinical Services                0  913      2,500 

Children's Services              90 90 0  384      1,000 

Head & Neck              11 11 0  219      700 

Musculoskeletal              109 110 1  304      1,300 

Neurosciences & Stroke Services              112 115 3  326      1,200 

Peri-operative                0  523      1,300 

Specialty Medicine              288 276 -12  487      1,500 

Women's Services              80 80 0  359      800 

Sub-total  0 0 0  0 0 0  0 0 0  1005 1009 4  5400 0 0  0 0 15,800 

 
Corporate Services Chief Operating Officer 

Corporate Services 

Education 

Facilities 

Finance 

Human Resources 

Information & IT 

Medical Director's Office 

Research & Development 

Strategic Direction & Change 

Sub-total 

 
TOTAL  0 0 0  0 0 0  0 0 0  1005 1009 4  6702 0 0  0 0 32,100 

 

DRAFT 
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11. Delivery and Performance Management of the Plan 
 

11.1 Delivery through our Clinical Directorates 
 

The Trust reorganised itself into the following twelve Clinical Directorates in autumn 2014: 
 

   Abdominal surgery and medicine    Head and Neck 

   Acute Floor    Musculoskeletal 

   Cancer    Neurosciences and Stroke Medicine 

   Cardiovascular    Perioperative 

   Central clinical services    Specialist Medicine 

   Children’s services    Women’s services 

 
Each Clinical Directorate is led by a triumvirate of Clinical Director, a senior manager and 

senior nurse. 
 

Key aims for this restructure were to hold accountability for performance as close 

reasonable to clinical services, to empower frontline staff and to operate consistently 

within the new Values and Behaviours and to improve delivery of improvement and 

development plans. 
 

The Trust introduced a new Business Planning process for 2015/16, aimed at aligning 

this Trust Annual Plan with twelve individual Directorate Plans and building a collective 

understanding and commitment to the priorities for the coming year. 
 

A new Performance Management process has been introduced as part of the restructure. 

Performance reviews are held with each Clinical Directorate, where a set of performance 

scorecards have been developed to support effective review, discussion and agreements. 

In 2015/16, this process will review progress on each Directorate’s Business Plan.  A 

system of earned autonomy for the Clinical Directorates is being developed, where the 

level of corporate review will be based on the Directorate’s track record of delivery across 

a range of key indicators.  Directorates with a better track record of delivery will have 

increased freedom to make staffing and budget related decisions, and the frequency of 

performance meetings will be reduced. 
 

The Clinical Directorates face a significant challenge in ensuring that the services they 

are responsible for are delivering high quality patient focused care on a daily basis, and 

that they are developing their services to become clinically and financially sustainable for 

the future. In order to help Directorates achieve this, the Trust is reshaping its business 

support, change management and programme management functions so that they are 

targeted where they are needed most. 
 

An integrated change management function will be created across the Trust which will 

incorporate business planning support, change management, business case support and 

programme and project management. This will cover the initiation and assessment of 

change, the planning stage, the delivery stage plus the handover and close down of 

change. The change management function will be closely aligned with the Clinical 

Directorates, with the change support team being business partnered with the 

Directorates and Departments. 
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2. Great Experience 

 
Measure Outturn 14/15 15/16 Target 

4 Hour A&E ta rget   
RTT 90% a dmi tted ta rget   
RTT 92% i ncompl ete ta rget   
FFT I npa ti ents   
FFT A&E   
FFT Di ges ti ve Di s ea s es   
No. of cl i ni ca l ca re compl a i nts   
Ca ncel l ed ops not rebooked i n 28 da ys   
 
4. High Productivity 

 
Measure Outturn 14/15 15/16 Target 

I ncome v pl a n   
Expendi ture v pl a n   
Cos t i mprovement  v pl a n   
Ca pi ta l progra mme v pl a n   
Thea tre uti i s a ti on   
LOS - El ecti ve   
LOS - Emergency   
 

11.2 Trust-wide Governance Structure 
 

An Executive Management Board (EMB) is the main committee for approval of Trust 

policy  and  procedure,  and  for  discussing  and  agreeing  major  strategic  and  policy 

decisions prior to approval by the Board of Directors.  The membership are the executive 

directors. 
 

A Clinical Management Board (CMB) reports to the EMB and is responsible for the 

delivery  of  operational,  income  and  budgetary  performance,  co-ordination  between 

clinical services, and changes to operational and clinical practice required as a result of 

decisions made by EMB and the Board of Directors.  The membership are the executive 

directors and clinical directors. 
 

