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1. Introduction

The Dudley Group NHS Foundation Trust is the main provider of hospital and adult community
services to the populations of Dudley, parts of the Sandwell borough and smaller communities in
South Staffordshire and Wyre Forest.

Currently the Trust serves a population of around 450,000 people from three hospital sites at
Russells Hall Hospital, Guest Outpatient Centre in Dudley and Corbett Outpatient Centre in
Stourbridge and a number of community sites, all of which are modern state of the art facilities.
Russells Hall Hospital, the largest hospital within the Trust with 770 beds, provides a full range of
planned and emergency surgical, medical and supporting clinical specialties.  The maternity unit
delivers 4,800 babies per annum. The Corbett and Guest outpatient centres provide a range of
outpatients and day case services.

The Trust provides some specialist services for the wider populations of the Black Country and
West Midlands region. Since 2012 patients from Dudley, Walsall and Wolverhampton who need
emergency vascular operations and planned surgery for abdominal aortic aneurysms receive this
treatment at Russells Hall Hospital, as part of the Black Country Vascular Centre (BCVC).

The Trust also provides specialist adult community based care in patients’ homes and in more
than 40 centres in the Dudley Metropolitan Borough Council community.

2. Approach to activity planning

2.1 Demand and capacity 

An activity model has been created across the Trust and shared with and informed by Divisions. 
It shows the relationship between: 
• the activity planned to be purchased by the CCG (based on jointly agreed historic trends

less QIPP schemes). 
• the capacity the Trust has to deliver patient care activity whilst delivering high

performance utilisation in all areas. 
• the activity levels to maintain high levels of operational performance
• Agreed financial budgets which allow the capacity to be delivered given the latest and best

known information.

This model is being used iteratively to refine the three areas (activity, capacity and budgets) to 
derive the start point resource position of the Trust for 2016-17. It will then be extrapolated to 
form the basis of the Trust’s contribution to the five year capacity map as part of the Black 
Country Sustainability and Transformation Plan (STP) 

Demand for Trust services continues to rise steadily. In elective care referral growth is being 
experienced in most specialties. Non elective admissions have continued to grow in 2015-16 
and A&E attendances have not reduced as much as anticipated following the opening of the 
Urgent Care Centre in early 2015. 

The Trust is actively working with Dudley CCG as a partner in the Vanguard initiative, with the 
aim of delivering more care closer to the patient’s home when it is more clinically and 
financially effective to do so. 

Work is underway with Wyre Forest CCG to pilot the availability of some outpatient clinics for 
six specialty areas commencing at the end of 15/16 but continuing into 16/17. This will test the 
potential choices for GPs and patients with a view to expanding the relationship more formally. 
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Discussions continue with CCGs as to the implications if the non-elective activity moved at some 
point in the future. The degree to which this is reflected in the five year STP is yet to be 
considered. 

2.2 Agreed planning assumptions 

The following table details the Trust’s agreed baseline activity increases in 2016-17: 

Point of Delivery Growth Assumption 
Elective Spells 2.0% 
Day Case Spells 2.0% 
Outpatient Attendances 3.5% 
Non Elective Spells 2.2% 
A&E Attendances 3.0% 
Diagnostic Services 3.5% 

The income position also includes a £5.4m reduction linked to CCG QIPP savings against Non 
Elective spells, Outpatients, A&E attendances and Rehabilitation.  

Other key planning assumptions are either as per the draft tariff guidance or based on actual 
notifications. These are set out in the table below: 

Category Inflation % 
Pay 3.3% 
Efficiency (2.0%) 
Non Pay 1.7% 
Drugs 4.5% 
PFI 1.1% 
CNST 10.0% 
Tariff Uplift 1.1% 

2.3 Plans to use any additional providers 

For the vast majority of specialities the Trust is self-sufficient for delivery of services without 
reliance on other providers.  The Trust will continue to work with the other Trusts within the 
Black Country Alliance and beyond, to provide care pathways in specialty areas under pressure, 
or single handed to ensure resilience where is mutual benefit.  
Examples of workstreams to date include: 
• A weekend service for non-vascular Interventional Radiology across the network
• Rheumatology provision
• Urology
• Oncology
• Histopathology

More detail of the 2016/17 primary focus of the Black Country Alliance is shown in appendix 1 

2.4 Delivery of key operational standards 
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The National “must dos” 
The planning guidance for 2016/17 – 2020/21 outlined a number of the National requirements 
to be delivered.  The table below provides a summary of the Trust’s position with regard to each 
area and the paragraph reference within in plan for greater detail on appropriate elements: 

Standard Position Section in Plan 
for 2016/17 
proposals 

Partial roll-out of the 
four priority clinical 
standards for acute 
hospital services 
seven days a week, 
increasing the level 
of consultant cover 
and diagnostic 
services available 

From the 2015 baseline audit: 

Inpatients seen by a 
Consultant within 14 

hours? 

5 out of 10 Specialties 
report 90% or more 

compliance 

Diagnostic Services 
available 7 days a 

week? 

13 out of 14 Diagnostic 
Services are available 7 

days per week 

Interventional Services 
available 7 days a 

week? 

8 out of 9 Consultant 
Directed Interventions 
are available 7 days a 

week 
7 Day Services: On-

going review of 
patients by 
Consultants 

11 out of 11 applicable 
areas – patients receive 
Consultant reviews at 
appropriate intervals 

3.7 

Develop a 
Sustainability and 
Transformational 
Plan  

The STP is under development:  

• agreement to a Black Country Footprint
• Mapping of current initiatives and programmes within the

patch – coverage and key focus areas
• Potential areas of focus for the STP to take forward
• proposals for governance of work

6 

Returning to 
aggregate financial 
balance 

The 2016/17 CIP programme is well developed, £9.8m of the 
£12.4m target has been identified and has been through the 
Transformation Executive Committee (TEC) governance to 
provide assurance to the Trust Board for the achievability of 
the proposed schemes. 

The PMO and Finance teams are continuing to review the 
initial feedback from the Carter work to focus on areas to 
target for the remaining unidentified CIP.  The Black Country 
Alliance (BCA) plans to work on Carter to see what further 
benefits can be achieved through collaboration. 

5 

Sustainability and 
quality of general 
practice 

The Trust has worked closely with the CCG: 
• Across the Vanguard proposal to deliver Multi specialty

6 
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Community Provider model, which incorporates a primary 
care development/ multidisciplinary team approach. 

• To deliver the Urgent Care Centre model of care across
primary and acute care to stream patients to the most 
appropriate level of care 

On track with access 
standards for A&E 
and ambulance waits 

The Trust’s performance against the A&E standard has been 
consistently amongst the best in the country, including the 
achievement of an HSJ award.  2015/16 saw the re-design of 
the patient flow which has contributed to this high level of 
performance. 
The Trust has implemented an ambulance triage facility to 
improve both patient experience and to improve the 
turnaround time 
2016/17 will see the continuation of the re-design project and 
a focus on delayed discharges, and workforce redesign, 
particularly the wider professional roles i.e. ECPs 

Improvement against 
the Referral to 
Treatment Time 

The Trust is currently achieving >92% and will continue to 
actively work to maintain this position.  There have been 
issues in some of the specialties. Plans have been put in place 
to address this in readiness for 2016/17. For example, the 
Trust has worked with the CCG on demand management, and 
pathways re-design to improve the level of service. There has 
been a particular focus on ENT, Ophthalmology and Urology, 
including the approval of new consultant appointments and 
operating time rescheduling to address shortfalls in capacity. 

