Executive Summary
The draft Trust plan was submitted on Wednesday, 09 March 2021 – based on the comments and feedback from the system the revised version of
the plan is now available below.
The C&P ICS Operating plan was circulated on Monday, 14 March, the following aspects are key to note:
1. The current operating plan outline the expectation that all over 52-week patients will be reviewed every 3/12 – this will have significant
workforce impact – this is an assurance statement that has not been signed off at NWAFT; currently we do not expect to meet this target.
2. The workforce element in the operating plan acknowledges a major deficit; CUHFT workforce growth in establishment by 1.2% may not
be consistent with the ICS reaching financial balance. Compounded by the 3% pay uplift and 1.25% NI there is a question as to how this is
possible within the ICS budget - this should be explored further. ICS slides highlight workforce shortages in primary care, maternity, critical care
and should include NWAFT workforce gaps in pharmacy, therapists, midwifery, cardiac technicians etc.
3. We still have a strong intent to get out of SOF4 – The transition to exit SOF4 should be accompanied by focus on ensuring the clinical risks
associated with current performance are well managed alongside the financial risks.
4. Our diagnostic capacity is currently at 100% of the 19/20 baseline, unclear at present if the early adopter funding will continue to deliver
additional activity.
5. Our outpatient activity is currently lower than baseline in line with national guidance; CUH is however planning for a 17% increase – is this
aligned across the system.
6. The ICS plan shows the system and individual partners achieving breakeven in 22/23. The latest NWAFT finance plan does break even but
there is a potential discrepancy regarding pay costs decreasing while establishment remains the same.
7. The ICS financial plan states a risk around delivery of c4.8% efficiencies. NWAFT’s figure is below this however it is not necessary that all
providers reach this level.
8. The ICS transformation programme has an identified benefit of c.£85.81m from 9 workstreams including 3 key workstreams. It is not clear
which workstreams have been identified as key or how the £85m is distributed across workstreams.
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Introduction
This document sets out NWAngliaFT’s Business Plan for 2022/23. This plan outlines our Trust priorities and objectives, the actions we will take to
achieve these for 2022/23 and the quantified impact we expect them to have.
To achieve these goals, while restoring services and recovering backlogs, will require us to do things differently, accelerating delivery against and
redoubling our commitment to strategic goals we agreed with our system partners in the Long Term Plan (LTP). We have shown our ability to adapt,
develop new services at scale and pace and made real strides in embedding digital approaches to patient care. We will build on these improvements
alongside the development of system working and collaboration.
This plan seeks to cover both the “what” (e.g., what level of activity we expect, and what performance against key standards) and the “how” (e.g., how
will we make improvements such that we can deliver the required performance). NHS England published 10 national priorities which has been
considered as part of this plan. has asked systems to assume a planning scenario as follows: no further major waves of COVID infection; a significant
proportion of the “missing” planned care referrals from 2020/21 and 2021/22 now materialise in 2022/23, creating substantial additional planned care
demand
The pandemic has shone a brighter light on health inequalities. We will take further steps to develop population health management approaches that
address inequalities in access, experience and outcomes, working with our local partners across health, social care, and beyond. To support this, our
priority areas for tackling health inequalities are to work with our local partners to improve outcomes on respiratory, diabetes, cardiovascular disease
and maternity services.
Effective partnership working across systems will be at the heart of this and is fundamental to our Trust priorities for 2022/23 which are described in
more detail in this plan and in the context of our Trust vision:
We have submitted our draft plan to the ICS on 9th March, and to NHSEI on 17th March. Following feedback from the ICS and NHSEI, as well as
further work internally, we expect to finalise our Business Plan for 2022/23 in mid-April.
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Trust priorities

2022/23 Trust priorities, vision and values
VISION
‘Working together to provide outstanding care for our local communities’

VALUES
‘We put patients
first’

‘We are actively
respectful’

‘We seek to
improve and
develop’

‘We are caring and
compassionate’

‘We work positively
together’

‘Working together
with local health
and social care
providers’

‘Delivering longterm sustainability’

PRIORITIES 2022/23
‘Delivering
outstanding care
and experience’

‘Recruiting,
developing and
retaining our
workforce’

‘An anchor in our
community’

SUPPORTING OBJECTIVES
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Trust priorities

Priorities

Supporting objectives for 2022/23
Delivering
outstanding care and
experience
•

Supporting Objectives

•

•

•
•
•

•

•

5

We will increase our
capacity to start to
reduce the waiting lists
for elective and
diagnostic care
We will improve our
pathways and capacity to
ensure patients
suspected of having
cancer are treated
We will make better use
of our outpatient capacity
to increase the number of
patients we see
Deliver improved patient
experience
Reducing the overall
HSMR to within the
Expected range
Improve Recognition of
Deteriorating Patients
Enhance patient
experience and diversity
of our patient voice
through engagement of
minority / hard to reach
patient groups
Build a workforce fit to
purpose & Practice
including Advanced
Clinical Practitioner
(ACP) /Allied Health
Professional (AHP)

Recruiting, developing
and retaining our
workforce
•
•

•
•
•

•

•

•
•

•
•

•

Launch Talent Strategy:Q1
Launch Attraction and
Recruitment Strategy Q1
Complete e-rostering roll
out to all staff groups by Q2
Launch People and Culture
Strategy by 30 April 2022
(Trust Board 8/4/22)
Improve staff experience
through the G20
programme and via
developing managers and
leaders by 31 March 2023
Embed lessons learned
during pandemic in agile
working across all divisions
and corporate teams, and
complete an Agile Working
transformation programme
Establish a training
academy for non-medical
Launch career
conversations toolkit by Q2
Develop and embed an
effective H&S Culture, with
agreed KPIs to measure
this, by 31 March 2023
Pastoral support for staff
Reduce vacancy rates to
5% by 31 March 2023
Develop and launch a new
appraisal scheme by Q3

An anchor in our
community’
•

•

•

•

Strengthen our
partnerships with local
communities, health
and care partners
Establish stronger links
with the councils and
regional colleges for
mutual training
opportunities and future
workforce
Establish formal
arrangements with
some businesses in
Peterborough and
Hinchingbrooke
Establish stronger links
with ARU for research
in areas relating to
health inequalities

Working together with
local health and social
care providers
•
•

•
•

•

•

•

Lead the development of
the North Place
Start the programme of
work to become the Most
Capable Provider for the
North Place
Review the 5 board
agreed specialities for HH
clinical strategy
Collaborate and work
effectively as an equal
partner in the ICS as we
address the SoF4
framework
Clear communication
within the Trust, with our
population and our ICS
partners
All Integrated
Neighbourhoods are set
up and delivering to the
work plan
As lead for radiology and
pathology networks
deliver the agreed plans of
work working alongside
our partners

Delivering long-term
sustainability
•
•
•
•
•

•

•
•

•
•
•
•

Strengthening our digital
Foundations
Enabling Digital Healthcare
services
Developing our Digital Skills
Achieve financial plan
ensuring underlying financial
position is sustainable
Deliver efficiency and
productivity improvements
through the cost improvement
programme,
Delivering the first year of our
Green Plan to embed
sustainability into the
organisational culture
Start the delivery of the
Stamford strategy
Ensure the theatres
redevelopment is on track and
on budget
Start the SoC for the HH
redevelopment
RAAC plan delivery
Transformation programme to
support trust recovery and
ICS transformation
Trust strategy has a strong
communication and
engagement plan with a
robust monitoring system for
delivery against the strategy

Priority 1: Delivering outstanding care and experience
Operational Performance
Supporting objective

Owner(s)

Key measures

Patient care and experience
PW
• We will increase our capacity to start to reduce the waiting
lists for elective and diagnostic care

• We will increase our elective capacity by 10% compa
red to pre-pandemic levels
• We will see a 14% reduction in the number of patients
waiting 6 weeks for a diagnostic examination
• We will have no patients waiting over 104 weeks by July
2022

• We will improve our pathways and capacity to ensure patients PW
suspected of having cancer are treated

• By March 2024, 70% of patients who have been urgently
referred by their GP for suspected cancer are diagnosed
or have cancer ruled out within 28 days
• We will return the number of people waiting more than 62
days from an urgent referral back to prepandemic levels by March 2023. (xx patients)

• We will make better use of our outpatient capacity to increase PW
the number of patients we see

