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Strategy Document - Annual Plan Review 2012/13 
 
Section 1: Forward Plan 

A. The Trust’s vision is summarised as:  

 

 

 

 

 

 

 

 

  

The Trust‟s five year strategy is based on delivering high quality, sustainable patient care for its population.   

Our vision is as follows: 

 

The Royal United Hospital Bath will be recognised for delivering high quality hospital care for the 

people of Bath and North East Somerset, Wiltshire and Somerset as assessed by patient safety and 

clinical outcomes and evidenced by patient surveys. 

 

The forward plan for the next three years is set against a period of significant organisational change for the NHS 

coupled with an increasingly challenging financial climate.  Through the delivery of this Plan, the Trust seeks to 

ensure that it can capitalise on the transfer of commissioning to Clinical Commissioning Groups and through 

closer clinical links, ensure the continued delivery of high quality, accessible services delivered within the 

Trust‟s financial envelope. 

 

In response to our assessment of the strategic position, our short to medium term business priorities are set 

against three key but not distinct phases of development; 

              Phase I (2011/12 to 2012/13): Manage through uncertain times 

              Phase II (2013/14 to 2014/15): Secure a strong, clinically-led health community 

              Phase III (2015/16 to 2016/17):  Make and take opportunities 

               
The plan reflects a change in focus over the planning period but it is recognised that in such a changeable 

environment, the Trust will need to respond on new opportunities as they arise during the next three years.  

 

We will focus on quality improvement to consolidate our strong operational performance and strengthen our 

reputation with patients and partners.  We will work in partnership with commissioners and providers across the 

local health economy to ensure the RUH is at the centre of the local healthcare provider network.  By continuing 

to provide accessible care to patients and maintaining a strong community presence, we will seek to ensure we 

are seen as the hospital of choice for our patients. 

 

The next phase of our plan requires the continuing improvement in quality whilst reducing costs in order to 

deliver the challenging QIPP programme. Reflecting our commissioner‟s intentions, we anticipate that in the 

future, the RUH is likely to have fewer beds as services move to community settings and demand management 

initiatives reduce the number of patients accessing acute service coupled with far greater competition for less 

complex services from both private and community providers.   

 

In support of our vision, we intend to improve the quality, efficiency and productivity of the services provided to 

our patients, reduce the overall bed base at the RUH, release direct and indirect costs to deliver our QIPP 

programme, increase market share and work effectively as a partner within the health community through 

integration and the development of new pathways of care. 

 

To support these ambitions, the Trust will develop the estate by implementing its Estates Strategy.  This aims to 

significantly reduce our backlog maintenance over a six year period and support the development of a new 

pathology building, RUH South redevelopment and new Cancer Centre, all of which will underpin our clinical 

and quality strategy. 
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B. The Trust’s strategic position is summarised as: 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

The NHS is set to face unprecedented change over the term of this parliament and is in one of the toughest 

financial climates it has seen, coupled with significant organisational and structural change resulting from a new 

strategic focus.   

There are a number of key policy changes that will impact on how the Trust functions over the coming year and 

the approach the Trust takes will need to respond to these factors: 

Clinical Commissioning Groups 

The development of Clinical Commissioning Groups (CCGs) is now expected to continue at pace with CCGs 

taking responsibility for commissioning from 2013/14.  CCGs will support the redesign of patient pathways, 

encouraging local services and greater partnership working.   

 

Any Qualified Providers (AQP) 

AQP will introduce wider plurality of provision and greater competition, particularly for less complex service 

provision.  A review of Commissioners AQP shortlist for 2012/13 has identified the development of community 

diagnostics as a risk to the Trust.  This is being monitored through the 2012/13 contracting round.   

 

Patient Choice  

The extension of patient choice to the consultant-led team level means that the RUH will need to offer a much 

more flexible service to ensure planned capacity is regularly updated to match projected demand.  

