
 

 

 

 

 
Appendix 1 

RUH BUSINESS PLAN SUMMARY  
2011/12 

 

THE RUH Vision 
 

The Royal United Hospital, Bath will be recognised for delivering the highest quality hospital 
care for the people of Bath & North East Somerset, Wiltshire and Somerset as assessed by 

patient safety and clinical outcomes and evidenced by patient surveys 
 

STRATEGIC PILLARS & OBJECTIVES 

Quality 
Improvement 

Demonstrate 
Performance 

Workforce 
Development 

Relationship 
Management 

Improving our 
buildings and 
the hospital 
environment 

 
We will continuously 
improve the quality 
of services we 
provide, focusing on 
patient safety, 
clinical outcomes 
and patient 
experience. 
We will improve 
care pathways, 
integrate and 
develop new 
services 
 

 
We will demonstrate 
strong clinical and 
financial 
performance, 
delivering services 
to national and local 
standards, moving 
from process-based 
to outcome-based 
indicators 

 
We will develop our 
workforce to 
support the delivery 
of the our strategy, 
through optimising 
skill and profession 
mix, increasing 
productivity and 
delegating local 
control and 
authority. 

 
We will 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. 

 
We will improve the 
efficiency of our 
estate through 
improved utilisation, 
functionality and 
sustainability of our 
buildings 
 

PRIORITIES FOR 2011/12 
 
1. Deliver patient 
safety programme 
via effective clinical 
leadership 
 
2. Become more 
patient orientated 
and responsive 
 
3. Establish the 
Qulturum and focus 
on outcomes 
 

 
4. Deliver 
operational 
performance 
 
5. Deliver financial 
performance 
 
6. Deliver QIPP 
Programme 
 
7. Implement 
Cerner Millennium 

 
8. Deliver QIPP 
workforce plans 
 
9. Staff Training 
 
10. Staff 
Engagement 
 
11. Leadership and 
management 
capacity and 
capability 
 
12. Equality Act 
 

 
13. Foundation 
Trust Application 
 
14. GP 
Engagement 
 
15. Patient 
Information 
 
16. Service Line 
Management 

 
17. New Estates 
Strategy 
 
18. Delivery of 
Capital Programme 
 
19. NHS Standards 
of Cleanliness 
 

KEY STANDARDS 

 
1. Minimise MRSA and C-Diff infections 
 
2. Improve patient experience 
 
3. Reduce emergency readmissions within 30 days 
 
4. Consistent delivery of A&E Quality Indicators 
 
5. Consistent delivery of Cancer waiting times and 18 week referral to treatment standard 
 
6. Delivery of financial balance 



To support the delivery of the five strategic pillars, key work programmes have been identified that will 
be taken forward by each of the Divisions and will be linked to Directorate and Specialty business 
plans for 2011/12. 

 

Using this summary: 
Your personal objectives should reflect these Trust objectives and our priorities for delivering them – assessment 
of how you have supported delivery will form part of your appraisal and may affect any discretionary pay 
opportunities such as KSF gateways and clinical excellence awards. Your team objectives should be directly 
linked to the corporate objectives, and where appropriate, the Divisional priorities; for instance all teams are 
expected to consider actions that they can take to help reduce the length of time patients stay in the RUH. 
 

 

 

Corporate and Facilities Directorates– Priorities f or 2011/12 
Focus:  Providing appropriate support systems, stru ctures and processes for Divisions to be able to de liver 
against strategic pillars (Pillars 1, 2, 3, 4 & 5) 
 
No. Priority Lead 
i NHS South West Patient Safety Programme Director of Nursing / 

Medical Director 
ii Building strong clinical commissioning relationships with GPs Medical Director 

iii Improving the RUH medical records (patient notes)  Director of Operations 

iv Introduction of Service Level Management Director of Strategy 
v Clinical Strategy and day to day operation of the hospital (including hospital at night) Medical Director 
vi Leading change through people Director of HR 

vii Replacement of the patient administration system (TDS) Director of Operations 

viii NHS Foundation Trust application Director of Strategy 
ix Reducing the environmental impact of the RUH Director of Facilities 
x Effective performance management system Chief Executive 
xi QIPP Delivery Programme Support Director of Finance 
xii Work towards delivery of CQC registration without conditions and NHSLA Level 2 by 

2012/13 
Chief Executive 

xiii Development and Implementation of Estates Strategy Director of Estates 
and Facilities 

Medicine Division – Priorities for 2011/12  

Focus:  Getting patients ‘home’ as safely and quick ly as possible (Pillars 1, 2, 4 & 5) 

No. Priority Lead 
i Reducing average length of stay Divisional Chair 
ii Ortho-Geriatrics Service redesign Divisional Chair 
Iii Improving discharge – Discharge Assessment and Therapeutic Evaluation (DATE) 

project 
Assistant Director of 
Nursing - Medicine 

iv Deliver clear alternative pathways to readmission (non-elective) Divisional Chair 
v Delivery of ED standards Divisional Manager 
vi Delivering a ‘balanced’ Gastroenterology service Divisional Manager 
vii Improving care for Stroke patients – acute stroke and TIA Clinical Lead - Stroke 
viii Improvement in services for patients with Dementia Divisional Chair 
ix Develop an Acute Oncology Service Cancer Lead 
x Develop on the day of request diagnostics Divisional Manager 
xi Therapies support to inpatients Assistant Divisional 

Manager 
xii Delivery of a robust Cancer Services Strategy and five year plan Divisional Manager 
xiii Reduce demand for services- introduction of protocols for diagnostic investigations  Divisional Chair 
Surgery Division – Priorities for 2011/12  

Focus:  Developing a surgical service profile that is supported by local commissioners and patients th rough 
effective working with other providers and through improved surgical care at the RUH  (Pillars 1, 2 & 4) 

No. Priority Lead 
i Reducing average length of stay 

Inc. Enhanced Recovery 
Divisional Manager 

ii RTT delivery - recovery plan and continued delivery Divisional Manager 
iii Disinvestment plan delivered to reflect 2011-12 commissioning Divisional Manager 
iv Improve Fractured Neck of Femur (FNOF) Outcomes  Divisional Chair 
v Deliver clear alternative pathways to readmission (elective) Divisional Chair 
vi Improving use of day surgery  Specialty Managers 
vii Theatre Productivity (T-POT) Theatre Manager 
viii Reduce demand for services- introduction of protocols for diagnostic investigations Divisional Chair 