• We will reduce OP follow-ups by 15%; discharging 5% on
a PIFU pathway
• We will discharge 15% of patients on to Patient Initiated
Follow Up pathways
• We will use the advice and guidance process to help
manage demand
• We will work with partners to reduce length of stay for
inpatients in our hospitals to 5.5 days

Deliver improved patient experience through:
KR
• Streamlining inpatient pathways to reduce average Length of
Stay down to a level consistent with bed occupancy < 95%
• Enhancing engagement with minority patient groups
• Enhancing patient experience through the deployment of rapid
response (reactive rather than planned requirements)
volunteers to areas where extra support is needed
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• Length of Stay to reduce from 6.2 days to 5.6 days as a
minimum
• Improvements in DNA rates

Priority 1: Delivering outstanding care and experience
Quality
Supporting objective

Owner(s)

Key measures

Mortality: Reducing the overall HSMR to within the “As KR
Expected” range

• Continue to interrogate the results of reviews, identifying
themes and trends in quality of care and/or data quality.
• Work with divisional Clinical Leads & Mortality Leads to
disseminate themes and strengthen processes and
pathways of care where appropriate
• Commission a Clinical Coding review to provide assurance
around the processes and practices in use and identify any
areas of best practice which could be adopted.
• Triangulate of themes of quality and safety issues via a
revised CLAEPP report
• Reduction in RR in key diagnostic groups that are alerting
e.g. respiratory
• HSMR to not be statistically significant

Improve Recognition of Deteriorating Patients
Nervecentre

• By end of April 2022 optimisation review done, clear
narrative report on summary of actions and findings
• In May 2022 to launch a multidisciplinary team approach to
Nervecentre firstly on the Peterborough site, encapsulating
critical care outreach team, medical colleagues responding
to tasks and escalations
• The Informatics team creating a fit for purpose dashboard
to demonstrate input outcomes of utilisation of nursing so
that can be clearly understood by all and captured in the
quality reports
• The recruitment of posts and clear audit programme for
Night Matron role
• To see quality matrices improving for example
Nervecentre, safer staffing, response times to incidents i.e.
Falls
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JB

Priority 1: Delivering outstanding care and experience
Quality
Supporting objective

Owner(s)

Key measures

Education: Workforce fit to purpose & Practice including
Advanced Clinical Practitioner (ACP) /Allied Health
Professional (AHP)

JB

• Ensure that during 2022/23 all specialty non-medical staff
members, working at enhancing, advancing and advanced
clinical practice have got a reviewed and up to date job
description
• Ensure that all specialities have a clear scope of practice
and proficiencies expected from the differently banded staff
• A career map/trajectory demonstrating milestones and
expectations to enable, for example, a staff nurse to
understand the requirements and journey to potentially be
a qualified ACP
• The creation of an ACP forum Trust wide.
• Job planning policy for roles

Enhance patient experience and diversity of our patient JB
voice through engagement of minority / hard to reach
patient groups by:
1. Increasing patient engagement by creating divisional
links to enhance patient engagement via Patient and
Public Voice Partnership (PPVP)
2. Relaunch FFT post COVID as a real-time patient
feedback mechanism
3. Patient and carers stories to become an integral
feedback methodology across the Trust. To highlight
successes, challenges and service gaps
4. To enhance patient experience through the use of
volunteers in EDs
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• Links developed with local community groups/forums and
representation at the Trust wide PPVP
• Complaints, PALs concerns and patient survey results
representative of Trust demographics and population. FFT
has demographic information, this will be reported monthly
via CLAEPP
• All neonatal unit parents will be invited to join the Neonatal
Voice Partnership (NVP) once their baby is discharged
from NICU/SCBU, monitored via ATAIN action plan and
CQC self-assessment
• ‘You said we did’ actions to be audited on a bi-monthly
basis
• To present patient stories to the Board once a quarter.
• Increase number of volunteers from zero to 30, efficiency
and presence in ED.

Priority 2: Recruiting, developing and retaining our workforce
Workforce
Recruiting, developing and retaining

Owner(s) Key measures

Recruitment:
• Launch Talent Strategy by 30 April 2022 (Trust Board 8/4/22)
• Launch Attraction and Recruitment Strategy by 31 May 2022
• Complete e-rostering roll out to all staff groups by 30 June 2022

LT

• Recruitment numbers in line with projections

Developing our workforce:
LT
• Launch People and Culture Strategy by 30 April 2022 (Trust Board
8/4/22)
• Improve staff experience through the G20 programme and via developing
managers and leaders by 31 March 2023
• Embed lessons learned during the pandemic in agile working across all
divisions and corporate teams, and complete an Agile Working
transformation programme
• Establish a training academy for non-medical trainees

• Double the current cohort of quality
improvement coaches

Retaining our workforce:
LT
• Launch career conversations toolkit by 30 June 2022
• Develop and embed an effective H&S Culture, with agreed KPIs to
measure this, by 31 March 2023
• Pastoral support for staff
• Reduce vacancy rates to 5% by 31 March 2023
• Develop and launch a new appraisal scheme by 30 September 2022

• Trust staffing vacancy rates
• Trust retention rates
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Priority 2: An Anchor in our community
Strengthening our Communities
Recruiting, developing and retaining

• Strengthen our partnerships with local communities, health and care
partners

• Establish stronger links with the councils and regional colleges for mutual
training opportunities and future workforce

• Establish formal arrangements with some businesses in Peterborough
and Hinchingbrooke

• Establish stronger links with ARU for research in areas relating to health
inequalities
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Owner(s) Key measures

Priority 4: Working together with local health and care providers
Collaborate and Lead in the ICS and in the wider region
Description of integration priorities

Owner

Key Measures (BAF)

Lead the development of the North Place Partnership

AK/ MD
North

• North Place formally set up with clear vision,
aims and governance structure for yr 1
• North Place annual plan

Lead the trust process for becoming the Most Capable Provider for the
North Place

AK

• SoC to the Board in May 22
• Business Case in Q2
• Successful assessments through gateways 1&2
of the process

Lead the review of the 5 agreed clinical services at Hinchingbrooke
Hospital along with system partners and key holders to ensure the
hospital continues to play a key role across the ICS

AK

• Maternity and Children’s Services reviews
completed by end of Q1
• Rehab and elective surgery review completed by
end of Q2

Be an active partner in the system to support the ICS development and
programmes of work to support the ICS to recover from SoF 4

AK/CW

• NWAFT/North Place led plans that contribute
towards delivery

All Integrated Neighbourhoods are set up and delivering to the work plan

AK/MD

• Delivery against the plan by end of Q4

Progress the radiology network programme for East 1 West

AK

• As SRO ensure the interoperability is
successfully delivered and the next stage of the
programme is agreed amongst partners
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Priority 5: Delivering long-term sustainability
Digital strategy and financial plan
Description of priorities

Owner

Key Measures (BAF)

Strengthening our digital Foundations, which will make our technology
infrastructure more resilient, flexible and secure

JH

• Delivering the capital investment programme for digital

Enabling Digital Healthcare services, which will enable the delivery of seamless
innovative care from wider adoption of digital and analytical tools

JH

• LIMS deployment
• Business case for digital maturity

Developing our Digital Skills, to enable new ways of working through training,
development and transformation support

JH

• Establishing a network of Information Asset Owners
• Implementing Digital Skills programme

Finance
• Achieve financial plan with a focus on controlling expenditure, increasing nonNHS income and ensuring underlying financial position is sustainable
• Deliver efficiency and productivity improvements through the cost improvement
programme, transformation of services and embedding of our strategic
investments

JH

•
•
•

Green Plan
• Delivering the first year of our Green Plan to embed sustainability into the
organisational culture

JH
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•
•
•

Financial performance delivered sustainably
CIP and Transformation Programmes
Use of patient level costing and benchmarking to
inform productivity and wider strategic programmes
Capital Programme
Evaluation of investments
Programme plan developed and delivery of key
actions

Priority 5: Delivering long-term sustainability
Redevelopment, Estates & Transformation
Description of priorities

Owner

Key Measures (BAF)

Ensure robust management of the risk associated with RAAC panels at
Hinchingbrooke Hospital

PW

• Annual plan of work in place
• Regular reporting to the committees
• Service wing redevelopment

Ensure the theatres redevelopment is on track for delivery on time and
on budget

AK

• All timeframes agreed in the programme plan
are adhered to

Start developing the SoC for Hinchingbrooke Redevelopment by Q2

AK

• Revised governance arrangements in place for
redevelopment
• Team in place with a programme delivery plan

Trust Service Improvement and Transformation priorities complement
the ICS priorities and help recovery of services

