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1.  Introduction  
 

1.1 Purpose of the plan 
 

The purpose of this Operational Plan is to refresh our activity, quality, workforce and financial plans for 
2018/19 help to support the achievement of the Five Year Forward View through the vehicle of our Integrated 
Care System (ICS). This is the second year of a two year operational plan and is primarily aimed at outlining the 
Trust’s objectives for the coming year. As one of the 8 ‘shadow’ ICS’s the Frimley Health and Care STP has de-
veloped a system-wide operating plan as has been mandated in the national planning guidance issued by NHS 
England and NHS Improvement. The system operating plan looks to align key assumptions on income, expendi-
ture, activity and workforce between commissioners and providers.  This individual, organisational plan de-
scribes how Frimley Health will be working in collaboration with partners across the system in order to achieve 
the objectives set out in the system plan including the national ‘must dos’ and our own transformational pro-
gramme.  
 

1.2 The Road to Integration 
 

Partners within the Frimley Health and Care STP have been working towards closer integration for a number of 
years and the confirmation of the STP footprints in April 2016 was a key marker in accelerating this develop-
ment.  Since the inception of the STP, considerable progress has been made through the development of struc-
tures and processes designed to support partnership working and to facilitate good governance across the sys-
tem. The diagram below shows the progression over the years. 
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1.3 System-wide Operating Plan   
 

The development of a system-wide operating plan, for those organisations which are part of one of the 8 
‘shadow ICS systems, is an illustration of the move towards greater integration. At the time of writing this plan, 
a system-wide plan is also being developed. There have been a number of initial drafts that have been shared 
and socialized with colleagues across the system. The development of a System Operating Plan for 2018-19 
marks a significant point in the journey for the Frimley Health and Care STP. It builds on the progress we have 
made, using the strong foundation and track record our local organisations and their relative strengths, to cre-
ate a place-based care system in which we collectively rise to the challenges we face to deliver a transforma-
tional change programme, focused on improving the health and care for our population.  
 
The System Operating Plan describes the collective priorities and actions for the Providers, Commissioners and 
Local Authorities that make up our system. For the NHS partners, this Plan replaces the need for individual, or-
ganisational plans to be agreed with NHS England and NHS Improvement. Importantly, it includes a System Fi-
nancial Control Total - which joins our financial challenges, our budgets and plans to meet them, and gives us 
collective responsibility to meet the system ‘bottom-line’. The Frimley Health Foundation Trust (FHFT) element 
of the System Control Total can be seen in section 5 of this plan.  
 
The System-Wide Operating Plan provides a unique ability to understand the pressures and assess the potential 
risks across the partners. We recognize that there are significant risks to delivery, including daily operational 
pressures and limited capacity across the system. By working together we can minimise risk by reducing dupli-
cation, consolidating and aligning effort and resource, and by looking to agree joint incentives to bring the 
greatest value for money for our population.  
 

2. Activity and capacity planning  
 

2.1 Approach to demand and capacity planning 
 

Demand and capacity planning takes place annually in order to inform the overall activity plans for the organi-
sation. Although the plans are generally based on historical information, data and experience, they are revised 
and reviewed to incorporate any known changes that will impact activity levels.  
 
Short to medium-term demand and capacity analysis is conducted by sub-specialty across the Trust in order to 
support the Associate Directors and Chiefs of Staff in planning sustainable services, identifying potential effi-
ciency measures and determining requirements for additional or reduction of resources.  The demand and ca-
pacity modeling also includes an assessment of current waiting list and the excess to clear to enable sustaina-
ble delivery of 18 weeks or cancer pathways. 
 
The methodology used includes the main elements of the national IMAS methodology with additional stages 
looking at, for example, clinic templates, utilisation of clinics, and utilisation of theatres to identify any areas 
where better use of current capacity can be made. These two areas form a significant part of the FHFT Trans-
formation Programme and much has been done in order to understand both clinic and theatre utilization rates.  
Demand in terms of referrals and operating minutes added to the waiting list are analysed for trends and com-
pared to current and efficient practice capacity to identify and quantify gaps.  Alongside this, any current back-
logs are assessed to determine reduction measures to allow for sustainable achievement of 18 weeks and can-
cer targets.  The work covers the majority of specialties as well as Cancer pathways, Pre-Operative Assessment 
and a cross-specialty view of theatre capacity. 
 
For Frimley Health this planning process takes place in an environment of constant change some of which is 
external and an effect of changes within the wider health system. Some of the changes are internally driven 
and based upon the initiatives that were agreed as part of the acquisition of Wexham Park. Now, as one Trust, 
we have a number of developments and initiatives that have impacted on our planned activity, the key initia-
tives are described in more detail below. More importantly, going into 2018/19, the work that we are embark-
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ing upon as part of the STP, now the ICS, will impact our activity levels across a number of services and special-
ties and these numbers will be reflected in the activity plans where the numbers are known. Much of the STP 
and system work is likely to impact over a longer time horizon, such as the work being done on prevention and 
self-care, which will greatly impact on the demand for services over the medium to long-term. However, some 
of the ICS work streams are due to have a measurable impact in 2018-19. The aim of a number of the work 
streams is to reduce demand for acute hospital services where they are not needed. We are continuing to work 
on re-designing the way services are accessed and delivered in order to meet the ever increasing demands on 
the system. A key element of this is the development and continued roll-out of Integrated Care Decision-
Making which is aimed at the improved management of those living with frailty or multiple complex physical 
and mental health long-term conditions. This integrated approach will support and empower people to main-
tain independence and control, to manage their multiple health and care conditions locally and to provide wrap 
around care for people in the right environment for them. Such developments mean that the growing demand 
for acute hospital services will be better managed requiring the approach to demand and capacity planning has 
to be flexible and account for these changes.  
 
Much of the work of the ICS is aimed at managing demand and providing alternative services for patients that 
better suit their needs and avoid the necessity for treatment in an acute setting. Two areas that are aimed at 
doing just that have specifically been mentioned above but there are other work streams within the ICS Trans-
formation Programme that will have an impact on demand and therefore, capacity; these are described in 
much greater detail within the System-Wide Operating Plan. A summary of the System Transformation Initia-
tives can be seen in the diagram below alongside the local and national priorities and the enabling programmes 
that will support these initiatives.  
 

 
 
 

2.2 Demand: planning assumptions and alignment with commissioners 
 

Levels of demand have not been calculated in isolation. The Trust maintains a constant dialogue with ICS and 
commissioning colleagues and information from a variety of joint forums help to inform the planning process. 
As previously mentioned in this document there is a significant focus on reducing demand through the System 
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Transformation Initiatives, by growing the presence and effectiveness of primary care services and through the 
management of clinical variation by way of engagement in the national Rightcare program. Ultimately, these 
system-wide initiatives will help to reduce the growth and demand for services in the longer-term. There is evi-
dence that the introduction of these initiatives are having an impact on referrals in some CCGs as growth rates 
have reduced and, in some areas, have reversed and referrals rates are actually regressing. This evidence is en-
couraging and testament to the approach the system partners are taking in order to ensure that demand is sus-
tainable and that capacity is provided in the most appropriate setting for the needs of our patient population.  
 
Recalibration of emergency services is also a factor in terms of matching capacity and demand. Our Urgent and 
Emergency Care work stream is a key work stream ensuring that services are designed in a way to best service 
the demand. The programme of work once again focuses heavily on integration across the ICS partners. The 
programme is aimed towards supporting patients who access emergency care through improved integration 
and a more streamlined method of access. From a public perspective, there will only be four points of access to 
Urgent and Emergency care services; via NHS 111, the GP, 999 or A&E. Regardless of the point of access, there 
will be a consistent approach for the patient dependent on the level of need.  
 

