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Key to Responsible Officer:  
PD Project Director      CEO       FD Finance Director     MD Medical Director    ND Nursing Director   

DOP Director of Operations

	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	1. Development of a Robust  Service Strategy
	1.1 Implement robust plans to hit key performance targets.
Use CMT capacity plans to implement Choose and Book and project income and activity.
	Implement action plan on A&E agreed by Trust Board on 6th April. Incorporates advice from DH’s RSU and Alan Bedford.  Manager appointed to ensure improved process are properly carried out.

	Achieve at least 98% average at both sites from 1.5.06.  Sustain improvement.
	Continuous monitoring
	DOP (GB)

	
	
	Implement action plan to meet 31/ 62 day cancer wait targets. Includes 
· Ensuring faster access to diagnostics

· Increasing endoscopy provision

· Reviewing breaches case by case and liaising directly with cancer units to examine how to avoid repeats of breaches arising in the units

	31 day target to be met by 30.06.06.
Aim to meet 62 day target in June – may take until September
	Continuous monitoring
	DOP (CB)

	
	
	Reduce number of cancelled operations

	Aim to achieve peer group average % by 30.09.06.  Further improvements thereafter.

	Review progress September 2006
	

	
	
	Enhancing infrastructure and systems to improve access to sexual health clinics.

	Aim for 60% of patients seen within 2 days from November 2006.  Aim for 100% by November 2007.

	Review progress in August 2006
	DOP (GB)


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	
	1.2 Develop Trust’s view of its core business for the future.
	Undertake competition analysis.


	   Produce a framework

   for investment and

   disinvestment in 

   particular services.

   Includes workforce 

   Implications.  MLB 
   and other processes

    used to involve 

    commissioners.
	
	

	
	
	Detailed examination of likely future activity by specialty – full engagement with Clinical Directors

	
	31.7.06
	DPPI

	
	
	Refine cost base, assess likely future income and consider marketing strategy (see also 4.2)
	
	
	


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	
	
	Review New Oncology Wing service and capacity plans in the light of developments since the Full Business Case was approved in 2004.
Review workforce implications of any changes to service and capacity plans.

Develop detailed care pathways, policies and procedures for all specialities.  Use MLB and other processes.

	Validated and possibly updated activity, capacity, workforce and cost base.
	Rolling programme of work to mid 2007.
	DPPI

	
	1.3 Develop a bridging strategy between 2006/07 and MLB in 2012/13


	Intensive programme underway to assess MLB affordability.
Produce 1st cut of hospital affordability for MLB Programme Executive on 23.5.06.  

Develop approach to whole health economy affordability for Board  of Boards Workshop on 5.7.06

Overall affordability assessment to Board of Boards in mid-September.

Develop approach to early implementer pathways.

Develop service strategy.


	Analysis available by 31.08.06
Consensus view on whole health economy affordability.  Reflects shared view of future services and financial, workforce and estates implications.

Strategy goes to Board for approval.
	April-August 2006
April – August 2006

October 2006
	DPPI
DPPI

DPPI



	
	1.4 Examine alternative ways of delivering the MLB vision.
	Review future use of all sites and options for service delivery.
	Achieve best value for money, optimal and affordable solution for achieving MLB vision.


	Rolling programme of work to mid 2007.
	DPPI


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	
	
	Assess balance between new build and refurbishment (including standards of refurbishment to be aimed for).  Clinical adjacencies are a key evaluation factor.  Also consider site wide issues such as infrastructure, travel, access and planning constraints.
	Meet requirements of Outline Business Case by considering full range of estates options.
	Rolling programme of work to mid 2007.
	DPPI


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	2. Development of a sound  Financial Strategy that supports the service strategy
	2.1 Produce plan for achieving 3.5% CIPs in 2006-07.
	Plans have been developed and risk assessed to achieve this savings target (see 2.2 and 2.3).
	Detailed plan which includes in – year trajectory.
	15 May Trust Board
	FD

	
	
	Implement robust monitoring arrangements.  