AK

• Revised priorities agreed at TSIB and approved
at STC

Trust strategy has a strong communication and engagement plan with a
robust monitoring system for delivery against the strategy

AK

• Comms plan and monitoring framework agreed
with the board in April
• Six monthly review in place
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Priority 1: Outstanding care and experience
Underlying assumptions used in the activity plan

Unplanned care assumptions
 The plan is based on an underlying assumption of no further major waves of COVID infection
 Levels of A&E attendances and non-elective admissions will return to pre-pandemic levels (consistent with the pattern seen
between previous waves of infection, for instance in September 2021), assumed 4.8% growth for non-electives in line with
the LTP.
 ED NHS 111 will continue at PCH
Planned care assumptions
 Will be increase activity to meet NHS England’s ambition of reaching 110% of pre-pandemic levels
 The impact of these activity levels of waiting times will depend on factors including: (i) The extent to which we see referrals
which reduced during the pandemic; return; (ii) the impact of “Advice & Guidance” on mitigating numbers of GP referrals
 Diagnostic activity levels that can be delivered in-house within existing budgets will be constrained by availability of
workforce, and the productivity at which our diagnostic services can work. Growth in diagnostic activity levels to the level
intended by NHS England is likely to require investment in Community Diagnostic Centres, insourcing and outsourcing
 The continued introduction and development of Patient Initiated Follow-Up (PIFU) for outpatient pathways will continue to
reduce the number of Outpatient Follow-Ups required in 2022/23 – baseline plan is set at 90% against 2019-20 outturn.
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Priority 1: Outstanding patient care and experience
Operational Performance- Headline activity – latest figures as of 28/03/22
Commentary:
•
For non-electives, we expect activity to return
to 19/20 levels and in line with the LTP we
planned for a 4.8% increase in activity. This will
be challenging from a bed-capacity perspective:
EMED saw significantly lower activity in 20/21
and 21/22 and has seen higher length of stay.
Our plan will require us to be successful in
reducing average length of stay, which has
increased significantly since the start of the
pandemic

Non-Elective 2021/22 Activity has been derived from SUS Actual Activity up to the end of
January 2022, extrapolated to the whole year (Actuals/303 * 365)
Elective 2021/22 activity is extrapolated from June-November SUS actual activity. Activity
includes a significant no. of SDEC spells.
Activity includes insourcing where agreed in the financial plan.
Activity does not include plans that are for approval.
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•

For planned care (excluding follow-ups), our
activity plan is consistent with NHS England’s
ambition for systems to deliver over 10% more
activity than before the pandemic. Please note
that the there has been a coding change at HH
in 19/20 shifting electives to day cases which
accounts for the 92%.

•

As expected through NHS England’s guidance,
we are planning to reduce outpatient followups relative to 2019/20, through initiatives
including Patient Initiated Follow-Up

Priority 1: Outstanding patient care and experience

Non-Elective

Operational Performance - Emergency Care
2018/2019 Actuals

4,903

5,174

4,974

5,033

4,848

4,923

5,348

5,297

5,169

5,188

4,696

5,090

60,643

2019/2020 Actuals

4,941

5,203

4,737

5,522

5,240

5,332

5,753

5,504

5,646

5,506

4,970

4,831

63,185

2020/2021 Actuals

3,567

4,562

4,653

5,175

5,084

4,775

4,566

4,276

4,308

4,097

3,908

4,757

53,728

2021/2022 Actuals

5,154

5,552

5,393

5,395

5,040

4,971

5,287

4,858

4,691

4,780

2021/2022 Plan
2022/23
104%

5,049

5,326

4,834

5,662

5,365

5,462

5,906

5,643

5,793

5,645

2022/23

5,196

PLAN

51,121
5,080

4,933

64,698
-

5,505

5,331

5,409

5,221

5,325

5,646

Trends

5,602

5,434

5,441

5,002

5,428

64,540

Commentary: The plan is currently based on 4.8%
predicted
growth against
the 2021/22
outturnbased
in line with
Commentary:
The plan
is currently
on
LTP guidance resulting in a bed pressure of 96 acute
4.8% predicted growth against the 2021/22
beds based on current LoS

7,000
6,000

outturn in line with LTP guidance resulting in a
bedcurrent
pressure
of 96 inacute
beds based
on by
current
The
reduction
non-elective
is driven
SDEC
LoS
at PCH recording activity as OPD – decision to be made

5,000
4,000
3,000

if this needs to be recorded in line with national best
The current
in non-elective
drivenOPD
by
practice
and reduction
Hinchingbrooke.
– circa is5000+
impact.
SDEC at PCH recording activity as OPD –

2,000
1,000
Apr
May
Jun
2018/2019 Actuals
2021/2022 Actuals
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Jul
Aug
Sep
2019/2020 Actuals
2021/2022 Plan

Oct
Nov
Dec
2020/2021 Actuals
2022/23 PLAN

Jan

Feb

Mar

decision to be made if this needs to be recorded
in line with national best practice and
Hinchingbrooke. – circa 5000+ OPD impact.

Priority 1: Outstanding patient care and experience
Operational Performance - Bed modelling

(further modelling underway to be presented to the April Board)

The increase in non-elective demand will result in a 100 to 200 bed deficit to maintain 92% occupancy; in order to fit into the current bed base, length of stay should
reduce to 4.5 days.
All PCH elective beds will be fully utilised by delivery of the activity baseline whilst maintaining dedicated Covid capacity on both sites


The baseline plan foresees an increase in non-elective activity of 4.8%
in line with the LTP.



The number of funded beds for EMED and Surgery is assumed to
remain unchanged at 813.



If the Length of Stay for non-elective care remains at its current high
level (6.39 days for EMED), bed modelling predicts a shortfall of up to
200 beds to deliver the baseline plan at times of peak demand (top
graph).



The length of stay has been rising over the last 6 months. The average
length of stay for non-elective patients discharged in January 2022 was
6.8 days, mainly driven by the increase LoS in the >21 days cohort



A reduction of non-elective length of stay to 4.5 days would be required
to enable the delivery of the elective element of the baseline plan within
the current bed base, under the assumption of 92% occupancy rate
(bottom graph).



We will need to work with system partners to ensure no more than 12%
of our beds are occupied by patients who have been admitted for more
than 21 days and enhance our virtual wards to safely treat patients at
home. This 12% target is in line with a 4.5 day LoS and 92%
occupancy rate.
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Priority 1: Outstanding care and experience
Operational Performance - Urgent and Emergency Care Initiatives
A number of assumptions around productivity and service improvement of which some have been introduced during the pandemic and will be expanded on,
while others will be introduced during the year. Included in our plan and in line with national guidance, the Trust will build on the following initiative to improve
urgent and emergency care
•

1.
2.
•

ED flow
We will focus on improving our operational processes or our
ambulance handovers, walk-in patients and enhancing flow
through the department. Within the ED programme, we have an
ambulance handover workstream which includes key projects on:
Educating EEAST on new facilities
Education focused on improving clarity on roles and
responsibilities regarding ambulance handovers
We will review and transform our processes, capacity of the
workforce and skill mix to reduce the number of patients
spending more than 12 hours in ED

Inpatient flow
• Length of stay will reduce from 6.2 days to 4.5 days, driven by
quality and service improvements in patient flow
• We will work with system partners to ensure no more than 12%
of our beds are occupied by patients who have been admitted for
more than 21 days. Currently there are 16% at Hinchingbrooke
and 12% at PCH, - 14% overall

Same Day Emergency Care
• We will develop a consistent approach and care model for Same Day
Emergency Care (SDEC) fully embedded to continue to reduce
admissions to hospital and improve our UEC performance
• SDEC increased from 30% to 40% in line with national guidance
• We will seek to retain SDEC centre of excellence achievements by
maintaining >30% short LOS linked to a wide SDEC offer and changes
in clinical pathways