2.3 Delivery of key operational standards 
 

The demand for A&E services has been unprecedented and we have performed well relative to other Trusts 
across the country. The intention of the demand management and system-wide initiatives is to help us to con-
trol the numbers of patients presenting at A&E in the coming years as a key focus is delivery of the 4 hour tar-
get. Given the unprecedented demands on emergency services and the impact this has had on the ability of 
system partners to achieve the 4 hour target for 95% of patients, the Trust has realigned its plan to meet the 
national requirements, that is for 2018-19 we will achieve the better of 90% or the level achieved in the equiva-
lent quarter of 2017-18. By September 2018 we will be achieving 90% within 4 hours and 95% by March 2019. 
 
Alongside the ICS work streams that are looking to manage demand for emergency services there are a number 
of initiatives that impact directly on patients at A&E. The implementation of front-door streaming and the pro-
vision of specialist mental health care within the department will ensure that patients receive the right care for 
their level of need. The provision of enhanced health in care homes will also help to ensure that patients are 
managed in the correct setting.  
 
2019 will see the completion of the new Emergency Department (ED) at Wexham Park Hospital. This building 
will provide state of the art facilities which will serve the 115,000 patients who present at the department eve-
ry year. The building itself is a significant change but the patient pathway through the front door will also be 
redesigned offering the best possible patient experience whilst improving efficiency and flow into and through 
the hospital. 
 
With regards to the achievement of RTT, again, the Trust’s plan is to achieve the target set nationally. The aim 
is to achieve 92% and also to reduce the number of waiters whose pathway is incomplete when compared to 
the level of the previous year.  
 
As in previous years, there are a number of risks around the delivery of these standards and the Trust’s primary 
capacity concerns which may impact upon our achievement of key operational standards in 2018-19. These 
risks will be mitigated through a combination of our own internal Transformation Programme and the work 
streams being delivered by the ICS.  
 
Our internal Transformation Programme consists of four main areas; theatres utlisation, outpatient utilisation, 
a cross-Trust specialty review and an admin work stream. The work streams looking at utlisation will clearly 
help support the achievement of RTT and deliver internal efficiencies contributing to our CIP programme. Both 
work streams are aimed at maximizing resources and current capacity to deliver an efficient service for 
patients. Both have adopted the use of robust data analysis tools to identify pressure points and to target 
resource in the right areas to help improve flow and efficiency. The application and adoption of new 
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technologies across all our work streams has also been a key feature and has allowed our teams to identify and 
achieve a variety of efficiencies for 2018-19 and plans are being developed for the longer term. 
Implementation of our records management system EDMS has allowed us to restructure the way the medical 
records team work within our hospitals, making their input more efficient and productive. The project is still in 
the early stages but will yield more in 2018-19 as the system and new processes designed to support it, 
become more established.  
 

3. Quality Planning 
 

3.1 Current position 
 

Patient safety has been the highest priority for the Trust over many years. We believe that our safety 
culture, and continuous learning and improvement programme, (see below), has enabled us to reduce 
to a minimum, the chances of causing our patients harm. 
 

 
We are delighted the Trust has successfully reduced the instances of avoidable patient harm by an average 
of 53% across seven key indicators over the life of the previous Quality Strategy. In fact, since 2013, the 
Trust has achieved an average harm reduction of 80%. 
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The Trust is proud of our long standing reputation as a safe organisation and we were delighted to have 
been recognised nationally as the Best Organisation for Patient Safety in the 2016 Health Service Journal 
awards.  
 
The national healthcare landscape continues to change and has created exciting opportunities as well as 
challenges. Working within the ICS, the Trust has the opportunity to collaborate with stakeholder partners 
to identify and manage key issues that impact on quality, safety and patient experience. The Trust is striv-
ing to be at the forefront of healthcare leadership, developing services that meet the changing needs of 
the population we serve. Our Quality Strategy enables us to build upon the success of our existing patient 
safety programme to meet those challenges and create the environment that enables our staff to deliver 
‘outstanding’ services.  
 
We are focusing our improvement programme on nine key aims across the three areas that patients and 
staff tell us are most important to them; safety, outcomes (effectiveness), and experience (see below). 
These areas have been selected in conjunction with our staff, patients and healthcare partners, based on 
learning from incidents and emerging local and national risks and concerns.  
 
Achieving our aims and objectives will require a multi-faceted, multi-disciplinary team approach. This plan 
and our Quality Strategy also supports three of the priority areas for the Frimley Health and Care Sustain-
ability and Transformation Partnership (STP):  
 

 Provide proactive care for people with multiple, complex and long term conditions, reducing crises 
and prolonged hospital admissions.  

 Integrating hospital and community working to provide support for patients outside of the hospi-
tal setting.  

 Reduce variation and health inequalities and improve patient outcomes.  

 
3.2 Quality Aims and Objectives  
 
As a Trust we have specific aims and objectives that will help us to achieve our overall ambition these have 
been articulated in the diagrams below.  
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For each of our aims we have set a number of objectives. These are the key focus areas of our improve-
ment programme. 
 

 
 

 
 
In order to achieve our overarching ambition, we will:  
 

 build on the success of our previous quality and safety improvement programmes,  

 embed our culture of continual learning and improvement,  

 ensure our patients and staff feel safe and listened to, and,  

 ensure that our Trust values underpin everything we do.  
 

Once again, the Trust will not be working in isolation to achieve our quality ambition. We are working closely 

with our system partners to ensure we have a consistent, effective approach to improving quality. We will de-

velop an integrated and collaborative approach to quality governance and assurance across the Frimley Health 

and Care STP that minimises duplication, reduces variation and delivers tangible improvements for local peo-

ple. 

Our strategic approach to assurance and improvement includes the following: 
 

• We will establish a Frimley system Quality Steering Group to provide strategic leadership and oversight 
for quality across the ACS 

• We will develop a shared definition, vision and understanding of quality to establish a single view of 
quality across health and social care, including the voluntary and 3rd sector 
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• We will redesign the quality governance and assurance mechanisms across the system that reduces 
duplication and focuses on improvement 

• We will review quality resource  and information  flows across the system to reduce duplication and re-
lease capacity 

• We will test new system approaches to quality through developing a single Frimley system quality ac-
count and agreed system priorities, developing an system-wide serious incident review and learning 
process where incidents cross organisations 

• We will champion and integrate the concept of  the ‘citizens time’ as the most important currency in 
health and social care 

 

3.3 2018/19 Quality Priorities 
 

Frimley Health has a number of key priorities which focus on improving the quality, safety and patient experi-
ence of the service that is provided throughout the Trust. The Quality Committee has developed a Quality Im-
provement Plan as a way of identifying and managing key quality risks. The Quality Improvement Plan focuses 
on a number of key issues which are also highlighted as part of the system plan as some of the key issues are 
common to both the Trust and the ICS as a whole. The first of these is the recruitment and retention of the 
right individuals to become part of the workforce that will deliver our services to our population. This objective 
extends across a range of health and care professionals which have been specifically highlighted in our recruit-
ment and retention plan which is monitored regularly by our Board through a monthly reporting process.  
 
In tandem with the recruitment and retention of key staff groups the Trust has a focus on the early identifica-
tion of potential gaps in the out of hours medical staffing cover to ensure that we have the right people in the 
right place at the right time to deliver the right level of care. Early identification of these gaps will also help to 
reduce the use of agency staff to a minimum.  
 
