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Introduction 
 

This document sets out our operating plan for 2016/17 and our continuing 

journey to deliver against our vision to provide quality care for everyone, 

every time.   

In line with the national position, 2015/16 has presented significant quality, 

performance and financial challenges for the Trust.  Performance has 

fluctuated in year against some of our access and outcomes targets due to 

increased demand and systemic issues, including referral to treatment, 

emergency care standards (ECS) and a range of cancer targets.  Capacity 

issues in the wider island health economy, including the closure of a significant number of care home beds, 

has had a direct impact on the Trust’s ability to deliver against elective and non-elective key performance 

targets.     

Financial constraints in general terms are affected by many of the broader issues impacting on the Trust 

and are a principal driver to deliver change.  This includes our ability to recruit and retain key posts.  As a 

consequence the ongoing sustainability of some of our services is coming under increasing pressure.  As an 

example, with regret, as part of our risk management arrangements it has been necessary to serve notice 

on our Urology service, which we will no longer be providing from February 2017.  We are, however, 

working closely with commissioners to seek a sustainable solution for this service.  By 2019/20 the whole 

Health and Social Care system financial deficit for the Island is projected to be £70.7m.   

To address future sustainability we have with our partners, including the 

Local Authority and Isle of Wight Clinical Commissioning Group, driven 

forward progress with our new care model, under the My Life a Full Life 

programme (MLAFL).  The programme aims to improve health, wellbeing 

and care of our island population - improving care and quality outcomes, 

delivering appropriate care at home and in the community and making 

health and wellbeing clinically and financially sustainable.  National funding has been secured and 

resources to drive radical change across the Island’s care economy are in place.  Our MLAFL plans will 

inform our broader Sustainability Transformation Plan (STP) with partners. 

The Trust’s operating plan has been developed in the context of these longer term partnership 

arrangements which will support the continuous improvement of quality standards that we will pursue 

through our Quality Improvement Framework.   Our aims are drawn from our shared locality vision and, 

although predating the national Five Year Forward View (5YFV), reflect its aspirations, articulated through 

its triple aims - a better patient experience, better population health and more efficient use of resources.   

The coming years will be exciting as we work more closely with our partners to address the challenges 

faced through the redesign of care provision on the Island and in 2016/17 we will lay the foundations for a 

sustainable model of care. 

 

        

 

 

 

 

 

 

 

Karen Baker, Chief Executive Eve Richardson, Chair 
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Trust Profile 

Isle of Wight NHS Trust is the only integrated acute, 

community, mental health and ambulance health care 

provider in England.  Established in April 2012 following the 

separation of the provider and commissioner functions within 

the Isle of Wight Primary Care Trust (PCT), the Trust provides 

an extensive range of health services to an Island population.  

Providing this comprehensive range of services in a single 

organisation has provided a unique opportunity for the Trust 

to accelerate the development of high quality integrated 

models of care - where patients experience no organisational 

barriers to timely, high-quality services.   We aspire to be an 

integrated care exemplar to the NHS – where patients 

experience excellent well-coordinated, holistic care and 

support to manage their physical and mental health needs at 

home, in the community and in hospital.  Fundamentally, we believe that the integrated form is right for 

the Isle of Wight.  It has already realised benefits and is a platform for performance and quality 

improvement.  Examples of this include our urgent care hub which combines 999, 111, community nurses, 

pharmacy, community physiotherapy and occupational therapy, a local authority warden service, and the 

out of hours GP service; and the Beacon walk-in centre, our joint venture with GPs, which creates a 

seamless service with the emergency department.    

Our turnover is around £170m and we employ around 2,700 staff (full time 

equivalent).  We have a small catchment population (approximately 140,000) 

with one of the highest proportions of older people in the UK.  Demand is 

greater than the English ‘norm’, but the 

population is below the level considered 

necessary to support a full range of district 

general hospital services.  Delivery of health 

care on the Island is therefore different to the 

mainland.  Travelling to mainland health care 

providers involves the use of a ferry or, when 

necessary, a helicopter.  Moving patients by helicopter, or ambulance and 

ferry, is very resource intensive and weather dependent.  Experience of extreme weather and emergency 

planning illustrates that the Island needs to be able to cope with minimal mainland support during difficult 

times.  The Island is considered far enough in travelling time from mainland hospitals to require acute 

emergency care, maternity, NICU and other key services to be provided locally.  This is why, for example, 

we have been designated as a trauma unit. 

The Isle of Wight ranks among the 40% most deprived local authorities in England, with 5,000 children 

(20%) living in poverty.  Deprivation is reflected in worse than average rates for smoking, alcohol 

consumption and obesity.  Local health 

inequalities exist with the life expectancy gap 

between the most and least deprived areas being 

5.4 years for men and 3.8 years for women.  

 

 
 

Increasingly elderly population; currently 26% over 65 (17% 

England average) & over 75 12% (8% England average).  These 

%s are set to significantly increase over future years 
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In health terms, there are worse than average early deaths from cancer, diabetes prevalence and incidence 

of malignant melanoma. However, overall the health of Island residents is better than the English average.  

Mortality rates have been declining over the last decade in line with the national trend, though cancer 

deaths run at the national average.  Local health needs are 

skewed towards illnesses associated with age and frailty, e.g. 

long-term conditions which affect an estimated 60% of people 

aged over 65; slightly more than half of these people have two or 

more long-term conditions, adding to complexity.  Our plans 

respond to the priorities of the local Health and Wellbeing Board. 

Our service profile 

The chart below shows the relative scale in financial terms of the hospital, community, mental health and 

ambulance health care elements of our organisation. 

 

Income 

The Trust’s coterminous relationship with the Isle of Wight CCG and Isle of Wight Council is illustrated by 
the Trust’s principal income streams outlined below:  

Income Source £000’s 

NHS Isle of Wight CCG Total 135,519 

NHS England Total 10,228 

Isle of Wight Council Total 4,346 

NHS Creative 3,005 

Other 16,703 

Demand 

In general, demand has grown over recent years and this is reflected in increased activity:  

 
Note: further information and additional explanation in relation to growth can be found within the Activity Planning section below.    

Ambulance 
5% Mental 

health 
services 

14% 

Community 
services 

20% 

Acute care 
61% 

Activity Demand Plan
2013-14 2014-15 Growth 2015-16 Growth 2016/17 Growth

Inpatient - Planned (Spells) 9,080 8,590 (5.4%) 14,764 71.9% 14,980 1.5%

Inpatient - Emergency (Spells) 14,203 14,064 (1.0%) 13,828 (1.7%) 13,981 1.1%

Outpatients (Appointments) 126,032 141,848 12.5% 132,557 (6.5%) 134,951 1.8%

A&E (Attendances) 40,705 44,515 9.4% 44,787 0.6% 45,070 0.6%

Ambulance (Calls) 24,355 24,597 1.0% 24,843 1.0%

Community (Contacts) 226,071 210,289 (7.0%) 212,392 1.0%
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Operational management arrangements 

The Trust’s operational services are organised into discrete clinical business units (CBUs) that were 
introduced in November 2015.  The CBUs are supported by a range of corporate services. 

 

 

 

 

 

1. Our strategic direction and longer term plans 
 

We have a vision to provide quality care for everyone, 

every time.   We have developed five Trust Goals to 

underpin our vision and will achieve these goals through 

the deployment of our strategy of working “Beyond 

Boundaries” to be the preferred choice for sustainable 

integrated care for our service users and our 

commissioners.  We have set out short and longer term 

priorities and illustrate within our “House” below how 

these are linked to the delivery of our vision:  

 

 
 

Clinical Business Unit – 

Surgery, Women’s and 

Children’s Health 

Clinical Business Unit - 

Medicine 

Clinical Business Unit – 

Clinical Support, Cancer 

and Diagnostics 

Clinical Business Unit – 

Ambulance, Urgent 

Care and Community 

Clinical Business Unit – 

Mental Health and 

Learning Disability 

Deputy Chief Operating 

Officer – 

Mottistone & Beacon 

Chief Operating 

Officer 



 Isle of Wight NHS Trust Operating Plan 2016/17 
 

Page 8 of 50 
 

Although our ‘House’ stands alone, it sits within, and is impacted by, the wider Health and Social Care 

Community.  This community has come together over the past years to develop the My Life a Full Life 

(MLAFL) programme.   The MLAFL programme was initiated a number of years ago as a catalyst for change, 

bringing together our organisations to deliver a significant programme of changing cultures, attitudes and 

behaviours. The focus has been on person centred community response to ensure people receive co-

ordinated care and support.  Within the aspirations of NHS England’s Five Year Forward View (5YFV), MLAFL 

has become part of the national new models of care aimed at improving health, wellbeing and care of our 

island population, improving care and quality outcomes, delivering appropriate care at home and in the 

community and making health and wellbeing clinically and financially sustainable. 

The My Life a Full Life Neighbourhood 

 

 

 

 

 

 

 

 

 

 

The MLAFL programme has been making good progress towards shaping care around people’s individual 

needs and keeping them happy and healthy through self-care, self-management and active communities. 

This has been achieved by working across organisational boundaries, sharing resources and expertise. 

Greater partnership working with the Island’s incredibly active 1,500 voluntary sector organisations, along 

with national Vanguard funding has provided meaningful progress that will be built upon in the coming 

years.  

 

Independent Sector 
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As a partner in the MLAFL programme the Trust’s plans are developed to meet the aims of the wider health 
and social care economy.  The diagram below illustrates the relationship between our Trust level plans and 
the system wide plans of MLAFL. 

 

The Trust’s operating plan has been developed in the context of its longer term partnership 

arrangements.   Our aims are drawn from our shared locality vision and, although predating the Five Year 

Forward View (5YFV), reflect its aspirations, articulated through its triple aims - a better patient 

experience, better population health and more efficient use of resources.   