The Vanguard programme is also addressing a potential 
growth of advice and guidance by consultant colleagues and 
MSK service re-design to reduce the number of referrals. 

Deliver the 62 day 
cancer waiting 
standards 

The Trust is inconsistent in achieving the current standard 62 
day, diagnostic capacity remains problematic, and a plan is 
being developed to increase capacity in Imaging, and to look 
at network solutions across the Black Country in 2016/17 

We will continue to deliver the improvement plan with on-
going improvements in clinical pathways. 

The Trust is reviewing the requirements and will then work 
towards developing a system to monitor the one year survival 
rates.   
The Trust’s new Mortality Reference Group will set targets 
and monitor one-year survival rates along with other 
mortality indicators reporting to the board via CQSPE 
quarterly. 

Continue to meet a 
dementia diagnosis 
rate of at least 2/3 of 
the estimated 
number of people 
with dementia 

The Trust achieved an average of 86% in Q3. This exceeded 
the target of 70% thereby achieving the milestone. 
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2.5 Annual Goals 

The Trust has reviewed and revised its six key objectives that were described in 2015/16 
Operational Plan, and launched throughout the Trust last year: 
• Deliver a great patient experience
• Deliver safe and caring services
• Drive service improvement, innovation and transformation
• Be the place people choose to work
• Make the best use of what we have
• Deliver a viable future

A copy of the annual goals derived from the objectives is in appendix 2 

2.6 Winter resilience capacity 

The Trust has worked well within the Health Economy Systems Resilience Group; the 
relationship will continue to develop going forward.  The Trust plans to ensure the following 
measures will be in place for 2016/17:  
• An increase in the integrated discharge team, to promote discharges back to the Multi-

specialty Community Provider model of care. 
• Increased 7 day services to reduce the length of stay, thereby reducing delays and so

improve access to beds. 
• Over 2015/16 the health economy implemented a Festive Season Plan, which had a day

to day plan from mid-December until mid-January.  This was successful, the Trust 
achieved the A&E target in December 2015, and so a similar plan will be implemented 
for winter 2016/17. 

• The development of schemes in conjunction with the Urgent Care Centre to further
improve the flow of emergency patients. 

• Additional flexi areas to be opened as required to increase available acute beds.
• Surgical beds to be converted to medical beds to provide surge capacity.

3 Approach to quality planning 

The Chief Nurse is the Trust’s Executive Director for Quality. 

3.1 Approach to quality improvement 
3.1.1 Improvement methodology  

The Trust’s approach to quality improvement has two main strands. The first driven by 
feedback and learning from incidents, near misses, internal quality and safety reviews, 
complaints and importantly compliments and the second driven  by proactive change which 
links to the Trust’s transformation programme   
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The Board through the work of the Clinical Quality, Safety and Patient Experience Committee 
receives assurance that learning is driving improvement and that the quality impact assessments are 
supporting the planned improvements linked to transformation projects. 

3.1.2 Learning 

We have invested in improving our processes for learning and sharing good practice across 
the Trust underpinning the improvements that are made in respect of internal and external 
feedback.  This has seen us develop Trust wider learning events that complement the team 
and divisional learning and feedback that happens in respect of incidents and complaints 
etc.  These events allow staff to hear first-hand from those staff who have made successful 
changes and for them to take these back to their areas. Examples of these small but 
important changes have greater awareness of the need to apply rigorously the falls risk 
assessments, the redesign of Parkinson’s medication awareness posters and a wider 
understanding of our dementia care pathway.  

3.1.3 Sign up to safety priorities 

The Trust developed its sign up to safety priorities through the analysis of clinical incidents 
received, feedback from patients in the form of complaints and comments and the areas 
raised as priorities from the Quality Account discussions with our Governors.   
The Board has approved the Safety Improvement Action Plan.   
The priorities agreed are: 
• Pressure Ulcers
• Falls
• Medicine safety
• Deteriorating patient (sepsis)
• Safety culture

The Trust is planning sessions for training of staff in lean methodology for quality and safety 
improvement within the campaign.  These sessions will be delivered in the early part of 
2016/17 and will ensure that we convert our learning through a structured approach into 
sustained system changes.  

3.1.4 Transformation 

Significant programmes of transformation are being developed to ensure improved quality 
and efficiency in Theatres, Out Patients and Health Records and Care Closer to Home. The 
Trust is working closely with the CCG on their Vanguard proposal to implement a Multi-
specialty Community Provider model.  This aligns with the Keeping People Closer to Home 
work, and will result in changes in pathways and increased integrated work across the health 
and social care economy. 

In 2014 Dudley joined the Transform programme for End of Life care.  A resulting strategy 
has set out a vision for high quality care within Dudley for all adults with End of life, Palliative 
and Specialist Palliative care needs regardless of diagnosis. The strategy dovetails with 
national strategies and reviews, and will develop to integrate with other local and regional 
strategies as they are published. 

Currently within the Trust each of the service improvement programmes has an Executive 
Lead who has overall responsibility for the work streams within.  In addition, they assess the 
Programme Tracker in order to work with their Service Improvement/PMO Lead to identify 
any opportunities or set clear actions for peer-to-peer challenge against their milestones and 
associated savings.  Each Executive Lead is responsible for supporting their Project Lead to 
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unblock any particular delivery issues and provide strategic insight into developing 
opportunities.   

The key priorities for 16/17 have been developed through a series of workshops, 
questionnaires and individual idea proposals from staff. Over 300 members of staff have 
helped form the plans. These will be supplemented with quality improvement projects 
arising from patients feedback and debates with clinical staff on quality and delivery of the 
quality priorities. 

The diagram below illustrates the governance arrangements for the improvement 
programme. 

3.2 Governance system 

3.3 Quality Priorities for 2016/17 
The following topics have been agreed as the Trust’s quality priorities for 2016/17 as a result 
of consultation with Governors, a survey at the Annual Members Meeting and discussions at 
the Clinical Quality, Safety and Patient Experience sub-committee of the Board: 
• Patient Experience (which will include Pain Control)
• Infection Prevention and Control
• Pressure Ulcer Occurrence
• Nutrition Care
• Medication Management

The Trust is in the process of agreeing targets in each of these areas which will be based on 
key local issues such as comments in patient surveys, the local Clinical Commissioning Group 
feedback and national targets from NHS England and Monitor. 
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3.4 Top Risks to Quality 

The Trust has recently revised the risk management system and processes. Greater 
transparency now existing of risks raised at Divisional and Departmental levels feeding into 
the assessment of corporate risks. The Board regularly reviews the corporate risks. The top 
three are: 
• Failure to maintain the delivery of safe staffing levels
• Failure to have a workforce infrastructure that supports the delivery of 7 day working
• The IT strategy does not deliver

The mitigating actions in place are regularly reported through to the Board. 