In tandem with recruiting the right individuals the Trust has a clear focus on providing the right training to en-
sure that the highest possible standard of care is delivered consistently at all times. An example of this is the 
work and resource that has gone into supporting the deteriorating patient and the implementation of the NICE 
guidelines related to sepsis. With regards to the deteriorating patient the Trust is providing training and sup-
port to ensure that all clinical staff members have the right skills and tools to recognise and deliver timely 
treatment to the deteriorating patient. Through the appointment of a Deteriorating Nurse specialist on each of 
our acute sites we will be working to deliver a quality service against this standard. With regards to the delivery 
of the sepsis screening tool, the Trust will carry out quarterly audits to monitor delivery. This is a key quality 
initiative which also features prominently in the system wide operating plan.  
 
There are a number of key issues included within the programme of work that the Trust Quality Committee is 
focusing on for the coming year; this can be seen in full in the table below. 
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Recommendation & 

Current Risk Rating Actions

Recruitment & Retention

Continue to improve s taffing recrui tment and retention

The Trust has  put in place a  robust recrui tment plan and this  i s  monitored 

regularly by Directors  and reported monthly to the Board.  
National undersupply of qualified clinical staff is resulting in high vacancy rates and over 

reliance on agency staff. Specific risks in the following occupations:

*Band 5 Staff Nurses (General)

*Theatre nurses & ODP's

*Paediatric Nurses

*Sonographers

*Radiographers

Medical Roles:

1. Paediatrics – middle grade 

2. Anaesthetics – middle grade 

3. Trauma and orthopaedics – junior and middle grade 

4. Acute medicine – junior, middle grade and consultant 

5. Care of the Elderly – junior, middle grade and consultant 

6. Respiratory Consultant 

7. Urology Consultant 

8. Dermatology Consultant 

8. ED - junior and middle grade

E D M S

Cons ider the s ize and organisation of paper health records                                                                    

This  wi l l  remain an ongoing piece of work unti l  such time as  a l l  of the records  become 

electronic as  part of the EDMS project. Unti l  that time we are continuing to spl i t records  

each month to meet the s ize requirement. 

EDMS programme over the next 2 years  within pi lot specia l i ties  due to go l ive 

in June 2016

Medical Staffing Out of Hours / Use of Agency

To ensure early identi fication of potentia l  gaps  in medica l  s taffing cover out of hours  

and minimise the use of agency s taff

Each specia l i ty to review medica l  s taffing model  and make recommendations  

to mitigate forthcoming expected gaps  in junior doctor rota

Deteriorating Patient:

To ensure a l l  cl inica l  s taff have the right ski l l s  & tools  to recognise & del iver timely 

treatment to the deteriorating patient

Learning from SIs  and M&M Reviews  to be incoporated into tra ining 

programmes

Observational  review of compl iance with Hospita l  at Night arrangements  to be 

undertaken regarding implementation and effectiveness  of night-time 

handover

Sepsis

To implement the new NICE guidel ines  for recognition and Management of Seps is  

(NG51)

Monitor compl iance of the Seps is  Screening Tool  through quarterly audits

Do Not Attempt Resuscitation

To ensure there i s  evidence that DNAR decis ions  have been appropriately discussed & 

and are displayed in the medica l  records  (at the front)

To review new national  guidance (ReSPECT)

Emergency Pressure

To ensure qual i ty of patient care through patient flow

Emergency Pressure

To ensure qual i ty of patient care through patient flow

Discharge planning i s  a  Transformation Workstream supported by the Project 

Management Office (PMO), currently developing priori ti sed action plan with 

‘quick’ wins  and long term actions  to be taken

To review the management of private funding for nurs ing home care and 

support fami l ies  who are privately funded

Observational  review of compl iance with Hospita l  at Night arrangements  to be 

undertaken regarding implementation and effectiveness  of night-time 

handover

Review weekend handover plans/documents  to identi fy cons is tent approach

Consent / Local Safety Standards for Interventional Procedures

To ensure appropriate checking processes  are in place for patients  undergoing 

invas ive procedures  undertaken outs ide of Theatres

Recommendations  to be cons idered from national  guidance NHS England 

Patient Safety Alert re: Supporting the introduction of the National  Safety 

Standards  for Invas ive Procedures  publ ished, actions  to be taken by 

September 2016 (progress  with implementation)

Review consent documentation and procedures  & implement new process

Review current patient information with particular focus  on risks  and benefi ts  

to support the consent process  for high priori ty

Cancer Pathways

To improve the number of patients  treated within the 62 day cancer target and to 

reduce the number of patients  whose diagnos is  and treatment takes  longer than 104 

days

  

To improve cancer patient experience and rational ise referra l  pathways

Ensure appropriate videoconferencing faci l i ties  are in place.  

Management of Patients with Mental Health Issues & Learning Disabilities

To review with mental  health col leagues  the increase in number and complexi ty of 

patients  with with mental  health needs

The Trust should ensure that staff have clari ty around accountabi l i ty and Duty

of Care when managing patients  sectioned under the MHA including the use of 

restra int

The Trust should ensure that any patient deta ined under section 2 of the MHA 

with a  high ri sk of absconding, sel f-harm and previous  suicida l  attempts  must 

be esca lated and addressed by the senior nurs ing s taff i f a  RMN or a  1:1 

specia l i s t cannot be provided.  Al l  patients  requiring 1:1 supervis ion should 

receive a  da i ly assessment of their requirement and priori ty for 1:1care

Seven Day Services

To ensure that all specialities meet the 4 key clinical standards required as being 'must do' by 

2020 in terms of providing a 7-day service 

From last national  audit of 7-day services  the Trust benchamarked wel l  

aga inst peers  & national ly but below target, actions  to be taken include:

*Audit findings  to be analyzed by s i te to see where key i ssues  l ie

*To review and improve access  to diagnostics  at WPH, i .e echocardiography 

and MRI out of hours

*To reinforce the requirement to Document name & seniori ty of cl inician to 

provide around who is  reviewing patient and when

Maternity CNST Standards

To ensure the Trust meets  the 10 new Maternity CNST cri teria , ensuring safe 

management of obstetric patients  and  potentia l ly del ivering a  reduction in annual  

premium in excess  of £1m

To evidence the Trust's  progress  aga inst 10 safety actions :

*  the trust i s  us ing the National  Perinata l  Morta l i ty Review Tool

* the Trust i s  submitting data  to the Maternity Services  Data  Set (MSDS)

*that the Trust has  trans i tional  care faci l i ties  in place

*  the Trust has  an effrective system of medica l  workforce planning

*  the Trust has  an effective system of midwifery workforce planning

*  the Trust i s  compl iant with a l l  4 elements  of Savid Babies ' Lives  care bundle

*  the Trust has  a  feedback mechanism for maternity services  such as  

Maternity Voices

*  the Trust can evidence that 90% of each maternity unit s taff group have 

attended 'in house' multidiscipl inary maternity emergencies  tra ining within 

the last year

* the Trust can demonstrate that the Trust safety champions  (obstetrician & 

midwife) are meeting bi -monthly with Board level  champions  to esca late 

loca l ly identi fied i ssues

*  the trust has  reported 100% of qual i fying 2017/18 incidents  under NHS 

Resolution's  Early Noti fication scheme?

To reduce avoidable admiss ions  through Ambulatory Care pathways  and 

review the threshold for admiss ion by implementing a  dynamic response from 

primary care, socia l  care and community services  to support pts  at home.

Discharge Planning

To ensure there i s  a  robust discharge planning process  in place to reduce patients ’ 

length of s tay, pressure on hospita l  beds  and patient readmiss ion

Clinical Handover

To ensure cons is tency in both medica l  and nurs ing handover arrangements  & 

ownership
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Although Frimley Health has a very clear ambition supported by key aims and objectives, this is part of the Sys-
tem’s drive towards improving quality in 2018-19. There are eight key areas where there needs to be a system 
wide approach to make a difference in patient safety, effectiveness and experience. These areas (listed below) 
will be monitored through the agreed system quality approach and process. 
 

