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This document sets out the Trust’s Operational Plan for 2019/20 developed in the context of: 

 the NHS Ten year plan, 

 Surrey Heartlands System Ambitions. 

 North West Surreys ICP plan, 

 the strategy of ASPH, 

 the Operational requirements of ASPH,  

The document is set out in several sections. The first outlining how the plan fits within the overall context 
of the NHS, the ICS and the ICP; the second section contains the Operating plan that the Trust is required to 
submit to NHSI. This element of the document is very prescriptive in content and size. A draft version of this 
element of the plan was submitted on the 14th February.  A final submission of this section will be made to 
NHSI on the 4th April 2019. The third section contains how the Trust will deliver on the three objectives the 
Trust has set itself for 2019/20 at Clinical Divisional level, with additional supporting actions for the Estate 
and IT infrastructure. 

This document, as in previous years, needs to read alongside the 2019/20 Financial Plan which is outlined in 
a separate document. 

2.0 Strategic Issues 

2.1 NHS Long Term Plan (LTP) 
The NHS published in early 2019 the Long Term Plan covering the next ten years of the NHS. It has three 
major ambitions: 

Making sure 
everyone gets the 
best start in life 

 reducing stillbirths and mother and child deaths during birth by 50%  

 ensuring most women can benefit from continuity of carer through and beyond their 
pregnancy, targeted towards those who will benefit most  

 providing extra support for expectant mothers at risk of premature birth  

 expanding support for perinatal mental health conditions  

 taking further action on childhood obesity  

 increasing funding for children and young people’s mental health  

 bringing down waiting times for autism assessments  

 providing the right care for children with a learning disability  

 delivering the best treatments available for children with cancer, including CAR-T and 
proton beam therapy.

Delivering world-
class care for 
major health 
problems 

 preventing 100,000 heart attacks, strokes and dementia cases  

 providing education and exercise programmes to tens of thousands more patients with 
heart problems, preventing up to 14,000 premature deaths  

 saving 55,000 more lives a year by diagnosing more cancers early  

 investing in spotting and treating lung conditions early to prevent 80,000 stays in 
hospital  

 spending at least £2.3bn more a year on mental health care  

 helping 380,000 more people get therapy for depression and anxiety by 2023/24  

 delivering community-based physical and mental care for 370,000 people with severe 
mental illness a year by 2023/24.  

Supporting people 
to age well 

 preventing 100,000 heart attacks, strokes and dementia cases  

 providing education and exercise programmes to tens of thousands more patients with 
heart problems, preventing up to 14,000 premature deaths  

 saving 55,000 more lives a year by diagnosing more cancers early  

 investing in spotting and treating lung conditions early to prevent 80,000 stays in 
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hospital  

 spending at least £2.3bn more a year on mental health  

 helping 380,000 more people get therapy for depression and anxiety by 2023/24  

 delivering community-based physical and mental care for 370,000 people with severe 
mental illness a year by 2023/24. 

The LTP will deliver these three objectives through five objectives 

 Doing things differently 

 Preventing illness and tackling health inequalities 

 Backing our workforce 

 Making better use of data and digital technology 

 Getting the most out of taxpayers’ investment in the NHS. 

2.1.1 NHS Long term plan to ASPH operating plan 
The ASPH 2019/20 Operating plan is supporting the delivery of the NHS Long term plan by:  

ICP Priority/objectives ASPH Objective

Doing things differently
 Transforming Outpatients 

Preventing illness and tacking health 
inequalities 

Building capability in patients to prevent 
avoidable illness, self-care and access healthcare 
readily as when necessary 

Backing our workforce


Building capacity and capability in our workforce 
so that they can meet patient needs and be 
resilient 

Marking better use of data and digital 
technology  Implementation of the new EPR 

Getting the most out of taxpayers’ 
investment in the NHSE



Sale of West site and the redevelopment of St 
Peter’s Campus 
Developing a flexible block contract with local 
commissioners 

2.2 Surrey Heartlands System Ambitions 
The Surrey Heartlands ICS has developed its one year operational plan as part of its five year strategic plan 
for improving quality, achieving sustainable balance and delivering the NHS Long Term Plan. As well as 
being a wave 1 ICS, Surrey Heartlands is in a privileged position through being one of only two ICSs to have 
devolution status.  

The plan has identified three areas of priority focus: 

Helping people in Surrey 
lead healthy lives  

 Working to reduce obesity and excess weight rates  

 Enabling prevention and treatment of increasing risk and harmful drinking  

 Ensuring that everyone lives in good and appropriate housing  

 Promoting prevention to decrease incidence of serious conditions and diseases  

 Helping people to live independently for as long as possible and to die well 

Supporting the emotional 
wellbeing of people in 
Surrey  

 Enabling children, young people, adults and elderly with mental health issues to 
access the right help and resources  
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 Enabling emotional wellbeing of mothers throughout and after their pregnancy  

 Preventing isolation and enabling support for those who do feel isolated 

Supporting people in 
Surrey to fulfil their 
potential  

 Enabling children to develop skills for life  

 Enabling adults to succeed professionally

The detail of how the Trust is supporting the implementation of these objectives is set out on page 23.  

2.3 North West Surrey ICP (NWSICP) 
During 2018/19 the NWSICP has developed a new care model which is focused on creating a new 
integrated care model. The plan is to begin implementing this care model during 2019/20 and the 
objectives set by the ICP enable this approach. The diagram below outlines the current and future care 
models in picture format. 

To support the implementation of the new care model the ICP partners have agreed a common set of 
principles that underpins the approach to design, organisation and delivery of local services. Also agreed, 
by the partners are common principles for carrying out the underlying technical aspects of activity, finance 
and contractual planning. 
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For 2019/20 and into the foreseeable future the ICP partner organisations have identified four strategic 
areas of work which if focused on will enable significant benefits to the improvements in healthcare 
required by our local population. These are:  

These four priority areas are supported by three other key supporting objectives which are required to 
enable successful change: 

 Managing Our Urgent Care System as an ICP 

 A Single approach to Activity, Financial and Contractual Planning 

 A collaborative approach to workforce and infrastructure 

o Building our workforce for the future 

o Technology, Estates and Infrastructure 

2.3.1 ICP to ASPH 
Whilst ASPH is supporting all aspects of the ICP plan there are particular elements that are being 
implemented in detail by ASPH. 

These are: 

ICP Priority/objectives ASPH Objective

Independence, prevention and pro-active 
care 

Building capability in patients to prevent 
avoidable illness, self-care and access healthcare 
readily as when necessary  

Maintaining independence closer to home  Transforming Outpatients 

Building Our workforce for the future 
Building capacity and capability in our workforce 
so that they can meet patient needs and be 
resilient  

Technology  Implementation of the new EPR 

Estates 
Sale of West site and the redevelopment of St 
Peter’s Campus 

Single approach to Activity, Financial and 
Contractual Planning 

Developing a flexible block contract that
supports the financial positions of both ASPH and 
the CCG. 

2.4 ASPH Strategy 
During 2018 the strategy was refreshed, to take account of the changing landscape within which the Trust 
operates. This resulted in a re-assessment of our vision and strategic direction to ensure that colleagues, 
partners and stakeholders work together to create an organisational infrastructure and culture aligned to 
meet the needs of the communities we serve.  
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The revised strategy set a five year timeframe although it will continue to be reflected upon to ensure that 
it maintains its relevance. The strategy was developed through extensive consultation with colleagues, the 
Board, clinical leaders and the Institute for Healthcare Improvement. The strategy refresh developed the 
following: 

Our vision – to provide an outstanding experience and best outcome for patients and the team. This is the 
ultimate aspiration of how we want every patient and team member to feel about the care and treatment 
received and the environment and support given to colleagues.  

Our values - Pride in our team, Passion for excellence, Patients first & Personal responsibility. They describe 
what we believe in, how we will behave and the expectations for teams.  

Our mission – is to ‘ensure the provision of high quality, sustainable healthcare services to the community 
we serve’. By sustainable we mean a service which has the capacity, in terms of enough people with the 
right skills and physical space and infrastructure, to provide services that meet all regulatory and evidence-
based quality requirements with absolute reliability over the timeframe of the strategy. 

We are aiming to create a vibrant culture of curiosity and creativity that is the prerequisite to ensuring that 
every patient and every member of the team feels that they have had an outstanding experience with the 
Trust and the best outcome is achieved 

The Trust is focused on delivering the priorities and actions required to achieve our vision to provide an 
outstanding experience and the best outcome for patients and the team by five strategic objectives:  

2.4.1 Strategy to Operational plan 

Strategic Objectives ASPH Actions in 2019/20 Plan

Quality of Care 
Building capability in patients to prevent 
avoidable illness, self-care and access healthcare 
readily as when necessary  

People 
Building capacity and capability in our workforce 
so that they can meet patient needs and be 
resilient 

Modern Healthcare 
Transforming Outpatients 
Redevelopment of the St Peter’s Campus 

Digital  Replacement of the PAS with an EPR 

Collaborative  Participation in the ICS & ICP 
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3.0 The National Operational Plan 

3.1 Activity Planning 

Delivery of Activity Targets and 18 week Referral to Treatment (RTT) 

In 2018/19 the Trust received variable referral demand (dependent upon specialty) although overall largely 
it was in line with system planning estimates. Delivery was impacted by the elective pause necessary during 
the winter months to provide bed capacity for the increase seen in non-elective admissions. However, the 
Trust has continued to provide elective care for Cancer and Urgent patients during this time. 

The Trust’s approach to activity planning remains consistent with previous years to ensure, in agreement 
with our commissioners, that we provide holistic capacity that is fully aligned to expected demand, 
ensuring no growth in the waiting list end Mar 2020 compared to end Mar 2019. 

