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our strategic goals
Delivering outstanding
care and experience

We delivered our vision through our Clinical Strategy supported by various
enabling strategies. We are incredibly proud of what we have achieved since
the creation of the new trust and of the numerous significant programmes
our staff have led and delivered to strengthen and improve our services.

Recruiting, developing,
retaining our workforce

This strategy now builds on our journey so far and what we need to do next
in the context of the national policy changes, the NHS Long Term Plan and
challenges of recovering from the pandemic. Our strategy has therefore
been developed through review of the Clinical Strategy, analysis of a range
of data relevant to our organisation, output of workshops and discussions,
consideration of the needs and views of our staff, patients and partners as
well as that of local and national developments in health and care.

An anchor in our
community
Working together with
local health & social
care providers

We have built further on our strategic goals to bring to the forefront the
role we play not only as the major provider of acute healthcare but also as
one of the leaders in the local health and care system and our role as one
of the biggest employer and provider of services in Cambridgeshire and
Peterborough.

Delivering long-term
sustainability

We will deliver our strategy through our incredible staff supported through
the right infrastructure and estates, but we cannot underestimate, the toll of
the pandemic on our workforce. Through each of our strategic goals we aim
to build an organisation that supports our staff whilst improving care for our
patients.
This strategy is not intended to cover every aspect of the important work
we do. Our strategy is about the changes we need and expect to deliver in
order to achieve our carefully selected strategic goals and ultimately how we
will turn our vision of ‘working together to provide outstanding care for our
local communities’ into reality.
We look forward to working together to deliver the next chapter.

living our values
We put
patients first

We are
caring and
compassionate

We work
positively
together

We are actively
respectful

We seek to
improve and
develop

continuous quality
improvement
Rob Hughes
Chairman

Caroline Walker
Chief Executive Officer
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vision, values and goals

To achieve our vision, we have set five strategic goals:

Delivering outstanding care and experience
•
•
•
•
•
•

Working together to provide outstanding care
for our local communities

Continuous quality improvement
Safe care
Individualised delivery of care
Recovery from the pandemic
Responsive urgent care
Diagnostics networks

recruiting, developing and retaining our
workforce

Our vision was developed during the formation of the Trust in April 2017, and it is reassuring that
it is still relevant now. We are confident it will continue to be so in future, as partnership working, and designing services with local communities to address their local health and care needs is
the driving principle of the Health and Care Bill 2021.

• Enhance recruitment and training
• Be a great place to work
• Empower staff to improve the quality of care
we provide

We will work together within our Trust across all our sites, and with NHS partners in
Cambridgeshire and Peterborough, South Lincolnshire and Leicestershire and Rutland. We will
also work with primary care, local authorities and councils, the voluntary sectors, our staff, and
our communities. We believe we can only meet the needs of our communities if our patients can
move and access services seamlessly across provider boundaries. Outstanding care is only possible
through transformation and development of joined up pathways across health and care.

anchor for our communities

values

• Tackle deprivation
• Reduce health inequalities
• Strengthen connections with our communities

working together with health and social care
providers

We put patients first

As we deliver our vision, we are guided by our
Trust values that apply to every interaction
across the organisation and for every decision
and action.
As a Trust we will be clinically led to ensure we
deliver on our values, focusing on how care
can be provided most effectively and with the
patients at the centre of decision making.

We are caring and compassionate

•
•
•
•

We work positively together

delivering long term sustainability

We are actively respectful

•
•
•
•
•

We seek to improve and develop

Our
organisation

April 2017

PSHFT and
HHCT* merge to
form North West
Anglia Trust
*

Since North West Anglia NHS Foundation Trust
was created in April 2017, we have matured from
a newly merged Trust to an organisation that
has not only made significant progress against
its clinical strategy but has continued to develop
and play its role in the wider system despite many
challenges.

September 2017
Outpatient and
radiology services
launch at Princess
of Wales and
Doddington
Hospitals

July 2017

Stamford and
Rutland Hospital
completes
Phase 1 of its
redevelopment

April 2018

New post-merger
vision for the new
Trust set out

Peterborough and Stamford Hospitals NHS Foundation Trust (PSHFT);

*

Working in partnership
Leading North Integrated Care Place Partnership
Improving care through integrated working
Voluntary sector and charities

Reducing carbon emissions
Developing a fit for purpose estate
Enabling excellent digital services
Maintaining financial balance
Transforming the way we work and provide
services.

August 2019

New Patient
Administration
System launched
Trust-wide

April 2019

The new
Children's service
launches at
Hinchingbrooke
Hospital

December 2019
The CQC
rates North
West Anglia
as 'Requires
Improvement'

December 2019

Regulators request
Hinchingbrooke
estate challenges
by resolved by
2035

Hinchingbrooke Health Care NHS Trust (HHCT)

working together to
provide outstanding
care for our local
communities
As we achieve our goals and change the shape of our Trust it
will benefit our local communities and support and develop
our staff. This will increase access to health and care, in the
right place at the right time. This will also reduce the gap in life
expectancy so that those living in our most deprived areas can
expect to live longer, healthier and happier lives.

March 2020

The first wave
of COVID-19
hits North West
Anglia Trust

April 2021

Cambridgeshire
and Peterborough
ICS formed

November 2020

Hinchingbrooke's
urgent care
facilities are
redeveloped

January 2022
Construction of
new theatres at
HInchingbrooke
begins

July 2021

Peterborough's
UTC relocates to
Peterborough
City Hospital
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Since 2017, the Trust has provided care to our
core catchment of around 800,000 people.
This population is growing at an average of
0.9% per year, with several new large housing
developments planned. While this population
is not currently significantly older than the
average for England, it is ageing notably faster
than the average for England. The population
overall is less deprived than the national
average, and roughly average for the region,
however there are pockets of deprivation
and more vulnerable patient groups. This is
resulting in significant health inequalities with
an increasing gap in life expectancy between
the most and least deprived areas.

local
population
served
6

North West Anglia
NHS Foundation Trust

role within wider
health system
The Cambridgeshire and Peterborough Integrated Care System (ICS) is responsible for
strategic commissioning of health and care services for local people in an integrated way. It
also promotes collaboration within the local healthcare system. It has two place-based partnerships. Referred to as Integrated Care Place Partnerships (ICPPs), there is one in the south
based on the Cambridge University Hospitals catchment, and another in the north based on
the North West Anglia NHS Foundation Trust catchment.
The development of the ICS is based on aligned strategic priorities and trusted relationships. This is supported by system-wide financial, contracting and governance frameworks.
The ICS enables the sharing of expertise, smoother transitions for patients between providers, and a better use of resources by working together. It encourages partnerships through
the two Integrated Care Places and provider collaboratives to facilitate outstanding care.
We celebrate our role as the largest provider of district general hospital acute services in
the Cambridgeshire and Peterborough ICS and also to the populations of to South Lincolnshire and East Leicestershire and Rutland with increasing demand from the borders of
Bedfordshire, Northamptonshire and Norfolk.

key sites
Acute care is provided by the Trust to our local communities
through two District General Hospitals - Peterborough City
Hospital, and Hinchingbrooke Hospital in Huntingdon. We
operate one community hospital in Stamford, and work closely
with the community hospitals at Ely and Doddington. The sites
and the services operating out of them provide secondary care
to the local communities of Cambridgeshire and Peterborough.
Most of our patients are from within Cambridge and
Peterborough ICS, however we provide some care for individuals
in East Leicestershire and Rutland, Northamptonshire, South
Lincolnshire and Norfolk and Waveney.