Quality, Innovation, Productivity and Prevention (QIPP)  

Nationally, QIPP will see the release of £20bn of efficiency savings by 2015 to reinvest in front-line services and 

meet future costs of demographic and technological change.  This coupled with a reduction in NHS 

management costs and a new commissioning structure will result in considerable change over the next three 

years.   

The Trust has a structured programme to deliver its QIPP Programme over the next five years which focuses on 

realising the financial benefits of improving flow, quality, outcomes, staff and patient experience whilst 

streamlining the range of support and back-office functions. 

Through its commitment to whole-systems working, the Trust will work with commissioners and other providers 

within the local area to shape the development and delivery of community QIPP schemes to ensure the 

systems benefits can be realised whilst maintaining the clinical and financial stability of the Trust.  We will look 

to work in partnership to transform the front door and back door through greater integration of pathway 

management into our process flows. 

Local Health Community Priorities 

Local commissioning intentions have been set out through the recent contract agreement and the key priorities 

for our commissioners over the next planning period are as follows: 

Focus on Community QIPP schemes including; Urgent Care pathways, End of Life Care, New to follow 
up ratios, Pathway and payment for Pre-operative assessments, Standardises admission rates and 
Referral protocols 

30 day Readmission– new guidance published February 2012 will support closer joint working with  
commissioners and CCGs to reduce readmissions to hospital 

Development of CCG Commissioning  
 

Together with the revised guidance on Payment by Results the Trust has undertaken a gap analysis and 

formed project task groups to scope and deliver the work required to comply with national, regional and local 

priorities with an initial focus on 2012/13. 
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Population and health needs 

The age profile for the Trust, growth predictions and the associated link between old age and increasing health 

need would indicate growing demand for the Trust‟s services in the years ahead.  Linked to this is a significant 

differential in rate of growth between elective and non-elective activity (1% and 2% per annum respectively). 

 

The impact of population growth is expected to be seen across most areas but specifically in cancer, 

cardiovascular disease, chronic obstructive pulmonary disease (COPD), orthopaedics, as well as a general 

increase in non-elective pressures.  Locally, the expectation is that this growth will be offset by commissioner 

plans for demand management and shifting the settings of care to non-acute settings. 

 

Care pathways and service models will see significant change over the next period as care is moved away from 

acute to community provisions and the RUH intends to remain an active partner in shaping those pathways to 

ensure a continued role in the delivery of care for local residents. 

 

Enabling Strategies 

Underpinning our strategic ambitions, there are six enabling strategies that will support the delivery of our 

objectives over the next three to five years.   

 

These strategies will ensure that we; 

Improve quality and continue to reduce infection rates and harm events (Quality Improvement Strategy),  

Increase our productivity and efficiency (Efficiency Strategy),  

Develop our workforce (Workforce Strategy),  

Ensure continuous improvement  by focussing on learning and its application (Continuous Improvement 

Strategy),  

Improve our reputation within the health community and with the wider public  (Marketing Strategy) 

Through targeted investment in our estate, improve the quality of the patient environment and reduce 

backlog maintenance (Estates Strategy). 
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C. The Trust’s clinical and quality strategy over the next three years is:  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
  

Care Quality Commission (CQC) 

The Trust is registered with the Care Quality Commission without conditions. The Trust was subject to an 

unannounced planned inspection during November 2011 and was confirmed as compliant against all essential 

standards for quality and safety. Two minor concerns were identified and an action plan was developed to 

address these issues. The action plan is being overseen by the Quality Board. The Trust also regularly 

scrutinises the Quality & Risk Profile (QRP) produced by the CQC and has developed a system by which all 

standards have been allocated to an Executive Director and Operational lead who review the QRP and the 

evidence to ensure that each standard remains compliant. 

