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TRUST BOARD MEETING – 13 March 2014 

Title of the Paper: Trust Two-Year Operating Plan 2014/15 to 2015/16 

Agenda item: TB 149/15 

 
Author/s and Lead 
Executive/s: 

 
Paul Jenkins, Director of Performance & Partnerships 
Malcolm Dennett, Interim Finance Director 

Trust Objective: Achieving continuous improvement in the quality of patient care 
that we provide and the delivery of service performance across all 
areas. 

Purpose 
 Provide an overview of the national and local landscape within which we are developing 

our 2-year operating plan;  

 Provide an updated position on the Trust’s Operating Plan 2014-16 and a high level 
overview of our 1st draft two year plan submitted on 5 March 2014; and 

 Outline next steps 

Previously Discussed And Date For Further Review (list relevant committees) 
Monthly reports to: 

 TLEC (3rd October 2013, 9th January 2014, 20th February 2014) 

 Trust Board Development Meeting (5th March 2014) 

 Finance Committee (6th March 2014) 

 Trust Board meetings on 28 November 2013 and 5 February 2014 

Benefits To Patients And Patient Safety Implications: 
 
 

Risk Implications for the Trust: 

 Failure to plan effectively will lead to 
underperformance. 

 Plan may be subject to change upon 
agreement of an overarching Trust 
strategy and LTFM due autumn 2014. 

 
 
 
 
 
 
 
 
 
 

Mitigating Actions (Controls): 

 Action plan and dedicated resource to 
meet milestone and submission 
requirements. 

 Ongoing discussions with the TDA, 
CCG, and LAT to assess system risks. 

Links to Board Assurance Framework, CQC Outcomes, Statutory Requirements  

 National Trust Development Authority (TDA) Planning requirements 2014/15 

 Care Quality Commission Outcomes 
 

Legal Implications: (if applicable) 

Financial Implications: (if applicable) 
 

Communications Plan (if applicable) 
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Recommendations: 

 To receive the report;  

 Approve the contents and recognise the status of the submitted plan relative to our main 
commissioner HVCCG 

 Approve the plan for the purpose of internal budgeting. 
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                 Agenda Item: TB 149/15 

 
Presented by: Paul Jenkins, Director of Performance & Partnerships 
 
 
1. Purpose 
 
1.1 The purpose of this paper is to: 

 
1.1.1 Provide an overview of the national and local landscape within which we are 

developing our 2-year operating plan;  
 

1.1.2 Provide an updated position on the Trust’s Operating Plan 2014-16 and a high level 
overview of our 1st draft two year plan; and 

 
1.1.3 Outline next steps. 
 
2. Strategic Context/Background 
 
2.1 The NHS and social care system face unprecedented levels of financial and service 

pressure. The size of the challenge calls for fundamental change which will only be 
achieved through joint working, the commitment to implement an integrated service 
between NHS and local government, seven day working and the risk appetite to 
push forward long-term transformation, pump primed as necessary through non-
recurrent financial resources. 
 

2.2 National NHS guidance was published on 20
th 

December 2013. There is an 
increased focus on strategic planning, led jointly by NHS England, Monitor, the 
National Trust Development Authority (TDA) and the Local Government Association 
(LGA). This process, involving the whole health system, has been instigated in 
response to the NHS ‘affordability challenge’ – the estimated £30billion NHS funding 
shortfall by 2021. In a letter to the NHS in November, the four agencies specifically 
highlighted the affordability challenge, concluding that the NHS is likely to have to 
make significant change.  
 

2.3 On the 4 November, NHS England, Monitor, National Trust Development Authority 
(NTDA) and the Local Government Authority (LGA) wrote to all CCGs, NHS and 
Foundation Trusts, Local Authorities and Social Care Services to outline draft 
strategic and operational planning guidance, focusing specifically on process and 
expectations. The guidance outlined 14 key objectives and emphasised the 
expectation that 5-year integrated transformation plans will be developed across the 
NHS and social care. The latter will ultimately need to show how local partners will 
jointly rise to the challenge, be accountable for delivery and secure clinical and 
financial sustainability. 
 

Trust Board Meeting, 5 March 2014  
 
Trust Operating Plan 2014-2016 
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2.4 The TDA require the submission of longer term strategic plans (5 year) underpinned 
by medium term operational plans (2 year) that are consistent across local health 
economies (LHEs). Co-ordinating planning across the LHE, coupled with the very 
short timescales, makes business planning particularly challenging and resource-
intensive this year.  
 

2.5 There is a clear expectation that 2-year operational plans will create headroom in 
2014/15 for a stepped change in performance in 2015/16, and a clear emphasis on 
Trusts and Clinical Commissioning Groups in playing system leadership roles in 
response to an ageing population; increase in long-term conditions; managing public 
expectations and a challenging financial environment. 
 

2.6 The quality improvement, operational effectiveness, and Risk Summit Response 
Programme work undertaken throughout 2013/14 has enabled the opportunity to 
engage clinical services in the development of their service plans on the basis of 2 
year’s detail. 
 