3.5 Well Led 
The Board seeks to embed the well led framework within its processes for defining, 
measuring and monitoring quality including the potential for any quality impact in relation to 
service changes.  The Board has undertaken a facilitated self-assessment of its effectiveness 
utilising the Monitor Well Led Framework in 2015/16. This involved the Board making an 
assessment against the ten Monitor questions broken down into the respective 35 sub 
questions covering the four domains of Strategy and Planning; Capacity and Culture; Process 
and Structure and Measurement.   This self-assessment, whilst identifying a small number of 
areas for enhancement, confirmed the Board’s ambition to embed a quality focus into the 
Trust’s Planning, Service Delivery and Reporting.   This is corroborated by the opinions being 
provided by Internal and External Audit on key elements of the Quality Framework as 
reported within the Trust’s Quality Account.  

3.6 Responding to the Medical Royal Colleges Responsible Consultant Guidance 

The Trust has developed a set of Professional Standards for Doctors which incorporate the 
principles of Good Medical Practice and linking it to national guidelines including the 
recommendations in the Academy of Medical Royal Colleges’ 2014 report Guidance for 
taking responsibility: accountable clinicians and informed patients and the NHS Outcomes 
Framework. The standards were developed by senior clinicians in the organisation along 
with the Medical Director and Responsible Officer. Section 5.5 sets out the professional 
responsibilities of the named consultant, which will be recorded above every in patient bed.  

The Trust also distinguishes the duties of the responsible consultant, in this case the Chief of 
Medicine and Integrated Care or the Chief of Surgery dependant on the ward location and 
speciality of the named consultant. The Trust recognises that the patient journey is complex 
and often involves a number of disciplines. The Chief of Medicine and Chief of Surgery are 
ultimately responsible for the care pathway for every patient regardless of condition or 
speciality and every patient may escalate concerns about their care to them. The identity 
and contact details of the responsible consultant will be on the ward board.  The standards 
will be ratified and launched by April 2016. 

An extract of the Policy, Professional Standards for Medical Staff, is provided in appendix 3 

3.7 Seven Day Services 

The Trust performed well in the 2015 baseline audit, achieving greater than the initial 25% 
standard set out in the 2016/17 guidance.   

A steering group, chaired by the Chief Operating Officer has been set up to monitor the 
improvement by specialty.  Initial assessment includes the requirement of: 
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• Increasing senior clinical input to Surgical Assessment Unit
• An additional general surgical consultant, to maintain elective and urgent care cover
• Additional consultant physician PAs
• Radiology capacity – workforce and equipment
• Assessment of the Black Country Alliance Interventional Radiology pilot
• The development of a 4th endoscopy room
• From April 2016 the Divisions will present their progress as part of their regular updates

to the Board.

The Trust is undertaking the national April audit and will review the required action plan in 
relation to the outcome, due to be published in May 2017.  

3.8 Quality impact assessment process (QIA) 

The Quality Management Reporting Procedure is shown in appendix 4 

All new projects require Quality Impact Assessment (QIA) approval by the Medical Director 
and Chief Nurse. The diagram below sets out the governance framework to undertake and 
assess all projects. The QIA template is completed at the time of developing the Project 
Initiation Document for approval at Transformation Executive Committee (TEC).  The QIA 
assessment of new projects takes place following TEC’s approval of the PID. 

Chief Nurse and Medical Director assess each of the Quality Risks and the associated KPIs for 
each project and either: 
• Approve the PID and Quality Risks and supporting KPIs
• Approve the PID but adjust or add to the Quality Risks with further mitigations/or KPIs
• Decline the PID and Quality Risks/or KPIs

The impact assessment is against the corporate strategic objectives: 
• Deliver a great patient experience
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• Provide safe and caring services
• Drive service improvement innovation and transformation
• Be the place people want to work
• Make the best use of what we have
• Plan for a viable future
The quality indicators are those relevant to each of the objectives eg complaints, survey results. 

3.9 Triangulation of indicators 

The Trust has been reviewing its performance management reporting governance. The Trust has 
individual reports on safe staffing and an integrated performance report which provides data on 
quality, workforce and financial indicators.  From April 2016 a redesigned integrated report will 
go to both the Clinical Quality, Safety and Patient Experience Committee where the 
interpretation of quality impact is given by the Chief Nurse, and to the Trust’s Finance and 
Performance Committee where the narrative will be provided by the Director Strategy and 
Performance. These are then combined into the Board level Integrated Key performance 
Indicators Report. 

The Trust currently holds monthly Performance meetings with operational divisions where 
performance is considered using performance reporting. We plan to extend the use of these 
indicators into performance management of Divisions and Directorates with quarterly self- 
assessment against the key indicators and weighted measurement to show overall performance. 
In the system high levels of performance will enable higher levels of autonomy (yet to be 
defines) whilst recurrent deteriorating performance will involve appropriate interventions. 

4 Approach to workforce planning 

4.1 How the Trust applies workforce planning 

The Trust regards workforce planning as an essential part of its operational planning process and 
in relation to the on-going management of its resourcing challenges. This is covered in more 
detail in section 4.3. 

During 2016/17, the Trust will refresh its five year workforce plan setting out its workforce 
capacity and capability requirements that will align with the Trust’s financial plans. This will be 
supported by recruitment/resourcing plans that deliver safe staffing levels and look to resource 
hard to fill posts.  

The Trust has seen average turnover during the year for nursing staff but with limited successful 
recruitment initiatives has led to the growth of vacancies to 100wte. A recruitment and 
retention group meets regularly to consider options to improve the situation and the Board have 
now agreed to support an International recruitment programme to the Philippines that starts in 
March 2016. Recruits will not arrive in the Trust until November 2016 and can take up to 6 
months to provide appropriate competencies to the NMC for formal registration. Bank/Agency 
staffing will continue to be necessary during this time.  

As at 1 December 2015, the Trust had 4,071.07 FTE staff in post against a funded establishment 
of 4,555. A percentage would intentionally remain unfilled due to the need for flexible 
resourcing to cover temporary changes in activity levels and capacity requirements. 

4.2 The governance process for Board approval 
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Divisions of the Trust are required to develop workforce plans as part of the creation of their 
operational plans which take account of their activity and capacity requirements.  This is then 
fed into corporate workforce planning undertaken in conjunction with the HR Directorate and 
the Finance Department.  

This final plan is fed into the wider health system workforce planning process led by Health 
Education West Midlands. The Trust’s submission is signed off by the Chief Executive. The Trust 
has a Medical Workforce Planning Group and a Local Education and Training group which report 
into the Workforce and Staff Engagement Committee of the Trust Board, providing an 
overarching governance framework. 