Virtual Wards
NWAFT currently has two live virtual wards, both launched in January
2022. The aim is to enhance both and to expand the model to deliver 30
beds.
• The Respiratory virtual ward which focuses on early supportive
discharge for patients with Covid using a digital remote monitoring
service. Capacity for this ward is currently 20 patients, 5 patients have
been on boarded in the first 14 days.
• Home IV antibiotics virtual ward to support the delivery of IVAB in the
home setting working in collaboration with an external provider to
deliver these services. Current capacity is 15 patients (at any one time)
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Priority1: Outstanding care and experience
Operational Performance -Cancer
Complete recovery and improve performance against cancer waiting times standards
The Trust will return the number of people waiting for longer than 62 days to our February 2020 performance level and will improve performance against
all cancer standards, with a focus on the 62-day urgent referral to first treatment standard, the 28-day faster diagnosis standard and the 31-day decisionto-treat to first treatment standard.
Included in our plans as part of cancer services is to make progress against the ambition in the NHS Long Term Plan to diagnose more people with
cancer at an earlier stage, with a particular focus on disadvantaged areas where rates of early diagnosis are lower.
New Priorities
• Delivery of the optimal timed pathway for prostate cancer, including ensuring mpMRI, which the Trust has introduced this year, prior to biopsy to
eliminate the need for biopsy wherever possible.
• Teledermatology availability as an option for clinicians. This has been a work in progress; dependent on referring clinician.
Focus on faster diagnosis
• Extending coverage of non-specific symptom pathways – with at least 75% population coverage by March 2023
• ensuring at least 65% of urgent cancer referrals for suspected prostate, colorectal, lung, oesophago-gastric, gynaecology and head and neck cancer
meet timed pathway milestones.
• Deliver agreed level of activity in colon capsule endoscopy and cytosponge
• We will ensure there are fully operational and sustainable patient stratified follow-up (PSFU) pathways for breast, prostate, colorectal and one other
cancer by the end of the first quarter of 2022/23; and for two further cancers (one of which should be endometrial cancer) by March 2023.
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Priority 1: Outstanding patient care and experience
Operational Performance - Planned Care

•

Our combined elective inpatient and day case waiting list will increase by approximately 28% (+7,954 patients) in 2022/23 with more patients to be added
from those currently waiting to be seen in outpatients, this includes the assumption that referrals will increase and that there will be an element of “lost
demand” returning. Current growth assumption used is 2.58% for NWAFT.

•

Our approach to meet the performance objectives for electives and cancer set out in the national guidance will be to progress towards them on a
divisional level.

•

The aim is to embed quality improvements and transformation to improve productivity and introduce new models of care to address the waiting lists.

Transformation areas

Key Initiatives

Perioperative Care
Transformation Plan

•
•
•
•

Scheduling and planning changes (6-4-2).
Reducing on the day hospital cancellations.
Theatres start on time / reducing down time.
Implement a digital pre-operative platform to enhance patient communication and improve efficiencies

RTT Improvement
Plan


•

Patient tracking and validation plan.
Aim is to return to pre-pandemic performance on elective and cancer waiting time standards as soon as possible; alongside
this meeting the ambition in 2022/23 for systems to deliver over 10% more elective activity than before the pandemic as a
means to reducing long waits
Eliminate waits of over 104 weeks as a priority and maintain this position through 2022/23 by March 23 (except where
patients choose to wait longer)
Reduce waits of over 78 weeks and conduct three-monthly reviews for this cohort of patients, extending the three-monthly
reviews to patients waiting over 52 weeks from 1 July 2022
Significantly reducing outpatient follow-ups, for instance through the use of Patient Initiated Follow-Up

•
•
•
Specialty Level
Improvement Plans

•
•

GIRFT recommendation implementation (e.g. T&O joints lists, Ophthalmology cataracts lists and Urology primary
ureteroscopy).
Waiting list initiatives (evenings, weekends, in / outsourcing).

Strengthening
Community
Pathways

•
•

Cross cutting initiatives (e.g. self-management and self-care)
Specialty-system working (e.g. ENT OMNES review, Tele-Derm, Integrated Community and Cardiology service)

Cancer Performance
and Improvement
Plan

•
•

Cancer performance framework.
Cancer improvement plan.
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Priority 1: Outstanding patient care and experience
Operational Performance – Waiting list impact
Overall Waiting List
The Overall Waiting List
The overall waiting list has been modelled in the adjacent chart
based on the divisional activity plans submitted.
In subsequent years, there are two scenarios:
A. Annual activity growth of 1% in each year for each POD.
B. Annual activity growth of 2% in each year for each POD
Target date:
Target level:

65,000

Forecast @ Referral Growth 2.57% and Annual Activity Growth of
1%
Forecast @ Referral Growth 2.57% and Annual Activity Growth of
2%

60,000
55,000
50,000

3 Years
Return to pre pandemic levels (38,443)

45,000

While there is no specific target for the overall waiting list in
2022/23 planning guidance, the objective is to return to a waiting
list consistent with that pre-covid-19, identified on the chart.

40,000
35,000
30,000

Long Waits
Patients Over 104 Weeks

Patients Over 78 Weeks

Patients Over 52 Weeks

Target date:
Target level:
Position:

Target date:
Target level:
Position:

Target date:
Target level:
Position:

31 June 2022
Zero
Target to be delivered

Forecast Long Waiters Over 104 & 78 Weeks
1000
900
800
700

Zero Target for
104 Weeks

31 March 2022
Zero
Target to be delivered

Patients over 104 Weeks

Patients over 78 Weeks
1
Zero Target for 78
Weeks

1
1
1

200

0
0

4500
4000

Reduction of 1201, 21/22 Q4

Reduction of 1201, 2022/23

3500

2500

1500
1000
500

100
0

Patients over 52 Weeks

5000

2000

400
300

Forecast Long Waiters Over 52 Weeks

3000

600

500

None In Year
Overall Reduction
Target to be delivered

0

0

Reduction of 1093, 2023/24

Priority 1: Outstanding patient care and experience
Operational Performance - Planned Care, Day Cases

Fin Yr

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

2018/2019 Actuals

4,135

4,503

4,485

4,867

4,761

4,299

4,780

4,811

3,938

4,827

4,254

4,779

54,439

2019/2020 Actuals

4,598

4,974

4,594

4,620

4,197

4,107

4,290

4,511

3,915

4,655

4,095

3,470

52,026

2020/2021 Actuals

1,252

1,161

1,827

2,730

2,701

3,206

3,702

3,762

3,684

3,318

3,224

3,802

34,369

2021/2022 Actuals

3,505

4,021

4,507

3,880

3,763

4,156

4,019

4,212

3,642

3,308

2021/2022 Plan

4,504

4,573

5,198

5,021

4,992

5,112

4,428

5,225

4,850

5,297

5,173

5,304

59,677

2022/23

104%

4,782

5,173

4,778

4,805

4,365

4,271

4,462

4,691

4,072

4,841

4,259

3,609

54,108

2022/23
2022/23

PLAN
MTP

5,158
5,190

5,085
5,612

5,045
5,590

5,242
5,978

4,996
5,797

4,892
5,385

4,896
6,046

4,976
6,107

4,666
5,191

5,204
6,172

4,658
5,557

4,950
6,079

59,764
68,703

Day Case

POD

39,013

7,000
6,000
5,000

Commentary: the plan currently includes
insourcing of endoscopy = additional
1100 day cases – block purchased in
21/22

4,000
3,000
2,000
1,000
Apr May Jun
Jul
2018/2019 Actuals
2020/2021 Actuals
2021/2022 Plan

Aug

Sep Oct Nov Dec
2019/2020 Actuals
2021/2022 Actuals
2019/20+4%

Jan

Feb

Mar

Within the activity figures clinical oncology is under-delivering on all PODs this year against the 19/20 actual position. The key change for oncology is the change in
radiotherapy. During the pandemic, new NICE guidance came out changing the treatment regime for patients with breast cancer. Whilst the number of patients didn’t
change, the number of fractions (ie the number of times they went into the linac) they received halved. This was a permanent change so we knew the activity levels
would be lower. We have had a reduction in Consultant numbers due to vacancies etc however, we do not have a backlog of patients waiting for appointments or
treatment. With anticoagulant service we changed a large number of patients from warfarin to DOACs at the beginning of the pandemic. This meant that those patients
could be followed up by the GP rather than the hospital. Again, this was a permanent change.

22

Priority 1: Outstanding patient care and experience
Operational Performance - Planned Care, Electives
Fin Yr

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

2018/2019 Actuals

865

1,013

1,053

1,068

918

993

1,059

1,040

929

997

908

1,091

11,934

2019/2020 Actuals

781

821

776

789

601

616

687

602

496

482

513

435

7,599

2020/2021 Actuals

136

149

243

325

320

465

531

528

366

184

179

242

3,668

2021/2022 Actuals

325

466

549

521

461

534

436

495

408

247

2021/2022 Plan

257

446

555

555

540

559

461

574

476

562

545

571

6,101

2022/23

104%

812

854

807

821

625

641

714

626

516

501

534

452

7,903

2022/23
2022/23

PLAN
MTP

593
508

628
608

626
625

666
626

628
537

584

599
722

594
668

578
590

599
590

568
523

607
664

7,266
7,225

Elective

POD

1,200
1,000

Commentary: the drop against the 18/19
baseline is due to a coding change –
historically, HH recorded day cases as
electives. The coding change was
implemented in 19/20 to align reporting
between the two sites post merger.

