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Agenda Item: 44/13 

Public Board Meeting, 28th March 2013 
 
The Trust’s Annual Operating Plan 2013/14 
 
Presented by: Paul Jenkins, Director for Partnerships 
 
 
 

1. Purpose 
 
1.1 This report summarises the Trust’s Annual Operating Plan for 2013/14 and offers Board 

assurance of the processes and systems in place to deliver improvements in patient quality, 
deliverability and sustainability of our services. 

 

2. Background 

 
2.1 Producing an Annual Operating Plan 2013/14 is a requirement of all NHS Trusts.  Planning 

guidance for NHS Trust Boards is set out in Toward High Quality, Sustainable Services 
published by the Trust Development Authority (TDA) in December 2012. There are clear 
expectations that we deliver on: 

 Quality – basic standards of quality are adhered to and agreed commissioning for 
quality and innovation (CQUIN) schemes are delivered in full; 

 Delivery – that our contracts with clinical commissioning groups and the National 
Commissioning Board, for specialist services, are delivered in full together with all 
core standards; 

 Sustainability – that we show an improvement trajectory for Financial Risk Ratings 
for 2013/14 linked to our overall medium to long term financial plans.   
 

2.2 The Annual Operating Plan overarching aim is to deliver improvements in the quality, 
deliverability and sustainability of our services through three Trust objectives: 
i. Achieving continuous improvement in the quality of patient care that we provide and the 

delivery of services performance across all areas; 
ii. Setting out our future clinical strategy through clinical leadership in partnership and with 

whole system working; 
iii. Creating a clear and credible long term financial strategy. 

2.3 Delivering our Trust objectives will support our new application for Foundation Trust status. 
2.4 To realise the ambition to close the gap on clinical variation between Trusts, we have 

identified areas of delivery where we have significant variation from the top performers and 
will set out an improvement plan to bridge the gap in the coming year; these areas include 
Unplanned Care, Infection Control, Mortality Ratios is certain specialities, Stroke Pathway 
and Ward Efficiencies including variation in length of stay and discharge co-ordination with 
system partners. 

2.5 The Annual Operating Plan sets out a time frame for developing a long term financial 
strategy and credible cost improvement plan (May 2013); agreeing our clinical vision and 
strategy in alignment with Herts Valley CCG clinical vision and commissioning strategy 
(June 2013); and, a clear Foundation Trust pipeline (July/August 2013).  This will only be 
achieved through organisational transformation with clinical leadership, a process to deliver 
the workforce plan and whole systems partnership working in place. 

2.6 A significant risk to delivery is the estate and the Plan addresses the areas of highest risk to 
health and safety with a business case in preparation for additional central funding support. 
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3. Next Steps in the Process 
3.1 The Annual Operating Plan is supported by technical guidance and submissions relating to 

quantitative information on activity and finance, quality, performance development and 
QIPP.  These will be available to the Trust Board on Project Place by 5 April. 

3.2 The Trust’s first Plan submission was made at the end of January.  The TDA provided a 
critical review of the Plan’s over-arching presentation and we have subsequently made a 
second submission, attached, and addressing each issue raised. 

3.3 The Annual Operating Plan is co-dependent on the triangulation of provider and 
commissioner plans and will therefore be finally determined by the outcome of contract 
negotiations with Clinical Commissioning Groups.  We expect to conclude negotiations and 
sign contracts before 31 March 2013.  The submission of our final Plan is due to the TDA 
by 5 April 2013. 
 
 

4. Conclusion and Recommendation 
 
4.1 The Trust’s delivery focus for 2013/14 is as follows: 
 

 Continuous improvement in the patient experience and quality of care; 
 

 Delivery of key performance standards and targets in all areas, with remedial plans for 
areas of challenge in 12/13;  
 

 Greater use of standardised outcome measures and a move towards a reduction in clinical 
variation, using national benchmark opportunities;  
 

 Clear, credible long term financial model with robust cash planning and liquidity forecasts; 
 

 Clear FT pipeline programme set out by August following completion of  clinical strategy; 
 

 Whole system QIPP with Herts Valley Clinical Commissioning Group QIPP programme 
board; 
 

 Rollout of the Workforce Assurance Tool with clear workforce plans including the reduction 
of bank and agency expenditure; 
 

 Support to address urgent health & safety estate infrastructure issues. 
 

 Plans to deliver Innovation, Health & Wealth as members of UCL Partners Academic Health 
Sciences Network; 

 
4.2 The Board is asked to endorse the Annual Operating Plan priorities, delivered 

through achieving the new Trust objectives for 2013/14. 
 
 
 
 
 
 

Paul Jenkins 
Director for Partnerships 
19th March 2013 