 

Substantial progress has been made during 2011/12 to focus attention on patient safety indicators – both locally 

and through the NHS South West Safer Patient Initiative.    Particular areas of attention within the Trust have 

included: 

Systematic use of early warning scores and the global trigger tool to improve the identification of the 
deteriorating patient 

Trust-wide Venous Thromboembolism (VTE) risk assessment and management protocols 

Use of the SBAR communication tool (Situation, Background, Assessment and Recommendation) 

Use of the WHO safer surgery checklist (World Health Organisation) 

Risk assessment and management of pressure ulcers 

Medicines reconciliation 
 

NHS South West Patient Safety Programme 

In the coming year the Trust will continue to work within the NHS South Patient Safety Programme with a focus 

on the following five workstreams; 

 

Leadership  

Executive Patient Safety Visits 

Embedding a Safety Culture 

Promoting the position of safety and quality within the organisation 

General Ward 

Deteriorating Patient 

Infection prevention and control 

Reducing pressure ulcers 

SBAR (communication tool) 

Prevention of VTE 

Patient safety briefings 

Preventing falls 

Perioperative Care Management 

Prevention of surgical site infections 

Perioperative cardiac protection for high risk patients 

WHO safer surgery checklist 

Medicines Management  

Anticoagulant therapy 

Medicines reconciliation 

Use of standardised protocols and algorithms for high risk medications 

Critical Care Management 

Reduce complications from mechanical ventilation 

Reduce complications from central venous catheters 

Infection prevention and control 

Prevention of VTE 

Patients and families in daily goal setting 
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Safety Thermometer 

In line with the operating framework the Trust will submit data to the national data collection in the areas of VTE, 

Falls, Pressure ulcers and Urinary tract infections. 

 

Safer clinical systems 

The Trust will continue to participate in the Health Foundation award for safer clinical systems focusing on 

medicines management 

 

Patient experience strategy 

The Patient experience strategy will be revised during next year to take into account the membership strategy 

thus ensuring a sound integration with the Foundation Trust (FT) programme of work.  Particular emphasis will 

be focussed upon more accurate measurement to assess patient experience and responding more effectively to 

patient feedback.  Patient stories and learning events such as „See it my way‟ will continue to be an important 

component within the strategy. 

 

Qulturum 

The establishment of the Qulturum during 2011/12 has provided a solid foundation for acceleration and 

transformation in clinical practice. The next phase will involve relocation to the Wolfson Centre and integration 

with Research and Innovation which sets an exciting agenda and work programme for the forthcoming year. 

Our Quality Accounts for 2012/13 are an important strategic document setting out our Quality improvement 

priorities for the year following a period of consultation with key stakeholders. 

 

Dr Foster Global Comparators  

The Trust is actively participating in the Dr Foster Global Comparators programme.  The programme is a 

global benchmarking and improvement collaborative for elite hospitals. It was set up to help leading 

medical institutions look beyond their own national boundaries to develop international standards of 

leading clinical practice.  

Clinical Outcomes Group work programme 

The Clinical Outcomes Group will continue to monitor the progress of Hospital Standardised Mortality Ratio 

(HSMR) and Summary Hospital-level Mortality Index (SHMI) performance and explore identified areas for 

improvement. 

 

Clinical service strategy 

The expectation is that over the next planning period there will be continued growth within the health community 

particularly in non-elective activity but due to an affordability gap, commissioners will look to offset this growth 

through the implementation of QIPP plans.   

 

To support this, we will work in partnership with our commissioners to develop integrated models of care that 

will help manage preadmission and discharge pathways from the hospital to maintain the current state activity.   

 

Alongside this, we will look to take opportunities to repatriate elective activity previously lost to treatment 

centres and private providers to ensure we retain and grow our market share. 