	Monthly report on savings achievement to Trust Board (and CMG)
	From June Board
	FD

	
	
	Ensure controls are in place to restrict management discretion which might lead to breaches of savings targets.  Ensure new business cases are assessed in terms of fit with delivery of savings targets.

Fully calculate the impact of tariff in determining the real 06/07 financial challenge.  Report and discuss with SHA.


	Adopt formal policy on controls. Report on assessment of business case fit.
Joint Trust and SHA understanding of real 06/07 financial challenge.
	May 2006
June 2006
	FD
FD

	
	2.2 Achieve significant savings in change management priority areas.
	Agree overall savings plans and productivity gains for each of the 4 priority areas.  Take additional measures as identified. 

	2006-07 savings target of some £15m for procurement, GI, T&O, Medical Productivity and additional measures such as absence management.
	May Board
	FD

	
	2.3  Achieve residual £10m savings 


	Implement further plans for additional £10m savings (balance of 3.5%).
	£10m savings identified in areas such as management costs and discretionary non-pay spending.
	15 May Board
	ED

	
	
	Identify detailed service/workforce/ contract changes and timing for each of the savings plans.


	Specific changes incorporated in detailed CMT budgets
	31 May
	FD

	
	2.4  Produce plan for financial balance between 2006-07 and 2009-10.
	Discuss Conditional Strategic Support with SHA on the basis that the Trust can evidence robust planning for and delivery of 3.5% savings and can evidence the true nature and scale of the 06/07 financial challenge.

	Balanced financial plan.
	June
	FD


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	
	
	Assess emerging realism of PCT decommissioning proposals and adjust financial plan as necessary.


	Board report
	Monthly as necessary
	FD

	
	
	Develop plan for financial balance between 2007-08 and 2009-10 – building on progress in the first half of 2006-07.  Scope 3.5% savings for each of next 3 years. Constrain cost pressures.

	Financial balance planned for next 3 years.
	November Board
	FD

	
	2.5  Bring costs nearer to tariff (with likely reduction in RCI).
	Identify extent of fit between RCI and tariff and improvements accruing from maintaining financial balance over next 3 years.
	Reduction in 2006-07 RCI.
	Autumn 2007 (depends on publication of 2006-07 RCI)

	FD


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	
	
	Assess performance of specific services relative to tariff and RCI and identify targets for improvement.
	Plans for improvement reported to Board.
	July 2006

Subject to annual review
	FD

	
	
	Change Management Task Forces and other CMT action plans use information on best practice from other Trusts to implement changes which will help to reduce RCI. Strong clinical engagement obtained to secure change..

	Reduced RCI.
	Through

out year
	FD

	
	2.6 Develop contingency plans for all areas of financial risk.
	Refine assessment of risk relating to delivery of 2006-07 plans and identify and monitor plans to manage risk.
Refine assessment of risk relating to NOW/PCT commissioning/MLB/continued efficiency improvement/tariff roll out/specialist services.  Ensure all plans incorporate delivery options which mitigate risk.  Identify any additional savings required to offset any risks deemed unavoidable.
	Monthly report to Trust Board identifying risk assessment, mitigating actions/milestones and responsibilities.
Medium term risk assessed as part of updating plan for future 3 years and plans adjusted accordingly.
	From April 2006
November 2006
	FD
FD


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	3. Development of a Workforce Plan to support the Service Strategy
	3.1  Develop integrated and costed workforce plans.
	Improve integration through business planning/performance management arrangements.  DOps implement changes working with operational deputy medical and nursing directors.

	Plans are fully integrated with service and financial plans.  Brought together in Business Plan.  Each CMT has an agreed workforce number for 2006-07.
	May 2006
	HRD

	
	
	Develop workforce plan from 2007-08 which is based on Trust’s view of future core business.  Training and Development strategy to reflect this plan.
	Workforce needs mapped to service and financial strategies.
	September 2006
	HRD

	
	
	Achieve cost reductionsby eliminating waste e.g. tackle sickness absence.


	Clear change programme (see 2.2 and 2.3 above).