800,000

people

Providing care to our core catchment area

We play a leading role in the North Integrated Care Place Partnership (ICPP). The ICPP is
formed of our Trust, twelve Primary Care Networks (PCNs), Community and mental health
care providers, the Local Authority and voluntary sector organisations. We maintain and
value strong links with our local community services providers, Cambridgeshire Community
Services and Cambridgeshire and Peterborough NHS Foundation Trust. We also have close
ties with Cambridgeshire County Council, Peterborough City Council and our local District
Councils, holding several joint posts and collaborating between senior leadership. We work
together as an ICP to build shared learning and deliver effective services at place level.
We work with tertiary colleagues at Cambridge University Hospitals and Royal Papworth
Hospital, ensuring smooth transitions to specialist care, and the communication of expertise
and best practice. Our response together towards the pandemic has shown how quickly
and how well we can address some of the biggest challenges when we work together.
We have been awarded Associated University status by the University of Leicester, recognising the high-quality education we provide their medical students. The Trust is working
to become an independent university hospital, with the support of Leicester University’s
College of Life Sciences. We also have strong links with Anglia Ruskin University, and are
driving more partnership working including research opportunities to understand the local
health needs and reduce health inequalities.
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Excellent,
quality care
Quality of care is the motivation for everything we do, as our values and
vision reflect. We know that we start from a Care Quality Commission
(CQC) rating of “Requires Improvement”, and that we still have much
work to do to reach “Outstanding” care delivery. Nonetheless, we have
areas of excellence that show our potential. Identifying these and learning
from their exemplar practice and transformation approach; or example
our CREWS ward accreditation scheme, can help us to better understand
how to reach these high standards in other areas.
One area of excellent, quality care are our cancer services, which assist in early detection and treatment through multi-specialist one-stop clinics. Examples include our breast screening, lung cancer,
palliative care, and award-wining Stamford prostate cancer clinics.
The Trust has also had success developing non-medical advanced care practitioners in diagnostics, for
instance through reporting plain film and CT chest radiographers, a radiographer-led CT Colonography
service, and advanced practice sonographers in a national gold standard one-stop ear, nose and throat
(ENT) clinic.

Case for change
Quality and safe care
Providing the highest quality of care is the driving principle for all we do,
and the goal we aspire to.

Workforce and our people
In line with national shortages, the Trust faces challenges from staff
shortages, with vacancies in key clinical areas. This is in the backdrop of the
pressures on our staff during the last few years as they stepped in to manage
the pandemic. Our focus is on supporting and developing our staff.

Access, inequality and deprivation
There are significant health inequalities within our area. The gap in life
expectancy between the most and least deprived areas is increasing, and
there are pockets of deprivation in Fenland and Peterborough. The answer
to tackling this is working in partnership across the system.

Recovery from the pandemic

We also provide excellent medical training, receiving particularly strong feedback for our orthopaedic
training, and positive responses from our junior doctors on the General Medical Council surveys. Our
Gynaecology Service has been rated as one of the best units for training. The award of Associated University status by the University of Leicester is testament to the high-quality education we provide.

The Covid -19 pandemic has led to demand for new activity and increased
waiting lists whilst taking its toll on all key workers. The road to recovery
requires system wide transformation and change.

We are steadily building our digital capability and capacity, looking to both expand existing digital
services and adopt new technologies. The Trust has opened an award-winning fully digital cancer detection laboratory, speeding up referral times and helping to reduce the backlog. It has also partnered
with Civica to support the development of the new Artificial Intelligence platform Aurum to help
identify efficiencies in service delivery.

sustainability
Our estate has significant structural issues, particularly the Hinchingbrooke
site due the presence of Reinforced Autoclaved Aerated Concrete (RAAC),
and an increasing burden of backlog maintenance.
The Cambridgeshire and Peterborough ICS has a financial deficit made more
difficult by the Covid-19 recovery process.
The largest long-term health emergency the NHS faces is climate change, and
we are committed to face this in line with the national ambition to reach
Net Zero by 2040 in the NHS.

quality of care is
the motivation for
everything we do

8

integration and Ics
The Cambridgeshire and Peterborough ICS is part of the national move towards increased collaboration. The Trust will take a leading role in the North
ICP. We can work together with health and care partners to address health
inequalities, recover from the pandemic, support our workforce, and learn
from others to ensure highest quality of care and patient experience.
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Delivering
outstanding care
and experience

At the heart of our strategy is our
“Good to Outstanding” organisational
development programme. A key part
of this is investing in staff training
through the Quality, Service Improvement
and Redesign (QSIR) programme. We
are committed to improving how we
deliver services, through supporting and
empowering staff, volunteers, patients,
carers and other partners to make and
be supported to achieve changes. We
want to share excellent practice and
support learning and development
across the Trust. We will use both
recognised improvement science tools
and techniques, and develop the culture
needed to support them.

•

•

Begin a strategic partnership with
NHS Elect, initially for one year, to
access QI training courses and support
on-going QI capacity building.

•

Embed QI principles and techniques
within improvement plans, projects,
shared governance, and performance
measurement. This includes databased decision-making using the QI
Measurement Framework during
evaluation of QI changes.

•

To do this we will:
•

Agree a vision which staff, volunteers,
carers and patients all subscribe to,
and which all Quality Improvement
(QI) processes work towards.

•

Develop regular staff training
opportunities, developing new QI
programmes and incorporating this
into existing programmes.

We aspire to provide outstanding care and experience to all our local communities with specific
actions taken to address specific health or access needs.

we aspire
to provide
outstanding
care and
experience to
all our local
communities

How will this affect
our population?
I can access consistent highquality care for all services
quickly
The care I receive reflects my
needs and wants about my
own care, and supports me to
manage my own health
I have the opportunity to shape
my care and the delivery of
care for others

We will know we are delivering this
when our staff would want to be
treated by us (should they fall ill),
and when our patients are partners
choose our care when they need it.
To deliver outstanding care and
experience we have six key actions
we will take:
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1.

Continuous quality improvement: supporting our staff with the right leadership,
culture and environment to encourage quality improvement ideas.

2.

Safe care: using data to be proactive in the delivery of national statutory standards
for safe care.

3.

Individualised delivery of care: treating our patients as partners in their own care
(ensuring for every individual the maxim “no decision about me, without me”
holds true) and actively listening to them to shape our services.

4.

Recovery from the pandemic: developing our services to tackle waiting lists and
support resilience for potential future waves.

5.

Responsive urgent care: focusing our urgent and emergency care support on
proactively keeping people at home and out of an acute bed, meeting national
performance standards for urgent and planned care.

6.

Diagnostics networks: working as a network to accelerate diagnostics for our
communities.

Increase in-house capacity and
develop a cohort of staff who can
train others in QI techniques. This
includes developing a QI Workbook,
and a development ‘hothouse’ space
for staff to raise ideas.