4.3 How workforce planning links to the clinical strategy and local health and care commissioning 
strategies 

The trust Clinical Strategy is focussed around delivering services at three levels; community, core 
district general hospital services and specialised services. Since forming the Black Country 
Alliance a fourth dimension of providing services both across a network and collaboratively has 
been included. The Clinical Strategy and what services are commissioned define both the 
capacity and workforce requirements for the Trust. Therefore to ensure the organisation has 
sufficient numbers of staff with the right skills to deliver the commissioned activity, the Divisions 
assess workforce requirements as part of their annual planning. This is based on a number of 
factors such as staff turnover, recruitment and retention challenges, educational commissions 
for forward planning and wider intelligence from the recruitment ‘market’, Health Education 
England and Health Education West Midlands. 

 In particular, the Trusts community services are continuing to evolve. One example is the 
Community Rapid Response Team where urgent response alongside ambulance services is being 
trialled.    The Trust’s commissioners intention is for every practice population to create a 
partnership of services forming a Multi-Disciplinary Team (MDT) and wider mutual network of 
care.  The Trust’s community nursing teams are core members of the MDTs which also include 
the GPs, mental health teams, social workers and voluntary care workers. The Trust’s workforce 
plans therefore reflect the increasing need for multi-disciplinary working and core generic 
competency development. The Trust will contribute to work with partner organisations to 
develop new types of roles, capabilities and different ways of working across the Multispecialty 
Community Provider (MCP) model. For instance, this will include expanding the Advanced Care 
Practitioner workforce by investing in a “grow your own” model of skill mix development for 
existing staff. A short pilot has realised the benefits of introducing Community Assertive Case 
Managers to attend discharge meetings and identify patients that can speedily be discharged 
from hospital.  

The Trust is also part of the Black Country Alliance, (BCA), with Sandwell and West Birmingham 
Hospitals NHS Trust and Walsall Healthcare NHS Trust. A strategic, whole system approach to 
services across the Black Country is being developed. Priorities for these include Urology, 
Rheumatology, Histopathology and Interventional Radiology. The latter is working on a 7 day 
service pilot across the Black Country for non-vascular interventional services. The BCA work is 
driving the need for a BCA perspective on the Trusts workforce plan, which will reflect these new 
requirements. The priority areas are also designed to address collectively, some recruitment and 
retention issues that each individual Trust is facing, particularly in its senior medical workforce.  

The Trust now engages its senior leaders actively in medical workforce planning through a Trust 
wide group, which brings together senior medical leaders and educators, senior nurse leaders 
and educators, HR staff and divisional management. This has created an environment for open 
debate and joint planning. In the medical workforce in general, the Trust is continuing to face 
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recruitment and retention challenges on par with most other NHS Trusts and is developing a 
wide range of programmes of work to address this.. 

International recruitment of nurses continues be part of the Trust’s strategy. Qualified nurses 
were recruited from Spain, Portugal and Romania in 2015/16. An initiative is underway to recruit 
from the Philippines early in the 2016 (as described in section 4.1), with the potential to attract 
nurses from India also being scoped. In addition, new roles are being developed such as those 
for advanced nurse practitioners.   

The Trust has implemented a nursing workforce predictor tool which supports the targeting of 
specific areas for planned recruitment needs.  

4.4 Workforce transformation programmes 

The Trust has a comprehensive service transformation programme, aimed at improving quality 
and service provision as well as delivering required cost improvements managed through its 
PMO. The workforce capacity and capability requirements for delivery of these schemes is 
captured as part of the project plan and fed into the Trusts overarching workforce plan. 

As part of this programme, the Trust delivered a Workforce Reduction Programme in the 
2015/16 financial year that delivered the achievement of a £7.5 million workforce saving, which 
were approximately 200 posts. This was delivered through vacancy removal, voluntary 
redundancies and 15 compulsory redundancies. Further, more limited workforce reductions are 
being delivered for 2016/17. Any posts removed through this process are subject to a rigorous 
Quality Impact Assessment (QIA) carried out by the Chief Nurse and Medical Director. For 
2016/17 the focus is now on workforce change linked to service transformation as the Trust 
recognises that it now has lean staffing levels, particularly in its back office functions. 

During 2016/17 the Trust will use its detailed workforce plans, robust quality impact 
assessments and stringent vacancy approval processes to ensure that any reductions are 
delivered, whilst maintaining safe and effective staffing levels and quality care. 

In addition, the Trust has a People Plan that sets out its workforce strategy and approach to 
implementation. The People Plan is regularly monitored and progress is reported to the 
Workforce and Staff Engagement Committee of the Trust Board. It features seven key work-
streams that are detailed below.  

Proactive 
HR / OD 
service 

Workforce 
capacity 

Capability 
and skill mix 

Leadership & 
talent 

management 

Performance  
& productivity 

Engagement, 
culture  & 

values 

The place 
people choose 

to work 
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Part of the People Plan has been to improve the Trust ability to understand and predict 
workforce changes and to identify hard to fill and hard to retain roles. Sensitivity modelling is 
undertaken for core staff groups in order to determine the degree of challenge and operating 
gap.  In addition, exit interviews are offered to all qualified nurses and other professionals where 
turnover is a concern. As a result of improved data, initiatives are identified to address capacity 
and capability challenges. These have included the re-banding of posts in histopathology and 
changes to work roster for theatre staff.   

Some of the Trusts other key workforce transformation programmes are outlined below. 

The Trust’s expectation is that they need to redesign the community workforce on the basis of 
competency requirements, rather than through the current professional silos, which will be 
reflected in the new, whole system workforce plan designed  to  inform  future  training  and 
development requirements over the longer-term (5-year period). The plan will aim to develop 
the workforce required in primary and community services across health and social care and 
therefore the Trust is a key player in 

For nursing and care staff, the Novice Programme will continue to be an integral part of the way 
the Trust attracts and retain its Health Care Support Workers which has in the past proved to be 
a successful way of supporting people to develop their careers and move on to full Nurse 
training. During the 2016/17 financial year, the Trust will launch its new apprentice Clinical 
Support Worker programme which will provide the Trust will a new seam of talent and enables 
the Trust proactive approach to apprenticeships to be extended into clinical settings. 

The Trust has chosen to increase investment in Physicians’ Associates (PA’s) and in both junior 
and senior clinical fellowships, in an attempt to overcome the impact of the reducing numbers of 
doctors in training. It is the Trusts intention to nurture its Physician Associates through the 
appointment of a Lead PA, who will ensure that the role and professional group becomes well 
established within the Trust.  In addition, the Trust is finalising plans for a Medical Training 
Initiative (MTI), whereby it is intending to offer a rotational scheme to attract overseas doctors.  
In early 2016, a number of Emergency Care Practitioners were recruited into the Emergency 
Department in order to cover gaps in the medical roster. Again, the Trust plan was to recruit 
enough ECPs in to create a complete rota and professional group within the Trust to improve the 
sustainability of the initiative 

4.5 The effective use of e-rostering and reduction on reliance on agency staff 

The Trust has invested in the Allocate e-rostering system.  As at January 2016, a total of 24 
wards have auto roster in place. At present, 1,104 Nursing staff (mainly in the community) are 
still to be migrated to Allocate alongside other key staff groups.  Extending the integrated 
system will enable the Trust to effectively roster substantive and temporary staff, and have a 
significant impact on Trust expenditure. There are plans to extend the roll out to all remaining 
staff and departments by autumn 2017.   