We have agreed with our main commissioner activity plans, with additional resources for 18 weeks 
delivery. NWS CCG is investing circa £2million in additional elective work and £0.5m in additional 
Endoscopy activity (which will be predominately outsourced to other JAG accredited sites). NWSCCG is 
supportive of the requirement to improve waiting times locally.  

The Trust continues to use the NHS IST approved demand and capacity modelling tools with additional in-
depth analysis techniques to refresh the underlying demand and backlog growth that has occurred in a 
number of specialities during 2018/19.  

This refreshed modelling highlighted capacity issues, particularly in Ophthalmology, Oral and Maxfacs, 
Urology, & in Cancer TWR; Colorectal, Dermatology and Gynaecology and these have been reflected into 
our plans.  

We have utilised the expected national planning assumptions for growth, with adjustments for local 18 
week backlog issues and agreed commissioner activity changes. We have agreed with the commissioners 
that underlying growth rates (before 18 weeks and QIPP) are: 

 1.5% Growth in A&E Attendances 

 1.5% Growth in GP Referrals 

 1.5% Growth in Outpatients 

 1.5% Growth in Elective Admissions 

 2.7% Growth for emergency Admissions 

Changes in service provision, QIPP and 18 weeks demand have been factored into our plans resulting in 
final growth/ rates of: 

 -0.6% Growth in A&E Attendances 

 1.5% Growth in GP Referrals 

 4.6 % Growth in Outpatients 

 8.0 % Growth in Elective Admissions (predominately driven by endoscopy demand) 
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 18.7 % Growth for emergency Admissions (due to a technical change as a result of the blended 
tariff and to enable greater system information of short stay emergencies) 

Where elective activity cannot be delivered internally (including Endoscopy) we are working with the 
following organisations to provide additional resource: BMI Runnymede, Woking Nuffield, Ashtead Hospital 
Epsomedical Ltd and Sussex Dermatology Ltd. Approximately 960 endoscopy day cases and 3000 
Dermatology outpatients. Capacity agreed with these organisations.  

Plans are being developed to ensure resilience in capacity in 2019/20 to meet the planned activity levels 
and achieve cancer and 18 week standards, these include; 

 Activity reductions in specialities as the effect of GIRFT, Right Care and the Outpatient 
Transformation Programme in 2019/20 introduce efficiencies & reduce activity. 

 Approval of business cases & substantive staff to provide additional capacity previously delivered at 
premium rates through wait list initiatives, agency locums, insourcing & outsourcing. 

 Continuation & implementation of community demand management and triage agreements with 
commissioners in specialties of particular pressure. 

 Increasing diagnostic capacity to support the increase in TWR demand. 

 Some ongoing dependence on waiting list initiatives and locum in specialties where there are 
national shortages of staff.  

 Expansion of virtual clinics which have proven to significantly improve patient experience, 
productivity & to manage demand.  

 Outsourcing plans, particularly for Endoscopy are either in place or currently being refined in 
conjunction with our main commissioners. 

Delivery of Emergency Care 
We continue to actively lead and support the Surrey Heartlands Health & Care Partnership enabling clinical 
best practice and evidenced-based research is at the forefront of pathway design. We are also working with 
NWS CCG and supporting providers to ensure sufficient capacity and care models are available to support 
the immediate demand for emergency patients. 

North West Surrey CCG is aiming to reduce ED demand and we look to support our commissioners with 
their QIPP plans. Therefore we have accepted their ambition to reduce demand by 0.6%. If successful this 
will be a positive development for the local system given the pressure on our ED department. Given the 
complexity of this objective no resources will be withdrawn from the ED. Additional resources are being 
added though the short term contract with Greenbrook Healthcare Ltd to initiate the UTC service. 

In line with NHS England directive, the Trust established an Urgent Treatment Centre during 2018, whilst a 
workforce review & resourcing plan of the Emergency Department is underway to ensure the department 
is resourced to permit safe and timely care. 

The Strategic Case supported by detailed modelling for the emergency pathway was approved during 2018 
to ensure sufficient capacity over the next ten years for the emergency pathway. The Outline Business case 
will be approved in March 2019 with the FBC being completed during 2019. 

Profiling 
The activity and referrals have been profiled as follows: 
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 Elective/ day cases and outpatients – The actual profile for activity for 2018/19 has been used 
adjusted for changes in working days per month 

 Emergency and A&E PODs - The actual profile for activity for 2018/19 has been used 

 The effect of QIPP is to be profiled once provided by commissioners. 

Activity and finance profiles have been developed in tandem with the required activity agreed with 
commissioners. Finance plans being built from the required activity and being altered to reflect changes in 
commissioning. Workforce changes are developed to respond to the commissioners service and activity 
plans. Where workforce flex is required organisations such as GPS locums are used and in the winter 
months elective ward staff will be redeployed to emergency services as in the winter of 2018/19.
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3.2 Quality Planning 
Our approach is guided by the NHS Constitution, CQC Regulations, and national priority areas for 
improvement.  

Leadership - Quality improvement (QI) and assurance (QA) are jointly led by the Medical Director and Chief 
Nurse who are the Executives accountable.  Our Quality Strategy states we will achieve sustainable 
acceleration of transformational change is through leadership development.  Our multi-professional 
education strategy, once formulated, will also focus on strengthening leadership to improve quality. We 
have implemented patient safety walkabouts, participate in strategic local alliances (such as Q-initiative, 
KSS AHSN QI programmes, and many local forums).  All of these initiatives strengthen frontline leadership 
translating into good quality care. 

Sustainability - Heads of service have collaboratively formulated this plan by area.  A detailed plan by 
service area is available on request showing the plan’s affordability with the capital and operational spend 
changes needed to deliver the plan, by priority area, and key dependencies for achievement by each 
service line. 

QI & QA governance system - The Trust’s integrated corporate governance framework has been updated 
so that sub-Board Committees map to Trust Strategy deliverable areas and the Quality of Care Committee 
(QoCC) provides assurance to Board on clinical quality. QoCC has submitted its risk appetite statement, 
Board Assurance Framework (BAF) and core KPIs to measure achievement against its strategic aim to Board 
in January 2019.  The Trust will continue to strengthen the QA reporting and assurance processes through 
rolling out ward to board quality dashboards through ALEMAC. 

Delivery - Enabling strategies, aligned with the Trust Strategy, are in place for quality (draft), risk 
management (draft), infection control, and medicines management.  Our quality account priorities are 
under consultation before submission to Board in March 2019 and directly align with our quality strategic 
aim as below. 

QI methodology - In their report from October 2018 confirming the Trust has retained its overall rating of 
‘Good’, the CQC noted they found that ‘there was a focus on quality improvement and innovation’ and that 
‘there is a commitment to using recognised quality improvement methodologies to improve the quality and 
safety of care which was embedded through all levels of the organisation….’ 

Our 2018-2020 draft Quality Strategy sets out our approach to QI and this builds on the previous strategy 
for embedding QI methodology into the organisation; an approach that has been in development since 
2015 in partnership with the Institute for Healthcare Improvement (IHI).   

Part of the strategy for embedding QI in the organisation is a considered agenda for building improvement 
skills and capability within staff at all levels as set out in the dosing formula.  In the year ahead we will focus 
our efforts on building capability for improvement in our teams in support of the quality priorities, as well 
as co-designing improvements in care with patients and families. 

Embedding QI within the organisation and accelerating the pace of improvement requires improvement 
efforts to be supported at a number of levels, including transformational change programmes, for example 
Outpatient Transformation and the quality and safety priorities described below.  In addition, our ‘Be the 
Change’ programme reflects the unique culture of curiosity and creativity in the Trust by supporting teams 
to identify and make improvements through application of the Model for Improvement, small tests of 
change and teamwork; all in pursuit of improving the experience and outcomes for patients and staff. 
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Core measures used to evidence the impact of our investment in QI include all items in the annual Quality 
Account, our bi-monthly Quality Report to Board, the serious incident report, and the KPIs for QoCC.  Our 
outcome measures include CQUIN delivery and the quality contract monitoring against our CCG contracts.  
Divisional speciality outcome monitoring and local improvement programmes also evidence this 
investment down to frontline level.  Our CQC ‘good’ rating from the October 2018 report is a key measure 
of our care quality outcomes and outputs. 

Underpinned by the STP – the Trust continues to actively participate in our local STP.  In 2019/20 the Trust 
will be part of the collaborative regional group hosted by the CCG which is working towards harmonising 
our approach to quality across the geographical and contracting area.  A key quality priority for system 
working is achieving an A or B stroke audit rating, as described below.  This involves system working to 
optimise location of care. 

3.2.1 Our QI plan and priorities align with national quality priorities 
This Plan meets the local population’s needs because we incorporate stakeholder feedback from 
organisations including Healthwatch, the CCG, Patient Panel, and the Patient Experience Group of the 
Council of Governors when setting and monitoring quality priorities. Medication safety and sepsis in 
particular are key priorities based on such feedback.  The measure on putting in place a feedback 
mechanism to ensure patient experience per the Trust strategy is implemented is key to demonstrating our 
services meet the quality needs of our local population. 

Incorporation of national and local quality commissioning priorities is in part through the annual quality 
contract setting process with the CCG, which is still underway for 2019/20 as the NHS Standard Contract is 
under national consultation.  The Trust’s governance system described above already monitors aspects of 
the proposed 2019/20 contract such as seven day services, learning disability standards and NEWS2.  
Delivering our infection prevention and control strategy (see Quality Priorities diagram) includes the 
proposed quality contract measures on antimicrobial resistance and HCAIs.   

The lead 2019/20 quality aim is to become a learning organisation and culture of continuous 
improvement to reduce repeated harms and improve patient experience which we will deliver through 4 
transformation priority programmes: 

1. Use of medication is safer which involves continuing our existing medication safety programme and 
deploying the medicines management strategy. 