• Reducing Gram-Negative Blood stream Infections 
• Sepsis 
• Citizens’ Time 
• Sign up to safety  
• Mortality Review 
• Learning Disabilities Mortality Review Programme (LeDeR) 
• People being cared for in the right place at the right time 
• Safeguarding 

 

4 Workforce Planning 
 
4.1 Workforce Planning Strategy, Process and Governance 
 
The Trust’s clinical strategy and operational plans link to the Trust’s vision of providing the best healthcare 

services for our communities and delivering safe, clinically effective services focussed on the needs of patients.  

The Trust’s 2018-21 People Strategy, is designed to support all that we do to attract, recruit, develop, support, 

retain and reward our staff and teams to meet future goals and aspirations. Supported by strong, caring and 

capable leaders and underpinned by the Trust’s values, we will deliver a sustainable and transformed 

workforce though planning and recruitment and will focus relentlessly on retention through staff engagement 

and motivation, managing performance, valuing talent and diversity and supporting the health and well-being 

of our staff.  Our delivery model is shown below.  

  

 

 Frimley Health People Strategy 2018-21 
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Organisational design in terms of systems, structures, role clarity, accountability, performance measures and 
culture is geared around facilitating sustainability, transformation and productivity of the workforce in a 
changing environment.  Critical systems will be integrated and aligned to the business and service needs of 
staff and the Trust with every opportunity sought to improve and streamline systems, deploying latest 
technology where needed.    
 
 
 
 
 

Frimley Health Workforce Ambitions 
 
Our workforce planning and organisational design processes are led by the Human Resources Team. The HR 
team engages with the Chiefs of Service, Clinical Associate Directors and Department Heads. 

Our workforce ambitions 
We will ensure the organisation is fit for purpose and in line with the Trust’s strategic priorities, delivering an 
affordable workforce in which the right people are in the right jobs with the right skill mix at the right time.  We 
will have comprehensive workforce plans, continue to develop creative solutions to recruitment and be the 
employer of choice for high calibre candidates for the Trust, offering attractive and flexible employment and 
genuine career development opportunities.  We will continue to increase numbers of staff recruited, balanced 
with renewed and unrelenting efforts to retain the staff we spend so much time and effort recruiting.  There will 
be an appropriate balance between our substantive and flexible workforce, maximising the use of the Trust’s 
internal bank resource whilst minimising the need for, and cost of, agency/locum staff.  HR and OD systems and 
processes will be integrated and every opportunity taken to improve and streamline them, deploying latest 
technology where needed.    As part of the system, we will take opportunities to review and share systems, 
functions and contracts where financially beneficial.   We will need to secure our supply of staff, reducing our 
reliance on an overseas workforce by growing our own UK workforce, but balancing this with the benefits of 
enabling qualified overseas staff to train in the UK.  Our workforce will also need to change.  We will need new and 
extended roles and new ways of working and delivering services across the ICS in line with emerging system 
priorities.  To ensure sustainability, we will also need to put an even greater emphasis on workforce productivity 
and efficiency, streamlining where we can and ensuring we reap the benefits of technological change.  
 
The main aims are: 
 

 To achieve the priorities set out in the Trust’s Recruitment and Retention Strategy which are: to increase re-
cruitment activity; to decrease reliance on agency/locum staff; to reduce staff turnover;  

 effective and efficient HR systems and processes; supportive, encouraging and caring line managers and in-
creasing staff health and well-being; 

 To contribute to the implementation of the ICS’s workforce development strategy and, in collaboration with 
HR and Workforce colleagues across the system, to provide underpinning HR support to achieve the ICS’s vi-
sion and STP workstream objectives; 

 To develop a Trust-wide workforce plan which is aligned to Trust and ICS service and financial priorities; 

 To implement the Trust’s Apprenticeship Strategy and maximise use of the apprenticeship levy to grow our 
own workforce, reflecting our commitment to developing career pathways to improve retention; 

 To maximise efficiency by streamlining HR processes and systems and work in partnership with leaders to cre-
ate an integrated, sustainable and affordable workforce; 

 To put in place formal talent review/succession planning processes for key leadership roles in tiers 1 to 3 to 
ensure business continuity and retain talented leaders; 

 To ensure consultant job plans match service demand and support 24/7 service delivery and consider whether 
job planning processes need to be extended to other staff who manage caseloads; 

 To have appropriate and well-communicated policies and benefits in place to meet the needs of the organisa-
tion and different segments of the staff population; 

 To widen participation in Trust jobs so that people from all backgrounds have the opportunity to contribute to 
the organisation and to reflect the diversity of the population we serve. 
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Depending on scale, steering groups may be set up to support management of service changes.  These will con-
sist of stakeholders including service, workforce and finance leads and front-line clinical staff where applicable. 
These groups will consider the vision, principles, clinical and operational aspects of the change including work-
force plans and financial implications.    The Trust has a Workforce Committee, chaired by the Director of HR 
and Corporate Services and with membership including the Directors of Operations and Deputy Medical and 
Nursing Directors.  This ensures that our workforce planning process benefits from senior clinical and opera-
tional leadership. In 2017, medical and nursing workforce operational groups have been established to focus on 
workforce needs and issues relating to these staff groups.  An ICS HR Group has been established in February 
2017 consisting of senior HR representatives from ICS partner organisations.  This will help facilitate workforce 
changes linked to ICS service developments. 
 
Consultation about service change takes place with staff or other stakeholders before or during the design of 
the business case to ensure they are engaged with the rationale for the change and can contribute to its de-
sign.  The Trust’s Staff Council and Local Negotiating Committee are informed of, and involved in, consultations 
about service changes that have an impact on the workforce. 
 

4.2 Sustainability, Transformation and Productivity of Workforce 
 
Trust representatives are collaborating with commissioners and other system leaders in the Frimley ICS to 
achieve better patient outcomes.  The Trust is actively involved in the ICS’s Local Workforce Advisory Board and 
is engaged with workstreams to help align the workforce to meet patient needs.  For the Frimley ICS, as noted 
in the earlier section on activity, much of the focus is to ensure that activity that does not need to come to the 
acute hospital has a viable and appropriate alternative available out in the community.  As a result, Trust 
workforce growth is deliberately kept to a minimum in recognition of the strategic direction for the STP as well 
as the tight financial envelope.   
 
Workforce plans for the Trust for the coming years incorporate the following: 
 

 To secure the Trust’s workforce supply through effective recruitment, using new roles where appropriate, 
widening participation in and growing our own UK workforce and continuing to benefit from the experi-
ence of qualified overseas staff; 

 In support of cost improvement programmes, to drive down workforce costs linked to agency and bank, 
sickness absence and through streamlining of employment processes; 

 To retain our staff by ensuring we are an inclusive and modern employer of choice, enabling flexible work-
ing and broad career pathways and addressing changing expectations of all generations who work in the 
NHS; 

 Following acquisition in 2014, to continue to transform, align and integrate functions, systems and pro-
cesses across Frimley Health sites so that there is one efficient way of doing things for patients and for 
staff, making best use of technology and in line with Lord Carter and Model Hospital benchmarking; 

 To support new service developments in line with the Trust’s vision and clinical strategy; 

 To collaborate with our ICS partners on workforce issues in line with the ICS’s vision and its Workforce De-
velopment Strategy 2017. 