Key benefits of auto roster have been the ability to utilise unused hours, improved management 
of annual leave, the ability to redeploy nursing staff to meet patient acuity levels and improved 
management of sick absence.   

In addition, Nurse Revalidation from April 2016 will be supported by Allocate by enabling nursing 
staff to access their own records for professional development. 

In relation to the medical workforce, the Trust already uses a selection of solutions from the 
Allocate portfolio which help the Trust to integrate its capacity plans with resources (consultant 
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contracts, junior doctor rotas and staffing).  The Trust launched the Job Planning Toolkit in 
October 2015, and is in the process of revising all Consultant Job Plans.  This activity will fully 
conclude by June 2016 and the revised job plans will be electronically held in the job planning 
solution, eJobPlan. 

The Trust has implemented the Monitor rules on agency staff, in relation to framework and cap 
adherence and reports weekly on compliance.  Monitor set the Trust a 4% ceiling for spend on 
nurse agency staff as a % against the total nursing spend. Covering qualified nurse vacancies, 
accounts for much of the agency spend, together with the opening of flexible beds and sickness 
absence cover. The Trust has an active nurse bank and these shifts have increased significantly 
since April 2015.  The Trust is also considering orientation programmes for Practice and 
Community nurses to enable them to register on the nurse bank. 

The Trust can evidence that for nurse agency spend the average hourly rate paid by the Trust 
has fallen from £52.76 in April 2015 to a low of £36.32 in November 2015. 

The Trust is also planning to over recruit for substantive CSW roles due to the national shortage 
of RNs this will change skill mix but will enable the eradication of CSW Agency shifts. 

To reduce the agency spend further the Trust is looking at options to commission beds in the 
community to aim to reduce the delayed transfer of care patients, and so enable the reduction 
of hospital based beds. 

4.6 Alignment with Local Education and Training Board plans 

The Trust has a good track record of balanced and progressive workforce planning and has led 
this on behalf of the Black Country providers as lead and Board member of Health Education 
West Midlands (HEWM) for the last three years.  

The Trust’s local workforce plan takes account of the wider health system planning and 
challenges and feeds into the overarching process led by HEWM. 

4.7 Plans for any new workforce initiatives agreed with partners as part of the Five Year Forward 
View 

The Trust is part of a CCG Vanguard in relation to its community services.  Extensive staff 
engagement has taken place and workforce initiatives have been identified and progressed 
through these partnership arrangements including those relating to changes to skill mix and the 
development of multi-disciplinary capabilities, roles and team working.  This includes the 
development of the new roles of Care Co-ordinators and Generic workers as part of the 
Multidisciplinary teams to ensure effective and comprehensive communication with patients 
and their carers across the system. 

The Trust is also involved with an acute collaboration with two other partner Trusts, The Black 
Country Alliance. There is an HR and OD steering group set up to advance collaborative 
workforce initiatives. In addition, some of the Black Country wide clinical initiatives will drive 
changes to roles and ways of working to support a more collaborative, whole system approach. 
The impact on the Trust’s workforce planning is being captured as the details of the initiatives 
emerge. 

4.8 Balancing of agency rules with the achievement of appropriate staffing levels 
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The Trust is mindful of its duty to adhere to the Monitor agency rules and also of its obligation to 
provide safe staffing levels.  The Trust use the ‘break glass’ provision in the Monitor agency rules 
to override the caps on exceptional safety grounds. This provision is only used after all possible 
alternative strategies have been explored and only for patient safety reasons.  

Agency rules overrides are only approved using a strict escalation process sanctioned by the 
Trust Board which requires Director approval for any off-framework usage or hourly agency cap 
over-rides.  This process is effectively managed using the e-rostering system which helps to 
identify appropriate staffing level to ensure patient safety. 

4.9 Systems in place to review and address workforce risk areas 

The Trust includes workforce risks in both divisional and corporate risk registers, assessment and 
management process. Such risks are escalated where necessary. These are regularly reviewed by 
Directors and assurance is reported to the Trust Board on a regular basis. 
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5 Approach to financial planning 

5.1 Financial forecasts and modelling 

The Trust has experienced 2 years of financial difficulty in 2014-15 and 2015-16 and posted a 
deficit in each. This follows a number of years when it has relied too heavily on non-recurring 
resources to achieve a balanced financial position. 

Monitor confirmed that the Trust was in breach of the terms of its authorisation conditions 
regarding financial stability on 17th February 2015. The Trust was worked with Monitor since 
then to improve its underlying financial position and the enforcement undertakings have since 
been lifted. 

Detailed financial plans for 2016-17 have been developed in the light of budget setting, capacity 
planning and contract discussions with commissioners. In addition on 15th January 2016, Monitor 
notified the Trust of an allocation of £10.5m from the Sustainability and Transformation Fund, 
together with a target under-spending of £9.7m (subsequently revised to £9.774m). 

Following the budget setting process and the contracting round, the following estimated Income 
and Expenditure Position for 2016-17 has been derived at this stage: 

2014-15 2015-16* 2016-17 
£m £m £m 

Income 
NHS Clinical income £294.55 £295.19 £310.22 
Other Income £29.07 £29.64 £23.40 
Total Income £323.62 £324.83 £333.62 

Expenditure 
Employee expense -£190.85 -£191.20 -£195.57 
Non-Pay expense -£90.15 -£89.45 -£90.50 
PFI / LIFT expense -£26.69 -£23.93 -£24.36 
Total Expenditure -£307.68 -£304.58 -£310.43 

Surplus/(Deficit) EBITDA £15.94 £20.25 £23.19 

Other -£24.42 -£23.38 -£23.92 

Net Surplus/(Deficit) -£8.48 -£3.13 -£0.73 

ST Fund £10.50 

Final Surplus/(Deficit) -£8.48 -£3.13 £9.77 

* Subject to final out-turn position and audit.
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The Financial Sustainability Risk Rating associated with this position is as follows: 

Financial Sustainability Risk Rating 
Mar-16 Mar-17 

Capital Service Cover Rating 1 3 
Liquidity Rating 4 4 
I&E Margin rating 2 4 
I&E Margin Variance rating 4 4 

Financial Sustainability Risk 
Rating 2 4 

The cash position of the Trust is significantly improved by the addition of the Sustainability and 
Transformation Fund in 2016-17. The FSRR improves to a 4 in 2016-17 because of the inclusion 
of the Sustainability and Transformation Fund in clinical income and cash. 

5.2 Efficiency savings for 2016/17 

Following the unprecedented level of Cost Improvement in 2015-16 of over £16m, the Trust has 
set itself a target saving of £12.4m or 3.7% 
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5.3 Lord Carter’s provider productivity work programme 

The Carter team’s assessment of the Trust’s relative efficiency was 90p in the £1. However, it did 
identify potential savings of over £24m in total and the Trust has set itself that scale of target 
savings over the period 2016-17 to 2019-20. 