This local groundwork has enabled the Trust and its partners to be included within the first wave of New 

Models of Care Vanguard sites.  There are a number of locality workstreams within the MLAFL programme 

focused on strategic enablers including estates, IT and workforce.  The Trust has key personnel engaged in 

the development and delivery of these workstreams.  A principal focus following the award of Vanguard 

status has been to initiate a Whole Integrated System Redesign programme (WISR) to develop the 

architecture for a sustainable health and social care system on the Isle of Wight.  Whilst this work develops 

the Trust will continue in parallel to implement internal changes to address significant challenges with 

respect to patient flow through the system and recruitment and retention in critical areas to ensure that 

quality and performance standards are maintained/improved and resources are used as efficiently as 

possible.  

The local operating plan includes on-going support for the development of the single point of access hub, 

the locality crisis support teams, support for staff engagement and development, and on-going cost base 

review.  There are of course risks in pursuing transformative activity whilst the future system architecture is 

designed and these risks will be mitigated through our close working relationships with our partners on a 

day to day basis.   

The Trust is also participating in the development of the Hampshire and Isle of Wight Sustainability and 

Transformation Plan (STP) with variable footprints, some contained within the limits of the Isle of Wight 
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and others linked with health and social care across Hampshire, Dorset and the Isle of Wight.  Regionally 

the discussions involve the SHIP8 CCG cluster and the members of the Hampshire Local Authority 

Devolution group.  

The Trust has also entered into a formal strategic partnership agreement with the Isle of Wight 

Council.  The objectives of the partnership are stated and agreed within the Five Year Health and Social 

Care Vision which has been signed up to by the council, IW NHS Trust and the Isle of Wight Clinical 

Commissioning Group (CCG). This agreement will enable us to develop independent teams which will 

integrate identified services from Community Health Services (the trust) and Adult Social Care (the council).  

2. Our clinical strategy 
 

We have an ambition to deliver health and social care radically differently to the way we do now. We want 

to break down the boundaries that exist within the Trust to improve quality and efficiency of what we have 

to do to meet the needs and expectations of patients now and in the future. This covers not only 

departments but also the conventional professional and vocational boundaries we all observe. We also 

want to break down the boundaries that exist between the Trust, Primary Care and the Council to develop 

a highly integrated model of Health and Social Care delivery on The Island.  

The Trust is committed to delivering the widest possible range of safe, 

high quality, cost effective care it can in partnership with patients, 

public, our commissioners in particular Isle of Wight Clinical 

Commissioning Group, the Local Authority and other health providers. 

Our current range of health care services is based on ensuring 

appropriate access for people on the Isle of Wight to modern health 

care. In the absence of a fixed link to the mainland this need will still 

be there in 5 years and so will the same need for the fullest possible 

range of health services. What will evolve is how it is delivered. Fundamental to this process is the 

integration of the Island’s health and social care systems which we have been working on over the last few 

years. Our healthcare system is almost uniquely placed to develop a highly integrated model of care and 

social care and through working with partners in health and social care we believe we can evolve a 

sustainable system which will best meet the needs of the Island for the foreseeable future.  

 

The development of a highly integrated IT system will also massively transform what we do by 

revolutionising how we communicate with each other and our patients. This will break down conventional 

health and social care boundaries enabling the development of a very different model of care to the one 

we have now. All of this will be led by our clinicians, with the engagement of other partners and will be 

supported by aligned effective corporate services. Our clinical strategy sets the direction of travel. 

Over the coming years we need to develop the capacity to look after 

the needs of an increasingly elderly Island population with complex 

health needs, which we cannot hope to meet with our current health 

and social care model. This will be further driven by the changing 

expectations of the patients we serve. The NHS has been found 

wanting in terms of the delivery of consistently high quality care in the 

aftermath of the Mid Staffs scandal and we will have to continue to 

respond to this. Fundamental will be the need to deliver demonstrable 

high quality care that is sustainable in clinical and financial terms. What 
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is exciting is that much of what we want to deliver is in embryonic form already. The development of 

locality capacity should provide the ability to manage more patients who currently would be referred to St 

Mary’s Hospital, in the community. In particular we need to develop collaborative models of care which 

ensure patients only spend the minimum appropriate amount of time attending St Mary’s hospital.  

Our clinical vision for the future envisages a Trust which continues to supply the fullest range of services 

possible, providing these services are of appropriate quality, and can be delivered within a cost the local 

health economy can afford. How we deliver our services will change fundamentally as we rapidly develop 

highly integrated services with our CCG and Council. Services will be characterised by high quality in a 

service that is led by our frontline clinicians. Our staff will be developed and empowered to work in our 

unique environment in a sustainable way in an environment that will be optimised for our services. 

 

 

  



 Isle of Wight NHS Trust Operating Plan 2016/17 
 

Page 12 of 50 
 

‘ 
 

‘ 
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3. Our values and behaviours 
 
Our values and behaviours are not just words; they are aligned to the NHS 
Constitution and have been developed through wide consultation. They are a 
critical element of how we run our organisation and guide everything we do – 
our planning, our decision making and how we behave with our patients and 
each other.  By living these values and demonstrating these behaviours every 
day, we can ensure that we remain highly valued and supported by the 
community we serve, and make ‘quality care for everyone, every time’ 
happen.  

 

 

Patients come first in everything we do. We fully involve our 
patients, staff, volunteers, families, carers and community. 

 

We are committed to delivering quality care for everyone, every time through: 

Caring… 

 about everyone’s safety & wellbeing 

 by valuing and respecting every person 

 by being open and honest 

 by finding time 

Teamwork… 

 working in partnership with others 

 building high trust relationships 

 striving for excellent communication 

 acting professionally 

Innovating and improving… 

 by continuously developing and learning, maintaining 

 competency 

 by giving, welcoming and using feedback to improve 

 by trying new things; simplifying and being more 

efficient 

 

In order to generate the best ideas, the best plans and deliver on the money, we need to create the right 

working culture that will achieve our vision.  Our values and behaviours will ensure that our working culture 

is strong and supports delivery of quality care for everyone, every time. 
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4. Operational context 
 

National context  

National joint planning guidance was published on 22 December 2015 by 
NHS England, in partnership with the five arms-length bodies (NHS 
Improvement (Monitor and TDA), Health Education England, the National 
Institute for Clinical Excellence, Public Health England and the Care Quality 
Commission). The guidance is explicitly positioned to set out how the 
sector is expected to deliver the Five Year Forward View by 2020, ‘restore 
and maintain financial balance’ and ‘deliver core access and quality 
standards for patients’ 
 
According to analysis by the King’s Fund: 
 
The approach set out for 2016/17 and beyond is set in the context of 
sustained pressure on funding and ever-increasing demand. 
 

 Changes to the way the system works, such as the introduction of multi-year allocations and the shift 

towards place-based systems of care – if implemented well – will give the NHS strong foundations 

from which achieving sustainability in the long term. 

 The place-based approach represents an important acknowledgement that the now-widespread 

deficits are not simply a provider problem and that creating a sustainable financing model requires 

commissioners, providers and local authorities to work together. 

 Guidance from central bodies signals an end to the post-Francis era. It has been made clear that the 

system has reached a point where finance must be given much greater priority. 

 Gone too are core elements of the Health and Social Care Act 2012, in particular, the emphasis on 

competition and the principle of autonomy, with national bodies re-asserting control in order to get a 

strong grip on finances and performance. 

 Frontloading of the Spending Review settlement means that, if and when the NHS has the capacity to 

progress from deficit reduction to transformation, it will be doing so against a backdrop of much 

smaller funding increases. It is inconceivable that the NHS will be able to achieve both financial 

sustainability and large-scale transformation within these financial constraints. 

 The numerous and complex demands being placed on the NHS come at a time when many 

organisations are already under huge pressure. National bodies should be clear about the most 

important priorities, recognising that not everything can be delivered within the funding available. 

 Leaders will need to work collaboratively in place-based systems of care. It will be critical that 

organisations engage staff at all levels in achieving sustainability and delivering transformation, and 

focus on improving value for patients and not crude cost-cutting. 
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If all deficits are to be eradicated by the end of 2016/17, providers will be 

under intense pressure from NHS England, NHS Improvement and other 

national bodies to reduce spending while meeting performance targets and 

accelerating plans for transforming services in line with the NHS five year 

forward view (Forward View).  

 

The urgency of the financial situation is reflected in a marked return to 

hands-on central control: while there will be extra money next year 

following the Spending Review settlement, more than half of the increase 

will be allocated to trusts to sort out deficits on the basis of tough cost 

reduction targets.  

 

For the first time, a majority (53 per cent) of 

trust finance directors felt that care had 

worsened in their local area in the past year, and a total of 46 per cent of all 

CCG finance leads thought that care in their local area had worsened over the 

past year.  

 

The four-hour waiting time target in A&E is the biggest concern for the first 

time since June 2014. The 18-week referral-to-treatment time target also 

moves up the list of concerns. Staff morale drops down the list – although 

continues to be one of the top three concerns.  

 

In December 2015 there were 3.29 million patients on the elective waiting list. 

Though lower than previous months, this number reflects seasonal trends and 

is higher than the number in December 2014 (2.92 million patients). 

 

The proportion of patients waiting more than six weeks for a diagnostic test has now missed its target for 

the past two years. 

 

There has been an additional 4,708 hospital admissions from A&E each 

month in 2015/16. 

 

At the end of December 2015 more than 5,000 

patients were delayed in hospitals - this is the 

highest number since 2007.  

 

When asked whether the proposed controls would affect their ability to 

ensure safe staffing levels, 22 per cent NHS trust finance directors said they 

would. A further 35 per cent were not sure of the impact on safe staffing 

levels, indicating an increasing uncertainty about the effect of the controls.  

  

Source: King’s Fund Quarterly Monitoring Report 18 February 2016  
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Local context  

In line with the national position, 2015/16 has presented significant quality, performance and financial 

challenges for the Trust.  Performance has fluctuated in year with some of our access and outcomes targets 

including referral to treatment, emergency care standards (ECS) and a range of cancer targets, due to 

increased demand and systemic issues, such as system wide community bed capacity and primary care 

capacity.  Capacity issues, including the closure of a significant number of care home beds, has had a direct 

impact on the Trust’s ability to deliver against elective and non-elective key performance targets.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We set ourselves very ambitious targets and had a number of unexpected pressures during the year 

(unprecedented bed pressures in acute, community services supporting escalated discharges).  To respond 

to bed pressures we re-established an off-site step down unit, reducing length of stay, improving patient 

flow and reducing ongoing care packages.   