2. Improving infection prevention and control by deploying our infection prevention and control (IPC) 
strategy with particular focus on reducing surgical site infection.  This IPC strategy also outlines our 
objectives for 10% reductions in both all, and hospital-acquired, e-coli bacteraemias.  This will be by re-
launching the urinary catheter care plan and passport, and root cause analyses for device or surgical 
site related cases.  The Nurse Consultant/Deputy Director of Infection Prevention and Control works 
with the CCG and Surrey wide infection and prevention group to provide support and guidance. 

3. Our learning culture is reducing levels of harm so improving patient experience.  This involves 
delivering the two safety programmes above, increasing multi-professional QI learning events, and 
implementing innovative ways of measuring patient experience to both demonstrate Trust Strategy 
achievement as well as locally improving experience on the frontline based on real time intelligence. 

4. Using quality improvement to create a learning culture encompasses ensuring all applicable deaths 
receive a structured judgement review; timely identification of patients with sepsis, particularly 
inpatients; and strengthening our stroke pathway so that the sentinel stroke national audit 
programme (SSNAP) rating is  A or B by the end of March 2020. 

The above Quality Account priorities for 2019/20 are under consultation and will be submitted to Board by 
31 March 2019.  These indicators will be monitored at the bi-monthly Quality of Care Committee with 
oversight at Board.  As described in Section 2.0, these priorities are designed to meet the Trust’s Strategy 



Patients first     Personal responsibility   Passion for excellence     Pride in our team

12 

objective on ‘Quality of Care’ of creating a learning organisation and culture of continuous improvement to 
reduce repeated harms and improve patient experience.   

Quality priorities align with national and local commissioning priority areas.  Medication safety supports the 
Global Patient Safety Challenge to reduce medication-related harm 50% by March 2022.  Public Health 
England is targeting surgical site infection which is 16% of national healthcare associated infections. Sepsis 
has been a national commissioning CQUIN with the ‘Sepsis Six’ care bundle of the UK Sepsis Trust.  
Improving care by learning from incidents is widely promoted by NHSI, NHSE, CQC, NHS Resolution, PSHO, 
and The King’s Fund.  Using QI to create a learning culture is supported by the Institute for Healthcare 
Improvement (IHI) which is one of the methodologies used to drive this at ASPH as set out in our Quality 
Transformation Strategy. 

A well-established learning from deaths programme exists overseen by the Mortality Committee chaired by 
the Medical Director, with a NED representative.  Mortality Committee reports quarterly to Board via 
QoCC.  National Quality Board ‘National Guidance on Learning from Deaths’ is applied using the Royal 
College of Physicians’ National Mortality Case Record Review (NMCRR) programme.  In-hospital deaths are 
sampled and Structured Judgement Reviews performed.  As above, one of our priority measures for this 
year is to achieve 100% performance of timely reviews so that sharing, learning and actions for 
improvement can be made.  Our plan for sharing this learning is also part of the above quality priorities. 

NEWS2 has been fully implemented via the VitalPAC platform across all adult inpatient areas including ED 
and Haematology Day Unit via VitalPAC.  NEWS2 is not applicable for Maternity and Paediatrics who use 
their own specialty-specific early warning systems.   Next steps are to plan the transition of areas which do 
not use Vital-PAC such as Outpatients and Day Units to ensure full compliance.  

Alignment with the NHS Long Term Plan will be an ongoing process across the next few years through close 
working with system partners to move towards the key aims of the Plan including integrated care systems, 
triple integration of GP, acute specialist, and mental healthcare with social care.   Our Trust Strategy 
demonstrates our aims for system working, the digital strategy, and personalised medicine in partnership 
with patients.  Some other examples of ongoing programmes for 2019/20 that closely link with the LTP 
include the Outpatients Transformation Programme to increase out of hospital care.  Our programme 
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working with system partners to achieve a sustainable reduction in pressure on our acute emergency 
services is key to improving care quality this upcoming year. 

3.2.1.2 How our quality plan triangulates with other Trust plans 
Finance and workforce – this quality operational plan has a supporting more detailed annex, available on 
request, which demonstrates how we have assessed the modifications needed to our finances, both capital 
and expenditure, the key dependencies underpinning this, and the related headcount changes for 2019/20 
in order to deliver the plan.  This is deeper than the current high level operational plan and also 
incorporates the resource needs of our ongoing ‘business as usual’ components of the Quality, Research, 
Medicine, Nursing and Midwifery Division.   The annex demonstrates that we have used an integrated 
approach across quality, finance, and workforce in order to self-assess and forecast the immediate 
feasibility and affordability of the above plan, whilst continuing our ‘business as usual’ QI and QI 
programmes alongside.   

Internal intelligence from incidents was a key driver to this plan as evidenced by the measures on learning 
from incidents and harms – medication safety, mortality learning, and the overall aim of creating a learning 
organisation and culture of continuous improvement.  Prioritising sepsis is also based on incident and 
complaint intelligence.   

Acting on CQC and other feedback is evidenced by our improvement plan which is available on request.  
The two most significant components are long-term improvement programmes for the Emergency 
Department and Outpatients.  A committee or group is monitoring each action with governance through 
exception reporting to QoCC through to Board.  CQC insight is used quarterly as part of our service level 
self-assessments submitted to the CQC as part of our routine engagement programme.  The next step is 
work-up ways of achieving an outstanding rating by building upon our solid foundation from our existing 
‘good’ rating.  

The Trust also acts on other sources of external feedback such as the recent publication and HM 
government response to the Gosport Independent enquiry. The learning for this organisation was ensuring 
that are community bedded services are fully integrated through governance reporting, outcome measures 
and triangulated against other quality indicators e.g. complaints. We ensure that staff in these more 
isolated units are fully engaged with our Freedom to speak up programmes.  

Targeting reduced variation in care is overseen by our new ‘Modern Healthcare’ Committee whose 
strategic aim is to deliver the most effective and efficient treatment and care by standardising the delivery 
and outcome of clinical services.  This Trust strategy pillar was informed by Right Care commissioning data, 
Model Hospital intelligence, and our GIRFT programme which has been designated an exemplar site.  Pages 
28-31 of our Trust Strategy outline how care variation will be reduced in practice via process 
standardisation, GIRFT and working with system partners.  Our medium-term optimisation goals per Trust 
Strategy include 10% better theatre utilisation, 10% reduction in length of stay for better bed usage, 5% 
reduction in diagnostic demand, with accelerated Outpatient innovations. In 2019/20 Modern Healthcare 
will be monitoring a core set of KPIs to measure its outcomes.   

Regarding seven-day hospital services (7DS), the four priority services are met.  The Medical Director 
and Divisional Triumvirates are working to improve performance of the 6 additional standards.  In 
October 2018, in response to patient flow challenges, Divisional Directors implemented our 12 Core 
Clinical Standards which are 12 principles setting out how patients will be admitted to specialty teams, 
so they are assessed and treated in the correct location without delay. 

In February 2019 the Trust will complete the trial run of the new 7DS BAF template.  The governance 
framework over BAF is currently being finalised by the Medical Director, and is anticipated to be 
operational review of Divisional Performance at Trust Executive Committee, with exception reporting at 
Quality Governance Committee (a sub-Committee of QoCC).  The linkage to our work on flow, length of 
stay and outcomes is summarised in the ‘reducing variation’ section above. 
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3.2.2 Managing risks to quality 
The key risks to quality are monitored via the BAF.  QoC Committee considers that the single greatest risk 
to quality is our staffing levels and that is reflected in January 2019 BAF refresh and risk register. The other 
2 high level risks to quality are the ongoing impact of operational pressures within the emergency care 
pathway (covered elsewhere in the Plan) and our need to reduce hospital harms which are key to the 
above priorities. 

Nursing has a detailed escalation Policy with clear shift-level actions to flex staff to ensure safety, which is 
monitored via the monthly safer-staffing tool.   

Medical teams within Divisions also mitigate clinical risks daily, with responsibility at Consultant level.  
Medicine uses a named Consultant model by specialty.  Paediatrics and Neonatology deploy a Consultant of 
the Week model.  Obstetrics and Gynaecology use a Duty Consultant system with inpatient admissions 
continuing under that same Consultant.  In Surgery, elective patients have an allocated Consultant 
throughout their stay. Emergency patients are allocated to the ‘on call’ Consultant and transfer to a 
Speciality Consultant based on their surgical need.  Within Trauma and Orthopaedics every elective patient 
remains with the admitting Consultant. Emergency admissions are admitted under a named Consultant of 
the week. Out of hours the patient is seen and is also admitted under the same named Consultant. 

3.2.2.1 Quality impact assessment process 
Key service developments, efficiency programmes, and CIPs are quality and safety impact assessed as part 
of their work-up. Plans are developed Divisionally as part of business planning and combine input as 
applicable from frontline clinicians, operational services, procurement, workforce and finance.  The 
governance model stems from the National Quality Board approach and set out in a Trust Policy.  A plan’s 
quality and safety impacts, both positive and negative, are rag-rated with low/medium plans approved by 
Divisional Directors.  High/extreme risk plans require Panel Review which includes Medical Director and 
Chief Nurse.  Plans which do not pass key assurance requirements do not progress. 

High and extreme risk plans are required to include KPIs, based on the core quality domains, addressing the 
safety, effectiveness, patient experience, regulatory, staff, and national operational standards impact of the 
proposed change, along with mitigations.  The KPIs are tailored according to the risks of each plan and are 
monitored by the plan project team / division with exception reporting bi-monthly to QoCC.  This exception 
reporting is continually being strengthened as consistency of adherence to the Policy does not always 
occur.  In 2019/20 corporate training on this area will be rolled out to support improvement.  Scheme 
governance requires each plan to have an Executive Lead, Clinical Lead, Project Lead and Quality Lead.  
Assurance over the overall plan delivery is via divisional monitoring and oversight monitoring at monthly 
CIP plan review meetings hosted by the Director of Finance and Information with plan representatives.   