 
Some examples of the transformation and sustainability work that is planned or in progress are shown below in 
the diagram below.  
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Workforce Productivity and Sustainability 
 
4.2.1 7 day services 
 
As highlighted in the Trust’s quality improvement plan, the Trust is participating in the bi-annual audit of the 
four clinical priority standards for 7 day services.  These relate to being assessed by a consultant within 14 
hours, 7 day access to diagnostics, 24/7 access to consultant directed interventions and twice daily assessment 
by a consultant in AMU, SAU, ICU and HDU.    There is an agreed improvement plan in place with the one of the 
key aims being to provide a Consultant review within 14 hours for 90% of our patients.  Workforce plans 
include additional consultant posts for acute medicine, SAU and radiology and these will contribute towards 
achievement of 7 day service plans. 
 
4.2.2 Improved use of technology/systems to manage agency reduction 
 
During 2016/17 a single cloud based version of the E-rostering system has been put in place. This interfaces 
with the payroll system, with plans to extend it across all clinical groups.  As part of this project all rosters have 
been re-validated. The single E-rostering system links to the Frimley Health in-house Bank Office with all 
requests for temporary staff now sent directly to the Bank.  The business case for the e-rostering project 
demonstrates that the use of bank staff instead of agency staff at Heatherwood and Wexham Park Hospitals is 

•Extension of pilot of transfer of Adult Community Services for 
NE Hants into Frimley Health to provide integrated health 
services that delivers appropriate care for people in their own 
homes wherever possible and enable rapid access to specialist 
advice and support when needed 

•Emphasis on intermediate care activity in line with Discharge 
to Assess Model and assisted by expansion of joint 
acute/community Enhanced Recovery at Home Team 

•Pilot with Hampshire Social Services to provide 20 nursing 
home beds in locality  

•General practitioner in-reach to expedite discharge from 
hospital 

•Further extension of ambulatory care processes  

•Shift of activity from acute to community (for example, 
respiratory and diabetic clinics taking place in the community) 

Collaboration with ICS 
partners on new ways 

of working 

 

 

•Implementation of EDMS and other systems such as ERS, 
hybrid mail and Dictate IT across Frimley Health requiring a 
rationalisation of the administrative workforce 

•Electronic HR systems such as e-Rostering, e-Expenses and 
TRAC 

•Centralisation of some corporate functions such as IT, Finance , 
Switchboard and HR and reviewing options for some clinical 
services 

•Further development of common clinical pathways across all 
sites such as Neurology, Respiratory, Haematoma one stop 
clinic, prostate cancer and Lithotripsy  

 

 

Transformation, 
alignment and 

integration 

•Re-design of ED at Wexham Park to incorporate Radiology and CT to 
enable speedier access to diagnostics and treatment 

•Increasing theatre and outpatient capacity by extending the working 
day 

•Comprehensive plans to reduce agency utilisation including 
recruitment and retention planning, in-house bank scrutiny and cost 
control measures associated with temporary staffing 

•Proactivity around sickness, probation and capability management 

•Workforce productivity targets for sickness, recruitment, turnover, 
agency use scrutinised by Board 

•New role development where affordable and sustainable 

Productivity and 
Sustainability 
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expected to provide a CIP saving and this is reflected in our CIP programme.  The Trust’s E-Rostering project 
won an award for excellence from Allocate in 2016. 
 
The Trust has disengaged from NHSP and the in-house bank has been extended across all sites The Frimley 
Health bank team has been increased to maximize the use of bank staff across the Trust.  
 
The way in which locum medical staffing is procured has been harmonised and improved across Frimley Health 

and locum bookings are now processed via one system (TempRe).    

Next steps over the coming year will be to centralise bank and agency booking across all staff groups and 

review implementation of regional staff banks.   The benefits of this change will be greater control and 

transparency in regards to both the use of agreed framework agencies and compliance with the NHSI price and 

wage caps. As a result of this work we will be implementing tighter controls on agency usage as well as working 

with frameworks providers and agency suppliers to ensure compliance with the NHS price caps. We estimate 

that by reducing rates (in line with price caps) we could save a further £170k per month for medical locums and 

a further £50k per month for nursing and midwifery (potential savings for other staff groups is currently 

unknown). A project group has been formed (with executive leads) which meets bi-weekly to review and 

monitor actions to deliver these savings. Frimley Health has re-launched its Temporary Staffing Policy. The 

policy includes the process for managing the Monitor requirement for a cap on agency staff usage. Some 

success has already been achieved.  For example, since the introduction of the NHSI agency caps in November 

2015 the average hourly cost of an Nursing and Midwifery agency worker (Band 5, Day) has decreased from 

£30.24 to £23.44 ph (23%).   The situation is more challenging with respect to Medical Locums and “other” 

agency but plans are in place to tackle these. An approvals process is in place under which the Directors of 

Operations sign off any shifts which are over the agency cap or which use non-framework agencies, and this 

reflects the process required.    

The Trust implemented TRAC this year, an electronic recruitment authorisation system.  This system, as well as 

information from ESR, allows us to report detailed information regarding recruitment activity. This has been 

used to produce a trajectory for nursing and midwifery which approximates future vacancy rates at ward level 

by assessing current recruitment activity and turnover trends. 

Workforce productivity/sustainability using robust recruitment and retention plans 

11.1% 11.0% 11.0% 11.0% 10.7%

9.6% 9.6% 9.5% 9.4% 9.3% 9.1% 8.8%

7.3%

11.1%

50

100

150

200

250

300

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17

V
a

c
a

n
c
y

 
w

t
e

%
 V

a
c
a

n
c
y

Trust Level Nursing and Midwifery (Qualified) Vacancy Trajectory wte 2016/17  (95% Establishment)
Source: ESR

Vacancy (wte) Vacancy Trajectory % 10.3% 11.2% 10.9% 11.2% 11.2% 10.3%



 

15 | P a g e  
 

A number of workforce productivity targets are in place across Frimley Health and these are reflected in our 

annual Trust Objectives and/or are reported in the monthly quality and performance report, both of which are 

subject to Board oversight.  Workforce productivity measures include:  

 Sickness absence rate of below 3.2% 

 Agency spend of below 8% of pay bill 

 Overall turnover of below 14.5% 

 Nursing turnover of below 16.0% 
  
Some of the Trust’s Cost Improvement Programmes are based on the achievement of these productivity 
targets, in particular the reduction in agency expenditure.  Our recruitment plans to reduce agency expenditure 
include the following:  
 

 On-going monitoring and review of sources of recruitment takes place to ensure that the Trust targets its 
recruitment activity to best effect; 

 Revisions to Recruitment and Selection policy and identify ways to improve ‘time to hire’; 

 “Hot spots” are reviewed regularly in order to identify where recruitment activity might need to  be 
focussed and where alternative sources of recruitment might be needed; 

 Ongoing overseas recruitment plans, including recruitment of 130 additional nurses from the Philippines 
and Europe and plans to review opportunities for other staff groups such as radiographers and medical 
staff; 

 To increase supply of UK applicants and to remain competitive with other employers, Frimley Health 
developed its employer brand ‘Excelling together, today and tomorrow’. Fitting closely with Trust values, 
this brand enables the Trust to communicate the “give and get” from a career at Frimley Health. 

 
There is evidence of a reduction in vacancy rates as a result of increased recruitment activity (for example, the 

Trust recruited 294 Nursing and Midwifery Staff from Jan to Sept 2016 an increase of 67 wte (29%) compared 

to the same period last year). 

In terms of retention, the following are in place or due to be put in place: 

 A new leavers/exit process was launched in October 2016 for staff. Each employee who leaves the Trust is 
now invited to complete an online exit questionnaire. The questionnaire allows staff to provide honest and 
clear feedback regarding their experiences of working at Frimley Health. As part of this process each 
employee is offered an opportunity for an exit interview with their line manager’s manager; 

 Local retention plans, including staff survey action plans and organisational development support are in 
place; 

 Corporate and local recognition schemes designed to show appreciation to staff in line with Trust values; 

 Continue to focus on the engagement of and well-being of staff within the organisation, in particular by 
focusing on the empowering role of the leader in improving these aspects for their teams; 

 Implementing the Trust’s apprenticeship strategy to promote apprenticeships as a vehicle for increasing 
productivity and improving staff retention through career progression; 

 Extending scale of leadership development through pilot of NHS Leadership Academy’s Mary Seacole Local 
programme.  