 

The clinical strategy for the next period of the plan can be described in three key stages: 

Stage 1: ‘Right size’ our capacity – to support current demand and greater flexibility to respond to change 

Stage 2: Sustain & Improve Performance – move from average to upper decile performance 

Stage 3:  Respond to local environment – use available capacity to respond to change in demand 
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D. Clinical and Quality priorities and milestones over the next three years are: 

 

 

 

 

 

 

 

 

 

 

 

As in previous years, the Trust objectives and key milestones for the next planning period are defined within the 

context of the five Strategic Pillars of Improvement agreed by the Trust Board, namely: 

 

Quality Improvement 

Demonstrate Performance 

Workforce Development 

Relationship Management 

Improving our buildings and the hospital environment 

 

Each Pillar has been assigned a Non-Executive and Executive Director Lead and for each priority, a managerial 

and clinical lead has been identified (as appropriate) to ensure clear ownership and accountability.   

 

Set out below are the milestones and key priorities to ensure delivery of the Trust‟s strategy over the next three 

years. 
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D1:  Key clinical and quality priorities for the next three years 
 

Key Priority How priority underpins the 
strategy 

Key Milestones 2012-13 Key Milestones 2013-14 Key Milestones 2014-15 

Continuously improve the 

quality of services, focusing 

on patient safety, clinical 

outcomes and patient 

experience. 

 

Improve care pathways, 
supporting the development 
of new, integrated services. 

 

Supporting ambition to be the 
hospital of choice for our local 
population. 

 Adopt high impact innovations 

as per Department of Health 

„Innovation, Heath and 

Wealth‟ publication 

 Board to develop graduated 

care model 

 Implement acute oncology 

service 

 Continue to improve patient 

experience:  Dementia, 

Cancer, End of Life 

 „See it My Way‟ events: End 

of Life, COPD, Continence 

 Quality Accounts priorities: 
COPD, Reduced Infection, 
End of Life, falls, Learning 
from incidents, Continence 
 

 Complete NHS South West 
Quality and Patient Safety 
Improvement Programme 

 Implement Graduated Care 
model 

 Continue to improve patient 
experience: Rheumatology, 
Chronic Pain 

 

 Care pathway development 
across whole community 

Demonstrate strong clinical 

and financial performance, 

delivering services to 

national and local 

standards, moving from 

process-based to outcome-

based indicators. 

Strong operational 

performance, in particular the 

reduction in waiting times, 

supports our aims for the 

repatriation of elective work. 

  

Delivery of the five year QIPP 
Programme supports the 
commissioner and Trust 
ambition to reduce the bed-
base of the RUH. 

 Review of Back Office 

functions 

 Improve productivity in 

inpatients, outpatients and 

diagnostics 

 Improve patient pathways 

internally and across 

organisations 

 Implement Patient-level 

Costing Information (PLICS) 

 Develop real time capacity 

planning 

 Review emergency admission 
pathway 

 Deliver outpatient efficiency 
programme 

 Complete update of PACs 
and RIS 

 Streamline diagnostics 

 Deliver IM&T Strategy 

 Deliver workforce pay and 
benefits strategy 
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Key Priority How priority underpins the 
strategy 

Key Milestones 2012-13 Key Milestones 2013-14 Key Milestones 2014-15 

Develop our workforce to 

support the delivery of our 

strategy, through 

optimising the skill mix and 

professional mix of staff, 

increasing productivity and 

delegating local control and 

authority. 

Improved leadership and 

management capacity and 

capability to ensure the Trust 

is fully equipped to respond to 

a rapidly changing and 

financially challenging health 

service. 

Implementation of Service 
Line Management in support 
of national policy to ensure 
that clinicians are at the heart 
of decisions in shaping 
healthcare. 

 

 Implement service line 

management across all 

business units at tier 1 or 

above 

 Pilot revised appraisal 

process for doctor‟s medical 

revalidation 

 Hold Shaping the Future 

Workforce conference 

 Recruit to full nurse 

establishment 

 Improve appraisal compliance 

rates 

 Improve staff survey 

outcomes 

 Progress business units 
towards tier 4 SLM 

 Implement medical 
revalidation 

 Develop flexible workforce 

 Develop management and 
leadership development 
programme 

 

 Progress business units 
towards tier 4 SLM 

 Introduce competency and 
employment passports 

 

Strengthen our local and 

national reputation as a 

provider of quality care, 

building relationships with 

patients, staff, members 

and commissioners through 

working effectively as part 

of a system. 