A Divisional Quality, Experience, Workforce and Safety Dashboard is reviewed monthly at Divisional level 
and is a further control regarding potential care deterioration from these programmes.  The overall Board-
level assurance mechanisms triangulating quality, workforce, activity and financial indicators has been the 
Trust Balanced Scorecard.  This is being refreshed in January 2019 based on the development of new KPI 
sets for each of the Board sub-Committees aligned to the Trust Strategy aims areas of Quality of Care, 
People, Modern Healthcare, Digital and Collaborate.  Fundamental assurance is via the suite of quality, 
performance, and workforce reports to Board each month.  The Quality Report now includes three yearly 
retrospective run-charts which support review of quality seasonally.   

Learning from national investigations is reviewed when reports are issued and improvement action plans 
are incorporated in team plans with oversight within our usual governance structure.  Regarding the 
Gosport Independent Panel findings these are being addressed via an ongoing improvement action plan 
with assurance by the End of Life Care Committee. 
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3.3 Workforce planning 
The workforce plan has been developed to ensure that it is integrated with both financial, quality and 
activity plans, with revised arrangements for monitoring and reporting, to ensure sufficient staffing capacity 
and capability throughout the year, to support the provision of safe, high quality services.  It has been 
developed through: 
- An away day with divisional leadership teams to consider Trust and specialty strategic opportunities 

and challenges. 
- Subsequent divisional workshops to consider in particular workforce redesign, introduction of new 

roles, and recruitment and retention plans. 
- Engagement event with Council of Governors/NEDs to set out the context for operating plan including 

key workforce priorities which include addressing the key workforce gaps, redesigning roles, 
recognising and valuing compassionate leadership. 

- Business planning presentation and confirmation with executive team 

ASPH WORKFORCE TRANSFORMATION 
Our workforce strategy is designed to support the Trust’s overall vision.  Our ambition remains to be 
recognised as a great place to work and be the local employer of choice by ensuring that staff are at the 
centre of decision-making and developing a culture which generates a sense of ownership. Our strategy 
also focuses on empowering our people to listen, learn and improve. We face a growing set of workforce 
challenges putting increasing pressure on our services and the staff who are deliver them. 

Our biggest workforce challenge is having the right numbers of staff, in the right place at the right time.  
Current gaps in our rotas, the long term lack of impact that our recruitment activity is having on our 
establishment, and our inability to retain adequate number of colleagues, presents the Trust with an 
ongoing risk to the delivery of high quality patient care.  Our People Strategy, approved in March 2018, sets 
out our approach in relation to recruiting, retaining and developing an engaged, sustainable, productive 
workforce. 

Our strategic priorities include: 

 Sustainable Workforce – The Trust has focussed on our ability to generate further external supply, 
ideas for redesigning clinical roles, and introducing new roles required by new care models.  The Trust 
is developing skill mix models that enable new roles to be introduced at ward level. The Clinical 
Divisions are working through safer staffing assessments to ensure that new roles, such as Nursing 
Associates, are reflected appropriately in each specialty, recognising that they cannot carry out all of 
the duties of registered nurses. 

 Recruit and Retain Building a strong unique employer brand – the reason our people will choose to 
join ASPH, using our Values Based Behaviour matrix to help us choose people who share our values.  
Our focus is ensuring our recruits are supported and looked after, have access to career opportunities 
and are developed to do their role to the best of their ability.   

o NURSING & MIDWIFERY We are working closely with ward and department managers to 
understand the root causes impacting on B5 nurses leaving within a year of joining.  The range 
of factors emerging in discussions so far include: 

 Expectations of the role and intensity of the work: importance of explaining the nature 
of the ward/dept and any pressures which will require resilience 

 Welcome and contact before starting : ward manager and DCN workforce & 
recruitment team will be keeping in touch through webex and calls 

 Supervision and support in the workplace for new starters: impact of having a high 
ratio of bank/agency staff who are not able to provide specific support to new starters 

 Preceptorship programme: clear set of competencies in place and planned training 
throughout the first year, plans to increase the development pathway to 2/3 years with 
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opportunities for new experiences. Years 2 and 3 will have a different angle of 
development and possibility of 6 month full/part time fellowship projects / 
secondments (competitive and for current staff to access as well as new staff after their 
first year). 

 Regular reviews of progress by manager: facilitating the development plan and also 
recognising if a member of the team is showing signs of disengagement, unhappiness 
or isolation from the team, addressing this through the mentor / buddy and also 
instigating the 4-6 month catch up (see attached). We will develop the internal transfer 
policy and ensure there are rapid responses to facilitate exploring of alternative areas / 
departments of work and that people can move when required rather than leave ASPH. 

o THERAPIES – we are reviewing and remodelling the structures within Therapies across all 
therapeutic services that are provided.  This includes: 

 Changing the model of care, as some teams are ward-based and organised around 
specialties, and others are organised in professions and not currently well integrated 
within the MDT.  

 Promotion of specialisms across services, 7 day working, flexible shifts and rotas.  The 
Service is also looking to move away from traditional hierarchical structures by 
developing teams and enabling them to become more autonomous, agile and 
accountable through increased transparency. The service is focusing on better 
management of capacity and demand, initially rolling out job planning and eventually 
e-rostering. Staffing escalation plans are being designed and tested to better support 
staff with managing their workload.  

 The working environment is being reviewed with a plan of modernising this via 
procurement activities – by providing staff with better tools for them to undertake 
their roles.  

 There is a desire to develop plans for apprenticeships once the national standards for 
this have been agreed, and redesigning roles by introducing therapy led units and 
developing further career progression for unqualified roles 

 Inclusive Culture Developing the right culture continues to be critical for the delivery of the Trust’s 
strategy.  The Trust will continue to build our leadership capability and style, promote a coaching and 
mentoring approach, and find ways to promote fairness and openness at all levels. Core to this 
approach is our promotion of a culture of ‘curiosity and creativity’ through alignment of 
transformation programmes, QI activities with our patient safety, OD and leadership strategies.   

 Building a High Performing Workforce to enable the most productive ways to deliver high quality care.   
The Trust will use technology & systems to support deployment of workforce resources; making sure 
that we allocate resources and our pay budget fairly and efficiently.  We will continue to seek 
opportunities to standardise and optimise the resources we have. 

 Developing our Talent Our ambition is for all staff to be capable of working at the top of their licence 
and achieving their career potential. Poor & inequitable access to training and development is often 
cited as a reason for low morale and why some staff leave the Trust. We will look at how we can 
improve the experience of learning including access and application of T&D budgets and resources.   

 Wellbeing & Resilience Our approach to wellbeing is a core component of our objective to be a great 
place to work.  Where leaders and managers create positive, supportive environments for staff, this in 
turn creates caring, supportive environments for patients, delivering higher quality care.  Described 
through six ways to wellness including improving staff’s mood, reducing the risk of illness and 
depression and strengthening relationships with colleagues.   
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SURREY HEARTLANDS ICS WORFORCE STRATEGY 
This aims to address a number of long-standing difficulties in ensuring a safe supply of health and social 
care professionals, to the complex task of supporting new models of care that rely on new ways of working 
using a change in skill-mix and in leadership and culture. Projects include: 

 Apprenticeships - Working as a system to enable apprentices to work across multiple organisations and 
disciplines to create a leading programme of apprenticeships. Designing our own framework, inclusive 
of creating new roles and being innovative in how we spend our levy.  

 Surrey Heartlands are One Team The intention is to deploy staff differently, understanding that we are 
One Team and that we work across a system not an organisation. We will enable movement between 
organisations (through streamlining project and passport approach), reduce competition and promote 
ourselves as One Team. 

 System Leadership and Development We are ensuring our staff have access to the best training and 
development, which is standardised across our system.  In 2019/20 we will run ‘at place’ based models 
as well as a Surrey 500 system level leadership programme. 

 Workplace Wellbeing It is our aim that our staff have access to support and are prevented from 
physical and mental health problems. With colleagues from public health, mental health and all 
partners we will provide a framework to be implemented to ensure the best experience for all our staff. 

Currently a system level workforce planning programme is in development to create three place-based ICPs 
5-10-year workforce plans. The aims are: 

 To enable the sharing of resources across ICPs to develop teams that work across existing 
organisational boundaries. 

 Build a culture of ‘One Workforce’ across Surrey Heartlands (SH) as well as within place-based 
integrated teams 

 Shift the focus of the workforce further towards prevention and wellbeing, looking for opportunities to 
engage with the citizen in this as part of the workforce. 

 Reflect the workforce changes at a whole system level as well as facilitating the development of place-
based teams based on population need and local priorities. Workforce streamlining for recruitment, 
mandatory training and Occupational Health to enable staff to work across organisational boundaries, 
and to aid faster recruitment within the ICP. 

 Be enhanced by highlighting those workforce initiatives that will be most effectively delivered once 
across the SH footprint, allowing each workforce plan to be greater than the sum of the parts. 

We will continue to hold system wide recruitment events with the aim of appointing collaboratively using 
single assessments for care workers and ensuring there is a career pathway for our non -registered 
workforce within ASPH and across the system. 