Our operational directorates were subject to a significant organisational change process during 2015/16 to 

create a structure that would better support future sustainability of the local health and social care 

economy.  The embeddedness and benefits from the implementation of this new structure have been 

impacted by the unprecedented pressures felt across the locality throughout the year.  Resources and 

capacity have been stretched and this has impacted on the delivery of transformation and cost 

improvement schemes and the projected financial outturn.   

There are a number of thematic challenges that the Trust currently faces; some of these challenges are 

within the Trust’s control to address, others require closer and more effective working with our partners 

and stakeholders, these include: 

 Recruitment and retention 

 IT infrastructure 

 National Agency cap 

 Capacity within the wider care economy 

 

Care home beds closed 
during 2015/16 

>100  

Deficit for 2015/16 

£8.4m 

 

Black & Red alert days 
(Apr 2015 to Mar 2016) 

282 

 

Under-delivery against 
recurrent CIP target 

£5.77m 
 

 

0%
20%
40%
60%
80%

100%

Excellent patient
care

A positive
experience for

patients, services
users and staff

Cost effective,
sustainable

services

Working with
others to keep
improving our

services

Skilled and
capable staff

Performance against Trust KPIs (Year to date Feb-16) 
Delivering / overachieving target Underachieving target Failing target
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 National mandates, such as 7 day working  

 Financial constraints 

 Uncertainties relating to impact of system transformation through MLAFL 
 

Financial constraints in general terms affect many of the other thematic issues and are a principal driver to 

deliver change.  By 2019/20 the whole system financial deficit for the Island is projected to be £70.7m. To 

address future sustainability we have with our partners ramped up progress with our new care model, 

under My Life a Full Life, aimed at improving 

health, wellbeing and care of our island 

population, improving care and quality outcomes, 

delivering appropriate care at home and in the 

community and making health and wellbeing 

clinically and financially sustainable.  National 

funding has been secured and resources to drive 

radical change across the Island’s care economy 

are in place.   
 

Although dealing with unprecedented pressures during 2015/16 there has been much for the Trust to 

celebrate including: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

An impressive new 

endoscopy facility was 

opened in January 2016 

Memory Service accredited as being 

“excellent” by the Royal College of 

Psychiatrists 

Mindfulness fete organised by our 

Mental Health Teams to help people 

to better manage their thoughts and 

feelings 

Health and social care in Ryde 

received a boost with the opening 

of the new Health and Wellbeing 

Centre 

15th Children’s Memorial Service was 

organised by the Trust’s Chaplaincy team 

Trust and CCG set out plans for a joint 

Sustainable Development Management 

Plan called ‘Greener Care’ 

The Four Seasons Garden to support 

dementia care was officially opened on 

the St Mary’s Hospital site 

Ambulance Service praised 

by the Care Quality 

Commission (CQC) for 

treating patients using the 

non-urgent NHS111 advice 

line with compassion and 

respect. 

The first “It’s a Knockout” 

competition was held by Children’s 

Ward to raise money for the 

recently launched ‘Bring me 

sunshine’ appeal. 

 

Public consultation launched to get feedback on a 

draft joint End of Life Care Strategy 2015 – 2020 

The Trust was named as the 

Healthcare Recycler of the Year at 

the National Recycling Awards 

2015 

NHS England announced that the Island’s 

My Life a Full Life programme would 

receive a share of £41m in new funding 

New extended 24 bed Medical 

Assessment Unit (MAU) opened 

which can also see up to six walk-in 

patients at a time 

Eve Richardson appointed 

as new chair for the Trust 

bringing a wealth of 

experience 

The Beacon Health Centre at St 

Mary’s Hospital received an overall 

rating of ‘good’ by the Care Quality 

Commission (CQC). 

Trust Ambulance Service supported European ‘Restart 

a Heart Day’, by demonstrating how anyone can help 

to restart a heart by following simple guidelines 

First Island kidney disease patient 

on the Isle of Wight trained to use a 

portable dialysis machine at home 

Britain’s oldest person, 112 

year old Mrs Gladys Hooper 

underwent a successful right 

hemiarthroplasty - a partial 

hip replacement.  

Island patient awarded the Robert 

Lawrence medal for living with diabetes 

for 60 years 

Experiences, successes and innovation 

highlighted at International Nurses and 

Allied Health Professionals Day 
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Performance 

The challenges faced across the system have impacted on the achievement of performance targets that 
have in previous years been benchmarked favourably against other provider organisations.  Current 
benchmarked performance is outlined below. 

Summary of performance against key national indicators: 

 

 

 

 

 



 Isle of Wight NHS Trust Operating Plan 2016/17 
 

Page 18 of 50 
 

 

 

 

Risk 

Principal risks currently facing the Trust are summarised below: 

Risk Description Score 
If the Trust is unable to deliver against the ICT Strategy, then there will be a negative impact on quality, 
Income, Performance, Information Governance Compliance and Staff morale 20 

If there is insufficient resilience in the local health and social care economy then we will be unable to 
deliver safe effective and financially viable care. 20 

If the Trust is unable to manage within the revenue and capital financial resources it receives then it may 
become financially unsustainable. 16 

If our Trust Strategy is not robust and embedded then staff will be unable to create effective service plans. 16 
If the Trusts culture does not reflect our core values then we will be unable to deliver our vision and 
priorities 16 

If the Trust is unable to attract, recruit and retain sufficient staff of the right quality and skillset then it will 
be unable to meet demand 16 
If there is not sufficient capacity and capability within the Executive and Non Executive Team, then the 
Trust will not be able to achieve its strategic ambitions, particularly in relation to my life a full life. The 16 
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Risk Description Score 
organisational improvements in quality, operational targets and the financial position will not be 
delivered. 

If the Trusts quality governance processes are not robust and embedded then the Trust may not be able to 
maintain adequate patient safety, patient experience and clinical effectiveness. 12 

The Trust’s key risks are owned by executive leads and as per all Trust risks have mitigation plans in place to 

manage potential impacts. 

Key Operational issues and challenges 

Our clinical business units were established in November 2015.  Key issues and challenges impacting on the 
delivery of the Trust’s operational services are outlined below. 

Ambulance, Urgent Care and Community Services 
Issues/Challenges Impact 
Recruitment and retention rates  Shortage in some professional groups e.g. Nursing, Therapists and Paramedics have put 

a strain on services  
 Agency cap and ceiling: covering with agency staff will be more difficult due to the 

additional burden of travel   

 Limited availability of bank for specialist services 

Current systems and processes  Impact of Vanguard changes on Urgent Care model unclear at this time but potential 
for significant in year change to service provision 

IT infrastructure   Data quality: capture, analysis and reporting across a broad range of services 

 Challenges in implementing assistive technology as the benefits and costs sit in 
different parts of the health economy 

 Delays in the implementation of community IT system (PARIS) 

 Need for IT systems to support and reflect revised and more flexible ways of working 
within urgent care, ambulance and community settings  

Financial constraints  Ongoing sustainability of services 

 Overspends due to agency premiums for clinically critical vacancies or cover for staff  

 Lack of capital to meet all necessary developments and rolling replacement of 
equipment 

 Fines due to failure to meet constitutional standards 

Patient Flow  Poor performance against the  Emergency Care Standard resulting in contract notices 
and poor patient experience 

 Poor performance against national ambulance standards due to pressures across the 
island Health and Social Care economy 

 Failure to meet new ambulance performance standards expected during the year 

 Avoidable medical hospital admissions which could be better managed in the 
community 

Maintaining quality of care  Inability to sustain positive outcomes of  work in 2015/16 to robustly share the learning 
from pressure injuries and falls and continuously improve practice 

 Inability to improve end of life experiences 

Seven day working  Inability to ensure sufficient levels of appropriately skilled and capable staff of all 
mandated disciplines 365 days of the year 

Surgery, Women’s and Children’s Services 
Issues/Challenges Impact 
Lost capacity due to medical outliers  Failure to deliver demand and income plan 

 Failure to deliver national access targets and NHS constitution standards 
 Failure to implement surgical assessment unit due to lack of ward space 

Staffing  Continued vacancies in deanery tier 

 Challenges covering maternity leave and combined surgical, orthopaedic and 
gynaecology rota 

 Increased number of established beds on emergency surgical ward likely to pose 
recruitment challenge 

 Difficulties in recruiting paediatric nursing staff   

Current systems and processes  Below target theatre utilisation due to booking practices, availability of patients and 
custom and practice 

 Failure to adhere to SOPs regarding management of waiting lists 
Financial constraints   Ongoing sustainability of services 

 Overspends due to agency premiums for clinically critical vacancies or cover for staff  



 Isle of Wight NHS Trust Operating Plan 2016/17 
 

Page 20 of 50 
 

Issues/Challenges Impact 
 Lack of capital to meet all necessary developments and rolling replacement equipment 

 Risk to income if required elective capacity not available 

Infrastructure  Inappropriate environment for ophthalmology services. Overcrowding and poorly laid 
out space for patient cohort 

 Inadequate number of side rooms on Alverstone ward to accommodate both outliers 
and elective work 

 Location of paediatric ward makes supporting Emergency Department and 
implementing Care Quality Commission recommendations difficult 

Mental Health and Learning Disability 
Issues/Challenges Impact 

Recruitment and retention 
 
 
 

 

 Reduced capacity re: qualified staff and consultant psychiatrists 
 Agency nursing used to ensure service safety requirements are met 

 Loss of highly trained staff to higher grade posts in mainland trusts 

 Insufficient capacity to meet KPIs following transition to Payment by Results 
(PbR) 

 Potential risk to achievement of new access targets 
IT Infrastructure  Difficulties with timely access to vital clinical information 