 
The Trust recently won the CIPD Best Employee Engagement Initiative and Overall Winner for 2016 and was 
also accredited as Investors in People Bronze.  Both these demonstrate the success of its people management 
processes. 
 
The HR team produces monthly reports for each department giving details of performance against workforce 
performance and wellbeing indicators, including staff survey feedback.  Department Heads and HR Business 
Partners are able to put in place interventions to improve performance, for example if reported stress levels 
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are high in particular departments an audit is completed to identify the causes of this stress and an action plan 
is put in place to address these. Consultant productivity is measured by Chiefs of Service as part of the annual 
consultant appraisal cycle.   

 

4.3 Management of risk 
 
A Local Risk Assurance Framework is in place within the Human Resources Directorate and this captures all 
workforce related risks, including those relating to vacancy rates and any operational and quality risks related 
to the bank staff cap.  The HR risk assurance framework is reviewed on a monthly basis by the Trust’s 
Corporate Governance Group and significant risks are included on the Trust wide risk assurance framework 
which is reviewed on a monthly basis by the Trust Board.    

 

5. Finance  
 

5.1 Bridge analysis 
 

At the start of 2017/18 as part of the two year plan the Trust had planned for a surplus of £4.6m or £22.8m 
after STF. The Trust has recorded a £26.4m surplus for 2017/18 inc STF of £27.2m and Support of £16.6m. NHSI 
reduced the Trusts’ control target by £6m in lieu of a capital to revenue transfer. The underlying deficit position 
carried forward is £26m, which makes the achievement of recurrent cash CIP target going forward a must do to 
ensure a sustainable future financial position for the Trust 
 
However, this includes £16.6m of deficit support and £18.6m of STF money. 
The achievement of plan for 2017/18 before STF includes the following overs / unders: 
 

 Clinical Income is ahead of plan but does not reflect activity in year because; activity levels for both 
A&E, elective and non-elective have been much lower that historic trends, running at lower growth 
rates (1-2%) compared to last year. The contract rules for 2017/18 included a tolerance above which a 
50% marginal rate applies to both elective and non-elective activity. This means that financial overper-
formance has not been as large as the Trust has seen in previous years.  

 Costs are also ahead of plan that reflects increases in the acuity of patients particularly within A&E 
which has meant that escalation capacity has had to be opened particularly during winter. There has 
also been a shortfall on cash releasing CIP’s. 

 CIP performance has delivered £28m or 92% against a target of £30.5m. CIP under delivery is mainly 
the flip side of the cost increases noted above and the fact that certain CIP slippage has been substitut-
ed with non-cash schemes. However, agency costs have been contained and are within the NHSI cap 
meaning some premium element of costs have been avoided. In order to achieve this the Trust has in-
creased its substantive and and bank costs. 
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5.2 Income and Expenditure forecast 
 

Moving into 2018/19 itself the start point is the outturn of £26.6m as above, and then there are a number of 
changes, including changes in the national tariff, cost inflation, new cost pressures and the Trust savings pro-
grammes.  As a minimum these follow national assumptions where appropriate but are closely aligned to sys-
tem wide ICS assumptions. There is also an ICS financial position of which these plans are a component part.  
 
The anticipated impact of these changes has been summarised in the table below, with key items described in 
more detail later. The table provides a bridge between 2017/18 outturn and 2018/19 plan and describes the 
movements to get to the £33.3m control total target that has been set for the Trust for 2018/19. 
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I&E Bridge Analysis 
 

 
                 

5.3 Financial planning assumptions: basis for calculations  
 
The 2018/19 I&E plans have been calculated using the following assumptions: 
 
5.3.1 Bridging Items 
 
Non-Recurrent Items and Full Year Impacts 
 
The 2017/18 position includes a number of one-off non-recurrent items: £16.6m deficit support and £6m re-
duction in control total - the overall benefit will reduce to £13.8m in 2018/19 and STF Funding is non-recurrent. 
In addition to this £7.2m of income reductions (eg shortfall on CQUIN etc) need to be reversed out to get to a 
2018/19 baseline underlying position. There are full year impacts of ambulatory care, IV lounge and renal. The 
bulk of the adverse impact on 2018/19 is due to the arrangements relating to stroke provision provided by 
Royal Surry County 
 
Inflation and Growth  
 
Inflation is £11.5m for 2018/19 which currently is modelled at 1% pay award plus 0.75%for increments and pay 
awards. It has been assumed any cost pressures due to the national pay award currently being negotiated with 
national unions will be funded so there will be a nil impact.  
 
Growth within the ICS has been set to be flat (assumed a 1.2% growth is matched to an equivalent reduction 
due to QIPP schemes) this is based on current growth rates and QIPP ambitions. Overall the growth rates are 
close to those assumed by commissioners. The net increase in the table above is due to non-ICS commissioners 
resulting from STP plans for repatriation and also because full PbR currency will be used for any commissioners 
outside the ICS. 
 
CIP and Other 
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CIP assumption for 2018/19 is £31m the detail of which is provided below. Other adjustments include prudent 
provisions for CQUIN achievement at less than 100%, reversals of year end income deals not matched to activi-
ty and general unavoidable cost pressures. In addition to this, increases in depreciation and capital charges due 
to a large capital programme will be incurred.  
 
A large impairment will also be incurred when the new ED at Wexham becomes operational. For internal re-
porting, impairments of £15.9m will reduce the surplus from £33m to £17m because they are a real charge to 
the I&E. However, for external monitoring to NHSI impairments are ignored in the calculation of the control 
total because they are deemed to be not something the Trust can influence. The table above shows the exter-
nal monitoring target as that is what the Trust will be held accountable for.  
 
5.3.2 Budget setting and internal consistency 
 
For 2018/19 budgets have been built bottom up and based on forecast outturn as at month 10 adjusted for 
non-recurrent items. To this a process of executive challenge and peer review has been undertaken to overlay 
unavoidable cost pressures and efficiency targets. The plan has involved input from Contracts, Strategy, Fi-
nance, Information and Workforce.  A planning workstream has been in place to triangulate the various ele-
ments from section outputs. The position has been shared with ICS colleagues and is consistent with and forms 
an integral part of the ICS submission. 
 
Internally the overall CIP target has been set at 5% or £33m. This includes a £2m contingency for slippage and 
so a £31m CIP is assumed in the plan. This is based on the original NHSI tariff inflator and flat growth assump-
tions based on current activity levels and the level of surplus that is required to be generated in 2018/19 to 
achieve the issued control total for the Trust of £33m surplus.  
 
All CIP is assumed to be cash releasing in order to be able to deliver a long term sustainable balanced I&E posi-
tion across a longer term financial modelling period. 

 
5.4 Financial planning assumptions: ICS plans, income and activity 
 
5.4.1 ICS plans and activity  
 
Negotiations with ICS partners are at an advanced stage and an ICS wide financial and operating plan has been 
agreed which has been ratified by the ICS Delivery Board (March 2018). The ICS Plan includes the FHFT plan 
described in this paper which incorporates the financial numbers as shown in the I&E Bridge Analysis table 
above. The current submission has an assumed system balance based on provider / commissioner activity ex-
pectations and QIPP ambitions to reduce secondary care activity. 
 

