
 

 

Trust Board Briefing  

BIG ASK –Progress Report 

Introduction 

The Trust has launched a cost improvement programme (CIP) to deliver c. £20millon in 

savings.  The scale of CIP is essential to ensure the Trust is in a position to deliver its 

statutory financial duties.  In addition, the Trust has to achieve a financial risk rating of 3 to 

ensure Foundation Trust status can be attained.  Therefore, delivery of £20million of savings 

in 2010-11 is fundamental to the Trust’s survival.  The Trust is very conscious of the need to 

ensure that the quality and safety are not compromised in the pursuit of a challenging 

savings programme.  

Progress to date 

The Trust had been working to a CIP target of £10million for 2010-11 up until Christmas 

2009.  However, following publication of the NHS Operating Framework and the revised PCT 

Commissioning Strategy, it became apparent that a higher CIP target was necessary.  The 

implications of both issues were modelled through the Trust’s LTFM and as a result it was 

clear that a target of £20million was necessary. 

In response, a ‘task and finish ‘ group led by the Director of Strategy and Infrastructure,  

including the  Director of Finance and Director of Delivery  was commissioned by the Chief 

Executive in early February in order to refresh and review previously identified CIP schemes 

and to identify further schemes to meet the additional target. 

By the end of March 2010 over 400 potential schemes had been generated.  This long list of 

schemes was shortlisted to eliminate any duplicate schemes.  The shortlisted schemes were 

then risk rated using the Trust’s Risk matrix illustrated in diagram 1.  Each project was 

graded by RAG status, from which a calculation of the potential financial impact has been 

calculated. The value ascribed to Red, Amber and Green accord with widely used 

Turnaround principles. 

Level Descriptor Rare -1 Unlikely - 2 Possible -3 Likely – 4 Almost 

certain - 5 

1 Negligible 1 2 3 4 5 

2 Minor 2 4 6 8 10 

3 Moderate 3 6 9 12 15 

4 Major 4 8 12 16 20 

5 Catastrophic 5 10 15 20 25 

Diagram 1: WHHT Matrix 



 

This RAG rating process is dynamic as viable projects move through the organisation’s 

Gateway process.  The most up to date number of RAG schemes is illustrated in table 1 

below: 

 

 

Number of 

Schemes 

Zero Values 

Included 

Gross savings 

£000 

 

Net savings 

£000 

Green 47 2 4,112 3,906 

Amber 56 19 6,856 5,484 

Red 54 25 6,727 2,354 

Total 157 
 

46* 
 

17,695 11,744 

Table 1:  RAG Project Status as at 21
st

 May 2010 

* Please note that the zero values indicate that work is still underway to ascertain the exact 

level of saving to be achieved in some schemes.  Project managers are fully aware of the 

need to assign actual values to these schemes. 

The gross value of the schemes identified to date equates to £17,695m, however, the 

probability of all the schemes delivering the full forecast is unlikely, therefore it is prudent to 

further risk adjust these values thereby generating a risk-adjusted gap of £8,256m.  

The full implications of the activity levels agreed within the new contract are currently being 

modelled by the Finance Team in order to identify the impact of the revised activity levels on 

our capacity and therefore, the type and volume of capacity which is no longer required.  

When identified the impact of these reductions will be factored into the Big Ask schedule. 

Cash flow forecasts are being developed for each scheme in order to identify when cash will 

be released within budgets. 

Another response to assist with managing the gap has been to develop a series of ‘stretch 

targets’ for each area.  In essence these targets quantify the scale of additional savings 

required from each operational area over and above those generated within the Divisions. 

These ‘stretch targets’ have been allocated to each area based upon a realistic assumption 

of potential saving against the size of budget, taking into account the scale of previously 

identified schemes. These stretch targets account for some of the Red rated schemes. They 

are not merely a sharing out of the burden on a straight line basis, hence why the combined 

totals do not add up to £20m.  A number of so called ‘Deep Dive’ sessions have been 

established with Divisions in order to progress how these ‘stretch targets’ will be met along 

with the schemes to close the remaining gap of £2.3M (gross).  The first one of these took 

place on 21st May 2010 which explored how Elective Surgery could be made more 

productive and therefore, more cost effective at SACH.  Further sessions are planned for 

Surgical Services at WGH and Medicine. 

The ‘Big Ask’ Exec  Team has been reluctant to merely ‘share ‘out the remaining target as it 

is acknowledged that  applying unachievable unallocated savings targets to budget lines will 



 

not deliver the required savings and will merely serve to alienate managers and clinicians.  

However, this position will be reviewed at the end of the month if the gap has not been 

significantly closed by the 31st May 2010 when the result of the capacity modelling exercise 

is known. 

 ‘Big Ask’ Governance and monitoring arrangements 

Now that we are into the financial year it is essential that robust performance arrangements 

are put in place to ensure delivery of the green schemes, and continued momentum with 

amber and red schemes.  In addition, it is vital that progress continues to be made regarding 

the identification and subsequent delivery of schemes to fill the gap.   