Child Mental Health Service 
Redesign 

 Organisational change will impact on staff and resource base 

Referral rates  Community Mental Health Service - 10% increase in referrals for care coordination 
without additional resource 

 Assessment demands increased considerably over the past 2 years has affected waiting 
times 

PBR & Cluster Consistency  Anomalies within regarding clustering patients; significant impact on payments 
from April 2016 

 Lack of clarity re: patient follow up could impact on future income and services 
sustainability 

Finance  Block funding impacting on ability to meet increased demand 

High levels of caseloads  Impact on our ability to provide a prompt out-patient service and minimise DNA rates 

Estates  Infrastructure not fit for purpose impacting on service efficiency 

 Clinical time lost due to transit 

Medicine 
Issues/Challenges Impact 
Patient Flow, Elderly Frail inpatients/ 
Social care delays  
  

 Medical bed capacity is exceeded, overflow onto surgical wards impacting on surgical 
activity 

 Opening contingency beds causing a cost pressure 

Medical Staffing recruitment  
 

 Cost pressure due to locum spend 

 Compromised quality due to vacancies and turnover of locums 

Gastroenterology demand/capacity 
 

 Increasing waiting times 

 18 week target breaches 
Current service model does not meet 
all NCEPOD GI Bleeds 
recommendations 

 Limited access to GI Bleeds service on Island 

Delivery of cost improvement targets  Potential unsustainable services 

 Detrimental impact on quality  

Limited capital available to deliver 
Stroke and Rehab development 

 Missed opportunity to deliver quality improvements and efficiencies 

Clinical Support, Diagnostics and Cancer Services 
Issues/Challenges Impact 
Patient Flow  Backlog of patients awaiting clinic appointments & surgery 

 Inability to deliver on RTT and subsequent financial penalties 

 Outliers on Intensive Treatment Unit (ITU) & Critical Care Unit (CCU) 

Recruitment to Specialist roles- 
medical and non-medical 
 

 Cost pressure due to locum spend 

 Non sustainable services 
 Lack of continuity of care 

 Overstretched workforce 

Increased demand for Diagnostics 
 

 Demand outweighs current capacity 

 Increased Patient waiting times 
 Delay in diagnosis 

Unsustainable compliance with  Increasing waiting times 
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Issues/Challenges Impact 
cancer waiting times 
 

 Delays in treatment pathway 

 Poor outcome 

Compliance with quality standards 
 

 Competing pressures of financial sustainability and meeting increasing demand could 
result in reduced quality 

Delivery of cost improvement targets  Potential unsustainable services 

 Detrimental impact on quality  

Sustainable services 
 
 
 
 

 Reduction in service 

 Patient delays 

 Inability to meet performance targets 
 Loss of income 

 Loss of Trust reputation 

 
These challenges will be addressed through the implementation of our service improvement activities as 

described in the Service Improvement section below. 
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SWOT Analysis 

We have assessed our strengths, weaknesses, opportunities and threats and drawn conclusions that affirm 

our direction of travel, and inform our plans for 2016/17. 

Strengths Weaknesses 
 Our portfolio of integrated services 

 New Models of Care Vanguard status; system wide 
partnership through My Life a Full Life 

 One on one relationship with the CCG and Local 
Authority 

 Strategic Partnership Agreement with Local 
Authority for the integration of health and wellbeing 
services 

 Expertise in the delivery of healthcare to older 
people – our services are dealing with the 
healthcare impact of a population with the age 
demographic forecast for England in 2048 

 Commercial estates partnership in place 

 Clinical viability and resilience challenge in some 
specialties due to sub-critical population mass on 
the Island 

 Financial viability challenge due to the additional 
costs of providing core services to a small 
population on an Island 

 High proportion of acute ward beds occupied by 
people not needing acute care 

 Some staffing issues e.g. recruitment into some 
senior medical posts and lower than optimum staff 
turnover rate 

 Shortage of capital funds over future years 

 Failure to achieve recurrent efficiency savings 
against plans 

 Planning capacity and capability 

Threats Opportunities 
 Impact of national and local financial position 

 Sustained operational pressures impact on the 
ability to effectively define and implement service 
change  

 Social care capacity constraints impacting on Acute 
beds  

 Potential perception some services such as specialist 
mental health and ambulance would be better 
managed by another organisation 

 Potential for social care ‘cost shifting’ as local 
authority budgets become tighter 

 Increasing specialisation within medicine leads to 
more services transferring to the mainland 

 We may not be able to secure the necessary capital 
investment 

 Inability to recruit and retain impacting on quality, 
access and finance 

 Further integration of our services with primary 
care and social care through My Life a Full Life to 
address system flow and capacity issues 

 Working with local partners on the development 
and future implementation of our Sustainability 
Transformation Plan (STP) for the benefits of 
patients and optimisation of services  

 Access to system transformation expertise as part 
on New Models of Care 

 Research and development focus on integration and 
the elderly population 

 

 

Conclusions 
 Finances will continue to be under pressure due to increasing demand and static funding with impacts being felt 

across Health and Social Care 

 Operational pressures have impacted on the ability of the Trust to deliver change and efficiency, compounding 

current pressures 

 The Trust has been unable to create the headroom to develop robust longer-term plans to meet clinical and 

financial sustainability requirements 

 Partnership arrangements through MLAFL offer the most effective route to deliver system transformation for the 

long-term sustainability of services 

 Given resource constraints and operational pressures, the Trust will need to prioritise effectively to optimise 

delivery of service improvements against available resources 

 Unsustainable services will need to be divested 
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5. Our plans for 2016/17 
Our plans have been developed to address the challenges of delivering sustainable health care services on 

the Island within a shrinking resource base whilst maintaining and improving quality and performance in 

line with the NHS Constitution and aspirations of the Five Year Forward View.   Our plans for 2016/17 

respond to nine “must do’s” for 2016/17 in accordance with the Mandate to the NHS and seek to lay down 

building blocks to create a platform for future sustainability on the Island.     

We will continue to remove internal boundaries within the Trust to improve quality and efficiency to meet 

the needs and expectations of patients now and in the future.  This covers not only our departments but 

also conventional, professional and vocational boundaries.  Through the My Life a Full Life programme, we 

are also continuing to work across the external boundaries that exist between the Trust, Primary Care and 

the Council to develop a highly integrated model of Health and Social Care delivery on the Island. 

As an integrated island Trust we have close relationships with our commissioners and understand their 

intentions, this is illustrated by the establishment 3 year contracting with the IoW Clinical Commissioning 

Group.  We work to develop an understanding well in advance of potential changes or restrictions in 

allocations, tariffs and transitional funds and we work in partnership to develop our services accordingly to 

ensure that they are affordable and represent “value for money” for commissioners, whilst ensuring our 

cost base is not affected negatively.  Our contract team are aware of commissioner and client intentions in 

respect of procurement of provided services.  We proactively engage early through service delivery teams 

in order to ensure we understand and can deliver the future models of service required in contracts at risk.  

Additionally, we take pride in being an innovative and externally facing Trust.   

Our income streams step beyond our commissioners.  Many of our services such as first aid training, 

occupational health, print and design, private patients and rehabilitation services generate additional 

income from the local economy, we will continue to grow these services.  Other areas that will contribute 

to the management of any potential deficit situations include further development of our hub call centre 

operation, Patient pathway redesign and integrated locality teams. 

We will be implementing service developments that align with and support our strategy.  We know we can 

only meet the challenge of ‘doing more for less’ whilst remaining clinically and financially viable by 

fundamentally redesigning our services and integrating more closely with our partners through My Life a 

Full Life.   

Activity planning 

Demand & Capacity Planning and Trajectories 2016/17 

As part of both national and the Trust’s local business planning cycle, work has been undertaken on 

demand and capacity plans for 2016/17. Working with the local CCG and other commissioners, initial 

demand plan forecasts for 2016/17 have been developed at point of delivery by specialty level equating to 

over 1,000 forecasts. When setting the forecasts, activity trend data back to April 2012 has been examined; 

trends have also been overlaid with known service changes and growth due to population changes have 

been applied.  A series of “bridges” have been used to link forecast lines together to ensure consistency, 

these include: referral dropout rates; outpatient new to follow-up ratios; % day case rates; and, elective to 

emergency ratios.  

Four different approaches have been used in activity trends including:  

• Continue with forecast agreed last year (Plan) 

• Use the last 6 months of 14/15 and the first six months of 15/16 to set baseline (Reforecast 12) 

• Extrapolate first six months of 15/16 (Reforecast 6) 

• Enter a fixed forecast based on known service changes (Bespoke) 
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In addition to the four standard approaches to setting the demand plan an additional option has been 

included which is based on waiting list projections for 15/16 and 16/17.  This forecast is based on a number 

of assumptions fed into the Gooroo modelling tool.  The activity required output is then used to project the 

demand plan for 2016/17. The following table summarises the proposed demand plan.  

 

 
 

Growth for 2015-16 was affected by a number of factors:- 

 Changes in coding, for example Endoscopy procedures were reclassified as inpatient which is 

reflected in the significant growth in inpatient planned spells 

 Improvement in data quality and data capture, e.g. community contacts 

 Service redesign and efficiency schemes 

 

For 2016/17 an initial growth figure linked to population increase forecasts for the Island has been used to 

derive demand forecasts.  Activity demand forecasts have then been used to derive the subsequent 

capacity required to deliver that activity at staffing, bed and theatre levels, as well as key performance 

trajectories for 2016/17.  

Theatre capacity is based on daily theatre schedule for February and March 2016, excluding additional lists 

for additional elective activity undertaken. Theatre capacity projections for 2016/17 are then based on days 

in month end excluding bank holidays. Theatre demand forecasts are based on assumptions on operating 

time based on recent trends. Overall, the Trust has sufficient theatre capacity; occasional Trauma & 

Orthopaedics and General Surgery shortfall will need to be covered by reallocating theatre slots when 

required.  The budget allocation for additional short-term capacity has planned for a worse-case scenario of 

having to run 12 lists for each specialty at Local Negotiating Committee (LNC) agreed rates.  However, we 

will mitigate this by more proactive six week monitoring of vacant sessions.   