DESCRIPTION OF WORKFORCE CHALLENGE 

Description of workforce challenge Impact on workforce Initiatives in place 

Shortage of registered nurses & 
midwives–Recruitment has been 
affected by 

 Location as ASPH is outside 
London with 5% fringe allowance 
compared to 15% and 20% for 
neighbouring Trusts inside the 
M25

Difficultly in recruiting to 
establishment; difficulty 
in rostering, increased 
reliance on bank and 
agency.  Reduction in UK 
pipeline and EU pipeline 
with growing over 
reliance on non EU 

Plans to recruit 400 whole-time equivalent Band 5 nurses 
from Sept 2018-Sept 2019. The target for financial year 
2019/20 would reduce to 385 Band 5 nurses & midwives.  
Includes UK recruitment, international recruitment, and 
the development of new roles such as Nurse Associate 
training programmes, with 8 staff completing the course 
in 2019, 20 in 2020, and a pipeline of HCA ready for the 
TNA programmes in subsequent years, as well as 
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 Cost of Living: High house prices 
to buy/rent in Surrey drives new 
graduates to move away from 
Surrey

 Removal of the Degree Bursary: 
has reduced applications to 
Surrey University. Reduction in 
UK registered graduates

 Brexit: Applications from EU 
staff to register with NMC 
reduced by 96% in 2017

 IELTS: The increase in the pass 
level in 2016 affected the 
number of overseas applications 
in 2017/18 

Retention of the nursing workforce 
has become increasingly difficult

 turnover at 19% for Nurses & 
Midwives  

 high number of staff leaving in 
their first 12 months. 

overseas recruitment 

High turnover has 
impacted on staffing 
levels and morale, 
increased reliance on 
bank and agency. 

encouraging return to practice and introducing the 
nursing degree apprenticeship route. 
Replaced EU recruitment with additional Non EU 
overseas campaigns in order for EU nursing to account 
for 10% of the plan. 
We offer adaptation programmes for overseas staff and 
support and training for nurses to register with the NMC 
through the OSCE route.  
The Trust introduced a retention programme in 2017 
with three main aims – to give new staff a positive 
experience on joining the Trust and ensure they were 
supported well during their first months in post; to 
support education and career development 
opportunities, and to ensure engagement of senior 
clinical leaders and the newest cohorts of junior staff.  
Initiatives have included: supportive on-boarding for new 
staff; 4-6 month check point meeting with manager with 
opportunity to switch department or enter an RN 
rotational programme; deep dive into exit interview 
feedback to understand reasons for leaving; ward 
manager leadership programme; development of more 
band 6 / senior posts to enable career development; 
supportive activities to retain current EU staff (400 wte) 

Retention of B6/7s AHPs because of 
lack of further promotional 
opportunities at higher grades

High vacancy factor at 
B6/7 in physiotherapy, 
radiography affecting 
service delivery, waiting 
times, and temporary 
staffing spend 

The structure of service delivery is being remodelled 
across all therapeutic services. This includes changing the 
model of care, as some teams are ward-based and 
organised around specialties, and others are organised in 
professions and not currently well integrated within the 
MDT. Other retention mechanisms that are being 
considered include promotion of specialisms across 
services, 7 day working, flexible shifts and rotas. The 
Service is also looking to move away from traditional 
hierarchical structures by developing teams and enabling 
them to become more autonomous, agile and 
accountable through increased transparency. The service 
is focusing on better management of capacity and 
demand, initially rolling out job planning and eventually 
e-rostering. Staffing escalation plans are being designed 
and tested to better support staff with managing their 
workload. The working environment is being reviewed 
with a plan of modernising this via procurement activities 
– by providing staff with better tools for them to 
undertake their roles. There is a desire to develop plans 
for apprenticeships once the national standards for this 
have been agreed. The service is redesigning roles – by 
introducing therapy led units and developing further 
career progression for unqualified roles 

Pharmacy pipeline - clinical support 
workforce

High temporary staffing Development of a formal competency framework in 
Pharmacy for B2s to B3s to B4 

Other clinical support roles – 
respiratory technicians, cardiology 
technicians

High agency spend for B3 
and B4  

Current payment of RRP and have recommended that 
these roles are added to the shortage occ list so we can 
recruit from overseas. 

Securing long term pipeline of 
recruitment at HCA level to support 
our strategy of ‘growing our own’ 
registered staff

Turnover of HCA staff 
currently at 24%.  

Regular programme of recruitment to HCA roles. 
Supporting on boarding and induction programme. 
Development opportunities to undertake Nursing 
Associate apprenticeship and in 2019 Nursing Degree 
apprenticeship. Working with local schools and colleges 
to attract students and building on the growing interest 
in nursing degree apprenticeships. 
Joint recruitment with NW Surrey ICP for care roles and 
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development of care pathways in 2019/20. 

DESCRIPTION OF WORKFORCE RISK AND RESPONSE 

Description of workforce risk Impact of 
risk 

Risk response strategy Timescales and progress to date

Inability to align workforce supply, 
and/or develop new skills for new 
roles, to meet current and future 
acuity and demand, resulting in a 
misalignment with both the service 
and financial plan.

High Using bank staff as a temporary 
solution to cover gap. Identifying 
reasons for leaving through exit 
interviews and engagement with 
staff through focus groups.  

Introducing new roles, enable 
access to the Advanced Clinical 
Practitioner apprenticeship 
scheme. 

Exit interview feedback analysed and 
identified main reason for leaving was 
limited career development and 
expectations of working in this area not 
met. Developing a career on a page 
document to identify the career pathway 
within ICU and also rotation working. 
This element is to be completed by 
January 2019. 

Inability to recruit and retain 
leading to a poor staff and patient 
experience

High Enhanced recruitment strategy to 
reduce vacancies 
Retention project to reduce 
turnover 

Aim to recruit 400 band 5 nurses and 
midwives in year 1 (by September 2019), 
equates to 300 from April 2019 to March 
2020. 

Individuals and teams do not feel 
listened to, empowered and valued 
resulting in a negative impact on 
staff and patient experience.  Staff 
behaviour not orientated to values 
and impacts on culture

Medium The Trust has a number of groups 
and roles in existence to support 
the implementation of the 
strategy 

Respect taskforce in place.  
New recognition schemes in place 
Schemes to support staff engagement 
Plans to invest significantly in capital 
infrastructure are in place e.g. staff rest 
rooms, staff gym, cycle to work schemes 
etc. 

DESCRIPTION OF LONG TERM VACANCIES, IMPACT AND MITIGATION 

Description of long-term vacancy, 
including the time this has been a 
vacancy post

Whole-time 
equivalent 
(WTE) impact

Impact on service delivery Initiatives in place, along with 
timescales 

Reliance on overseas 
appointment of registered N&M 
generally supported through an 
adaptation programme and the 
OSCE route to NMC registration.  
Move to a position where we are 
less reliant on this as we have 
secured a new pipeline by 
growing our own via the 
apprenticeship route into 1) 
nursing associate roles and 2) 
nurse degree apprenticeship; 3) 
attract staff to ASPH through CPD 
progs and nurse fellowships.

247 WTE Band 
5 vacancies 
January 2019 

Reliance on temp staffing and 
high number of ‘junior’ 
workforce who require 
additional supervision.  Impact 
on rostering and patient 
safety 

We have been a pilot for nurse 
associate programme and have 8 
qualified NAs completing the course in 
May 2019. We have introduced the 
Nursing Associate Apprenticeship in 
2018 and expect the first cohort of 20 
to complete the course in November 
2020. 
Continue to recruit jointly to care 
assistant roles across all of the 
providers in NW Surrey and promote 
the opportunities collaboratively. 
In 19/20 create career pathways 
across providers 

Long term vacancies within the 
medical workforce in A&E with 
reliance on locums and temporary 
staffing

Reliance on temp staffing and 
high number of ‘junior’ 
workforce who require 
additional supervision.  Impact 
on rostering and patient 
safety 

Requirement to implement a 
workforce development plan for A&E 
which would include role substitution 
and introduction of new roles 
including appointment to 16.5 wte 
ANPs, and exploration of paramedics, 
pharmacists as part of the team. 

Long term vacancies in 
Ophthalmology, Dermatology and 
Histopathology

Locums are being used to fill 
the vacancies and reliance on 
existing staff to work 
additional bank hours. 

AI is being reviewed for use within 
Histopathology and Dermatology 
New roles are being created in 
Dermatology along with primary care. 

Operating Department Training anaesthetic and theatre 
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Practitioner have a high vacancies 
factor and education for ODPs is 
no longer available through 
Surrey University 

nurses to cover some of the roles 
being undertaken by ODPs 
Re profiling the ODP structure to 
provide career development to B6 to 
retain the current post holders and 
attract others.  Access to ODP 
apprenticeship programme once 
established at local HEI. 
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3.4     Financial Planning 

3.4.1 Summary 
The Trust continues to tackle the financial challenges facing the system head on and firmly believes if we 

are to do the best we can for patients we must leave no stone unturned in our efforts to make our money 

go as far as possible.  For many years the Trust has not tolerated low productivity across any of its services 

and this is why we are already one of the most efficient Trusts within the NHS and start from a position of 

comparative financial health.  Our plans embrace RightCare, GIRFT and the Model Hospital and our work 

across the local system is fully joined up. 

Our revenue plan takes full advantage of our remaining efficiency opportunities, supports the agency rules 

and most efficient procurement practices, whilst our capital plan puts in place the structural changes 

required to drive future quality, safety and efficiency across both our physical and digital infrastructure.  

We have accepted our control total of an £8.5m surplus. 

3.4.2 Financial forecasts and modelling  
Our priorities for quality, workforce, performance and additional capacity have been built into the financial 

forecasts within our operational plan. We have ensured as far as possible that our plans are internally and 

externally consistent with both the national expectations and local circumstances and that these will fully 

triangulate with our commissioners.  However certain contract adjustments such as the latest NHSE IR rules 

and values for our smaller CCG contracts remain under discussion. 

The Trust’s services are predominately commissioned by two bodies: 

 The Surrey Heartlands three Commissioning Groups commission the majority of our services (c84%).  