The Carter analysis gives similar results to the Trust’s own Service Line Reporting information, 
and the information will be used to highlight areas of further review for transformational 
change. 

5.4 Agency rules 

One of the Trust’s key operational risks in 2015-16 has been the increasing number of qualified 
nurse vacancies. Whilst management of rostering has improved through the implementation of 
the Allocate software, and the centralisation of booking of bank and agency staff, the number of 
shifts to be filled each month through bank and agency has gradually increased. Improved 
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adherence to framework agreements and the policy of caps to agency rates has reduced the cost 
per shift whilst the total cost of agency staff has risen during the year. 

Steps have been taken to recruit 100 trained nurses from the Philippines in early 2016, and once 
selected and registered they should make a substantial difference to the number of qualified 
nurse vacancies, but not until the end of the calendar year. Other steps are also being taken to 
improve retention, and to recruit locally. 

5.5 Procurement 

The Trust will continue to seek best value in all its procurement. It is working hard with partners 
in the Black Country Alliance on areas when greater purchasing power can improve the pricing of 
non-pay items. It will also be looking at the output from the Carter review of procurement. In 
addition the Trust has agreed to be in a nationwide group of 15 Trusts co-ordinated by Health 
Trust Europe to lever greater procurement savings in a number of high spending category areas 

5.6 Capital planning 

The Trust has 3 major capital schemes it would like to proceed with in the short to medium term 
subject to the availability of capital and cash: 
• The replacement of the clinical information system. The current system, Soarian, will no

longer be supported from February 2018, and so a business case is being developed for its 
replacement, together with other aspects of the operational management of hospital and 
community services. The Community System is being replaced as a priority in early 2016-17 
because of the ending of the previous deal between the DH and the existing provider which 
now renders it uneconomic. 

• The development of a hybrid theatre to assist in the management of emergency vascular
patients and provide additional theatre capacity to support additional elective activity 

• The development of a Community Imaging hub to provide additional MRI and CT capacity to
meet current demand, and to provide diagnostic services closer to people’s homes 

The Trust recognises the shortage of capital nationally in 2016-17 and will prioritise the schemes, 
and look for other sources of funding (Vanguard funding and private sector partners, for 
example, for the Community Imaging Hub). 

6 Link to the emerging Sustainability and Transformation Plan, (STP)

6.1 The vision for the local health and care system’s STP 
The footprint agreed is for Trusts and Commissioners covering the Black Country which 
incorporates the four CCGs and Local Authorities, two mental health Trusts, four integrated 
acute and community providers, West Midlands Ambulance Service and a Birmingham based 
community provider. 
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In the patch there are a number of pre-existing partnerships and programmes in place including 
two primary care/community Vanguards and a mental health Vanguard programme, the Black 
Country Alliance of three integrated providers and a formal partnership between mental health 
providers. In addition, a number of significant transformation plans impact on the geographical 
area, including the building of the new Midland Metropolitan Hospital in Smethwick and the 
acquisition of Cannock Hospital and work from South Staffordshire for Royal Wolverhampton 
Trust. 

Early progress included identifying an approach to the work as well as some high level principles 
and approaches upon which the STP will be delivered: 
• Subsidiarity – building on local planning arrangements and partnerships.
• For the Trust locally this includes the New Care Models Vanguard Programme and the Black

Country Alliance in particular.
• Mutuality – acting together to maximise access to development funding

Look to ensure that access to funding opportunities including the National Transformation
Funds are maximised to deliver quality and efficiency improvements at a variety of levels

• Added value – avoiding duplication or compromise of existing work/partnerships
• No boundaries – not allowing the creation of the STP to create new boundaries that might

compromise the delivery of care.
For the Trust this would include work underway with Wyre Forest and the Worcester Acute
Hospitals Trust. We recognise that this approach would need to be secure from other STP
footprints to ensure the sentiment is reciprocated.

Initial pieces of work being considered include: 

• Developing a layered assessment of the programmes and projects within the footprint
• Narrowing the health and well-being gap
• Narrowing the care and quality gap
• Narrowing the finance and efficiency gap
• High level assessment of the high financial condition of the Health and Social Care Economy

to underpin the defining of the sustainability challenge for the STP.
• Directors of Public Health have been working on the amalgamation of the Joint Strategic

Need assessment documents and the outputs from the Right Care Tool to identify the key
areas of need. The Right Care Tool has been identified by the NHSE as the tool to use for this
exercise.

• In addition a summary of all organisations key priorities and plans is proposed to identify the
key pieces of work already in place including Vanguards, and other partnerships.

6.2 Critical milestones for accelerating progress to achieving the triple aim of the Forward View 

Given that the STP development is at an early stage it is not possible to state the critical 
milestones for the Health and Social Care Economy in achieving the triple aims of the Forward 
View. However, the work planned and outlined above will contribute to an early assessment of 
the proposals to deliver a reduction in the health and well-being, care and quality and finance 
and efficiency gaps.  

7 Membership and elections 

7.1 Governor elections in 2015/16 and 2016/17 
In accordance with the Trust’s constitution Governors are elected for a period of no more than 
three years and cannot serve for more than 3 terms.   
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This meant that in 2015/16 to January 2016, the Trust ran five elections which all returned new 
Governors.  These elections and results are summarised below:- 

2015/16 Elections Governor Constituency Outcome 
Quarter 1 Staff Governor – Medical and 

Dental 

Staff Governor – Allied Health 
Professionals and Health Care 
Scientists 

Staff Governor – Partner 
Organisations 

Election closed and returned new 
governor  

Election closed and returned new 
governor  

Election closed and returned new 
governor 

Quarter 2 No elections 
Quarter 3 Public – Stourbridge 

Staff Governor – Allied Health 
Professionals and Health Care 
Scientists 

Election closed and returned new 
governor 

Election closed and returned new 
governor 

Quarter 4 Public – Dudley Central  
Public – Dudley North 
Public – Rest of West Midlands 

These three elections do not close 
until end of March 2016 

For 2016/17 based on the end of the Governor’s planned terms of office the Trust plans to 
undertake the following elections. Noting that should a governor resign further elections would 
be undertaken. 

2016/17 Planned Elections Governor Constituency 
Quarter 1 No elections planned 
Quarter 2 No elections planned 
Quarter 3 Public – Brierley Hill 

Public - Halesowen 
Staff – Nursing and Midwifery 
Staff – Non clinical Staff 

Quarter 4 No elections planned 

7.2 Governor recruitment, training and development and engagement 

The training programme is constructed on a module basis with the modules structured to 
support newly appointed governors. These modules were ran for the newly elected governors 
returned from the elections in quarter one across the months of July and August. These modules 
are planned to be run in January for the two governors appointed in Quarter 3.    For all 
Governors the Trust runs annual training on Safeguarding and Infection Control which is run 
across two sessions in the year allowing all governors to attend at least one of these sessions. 
The Council of Governors Governor Development Committee monitors the take up of induction 
and “mandatory” training along with overseeing the content of the training programme utilising 
feedback from those attending the individual modules.  In 2016/17 the Trust plans to utilise the 
resources released by NHS Providers GovernWell team to undertake a more comprehensive 
update to the training modules. 
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Supplementing this training are a series of engagement events where the Governors attend 
strategy workshops with the Board coupled with presentations from elements of the Trust on 
their service the latest one of these was in the area of the Trust’s dementia care services. 

