Sherwood Forest Hospitals
(SFH) 2019-2025
Strategic Objectives

Over the next five years we wil

Second Half of the Year (H2) Priorities (October 21 - March
2)

Engagement

experience

Strategy

Executive Lead

Julie Hogg,

SFH Governance

Executive Team
Meeting

Integrated Care System (CS): H2 Priorities

Plan: Recovery, Transformation, Financial, Workforce

*1CS ‘Delivering Personalised Care' Priorities
+1C5 Quality Programme - Maternity

IcS Governance

« ICs Personalised Care Board
« Local Maternity and Neonatal

National Guidance

* Maternity Transformation Programme -

Executive Partnership

 NHS Long Term Plan - tos:/fuwsilongtermplan.ahs

Measures of Success

Q4 Update

. implemented and is now in use.

« The Patient and Carer Engagement Strategy is launched and year 1

Provide consistently safe and clinically
effective care

Within agreed Infection, Prevention and Contral (IPC)
restrictions to increase patient treatment activity in line:
with the annual operating plan

Simon Barton

Executive Team

+1CS Accelerator Programme - Elective Recovery Fund
#1CS Transformation Programme - Planned Care and Cancer
+1CS Transformation Programme - Urgent and Emergency Care,
Care and Self-Management

, Proactive

« Planned Care Transformation Board
« Urgent Care Right Place First Time Board

+ 2021/22 Priorities and Operational Planning Guidance -

« NHS Long Term Plan - s /funslongtermpisn nhs

« Achievement of the national activity % levels for H2

« Activty is now reported within the SOF to Trust Board. Overallelective activity has
been above 100% of h p
135% for outpatients, 110% for inpatients, and 1145% for day cases.

1.To provide outstanding care

partner in the ICS

Paul Robinson

Executive Team

#1CS Integrated Care: Establishment of Provider Collaboratives
#1CS Integrated Care: Local Partnerships, Strategic Commi

has isen

System working.

« ARE waiting t d the

number of patients waiting 12 hours in department.
« Bed capacity has been increased and some elective activity has been cancelled to
cope with urgent care pressures and the number of patients waitin for elective
procedures has increased.

Population Health and Digital

to

. — — : s been n
England' - numbers of long-waiters) respect of ambulance diverts/deflects and the elective hub.
. megrmedcare | i e g " ” .
nt e integratir next:steps-to-buildir * Evidence et N P & N
Partnership (ICP) Board o genuine dineq This has led to further

increases in the number of patients in SFH beds who are medicall fit for discharge.
e ofIc the pre-Easter period
evidence improvements n the number of assisted discharges. It is recognised by the
changesto
required and a business case for 22/23 s being developed.
« Evidence et rships though
Provider Collaborative and Place Based Partnerships.

formal

To develop and introduce a sustainable approach to

2.To promote and support

People, Culture and

«NHS

« Rationalise and Communicate the Offer during Quarters 1 and 2 (Q1 and Q2)

« Embed the offers 1t04(Q1toQe)

« Dedicated People Wellbeing Lead and dedicated Physiological Support Lead
commenced in post.
. dedicated Health and

concept and brand of 'Boost’ capturing 6 different themes.