•

•

Link QI into organisational
management and development
processes. This will build a culture
that recruits staff committed to
continuous improvement, and gives
them the time needed to focus on it.
Provide opportunities for peer-topeer sharing, and visibility of QI
activity among staff and patients,
including through the Improvement
and Safety Learning Academy (ISLA).
Provide opportunities for patients to
both join and shape QI activity.

performance targets from diagnosis to
treatment and discharge.
To do this we will:
•

Use more data such as adverse events,
near misses, complaints, serious
incidents, and patient feedback to
gain insights into where to improve.
We will review cases where care
didn’t go as expected in a multiprofessional way.

•

Foster an open and transparent
reporting culture where staff are
encouraged to report incidents and
raise concerns.

•

Be more proactive, using the
Appreciative Inquiry approach to
understand where and why things
go well.

•

Increase patient engagement and
co-production, particularly with those
who are seldom heard, learning from
their experiences and using these to
shape patient pathways and share
good practice

•

Use best practice evidence, Getting
it Right First Time (GIRFT), Model
Hospital and NHS RightCare to inform
areas we can improve on.

•

Introduce the recommendations in
the Patient Safety Incident Response
Framework (PSIRF), learning from
incidents, promoting a culture of
improvement and reducing and
preventing avoidable harm

•

Improve maternity care by
responding to the recommendations
raised in the Ockenden report. This
includes increasing communication
with parents before, during and after
the birth.

Safe care
We aspire to improve our services, using
evidence and data to show where we
need to improve, and taking concrete
actions to address points identified.
Focusing on safe care will support
measurable reductions in mortality rates,
avoidable harm, infection rates and
avoidable delays in patients accessing
care – supporting meeting national

How will this affect
our staff?
I am proud of where I work
and the high-quality care we
provide
I am able to work with patients
and carers to tailor services to
meet their needs
Patients are equal partners in
their care with us
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North West Anglia
NHS Foundation Trust

Delivering outstanding
care and experience

We aspire to have a true partnership of care between the patient
and the health care professional. Our aim is that all patients who
use our services have a clear understanding of what is happening
to them, and an opportunity to provide feedback, shape patient
pathways and improve patient experience.
To do this we will:
•

Develop a culture where all hospital teams of staff share
and celebrate patients’ experience under our care, and
ensure all staff have the opportunity to contribute ideas for
improvement.

•

Regularly engage with, and act on the recommendations
of, groups of patients and carers. We will ensure all voices

are heard by increasing patient representation on patient
panels, service boards and within networks. We will
particularly focus on our hard-to-reach groups to counter
health inequalities, through community engagement events
and targeted messaging.
•

Focus on implementing evidence-based learning and Quality
Improvement in partnership with our service users.

•

Embed patient feedback in our approach to staff training
and appraisals.

•

Improve patient and clinician communication, avoiding
jargon and medical terminology. This will help patients
feel confident and secure in how they can help their own
recovery or manage their long-term condition.

i feel empowered to make
positive changes and improve
the quality of care I provide

Recovery from the pandemic
The Covid-19 pandemic has created significant and lasting change
for the Trust and the wider health system. We will respond to
the challenges it has posed whilst locking-in the improvements
we have made to virtual and integrated care, working with our
partners to enable system-wide transformation.
To do this we will:
•

•

Continue to segregate areas for Covid and non-Covid
patients to protect staff and patients in the ongoing
response to the pandemic, maintaining Infection Prevention
and Control (IPC) standards in line with national guidance.
Continue service transformation to deliver care in more
virtual and integrated ways, reducing the time patients need
to spend in our hospitals.

•

Reduction and management of waiting lists using harm
reviews, reducing the risk of avoidable harm caused by
delays in diagnosis or treatment

•

Re-orientate service delivery to reflect changing demands
as Covid transitions from a pandemic to constant baseline
disease within the population.

•

Work with other health and care providers and increase our
partnership with the private sector to tackle the significant
waiting list backlog for outpatient appointments and
surgical procedures.

•

Develop services for patients with long Covid, in line with
research and the needs of our local population.

•

•

Through lessons learned from Covid-19, improve Infection
Control and Prevention through information and education,
and prompt identification and management of cases and
risks
Review lessons learned from previous waves of Covid-19
infections and staff preparation for pandemics, to be more
prepared for future incidents.

Responsive urgent care
We are committed to providing our
patients with rapid access to responsive
urgent care whenever they need it. We aim
to deliver this in the right setting for the
patient and, where clinically appropriate,
to reduce the time spent in an acute
hospital bed.

•

Establish consultant-led ‘hot clinics’
in key specialities with rapid access to
appropriate care.

•

Focus our urgent care efforts to meet
the new expanded set of urgent and
emergency care targets in response
times and attendance avoidance,
assessment and admission, and length
of stay.

To do this we will:
•

•

•

•

Continue to direct patients to the
right setting for their needs through
the relocated Peterborough Urgent
Treatment Centre at the Emergency
Department at Peterborough City
Hospital.
Expand Same Day Emergency Care
(SDEC) facilities, starting with a
frailty unit and further investment in
assessment units.
Work with our community and
primary care partners to provide
proactive support and community
outreach to reduce the need for
emergency care.
Align urgent and emergency care
pathways across all health and care
providers.

Whilst we focus on ensuring we have
rapid and responsive urgent care, we
will continue to provide expert care and
treatment 24 hours a day, 365 days a year
for emergency patients on both our main
sites.

Diagnostic networks
We aim to provide diagnostics services
where patients are referred in at the
earliest opportunity, and the most
appropriate clinician reviews the result.
To do this we will:
•

Lead the development of diagnostic
networks in pathology and imaging,
specifically the Pathology ME5
network, and the west half of the

•

Radiology East 1 network. These will
allow teams to send images, tests and
results to the most appropriate level
of specialist, reducing delays and the
duplication of requests.

•

Align job descriptions and
recruitment, management practices
and procurement principles in our
laboratories with our partners. This
will improve connections between
acute and secondary care, minimise
duplication of tests, and help to
tackle workforce challenges.

•

As the lead provider, we will expand
digital pathology, and replace our
Laboratory Information Management
System.

Further detail on our goal to deliver
Outstanding Care can be found in the Trust
Quality and Patient Safety Strategy, the
Quality Improvement Strategy, and the
Clinical Strategy.
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Enhanced recruitment,
retention and training

North West Anglia
NHS Foundation Trust

Recruiting, Developing
and Retaining our
Workforce
Throughout the Covid-19 pandemic, our staff have been brilliant at rising to the challenges they
have faced. The pandemic has highlighted the importance of looking after our staff and has
demonstrated how new models of care can be implemented at pace. We will learn from this
experience by developing new skill sets and increasing the flexibility of our employment practices.