800
600
400
200
Apr May Jun Jul
2018/2019 Actuals
2020/2021 Actuals
2021/2022 Plan

23

4,442

Aug

Sep Oct Nov Dec
2019/2020 Actuals
2021/2022 Actuals
2019/20+4%

Jan

Feb

Mar

Priority 1: Outstanding patient care and experience
Operational Performance - Planned Care, Outpatients

Outpatient First

24

Outpatient Follow-Up

Commentary: the plan currently includes insourcing of ophthalmology, cardiac echo’s, gastro outpatients , ENT circa 20 000
as well as SDEC at PCH circa 5000

Priority 1: Outstanding patient care and experience
Operational Performance - Planned Care, Outpatients (continued)
In order to deliver Outpatient activity in excess of the planning baseline, the Trust is taking several actions:
Key Initiatives
•

•
•
•
•
•

Booking
capacity
and
process improvements
Virtual attendance
Advice and guidance/ RAS
PIFU/ Discharge SOS
Dr. Doctor
Community pathways

Key Points
•

•
•
•
•
•
•
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PIFU: the Trust currently discharge 3.4% on a PIFU pathway, the aim is to increase that to 5% in line with
national guidance
Doddington : Work with system partners to deliver the new integrated hub delivering 7000+ appointments
per annum, pilot site for the new shared care record.
Booking Capacity: Secure additional central booking capacity and data and technology efficiencies
OPD/ Specialty Ways of Working: Closer working between specialties and the central booking function to
ensure effective WL prioritisation and increased clinic utilisation
Community pathways: Work with system partners to develop pathways that maximise capacity
Increase Advice and Guidance
Single Patient Tracking List across all providers in the system

Priority 1: Outstanding patient care and experience
Operational Performance - Diagnostics

Commentary:
•
For diagnostics, NHS England has asked systems (including the impact of Community Diagnostic Centres) to increase diagnostic activity to a
minimum of 120% of pre-pandemic levels, across 2022/23
•
Our divisions (EMED and FISS) do not believe that they would be able to increase diagnostic activity by that much, on NWAFT’s sites, without
additional investment in insourcing or outsourcing to deliver that increase. Decisions on any such investment will be made following our
“Dragon’s Den” session to review divisional investment requests on 11th March
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Priority 1: Delivering outstanding care and experience
Quality Improvement

QI Strategic Goals
1

Develop calendar of regular staff training
opportunities at an introductory and Quality
Improvement Practitioner level

2

Develop new active Quality Improvement
Programmes and Projects across the Trust, focused
on strategic priorities

3

Embed quality improvement principles and
techniques within existing plans, projects and
programmes

Increase in-house experience, knowledge and
capability to train and coach Quality Improvement
tools and techniques

4

Progress
•
•
•

5% of staff signed up to QI Community by Sept 2022
20 staff completed QI Coach Programme
80 staff completed QI Practitioner/equivalent training

Targets
QI Community
•
1.62% signed up to date
QI Coach Programme
•
19 staff to complete by end of March
•
Cohort 2 (up to 20 more to start in summer)
QI Practitioner/equivalent training
•
16 staff to complete in May
•
Next cohort to start in April (up to 20)
•
Further cohort to start in summer
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Priority 1: Delivering outstanding care and experience
Quality Improvement- Our Quality Improvement journey
The Trust Executive Team approved a Quality Improvement Strategy in October 2021, outlining how the Trust would develop and support a culture of
quality improvement over the next 3 years. This strategy informed a Quality Improvement Programme. Part of this programme includes a year-long
contract with training provider NHS Elect who will deliver Coaching, Leadership and Practitioner Quality Improvement Training and Workshops.
Strategic goal

Owner(s)

Key measures

Benefits

Develop calendar of regular staff
training opportunities at an introductory and
Quality Improvement Practitioner level

CNO

• 20 Staff Completed QI Coaches
Programme
• >80 staff completed QI Practitioner or
equivalent training

• Improved knowledge, confidence
and inspiration to undertake quality
improvement

Develop new active Quality Improvement
Programmes and Projects across the Trust,
focused on strategic priorities

CNO

• Up to 5 strategic programmes based
on/using some Quality Improvement
methods

• Improved patient experience, value,
population health, or patient safety

Embed quality improvement principles and
techniques within existing improvement plans,
projects and programmes

CNO

• Number of staff who bring improvement
projects through the panel/Advisory
Group

• Improved strategic alignment of
quality improvement work

Increase in-house experience, knowledge
and capability to train and coach Quality
Improvement tools and techniques

CNO

• Number of active QI coaches and
trainers
• Confidence of active QI coaches/trainers

• Improved capacity to engage in
quality improvement learning/activity
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Priority 1: Outstanding care and experience
Quality Improvement- Addressing Health Inequalities

Outstanding care must be available and accessible to all our communities, with specific
actions taken to address specific health or access needs. Our actions to deliver
outstanding care are done with reducing inequalities at their heart and are aligned to the
ICS Health Inequalities Strategy.
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:

Our plan





Reach out to Romany and Eastern European communities with a targeted programme of events at community centres.
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 self-care resources and support. This will enable communities to
better understand and manage their health conditions.

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 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:
o Regular review of the demographics of our waiting lists.
o Designing needs-based services based on demographic data.
o Enhancing our workforce’s cultural awareness.
o Linking in with the Trust’s Quality Improvement Programme to support the implementation of targeted, high-quality care
interventions.
Several initiatives have already began including our Roma Community events, Doddington Project, Interpreting services, and HI training.
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Priority 1: Outstanding care and experience
Responding to COVID-19 ever more effectively

NHS England’s operational planning guidance sets as a priority to “Respond to COVID-19 ever more effectively”.
We have assumed in our activity planning that there will be a continued and underlying demand for Covid beds. We have planned for a continued
requirement for patients with Covid, including patients with co-morbidity who will be segregated from other patients to receive all their care
requirements
Our bed plans reflect this need with designated Covid beds and an increase of ten critical care beds
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• NWAFT is leading the system in providing new
COVID-19 services including neutralising
monoclonal antibodies and oral antivirals for
non-hospitalised NHS patients who are at
greater risk from COVID-19. These are already
provided and will continue to be in 2022/23.

Long Covid Clinics

Monoclonal Service

* If there is a future surge, we will reinstate our major incident plan with a review of all activity and redeployment of staff to areas with critical need

• The Trust also offers Long Covid clinics for the
North Alliance. Further work on demand and
capacity planning for these clinics will be
required to achieve the ambition set out in the
guidance

Priority 2: Recruiting, developing and retaining our workforce
Workforce
Recruiting, developing and retaining

Owner(s) Key measures

Recruitment:
• Launch Talent Strategy by 30 April 2022 (Trust Board 8/4/22)
• Launch Attraction and Recruitment Strategy by 31 May 2022
• Complete e-rostering roll out to all staff groups by 30 June 2022

CPO

• Recruitment numbers in line with projections

Developing our workforce:
CPO
• Launch People and Culture Strategy by 30 April 2022 (Trust Board
8/4/22)
• Improve staff experience through the G20 programme and via developing
managers and leaders by 31 March 2023
• Embed lessons learned during the pandemic in agile working across all
divisions and corporate teams, and complete an Agile Working
transformation programme
• Establish a training academy for non-medical trainees

• Double the current cohort of quality
improvement coaches

Retaining our workforce:
CPO
• Launch career conversations toolkit by 30 June 2022
• Develop and embed an effective H&S Culture, with agreed KPIs to
measure this, by 31 March 2023
• Pastoral support for staff
• Reduce vacancy rates to 5% by 31 March 2023
• Develop and launch a new appraisal scheme by 30 September 2022

• Trust staffing vacancy rates
• Trust retention rates
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Priority 2: Recruiting, developing and retaining our workforce
Workforce plan
Headline assumptions:
• Sickness levels will return to pre-Covid levels as fewer staff contract Covid, and Covid restrictions are reduced in year.
• The recruitment and retention strategy will help to grow our workforce by 238 FTE, which is budgeted for, and reduce our vacancy rate to 6.0%. No
substantial workforce service additions or changes expected in this financial year.
Assumptions

Trust
Target

April
2022

March
2023

Average

Comments

Absence %

<=3.5%

4.40%

4.38%

4.19%

↓ Absence will decrease during the summer months and increase over autumn/winter
due to inclement weather and flu. We expect there will be a 0.5% absence factor
due to the residual impact of Covid-19 and increased absence due to staff mental
health throughout the year. This has been included in the absence assumptions.