A Transformation Board (TB) reports to the EMB and is responsible for prioritising and 

delivering the implementation of the clinical strategy, providing oversight to service 

development,  managing  the  Trusts’  joint  strategic  work  with  other  agencies  and 

identifying opportunities for improved efficiency and quality in the delivery of clinical 

services. The membership is drawn from EMB and CMB and appointed transformation 

work-stream leads. 
 

 
 
11.3 Trust Board Assurance 

 

The Board has an important in supporting and assuring delivery of the Trust Annual Plan. 

It will receive quarterly progress reports on the five Trust Objectives actions plans, as set 

out in this Plan.   As part of its preparation for 2015/16, the Board will also refresh its 

Board Assurance Framework to identify the key risks and mitigations to delivery of this 

Plan. 
 

The Board will also review the following Balanced Scorecard each month. 
 

 
1. Excellent Outcomes 

 
Measure Outturn 14/15 15/16 Target 

Summa ry Hos pi ta l Morta l i ty I ndi ca tor   
Sa fety thermometer   
Pres s ure da ma nge gra de 3&4   
WHO checkl i s t compl i a nce   
I nfecti on control  l a ps es of ca re   
No. of i npa ti ent moves =>3   
No. of Seri ous I nci dents   
 

 

3. Skilled Motivated Teams 

 
Measures Outturn 14/15 15/16 Target 

Va ca nci es   
Si cknes s   
Turnover   
Agency   
Nurs i ng s hi fts fi l l ed   
Appra i s a l ra tes   
Sta ff FFT   
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12.  Capital Programme 
 
 

To be added 
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13.  Risks and Mitigations 
 

 
13.1  Objective: Excellent outcomes 

 

 

Priority Principle risks Key mitigations 

Drive up the quality of care and reduce 

avoidable harm to patients 

Capacity and flow constraints can lead to 

patients being treated in sub-optimal areas 

which could affect their outcomes. 
 
 
Care and staffing model at night not 

sufficient to meet patient need. 

System wide capacity review with CCGs in 

Q1. Options to increase inpatient footprint 

at RSCH.  Continued operational focus on 

reducing length of stay and admission rates 
 

Additional core medical trainees being 

introduced at RSCH and additional Drs at 

PRH.  A strengthened site management 

team for both hospitals. 

Create time for patient care by delivering 

safe and appropriately skilled and 

empowered staffing levels. 

Recruiting and retaining sufficient staff to 

support safe care – including the safer 

nursing staff levels on wards. 
 

Affording and recruiting sufficient staff to 

provide 7 day care where it improves quality 

and outcomes. 

Oversees recruitment will contribute to the 

Trust being fully staffed in Q1.  Detailed 

actions in place to support retention. 
 

Look at alternative workforce models. 

International recruitment of hard to recruit 

posts. 7 day services prioritised as part of 

investment plan for 2015/16. 

Create a learning and reporting culture. Safety risks are not easily identified from 

multi-source information and are not 

robustly turned into timely safety lessons 

across the organisation. 

Serious incident reports are available on the 

intranet.  Datix system being upgraded to 

give feedback to those who raise concerns. 

Increased use of patient stories. 
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13.2  Objective: Great Experience 
 

 
Priority Principle risks Key mitigations 

Maintain the trajectory for core standards of 

care to improve patient experience. 

The inpatient capacity gap risks delivery of 

all access targets. 
 

 
 
 
There is a risk that the emergency care flow 

plans on the acute floor won’t be successful 

without sufficient capacity and commitment 

from clinical staff to work differently 
 

The performance of the booking Hub could 

risk delivery of elective targets. 

System wide capacity review with CCGs in 

Q1. Options to increase inpatient footprint at 

RSCH.  Continued operational focus on 

reducing length of stay and admission rates. 
 

Clear implementation plan developed by 

clinical directorate, with support from the 

change management team. 
 
 
Detailed and high profile recovery plan in 

place, which is being tracked by the Board. 

Improve service user engagement and our 

responsiveness to patient feedback 

The organisation and the Board doesn’t 

truly listen, triangulate and take action on 

patient feedback. 

The Patient Experience Panel is being 

refreshed.  An integrated experience report 

is being developed for each clinical 

directorate – who will develop action plans. 

The Board will continue to meet patients 

and listen to their story. 

Improve the experience and satisfaction of 

staff delivering care to patients 

The organisation and the Board doesn’t 

truly listen, triangulate and take action on 

staff feedback. 