We will learn from
the pandemic by
developing new skill
sets and increasing
the flexibility of
our employment
practices

While our patients are at the centre of
all that we do, it is the people who work
in the Trust who work to deliver our
vision and reduce health inequalities.
As a major employer with a workforce
of over 6,700 (WTE), we will enhance
the opportunities for our workforce and
improve recruitment.
To do this we will:
•
Work with our ICS partners to provide
more accessible roles by sharing
training programmes, posts, and our
approach to recruiting apprentices,
especially in nursing associate role.
We will also share the success we
have had with overseas recruitment.
•

•

•

•

North West Anglia NHS
Foundation Trust Research Team

Our focus for the last few years
has been on supporting our staff
to deliver safe, high quality and
sustainable care on a seven-days-aweek basis. Recognising the potential
impact of increasing competition for
workforce, in a time when demand
for services continues to rise, we will
mitigate this through improving staff
satisfaction and engagement, and
ensure leaders are empowered to
make changes to attract, recruit and
retain our workforce.

•

To do this we will:
1.

2.

3.

Enhance recruitment, retention and
training: enhance opportunities for
staff and improve recruitment
Be a great place to work: ensuring
we are an employer that positively
impacts the lives of our staff
Empower staff to improve the quality
of care we provide: ensuring all staff
are trained in Quality Improvement
and investing in our leaders of the
future

How will this affect
our population?

Highlight the broad range of career
choices in the NHS to students
in schools, colleges and the new
Peterborough University.
Build on the success of the existing
apprenticeship team by widening
opportunities beyond the current
roles. This will encourage more
students to consider apprentice
roles as an alternative route into
healthcare.
Play a key role in improving our
population’s health through
employment opportunities,
particularly for those living in more
deprived areas. We will work with the
Department for Work and Pensions
and our local councils to do so.
Work in partnership with a range of
companies including small companies,
local companies and digital
companies to broaden our access to
recruitment channels.

Provide information and guidance to
individuals about the opportunities
at our Trust. We will partner with
voluntary organisations who work
with young people, including the
National Career Service.

•

Remain committed to research and
innovation, including increasing the
numbers of patients participating in
research.

•

I am able to access care in the
right place at the right time

I have the skills needed to excel
in my role, and the support I
need to develop further
I feel empowered to make
positive changes and improve
the quality of care I provide

Empower staff to improve the
care we provide
We will empower individuals to improve
the care we provide for our patients with
our health and care partners, supported
by increased digital technology,
To do this we will:
•
Support our staff to be part of our
Quality Improvement Programme.
•

Continue to develop our leaders of
the future, increasing the capacity
of our management and leadership
development programmes. We
will link these talent management
processes to succession planning.

•

Ensure effective objective setting
to identify the right support for
individuals. This will maximise
the use of the full range of
supporting interventions, including
apprenticeships and career maps.

•

Target the introduction of digital
technologies which can most
effectively empower staff to improve
the quality of care providing. This will
include improving communication
with our partners.

•

Through our ‘Good to Outstanding’
programme, continue to champion
our organisational values. These were
developed by our staff and are a key
part of making us an attractive place
to work.

•

• Discounts and subsidies at many
leading companies, and tax efficient
car leasing.

Ensure minimum training standards
are met, and improve our faceto-face and e-learning so that it is
as accessible as possible. We will
invest in continuous professional
and personal development of our
staff, leading them to new roles and
developing our talent pool.

•

• An onsite staff occupational health
and emotional wellbeing service to
tackle stress and anxiety, the largest
causes of ill health.

Increase opportunities for staff to be
involved in research through working
with Anglia Ruskin and Leicester
Universities.

•

Develop a culture of great teams.
All teams will have clear objectives
aligned to our strategy, and clear
personal development goals.

We want to be an employer which
positively impacts the lives of our staff
both inside and outside of work. We also
aim to empower our staff to improve the
care provided for our patients.
To do this we will:
•
Encourage a culture of greater
inclusivity in decision-making
processes.
•

Tackle any instances of bullying and
harassment that may occur across the
organisation

•

Become a model equality, diversity
and inclusion employer. We will
ensure everyone feels that they
equally valued and that their
concerns will be acted on.

•

Improve the health and wellbeing of
our staff through:
• Easily accessible, fresh and healthy
food at our onsite facilities such as
our catering outlets and greengrocer.
• Opportunities to socialise including a
choir and book club.

How will this affect
our staff?
I feel valued no matter my
background or role

Work towards becoming an
independent university hospital, with
the support of Leicester University’s
College of Life Sciences. We will
achieve this by expanding our multicentre trial portfolio and developing
independent grant funded research.

career development opportunities,
and availability of flexible ways of
working. We will continue to be
responsive to the reasons we hear.

Be a great place to work

Work with students to co-produce
career plans and flexible working
arrangements to make the Trust a
more attractive employer.

I am treated by committed,
compassionate and skilled staff

I know about and can access a
wide range of careers with the
Trust

•

• Recognising the great work of our
staff at our annual staff awards
ceremony.
•

Investigate the reasons why people
choose to leave us, and address these
underlying causes. Historically reasons
have included transport, access to

Our forthcoming workforce
strategy will set out our
ambitions in more detail.
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Tackling deprivation

North West Anglia
NHS Foundation Trust

As an anchor institution, we will support
our partner organisations in tackling
the three interconnected issues of
unemployment, deprivation and ill health.
We will particularly focus on the most
deprived areas of our catchment.

Anchor for Our
Communities

To do this we will:
•

We aspire to make the best use of our significant stake and long-term presence in our local area,
acting as an “anchor” institution. We are a large local employer with links to many local services.
This means that we can positively impact our local communities by shaping the environment and
the local economy. We can therefore have a wider impact beyond the health of the patients we
treat directly.

•

•

We can positively
impact our local
communities
by shaping the
environment and the
local economy

•

•

We know our communities feel proud
of and value their local hospitals.
We will build on this and use our
position to reduce health inequalities,
improving access to healthcare for
less connected communities. To be an
anchor for our communities, we have
three key actions we will take:

1.

2.

3.

16

Tackle deprivation: using this role as
an anchor institution to empower
communities and address the
interconnectivity of unemployment,
deprivation, and ill health
Reduce inequalities: targeting
specific action to reduce inequalities,
increasing the pace and scale at
which we to do so
Strengthen connections with our
communities: working with local
partners to provide health and care
that meets the needs of the whole
community, in line with our vision to
work together to deliver outstanding
care.

How will this affect
our population?
I know about and can access
the full range of quality
services no matter my
background or where I live
I feel valued by the local
health system, and feel I can
make my voice heard
I am empowered to understand
and manage my own health
conditions

Reach into areas with the greatest
need to develop channels for
raising awareness and educating
our population on early detection
and treatment. We will work in
partnership with our local authorities,
primary care, local businesses,
educational institutions and local
communities.
Address our most significant causes
of ill health, morbidity and mortality
for health inequalities – cancer,
diabetes, cardiovascular disease and
respiratory disease
Target our workforce recruitment
to guide interested individuals from
deprived areas through obtaining
the required skills and navigating
the application process. This will also
ensure our workforce reflects the
local population and that our services
are designed to meet the needs of
that population.
Develop partnerships with local
educational institutions in deprived
areas to offer tailored health
promotion activities. This will raise
childhood awareness of the benefits
of a healthy diet, exercise, and the
impact of these factors on their
health in adulthood.
Mitigate against digital exclusion,
ensuring the benefits of the internet

•

I understand the impact I can
have in addressing inequalities
Our staff are recruited from
the local population , and the
local population is raising our
future staff

•

Ensure seldom listened to groups are
heard. We will do this by identifying
the barriers they face to improving
their health and lifestyles, by
improving their representation on
our patient groups, and through the
work led by our patient experience
and equality and diversity leads.

