STRATEGIC PRIORITY 4

TO GET THE MOST FROM OUR RESOURCES

EXECUTIVE LEAD
PAUL ROBINSON

BENEFITS REALISATION
PROGRAMME/ACTION LEAD MANAGER KPI's - Trajectory MILESTONES RAG RISKS COMMENTS
MEASURES / KPIs
Minimise the costly premium costs of
1 . Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4 19/20
variable pay
Financial Plan traiectories Medical and Nursing Taskforce monitoring and reporting. Trust
1A |Establish and deliver FIP Board monitoring of variable pay plans Paul Robinson achievedJ * * * * * performance 2017/18 was below NHSI ceiling, 2018/19
performance is below ceiling at M8
X X X . X . . Medical and Nursing Taskforce monitoring and reporting. Trust
Taskf f 'top 20' f A H F I PI
1B a.s. or.ce reviews of 'top 20' interim usage, ensures vfm and ndrew Haynes/ inancia a'n trajectories k performance 2017/18 was below NHS| ceiling, 2018/19
mitigation Suzanne Banks achieved . .
performance is below ceiling at M8
Enhanced controls established and Thornbury use removed at
1C |Eliminate use of Thornbury Suzanne Banks £0 expenditure * Winter demand Q2 2017/18. Winter demand and additional capacity led to an
increase in Q4 which has been reduced into 18/19..
1D [Minimise use of corporate interims Julie Bacon Nil above cap, on trajectory g Corporate Interims use removed at Q3 2017/18
2 |Maximise internal efficiency Qi Q2 Q3 (o7 a1 Q2 Q3 aa | 19/20
2A |Establish measure(s) of workforce productivity Paul Robinson Measures identified * Carter Model Hospital measures adopted
M | Hospital h 18/19 FIP i
2B |Identify targets and actions to improve productivty Paul Robinson Targets and actions identified * odel Hospital used to s apfe S but not yetin
systematic use
Established dedicated Finance resource and sub-group to be
2C |Establish vehicle to drive improved productivity Paul Robinson FIP Board sub-group * Systematic review of productivity required | established when benchmarking and PLICs data is robust. FRP
panels in place and 19/20 planning commenced.
3 |Implement service-line and patient-level costing and evaluation a1 Q2 Q3 ol} a1 Q2 Q3 Qs | 19/20
3A |Commence PLICS implementation Paul Robinson Project Board in place * Implementation completed on time as per plan
3B |Production of reference costs Paul Robinson Reference costs produced * A and.2018/1.9 I.Referen.ce CO_StS pledieedin
submitted within required timescales.
Roll k. PI ith clinical i f H f
3C |Full roll out of PLICS Paul Robinson As per project plan * * off outon trac CLIEL Wl,t IR REEESE
Service
Flexible deployment of staffing to match
4 |the needs and demands of patients (not a1 Q2 Q3 (o7 Q1 Q2 Q3 aa | 19/20
staff)
Achieved: A consistent approached aligning through the
Trusts MoP Workforce Strategy in regards to the flexible
movement of staff the meet patient needs has been
introduced. Developed and embedded Virtual Ward model,
paul Robinson/ Rob further development of internal Trust bank (including AHP and
4A |Develop plan in line with Workforce Talent strategy Simcox Plan in place * Pharmacy) 3 times daily discussions around movement of staff
to meet the demands of patients. The introduction of fresh
approaches to recruitment challenges embracing modern
employment models have contributed to additional workforce
flexibility including a number a successful through nursing,
HCA and administrative assessment centres
Achieved: Workforce Planning group and relevant operational
Paul Robi Rob task f have b tablished to deli d achi
4B |Establish vehicle to deliver plan au 0, eaidie Vehicle in place * as. orces have been esta _IS ec to aellverand ac .|eve
Simcox consistent approaches to flexible deployment of staffing to
match the needs and demands of patients




Review those areas of high patient use of
our facilities that could be potentially

5 |avoided through service redesign thereby Q1 Q2 Q3 Q4 a1 Q2 Q3 Q4 | 19/20
reducing demand for bed and other
capacity
Increase in medical admissions continued
th h 18/19. CCG Ist fi
Identify facilities with high usage and consider alternative . . % e R / propos-a sto rec.on e Further bed modelling work planned for 18/19, building on the
5A I Simon Barton Plans in place community bed base / services may impact on work completed in 18/19
P ¥ demand / flow at SFH P
Success of HVSU work stream is dependent on
5B Identify .patlents with high frequency of attendances and review Simon Barton BRI . % sys.tem W|.de working and alternative services [High Volume Service User work underway with dedicated
alternatives being available nurse support.
Implement formal use of benchmarking
6 e e L. a1 Q2 Q3 Q4 a1 Q2 Q3 a4 | 19/20
and other indicative data
i i f hmarki i E lish i Fi -
6A |Establish Benchmarking sub-group of CIP Board Paul Robinson S % Systematic FEVIE'W of benchmar 'lng and action] Established dedlca'ted inance resourceénd sub-group to be
planning process required established now PLICS data is robust
6B |Sub-group to consider relevant benchmakrs (Carter for e.g.) Paul Robinson Benchmarks identified * Carter Model Hospital measures adopted
i i f h ki i M | Hospital h 18/19 FIP i
6C |Benchmarks to inform CIP and improved efficiency planning Paul Robinson Plans in place * Systematic reV|e.w e '|ng and action el il el s apfe B but not yetin
planning process required systematic use
7 |Staff engagement/ ideas generation (o} Q2 Q3 (o}’ a1 Q2 Q3 as | 19/20
7A Agree means of engaging staff in getting most form resources in Paul Robinson ks k Staff suggestions being considered by PMO and screen savers

conjunction with communication engagement strategy

in use