In addition, the Surgery, Women and Children’s Health (SWCH) CBU is focusing on improving theatre 

utilisation. After allowing for the impact of lost capacity due to bed constraints, there remains a 

productivity challenge around theatre utilisation. The drivers of this are multifactorial but include: 

 The availability of suitable pre-assessed patients 

 The impact of half day theatre sessions on both surgeons and anaesthetists 

 Variability in theatre start times  

 Variability in individual surgical and anaesthetic throughput  

 Bottlenecks as a result of single handed subspecialties  

 Lack of clear processes around the sign-off of lists 

 

Activity Demand Plan
2013-14 2014-15 Growth 2015-16 Growth 2016/17 Growth

Inpatient - Planned (Spells) 9,080 8,590 (5.4%) 14,764 71.9% 14,980 1.5%

Inpatient - Emergency (Spells) 14,203 14,064 (1.0%) 13,828 (1.7%) 13,981 1.1%

Outpatients (Appointments) 126,032 141,848 12.5% 132,557 (6.5%) 134,951 1.8%

A&E (Attendances) 40,705 44,515 9.4% 44,787 0.6% 45,070 0.6%

Ambulance (Calls) 24,355 24,597 1.0% 24,843 1.0%

Community (Contacts) 226,071 210,289 (7.0%) 212,392 1.0%
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The SWCH CBU will tackle these issues systematically in 2016/17, in collaboration with the Clinical Support, 

Cancer and Diagnostic Services CBU (CSCDS) which manages PAAU, theatres, DSU and the anaesthetist 

staff, with the objective of raising all session utilisation to 85%.  

Theatre Demand and Capacity Plan 2016/17 

 
 

The key points from this extensive demand and capacity planning work are detailed further below with any 

workforce implications. 

Orthopaedic activity - The shortfall in capacity will be primarily lower limb daycases amounting to 

approximately 60 during the year and this will be covered by clinicians agreeing to pick up an additional  

vacant list once a month to meet this demand. Shoulders and other complex upper limb activity will be 

picked up by a single consultant until the second is in post in late summer. His lists will be cleared of any 

work that could be done by colleagues and he will use teaching time for upper limb trauma to avoid 

displacing elective activity.  The financial impact of meeting this capacity shortfall has been included in our 

financial plan. 

General Surgery activity - There is a shortfall in capacity in daycases, however, the department will be fully 

staffed at consultant level and there is agreement to pick up an additional vacant list once a month which 

will enable this demand to be met. The department will also be introducing a surgical assessment unit to 

reduce avoidable emergency admissions.  The financial impact of meeting this capacity shortfall has been 

included in our financial plan. 

Urology activity – The service is not financially sustainable in its current form and notice has been served as 

part of the Trust’s risk management arrangements.  We will no longer provide this service from February 

2017 and are working with commissioners to seek a sustainable solution for this service. During the notice 

period it is predicted that the Trust is able to support approximately 75% of the projected demand for 

2016/17. Given the difficulties in attracting appropriately skilled staff to support the service, we will be 

working with the Clinical Commissioning Group to support alternative models of provision or seeking 

support for locum premiums if this is not viable. The financial implication of reducing delivery against the 

demanded activity by 25% is a loss of £567k. 

Ophthalmology activity - Demand continues to grow in Ophthalmology. Current staffing is inadequate for 

the level of demand but the department is out to advert presently for both consultant and specialty doctor 
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grades to address this. Outpatient follow ups have increased significantly in the demand plan to reflect the 

existing backlog.  As space is likely to be at a premium with the additional activity, the CBU is supporting a 

bid for the old endoscopy space to support expanding staffing and patient volumes.    

Gastroenterology activity – There is a significant backlog of new and follow up patients requiring 

appointment as clinic slots are being utilised for 2 week wait patients or urgent patients, thereby leaving no 

capacity for routine new appointments. Two specialist Irritable Bowel Disease (IBD) nurses have now been 

appointed but will require 12 months of training before they are able to work independently.  The 2016/17 

demand plan with the CCG has been adjusted to reflect the actual service capacity. 

Cardiology activity – One consultant has commenced maternity leave and the two remaining consultant 

cardiologists have agreed to cover outpatient clinics; funding to cover this is only available for 18 weeks out 

of 26 weeks maternity leave and, therefore, will result in a deficit of 16 clinics throughout the 6 month 

period of maternity leave.  The financial impact of meeting this capacity shortfall has been included in our 

financial plan. 

Respiratory activity – One of two current consultants leaves the organisation in April 2016; in readiness for 

this, the post has been advertised for the last few months but has received no suitable applicants.  The 

financial plan includes provision for agency premium to cover vacancies. 

Community orthotics activity - Historically, despite releasing some clinical capacity via the Productive 

Community programme a shortfall in capacity to meet demand for the orthotics service has been 

evidenced. This has been highlighted to commissioners since 2010 and whilst 3 business cases requesting 

uplift in recurrent funding have been submitted to the CCG and declined the Trust has instead received 

waiting list initiative funding. Over three out of the last four years non-recurrent funding has been provided 

to reduce the waiting lists that have built up over the year above waiting standards. The CCG plan to 

complete an external review of Orthotics services with a view to redesigning the pathway if need be.  

 
 

Bed capacity 

Bed capacity requirements have been generated using a simulation tool called BedPac. The simulation 

model has been run at both individual specialty and aggregate levels to compare current bed configuration 

with capacity requirements derived from the demand plan. Results have been grouped into four main areas 

with elective and emergency models run separately where appropriate: Trauma & Orthopaedics; Surgery; 

Medicine; and, ITU.  

 

Each simulation model has been run 50 times to give an average view on required capacity with confidence 

limits also give around results. The model uses historical data from the last 12 months to identify average 



 Isle of Wight NHS Trust Operating Plan 2016/17 
 

Page 27 of 50 
 

length of stay dependent on time and day of arrival, discharge times and, for each model, outputs have 

been compared to historical tends to verify results. Output from each model has then been further 

analysed. 

 

 
 

The bed capacity summary is as follows: 

 

 
 

Demand has been adjusted to take account of children treated under a surgical specialty that will be cared 

for on the Children's Ward, i.e. they will not utilise a bed on the above wards.  

Orthopaedic bed capacity - The Trust is scoping the feasibility of increasing the number of side rooms on 

the elective ward in order to be able to use them more flexibly to accommodate trauma outliers and for 

major joint work.  A new standard operating procedure (SOP) is in place and working well to identify 

patients appropriate for care on the elective ward and this has enabled the continuation of elective 

orthopaedic work throughout periods of constrained bed capacity in the Trust. 

Surgical bed capacity - As the Trust does not have allocated beds to individual surgical specialties other 

than trauma and orthopaedics, the following 9 specialties have been run as a group in BedPac: 1) General 

Surgery; 2) Breast Surgery; 3) Colorectal Surgery; 4) Urology; 5) ENT; 6) Ophthalmology; 7) Maxillofacial 

Surgery; 8) Gynaecology; and 9) Pain Management. Although the results are grouped the inputs are based 
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on the individual specialties. Modelling suggests that the current emergency provision of 16 beds is 

inadequate, however, ward in footprint of 27 so business planning currently to expand substantive nursing 

staff to support full footprint.  

Medical bed capacity - It has been necessary to align activity to how the beds are utilised, therefore, 5 

discrete bed types have been agreed for medicine; they are General Medicine, Respiratory Medicine, 

Stroke, Cardiology & Rehabilitation. Activity for the period Nov 14 to Oct 15 has been split into General 

Medicine, Respiratory Medicine, Stroke & Cardiology based on the primary diagnosis. The Demand Plan for 

Medical Specialties has been apportioned according to the above split and input into BedPac tool.  

Where patients have had a stay on the Rehab Ward their length of stay (LoS) has been reduced for this 

time. Because Rehabilitation is part of a spell of activity rather than a spell in itself the demand is based on 

the number of ward stays on the Rehab Ward between November 2014 and October 2015 and as such is 

additional to the demand plan.  

Medical bed requirement has been identified as 195 to reflect the sustained need for additional beds 

during the last quarter of the year. 

This plan has been based on a revised bed configuration of 239 as per the table below.  

 

 
 

The shortfall of 30 beds is being addressed through system resilience plans described later in this 

document.  The financial impact for the above capacity shortfall in bed configuration is as follows:  

Permanent recruitment to nursing establishment and non-pay (32.67 wte)  £1.777M 

Diagnostics demand and capacity - Additional growth is expected in CT and MRI next year as GPs will have 

direct access. Growth in Ultrasound expected as change in pathway for imaging and increased Cancer 

awareness programmes. Capacity for other services will be sufficient as minimal growth on 2015/16 

activity. Currently insufficient staff capacity to meet increased demand in CT & MRI; this will be partially 

offset by staff overtime. There is also insufficient staff capacity to meet increased Ultrasound demand and 

recruitment is currently being undertaken. 

Ambulance activity - It has been projected that performance will dip in August 2016 due to increased 

pressures resulting from large island events and the temporary population increase due to peak tourism. 

Monitoring is taking place of the breakdown of the type of activity carried out, i.e. the proportion of “Hear 

and Treat”, “See and Treat” and “See and Convey”.  

It has been evidenced that the service is successfully reducing the number of conveyances by treating more 

people at home. The time and costs associated will be analysed further and monitored closely to ensure 

capacity matches the new pattern of response (particularly if the new national performance metrics due in 

Autumn 2016 further impact on service delivery). It is believed there is capacity to meet the demand plan if 

-30 
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it is able to fully staff paramedic and EVO staff positions. Recruitment has been a significant challenge over 

the last year and if it continues into 2016/17 will impact on workforce capacity. 