Improve transport links for those
living in the Fenland area where
provision is relatively poor. We will
do this by engaging local taxi firms
to make patient journeys more
affordable, and by advertising
community and voluntary transport
services.

•

Improve the collection and recording
of ethnicity data to help us
understand the demographics of who
is accessing our services. We will use
this to develop services and to recruit
from the local skill pool.

•

Embed reducing inequalities into
our service improvement approach
through:

Reduce inequalities

• Regular review of the demographics
of our waiting lists.

Patients who are elderly and their carers,
of a minority ethnicity, LGBT+, or care
leavers are at greater risk of health
inequalities. Some patient groups are
by nature vulnerable, including the
housing insecure, Gypsy Roma or Traveller
communities, transgender individuals,
asylum seekers, non-English speakers,
street-based sex workers, and those with a
severe mental illness or learning difficulty.
We will increase the pace and scale
needed to reduce inequalities with clear
and accountable leadership. We will also
use our role as an anchor institution to
target specific action where needed.
To do this we will:
•

•

How will this affect
our staff?
I feel connected to the local
communities I serve, as part of
a wider network of services

and digital technologies are available
to everyone. We will implement
a dedicated hub in Doddington
Hospital (Fenland) for patients to use
to attend virtual appointments if they
lack IT equipment at home. We will
work with Anglia Ruskin University to
further this agenda.

•

•

Reach out to Romany and Eastern
European communities with a
targeted programme of events on
cancer at community centres.
Build on the principles of projects
such as the Wildflower project for
sex workers in Central Peterborough
to bring more services to those who
are not currently registered with a
GP e.g. the homeless. We will work
through the North Integrated Care
Place Partnership to do this.
Hold engagement events in the
community to showcase services such
as integrated models of care and our
one-stop services.
Build links with the voluntary sector
and communities to develop selfcare resources and support. This
will enable communities to better
understand and manage their health
conditions.

• Designing needs-based services based
on demographic data.
• Enhancing our workforce’s cultural
awareness.
• Linking in with the Trust’s Quality
Improvement Programme to support
the implementation of targeted,
high-quality care interventions.

Strengthen connections with
our communities
We will build stronger relationships with
the organisations that work with us so
that we can provide the most effective
services together.
To do this we will:
•

Promote the use of our buildings and
facilities for the benefit of the wider
community. This includes sharing our
premises with health and social care
partners, charities, health promotion
groups, and wellness classes.

•

Continue to engage with local
authority health scrutiny committees,
Health and Wellbeing Boards, and
local community and voluntary
groups.

•

Seek partnerships with local
businesses, public sector organisations
and charities, particularly in more
deprived areas.

•

Seek to use more local providers of
services and products, to encourage
local growth and help
reduce our carbon
footprint.
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How will this affect our population?

Working Together
with Health and
Social Care Providers

How will this affect our staff?

Everyone involved in care is working together in
a joined up way to support me

My development is supported through working
with and learning from other organisations

I can access care through a range of local
services, and my transfers between them are
seamless

I am supported to work collaboratively with other
partner organisations, including sharing expertise

I receive care as close to home as possible, with
minimal hospital attendances
Working in partnership

• Eliminating unnecessary outpatient appointments
through increased use of technology to book and attend
appointments virtually, with more support for patients in
the community.

Successful integrated care is about collaboration: with our
partners, our patients and within our organisation. We will
prioritise the building of relationships rather than top-down
structural change. This change is for everyone in our organisation
and not just those involved in specific programmes around
integrated care in local neighbourhoods.

• Reducing the gap in life expectancy in the ICS by targeting
services on the parts of our population who suffer with
diseases with the highest mortality and disabilities. Our
priorities are cancer, cardiovascular disease, respiratory
disease, and diabetes.

We have five key principles to guide our working in partnership:

We aspire to work
together with our
health and social
care partners to
deliver outstanding
care to all our local
communities.

Together with our system partners
we have delivered significant
transformation in the last few
years, yet we know there is more to
improve. We aspire to work together
with our health and social care
partners to deliver outstanding care
to all our local communities. We will
work to provide care closer to home
and to effectively support a patient’s
wide range of needs.
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We have four key actions that we will take:
1.

Working in partnership: setting out how we will work collaboratively and build
strong relationships to deliver successful integrated care

2.

Leading North Integrated Care Place Partnership: leading improvements to the
design, delivery, commissioning and provision of integrated health and care in the
North ICP

3.

Improving care through integrated working: a set of priority projects to be
delivered through partnership working

4.

Voluntary sector and charities: increasing engagement with the variety of
wonderful volunteers and charities which support us and our patients

•

With our partners and patients, focus on our set of priority
outcomes (cancer, respiratory, cardiology, diabetes), plus
frailty, and the specific care interventions to target these.

•

Working with our partners we will ensure that patients
experience optimal care in hospital, and that they return to
the community as soon as clinically appropriate.

•

We will follow a principle of collaboration, not competition,
with our partners. This will be supported by new financial
arrangements, joint working practices, shared services, and
better information sharing.

•

We will encourage the sharing of expertise and information
that improves health and care, both within our organisation
and with service users and our partners.

•

We will build strong links with the local authorities, the
voluntary sector, and patient groups. Through these, we
will learn from each other and support each other in new
models of care.

•

Build our leadership, capacity and capability to lead the
integration agenda in the North of the ICS.

•

Develop robust and fit for purpose governance mechanisms
to support us as the lead organisation with responsibility for
health and care for the local population.

•

Build on the basis of strong existing relationships with local
providers of primary care, both via Primary Care Networks
and GP Federations.

•

Put more resource into the community to support our
partners. We recognise that primary care has the greatest
input in the lifetime of our patients, and that patients are
healthiest whilst in their communities.

•

Bring together clinical transformation projects across
organisational boundaries. This will develop end-to-end
pathways which enable service users to seamlessly transition
between care providers.

•

Lead on critical digital transformation projects to enable
integration across boundaries. This includes integrated
IT systems, shared care records, appointment booking
technology, and tools for virtual access to clinicians.

•

Continue to develop strong working relationships with local
authorities, including through joint posts and collaboration
between senior leadership. This will ensure we make the
most of learning from the local authority, particularly in
planning and delivering services at Place level.

Leading North Integrated Care Place
Partnership
We aspire to lead the delivery of integrated care in the North ICP,
enabling outstanding commissioning and provision of care for
our communities. This will reduce health inequalities, and make
best use of our critical mass and resources to lead and support
integration.
To do this we will:
•

Support the North ICP in addressing the strategic priorities
for the North:
• Helping our partners increase care provided in the
community, especially in the Primary Care Networks.
• Redesigning emergency care, with the expansion of Same
Day Emergency Care (SDEC).
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Improving care through integrated
working
Through the North ICP we see that working in
partnership with patients and carers is fundamental
to the way we will deliver care. This will help patients
take control of their own care, accessing support and
advice when they need it.
To do this we will:
•

Develop positive working relationships with
primary care and community Integrated
Neighbourhood Teams. These will be the driving
force for working in our local areas.