Vacancy Rate
%

<=5%

Turnover %

<=10%

9.17%

6.02%

7.59%

↓ Vacancy rates will continue to decrease throughout the year, reaching a low of
6.02% in March 2023. This is driven by the recruitment and retention strategy for
the Trust, including an increased focus on recruiting into Midwifery vacancies and
any groups above the 5% vacancy target.

8.54%

6.94%

7.83%

↓ Turnover is expected to decrease as our recruitment escalates and we realise the
benefits of our recruitment, retention, staff health and wellbeing strategies.

Bank Usage %
(FTE)

N/A

Agency Usage
% (Spend)

<=4.5%
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7.57%

5.47%

6.50%

↓ Bank usage will fluctuate between 7.50% - 5.50%. Bank usage will gradually reduce
as our recruitment and retention strategy improves.

5.5%

4.5%

5.0%

↓ Agency usage will gradually reduce over the year as recruitment and retention
improves. Agency usage will reduce further as we expand our bank and improve
rostering practice.

Priority 2: Recruiting, developing and retaining our workforce
Projected staffing levels

Excludes Apprentices, ROE (Medirest, Mitie, Kier).
Includes Nursing Associates, Trainee Nursing Associates within Support to nursing staff
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Priority 2: Recruiting, developing and retaining our workforce
Projected staffing levels
Staffing headlines

• Total substantive workforce increase from 6268.91 in March 2022 to 6,506.92 in March 2023 (+238.01 FTE) to fill already funded established
vacancies. Looking at previous years staffing increases:
• Jan 2019 to Jan 2020 – 277.71 FTE
• Jan 2020 to Jan 2021 – 194.79 FTE
• Jan 2021 to Jan 2022 – 140.42 FTE
• Reduction in Bank usage (176.86 FTE, 35.04% reduction from 31st March 2022 to 31st March 2023), and Agency Usage (61.15 FTE, 40.81%
reduction from 31st March 2022 to 31st March 2023) as substantive vacancies are filling the gaps. Usage is still required to cover absence and annual
leave.
• Our workforce plans are particularly challenged at NWAFT pharmacy, therapists, midwifery, cardiology physiologists.
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Trust priority 2: Recruiting, developing and retaining our workforce
Projected workforce turnover
•

We project an average of 66.5 FTE projected starters each month, and an average of 38.6 FTE leavers per month over the coming 12 months.

Trust Starters & Leavers - Month by Month Projection

100
75
50

70.95

59.78

59.38

68.24

61.33

66.44

71.05

83.74

79.97

55.88

56.09

64.58

25
0

-34.53

-29.94

-29.55

-38.41

-31.49

-36.61

-41.23

-47.23

-45.23

-36.05

-36.24

-44.75

-25
-50
-75

Trust Starters
•

Trust Leavers

Our sickness absence is expected to drop due to the relaxation of Covid restrictions, although we are assuming there will be a 0.5% residual Covid and staff mental
health absence factor. Our absence rate is projected to average 4.19% in year, which is closer to pre-Covid absence levels.

Sickness Rate % - Projection 2022 to 2023
5.40%

4.92%

4.90%

4.38%

4.40%

4.03%

4.38%

3.99%

3.90%

3.40%
Mar-22

Apr-22

May-22

Jun-22

Jul-22

Aug-22

Sep-22

Sickness Rate %
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Oct-22
Trust Target

Nov-22

Dec-22

Jan-23

Feb-23

Mar-23

Priority 3: Anchor for our communities
Local employer of our local people
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.
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.
In our 3-year strategy, we set out 3 actions that we will take:
1.

Tackle deprivation: using this role as an anchor institution to
empower communities and address the interconnectivity of
unemployment, deprivation, and ill health

2.

Reduce inequalities: targeting specific action to reduce inequalities,
increasing the pace and scale at which we to do so

3.

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

Specifically regarding the point on unemployment, and on local
opportunities for employment and skills development, we will launch our
Attraction and Recruitment Strategy by 31 May 2022
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Priority 4: Working together with local health and care providers
Collaborate and Lead in the ICS and in the wider region
Description of integration priorities

Owner

Key Measures (BAF)

Lead the development of the North Place Partnership

AK/ MD?
North

• North Place formally set up with clear vision, aims
and governance structure for yr 1
• North Place annual plan

Lead the trust process for becoming the Most Capable Provider for the North AK
Place

• SoC to the Board in May 22
• Business Case in Q2
• Successful assessments through gateways 1&2 of
the process

Lead the review of the 5 agreed clinical services at Hinchingbrooke Hospital
along with system partners and key holders to ensure the hospital
continues to play a key role across the ICS

AK

• Maternity and Children’s Services reviews
completed by end of Q1
• Rehab and elective surgery review completed by
end of Q2

Be an active partner in the system to support the ICS development and
programmes of work to support the ICS to recover from SoF 4

AK/CW?

• NWAFT/North Place led plans that contribute
towards delivery

All Integrated Neighbourhoods are set up and delivering to the work plan

AK/MD?

• Delivery against the plan by end of Q4

Progress the radiology network programme for East 1 West

AK

• As SRO ensure the interoperability is successfully
delivered and the next stage of the programme is
agreed amongst partners
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Priority 4: Working together with local health and care providers
Planning Guidance & System Improvement Plan
The 10 Priorities in the 2022/23 Planning Guidance are consistent with the Improvement Plan workstreams
Operational Priorities

MTFP

1.
2.
3.
4.
5.

Integrated Neighbourhood Teams
Outpatient Transformation
Pathway Improvements
Fixed Asset management
Digital and Innovation

Enabling Work Areas

1.
2.
3.
4.

Digital innovation and implementation
Estates efficiency
Workforce
Population Health

1. Primary care sustainability and transformation
2. Elective care zero 104 week waits and reduction on overall
3.
4.
5.
6.

waiting list size to Dec 19.
Diagnostic capacity and digitization
Mental health access and availability
Urgent care - flow, community response and ambulance delays
Vaccinations

C&P
Improvement
Plan

ICS Build

1.
2.
3.
4.

Place & collab build
MOST CAPABLE PROVIDER PROCESS (MCPP)
CCG Closure
ICB formation
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Priority 4: Working together with local health and care providers
Priority Areas – System Working riority Areas – System Working

1

Virtual Wards

• Virtual Wards feature heavily in the
Operating Framework for 2022/23. There
is an expectation that we build at pace
Virtual Wards to accommodate 15% of
patients who otherwise would be delayed
in hospital or admitted into the Trust. We
would be required for our population to
supply 250 ‘virtual’ beds.
• We are stepping up a programme board
feeding into ICS Silver oversight to work
up the scope, form, function of Virtual
Wards for North Place, based on
partnership between secondary,
community and primary care, which will
be presented to Discharge Silver w/c 17
January.
• Programme Managers and Project
Managers being recruited in light of being
in a position to submit a business case to
access ICS funds allocated to support
delivery, which needs to be completed by
December 2022.
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2

System Capacity
Review

• C&P has been using the national

Hospital Discharge Funding to provide
additional care and workforce capacity
to support patient flow. This funding is
non-recurrent, and will only support
until 31 March 2022.
• Lessons learnt from operational and
commissioning colleagues during the
Discharge Silver has highlighted a
shortfall in both capacity and options to
support discharge. The Delivery
Executive have requested that North
and South Place undertake a review
and inform future plans.
• The aim is at the end of Q4 we can
feed this into local authority and
commissioning workstreams. We are
currently working with the
commissioners to bridge the discharge
funding beyond March 2022 for Q1 to
enable this work to complete.