Developing strong clinical 

relationships with CCGs and 

GPs and improving our 

reputation within the health 

community and the wider 

public, supports the aim to 

maintain and regain market 

share. 

 Achieve Foundation Trust 

Authorisation 

 Run election for Council of 

Governors 

 Establish Council of 

Governors development 

programme 

 Clinical Commissioning Group 

relationship management in 

operation 

 Enhance GP Communication 

 Pursue potential merger with 
RNHRD 
 

 Prepare tender for maternity 
services 

 Delivery FT road shows in 
constituencies 

 Ambulatory care pathways:  
Pneumonia 

 Review community contracts 
(reablement funding) 

 Review constitution and 
membership 

 Involve membership in major 
strategy review 

 Consider future role in 
community service provision 
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Key Priority How priority underpins the 
strategy 

Key Milestones 2012-13 Key Milestones 2013-14 Key Milestones 2014-15 

Continue the rationalisation 

and improvement of our 

estate so that by the end of 

2016/17 we have reduced 

our backlog maintenance to 

an appropriate amount and 

supported the development 

of the clinical strategy 

through improved 

utilisation, functionality and 

sustainability of our 

buildings. 

 

Targeted investment in the 
buildings to improve the 
quality of the patient 
environment, improving 
patient experience so that the 
Trust is the hospital of choice 
strengthening our ability to 
retain and attract new 
business. 

 

 Continue phased 

redevelopment of RUH South 

 Commence build of new 

pathology laboratory 

 Delivery NHS Standards of 

Cleanliness 

 Continue to reduce the Trust‟s 
carbon footprint 

 Continue phased 
redevelopment of RUH South 

 Commence development of 
Cancer Centre 

 Open new pathology 
laboratory 

 Complete phased 
redevelopment of RUH South 

 Commence ward / 
department upgrades 

 Undertake phase 1 of 
Cancer Centre build 
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D2:  Key Performance Indictors for the next three years 
 
To track progress against the key priorities that underpin the Trust‟s strategy, key performance indicators have been 
agreed and are set out in below.  These will be assessed on a quarterly basis through the Board Assurance 
Framework and Business Planning.  

 

 Supporting KPIs 2012-13 2013-14 2014-15 

Q
u

a
li
ty

 

MRSA bacteraemia 1 0 0 

C. Difficile 31 28 25 

VTE Risk assessment 95% 100% 100% 

Reduction in harm events 18% 24% 30% 

Delivery Monitor Quality Governance 
Framework (overall score) 

2 1 0 

Reduction in HSMR 9% 12% 15% 

Mixed sex accommodation (non-clinical 
breaches) 

0 0 0 

Better than national average patient 
experience results 

1
 

Top 20% for 2, 
Intermediate 60% 

for 3 indicators 

Top 20% for all 5 
indicators 

Top 20% for all 5 
indicators 

P
e
rf

o
rm

a
n

c
e

 