2.7 Contract Negotiations with our partner Herts Valley Clinical Commissioning Group 
(CCG) for 2014/15 were due to be completed 28th February however remain 
underway and continual negotiation with Commissioners due to funding difference 
on the following issues: 
 

 MRET request for full funding at 100% for the growth in non elective activity; 

 QIPP plans; 

 Transformation support pending longer term suitability. 
 

There is agreement on the underlying level of activity at tariff with our main 
commissioner other than the differences highlighted above relative to our funding 
assumption in the plan. 
 

3. Financial Context 
 

3.1 The Trust’s financial performance in 2013/2014 remains a challenge with a forecast 
outturn of (£13.5m) deficit, and a forecast deficit 14/15 of £14m reducing to £12m in 
15/16. This level of deficit is still subject to difference with our major commissioners 
for the issue raised in 2.7. 
 

3.2 There are multiple variables impacting year end delivery and future planning, with 
discussions with the TDA, CCGs, and the Local Area Team (LAT) ongoing to 
identify an approach to sustainability. Longer term sustainability is subject to a 
strategic review of options to be commissioned jointly with the CCG/LAT and TDA. 
 

3.3 There remains a major cash requirement in 2014/15 to cover both the underlying 
deficit and carry forward of committed capital from 2013/14. 
 

3.4 The Trust’s Cost Improvement Efficiency Programme (CIP) is 4% of turnover at 
£13m. 
 

3.5 The Trust’s Backlog Maintenance Programme and Development funding is 
approximately £67m (£16.3m central funds secured) across a two year period of 
2013/14 and 2014/15. 
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3.6 It is proposed that a strategic review be undertaken to be jointly agreed with 
HVCCG and also for the West Hertfordshire health and social care economy.  This 
is intended to create a sustainable health and social care economy moving forward.   
 

 
3.7 Herts Valleys CCG has a system-wide Quality Innovation Productivity and 

Prevention (QIPP) target of c£24m.  The delivery plans behind the local QIPP target 
of c£12m are not yet finalised or agreed.  
 

3.8 A ‘Better Care Fund’ is worth £3.8billion in total nationally – £1.1billion in 2014/15 
and £2.7billion in 2015/16. This is not new money in the health and social care 
system but a pooling of existing budgets. The local Herts Valley CCG is undergoing 
a formal consultation with planned submission to the local Health and Wellbeing 
Board in March 2014. The Trust will need to assess any additional risks this creates 
for our income as resources may be diverted to other areas of the local health and 
social care system. We do not expect there to be any significant implications in 
2014/15 but there is a significant risk in 2015/16. It is anticipated that local plans for 
the fund will be discussed with commissioners, local partner providers and the local 
authority at local planning meetings. The Trust will ensure the development of 
appropriate business cases to seek funding from the Better Care Fund consistent 
with its objective and our priorities. 
 

3.9 Future iterations of our Service and Financial Plans will be presented for Trust 
Board consideration in a single integrated document as the necessary level of detail 
is finalised. A final Operating Plan is due for submission by the 4th April 2014 
following resolution of outstanding matters with our Commissioner. 
 

3.10 Financial planning submission on 5th March 2014. 
 

 
 

 
 
 

13 January

Submission £14m Deficit

Gross Plan Gross Plan

£000s £000s

Income (Contractual and other income)  285,652  285,652

Renegotiation of MRET  10,200  10,200

RTT Catch-up  7,148

Total Income  295,852  303,000

Pay

Permanent  165,380  165,380

Bank  11,655  11,655

Agency  9,318  9,318

Non Pay

13 January Submission / revised  113,124  118,272

Financing and capital charges  12,375  12,375

Total Costs  311,852  317,000

Income minus Costs (16,000) (14,000)
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4. Process 
 

4.1 National planning guidance includes key requirements to take into consideration in 
local planning over the next 5 years. 
 

4.2 From 2014/15 Trusts are expected to deliver bold & ambitious 5-year strategic plans 
with detailed 2-year mapped operational plans.  Planning will be rigorously 
challenged against local health economy plans, including Herts Valleys CCG 
(HVCCG) strategic commissioning plan, and the Health & Well Being Board 
strategic plans and priorities for health and care from 2015/16.   
 

4.3 The Trust's Operating Plan aims to convey our operational, workforce, and financial 
plans for the next two years beginning 2014/15, including risks and opportunities 
facing the Trust. It includes information about our operational and financial 
challenges, our performance in 2013/14, as well as our plans to build on 
improvements and deliver desired results for our patients.    
 

4.4 The Trust submitted an initial, high level plan on the 13th January, attended a 
challenge and confirm with the TDA on 25th February, and submitted a draft 2014/15 
to 2015/16 plan 5th March (APPENDIX 1) and financial and workforce schedules. 
 

4.5 In addition to essential business planning templates, Trusts are also required to 
complete the TDA’s business planning checklists (9) to outline compliance and non 
compliance (see item 6/Planning Checklist). 
 

4.6 The Trust’s clinical strategy and LTFM will concluded following the outcome of the 
review by autumn 2014.   The TDA are supportive of this approach.  
 