3

Integrated Discharge
Hub

The planning guidance for 2022/23 requires
systems to apply the Discharge to assess
criteria and to facilitate flow from acute
providers through the system.
In order to do this we propose to develop an
Integrated Discharge Hub. The aim of the
work stream will be to bring local healthcare
partners together, streamlining processes
and assessment to enable a successful
multiagency and multi-disciplinary process
for the people across the North.
The discharge guidance sets out the
immediate actions that need to be taken to
enhance discharge arrangements and the
provision of community support to deliver
safe and rapid discharge for people who no
longer need to be in a hospital bed. –
Developing and Integrated discharge hub at
pace over the coming three months – will, in
part enable us to achieve this ambition.
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Priority 4: Working together with local health and care providers
Priority Areas – System Working
Priority Areas – System Working

4

Community Integrated
Hubs

5

Integrated
Neighbourhoods

6

Long Term
Conditions

• Long standing priority for ICP/LTP
• Benefits already delivering and
progressed with future Business Case
• Benefits map to IN and fixed assets

• Long standing priority for ICP/LTP
• Huge amount of work underway
• Aligned to system savings priority McKinsey
• Work already in train on KPIs
• CD engaged and keen to progress

• Long term Priority to address heath
inequalities/LTP
• Improved outcomes and longer term
benefits clear from evidence
• Already in train as active projects with
engaged clinicians

Progress to date
• Doddington Business Case in place.
Planned to go to Doddington Steering
Group in January 2022 and presented to
North ICP Board on 27 January.
• Initial service changes went Live in
November 21

Progress to date
• Recruitment underway for substantive
Integrated Neighbourhood Programme and
Project Managers (8.0WTE) to support
vacancies currently held and wave 2 of INs.

Progress to date
• HCA Pilot underway.
• Diabetes early adopter programme
• Very Low Calorie Diet Pilot in Wisbech
• Respiratory Early Supported Discharge
and virtual ward pilot
• GPSI cardiology
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Priority 4: Working together with local health and care providers

– System W

MCP Process - Strategic Context
C&P ICS has developed the structure below with 5 Autonomous Business Units (ABUs) including two Place-Based Partnerships and Collaboratives
(below), 2 Collaboratives and the Strategic Commissioning Unit. These ABUs will in time take on most ICB functions, operating under ‘Master
Agreements’. The MCP process serves several purposes: (a) to assure the ICB that the ABUs are able to safely discharge their functions (b) to support
the development of the ABUs (c) to drive a strong culture of delivery and transformation that improves outcomes for our citizens.
NHS System Oversight Framework 2021/22:

C&P
INTEGRATED CARE
BOARD

C&P
INTEGRATED CARE
PARTNERSHIP

ICSs will agree a memorandum of understanding with regional teams that
sets out […] delivery and governance arrangements across the ICS,
including:

i.
ii.

Management
Executive
NORTH PLACEBASED PARTNERSHIP

SOUTH PLACE-BASED
PARTNERSHIP

iii.

CHILDREN & YOUNG
PEOPLE
COLLABORATIVE
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MENTAL HEALTH &
LEARNING
DISABILITY
COLLABORATIVE

STRATEGIC
SPECIALIST
COMMISSIONING
PROVIDER
COLLABORATIVE
ABU

financial governance arrangements that will support the effective
management of resources within the system financial envelope
quality governance arrangements. The National Quality Board’s (NQB)
A shared commitment to quality and Position statement on quality in
integrated care systems set out specific requirements that ICSs are
expected to have in place to support the proactive identification,
monitoring and escalation of quality issues and concerns
the role of place-based partnerships and provider collaboratives in
delivering the NHS priorities set out in planning guidance.

Priority 4: Working together with local health and care providers
MCP timeline
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Priority 5: Delivering long-term sustainability
Redevelopment, Estates & Transformation
Description of priorities

Owner

Key Measures (BAF)

Ensure robust management of the risk associated with RAAC panels at
Hinchingbrooke Hospital

PW

• Annual plan of work in place
• Regular reporting to the committees
• Service wing redevelopment

Ensure the theatres redevelopment is on track for delivery on time and
on budget

AK

• All timeframes agreed in the programme plan
are adhered to

Start developing the SoC for Hinchingbrooke Redevelopment by Q2

AK

• Revised governance arrangements in place for
redevelopment
• Team in place with a programme delivery plan

Trust Service Improvement and Transformation priorities complement
the ICS priorities and help recovery of services

AK

• Revised priorities agreed at TSIB and approved
at STC

Trust strategy has a strong communication and engagement plan with a
robust monitoring system for delivery against the strategy

AK

• Comms plan and monitoring framework agreed
with the board in April
• Six monthly review in place
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Priority 5: Deliver long term sustainability
Finance and Digital
Description of

Owner

Key Measures (BAF)

Digital
Implement safeguarding digital [Date] (JB)
Enhance our IT foundations through strengthening our infrastructure and
security provision to protect the data we hold and provide a robust and
stable operating environment [Date] (JH)
Develop and embed our Business Intelligence Function to support data
analysis, reporting and inform decision making [Date] (JH)
Commence the development of our Smart Digital Skills programme to
improve our organisational IT and data analysis skills [Date] (JH)

CFO

•

To be confirmed

Finance
Achieve financial plan with a focus on controlling expenditure, increasing
non-NHS income and ensuring underlying financial position is sustainable
within the context of the changing national COVID-19 financial
arrangements [Date} (JH)
Deliver efficiency and productivity improvements through delivery of our
cost improvement programme, transforming services and embedding our
strategic investments [Date} (JH)
Deliver our services sustainably by delivering on the first year of our
Green Plan, including reduction of our carbon footprint [Date} (JH_

CFO

•

To be confirmed
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Priority 5: Delivering long-term sustainability
Transformation and strategy
Together with our system partners we have delivered significant transformation in the last few years i.e. we are currently Top in East of England for PIFU and
successfully introduced Advise and Guidance. 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:

External

Internal

Use of Resources
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• Continued focus on improving
productivity and efficiency in
theatres, outpatients and
endoscopy as part of elective
restoration.
• Collaborate with partners and
support system at all the system
forums and specifically at the
Transformation and Delivery Group.
• Develop new models of outpatient
provision by optimising the use of
community hospitals.
• Refocus the North Alliance OPD
and Diagnostics Board for out of
hospital transformation

Quality of Care

Fit for the future

• Working with system partners to
develop and deliver enhanced care
models in the community for
frailty and cardiology
• Focus on developing a consistent
model of care delivery for Same
Day Emergency Care
• Improve inpatient and ED flow
• Continue to embed the new quality
improvement tool/ system and
enable staff to apply continuous
quality improvements in their areas
• Implement new initiatives to
improve our cancer pathways

• Continue to deliver the agreed
major developments within the
timescales i.e Hinchingbrooke
Theatres and the new elective hub
• Place Partnership to become an
Autonomous Business Unit of the
ICB, NWAFT process to become
Most Capable Provider
• Deliver the roadmap for the trust
strategy communication
• Review and develop the Trust
clinical strategy
• Implement the Radiology and
Pathology networks

Priority 5: Delivering long-term sustainability
Our Digital strategy as a context for our 2022/23 digital improvements
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Priority 5: Delivering long-term sustainability
Key estates projects during 2022/23
Notes
1.
2.

Capital budgets and prioritisation are not yet finalised, so actual projects to be implemented in 2022/23 will be subject to
those decisions
Capital budgets will be very tight in 2022/23, so there is very little budget for other backlog maintenance (beyond the
items below), nor for estates-related elements of the Green Plan. The maintenance backlog may increase during
2022/23

Key projects
1.
2.

3.
4.
5.
6.
7.