7.3 Membership strategy 

The Trust has established a target to ensure the Public Membership does not drop below 
13,000.  During 2015/16 the Trust saw a continued steady growth in public membership from 
13,770 at 31/3/15 to 13,889 reported at the September Council of Governors Meeting.  In-year 
data base cleansing removes members who are deceased or moved away. 

In support of the Membership Strategy in order to recruit, engage and involve Trust members, 
patients, carers and the wider community, the Trust utilises a variety of engagement methods to 
ensure everyone who wishes to be involved has an opportunity to be involved and provide their 
views and experiences, including people who are in the poorest health, in vulnerable 
circumstances or who have traditionally not had their voices heard.  

The Trust continues to identify and target key priority groups using their services and ensure 
these groups are considered in all membership recruitment and engagement activity. Methods 
of involvement, engagement and feedback include activities such as:  
• Distribution of the 'Your Trust' newsletter
• Trust representation at community committees and local government events
• Patient interest groups linked to Trust services provision
• Links with local community, voluntary organisations and networks
• Membership events hosted at the Trust
• Postal/online surveys/questionnaires
• Focus groups/workshops and listening events
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Appendix 1 

The Black Country Alliance, 16/17 Summary On A Page 

The BCA remains primarily about long term clinical and financial sustainability. The primary focus for 
the work in 16/17 is to improve health outcomes, improve experience of healthcare for those using 
our services and for those delivering our services, and to make better use of the resources we have 
available. The BCA is about using the critical mass and expertise we have across three Trusts to 
deliver further co-ordinated improvement to improve our long term clinical and financial better 
together.  Together, we can remove unwarranted variation, close some of the gaps that may exist on 
7-day services, maximise the sub-specialty skills we have collectively to provide high quality local 
services in a sustainable way, use our combined scale to invest and/or deliver efficiencies where it 
wouldn’t otherwise be possible.  

We have an ambitious programme of work planned for 16/17. 

• Launch of a pilot 7 day non vascular interventional service which will offer patients an
alternative to more radical treatment options.

• Establishing a rheumatology service that sustains local access to treatment in the face of
national recruitment challenges.

• Creation of a urology sub-speciality map which enables informed decisions to be taken on how
we build on our strengths, remove variations and close any gaps in services for the benefit of our
patients.

• Establish a roadmap for and begin to deliver resilient, high quality cancer services that
complement the emerging regional planning for services.

• Agree and deliver a model of care for stroke services that sustains Hyper Acute Stroke Services
across the area we serve and assures effective end to end rehabilitation pathways across
traditional geographic boundaries

• Replicate and/or scale existing national centres of excellence / award winning services so that
patients across the Alliance area can access the high quality treatment. Examples include;
o Replicating the award winning Foetal Incontinence & Constipation Service (FINCH) to

enable more patients to access a service that improves the quality of life greatly for those
suffering.

o Extending the novel Endoscopic Tumour treatment service (one of only 3 in the England) to
establish a national centre of excellence

o Extend Dudley’s level 3 Haemato-oncology service for the benefit of local Cancer patients.
o Provide local access to effective treatment for patients suffering with complex TB as an

alternative to travelling further afield.
o Build on current strengths to create a regional centre of excellence for treatment of

complex hand, wrist & upper limb trauma.
o Establish a comprehensive map of the  Community services we provide, Children’s &

Adults, so that we can reduce cross boundary issues, build on strengths and close gaps
together We will also do the same for Acute Children’s Services.

o Deliver improvements to some of our clinical diagnostic services such that the standard of
service is improved, variations in practice are reduced, so that we can respond better
together to the national 7-day service challenge and do all of this while becoming more
efficient with our use of resources.
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• We will also undertake over the next 18 months a comprehensive review of all of our non-
clinical services. While recognising that there will always be a need for a level of local business
partnering, we do believe there is significant opportunity to respond to Lord Carter’s review
better together. We will examine all transactional services and the leadership of those services
to improve resilience, maximise the use of specialist skills and knowledge, to avoid doing things
multiple times where we could perhaps do things once and of course, improve the value of these
services by together finding ways to do more with the same or less.

• Finally, we will focus more on areas like Research & Development, where we believe there is a
real opportunity to extend the reach of and participation in clinical research studies, for example
we are working together on Cardiology research exploring the possible link between Atrial
Fibrillation and the risk of Stroke,  we are extending the participation in Rheumatoid Arthritis
prevention studies, and actively considering combined governance and infrastructure that will
enable our studies to be open across the area we serve together..

Having established a firm foundation since the Black Country Alliance was launched, we are 
confident that together we will enable new models of acute and community care collaboration. We 
believe this will, together with local Vanguard and other initiatives provide a solid foundation for our 
contribution to the Sustainability and Transformation Plan (STP)  
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Appendix 2 Operational Plan Annual Goals 2016/17 

Objective Annual Goal Measures of Achievement Timescale Lead 

 Deliver a great
patient
experience

 Achieve good FFT results/patients
survey

 Monthly scores equal or better than
national average

Monthly Chief Executive 

 Ensure patients, carers and public
fully engaged and involved

 Improved National Patient Survey results

 Demonstrate engagement through
feedback

Annual 

On-going 

Chief Executive 

 Achieve key performance
standards

 95% emergency access standard
 18 weeks RTT
 Cancer  treatment standards

Monthly 
Monthly 
Monthly 

Chief Operating 
Officer 

 Deliver safe
and caring
services

 Deliver quality improvements  Achievement of nursing care indicators
 Zero avoidable stage 4 pressure ulcers
 Reduction in stage 3 pressure ulcers from

14/15
 Zero post 48 hour MRSA cases
 No more than 29 post 48 hour clostridium

difficile Lapses in care
 Achievement of improvement trajectory in

nutritional audit ending year in all wards
green (93%)

Quarterly 
Monthly 

Monthly 
Monthly 
Monthly 

Monthly 

Chief Nurse 

 Deliver agreed CQUIN
requirements

 Deliver CQUINs schemes On-going Director of Strategy 
& Performance 

 Maintain good mortality
performance

 SHMI/HSMR within expected range On-going Medical Director 
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 85% of in hospital deaths have
multidisciplinary review within 12 weeks

On-going Medical Director 

 Develop operational risk
management process

 Work with the Division to replicate the
corporate risk management processes into
the Directorates to enable effective
escalation and reporting into the Divisional
Risk Registers