111 activity - Performance on 111 calls being answered within 60 seconds has dipped below the 95% target 

for the first time. It is believed that this is due to a change in practice where the Performance Support 

Officers (PSOs) in the Integrated Care Hub are no longer answering 111 calls during peak activity as they 

were previously. This is in response to a SIRI where it was identified that the PSOs should not be pulled 

away from their core duties in order to support call taker capacity as this can distract them from having 

oversight of all committed and outstanding calls potentially putting patients at risk of harm. As a pilot, an 

extra call taker has been provided for one week to see if this rectifies the performance issue. If it does, then 

a business case will need to be submitted to increase the establishment of call takers to provide the 

additional capacity required to ensure quality and performance standards are maintained.   

The revised performance trajectories for key national standards are as below:  

 
 

Each trajectory will have an improvement plan to support its delivery; these will also inform the revisions to 

the current remedial action plans in place following receipt of contractual performance notices from the 

Clinical Commissioning Group during 2015/16. Performance against the improvement plans and trajectories 

will be reported and monitored internally to the Trust through the Executive performance management 

structure and externally to Trust Board and System Resilience Group.  

System Resilience 

The following schemes have been identified and are subject to further consideration and validation:  

Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 
Increase system wide 
community bed capacity 

 Reduced acute and mental health 
delayed transfers of care 

 Reduced hospital length of stay 

 Improve alignment of capacity and 
demand 

 Right care, right place, right time 
 

     
 

Increase domiciliary care 
access, including end of life 
care 

     
 

Increased access to home 
support for acute and mental 
health patients 

     
 

Implement ambulatory care  
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Quality and safety plans 
The Trust continues on its journey of quality improvement, with a focus 

on safety and learning from incidents.  Our approach to improvement is 

to ensure there are clearly defined roles, responsibilities and processes to 

optimise the use of our limited resources in the delivery of these 

objectives (right skills in the right place at the right time).  This includes 

where responsibility for delivery, monitoring and assurance sits within 

the organisation.  All service changes are subject to Executive Medical 

Director and Executive Director of Nursing sign off via quality impact 

assessments.  A Patient Safety, Experience and Clinical Effectiveness 

Triumvirate (SEE) has been developed with responsibility for driving 

forward the quality & patient safety agenda. 

The new Quality Improvement Plan is underpinned by the Quality 

Improvement Framework (QIF) which describes our intention and 

direction for improving quality.  To assist us in delivering this framework, we need to ensure that we 

develop a “high reliability culture”.  This means that we will have systems in place that make us 

exceptionally consistent in accomplishing our goals and avoiding potentially catastrophic errors.  This will 

enable us to minimise risk and continuously review and improve quality. 

To make this happen we will: 

• Insist on Visible Leadership 

• Simplify the way we collect data to evidence the effectiveness of the services we deliver 

• Defer to Expertise – Our staff and patients are our experts! 

• Recognise the contribution of our workforce, hold people to account or address bad behaviours 

• Develop our staff with widespread engagement through Listening Into Action (LIA), ensure they are 

adequately trained and share any learning 

• Actively promote team working 

We will focus on these 6 key domains to deliver our quality improvements. 

Of the tools available to us, our primary tools of choice in progressing quality improvement outcomes are 

Plan Do Study Act (PDSA) cycles and learning collaboratives.  PDSA improvement projects are used for 

smaller projects that can be resolved within a short, limited timeframe whereas a learning collaborative 

approach is used for the larger projects that will take significant multidisciplinary involvement and a year or 

more to complete. 

National and local priorities get transplanted in to the Quality Contract Requirements and Commissioning 

for Quality Improvement (CQUINS) which are monitored and managed through SEE with the support of the 

Performance Information and Decision Support team (PIDS).  With regard to Medical Colleges Guidance this 

will be with the EMD, SEE can assist from the informed patients perspective e.g. with reference to Duty of 

Candour. 

Quality Goals are now defined as Quality Priorities - these are consulted upon, implemented and reported 

on - as per the national requirement.  There are five Quality Priorities for 2016/17 identified below. 

The CQC inspection in 2014 highlighted 102 areas for improvement.  This comprised of 13 enforcement 

actions, 38 compliance actions, 10 must do actions and 41 should do actions.  Of these, one compliance 

action remains outstanding and 3 should do actions that are awaiting resolution.  We have until 31st March 

to ensure these are completed. 
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Following the commencement of the monthly Mortality Committee and the weekly mortality review group, 

work continues to review every death occurring within the Trust.  Work also continues within our 

Performance Information team to explore a way of producing our own data analysis.   

Key risks to delivery of the plan are potential lack of engagement e.g. due to operational pressures and 

having the knowledge and expertise within the organisation to take forward quality improvements.  The 

third risk is the potential emergence of conflicting priorities that could put the QIF further down the list.  

The key to managing these is to successfully balance quality, performance and finance. 

Approach to quality improvement: 

The Executive Director of Nursing leads on quality for the Trust.  In line with our organisational values, we 

aim to put quality first.  This means that we apply the best approaches in health and social care for quality, 

always being patient and service user focussed and responsive.  Issues that are identified are taken through 

Plan, Do, Study, Act (PDSA)/learning collaboratives, which are being monitored and managed through SEE 

Committee and Quality Governance Committee to ensure they are producing demonstrable quality 

improvements and/or improvements to patient safety. 

A recent review of our internal governance processes by Capsticks has resulted in the development of a 

refined governance process which is currently being implemented.  The Heads of Nursing and Quality who 

form part of each CBU Triumvirate will sit on the SEE Committee which is now Executive led, and Clinical 

Directors will form part of the Quality Governance Committee (QGC). 

A Ward Accreditation Programme has been rolled out and is based upon the five key lines of enquiry, one 

of which is Well Led.  There are specific targeted areas under the Well Led section that address personal 

development plans, sickness, return to work interviews, lessons learned, uniform policy adherence, 

rostering, staffing levels, appraisal, communication and mandatory training. 

As per national requirements, we have undertaken a consultation process with respect to quality priorities 

for 2016/17 and at its March 2016 meeting the Trust Board approved 5 quality priorities for 2016/17: 

Patient Safety  

 Implementation and monitoring the effectiveness of the sepsis care bundle  

 Reduce incidents of patient harm  

Clinical Effectiveness  

 Improve the discharge planning process  

 Improve communication with patients and carers  

Patient Experience  

 Improve the culture of the organisation to improve patient experience  

 

Our services are focused on improving quality and will be working actively on the below areas to make 

positive changes: 
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Risk to quality will be mitigated through early communication and engagement with key stakeholders to 

assist them in managing their conflicting priorities, ensuring that staff are aware of their obligations to fulfil 

the requirement of the QIF and fully understand that improvements must be made.  We will ensure that 

there is sufficient knowledge and expertise with respect to quality improvement (QI) through appropriate 

training and educational support and supporting the implementation of this learning into practice. 
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Workforce plans 
Outline Workforce Plan 

The workforce plan commences 2016/17 as per the approved funded position and staff in post as at April 

2016.   
Funded Establishment (WTE) 

 
Opening 

Cost 

Pressures 

Investment

s 

Bed 

reconfig. 
Total 

Variance 
(%) 

Indicative 

CIP 

Clinical Business Units        

Surgery, Women and Children’s Health 385.43 1.00 0.00  386.43 0.3  

Ambulance, Urgent Care and 

Community 
691.27 0.00 (1.74)  689.53 (0.3)  

Mental Health 386.72 0.00 0.00  386.72 0  

Clinical Support, Cancer Services and 

Diagnostics 
597.40 0.00 0.00  597.40 0  

Medicine 290.76 0.00 4.11  294.87 1.4  

Chief Operating Officer 118.48 0.00 2.00  120.48 1.7  

Corporate Services         

Finance and Human Resources 100.31 0.00 0.00  100.31 0  

Nursing and Quality 54.62 2.60 0.00  57.22 4.8  

Transformation and Integration 273.63 0.00 0.00  273.63 0  

Trust Administration 33.18 0.50 0.00  33.68 1.5  

Research and Development 12.94 0.00 0.00  12.94 0  

Total 2,944.72 4.10 4.37 32.67 2,985.86* 1.4 170 

*Including bed reconfiguration requirements 

Due to the number of current vacancies (254.7 WTE) and the staff turnover rate of 7.0% across the year 

(equating to circa 189 WTE), this workforce plan assumes all cost improvement programme schemes can be 

delivered without the need for redundancy payments.  

Business Units In Post FTE 
Funded 

Establishment 

Variance 

(vacancies) 

Surgery, Women and Children’s Health 377.43 385.43 8 

Ambulance, Urgent Care and Community 633.14 691.27 58.13 

Mental Health 351.33 386.72 35.39 

Clinical Support, Cancer Services and Diagnostics 542.47 597.4 54.93 

Medicine 214.97 290.76 75.79 

Chief Operating Officer* 139.55 118.48 (21.07) 

Corporate Services      0 

Finance and Human Resources 95.45 100.31 4.86 

Nursing and Quality 42.09 54.62 12.53 

Transformation and Integration 247.74 273.63 25.89 

Trust Administration 33.15 33.18 0.03 

Research and Development 12.7 12.94 0.24 

Grand Total 2690.02 2,944.72 254.70 

*The variance against the Chief Operating Officer establishment reflects the additional capacity required to address winter 

pressures. 

 

The Trust has undertaken two successful recruitment drives to the Philippines leading to the recruitment of 

52 nurses over a two year period. We are also planning a further recruitment campaign to the Philippines in 

June 2016.  

To address quality and productivity the Trust has a workforce strategy, focused on achieving a flexible 

workforce (right skills in the right place at the right time); good leadership; improved capacity and skills; 
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and a healthy and positive workforce.  Workforce schemes are developed through trust business cases, 

which include Quality Impact Assessments signed off by the Executive Medical Director and Executive 

Director of Nursing, prior to implementation.   

The Trust’s workforce plan has been led by clinicians within each business unit.  All workforce plans will be 

approved by the Trust Executive Committee and Trust Board in line with the Trust’s governance processes.   

The My Life a Full Life programme, supported by Vanguard, is driving new models of care working with 

partners across the Island.  The Trust’s clinical strategy mirrors the national move towards caring for people 

in the most appropriate setting, which is more often in the community rather than in the acute hospital 

setting.   