Hinchingbrooke theatre project (FBC approved 21/22, construction during 2022/23, scheduled opening Q2-Q3 2023/24)
Hinchingbrooke service wing (as the Trust’s worst RAAC area; likely to be part of capital budget for 2022/23 with
construction during 2022/23, opening Q3 – Q4 2023/24; demolition of the existing service wing will happen after
construction of the new wing)
As part of the redevelopment at Hinchingbrooke, we will be putting in additional temporary car-parking, however the
detail of this solution is still to be confirmed
Community diagnostic hub at Hinchingbrooke (initial expression of interest completed, short-form business case will be
needed, potential capital cost £15M; subject to approval, construction could start in 2022/23)
Stamford & Rutland Hospital redevelopment strategy work is ongoing, expecting strategy will be agreed prior to 2023/24
Seeking to complete sale of a portion of the Stamford site (and demolition of the old nursing block), to fund site
redevelopment and car-parking
Uninterruptable power supply project for Peterborough City Hospital – potentially 2022/23, subject to funding
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Priority 5: Delivering long-term sustainability
Finance
We will continue to see the shift to a system first approach including the introduction of ICS financial
envelopes for revenue and capital
There will be a return to financial control totals at a system and organisational level inclusive of a national
efficiency requirement
Priorities
Achieve financial targets with a focus on the underlying cost base

Maximising the use of our resources through improvements to
productivity
Realising the benefits of our strategic investments
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Benefits
•
Financial performance – delivered sustainably
•
CIP Programme
•
Capital Programme
•
Recurrent element of CIP Programme
•
Unit / Cost
•
Transformation Programme
•
Evaluation of investments
•
Reduction in Backlog Maintenance/ Medical Equipment High
Risk liabilities

Priority 5: Delivering long-term sustainability
Finance plan
•

The financial plan as submitted to board on March 15 th indicates a breakeven position as illustrated below:

This revenue plan is from Katie Thornley and Joel Harrison’s Board Paper dated 15th March. Key assumptions on the basis of this are:






Inflation - inflation has been assumed based on the national tariff inflation, although additional assumptions have been made to reflect cost pressures
on energy prices – for which 57% increase has been assumed. Pay inflation will be distributed to divisions based on the agreed national pay award,
and will be held centrally until then.
Divisional budgets are constructed based on 2021/22 budgets, adjusted for full year effect of 2021/22 investments, the movement of the maternity
pay trust-wide budget into the divisions and the application of inflation and CIP.
Trust-wide budgets have been included for Winter (£1.5m), and Covid (£2m), outside the divisional envelopes – this represents a continuation of
Winter Fund at the same level, and a Covid reduction of c. 57%, in line with the national funding framework
Investment – An investment pot of £5.7m has been included, funded through additional CIP following engagement with the divisional operational
directors.
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Governance

Risk Summary
The table below outlines the most significant risks to the delivery of the NWAFT plan for 2022/23:
Summary

Mitigation

• Lack of opportunity for sufficient rest and recovery for staff, impacting
on health and wellbeing, increasing sickness absence, retention and
recruitment.

• Focus on Health and Wellbeing across the organisation, embedding support
in multiple areas. Phased increase in activity, ensuring people have taken
adequate leave / rest and that job plans / rotas are managed effectively.

• Demand growth from primary care on top of existing waiting lists and
backlog could cause considerable challenges in addressing low priority
patient needs.

• Collaborative working with system partners through ICS and recovery
governance to develop new/revised pathways to manage demand more
effectively. Continued early clinical review and priorisation of all patients.

• The potential impact of issues on the HH estates as a result of RAAC
panels i.e. theatre availability

• Established RAAC management plan in place with Exec/Board oversight.
Engagement with NHSEI and other RAAC hospitals to enable shared
learning. Work ongoing on theatres business case for NHSEI approval.

• Failure to reduce length of stay (especially for non-electives) back to
pre-pandemic levels resulting in insufficient bed base, which in turn
would both limit patient flow (impacting A&E performance and
ambulance handovers) and constrain the elective activity volume that
can be delivered.

• Delivering the Urgent & Emergency Care Improvement programme,
including increasing SDEC services and zero length of stay numbers.
Converting more planned care activity to outpatient and daycase settings.

• Risk of bed closures due to Covid-19 exposure

• Outbreak policy followed regarding management of positive patients and
contact tracing. PHE guidance followed for PPE for staff with ongoing
reminders by IPCT on wards, at Silver meetings and Comms emails. In
addition, there will be continued staff training, environmental audits,
Oversight monthly by QAC and Board.
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Governance

Risk Summary
The table below outlines the additional significant risks to the delivery of the NWAFT plan for 2022/23:
Summary

• The planning assumption for 2022/23 was for a low COVID environment. However, we will not be in a low COVID environment during Q1 2022/23 at
least, and as a result staff sickness is likely to be higher than originally envisaged, with potential knock-on impacts on quality, activity and finance.

• The planning assumption for 2022/23 was for a low COVID environment. However, we will not be in a low COVID environment during Q1 2022/23 at
least, and as a result there are risks of higher-than-planned patient cancellations of operations, and higher-than-planned occupancy of beds with COVID
patients. Again, these may cause knock-on impacts on quality, activity and finance.
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Governance and Corporate Affairs
Board of Directors
The Board of Directors is responsible for determining the overall strategy and decision making processes of the Trust, for monitoring strategy, for ensuring
service safety, delivery and quality to agreed standards and for maintaining the Trust's financial viability. The Board of Directors is also responsible for
ensuring that an effective system of internal control is maintained and operated in connection with the organisation’s resources. The Board recognises its
responsibility to ensure the culture of the Trust reflects NHS Values and that it conducts itself collectively and as individual members in a way that is
aligned with those values.

Below is a summary of the composition of the Board of Directors:
Members

8 Non-Executive Directors
7 Executive Directors
1 NExT Director

In Attendance

Company Secretary & Head of Corporate Affairs

The Board will monitor the implementation of the new Trust Strategy and other enabling strategies including the Trust’s Green Plan. The Board will also
review and refresh enabling strategies that have not been updated recently. The Board will support the Trust to ensure restoration of services and
recovery on backlogs, to ensuring we are delivering on major capital projects including the hospital redevelopments and to work with partners to transform
our services locally and at a system level. Following the Independent Well Led Review completed by Arden & GEM in 2020, a key focus of the Board will
be on implementation of the Well Led Improvement Plan.

The Board will also focus on its own ongoing development to ensure that it continues to provide effective strategic leadership for the organisation. The
Board Development Programme will include:

•
•
•

Quality Improvement
Integrated Care Systems and Most Capable Provider
Well Led

In 2022/23 the Board will welcome a new Chair, Professor Steve Barnett, who will commence in post on 1 April 2022.

Governance

Governance and Corporate Affairs
Governors

The Council of Governors represents the interests of the local community – patients, public, staff, members and stakeholders – sharing information about
key decisions. The number of governors for each constituency (public, partner and staff class) currently stands at 30 plus the Chairman.
Our Council of Governors meets formally on a quarterly basis. Executive and non-executive directors are invited to attend as required. Governors are
provided with an induction programme and access to the national independent GovernWell training for Foundation Trust Governors. External training is
currently being planned for 2022. An annual development programme for the Governors is agreed each year. The Trust will work with other Foundation
Trusts in the system to agree a future approach on Governors in the ICS.
The Trust is due to undertake elections for Governors in 2022 to fill any vacancies.
Council of Governors
Chairman
17 public Governors:

5 Stamford and South Lincolnshire
6 Greater Peterborough
6 Huntingdonshire

7 staff Governors:

1 Stamford
3 Peterborough City Hospital
3 Hinchingbrooke Hospital

6 Stakeholder Governors:

Peterborough City Council
Lincolnshire County Council
Cambridgeshire and Peterborough CCG
South Lincolnshire CCG
Cambridgeshire County Council
Healthwatch Cambs and Peterborough

Total 30 Governors plus Chairman

Governance

Membership and Communications
Communications and Engagement
The Communications Team leads on engagement with our members in collaboration with the Membership and Engagement Committee of the Council of
Governors. Our membership represents all parts of our catchment area as well as extending into county boundaries with Lincolnshire, Leicestershire,
Northamptonshire, and Rutland Unitary Authority. Total membership for the Trust as of 31 March 2021 stands at 14,698.

Greater Peterborough
Huntingdonshire
Stamford and South Lincolnshire
Out of area
Total

Public
3,056
2,244
2,363
64
7,727

Staff
3,613
1,574
891
893
6,971

Combined
6,669
3,818
3,254
957
14,698

In April 2022, the Trust will publish a new Communications and Engagement Strategy which will align the communications service’s vision and
priorities to the future needs of the Trust. This will reflect the changing local and national context including the move to Integrated Care Systems. To
support the development of this strategy, we have undertaken an independent review of the communications service: ‘Looking to the Future of
Communications and Engagement’. A key part of the new strategy will be to support the effective communication of the Trust’s new strategy, which
was approved at the February 2022 board of directors’ meeting, and all associated enabling strategies. The Communications Team will also work with
the Executive and the Strategy and Transformation Team to communicate the publication of the annual plan across of the Trust.
• We will celebrate our staff’s contributions through awards, events and other honours. In particular, we will celebrate the extraordinary contributions
of our staff during the Covid-19 pandemic.
• We will involve and inform patients and the communities we serve.

• We will support the Trust’s goals as a key player within the ICS
We will work with the Membership & Engagement Committee and the Council of Governors to continue to grow our membership and actively engage
with our members and the community. This will include membership meetings across all our constituencies .