under the

health and wellbeing

3.To maximise the potential
of our workforce

4.7To continuously learn and
improve

21 and Physica Health and Wellbeing of |~ Clare Teeney Improvement | »1CS People and Cuure' Priortes « People and Culture Programme Board
e Comeagues v ¢ Y e ? g & « 2021/22 prioritiesand Operationsl Planning Guldance | » Evaluate uptake of ICS Health and 20 new Welleing Champions with varied interest rom physical
a4 202/202 iy, menal health
 Our dedicated Wellbeing web page received more than 4300 visit across the
campaign, more than one third of the tota website views
Help to improve mental wellbeing inclucing Create and introduce a Mental HealthStrategy for Executive Team . . - o dation
reducing loneliness 22 | Juie Hoge e 1C5 Transformation Programme - Mental Health Menta Health Transformation Board NS Long Term Plan - s o nsrmgnatsahl (7 MU He2lh SUstety 1o been e o The Straegy has been appraved and has now been published.
« Aworkstream has now been establshed which inludes admiistative and project
« Review P, pr
o build clinical reationships n our response to the +ICS Population Health Mansgemen Priorties outcomes are consstent.
Work with partners o ith «Ics Clinical Executive Grou - 2001/22 Planning Guidance - . ) sea
ork o parpersio odice b 23 | National‘Levelling Up' agenda to help reduce nequitable | DavidSelwyn | Quality Committee | + ICS ‘Health Inequalies' trategy " « Utlse the Public Health England CHIME Health Inequslities Monitori
inequaltis for those in greatest need . ) oaen 15 Health Ineaualt «Ics system Group bl Heal ; 1" | Clncl representation estlished o the IC Hl worksrean.
access and improve patient experience. ransformation Programme « NHS Long Term Plan - s v longermplanshsaly | SCOVETY 21 waiting s B9 | aterniy and digtal
deprivation indictors, ethniciy,age and sex. P
« Maternity Transformation rogramme -
hosisnensnlnditsublmat rnsomaton
o seese Pty o Ecelnce ettt s s ‘Delvering Personalied Care! Priorities «Ics ersonalsed Care Board & - ‘ « The collection of tobeon track: and The
attract ond retain th rght people 31 ; v redat Jue Hogg | Quality Comittee | 1CS Transformation Programme - Maternity « LVINS Executive Partnership « NHS Long Term . Pathway to organisation actualsubmission date s yet o be finlised,although we are projectingthat ths wil
designated by American Nurses Credentialing Centre ! ¢
« ics People and Culture' Prioriies « People and Culture Programme Board be June 202
« NHS People Plan - s randatsuiounhspeoiel
« Compliance with standards continues to progress.
o « The Reducing Violence and Aggression standards have been implemented in full « The most ecent staff survey shows that the top two mostImproved questions
12 " JulleHogg | Qualty Commitee | « IS ‘People and Culture rioiies « People and Culture «NHs « Violence and aggression reportng s consistent with thelevels eported in the saffsurvey relate to reporting volence’ and ‘sgaressio.
performing wortforce Ageression and to ncrease reporting an learning of. )
. I « oATIX sggression ag However stil
igh this therefore remains  key focus for the Trust,
« A new national Talent Management scope for growth' s ue to be launched in
Iste 2022. Thisis currently i test form.
P— : new approschto March 2022 i lementtion ot ol ncay o 59 Sy,
Develop and nurture ourteams of colleagues o develop and introduce a new SFH Talent Management . 1 *Peaple and Culture rioriies(Tlent Management and Leadership «provision of hat s inclusive and based on plan d yatem.
13 Emma Challans | Improvement « People and Culture “nHs « NSS21 resuls and a new approach to TNA willupport the new strategy.
and volunteers Approach and strateey. Development Plan) diversity of
Committee « Improved Staff Survey Results relating to leacership development and talent management  peosle il
w d e P develop . be developed.
. todevelops i o,
Cuture and 20222025
. and resuts st une SLT supported
« 2021/22 Priorities and Operational Planning Guidance - ;f“"‘:""ea?;‘;‘;]“/:;; t Maturity Assessment (with ImPrOVE BY | the EMAHSN.
people, Culture an [ a————— I +2022/23 SOF metrics enhanced toreflectprioriy o capabil i
P [ T I [l N — R — : , ndin £ 25253308 st ntc ottty o patyad cpacy.
[ e S o |t Gt s oot ot Care o s |+ s tong e ) 60 e e Sher byt [+ CEn I .
quarter 4 2021/2022)
. 1 -bitos ot louns « Year 1 ofthe Vision for Continuous mprovemen with
NHS People Plan -1 R 022 T - ear 1of the Vision for Continuous Improvement completed wit
recommendations to be agreed in June/July.
< EPMA roll out has now commenced. Ths wilcontinue during Q1 2022/23
« External review of cPVIA now complted. Lessans learnt will e full adopted as
partof al future system implementation programmes and projects.
. biectives of the digital srateg digitalaspectsof the |« £pR Fac willbe submitted to Trust Bosrd for approvalin June
Ockenden Report): 2022. Engagement has aso commenced with regional colleagues regarding funding;
2. Objective 1:To delver Electronic Patient Records (EPR) opportunites
b. Objecive 2:To connect digtally with patients and partners < Digital exemplar bid on tack for 2022/23,
Make thebest use of information and digtal . Exccutive Team | 1CS ‘Data, Anayt Technology <. Obiective 3:To support our colleagues . sages. Atend of leted. Outstanding
42 {To deliver year 2of the digita strate David sehwyn « Nottingham and d [+ nHS Long Term ’
technology ¥ e o4 . Meeting |2020.2020° " 4. Objective 4 decision making unused solve
. Obiectve 5: o improve our digitl infrastructure both ssues
Sherwood Forest Hospials NHS Foundation Tust:Digital Strategy 2020-2025" . y v response to keeping (and
b b/meda/380 o St it dor oy
the delveryof trainin for on-call managers plus targeted and coordinated
communications
« Review of digta strategy and roadmap timelines continues.
« COIOwillstart in Q1 2022/23
. wil irtualoffer (i
on (aimed primarily a adopti ideas
developed in other areas of the NHS) the remit has been extended sightly to
culture, by way of
he
now be based on the Culture and Improvement Directorate, with a single-point-of-
. an P by Q4 2021/2022 innovative idea a eaity. Having something separate may simply convolute the
h he Mid Notts Executive Team |+ ICS Transformation Programme «NHs
3 Emma chalans « Mid-Nottinghamshire ICP Board . 1 by 4 2021/2022 (inclucin
or the benejit of our communities o principles and ¥ 4 2021/2022 including

health and care partnership.