The CCGs have developed a strategic commissioning plan and transformation programme, which 

signals a clear intention to move care out of hospital and into primary and community settings, and to 

strengthen community services to avoid hospital admissions. 

 Although the new IR rules are expected to transfer further work from NHS England to local 

commissioners they still commission various specialist services accounting for c8% of our income. 

 The remainder of our commissioned income is from Hounslow CCG, and from CCGs in East Berkshire.   

We have agreed contracts with our commissioner’s which include appropriate funding for RTT delivery and 

reasonable QIPP asks.  We have also agreed additional risk sharing mechanisms over and above the 

national emergency flex/fixed ones to manage planned activity and support the redesign of services by the 

NWS ICP.  We continue to work with the wider system on further demand mitigation initiatives to try and 

bridge the ICS’ remaining shortfall. 

We have questioned for a number of years both ours and the wider systems clinical and financial 

sustainability and this remains likely to become much more critical in 2019/20.  In order to remain 

financially sustainable in the medium term we will need to: 

 deliver a substantial cost improvement programme of 3.0% per annum 

 deliver additional QIPP cost reductions of at least £3 million per annum  

 work across the health economy to reduce emergency activity 

 help support our commissioners by implementing more cost effective elective care pathways  
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 consistently exceed upper quartile productivity levels 

 Resolve our workforce shortfalls. 

As an alternative to cost cutting, and with the agreement of our commissioners, we continue to look to 

repatriate activity which could either be undertaken by us more locally or which historically has been 

outsourced by us to local private providers. 

Our main assumptions in respect of activity, price and cost changes are in line with central NHS guidance.  

Outturn activity from the current year has been built into our plans with the commissioners. 

Revenue investments have been prioritised to increase our bed capacity. There are also cost impacts 

associated with growth, QIPP and the delivery of minimal revenue generation schemes. 

In terms of risks to the delivery our financial plan the three key risks we face are around our continued use 

of expensive temporary staffing, activity levels exceeding our capacity and the delivery of the required 

procurement savings following the switch to national procurement arrangements. 

3.4.3 Efficiency savings for 2019/20 
The Trust with its divisions and specialties is working towards a robust plan for maintaining its financial 

position.  

Historically, the Trust has delivered significant annual savings, and although we have reviewed many 

elements of care pathways we still have further pathway redesign to complete. We have though made 

considerable inroads into clinical efficiency. We are already identified through the Carter review as an 

extremely efficient Trust. We have further improved our position through addressing issues identified in 

the GiRFT reviews and continue to roll out this approach across the Trust.  

In addition, we have made improvements in efficiency on the emergency care pathway and will continue 

efforts in this area.  

Building on the progress we have made over recent years, we will: 

 Create joined-up acute services and agencies at the ‘front-door’ of the hospital 

 Ensure consistency of approach to daily Consultant ward rounds 

 Focus on filling our remaining medical vacancies and removing expensive agency staffing 

 Continue to review our nursing skill mix requirements and make changes as necessary to better match 

resources to demand 

 Work with partners to ensure the timely discharge of patients to a community setting.  Increased 

community rehabilitation pathways and Integrated Care Team provision continues to reduce our bed 

base.  The Trust will continue to aim for a 5% annual improvement in our length of stay in order to 

underpin our best in class length of stay performance, but this will require the whole system to work 

seamlessly and without delays. 

 Transform the delivery of Outpatients with a clearer strategy for these services.  Process 

improvements and costs savings will be achieved through addressing inappropriate attendances and 

by directing patients straight to tests, further reductions in our DNA rates and in clinic cancellations, a 

5% annual improvement of clinic utilisation, adopting further virtual pathways and by improving our 

space utilisation. Our improvement programme will ensure clinic opening times and locations match 
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patient requirements, and that patient delays are minimised by ensuring clinics are appropriately 

resourced and managed.  Utilisation of electronic records and adopting electronic information capture 

technologies will further support productivity improvement. We will also continue to work with our 

ICP on reducing inappropriate follow up attendances, implementing modern approaches to chronic 

and long term conditions such as patient initiated follow ups.  

 Further improve theatre utilisation and productivity. We will continue to increase our day case rates, 

aiming for best in class performance.  Our elective services redesign will also examine other areas in 

the elective pathway where there are opportunities for productivity improvements. 

 Ashford Hospital offers an excellent environment for planned care and higher levels of productivity 

and efficiency. We will identify further opportunities to transfer planned surgical activity from St 

Peter’s Hospital to Ashford Hospital. In addition we will continue to explore with partners future 

strategic options for Ashford Hospital. 

Our recent excellent financial performance continued with an ATC of 91 for 2017/18 and we have 

continued to deliver CIPs well in excess of the potential productivity opportunities identified by Lord Carter.  

This however also leaves us with a significant challenge going forward if we are to continue to make savings 

and to reduce our cost base.  We continue to actively engage with all Lord Carter’s process and take full 

advantage of the efficiencies Lord Carter has identified for us in particular around both procurement and 

pharmacy. 

3.4.4 Agency staffing 
Workforce remains our most challenging issue with significant service line sustainability challenges being 

faced across dermatology, ophthalmology, haematology, & max-facs and significant restrictions of the 

availability of nursing across our specialist areas including A&E.  We have developed detailed plans across 

all these areas but local pressures continue to build.  All of these challenges and our underlying reducing 

margins and again leave us with a challenging overall plan for 2018/19. 

We continue to drive through all agency rules but we do not believe given our substantial demand for 

temporary staffing that we will be able to contain this spend within our annual agency ceiling.

3.4.5 Capital planning  
A high quality environment supports better delivery of care, both in terms of promoting patient recovery 

and ensuring modern, efficient pathways of care.  We currently face considerable non-elective pressures on 

the space within St Peter’s and hence, for capacity and service efficiency reasons, we need to bolster our 

emergency capacity and reorganise elective services over our two main sites.  Following the sale of the 

West site in 2018/19 we have secured the capital resources to implement the next three year phase of our 

estate masterplan beginning with a new multi-storey car park, the new front entrance and the detailed 

design phase for the new emergency block (this investment although locally financed will be above our 

delegated authority limits and hence the Final Business Case will require detailed review in Autumn 2019.).  

We also planning a major investment to transition to our new full Electronic Patient Record in partnership 

with Royal Surrey County Hospital.  Other capital investments are planned to address key backlog 

maintenance, equipment replacement and IT improvements including cyber security.  All of our capital 

schemes have been prioritised to only include schemes that are essential to the provision of safe, 

sustainable services, which are affordable and offer value for money. 
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3.5 Sustainability and Transformation Plan 

ASPH remains a core partner of the Surrey Heartlands ICS. We are leading a number of projects for the 
footprint including the Workforce and Digital Work streams.  

Surrey Heartlands has developed the overall system Ambitions plan. The development of the plan has been 
lead by the SH ICS team with the full engagement of the system partners including ASPH. 

The ten year strategy for Surrey describes seven core objectives, which are: 

 Enabling people in Surrey to lead healthy lives 

 Enabling the emotional wellbeing of people in Surrey 

 Enabling people in Surrey to fulfil their potential 

 Supporting people in Surrey to be care for closer to home 

 Improving health services for children and young people in Surrey 

 Improving care for major health conditions: cancer, cardiovascular disease, diabetes, stroke and 
planned care 

 Enabling our plans through research and innovation workforce, digital and estates. 

The annual plan for Surrey Heartlands is being developed to reflect the year one actions associated with 
these goals. The system has developed a large number of tactical actions that support the delivery of the 
core objectives that cover all areas of health activity from public health through to Medicine optimisation 
tasks. 

The Trust’s plan in addition to the elements described elsewhere within this document are seeking to 
achieve three major objectives in 2019/20. These are 

 Transforming outpatients 

 Enabling capacity in our workforce to meet the demands on the Trust 

 Building capability in our patients 

Supporting these three major objectives are actions which the Trust is describing as business as normal. 
The key issues are: 

 Ensuring delivery of the NHS constitutional standards 

 Setting and delivering on actions to improve patient care and outcomes 

 Delivering an internal and system wide efficiency programme 

 Developing the Trusts Estate to ensure that it meets the needs of a modern healthcare service. The 
major element of this work includes the development of an emergency building to replace the 
1930’s infrastructure and provide the facilities to provide a modern emergency pathway. 

 Replacing the current PAS system will a full EPR to support the existing electronic patient record. 

The Trust has an outline detailed operational plan supporting this document that outlines in detail at 
Clinical Divisional and Service Line level the actions to deliver the core Trust objectives. This document is 
currently  being finalised and will set out in clear form the actions, the deadlines and the responsible lead. 
Delivery is being supported by formal delivery groups lead by an Executive Director for each of the three 
core objectives. 

The following table illustrates how the Trust actions are supporting the wider ICS objectives 
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Enabling people in Surrey to
lead healthy lives     

Enabling the emotional
wellbeing of people in Surrey     

Enabling people in Surrey to
fulfil their potential   

Supporting people in Surrey to
be care for closer to home      

Improving health services for
children and young people in 
Surrey 

     

Improving care for major
health conditions: cancer, 
cardiovascular disease, 
diabetes, stroke and planned 
care 

       

Enabling our plans through
research and innovation 
workforce, digital and estates. 
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3.6 Membership and Elections 

Membership at the end of December 2018 was just over 11,000 (made of up public, staff and volunteers). 

Elections for 2018 - Five elections were held in 2018 (one of which was a by-election).  All elections were 
contested and filled.  Nineteen candidates stood in the five elections (seven vacancies) and the turnout rate 
averaged 20.6%.  The elections were carried out in accordance with the model rules.  Electoral Reform 
Services were contracted as Returning Officer to ensure professional management of the elections. 