Monitor Compliance Framework Green Green Green 

18 week Constitution By Q2 Met Met 

A&E 4 hour wait 95% 95% 95% 

Cancelled operations on the day <0.8% <0.8% <0.8% 

Bed occupancy 93% 93% 93% 

Discharges by noon 40% 50% 60% 

New:FUP ratio Upper quartile Upper quartile Upper decile 

DNAs <4% <4% <4% 

Delivery of QIPP programme 5.1% 5.5% 5.6% 

Financial risk rating 4 4 4 

W
o

rk
fo

rc
e

 QIPP workforce reduction 3% 3.5% 2.9% 

Sickness absence rate 3.4% 3.2% 3% 

Annual appraisal and PDP 95% 100% 100% 

Staff engagement measure (staff survey) 3.7 3.8 3.9 

Service Line Management All at Tier 1 25% Tier 2 50% Tier 3 

R
e
p

. Public Membership 6,000 7,000 8,000 

Number of members wishing to be „involved‟ 1,140 1,260 1,360 

E
n

v
ir

o
n

m
e
n

t 

Trust‟s carbon footprint (tonnes CO
2
) 10,000 10,000 9,500 

Backlog maintenance £30.0m £23.9m £17.9m 

PEAT scores – food & nutrition, cleaning & 
environment 

Excellent / 

Good 

Excellent / 

Good 

Excellent / 

Excellent 

Single rooms as percentage of inpatient beds 20% 22% 24% 

Energy efficiency (GJ/100m
2
) 50 45 42 

 
1 National Patient Survey indicators: 

a) More involvement in decision making around care 
b) Being able to find staff to discuss concerns with 
c) Having enough privacy when discussing conditions and treatment 
d) Being fully informed re: medication on discharge 
e) Knowing who to contact with post-discharge concerns  
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E. The Trust’s financial strategy and goals over the next three years: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Summary Financial Plan 2012/13 

 

 

 

 

 

 

 

 

Statement of Comprehensive Income 2011/12 2012/13

Trust Position Forecast Draft

Outturn Plan Mov't Change

£'000 £'000 £'000 %

SLA Performance Income (184,531) (184,885) (354) 0%

Other Income (34,259) (34,228) 31 0%

Income Total (218,790) (219,113) (323)

Pay 136,658 137,933 1,275 1%

Non Pay 62,598 62,297 (301) 0%

Expenditure Total 199,256 200,230 974 

Operating (Surplus)/Deficit (19,534) (18,883) 651 

Financing Charges 13,334 14,243 909 7%

Finance Charges 13,334 14,243 909 

(Surplus)/Deficit (6,200) (4,640) 1,560 

The Trust‟s financial strategy over the next three years is to continue to generate surpluses required to repay 

the Trust‟s historical working loan, and build cash reserves to fund the Estates Strategy. The Trust has 

successfully delivered surplus plans over the last few years through a focus on cost reduction and efficiency. 

Principles 

In establishing the financial plan for 2012/13 the Trust has adopted the following principles: 

•The Trust has planned to achieve a £4.6m surplus, this is line with the strategic objective of being authorised 

as an NHS Foundation Trust, and will support the repayment of the historical working loan of £1.9m in 

2012/13, and increasing the underlying working capital balance. 

•The five year savings programme will be managed and delivered at Divisional level supported centrally 

through a Project Management Office (PMO) and overseen by the Transformation Board and Efficiency 

Board. 
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Statement of Financial Position

Opening Balance at 

"01/04/12"

Forecast Closing 

Balance at "31/03/13"

£000s £000s

NON-CURRENT ASSETS:

Property, Plant and Equipment 159,764 163,317

Intangible Assets 700 700

Other Financial Assets 82 82

Trade and Other Receivables 1,531 1,531

TOTAL Non Current Assets 162,077 165,630

CURRENT ASSETS:

Inventories 3,180 3,180

Trade and Other Receivables 10,390 10,390

Other Financial Assets 82 82

Cash and Cash Equivalents 5,100 6,371

TOTAL Current Assets 18,752 20,023

TOTAL ASSETS 180,829 185,653

CURRENT LIABILITIES

Trade and Other Payables (13,947) (11,947)

Provisions (1,301) (1,301)

Borrowings (134) (134)

DH Working Capital Loan (1,900) (1,900)

DH Capital Loan (590) (1,006)

Total Current Liabilities (17,872) (16,288)

NET CURRENT ASSETS/(LIABILITIES) 880 3,735

TOTAL ASSETS LESS CURRENT LIABILITIES 162,957 169,365

NON-CURRENT LIABILITIES:

Provisions (2,068) (2,068)

Borrowings (316) (316)