The values and behaviours programme 

needs to support good quality dialogue on 

the experience of working in the Trust and 

the ability for this to shape how it is run. 
 

Steps being taken to resolve the capacity 

gap and improve recruitment will support 

staff experience. 
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13.3  Objective: Empowered, Skilled Staff 
 

 
Priority Principle risks Key mitigations 

Supporting Directorates to deliver, 

integrating performance and improving 

business planning. 

The size of the agenda could swamp 

Directorates – risking their ability to develop 

and deliver effective devolved 

accountability. 

The business support and change 

management functions are being 

redesigned to provider a greater level of 

support. The performance management is 

moving to an ‘earned autonomy’ system. 

Recruiting, developing and retaining, 

motivated and skilled staff. 

The capability and capacity of the HR 

directorate to support the delivery of the 

Trust and clinical directorate Plans. 
 

The V&B workstream could be undermined 

over time if it doesn’t match staff’s 

experience of working in the Trust. 

Review and restructure the department to 

be able to support delivery of the Plan and 

meet agreed outcomes. 
 

The V&B Programme Board will focus on 

this risk. The staff survey and 360’s provide 

a check for “how it feels”. 

Developing and modernising the workforce 

to deliver the Clinical Strategy 

Creating sufficient time for developing the 

workforce. 
 

 
 
 
Resistance to change from some staff and 

groups. 

Workforce modernisation to be embedded 

within and supported by the new integrated 

change management function.  It’s core 

business, not an add-on. 
 

Plans will be based on a clear case for 

change and evidence base. 
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13.4  Objective: High Productivity 
 

 
Priority Principle risks Key mitigations 

Agree a programme of service 

developments as part of the business plan 

Aspirations for investment beyond what can 

be afforded and are not focused on the 

business as usual delivery priorities. 

A agree a tight set of priority developments 

for investment – funded from the cost 

improvement programme. 

Deliver the Financial Plan Not delivering the full £30 million cost 

improvement programme. 
 

Performing less elective activity than 

planned and underachieving the income 

plan. 

Continued oversight and performance 

management. 
 

Actions to close capacity gap and improve 

performance of the booking hub. 

Promote financial sustainability The quality and presentation of financial 

reporting doesn’t support the clinical 

directorates to understand and improve their 

financial contribution. 

Financial reporting, including SLR, will be 

overhauled and improved with the clinical 

directorates. 

Deliver the long term capital programme The capital team doesn’t have the capacity 

to effectively manage the Trust’s large 

capital programme. 
 

Access to clinical departments for 

maintenance and improvement is difficult 

because of high utilisation and lack of 

decant space. 

The team will be reviewed and right-sized 

for the programme. 
 
 
Careful planning on the timing and 

sequencing of the capital programme. 

Steps to improve inpatient capacity will 

mitigate this. 
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13.5  Objective: Clinical Strategy 
 

 
Priority Principle risks Key mitigations 

Achieve greater integration of services for 

the frail and elderly 

The Better Care Fund investment doesn’t 

deliver a reduction in acute activity. 

Engage and support the system to deliver 

the BCF programme and monitor its impact. 

Improve local hospital services Affording and recruiting sufficient staff to 

provide 7 day care where it improves quality 

and outcomes. 
 
 
Resistance to change from some staff and 

groups. 

Look at alternative workforce models. 

International recruitment of hard to recruit 

posts. 7 day services prioritised as part of 

investment plan for 2015/16. 
 

Plans will be based on a clear case for 

change and evidence base. 

Improve the shared care offer with partner 

providers 

No shared vision with partners acute Trusts, 

for how these services should be delivered 

together. 

New shared governance arrangements with 

partner acute Trusts being introduced. 

Expand tertiary provision where it is to the 

benefit of the people we serve 

Having sufficient capacity at BSUH to 

provide an expanded service.  Confidence 

and agreement from referrers to change 

referral patterns. 

In the short term, the steps to improve the 

capacity gap at the RHCH will allow greater 

priority for access to tertiary services.  In the 

long term, the 3T’s development will support 

this. 

Enhance the Academic and Research 

strength to drive innovation and service 

improvements 

There is a risk that the academic and 

research actions don’t happen because 

they aren’t a high enough priority within the 

Trust’s large agenda. 

Actions need to recognise the absolute size 

of the Trust’s agenda and find ways to 

support this and make progress. For 

example, new clinical appointments with the 

School of Medicine to support research, 

also supports delivery of clinical services. 

The new virtual learning environment is a 

more efficient way for staff to receive 

training. 

 