Gateway process has been used to capture high level information regarding each scheme 

and to facilitate project plans for delivery.  A number of deficiencies have been identified with 

the Gateway process and therefore this process has been reviewed and a detailed 

procedures manual has been developed which outlines exactly how managers are to 

process cost improvement schemes.  This clear guidance underpins the Big Ask governance 

arrangements described below in diagram 1. 

 

The remit, membership and outputs from each group are also detailed below.   

The various meetings and boards are constituted as follows: 

 ‘Big Ask’ Programme Board 

Frequency: Fortnightly with a view to moving to a monthly meeting 

Attendees: 

• Chief Executive (Chair) 

• Big Ask Executive Leader  

• Big Ask Programme Leader (Minutes) 

• Director of Finance 



 

• Selected Executives  

• Divisional Directors 

• Divisional General Managers 

• Selected Champions/ Programme Leads 

Outputs: 

1. Approval of financial forecast and RAG summary 

2. Key messages for Finance Committee and Board reporting  

3. Review of selected plans (Divisional or Theme) 

4. Review top 10 schemes 

5. Action plans for obstacle removal 

6. High Level Risk Assurance (and mitigation where required) 

 

‘Big Ask’ Performance Reviews 

Frequency: Fortnightly (Should a Division fail to perform these reviews will become weekly) 

Attendees:  

• Big Ask Executive Leader (Chair) 

• Big Ask Programme Leader (Minutes) 

• Relevant Executive Director (s) 

• Divisional Director and Divisional General Manager 

• Project Leaders as necessary 

• Finance representative 

• HR representative 

Outputs: 

1. Monitor scheme progress 

2. Monitor  RAG summary and overall risk profile 

3. Agreed financial forecast of deliverable savings 

4. Key messages for Exec meeting 

5. Summary key risks/top 10 schemes 

6. Good news stories for Comms. Team 

7. Identify further schemes 

8. Report any constraints/risks to effective delivery 

9. Identify any resource issues 

10. Identify senior level assistance required (e.g. roadblock removal) 

 

Programme Reviews 

Definition: A programme is defined as one activity work-stream with multiple sub-

streams. Examples would include Procurement, Length of Stay, Outpatients, 

Workforce redesign. 

Frequency: Fortnightly or more frequently if deemed necessary by the Programme lead.  It 

may be suitable to include into an existing programme meeting. 

Attendees:  

• Programme Lead (Minutes)  

• Nominated Executives (Chair)  

• Project Leads  

• Big Ask Programme Leader  

• Clinical Representatives 

Outputs: 



 

1. Updated financials 

2. Updated risk log 

3. Updated RAG rating 

 

Project Reviews  

Definition: A project is defined as a single and self-contained work-stream which 

would be summarised as a single entry on the ‘Big Ask’ 2010/11 Savings Schedule. 

Frequency: Fortnightly or more frequently if deemed necessary by the Project lead.  It may 

be suitable to include into an existing programme meeting. 

Attendees: 

• Divisional Project Manager  

• Divisional Champion (Chair)  

• Big Ask Programme Leader (minutes)  

Outputs: 

1. Updated financials 

2. Updated risk log 

3. Updated RAG rating 

 

In addition to the formal reporting structure outlined above, C-Strat will continue in its 

extended form in order to generate further ideas and to act as a Clinical Reference group.   

The Chief Executive and Big Ask Exec lead will continue to hold a number of Staff briefing 

sessions in order to ensure the widest possible level of staff engagement and ownership of 

the task and the actions necessary to deliver the target. 

Patient safety and experience will be assured at all times.  To date this has been achieved 

by the use of an independent Patient Safety expert who has evaluated all relevant schemes 

in order to not only risk rate the schemes form a clinical safety perceptive but also to ensure 

that any risk mitigation identified is adequate and sufficiently robust.  This role will be taken 

over by the Director of Nursing when she takes up her new post at the end of June.  This 

process will continue to link to the Trust’s overall risk management process to ensure 

consistency of approach. 

Project Managers are being selected in order to work with each of the Divisions to deliver the 

Big Ask schemes.  These individuals have been sourced both from within the Trust and 

externally. 

Communications Plan 

The Communications Team will continue to be fully involved in the process to ensure that 

the effect of the ‘Big Ask’ programme is communicated effectively to the patients, the general 

public, and other stakeholders as required, whilst minimising any adverse publicity or mis -

communication. Opportunities to spread good practice and/or to learn from others will also 

be captured and disseminated as necessary. 

Work is underway to launch a publicity campaign for staff, patient and visitors about the Big 

Ask.  Not only will this poster campaign assist in providing staff, patients and visitors 

information regarding progress with the schemes they will also emphasize the link between 



 

improving quality and saving money.  In addition, the posters will also inform staff how to 

make further suggestions. 

Conclusion 

To conclude positive progress is being made with the Big Ask however, the scale of the task 

is significant.  Robust programme management arrangements are in place to support the 

process and to maintain the momentum required in order to deliver the target.  Work is 

ongoing to ensure that additional schemes continue to be identified and that previously 

identified schemes are delivered in full.  Organisational involvement and ownership of the 

issue is being fostered. 

 

 

 

 

 