The organisation’s Strategic Partnership Agreement with the Local Authority is a landmark strategic 

partnership arrangement for the integration of health and wellbeing services on the Island.  The 

agreement, which seeks to develop community-based, integrated health and social care services, came into 

effect from 15 February 2016.   The continuing development of a single integrated contact centre has been 

incorporated into the agreement. This will cover a range of services from taking 999 ambulance calls to 

Wightcare alarm calls and other related Trust and Council services. 

The partnership will seek to further develop integration agenda through a focused partnership Board to 

achieve effective and efficient early help and prevention, better integrated working practices among 

professionals meaning customers only having to tell their ‘story’ once.  It will also involve the increased 

utilisation of assistive technology to enable people to monitor their own health in the comfort of their own 

home.  Integrated teams will also be working more closely with the third sector and developing an 

increasing number of self-management plans to enable more people to remain in the community, 

supported by their community and reducing the need for hospital admissions. 

This will include: 

 Extending the use of Ryde Health and Wellbeing Centre 

 Exploring the use of Community Advanced Practitioners to provide out of hours Continence and 

palliative care support. These generic roles can fulfil nursing, paramedic and AHP roles and help our 

patients maintain their independence for as long as possible. 

The Trust uses an e-rostering system for the efficient deployment of substantive and bank staff.  The 

Rostering Team continue to work with managers to enable them to make more effective use of their 

resources which should have a positive impact on the use of temporary resources.  The e-rostering system 

has enabled us to triangulate quality and safety at ward levels on a daily basis.   

Following a period of consultation by NHS England and the Trust Development Agency (TDA now NHS 

Improvement) price caps for agency staff came into force from 23 November 2015. 

From the 1 April the following price caps will apply:  

Staff Group Maximum charge from 1 April 2016 

Junior Doctors 55% above basic 

Other Medical Staff  55 % above basic 

All other clinical staff  55% above basic 

Non-clinical staff  55% above basic 

 

The price caps are monitored on a weekly basis and any payments in excess of price caps will be scrutinised 

by the Executive Director of Financial and Human Resources before submission to Monitor/TDA. Excessive 
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use and failure to make rapid improvements to workforce management may lead to regulatory action as 

appropriate.  The Trust is consistently challenged to remain within the capped limit. The Deputy Director of 

Human Resources and Resourcing Manager continue to be negotiating with framework agencies to work 

towards compliance to the capped rates.  The geographical location is a challenge and options continue to 

be explored.   

The rules include a ‘break glass’ provision for trusts that need to override the caps on exceptional safety 

grounds.   The rules state that these should be used only after all possible alternative strategies have been 

explored and only used for patient safety reasons.  An escalation plan to minimize the need to go over the 

cap is currently being developed and these will need to align to the guidance issued by NHS Improvement 

in April 2016. 

All service changes are subject to Executive Medical Director and Executive Director of Nursing sign off via 

quality impact assessments; workforce implications and the impact on services are evaluated as part of this 

process. 

The organisation is becoming increasingly dependent on the overseas labour market to meet our workforce 

requirements.  To address our difficulties in recruiting Paediatric and Mental Health nurses we are working 

in partnership with local mental health Trust to develop a rolling programme of recruitment campaigns. A 

Recruitment and Retention Group has been established and we are also exploring preceptorship 

programmes to make our post more attractive. Internally, a Nursing Management Operations Group will be 

established to ensure to improve effectiveness of recruitment to nursing posts, including the development 

of targeted recruitment campaigns, linking with local Universities who train nurses.    

Within the Medical workforce we have challenges to recruit to consultant posts in Psychiatry and General 

Medicine and have applied welcome incentives for hard to recruit posts. At a Junior Doctor level, the Trust 

has approximately 81 trainee posts supplied to the Trust by Health Education Wessex (HEW). In August 

2015 55 (68%) of the posts were filled by HEW.  Recruiting to unfilled training posts is also challenging for 

the Trust.  Options to incentivise trainees to come to the Island during their training, such as subsided 

accommodation and travel, are being considered. The level of vacant senior medical posts is also having an 

impact on the support given to doctors in training.  In 2016 we will be putting in place additional Specialty 

Doctors in General Medicine as additional support.  As such the Trust seeks innovative solutions, such as 

extending our use of social media e.g. LinkedIn to ensure that it has access to sufficient workforce capacity 

to meet local demand within available resources. 

We are changing the way that we interview Nurses so that we have a regular programme.  We will call this 

Centralised Recruitment and will have a co-ordinated approach so that candidates are seen quicker and 

skills assessed for suitability to work with us.   

We are also exploring new ways of advertising to reach our potential workforce.  One example is a 

recruitment campaign using the media available on Wightlink and Red Funnel ferries. 

We have in place a Master Vendor for the supply of medical locums.  With the support of South of England 

Procurement Services we are to tender for a Master Vendor for the supply of Nurses and Allied Health 

Professionals. 

Within Nursing we are using our recently employed overseas Nurses to network across friends, family and 

former co-workers to promote working here and to register with the overseas agency ahead of our return 

to the Philippines later in 2016. 

Following a visit from the Chief Nurse of NHS England we are also pursuing a possible supply of Nurses from 

St Vincent and the Grenadines. 
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We have, from 1 April 2016, introduced a full Employee Assistance Programme to support the health and 

wellbeing of our workforce.  In addition our Occupational Health team will be looking to introduce a range 

of initiatives to support the delivery of the Health & Wellbeing agenda.  The Health & Wellbeing group will 

report to the HR & OD Performance Group. 

Workforce related risk is closely monitored.  The Trust's Finance, Information, Investment and Workforce 

Committee review a matrix of workforce information ranging from absence, appraisal and recruitment 

activity.  The strengthened Medical HR function provides regular reports to the Trust's Executive 

Committee highlighting successful recruitment campaigns along with any areas of concern.   

The Executive Director of Financial and Human Resources will chair the newly created HR & OD 

Performance Group.  This group will work to deliver workforce KPI’s (across the organisation) and will also 

work to understand where there are needs for support in the development of workforce issues and 

solutions.  An example of this may be in the identification of a staff group where there is a recruitment 

issue and working for a solution either locally or wider – an example of such is the mental health nurses 

mentioned above. 

The HR and OD Development Group will, in future develop actions plans to address workforce risks along 

with clear action plans to allow these to be addressed. 

Health Education Wessex (HEW) provide external funding for education and training for bands 1-4, 5-9 and 

salary support for non-medical trainees and all medical trainee placements. Requests for bids against this 

funding are discussed at service level and approved according to local priorities. HEW monitor this 

expenditure through the Learning and Development Agreement (LDA).  The future training needs analysis 

(TNA) will be further aligned to the business planning process. 

We will strengthen (already good) relationship with staff side colleagues.  To support this we have included 

a provision in budget setting to support the release of representatives to undertake some of the 

organisational work that they do. 

We are developing an Apprenticeship Policy and this should be completed by the end of May 2016.  This 

will support our working with apprenticeships and have us in a good state ready for the Apprenticeship 

Levy which the Government will apply to Public Sector employers in April 2017. 

We are also looking to identify our workforce of tomorrow, and will be creating greater links with local 

education so that we create a presence in schools as students consider their career options.  We will seek 

to “be there” when careers are considered and to maintain supportive links through increased work 

experience options.  With the support of Charitable Funds we are developing a post to further this work. 
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Service Improvement 
Our service improvement plans are fundamental to ensuring the ongoing clinical and financial sustainability 

of our services.  Over the next year and beyond our service improvement plans will be significantly shaped 

by work with our partners, particularly through the MLAFL Whole Integrated System Redesign (WISR) 

programme.   The WISR is a critical programme that will cover the entire health and wellbeing system. In 

2016-17, a review will be completed and the first tranche of recommendations will be implemented to 

begin to realise savings and build momentum. Stakeholders will continue to be engaged, including staff and 

public in the co-production of the model to ensure true ownership. The 

Redesign will build on the work already in progress and will be 

undertaken in phases, enabling early implementation.  It will inform our 

Sustainability Transformation Plan (STP) with partners and our priorities 

and investment decisions in the future, ensuring we deliver our future 

care model outcomes in a cost effective and clinically sustainable way.  

The WISR and wider changes through MLAFL and the STP will drive longer term transformational change 

across the system and support the return to aggregate financial balance.  The Trust’s Estates, IT and 

workforce services are already linked in to MLAFL and work is ongoing around infrastructure development 

and readiness for integration.  The Trust will not be passively waiting for change to arrive; locally we will be 

pursuing service improvement opportunities where appropriate to ensure that we are operating as 

efficiently as possible, whilst delivering against required quality standards and access targets, in advance of 

system wide transformational change. 

Service Improvement Plans for 2016/17 

The Trust’s service improvement plans have been developed to align with the wider system transformation 
trajectory and support continued delivery against NHS Constitution requirements and NHS mandated 
deliverables for 2016/17. 
 
Trust-wide / Corporate / Commercial 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 
Wi-fi access across multi- 
disciplinary sites 

Enable more flexible working      

Wider Regional Integration 
Hampshire Health Record access and ECL 
access in Southampton 

     
 

System-wide integrated 
diagnostics 

Ordering and results provision across 
acute, community, GP and other services 

     

Health and social care portal 
Enabling the appropriate of information 
from between organisations 

c     
 

GP integration 
Sharing Trust record with the GPs; 
accommodate some feeds from GP system 

     
 

Lean awareness 
Increased understanding of waste 
identification & continuous improvement 

     
 

Implementation of Health 
Care Assistant (HCA) 
Development and CPD 
Framework 

HCA’s will be skilled and capable to deliver 
excellent patient care 

     
 

Patient Flow Improvement 
To create lean discharge planning wards to 
remove waste and ensure efficient use of 
capacity 

     
 

Right care, right time, right 
place (system resilience) 
 

Reduced acute and mental health delayed 
transfers of care; Reduced hospital length 
of stay; Improve alignment of capacity and 
demand; Right care, right place, right time 

     

Determine private patient 
strategy 

Clarity on deployment of Trust resources 
and income generation 
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Ambulance, Urgent Care and Community Services 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 

Development of the 
Ambulatory care model 

Ensuring patients receive appropriate care 
according to their need, provide 
community alternatives to hospital 
admissions, increase in performance 
against the Emergency Care Standard 

     

Improving data quality 
Improved assessment of cost effectiveness 
and clinical outcomes 

     
 

Innovative recruitment and 
retention schemes 

Ensure workforce stability to meet 
commissioned demand. 