•

Support schemes with both financial and
management resources to prevent unnecessary
hospital attendance and provide care closer to
home.

•

•

•

•

Work with social and primary care colleagues to
deliver an integrated service for frailty. This will
include multidisciplinary assessments, seamless
transitions between providers, and as much athome and community care as possible.
Establish community hospital sites such as
Peterborough City Care Centre, Doddington,
and Stamford as a focus for integration with
primary care and community carers, charities and
volunteers.
Further develop our relationships with tertiary
care providers Royal Papworth and Cambridge
University Hospitals. Our joint response to the
pandemic has shown how quickly and effectively
we can address some of the biggest challenges
when we work together. We will build on this to
provide outstanding tertiary care close to home
where appropriate for our local communities.
Increase the use of technology and Trust
employed GP specialists to reduce the number of
hospital visits patients require. We will redesign
our clinical pathways using this integrated
approach. We will also expand the pilots in
respiratory and diabetes to include end of life
care and cardiology.

•

Provide patient access to diagnostics closer
to home and seen by an appropriate level of
clinician through community diagnostic hubs.

•

Integrate our urgent services with NHS 111,
Clinical Assessment Service (CAS) and Out
of Hours GPs to provide care in the most
appropriate environment.

•

Identify and address health inequalities in
partnership with primary care and local authority
colleagues. We will implement the Health
Inequalities Strategy and 'Best Start in Life'. We
will provide specific integrated care services
targeted at patient need, including respiratory,
cardiology, diabetes and frailty.

•

Continue to develop our partnerships within
the Trust, and ensure that our pathways put
the patient at the centre. Our clinical strategy
sets out how clinical pathways across both
Peterborough and Hinchingbrooke Hospital sites
will be fully aligned and integrated.

•

Support improved integrated care through our
Quality Improvement programme.

Voluntary sector and charities
Local people view our hospitals as vital assets in
their local community and many willingly provide
hundreds of hours to serve as volunteers. The Trust
is also generously supported by our own hospital
charity and the many charities who support the work
we do. We will continue to work in partnership with
the voluntary sector and charities to improve care and
experience, and seek new opportunities to expand
their contribution.
To do this we will:
•

Increase engagement with our incredible
volunteers and the organisations that bring them
together, to support service users both in and
out of hospital.

•

Build on the support of charities to improve
many of our buildings such as the Woodland
Centre in Hinchingbrooke and the Robert Horrell
Centre in Peterborough.

•

Work with our charity partners to identify
opportunities to expand their contribution..
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How will this affect
our population?

How will this affect
our staff?

I live in a safer, healthier
environment

Delivering Long Term
Sustainability

I don't have to travel as much
or as far in order to provide
services

I don't have to travel as much
or as far in order to access
services

I feel I work in a culture of
continuous improvement and
transformation

I receive care in fit-for-purpose
facilities

I am supported by fit for
purpose estates and digital tools

Developing a fit-for-purpose
estate
We will address the outstanding estates
challenges faced by the Trust, particularly
at Hinchingbrooke Hospital. This will
ensure fit-for-purpose estate is available
to support outstanding care delivery,
and that it is of sufficient quality to meet
modern clinical standards. All our estates
should be flexible to meet future care
needs and support our goals of reaching
net zero carbon, whilst reducing our
footprint.
To do this we will:

We aspire to ensure the sustainability of our Trust so we can continuously improve the quality of
our care, make a positive contribution to our communities and the local economy, and minimise
our impact on the environment.

As an anchor organisation we will reduce
pollution to make a safer, healthier
environment for our population. We have
made significant progress already – our
investment in in a low-carbon electricity
tariff, combined with our broader
efficiency measures, mean that we have
already hit the NHS’ interim target to
reduce emissions by 80% (against a 1990
baseline).

A fit-for-purpose
estate will support
outstanding care
delivery and will
be of a sufficient
quality to meet
modern clinical
standards

In order to provide outstanding
care to our local communities, we
must protect them from the harm
of climate change; Protecting our
fragile planet and the environment
around us is no longer optional. We
will take a bigger role in delivering
sustainable healthcare to protect the
wellbeing of our local communities
for generations to come.
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Reducing carbon emissions
and our environmental impact

•

•

Reduce staff and patient journeys
compared with our 2019 baseline,
through making best use of
technology.

•

Develop environmentally and
socioeconomically sustainable
models of care across our range of
services, including reducing impact of
medicines we use.

•

Support local suppliers to improve
the local economy and reduce
the environmental impact of our
activities through the NHS Evergreen
Supplier Framework.

To do this we will:
•

•

Build on our Carbon Management
Programme and ensure a longterm vision for sustainable energy
management for the Trust. To do
this, we will set annual sustainable
reductions in carbon emissions.
We will work closely with our
partners in the ICS to ensure
our estates, services, staff,
patients and suppliers reduce
energy use and make best
use of our estate.

•

Reduce the Trust
environmental impacts in
water and waste management.

To do this, we are focused on four key areas:
1.

Reducing carbon emissions and our environmental impact: ensuring that we have
a positive environmental legacy as an organisation, and have a safer and healthier
environment for our communities.

2.

Developing a fit-for-purpose estate: providing clinically appropriate and optimised
estates to support efficient care delivery.

3.

Enabling excellent digital services: ensuring a robust digital foundation for
digitally-enabled care improvements empowering our teams, patients and wider
communities to drive transformation and deliver outstanding safe care.

4.

Maintaining financial balance: working alongside the ICS to reduce the underlying
financial deficit and live within our resource allocation.

Set ambitious targets and monitor
our performance, recognising that
an environmental sustainability
strategy will bring many social
benefits. We will track and report on
Key Performance Indicators at Board
level.

Embed sustainability principles in
the Trust's processes and policies,
creating ‘Net Zero Heroes’ to promite
staff engagement and embedding
sustainability training for all staff.

Further detail on our environmental goals
can be found in our Green Plan.

•

Deliver Phase II of the redevelopment
of Hinchingbrooke Hospital through
re-provision of theatre capacity.

•

Plan Phase III of the redevelopment
of Hinchingbrooke Hospital. This
will resolve the outstanding backlog
maintenance and Reinforced
Autoclaved Aerated Concrete (RAAC)
issues. It will also bring the site in line
with modern clinical standards.

•

Manage and mitigate ongoing risks
from RAAC issues during the interim
period before the completion of
the Phase III redevelopment of
Hinchingbrooke Hospital.

•

Finalise land sale and development
of the West End of the Stamford and
Rutland Hospital site.