Elections for 2019 - Six elections are planned for 2019 to fill thirteen vacancies.  Eight of the existing 
thirteen Governors will be coming to the end of their three terms (the maximum allowed as per the Trust’s 
Constitution).  An action plan is in place to ensure these positions are filled with the right calibre of 
individuals who are able to commit to the time needed to fulfil their duties. 

Governor Recruitment, Training, Development and Activities 

A publicity campaign will be undertaken for the elections using the Trust’s communication routes.  
Members are invited to attend an Open Evening where information about the Trust and the role of the 
governor is shared. Attendees have the opportunity to meet existing Governors. 

An Induction and Training Day is organised for all Governors and they are each provided with a Resource 
Folder containing information about the Trust, the NHS and their role. Further development is provided as 
needed via NHS Providers and other organisations.  It is intended to provide further development to 
Governors in 2020 when at least eight new Governors will be in post. 

Governors are updated outside the quarterly Council of Governors meetings and in the past subjects 
covered have included Outpatients, Digital and the Integrated Care Partnership.  Twice yearly business 
planning sessions are held as well as Non-Executive Director/Governor meetings.  Governors also have 
three informal (private) sessions a year with the Chairman and Chief Executive. 

There are five Council of Governors’ groups/committees which Governors are able to become members of 
and these are: Patient Experience Group, Membership and Community Engagement Group, Constitution 
Group, Remuneration and Appraisal Committee and the Nominations and Appointments Committee 

Occasionally Governor participation in additional meetings/activities is requested; for example the 
Charitable Funds Committee, Car Parking Steering Group, departmental meetings and PLACE inspections. 

The Trust also encourages Governors to accompany Board members on walkabouts around a ward or 
department which Governors find most insightful. 

Engagement between Governors and Members 

Governors and members hold regular members’ events throughout the year in addition to the Annual 
Members’ Meeting and the quarterly member’s magazine.  Members are introduced to their Governors at 
the events and are able to discuss matters of interest.  Members also have access to their Governor 
through an online comment form.   

Membership Strategy 

The Council of Governors’ Membership and Community Engagement Group is tasked with reviewing the 
Trust’s Membership Strategy bi-annually to ensure actions are in line with current objectives.  The 
Membership Strategy outlines who can become a member, how they can become more involved and how 
they are to be engaged with.  It also provides information on areas of under-representation and where 
recruitment needs to be concentrated.  Recruitment has been undertaken in local schools and careers 
events held at the Trust, as well as in the community, to ensure better representation from younger 
members.  Regular recruitment is carried out at the Trust in order to recruit members in hard to reach 
groups.  In the past recruitment has also been undertaken in the community, including places of worship 
and local shopping centres. The Strategy will be refreshed in the summer of 2020.
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Plans for the next 12 months 

The Membership and Engagement Manager is currently in the process of organising a calendar of events 
for the next 12 months and is planning for the forthcoming Council of Governor elections.  Due to the 
number of Governors stepping down after their maximum three terms, actions will be undertaken to 
ensure elections are publicised in the community, an open evening is held and members are provided with 
opportunities to speak to and shadow existing Governors to gain a better insight on what is involved in 
being a Governor.  
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4.0 Divisional plans 

The tables below set out the key actions for each Division. They are the summary tables from each of the Divisional plans. Much greater detail is available within 
each Divisional plans. 
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4.1 MDTT 
Objective Who When

M
SK

 Transform Outpatient Services – maximising effectiveness and efficiency 

 Rolling GIRFT out to Rheumatology, Pain and Trauma 

 Continue to improve processes for managing low priority procedures 

 Workforce redesign Programme (Swan Project, Trauma model therapy led unit) 

 Improve the Digitisation & Automation of clinical processes via virtual clinics, electronic records & triage and MDT recording. 

Dir. Of 
clinical Care 

-MSK 

Ongoing 
through 
2019/20 

Im
ag

in
g

 Workforce strategy – focus on recruitment and retention of Radiologists, Radiographers and Sonographers. Continue with role 
extension for Radiographers and Nurses, explore the suitability of apprentices and home reporting for Radiologists 

 Implement the GIRFT principles following the GIRFT visit in January 2019. 

 IT - including ICE implementation for GP practices, home reporting workstations for the Radiologists, possible PACS consortia cross 
site reporting and Artificial Intelligence for chest reporting.  

 New Equipment / Services – Replace equipment in AE and RBU and install additional mammogram unit at SPH.  

 Collaborate with RSCH and Alliance Medical regarding service provision of Nuclear Medicine and MRI services respectively and with 
the Surrey Heartland Integrated Care Systems on any Imaging programmes. 

 Intervention /IR – review future on call provision in conjunction with RSCH. 

 Support the Divisions with their service needs especially with new cancer, Diagnostic, TWR, AE and 18 week waiting times. 

ADO - 
Radiology 

Ongoing 
through 
2019/20 

P
h

ar
m

ac
y

• Lord Carter’s review of productivity and efficiency in acute hospitals  
• WHO’s Global patient Safety Challenge – ‘Medication without harm’ 
• NHS Improvement –‘Our approach to patient safety’ 
• Department of Health Mandate for every service and product procured by NHS Acute Trust in England must be compliant with GS1 

standards by 2019/20 
• NHS Digital strategy  
• Provide an excellent experience for patients and staff. 

Chief 
Pharmacist 

Ongoing 
through 
2019/20 

Th
e

ra
p

ie
s

• Deliver effective and efficient therapy services by competent and engaged clinicians 
• Develop a sustainable, skilled, effective and efficient workforce through establishing leadership programmes across all roles and 

disciplines and maximising opportunities for rotational posts, apprenticeship schemes and advanced clinical practitioner roles.   
• Optimise opportunities to use digital systems to support efficiencies in clinical pathways and workforce planning. 
• Develop a new model of care for Therapies with therapists organised within integrated teams that are aligned to clinical pathways 

or specialties (e.g. Stroke) rather than professions. 
• Support the whole system by providing increased capacity through new models of care, new way of working or new roles. 
• Improve the Therapies physical environment across all sites and modernise Therapy services to be a more mobile and flexible 

workforce, better integrated and more visible on the inpatient wards and units.  
• Move to 7 day working across inpatient Therapy services by 2020 

ADO - 
Therapies 

Ongoing 
through 
2019/20 
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4.2 Medicine and Emergency Services 
Objective Who When Measure / end state

Development  and sustainability of stroke services Stroke team / 
Divisional 
management 
team 

May-19 Regain A SSNAP rating 
Recruit to posts ( medical, nursing & therapy) 
Embedded stroke pathway with new HASU  
Meet best practice tariffs for stroke 
Implement GIRFT recommendations 
7 day service 

Development and sustainability of dermatology services Dermatology 
Team / Divisional 
management 
team 

August 19 Improved outpatient efficiency 
One stop clinics 
Develop paediatric dermatology service 
Capital development to support sustainability 
Development of strategy / business case 
Virtual clinics and standardisation of services 

Outpatient transformation, focusing on digital projects Outpatient team/  
Divisional 
management 
team / All 
services with 
outpatient 
functions 

August -19 Virtual outpatients – virtual clinics / telephone 
appointments / video appointments 
Self-help apps for patients 
Patient portal for digital outpatient letters 
Electronic clinic room diary system to ensure 
maximal clinic room booking and utilisation 
Partial booking implemented 

Workforce capacity and capability Managers / Nurse 
Leaders / 
Divisional 
management 
team 

Throughout 
2019/2020 

Implementation of new roles 
Reduction in vacancy rates and turnover 
Reduction in sickness level 
Improved staff engagement & satisfaction scores 
Strengthened leadership capability 
Reduction in bank and agency spend 
Consultant job planning 
Strengthening nurse leadership and capability 

Emergency services and acute medicine transformation and performance improvement A&E and AMU 
clinical and 
management 
team/ Divisional 
management 
team 

Throughout 
2019/2020 

Workforce transformation 
Planning for the future service provision ( short, 
medium and long term) 
Achievement of constitutional standards 
Developing leadership capability and capacity 
Engagement with partners ( SABP and SECAMB) 
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4.3 Theatres, Anaesthetics, Surgery and Critical Care 
TASCC Objectives Who When Measure or what is the end state Link to Trust 5 

Objectives 
Link to the Trusts Priority Areas 

Complete outstanding 
demand and capacity work 
from 2018 

-ADO 
-Dep ADOs 
-Service Managers 
-Clinical Leads 

Aug 19 Full demand and capacity is completed for all 
services to ensure capacity can meet the demand 
required over the next 2 years. 

-Quality of care 
-People 

-Transforming OPD 
-Build capacity in the workforce 

Care of the deteriorating 
patient/Critical Care strategy 
implementation 

-Triumvirate 
-ITU Clinical Lead 

June 19 To implement fully the strategy required to deal 
with deteriorating and acutely ill patients within 
the trust. 

-Quality of care. 
-People. 

-Build capacity in the workforce. 

Improved theatre efficiency -Triumvirate 
-Dep ADOs 
-Service Managers 
-Clinical Leads 

Aug 19 To have 85% theatre utilisation at Ashford and St 
Peters sites. 

-Quality of care. 
-People. 
-Modern Healthcare. 

-Build capacity in the workforce. 
-Build capacity in the workforce. 

Change how we assess and 
review patients in 
Outpatients 

-Triumvirate 
-Dep ADOs 
-Service Managers 
-Clinical Leads 

Dec 19 Implementation of new ways of working to see 
patients in outpatients. 

-Quality of care. 
-Modern Healthcare. 
-People. 

-Transforming OPD. 
-Building capability in the patient. 

Establishment of a Day 
Surgery unit/ Improving the 
Emergency Surgical 
Ambulatory Care pathway 

-Triumvirate 
-Lead Clinical Service 
Manager 

May 19 

June 19 
Sep 19 

- Fully establish a dedicated 23hr Day Surgical 
Unit. 
-To fully implement rapid access clinics. 
-To complete work on interim assessment unit. 