June 2016 Director of 
Governance 

 Deliver requirements from key
quality inspections eg WMQRS,
CQC, Deanery

 Deliver inspection action plans as required Chief Executive 

 Safe staffing levels  Deliver safe staffing levels Monthly Chief Nurse 

 Drive service
improvement
, innovation
and
transformatio
n

 Develop integrated services
and redesigned community
provision

Introduce case load management systems 
June 2016 Chief Operating 

Officer 

Introduce SPA June 2016 

 Increase access to 7 day services
In the key standards:
• Inpatients seen by a

consultant within 14 hours
• Diagnostic services available

7 days a week
• Interventional services

available 7 days a week
• On-going review of patients

by consultants

 Maintain the position from the audit
completed in April 2016

March 2017 Chief Operating 
Officer 

 Continued improvement in key
services

 Improvements in service performance
delivered:

Review quarterly Chief Operating 
Officer 

Theatres 
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Out Patients 
Renal 
Imaging 

 Expand Research &
Development / Academic
Health Sciences Network role

 Demonstrate greater involvement and
engagement

On-going Medical Director 

 Be the place
people
choose to
work

 Develop a programme  to
enhance colleague engagement
eg , Board to Ward, Listening
into action

 Regular events in place On-going Chief Executive 

 Improved scores in National staff Survey Annually Chief Executive 

 Improve workforce performance
in sickness, mandatory training,
appraisal

 Sickness absence target 3.5% Monthly Director of HR 

 Mandatory training target of 90% Monthly 

 Appraisal target of 90% Monthly 

 Information Governance training target of
95% 

Monthly 

 Achievement of staff health and
well-being CQUIN

 Achieve 5% improvement in each of the 3
health and well-being staff survey questions

Annual 

 Leadership
development/OD/Talent
management

 Achieve a 50% target of potential
successors in the Ready Now or Ready
with Development category for all
leadership posts at 8a and above on the
talent map

Quarterly Director of HR 

 Make the
best use of
what we have

 Develop the Digital Roadmap  Procurement completed October 2016 Chief Information 
Officer  Leverage from clinical systems and

increasing orders from order comms,
5% each quarter

March 2017 

 Inter-operability with external systems March 2017 
 Match capacity to demand  Optimise capacity to match demand Quarterly Chief Operating 

Officer 
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 Deliver agreed financial plan  Effective plans in place and monitored Monthly Director Finance 

 Delivery Monitor financial
requirements

 Deliver plan i.e. surplus of £9.77m, rating of
3 

Monthly Director of Finance 

 Deliver the agency threshold
targets

 Meet the trajectory Monthly Chief Nurse 

 Deliver the CIP  Deliver CIP  and financial target Monthly Director Strategy 
and Performance 

 Deliver the Lord Carter targets  Delivery against the agreed targets Monthly Director of Strategy 
and Performance 

 Review the Clinical Strategy  Revised plans in place December 2016 Director of Strategy 
and Performance 

 Deliver a viable
future

 Develop an economy wide
Sustainability and Transformation
Plan, (STP), with CCG and other
providers in the Black Country
footprint

 Play a full part in this work July 2016 CEO/ Director of   
Strategy and 
Performance  

 Play a part in the continued
development of the Black
Country Alliance

 Plan and Programme in place across alliance Throughout 
2016/17 

CEO 

 Dudley Partnership – ensure
that the new care model works
in the best interest of the Trust

 An agreed position regarding the
shadow contract June 2016 CEO 

 Develop the right approach to deliver the
MCP

March 2017 CEO 
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Appendix 3 
Medical Royal Colleges Responsible Consultant Guidance Standards 

Extract from Dudley Group Professional Standards for Medical Staff Policy 

January 2016 

5.5 Named Consultant 

5.5.1 Each patient admitted into hospital will have a consultant with appropriate specialty skills 
allocated to him/her (admitting/attending consultant) 

5.5.2 This will be recorded on the patient administration system (PAS) and will be administered by 
the ward team 

5.5.3 This consultant will remain ultimately responsible for the co-ordination of the patients care 
throughout their admission 

5.5.4 It is the responsibility of the admitting consultant to 

o Ensure adequate out of hours cover by suitably trained and competent named
individuals. It is recommended that this is achieved through consultants teams
working together to provide “shared care” models  e.g. “consultant of the week”

o Ensure that each patient’s care is reviewed on a daily basis
o Ensure each patient has a problem list and a management plan, and an estimated

date of discharge
o Ensure that patients who are likely to require complex discharge plans are identified

as early in their care as possible and that discharge planning occurs concurrently
with medical treatment

o Ensure all patients who are medically fit for discharge have this clearly documented
in their notes

o Ensure that any transfer of care is clear, necessary, agreed with the transferring
consultant, documented clearly in the notes and that the admitting/ attending
consultant is changed on the PAS system.

o Ensure that second opinions and referrals for advice from other specialties should
be clearly documented as such in the notes and recorded in the PAS system

5.5.5 As far as possible patients should be cared for on their specialty ward. In the event of 
transfer to another ward (outlying) clear arrangements must be made for the on-going care 
of the patients. It is anticipated that each division shall have its own outlier policy agreed 
and followed.  (see example Division Medicine) 

5.5.6 Each department shall produce a standard operating policy including rotas (see example 
A&E department) 
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Appendix 4 
Quality Management Reporting Procedure 

Quality Management Reporting Procedures

1. Head of Information and the Assistant Director of Finance provide updated
Monthly Performance Dashboards with KPIs. Project Leads  use the 
Directorate / Project Meetings to discuss the current status of the KPIs 
identified in the project QIA form.  Clinical Leads attend to assess Quality Risk 
scores based on KPI data. Anyone can raise a risk to the Clinical Leads or to 
the  Project Lead at any time and these will be discussed in this forum.

2. Clinical Leads attend to
assess impact on Quality 
and Risk using KPI data with 
Project Leads in line with 
the Clinical Assessment 
Framework.

3a. High risks are escalated 
through the Confirm and 
Challenge meetings with the 
Executive Sponsor which 
assesses  whether the Trust 
should discontinue a project(s) 
based on the level of 
(combined) risk to quality.  If 
this is the case, the Executive 
Sponsor  for the project will 
prepare an Exception Report 
for TEC, as a priority agenda 
item, to review and formalise 
the decisions agreed at the 
Confirm and Challenge 
Meeting.

4. If TEC agrees to remove a project on the grounds of quality, the PMO
will record this in the Cost Improvement Savings Tracker. The TEC will 
also agree who will lead on the identification of any replacement 
schemes to address any unidentified savings. The PMO and Director of 
Strategy & Performance will report the risk decisions through to the 
Finance and Performance Committee.

3b. All Quality Risks are reviewed and 
updated each month by the Project 
Leads who use current KPI data to 
inform Quality Risk scores in the Project 
Packs. All Project Packs are returned to 
the PMO for consolidation, to update 
the Workstream Risk Register, and to 
update the Cost Improvement Savings 
Tracker for TEC.

The key inputs and outputs to the process are detailed below.  The purpose of this is to highlight the areas of responsibility for specific staff 
across the Trust for the delivery of CIP and assessing the impact of Quality.  This process should align itself to the existing Trust Whistleblowing 
Policy, whereby staff will have a reporting channel to highlight areas of concern to Quality (whether CIP related or not).

8QIA SOP 2015-16
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