•

Develop an integrated community
vision for our sites based on
integrated outpatient care,
step down beds, Integrated
Neighbourhoods, and diagnostic
hubs.
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will help us understand where we
can increase value for money to
reinvest in patient services. We will
prioritise the projects which have
significant quality and productivity
improvements for our patients and
wider community.
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System wide transformation
Together with our system partners we
have delivered significant transformation
in the last few years. The pace and
complexity of change in our response to
the pandemic has been unprecedented.
Yet we know there is more to improve
for our patients and our staff and whilst
there are areas where we need to
improve our organisational efficiencies
and productivity the road to recovery
post pandemic requires system wide
transformation too.
Our Transformation Programme spans
both internal and external (wider system)
initiatives. Our transformation initiatives
are grouped under three priorities:

Enabling excellent digital
services
A resilient and robust digital foundation
for the Trust will enable more
environmentally sustainable care delivery.
It will do this by facilitating remote care,
improving efficiency through sharing
resources, and supporting monitoring
and prediction of our carbon footprint
through innovations such as AI.

Explore ways to deliver care remotely
using Telehealth and other remote
care solutions.

•

Work with our ICS partners to
explore new innovations and share
understanding.

•

Use of Resources

•

Quality of Care

To do this we will:
•

To do this we will:

Maintaining financial balance
Our ICS financial deficit is a long-standing
challenge that we aim to take action on as
a significant partner.

•

Design the redevelopment of the
Hinchingbrooke Hospital site to be a
Smart Hospital.
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Fit for Future

The programme builds on historic
foundations including the current Quality
Service Improvement Redesign (QSIR)
programme. The objective is to build a
more sustainable organisation and local
health and care system which provides
excellent care to patients and is a good
place to work.

To do this we will:
•

•

•

Take a key role in the system to
demonstrate a deliverable plan
to reduce the underlying deficit.
We will build on recent financial
performance, and develop longer
term strategic solutions. This will
support the step changes needed to
allow the system to live within its
means.
Inspire our people to develop a
culture of continuous improvement
and transformation through our
Quality Improvement Programme.
Staff will be empowered to work
with other teams, including those
outside the Trust, to become the
driving force for improved pathways.
Look for opportunities to improve
productivity using Getting it Right
First Time (GIRFT), Model Hospital,
Dr Foster, and other sources. This

•

Apply the principles of Engagement
and Communication, True Leadership,
Measurement and Monitoring and
Focus

•

Continue to review our
transformation programmes annually
as part of annual planning and align
our plans to the ICS plans as much as
reasonably possible

•

Resource the delivery of the
transformation plans and set
up appropriate programme
management solutions

•

Our schemes will have Quality and
Equality Impact Assessments

•

Our transformation schemes will be
outcome based and will have Key
Performance Indicators (KPIs)

I feel I work in a culture of
continuous improvement
and transformation
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Working together
to provide
outstanding care
for our local
communities
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our strategic goals
Delivering outstanding
care and experience
Recruiting, developing,
retaining our workforce
An anchor in our
community
Working together with
local health & social
care providers
Delivering long-term
sustainability

living our values

Delivering Change
Enabling change

Our Personal
Responsibility Framework

We put
patients first

We are caring and
compassionate

We work
positively together

We are
actively respectful

We seek to
improve and develop

Translated into
Workforce Strategy

Quality & Safety
Strategy

Finance
Strategy

Estates
Strategy

Digital
Strategy

Clinical Service
Strategies

Green
Plan

All annual plans, service investment proposals, policy development

Delivered through
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Continuous Quality Improvement

Change Management Programme
Annual Board review and update of strategy to reflect changing landscape

Board Level Monitoring and
Annual Public Reporting

27

Trust Strategy
2022/23 - 2024/25

North West Anglia
NHS Foundation Trust

Estates Strategy

Our Enabling Strategies

We set out an eight-year estates strategy in 2018 following
the merger. There are several years remaining in this strategy.
We are committed to the core objectives set out in the estates
strategy:

Our strategy and values will drive everything we do for the next three years from the
development of annual plans through to an assessment of service investment proposals and
policy development. We will monitor progress against our objectives at Board level and publicly
report annually on how we have delivered on our objectives.

•

Reducing the backlog maintenance problem through a
works programme, and disposal of facilities which have
high backlog liability.

•

Committing to meeting the Carter Metrics for the estate
and achieving maximum occupancy of both patients and
staff.

•

Providing an additional 200 beds over the Hinchingbrooke
and Peterborough sites.

•

Expanding the Emergency Department at Peterborough to
manage increased activity.

•

Supporting and promoting integration with services provided by other NHS organisations on our estate.

•

Providing additional CT, MRI and endoscopy capacity
through our sites.

•

Proactively managing the Private Finance Initiative (PFI)
assets to ensure they deliver optimal accommodation and
Best Value for Unitary Charge.

Delivery of our strategic goals will be achieved through:
•

Developing and agreeing supporting strategies in workforce, quality, finance, estate and
digital

•

Agreeing and implementing individual clinical service strategies

•

Trust annual plans

•

Establishing a programme to support change management and realise the strategy, including
establishment of clear milestones and objectives

•

Setting up clear governance and reporting to monitor the delivery of the strategy and hold
ourselves accountable to achieving this through an annual public report on how we have
delivered on our objectives

Everything we do in the Trust will be aligned to the Trust vision and strategic goals, for example
Board papers and investment proposals will consider how any change will support their delivery.

Quality and Safety Strategy

Digital Strategy

We have recently developed our Quality and Safety strategy (to
be approved by Trust board in Q4) setting out how the Trust will
achieve our 7 safety ambitions and by embracing continuous
quality improvement methodology to embed a culture of quality
and safety improvement across the whole organisation. We are
committed to the following ambitions:

The digital strategy is currently under development for
ratification by the Board in Q4 of 2021/22.The strategy lays out
how the Trust will become a data-driven organisation providing
smart digital care to all our patients. Pending approval, the
Trust is committed to the core objectives laid out in the digital
strategy:

•

Prevent and protect patients from avoidable harm –
improving direct patient care so that no patient will suffer
avoidable harm.

•

Streamlining IT operations, building on industry best
practice and our own capabilities.

•

•

Patient engagement and co-production to promote quality
improvement – ensuring that all patients who use our
services have the opportunity to feedback, shape patient
pathways and improve patient experience

Moving to a user-centred design model, including increased
collaboration with patient groups and staff.

•

Adapting procurement and investment strategies in
response to opportunities to collaborate with ICS partners.

•

Supporting reduced carbon emissions through remote care
provision, increased home working, and exploring digital
innovations to better monitor and predict our emissions
footprint.

•

Improve core IT infrastructure to strengthen current services
and provide foundation for new opportunities.

•

Produce a Cyber Security Plan to ensure future digital
decision-making takes cyber security into account.

•

Develop a Systems Integration Plan to ensure patient care
and information flow between different systems is smooth
and efficient.

•

Redevelop Hinchingbrooke Hospital as a Smart hospital,
taking into account existing and emerging digital
opportunities.

•

Introduce a Patient Held Record, communication platforms,
and remote monitoring tools to empower patients in their
own healthcare.

•

Upskill our staff through new training resources, drop-in
IT clinics, and new apprenticeship roles in AI and
Data Analytics.

The Board will review the strategy each year, including progress to date, and making any minor
changes to reflect the changing landscape.