-Quality of care. 
-Modern Healthcare. 
-People. 
-Collaborative. 

-Transforming OPD. 
- Build capacity in the workforce. 
-Building capability in the patient. 

Introduction of Partial 
Booking across all 
specialities 

-Triumvirate 
-Dep ADOs 
-Service Managers 
-Clinical Leads 

Sep 19 Partial booking is implemented across all 
specialities. 

-People. 
-Modern Healthcare. 
-Digital. 

-Transforming OPD. 
-Build capacity in the workforce. 
-Build capability in the patient. 

Further development of the 
Bariatric Service 

-Triumvirate 
- Dep ADO 
-Service Managers 

Dec 19 -To have undertaken more bariatric operations 
than 2018/19. 
-To have more established outreach clinics. 
-To be a centre of excellence. 

-Quality of care. 
-Collaborative. 
-People. 

-Transforming OPD. 
-Capacity in the workforce. 
-Build capability in the patient. 

Transition to a Digestive 
Disorder Disease Service 

-Triumvirate 
- Dep ADO 
-Service Managers 
-Clinical Lead 

Mar 19 Greater integration of working practices between 
Gastroenterology, UGI and Colorectal via 
streamlines pathways 

-People. 
-Collaborative. 
-Quality of Care. 

-Transforming OPD. 
-Building capacity in the 
workforce. 
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4.4 Women and Children’s 

Objective Who When Measure or what is the end state

Transforming outpatients programme and delivery of GIRFT objectives ADO, DD March 2020 Delivering a safe and timely outpatient service 
providing an excellent patient experience. 

Sustainability of Nursing and Midwifery Establishment HOM September 
2019 

A safe and robust midwifery establishment. 

Actions as a result of capacity planning

 Creation of co-located PAU 

 Demand and capacity for Gynaecology 

 Better planning of elective c-section lists 

ADO, DD, HOM TBC i) A fully established PAU integrated into the 
paediatric emergency care pathway. 
ii) Balancing available clinics and job plans 
against sub specialty referrals. 
iii) Effective and safe management of our elective 
c-sections. 

Delivering the actions from Wave 3 of the Maternity and Neonatal Health Safety 
Collaborative, and, the Better Births Transformation Plan 

HOM March 2020 
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4.5 Information Technology 
Project/Objective Q1 Q2 Q3 Q4
Procurement/implementation of electronic patient record (ePR) Sign contract, recruit 

programme resource, source 
data migration partner 

Discovery and planning phase, 
identify hardware 
requirements 
Commence As Is processes 

Finalise To Be processes, data 
migration, configuration and 
testing, purchase hardware 

Pre-go live activities (end-user 
testing/training) 

eObs (VitalPAC & CareFlow):
Patient observations, automatic escalation of deteriorating patients, 
clinical communications (handovers and referrals)

Complete Phase 2: Upgrade to 
3.6, implement NEWS2, 
implement automatic 
escalation/ alerts for all teams 

Commence Phase 3: New 
addition to project scope – 
introduction of Referrals & 
Opinions Trust-wide  

Complete Phase 3: 
Close project 

Order-comms (ICE):
Electronic ordering and results reporting for all services

Complete roll-out to GPs for 
Radiology 

Testing v8.0 Deployment of v8.0 to IP / OP 
areas 

Complete deployment & 
project closure 

eForms (Evolve):
Replacement of key paper forms and processes

Continue programme of forms 
development 

Assess programme against 
ePR programme 

Continue revised forms 
development programme 

Continue revised forms 
development programme 

EMISviewer:
Viewing of complete GP record (EMIS practices only)

Sign off Information Sharing 
Agreement with remaining 
practices 

Sign off Information Sharing 
Agreement with remaining 
practices 

Assess wider roll-out across 
the Trust and licencing 
requirements 

Project closure and handover 
to ePR programme 

Trust Wi-Fi upgrade Snagging and project closure  

Surrey Shared Care Record & LHCR (Local Health Care Record) Contract award Discovery and planning phase To be determined To be determined 

Directory Manager:
Semi-automated digital systems account management

Project start-up Technical deployment and 
policy/process development 

Deployment of new processes 
and training 

Project closure and handover 
to ePR programme 

PharmOutcomes:
Integrated Referrals to Community Pharmacy 

Process development and 
technical deployment 

Testing Deployment Project closure 

Endoscopy Reporting tool Project start-up Deployment and training Project closure 

ViewPoint ultra-sound system upgrade Business case development Project start-up Deployment and training Project closure 

NICU BadgerNet ePR: Paperless NICU Business case development Project start-up Deployment and training Project closure 

CTG monitoring: Foetal heart monitoring Business case development Project start-up Deployment and training Project closure 

DatixWeb upgrade:
Incident management tool upgrade and additional modules

Project start-up Deployment and training Project closure 

SUS submission improvements Migrate APC submission to 
Iuvo before EDT support 
finishes 31st May. 
Handle deprecated ECDS 
Snomed codes for April 
deadline. 

Commence submission of 
PICU data. 

Overhaul Unbundled 
Radiology logic. 

Validate ACC submissions 
against source data. 

Implement full logging and 
audit for SUS submission 
process 

UTC data flows Migrate UTC data to ECDS 
format 
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4.5 Estates 
Objective Quarter 1 Quarter 2 Quarter 3 Quarter 4 

To deliver Trust Board 
agreed Estates Strategy 

Begin Optivo decant & project  
Continue office and departmental 
relocations plan 
Procure PAU,ITU, Urology, PGEC Dining 
area scheme  
Procure Multi-deck car park design and 
under croft 
Procure new Goods inwards project 
Develop car parking mitigation plans 
Commence ED  building design  

Relocate Ashford nursey and Estates 
departments 
Close Ashford Estates yard 
Close restaurant at SPH and open new 
PGEC dining area 
Continue office and departmental 
relocations plan 
Develop car parking mitigation plans 

ED Building design 

Complete Optivo closure of Parklands 
blocks 
Deliver PAU , ITU, Urology  works 
Continue office and departmental 
relocations plan 
Procure multi-deck car park 
Complete good inwards building 
Complete under croft staff area 
Implement car parking mitigation plans 
ED building design 

Close SPH West site for Trust 
operational use 
Office and departmental relocations 
plan complete 
Complete multi deck car park 
Operate car parking mitigation plans 

To agree and deliver 5 
year backlog Maintenance 
Plan 

5 Year plan finalised 
Year 1 budget agreed 
Key projects: Theatre ventilation 
replacement; Window replacement in 
Abbey Wing, Clinical Block, Ashford; 
A&E Fire panel replacement 

Orders placed and project mobilised 
Plan and timescale agreed with 
Theatres. New AHU build commences. 
Areas due for window replacements 
agreed. Asbestos removal arranged. 
Access and fire watch arrangements put 
into place in A&E. 

Project delivery for Theatres 
1and2. 
Window replacement continues on 
both sites. 
Fire Panel replaced and completed 
in A&E. 

Program of Window replacement 
complete for this financial year 
First Year plan delivered for all of 
backlog programme. 

To agree and deliver 
Catering Patient Feeding 
and Retail Strategy 

Complete tendering exercise and deliver 
recommendations to the Trust Board 

Mobilisation and planning for decant 
from Aspects restaurant both patient 
feeding and retail 

Operate staff and public feeding out of 
PGEC and patient feeding from DOK 
stores level 4 

Commence work on new retail stores at 
St Peters main entrance 

To agree and deliver 
Energy Management and 
Infrastructure Strategy 

Energy management plan and 
infrastructure strategy agreed with 
Capital Projects 

Work with Consultant Specialist on plan 
for CHP and decentralising 

Strategy agreed & submit business case 
Updated Sustainable Management Plan 
agreed 

Capital funding agreed for next year 
New builds & refurb  sustainability 
designing and priorities plan agreed 

To deliver a safe and 
Sustainable Hospital 
Environment and Services 

Linen tender agreed at Trust Board PLACE audits carried out 
Ward refurbishment /environment  plan 
Waste contract review possible options 
extension or tender  
Review travel planning options to 
deliver car parking projects 

New Linen contract commences 
Greening the Environment plan agreed 
Decant and complete ward / clinical 
environmental plan  

PLACE Audit outcomes published 
Complete Sustainable capital 
investment projects 

Delivery of electrical 
resilience project. 

Project tendering and planning. 
Tenderers visit and agree scope of year 
1 works 

Final plan and commencement of 
ground-works and infrastructure. 
Base for generators cast and diesel tank 
structure built into bank.   
Commencement of cabling installations 
in new routes. 

Controls and cabling and delivery of 
generators. 
Generator control gear installed in 
agreed locations. 
LV Cabling installed to various areas and 
connected to existing generator control 
equipment.  

Phase 1 complete and disconnection of 
obsolete equipment. 
New generators now in place covering 
new and existing Trust infrastructure. 
Some existing generators removed  
Phase 2 budget agreed 
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5.0 Delivery Method 

Each of the Trusts three core objectives will be delivered through a responsible Executive Director. 

Transforming Outpatient  James Thomas, Chief Operating Officer 
Enabling Capacity in our Workforce to meet the demands Louise McKenzie, Director of Workforce 
Building capability in our patients Sue Tranka, Chief Nurse 

David Fluck, Medical Director 

Each core objective will also be supported by a project team made up of the clinical division teams 
responsible for delivery. 

Where additional project management support is required it will be made available from the PMO for each 
of the three groups. 

The Business as normal plans, including those significant actions such as replacement of the PAS and the 
Estate reconfiguration plan have separate identified Executive leads and project teams. All these projects 
report back through their executive sponsors to the relevant sub-committee of the Board. 