Based on the ICS submissions contract values, principles for variations will be agreed with CCGs which will form 
the basis of contracting into 2018/19. The currency to be used is yet to be determined but it is likely that, in the 
short time available to finalise agreements, that PbR will be used as a proxy and work will commence on a re-
placement mechanism to run in shadow form ahead of full implementation in 2019/20. Agreements on risk 
sharing and control total management have yet to be finalised but all ICS partners are committed to ensuring 
that the shadow ICS delivers its control total target and the principles of this will be reflected in a memoran-
dum of understanding between the partners. 
 
Conversations with NHSE on specialised commissioning are at much earlier stage and roll forward national as-
sumptions have been assumed. Non-ICS commissioner contracts have been assumed at forecast outturn but 
follow national assumptions more explicitly and use higher than local growth figures (1.2% compared to flat 
growth) plus elements for repatriation in line with the ICS strategy. 
 
Both commissioners and provider are aligned on the basis for a forecast outturn for 2018/19 and have identi-
fied some key issues that impact the 2018/19 contract values:  
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 Growth. National planning assumptions set out average growth assumptions (1.1% for A&E, 2.3% NEL, 
3.6% Elective & 4.9% OP). The Trusts in year growth has been much less than historic trends and less 
than prior years. ICS QIPP plans are geared around restricting growth within the ICS and increasing re-
patriated work for both NHS and private activity. The Trust’s financial modelling is based on ICS plans 
and agreed risk sharing for variances against these assumptions. The position between commissioners 
and the Trust is shown in the table below. The small remaining differences are being reconciled and an 
aligned position will be agreed for the final submission due at the end of April. Income impacts result-
ing from growth rate changes and activity profiling will also need to be adjusted. The purpose will be to 
bridge the activity and income assumptions and therefore move to a balanced overall ICS submission. 

 

 
 

 QIPP. The Trust has made the financial planning assumption that QIPP will be delivered that aligns to 
system wide ICS wide plans. This restricts growth as described above. For non ICS contracts for NEL but 
there will small EL and NEL growth above QIPP equivalent to 1.2%.  

 Women’s services: The development was completed during 2017/18 and the growth assumptions as-
sumed within the original business case have been applied within the financial modelling. The impact 
of repatriated work from out of area as a result of the refurbishment and redesign is £0.5m over two 
years. 

 Southern Health (SH): the for adult community services from SH is to be extended for another year 
with confirmation of a further year to be confirmed.  The service will expand to cover tissue viability 
and ERS at Home. 

 Stroke Decommissioning:  Commissioners have given notice to move certain stroke services to an al-
ternative care setting. A reduction in services to the value of £1.6m has been accounted for. 

 ED Wexham Park and Heatherwood Hospital: the build of a new ED unit at Wexham Park is due to 
open in December 2018 work on Heatherwood Hospital may commence in the latter part of Q4. The 
capital charges, PDC and assumed income gains have been included as part of the overall demand and 
capacity assumptions. 

 
5.4.2 Income 
 
Moving from one year to the next, contract negotiations tend to include the Trust asking for activity growth to 
reflect historic trends, and CCGs asking for activity reductions to reflect their schemes for moving activity out of 
hospital (QIPP). Under ICS the income for the system is fixed (£1.2bn) and all partners are committed to and 
must work under a different basis i.e. to understand the cost base within the system for providing services. To 
this end system commissioner and providers have agreed system wide financial plans that align commissioner 
acute spend values to Trust income values. These are shown in the overall tables above which shows the sys-
tem wide plans alongside the FHFT plans. Underpinning this ‘capped’ level of system income will have to be a 
risk share protocol for any over or underperformance at the Trust. This risk-share will be shaped in such a way 
as to ensure that all parties are clearly aware of all activity levels and financial risk is managed at a system con-
trol level. 
 



 

21 | P a g e  
 

CQUIN has been built in at 80% achievement (£1.2m reduction to income levels) and a CQUIN reserve held by 
commissioners of 0.5% has had to be allowed for (2.6m reduction in income). This is similar to the treatment 
employed in prior years. 
 
Other Income is based on a 1.6% increase which reflects the ambition to continue to develop private patient 
services across both main sites including overseas patients. 
 

5.5 Cost improvement programme  
 

All other things being equal, the Trust CIP (clinical efficiency) comprises the difference between the Trust in-
come and cost pressure expectation (cost increases e.g. inflation).  From the figures this works out to be £31m 
or 5%. As FHFT has a significant underlying deficit, non-recurrent measures used in 2017/18 plus in year pres-
sures, the CIP target is significantly above the usual national expectation of 3%. 
 
However, the Trust has set an internal target of £33m which effectively creates a £2m CIP contingency which is 
to be used as buffer for less than 100% delivery. The assumption is that all CIP will be cash releasing and this is 
considered critical if a long term balanced position is to be achieved. 
 
The following tables (as at 30 April 2018) show the total by directorate and phasing through the year. In this 
analysis CIP targets of £33m have been issued to directorates of which £28.7m has been identified to date. 
However, within this total there are £2.3m is non-cash releasing. These schemes need to be replaced with cash 
releasing schemes. Therefore a total of £26.4m can be counted meaning the balance is the subject of a series of 
Trust wide opportunities and scope for further identification. These ideas need to be translated into firm plans 
as a matter of urgency. This represents a significant element of risk in the 2018/19 overall plan. 
 



 

22 | P a g e  
 

 
Cost improvement schemes 
 
From the above it can be seen that Procurement initiatives (including drugs) and control of agency feature sig-
nificantly in the total programme. The Procurement Transformation Plan, approved by the Board, continues to 
be reviewed regularly.  Since publishing in October 2016, the Procurement department has been accredited to 
Level 1 of the NHS Standards of Procurement (awarded in Aug 2017), the first in the South East to achieve the 
Standard.  The department continues to make good progress with improvements noted against all Carter met-
rics.  CIP schemes for 2017/18 have been achieved in full with planning for 2018/19 well underway.  The de-
partment regularly makes use of the PPIB (Purchasing Price Index Benchmarking) tool and other spend analyt-
ics tools to identify best national pricing and challenge suppliers. 
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The Trust is fully committed to comply with NHSI price and wage caps and has introduced internal approval 
processes that mean only executive directors can approve agency staff. The Trust’s agency ceiling is £23.8m 
and this will prove a challenging task.  
 
 The ICS System is required to deliver an efficiency programme totalling £60.6m for 2018/19. As part of the final 
draft of the ICS plan savings of £56.6m have been identified within the year of which FHFT £31m is included. 
 

 
 

5.6 Capital 
 
Capital plans largely follow the strategic spending as outlined in the Acquisition FBC and reflect the Trust’s 5 
year Clinical Strategy.  Key strategic developments include: 
 

 Heatherwood site redevelopment: The redevelopment of Heatherwood will provide modern facilities 
for planned care within an elective setting and allowing non-elective capacity at the Trust to be man-
aged at the main sites. Additional capacity for private patients will be created and some additional NHS 
services for example the creation of a local lithotripsy facility.  

 Emergency Department and Ambulatory care at Wexham Park Hospital: This project allows for the 
co-location of the emergency department and assessment facilities at the front of the hospital, provid-
ing improved quality of accommodation and supporting the provision of enhanced ambulatory care 
which should result in efficiencies for the Trust such as reduced length of stay and which also supports 
the ICS plans for reduced acute admissions. 

 Diagnostic facilities at Frimley Park: The bulk of the spend will be incurred in 2018/19 to provide 3 
permanent MRI units and additional 2 CT scanners and breast screening facility. This will enable the 
Trust to not have to rely on the temporary units and so represents better value for value and improved 
patient experience that comes from a dedicated facility. 

