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TITLE Strategic Objective presentation

EXECUTIVE
SUMMARY

The presentation is entitled ‘To ensure financial sustainability of the
Trust through business growth and efficiency gains’ and sets out
ASPH’s approach to the setting of the Finance Strategy.

The Council is asked
to:

Discuss the presentation

Submitted by:
Simon Marshall, Director of Finance and Information and Jim
Golan, Non-Executive Director and Chair of the Finance
Committee.

Date: 20th February 2013

Decision: For Discussion



To ensure financial sustainability of
the Trust through business growth
and efficiency gains.

ASPH approach to setting the
Finance Strategy.



Achieving highest standards of quality Delivering our clinical strategy

Developing a high performing workforce Improving sustainability and efficiency

Through: Patients first ● Personal responsibility ● Passion for excellence ● Pride in our team

Our vision:

to be one of the best healthcare trusts in the country



Current situation

Strong financial position evidenced by:

 FRR of 4, strong 3 at year-end

 £3.3m surplus

 CIP £12m (5.2%) expected to be delivered in full

 Historic borrowings paid off in March.

But a challenging financial environment looking
forward as far as we can reasonably forecast.



What factors constrain & influence us?

 National: NHS Operating Framework sets out contractual
mechanisms and service expectations.

 Health economy:
 Commissioning intentions - demand management, penalties,

quality rewards, financial envelope, small margins),

 Local challenges - Frail elderly, ambulance turnaround etc.

 Trust:
 key metrics - efficiency against local and national peers.

 Supply / demand, capacity reviews, workforce, capital
investments

 Horizon scanning for emerging issues

 Other intelligence through divisional, specialty and staff links.

 Experience from elsewhere: ECIST, NHS Institute for
Innovation & Improvement etc.



How do we approach our Financial Strategy?

 Information driven.

 Engagement with commissioners, divisions,
specialties, staff and other stakeholders

 Joining up finance with our approach to Quality,
Clinical Strategy & Workforce

 Long term financial modelling of both revenue
and capital

 Looking for both business growth and efficiency
gains.



How do we approach our CIPs

Identifying our CIPs:

 Engagement with staff, specialties and divisions in order to produce new ideas for service
change that are transformational and produce realistic, sustainable cost savings

 Benchmarking performance data to help identify saving opportunities and to engage
clinicians.

 A rigorous appraisal of both the CIPS achievability and quality impacts.

 Cross checking with our overall clinical strategy and the plans of partners.

Delivering our CIPS

 The Trust continues to develop both its leaders and structures to ensure that divisions and
specialties are capable of delivering sustained change.

 The Trust has a Project Management Office in place tasked with reporting and with the
devolved accountability to ensure the organisation keeps its CIP programme on track

 Divisions and specialties are supported by the PMO and finance teams to ensure delivery
risks are managed effectively.

 CIP delivery information is communicated to support clinicians, staff and the Board monthly

 Performance meetings at the specialty level to ensure that our culture promotes the interests
of patients as well as finance and performance.

 Quality impact thresholds/triggers are being set and will be monitored on an on-going basis.

 CIPs which are not having the desired impact are reviewed and where necessary replaced
from the pipeline of new schemes which are continuously under development.



Key financial sustainability objectives?

1. Delivering our Cost Improvement Plans

2. Driving clinical efficiency

3. Securing profitable activity growth

4. Devolving decision making

5. Adopting new technology



1. Cost Improvement Programme

 What does good look like?

 3 year c15% CIP

 Monitor Governance Rating >3

 A continuous improvement culture that generates an active
CIP pipeline.

 CIP quality impact assessed and monitored on on-going
basis with quality triggers & thresholds.

 Metrics:

 Delivery against CIP plan

 % cash releasing CIP.



2. Driving clinical efficiencies

 What does good look like?
 Reducing variable practice:

• Evidence based pathways and techniques

• Internal professional standards

 Improving consistency of care and treatment:
• Early decision making

• Discharge planning

• 7 day workforce

• Improved co-ordination, bottlenecks / waste removed

 Providing care in the right settings.

 Metrics:
 Upper quartile LOS

 Upper quartile theatre efficiency

 Upper quartile N2FUP, OPD procedures, day case conversion rates

 Upper quartile Readmission rates.



3. Securing profitable activity growth

 What does good look like?

 Clear clinical strategy

 Robust business cases

 Focus on delivery

 Post implementation review.

 Metrics:

 Income generation targets

 SLR contribution targets

 Length of stay targets

 Service line specific clinical indicators.



4. Devolving decision making to the Divisions

 What does good look like?

 Improving decision making through:
• Decisions taken at the divisional level

• Understanding of service line performance & clinical indicators

• Encouraging innovation

• Clinical pathway redesign

• Joined up clinical, nursing and support teams

• Clinicians involved in contractual negotiations.

 Metrics:

 Delivery of outturn against budget

 Service Line Management, workforce, quality & finance data

 Data quality measures.



5. Using developments in Technology

 What does good look like?

 Improving service efficiency and delivery through:
• Innovation & the adoption of new technologies

• Automation of transactional processes

• Improved / joined up communications

• Right patient information at the right time

• High quality informatics to aid decision making.

 Metrics:

 Tele-healthcare / non face to face contacts uptake

 Staff & patient surveys

 Range of project specific measures.



How do we know how we are doing?

Measurement for judgement:
• Weekly / monthly financial

reporting
• Benchmarking
• Service Level Reporting

Measurement for improvement:
• Clinical efficiency

indicators
• Improvement trajectories
• Quality impacts

Effective governance:
• Strategy Committee
• Finance Committee
• Audit Committee
• Finance Execs
• Business Unit CIP

meetings
• Specialty performance

meetings

External judgements and
Regulatory Compliance

• External & internal auditors
• Monitor quarterly reporting
• Data quality audits



NHS productivity indicators Q2 2012

Indicator Latest Value
Financial

Opportunity
Volume Opportunity Rank

Reducing Length of
Stay

12.61 (Bed day saving %) £1.2M 5,279 (No. of bed days) 31

Emergency
Readmission (14 day)

4.47 (Emergency readmissions (%)) £1.1M
470 (No. of emergency

readmissions)
26

Managing First Follow
Up

1.94 (First follow up ratio) £1.0M
11,049 (No. of follow up

appointments)
56

Outpatient Appointment
DNA

7.69 (DNA %) £297,723 2,313 (No. of DNAs) 73

Pre-Procedure Non-
Elective Bed Days

1.34 (Pre-procedure bed day rate) £155,127 692 (No. of Bed Days) 36

Pre-procedure Elective
bed days

.23 (Pre-procedure bed day rate) £50,722 226 (No. of bed days) 97

Increasing Day Surgery
Rates

84.61 (Daycase Rate (%)) £49,143 124 (No. of Daycase procedures) 13



Local Peer Indicators



Delivering the Strategy

 Creating the clinical case for change

 Enable and empower teams to set their own finance
improvement agenda and actions

 Encouraging the use methodologies i.e. plan, do,
study, act.

 Reward success, support innovations

 Challenge poor outcomes

 Co-ordinating and monitoring programmes through
our PMO

 Ensuring widespread adoption.



Discussion