DH Working Capital Loan (4,600) (2,700)

DH Capital Loan (5,312) (7,890)

Total Non-Current Liabilities (12,296) (12,974)

ASSETS LESS LIABILITIES (Total Assets Employed) 150,661 156,391

TAXPAYERS EQUITY

Public Dividend Capital 137,345 137,345

Retained Earnings reserve (25,493) (19,763)

Revaluation Reserve 38,809 38,809

Total 150,661 156,391

Statement of Financial Position (Balance Sheet)  

Overall the statement of Financial Position (formerly the balance sheet) is not expected to change significantly 

in 2012/13; the key movements are the continued investment in our capital programme, and the continued 

emphasis on cash management to achieve the Monitor required minimum cash balance. 
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F. The Trust’s approach to ensuring effective leadership and adequate management 

processes and structures over the next three years is: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

The main focus for training and development will be to:  

Ensure that new staff receive both corporate and local induction,   

Support managers to ensure that all staff have an annual appraisal and personal development 
plan (PDP) linked to Trust objectives, 

Ensure that staff are aware of and participate in mandatory training and other development 
opportunities relevant to their role,  

Provide management and leadership development to specialty teams to support the 
implementation of service line management,   

Ensure that appropriate reporting of training is in place  

Ensure that the RUH effectively responds to the changes to the education and training 
infrastructure set out in Liberating the NHS: Developing the Healthcare Workforce.   

 

In addition, the key areas of focus over the next planning period will be: 

 

Implement service line management across all business units at tier 1 and above: 

Assess service leader capability  

Develop and implement development programme to build service leader capability focusing on the 
SLM “triumvirate”; 

 

Deliver QIPP workforce plans: 

Support the divisions to achieve full recruitment to funded nursing establishment and achieve 
increased flexibility in response to escalation; 

Monitor QIPP project plans to identify workforce impact and escalate unachieved plans; 

Support the implementation of workforce changes arising from transformation projects; 

Review bank and agency request and authorisation protocols   
 

Improve productivity by reducing sickness to 3%: 

Agree an internal SLA for Occupational Health services; 

Implement the „Getting fit in 2012‟ health and fitness campaign 
 

Achieve 95% of eligible staff with an annual appraisal and personal development plan: 

Roll out the revised appraisal process to achieve compliance 

Undertake a programme review of learning and development delivery to improve quality, efficiency 
of delivery and take up – particularly e learning options; 

Produce an education and learning prospectus. 
 

Increase staff engagement measures within staff survey results: 

Roll out staff engagement action plan during 2012/13 
 

Implement medical revalidation project plan: 

Pilot enhanced appraisal process  
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G.  The Trust’s other strategic and operational plans over the next three years: 

 

 

 

 

 

 

 

 

 

 

  

Health and Safety Compliance 

The key Health and Safety priorities based on recommendations by the Health and Safety Executive (HSE) 

recent inspections will focus on: 

Management of latex and skin care; and reducing needle stick injuries; 

Management of water systems to prevent legionella; 

Management of radiation.  

 

Other Trust priorities will include: 

Reduce the number of slips, trips and falls incidents 

Reduce the number of manual handling incidents 

Provide health and safety awareness training for Managers and Health and Safety Monitors 

Ensure risk assessments are carried out for: stress, control of substances hazardous to health 

assessments; display screen equipment assessments; violence and aggression risk assessments and 

lockdown risk assessments; 

Ensure that all policies are reviewed and amended (as appropriate); 

 

The aim of these priorities is to ensure a healthy and safe working environment for staff, patients and others; 

and to ensure that the Trust fulfils its statutory duties with regard to the completion of risk assessments and 

requirements as set out for the NHS Litigation Authority (NHSLA) standards. 

 

The Trust will also be providing risk assessment training for Senior Managers and staff who have to carry out 

risk assessments so that „task‟ based risk assessments can be completed within the Trust.  This will also 

increase ownership of health and safety throughout the Trust so that health and safety becomes everyone‟s 

business. 