 
The phasing of spend over the five year period is slightly altered given the delay in starting the projects subject 
to business cases. Heatherwood Hospital has experienced planning permission delays and the ED build has 
been redesigned to accommodate a ground breaking clinical model that aims to offer the shortest possible 
stays for emergency patients. This slippage has been rolled forward into 2018/19 and beyond. The overall fore-
cast spend is £81.5m for 2018/19 of which nearly £21m is to be spent on estates infrastructure at both acute 
sites. The Heatherwood build is part funded through land sales (+£40m) and the balance to come from an op-
timal use of own capital and ITFF loan facility. 
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The IT strategic programme is allocated over £21m over the next five years which will be primarily focused on 
the integration works to embed a common infrastructure for the whole hospital and to also act as enablers for 
the ICS transformation projects in particular the development of an Integrated Care Record. Medical equip-
ment at H&W will be £4.3m in 2018/19 and £4m at FPH to reflect the historical underfunding at these sites. 

 
The five year plan is shown in the table below. 

 
 
 

5.7 Risk ratings and liquidity 
 
The anticipated capital programme has been included within the financial model on the basis of the current 5 
year plan with movement in phasing due to slippage on key elements during 2017/18.  The worsening I&E posi-
tion will impact upon underlying cash generation, however in anticipation of full STF receipts for the latest fi-
nancial model indicates a cash position of £100m at the end of the planning period.  
 
 

 
 
 
Apart from month 01 where phasing of the plan vs actual impacts the I&E margin all risk ratings have been 
calculated as a ‘1’ which is the top level and is the ratings at each quarter and year end.  
 

5.8 Sensitivity analysis  
 
The Trust has built an acceptable level of prudency into the plan.  

 For financial modelling purposes, the Trust has assumed that QIPP broadly equals (and therefore can-
cels out) growth in line with ICS plans to limit activity increases and maintain the relatively flat growth 
seen in 2017/18.   

 It should however be noted that the contract values that have been included in the plan include 80% 
CQUIN (quality plans) delivery of 2.5% of contract value.  This is to provide an element of cover for in-

Year Ending Year Ending Year Ending Year Ending Year Ending

Capital 5 Year Plan 31/03/2019 31/03/2020 31/03/2021 31/03/2022 31/03/2023 5 Year 

£'000 £'000 £'000 £'000 £'000

Heatherwood redevelopment 11,686 25,500 32,900 19,497 89,583

Heatherwood backlog maintenance 525 500 500 1,525

Hwd Block 40 4,122 4,122

WP EDAR (Trust Funded) 18,459 18,459

WP EDAR (PDC Funded) 5,197 5,197

WP Backlog (PDC Funded) 16,306 16,306

WP Backlog (Trust Funded) 2,232 12,184 5,540 10,930 6,712 37,598

FP Diagnostic Unit 3,329 17,297 11,900 32,526

FP Estate 6,268 3,866 1,847 7,450 6,250 25,681

WP IT (PDC Funded) 2,478 0 0 0 0 2,478

WP IT (Trust Funded) 0 2,867 2,500 1,500 1,500 8,367

IT Integration (PDC Funded) 2,000 0 0 0 0 2,000

FPH IT 654 2,467 2,500 1,500 1,500 8,621

WP Equip (PDC Funded) 4,311 0 0 0 0 4,311

WP Equip (Trust Funded) 2,715 1,500 1,500 1,500 7,215

FPH Equip 4,000 1,500 1,500 1,500 1,500 10,000

TOTAL 81,567 68,896 60,687 43,877 18,962 273,989

Forecast Out-

turn Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan

31/03/2018 30/04/2018 31/05/2018 30/06/2018 31/07/2018 31/08/2018 30/09/2018 31/10/2018 30/11/2018 31/12/2018 31/01/2019 28/02/2019 31/03/2019

Year Ending YTD YTD YTD YTD YTD YTD YTD YTD YTD YTD YTD YTD

Capital Service Cover rating 1 3 1 1 1 1 1 1 1 1 1 1 1

Liquidity rating 1 1 1 1 1 1 1 1 1 1 1 1 1

I&E Margin rating 1 4 2 1 1 1 1 1 1 1 1 1 1

Variance From Control total rating 1 1 1 1 1 1 1 1 2 1 1 2 1

Agency rating 1 1 1 1 1 1 1 1 1 1 1 1 1

Plan Risk Ratings after overrides 1 3 1 1 1 1 1 1 1 1 1 1 1
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year risk given that 100% achievement (for example) would provide in excess of a £2.6m additional in-
come.  

 The plan does include £2m of CIP contingency anticipated to offset potential under delivery or addi-
tional in-year cost pressures. However, the Trust currently has £5m of unidentified cash releasing CIP 
going into the Q1 of 2018/19. 

 As mentioned above the Trust is engaged in work to ensure the 5 year plan is significantly improved in 
year. The Board will be presented with a plan that outlines actions that are being taken to reduce the 
level of unidentified CIP given full cash releasing CIP of £31m is needed to achieve the issued control 
total and ensure no adverse impact on future years I&E> 

 In line with the arrangements agreed with the DoH, £13.8m of deficit support revenue has been in-
cluded in the plan.  This represents 100% of the maximum that can be obtained, in line with the agreed 
risk-share arrangements. In additional to this the full amount of the Provide Sustainability Fund  incen-
tive of £26.1m has been included.  

 

6. Membership and elections  
 

6.1 Governor elections, engagement and training 
 

6.1.2 Membership of the Council of Governors 
 
In 2017-18 the membership of the Council of Governors comprised 37 governors until 1 November 2017 when 
the numbers of governors reduced to 22. The Board and Council of Governors agreed a reduction in the num-
bers of governors in April and May 2017. 
 
6.1.3 Composition of the Council of Governors 
 
As required under the NHS Act 2006, the majority of the Trust’s governors are publicly elected. Public gover-
nors nominate themselves for election within their local constituencies which are based on local authority 
boundaries. As at 31 March 2018, there were 15 elected public governors. 
 
Staff governors are elected by way of self-nomination and constituency voting. As at 31 March 2018, there 
were three staff governors in post. 
 
Stakeholder governors are appointed by partnership or stakeholder organisations. As at 31 March 2018, there 
were three stakeholder governors in post. 
 
In total there are 15 public governors including one governor from the Rest of England category (Outer Catch-
ment Area). These 15 governors are elected across nine constituencies. 
 
6.1.3 Training 
 
New and prospective governors receive induction training from the Chairman and company secretary. Addi-
tional training opportunities arise from NHS Providers and other network providers such as GovernWell, and 
we encourage our governors to make full use of them. 
 
The Council of Governors regularly received updates from the Board of Directors on the strategy and perfor-
mance of the organisation. 
 

6.2 Membership strategy 
 

The Trust runs a full programme of events and communications to recruit and engage with its 27,000 
members.  Each year, a series of events is held in each different membership constituency with a presentation 
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on the Trust from a member of the Executive team and a clinical presentation on a service or condition by a 
senior clinician.  These are very popular with audiences of 80 – 160 being the norm.  Governors host these 
events offering members and the public an opportunity to discuss matters face to face with them. 
The Trust also publishes a newsletter which is distributed to members, both staff and public, highlighting the 
latest developments across the Trust for those unable to make the events.  This is also supplemented by 
membership information and online recruitment via our website. 
 
Members are also encouraged to become involved with the Trust through other routes – volunteering, 
fundraising, careers events etc.  They are also involved in public engagement work – for example members 
were recently invited to participate in the development of women’s and children’s services at Wexham Park 
Hospital. 
 
Following the creation of Frimley Health a successful drive to recruit members on the former Heatherwood and 
Wexham Park catchment areas was undertaken.  The longer term model will be to grow membership slowly 
and steadily over time, maintaining an optimum number. Focus will shift from the number of members to the 
diversity of membership reflecting the new catchment population. 
 