	May 2006
	HRD

	
	
	Work with WDC and SHA on income for education and training.


	Maximise income.
	July 2006
	HRD/FD

	
	3.2 Plan for workforce cost savings – so that the workforce strategy and finance plans inter-relate.
	Further develop workforce plan which removes from complement posts which have been held vacant for some or all of 2005-06.  Management of temporary staff addressed in  Change programme (2.2 and 2.3 ab)ove.

	Reduce costs without adverse effect on services.
	May 2006
	HRD/DOPs

	
	
	Further develop workforce plan to include results of Task Force work and of further savings targets which are identified.  Continue consultation process begun in March 2006.

	All plans for change and further savings are fully expressed in workforce terms, and incorporated in CMT budgets.
	June/July 2006
	HRD

	
	3.3  Detailed workforce plan by CMT.
	Develop plan for staff consultation, redeployment, training and development requirements, need to recruit staff in shortage groups.

	Implementation plan with phases of activity.
	July 2006
	HRD


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	
	
	Collate CMT/area plans.  DOps advised by corporate functions to negotiate plans with CMT and subsequently monitor them.
	Trust wide picture of workforce implication of service strategy and financial plans.
	July 2006
	HRD


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	4. Development of  a robust Marketing Strategy
	4.1 Develop marketing capability in Trust.
	Appoint a Director of Marketing and Communications and give them clear targets to achieve in their 6 months.

	Director appointed with clear remit.  Will take up post in Summer 2006.

	Summer 2006
	CEO

	
	4.2 Develop a clear marketing strategy based on a view about core LTHT business for the future.
	Marketing strategy being developed on the basis of full analysis of:-
· Trust business (Clinical and Service Strategy, Income and Expenditure by specialty)

· The market (income flows, services offered by other providers, LTHT competitive strength, strengths/

       weaknesses of competitors)

· Customers (PCTs, GPs.  Develop approach to working with emerging PBC consortia. Commissioning intentions. Referral patterns)

· Consumers (preferences for services.  Views about LTHT and competitors. What consumers would like from LTHT)


	Strategy will maximise LTHT offer.  Clarify roles of internal stakeholders.  Analyse how to improve value for customers and consumers.  Take actions to improve value.
	By 30.09.06
	Acting DM&C

	
	
	Build strategy into 2006-07 Business Plan at mid-year review.  Incorporate in 2007-08 Business Plan.


	Business Plan reflects the future core business which is to be marketed.

	October 2006
March 2007
	DPPI


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	5. Development of the Organisational Capacity and capability and Implementation of a development programme to support NHSFT
	5.1 Undertake comprehensive programme of organisation development including 5.2 to 5.4.
	Develop for Board approval the Trust’s organisational development strategy – ensuring congruence with the Trust’s vision and strategy. 

	A comprehensive OD strategy with clear objectives and timescales.
	August 2006
	DPPI

	
	5.2 Generate corporate view of capacity and capability.
	Review high level structure.  Structure should facilitate operational delivery, maximise managerial capacity and capability , avoid duplication and achieve consistency.

	Ensure that structure is fit for purpose.
	June 2006
	CEO

	
	
	Review capacity and capability at all senior levels of the Trust.  Utilise key Skills Framework and robust appraisal.

	Ensure that have right people and skills for fit to purpose structure.


	September 2006
	HRD

	
	5.3 Develop clinical leadership.
	Implement programme to improve clinical leadership e.g. medical leadership, matrons' development programme. Changes to be specified in individual job plans/PDPs.
Medical leadership to be enhanced by programme including self-assessment, management appraisal, BAMM Fit to Lead tool, half day release and development programme with Leeds University Business School.


	Strong leadership available to achieve main aims of Trust.
Enhanced skills of medical managers
	January 2007
January 2007
	MD/ND
MD

	
	
	Matrons Development Programme including leadership master classes, core role and career development, mentoring/coaching and core knowledge and skills inputs, workshops.
	Enhanced skills of matrons.  Ward sisters to also benefit from leadership programmes.
	January 2007
	ND


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	

	5.4 Improve management accountability
	Strengthen management accountability – in light of reviews of high level structure and capacity and capability.  Strengthen middle management capacity and capability by a multi-pronged approach – some planned exit s internal moves, internal promotion, management development and some external recruitment.