 

Equality and Diversity 

The Trust complies with the Equality Act 2010 and its associated public sector Equality Duty.  In line with the 

NHS Equality and Diversity Council recommendations, it has implemented the Equality Delivery System so that 

it can ensure a systemic approach to supporting this agenda, in particular the publication of its equality 

objectives in support of quality patient services. 

 

Research and Development  

Research and Development is a core activity within the NHS, defined in the NHS constitution. Research 

benefits the RUH in many ways:  

It helps attract high quality staff,  

Improves quality of care and patient experience 

Brings in new clinical techniques, and  

Attracts patients by making it the hospital of choice to both patients and commissioners.  
 

One of the aims of the team in 2012-13 is to increase the proportion of projects funded by the WCRLN, and 

increase the number of research patients in studies. This will have the benefit of increasing the support 

research income to the RUH and increasing its standing in the community.  
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H. The Trust has developed plans for Trust Governors and Membership by 

Sustainability 

The sustainability agenda is being addressed through the „Team Green RUH‟ which is tasked to lead this work. 

Members have been drawn from many disciplines, the only criteria being a lively interest in promoting green 

issues and steering through actions which will reduce the carbon footprint of the RUH. 

 

Progress has already been made in reducing energy consumption through a number of different measures. the 

most significant being the new Energy Centre which was commissioned in November 2011. The new centre 

comprises three new high efficiency boilers and a combined heat & power (CHP) plant which generates 2 MW 

of electricity. Combined with the associated heat production the new plant will save 3,000 tonnes of carbon 

each year and up to £2,000 per day in fuel costs. Four mini CHP plants have been installed in residential blocks 

and new LED lighting throughout the site has all combined to reduce energy consumption and our annual 

carbon footprint from 15,000 to 10,000 tonnes per annum. This represents a key annual objective for the RUH. 

 

The new NICU was opened in July 2011 and achieved BREEAM „excellent‟ status due to its pioneering 

construction method and the installation of energy efficient engineering services. 

In recognition of this investment programme, the RUH won „Best Energy Management‟ category in a 

competition run by the Public Sector Sustainability magazine.   

Team Green RUH are also examining procurement, travel, and waste management/recycling as key initiatives 

in 2012/13. Each Division we re-assessed themselves against the Good Corporate Citizenship scorecard during 

the year. The re-assessment will show an improvement in all categories but provide information on our action 

plan for 2012/13. This is likely to include further investment in energy conservation, reducing our carbon 

footprint through business travel and reducing our carbon footprint from procurement activities.  

 

Council of Governors 

As the Trust is still within the NHS Foundation Trust application phase, a Council of Governors, from whom the 

Trust can seek views on the forward direction of the organisation, has not yet been elected.   However, in 

developing the Trust‟s strategy, upon which the Business Plan is based, the Trust undertook a rigorous public 

consultation exercise.  The views of the public, whom the Governors will eventually represent, have therefore 

been taken into account via this route. 

The Trust is on course to run Governor Elections in June/July 2012 and will form a shadow Council of 

Governors from August/September 2012.  The Governors will be inducted into the Trust and the Business Plan 

will be shared at this point.  The Governors will be asked to liaise with the membership to help shape the 

2013/14 Business Plan. This will be facilitated through the Membership Office. 

Membership 

The Trust has recruited over 4,800 public members to date and RUH staff have been automatically opted in as 

members.  No member of staff has requested to opt out.   

The Trust has now set a new target of 6,000 public members by end of March 2013.  In addition the Trust is 

looking to address a number of gaps in representation including males of working age and members with mixed 

black African and mix black Caribbean backgrounds.  The target of achieving the revised public membership 

has been aligned to the potential elections for public and staff governors and will ensure that a significant 

proportion of the Trust‟s catchment area are involved in the election of the first Council of Governors. 