4.7 The Trust has applied a planning process supported by an action plan, engagement 
of divisions and services, and a weekly operational and review group to ensure the 
visibility of activity, finance, workforce and quality in one place. 
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4.8 The Central Planning requirements are set out in Tables 1 and 2 below: 
 
 
Table 1: National planning requirements: 
 

NHS England require CCGs to develop 
and submit:  

2-year commissioning plan  4
th 

April  

5-year strategic 
commissioning plan  

30
th 

June  

NHS TDA require non-foundation 
Trusts to submit:  

2-year operational plans 
(draft)  

5
th

 March  

2-year operational plans 
(final)  

4
th 

April  

5-year strategic plans  30
th 

June  

The Local Government Association 
require Health and Wellbeing Boards to:  

Complete a template about 
use of the Better Care Fund 
locally  

15
th 

February  

 
As highlighted above the development of a 5 year strategic plan is not likely to be 
formulated until the autumn of 2014 following the strategic review described earlier. The 
timetable above is under discussion with the TDA. 
 
 
Table 2: Requirements of 2 and 5 year plans  
 

2-Year 
Operational Plan 
(Appendix 1)  

How we intend to deliver high-quality, cost-effective services over the next 2 years, taking 
particular consideration of local challenges. This will include:  
 
Strategic Context and Direction – Context of plan delivery in 2013/14 and narrative on 
the two years ahead in 2014/15 and 2015/16 including impact of strategic commissioning 
intentions and service changes 
 
Approach taken to improve quality and safety -Including the approach to quality 
improvement, the methodology used and the key improvements to be delivered over the 
next two years across the five CQC domains of quality: safe, caring, effective, responsive 
and well-led.  Consistent with information contained within the Trust’s published Quality 
Account 
 
Service capacity and developments 
If a deficit is predicted in any year of the plan, identify additional and feasible mitigations 
that the Board would realistically enact, assuming no transitional, transformational support 
from commissioners is available, and for each mitigation identify and quantify the service 
impact 
 
Delivery of operational performance standards 
Including contractual and national targets and standards 
 
Workforce plans 
Including proposed changes, quality impact, staff engagement and support 
 
Financial and investment strategy 
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To include two-year financial plans, financial sustainability, cost improvement programme, 
QIPP, capital and key risks and risk mitigation. 

5-year Strategic 
Plan  

All of the above, and: 
 
Strategic context and direction - Local health economy factors, competitive position, 
strategic developments, transactions and organisational sustainability. 
 
Clinical strategy - service line management, clinical networks and clinical sustainability 
 
Financial and investment strategy - To include: 
 

 Productivity and efficiency including benchmarked position, cost improvements 

 Longer term financial sustainability, income, costs, activity, capital and risk mitigation. 

 
 
5. TDA Planning Checklists 

 
5.1 There are a total of 9 separate planning checklists assigned.  These checklists 

measure compliance against 140 standards of quality and workforce, finance, 
sustainability, innovation, and QIPP.  For the areas that have been identified as 
requiring further detail, we have responded as below:  
 

5.2 Supporting Safe Services - Action has been taken to provide further assurance to 
support compliance, particularly related to new mortality systems and processes, 
7/7 working, workforce profiles and planning, and implementation of a medication 
safety thermometer.   
 

5.3 Finance – The Trust remains in discussions with the CCG relating to MRET, QIPP 
and transformation funding support.  
 

5.4 QIPP – The Trust will be responsive to the local CCG’s appproach to a system-wide 
QIPP programme (to be agreed), however remains non compliant until this is 
agreed which is relfected in the current plan. 
 
 

6. Trust Objectives 
 
6.1 The Trust’s proposed objectives for 2014-15 are a continuation of 2013/14:  

To deliver improvements in the quality, deliverability and sustainability of our 
services through: 

 

 Achieving continuous improvement in the quality of patient care that we provide and 
the delivery of service performance across all areas. 

 Setting out our future clinical strategy through clinical leadership in partnership and 
with whole system working. 

 Creating a clear and credible long term financial strategy. 
 

 
7. Risks 

 
 

7.1 The outstanding issues with the CCG in relation to transformation and QIPP. 
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7.2 Any CCG plans for implementing system changes for a better care fund are 
currently unknown, and are highly likely to represent significant financial risk in 
2015/16. 
 

7.3 Final agreement of the plan with the TDA and the critical requirements for cash 
support. 
 

8. Next Steps 
 

8.1 The final full 2-year plan submission deadline to the TDA is 4th April 2014.  
 

8.2 Further discussions remain ongoing with the TDA, CCG, and LAT to reduce 
uncertainty and ensure a whole system approach. 
 

8.3 Further contract negotiations and dispute resolution to ensure contract sign off in 
advance of 4th April. 
 
 

9. Recommendation  
 
9.1 To receive the report;  

 
 Approve the contents and recognise the status of the submitted plan relative                         

to our main commissioner HVCCG 

 Approve the plan for the purpose of internal budgeting. 
 
 
 
 
Paul Jenkins 
Director of Performance & Partnerships 
5 March 2014 
 
 
 
 