Meeting

« Mid-Nottinghamshire ICP Priority

« NHS Long Term

purpose of the hub.

plan was to launch this
footprint, we will, as noted above, do
are however, by way

in the first instance at a Trust level. We.

Healthcare. We in a joint bid,




5.To achieve better value

d There will
innovative i

level, which we hope to exploit.

Become financially sustainable.

To deliver Year 1 of a 3yr SFH Transformation and
Efficiency Programme.

Emma Challans

Finance Committee

+1CS Transformation Programme

« ICS System Transformation Group.
« ICS Strategy and Delivery Group meting,

*2021/22 Priorities and Operational Planning Guidance -

« Deliver 2021/2022 financial efficiency plan (FIP) by 315t March 2022
.E 315t March 2022

* Maternity Transformation Programme -

« Have in place 2 31
« Deliver Okenden Recommendations

by 31st March 2022

« The level of FIP delivered in 2021/22 is £5.8m, which is £1.99m below the revised
£7.79m target. This
‘Same Day Emergency Care Programme (SDEC) (due to difficulties in agreeing the
quantification of financial benefits) (£0.9m), the Estates and Facllities Programme
(whereas the Medirest scheme has slipped into 2022/23) (£0.16m), the Procurement|
programme (due to a number of consumable schemes that have slipped into
2022/23) (£0.20m), the Variable Pay programme where all schemes have slipped
into 2022-23 (£0.47m), under achievement of schemes such as the Cessation of
dditional the W&C Division

(£0.15m), sch 15m) and
achievement (£0.23m). C 3
Prosthesis project and the D&O Divisional Financial Improvement Plan have
delivered above their target (£0.29rm).

A 3-year programme in now place; this has been approved by the Finance
Committee and h t (including, but not imited to

g under

DGMs, DFMs, Medical Managers, Corporate Leads, Clinical Chairs and Executive
Directors). The ,

input. Itincludes a
plan to deliver £11.7m efficiency savings in 2022/23.

Work with our partners across

To build on existing partnership working agreements to
MN

ff

community.

Executive Team
Meeting

Board

« Acollegi d develop. Pr has been sl

due mainly to op o
System 9 a

anticipated. As

not be complete until Q1 2022/23.
«The

(peP),
at both a strategic and transformational level. The role of the PBP in terms of

«1CS Integrated Care:

* Mid-Nottinghamshire ICP Board

wide)

based partnerships and other bilateral partnerships.

on-orovider-olboraties oot

« Ensure plans to the ICS by 1st April 2022

place-

during Q12022/23.
a Provider C . which
will coordinate and drive forward projects and workstreams to identify and deliver
to help with

« Partners hs

Early success includes the virtual ward programme, where the Trust has worked
closely with partners across Nottinghamshire.

« Terms of Reference for a system costing group are being taken through respective.
governance routes for. 1S DoFs. This will

¢ and provide insight
into better ways of working and improvements

Maximise the use of all our resources

To increase utilisation through delivery of the Estates and
Flexible, Smarter Working strategies.

Rich Mills

Finance Committee

«1C5 Transformation Programme - Estates.
«1Cs Transformation Programme - Back Office

« ICS System Transformation Group.

 NHS Long Term Plan - htos:/fuwwilongtermplan nhs

« 5% reduction in non-clinical space by end of 2021
= 10% reduction of under-utilised space by end of 2021
= 10% reduction on 2018 baseline of unwarranted var

ince on SFH model hospital Estates and
0;

« Agile Working Board in place and reg hared
o support home/agile working models.
delivery for

. 5

« NHS People Plan - htps://www england.nhs uk/ournhspeoiel

« Ensure

by end of Q4 2021/2022
« Delivery of al schemes prioritised in capital expenditure plan by end of Q4 2021/2022

&roup) by 201
(where individual roles allow)

« Trust engagement with NHSEI regional team on acquisition of MCH site to realise:
improved system utiisation and designation of cold ste.
.c: to monitor.

the capital
expenditure plan.