Clinical Services Strategy
We set out a five-year clinical service strategy in 2018, following
the merger of our two Trusts. There is one year remaining of this
strategy. We will deliver on the core objectives of our clinical
strategy before developing a new clinical strategy which reflects
our strategic goals.
The core components of our clinical strategy remain relevant
until we refresh these:
•

Developing joined up clinical pathways with a single team
and common set of policies and processes across both Trusts.

•

Ensuring best practice treatment across the Trust, including
increased use of day surgery, “set and treat” outpatient
appointments, and ambulatory care.

•

Sub-specialisation to bring procedures closer to home,
where appropriate.

•

Shared quality standards and accreditations across both sites.

•

Using the Hinchingbrooke site to provide more elective care.

•

Single administration bases for both sites.

•

Investing in digital, including a focus on historic
underinvestment on the Hinchingbrooke site.

•

Incorporation of new technologically advanced services on
both sites, working with local partners.

•

Using our community hospitals to bring clinical services
closer to home and develop integrated teams with our
health and social care partners.

Delivering the system strategy in relation to ED, stroke,
orthopaedics, maternity and paediatrics.
Our clinical strategy can be accessed on the Trust website.

•

Infection prevention and control – reaching the irreducible
minimum of preventable healthcare associated infections

•

Reduction in Hospital Standardised Mortality Rate (HSMR)
and Summary Hospital-level Mortality Indicator (SHMI) –
aiming to place the Trust back within the top 20% of nonspecialist acute NHS Trusts

•

•

•

Provide delay free care – deliver care on time and within
cost, meeting or exceeding all national standards in relation
to safe, high quality care
Delivering outstanding Maternity services – providing a
positive and safe experience delivered by an outstanding
maternity team
Provide a safe system and culture of care, thereby reducing
avoidable harm – developing a culture of transparency,
learning from safety incidents and using these to drive
quality improvement

The Trust will introduce the recommendations in the Patient
Safety Incident
Response Framework (PSIRF); this affects every aspect of patient
care and is a common theme throughout all the Ambitions.
Our quality strategy can be accessed on the Trust website.

Our digital strategy can be accessed on the Trust
website.
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Green Plan

(sustainability strategy)

Finance Strategy

Workforce Strategy

APPENDIX: Policy Context
The NHS Long Term Plan was published in 2019, setting out the
strategic objectives for NHS England. Following consultation on
it, the Health and Care Bill was introduced to Parliament in July
2021, with proposals falling under the following themes:

We play a major environmental role in our
local community affecting not only the air
and water quality for those living close to
our sites but also the wider environment
through the choices we make to limit the
damage caused to the climate.
We have made significant progress to
reduce our carbon emissions – achieving
the NHS target of an 80% reduction
(against a 1990 baseline) through
investment in a low-carbon electricity
tariff and broader efficiency measures.
This places us in a good position, but the
incremental effort required to reduce each
additional tonne of Carbon equivalent
increases significantly, so we cannot be
complacent.
Our key actions are outlined under
‘Delivering long-term sustainability’ above
and are based on developing sustainable
models of care, embedding sustainability
principles across our organisation and
engaging our staff to create a network
of Net Zero Heroes. We recognise the
large amount of work ahead of us and
are taking action to reduce emissions
across our transport, our footprint and
our people and behaviours to reach the
NHS target of Net Carbon Zero by 2040.
We will aim to reduce further than this
trajectory requires – we will set ambitious
targets and monitor progress, reporting
out carbon footprint as part of our Annual
Report.
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Over the past two years, the financial
regime has been radically transformed
to allow systems to respond to the
challenges of Covid-19. However the
underlying financial challenge in our ICS
remains, alongside additional pressures
to recover potential losses as additional
COVID-related support tapers. The
expectation is that from 2022/23, the
financial system will gradually return
towards the pre-COVID form of being
based on allocations to CCGs/ICSs. We
aim to develop our financial strategy
over the next year, building on our recent
financial performance and working with
partners across the ICS to develop longterm strategic solutions that will support
the ICS to return to financial balance and
continue to live within its means.

Development Approach
Development Approach

Our people are key to delivering this
vision, as well as our future clinical services
strategy. We need a clear direction for
how we will develop our workforce,
considering how we recruit, retain and
train our staff, how we support them and
how we build a sustainable pipeline of
talent for local health and care system.
Over the coming months we will be
developing a specific workforce strategy,
building on the principles laid out above
and the national NHS People Plan (due
for publication spring 2022) and national
People Promise.
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•

Removing barriers to integration.

•

Reducing bureaucracy.

•
•

Looking after our people, both physically and
psychologically.

Ensuring appropriate accountability arrangements.

•

Creating an inclusive organisational culture.

Allowing support of social care and public health measures,
improving safety, and implementing worldwide reciprocal
healthcare agreements.

•

Exploring and implementing new ways of working.

•

Growing for the future through expanded recruitment,
retention and development of staff.

An Integrated Care Board, with responsibility to plan,
allocate resources to, and track delivery of health services.

•

An Integrated Care Partnership (not to be confused with
place-based partnerships), to act as a forum with local
authorities and non-NHS partners, facilitating joint action.

•

Besides the Long Term Plan priorities, there are also the actions
of the NHS People Plan, published in July 2020. Its proposed
actions fall under the themes of:
•

As part of the integration process, the Bill sets ICSs on a statutory
footing. They will replace take over healthcare commissioning
by April 2022. They are intended to improve outcomes, reduce
inequalities, enhance productivity, and support broader economic
and social development within their communities. They will be
formed of:
•

recovery from the pandemic.

Place-based partnerships (formerly known as Integrated
Care Partnerships) and provider collaboratives, to work
together to deliver local services.

The Better Care Fund will support ICS development. It will
build on the accelerated collaboration seen as a result of
Covid-19 through joint plans between health and social care
commissioners, signed off by Health and Wellbeing Boards. Its
2021/22 priorities are person-centred integrated care and system

Feb - March 21
Board workshop

Implementation of the Long Term Plan and People Plan priorities
has to be understood in context of the Covid recovery process.
Various measures have been implemented, including:
•

The publication of the Build Back Better plan in September
2021. This focuses on tackling the backlog, re-establishing a
sustainable footing, and increasing the focus on prevention.

•

A strengthened focus for NHS England and Improvement on
prevention and population health management.

•

Emergency response funds to support new activity and
recovery.

The Mandate to NHS England and Improvement for 2021-22
continues to champion the Long Term Plan targets in light of
the pandemic. It focuses efforts on recovery from Covid-19 and
increased information sharing, alongside the implementation
of the Long Term Plan. It particularly emphasises the work on
prevention and population health management through the
development of ICSs.

April - july 21
Engagement sessions

Aug 21 - Jan 22
Strategy Formulation

•

Setting the direction

•

Revisit policy

•

Update to the Board

•

Our achievements

•

Data driven

•

Confirmation of vision and goals

•

Revisit vision and goals

•

Challenges and opportunities

•

Board workshop on goals

•

Review policy context

•

Strengths and weaknesses

•

Board review of the draft

•

Agree approach to strategy
development

•

Revisit vision and goals

•

Session with Patients groups

•

Our achievements

•

C&P engagement

•

Board approval

North West Anglia NHS Foundation trust
Working together to provide
outstanding care for our
local communities

www.nwangliaft.nhs.uk