	Stronger, well-organised organisation.
Implement shared strategy and vision of  Board and CMTs.
	October 2006
	CEO


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	
	5.5  Implement FT Action Plan
	Action is built into 2006-07 Business Plan.  It is monitored monthly by meetings of Business Planning Action Team, FT Steering Group and HQ Management Group (both Chaired by CEO) and Trust Board.
	Significant process is reported to SHA in September 2006 and reviewed at the Board to Board in October 2006
	April – October 2006
	CEO


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	6. Establishment of sound Governance processes, including financial, clinical, and performance and risk management
	6.1 Continue process of Board development.
	As part of OD development make a judgment about what a highly effective Board would be like. Undertake development of executive and non executive Board members.

	Well functioning, more strategic Board.
	Agree priorities in June.

Specific improvements by October 2006. 
Significant improvements by March 2007.


	CEO/Chairman

	
	6.2 Review format of reporting to Board.
	Review format of reporting to Board – taking account of advice in “The Intelligent Board”.  Performance reporting to be on a quarterly, cyclical and exception basis (i) healthcare standards (ii) business plan (including FT action plan) (iii) key commitments and national targets.  CMT performance will be reported on the basis of fundamentals – income, expenditure, activity and workforce.

	Proposals to Board in May.  First report to Board in new format in Q2.
	May-July 2006
	DPPI


	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	7. Successful external relationships and  key partnerships are established
	7.1 Further develop forward plans with PCTs.
	In advance of the creation of a single Leeds PCT aim to achieve:-

· SLA for 2006/07

· Shared view on MLB strategy and affordability

· Joint delivery programme on action needed for achieving 18 week target.  Linked to ISIP.

	Consensus in Leeds Health Economy about strategic aims and objectives.
	By 30.09.06
	DPPI/FD

	
	7.2 Undertake full risk analysis of stakeholder relations.
	
	Trust takes any action necessary to ensure strong alliances with external stakeholders.  


	Rolling Programme up to 30.09.06.
	Acting DofMC

	
	
	Review and map relations with stakeholders based on existing knowledge


	Detailed understanding of strengths/weaknesses in partnerships and collaborative working
	By 30.09.06
	

	
	
	Develop research tool to analyse perceptions of stakeholders


	Test current beliefs against findings
	Develop tool by 30.09.06

Implement on rolling programme by 30.03.07
	DMC/DPPI

	
	
	Identify risks and potential benefits


	
	tbc early  07
	HQMG

	
	
	PCTs
	Establish joint board with new PCT(s) to review commissioner/provider relationships and develop framework for improvement


	tbc  with new PCT(s)
	DMC/DPPI/FD

	
	
	GPs/emerging PBC Groups,  Joint working with consultants on development of care pathways.
	Develop strategy for engaging PBC groups to include clinical exchange visits
	tbc – await creation of PBCs 
	DMC

	Strategic aim
	Objective
	Tasks
	Outcomes
	Time-scales
	Responsible Officer

	
	
	Local Authority partnership
	Established liaison and briefing meetings with

key departments:

· children

· adults

· leadership

· scrutiny

 
	
	CE/DMC/DOp

	
	
	University


	
	
	MD/R&D

	
	Improve understanding of patient experience – taking account of inpatient survey results.
	All CMTs to analyse findings and develop action plans
	Generate targeted plans for improving the patient experience.
	
	DMC/MD

	
	Develop Trust’s corporate citizenship portfolio
	
	
	
	

	
	
	Use Sustainable Development Commission assessment framework to establish priorities


	Prioritised list of actions to strengthen external relationships and improve Trust’s contribution to local economy
	30.03.07
	HQMG

	
	
	Map Trust public health activity and strengthen collaboration to improve public health


	Improved public health focus
	30.03.07
	MD
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