     

Pathways development for 
falls across the community 
and end of life care 

Reduction in the number of falls in the 
community and in hospital attendances 
related to falls 
End of life care patients receiving high 
quality care 

     
 

Move towards provision of 7 
day services for mandatory 
requirements 

Scoping work will be completed across the 
CBU with clear workforce and financial 
recommendations 

     
 

Reviewing medic on call  
arrangements across 
Medicine and AUCC CBU 

Additional resource to support 
Ambulatory Care, 7 day working, cost 
avoidance,  attainment of best practice 
tariff 

     
 

 
Surgery, Women’s and Children’s Services 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 

Introduction of a surgical 
assessment unit 

Improvements to emergency flow, rapid 
decision making, supporting ambulatory 
care  

     

Transparent clinical outcome 
benchmarking for all services 

Establish opportunities for improvement 
or changes in practice and provide 
assurance of the quality of services 

     

Improving the process and 
learning from SIRIs 

Rapidly sharing lessons across CBU and 
Trust to mitigate future risk 

     

Improving responsiveness to 
concerns and complaints 

Improving patient experience and learning 
from areas where services can be 
improved. Where issues suggest a 
systemic issue, earlier intervention to 
better align services with patient needs. 

     
 

Review with CCG options for 
the optimal delivery of 
services  

Identify mitigation requirements to 
manage service sustainability  

     
 

 
Mental Health and Learning Disability 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 
Implementation of EIP 
Waiting times and Standards 

Improve care for patients experiencing 
first episode psychosis   

     

Admiral Nurses Implement Community  Dementia Support 
     

 

72hour assessment beds  
Simplify access to services and ensure 
service continuity across 24 hrs 

     
 

CAMHS Redesign Scoping 
To improve access to services 24/7; 
improve prevention & early intervention 

     
 

Carer involvement  
Improve patient care through increased 
knowledge 

     
 

Scope Occupational Health 
for mental Health treatments 

Improved community awareness; income 
generation  
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Medicine 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 
Increasing specialist nursing 
roles 

Reduce reliance on medical workforce      

Development of 7 day 
services 

Improved patient flow 
     

Merger of our stroke and 
rehabilitation unit 

Reduce reliance on inpatient facilities by 
enhancing community services. Release 
footprint in the acute hospital 

     

Develop NCEPOD 
recommendations solution 
with commissioners 

Retain gastroenterology service on Island 
     

 

Ambulatory care enablement 
Improved consultant capacity for urgent 
clinics; Consistency of 24/7 consultant 
availability 

     
 

Innovative recruitment and 
retention schemes 

Ensure workforce stability to meet 
commissioned demand. 

     

Patient flow improvement 

Reduce length of stay; Improved 
management of bed capacity; improved 
patient experience; enable delivery of 
elective activity 

     
 

Create acute oncology base 
Improved quality and patient experience 
for oncology patients; improved service 
efficiency 

     
 

 
Clinical Support, Diagnostics and Cancer Services 
Scheme Planned Benefits Q1 Q2 Q3 Q4 2017/18 + 
Development of 7 day 
services 

Improved access and consistency of 
service; Improved workforce planning 

     

Improved access to 
diagnostics 

Prevention and early diagnosis; 
Admission avoidance 

c     

Introduce MOTIVE continued 
care 

Improve medicines optimisation, reduce 
admissions and readmissions, reduce LOS 

     

Pharmacist admissions for 
emergency & planned  care 

Reduced error rate in prescribing (70% to 
3% expected) 

    
 
 

Utilise specialist workforce 

Reduce reliance on medical workforce; 
Career development in non-medical 
workforce; Implement novice to expert 
initiative; Improved patient flow 

    
 
 

Re-engineering of pre-
assessment admissions unit 

Improve patient flow and experience for 
patients awaiting elective surgery 

    
 
 

Improved access to 
haematological and acute 
oncology 

Improved patient experience; improved 
compliance with cancer waiting times 

    
 
 

Creating capacity for 
increased diagnostic activity 

Improved patient experience; improved 
compliance with waiting times; improved 
patient flow; income generation 
opportunities 

    
 
 

Delivery of our service improvement objectives will be monitored and managed as part of our governance 

and performance management arrangements.  
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Financial plans 
There are a number of complexities and variables that have impacted on the development of our financial 

plans for 2016/17 and we have been working closely with internal and external stakeholders to support 

their development.  Although delivering against the cost improvement requirement for 2015/16, this 

included significant non-recurrent savings.  Our planned deficit position slipped from £4.6m to £8.4m due 

to significant pressures across the year.  The gap between demand and the Trust’s capacity to meet 

required demand in 2016/17 will require additional investment to bridge, options have been presented and 

a firm plan has yet to be agreed, giving rise to quality and performance risks and workforce implications.  It 

has been necessary to serve notice on unsustainable service areas which presents additional risk due to the 

integrated nature of the Trust and relative economies of scale.  Our financial plans at present reflect these 

current uncertainties. 

Financial forecasts and modelling: 

With an annual turnover of around £170m, the Trust achieved a £500k surplus in 2012/13, a £1.6m surplus 

in 2013/14 and a £15k surplus (against a planned £1.7m surplus) in 2014/15. 

The original plan for 2015/16 was a £4.6m deficit. Additional costs to recover activity performance, 

penalties and fines, and continued systems pressures resulted in a final outturn of £8.4m deficit. 

The current financial forecast for 2016/17 is a deficit of £4.63m and equates to the agreed control total as 

set by NHS Improvement. This will give the Trust access to £3.5m Sustainability and Transformation 

Funding but conversely will need to increase its CIP Programme by £2.14m in order to achieve the agreed 

deficit total. The key movements from the 2015/16 forecast to 2016/17 plan are set out below: 

 

 
 

            2016/17 
Plan Summary of Trust financial plan 2016/17       

as at 15 April           
£'000's wte 

                
Forecast out turn 2015/16         (8,359)    

System resilience improvement plan and pressures               3,688    

Capital to revenue transfer 2015/16         (607)    

Balance sheet reviews 2015/16         (686)    

Non recurrent CIP achieved 2015/16         (5,777)    

NHS England contract over performance 2015/16     (443)    

IWC contract over performance 2015/16       (48)    

Contingency reserve           (800)    

Business Unit Pressures identified for 2016/17       (480)  4.10   

Business Unit Investments committed to 2016/17       (143)  4.37   

Changes in National Insurance Contributions       (1,990)    

Pay inflation           (1,223)    

Short term capacity gaps           (84)    

Additional permanent bed capacity         (1,777)  32.67   

Agency premium to cover staff vacancies       (3,289)    

CNST Premium increase           (311)    

CCG - demand plan / tariff increase / efficiency                 4,157    

NHSE - demand plan / tariff increase / efficiency                     61    

Sparsity adjustment funding                   4,867    

Removal of CCG Interim Support funding       (5,100)    

Sustainability and Transformation Funding                 3,500    

                

SURPLUS/(DEFICIT) PRE CIP         (14,844)  41.14   

                

CIP Requirement 2016/17         6.4%         10,214  (170.00)  
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SURPLUS/(DEFICIT) FOR THE FINANCIAL YEAR       (4,630)  (128.86)  

                

 
The Sparsity Adjustment funding is a new national allocation to recognise cost pressures related to rurality 

and sparsity.  The CCG interim support funding has been removed as this was a locally agreed allocation. 

This position is high risk, given the assumption of a 6.4% CIP target of £10.2m. 

Expenditure increases in 2016/17 can be summarised as: 

 changes to NIC rates (£1.990m) 

 pay inflation (£1.223m) 

 CNST premium increases (£0.311m) 

 clinical business unit developments and pressures (£3.238m) 

 additional permanent bed capacity to meet CCG demand plan (£1.777m) 

 agency premium to cover existing vacancies and additional beds (£3.289m) 

 additional costs in acute specialties to meet demand plan (£0.084m) 

 creation of a contingency reserve (£0.800m) 

The Trust is also expecting to lose its current £5.1m interim support funding from Isle of Wight Clinical 

Commissioning Group. It is anticipated that a new Sparsity Adjustment funding of £4.9m will mainly offset 

this decrease. 

A CIP target of £10.2M, will be applied. This equates to 6.4% of Trust turnover. This should be considered 

high risk around delivery potential. 

Work is on-going to deliver further savings and improve this position. These are shown in the section below 

on Efficiency savings for 2016/17. 

Efficiency savings for 2016/17 

Lord Carter’s provider productivity work programme: 

The Trust has read the interim report produced by Lord Carter of Coles, June 2015, and has submitted the 

data request which supports the Lord Carter review. Any opportunities will be analysed and considered 

within the Trust’s Cost Improvement Plan. 

The Trusts headline adjusted treatment cost (ATC) was £1.03, meaning that the Trust is approximately 3p 

more expensive per £1 of national cost weighted output. 

The potential savings opportunity was calculated as £20.3m. Whilst this figure is considered to be 

optimistic, any savings potential will be reviewed and implemented where possible. This needs to be put 

into context of a non pay expenditure of around £50m, and the geographical location of the island. 

The Trust is working with its Strategic Estates Partner (Wight Life Partnership) to further develop options 

for estate rationalisation and better space utilisation of the existing estate, utilising the skills the estates 

partner have developed and successfully implemented at Lancashire Health Care Trust. The Trust has set a 

target reduction of 20% in utilised floor area over the next 5 years. 

Current projects being reviewed are: 

 Clinical Estates Strategy Review 

 Secondary Services Review 

 Space Utilisation Pilot Study 
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 Catering Service Transformation Option 

 

In addition the Trust is working closely with the development of the CCG Local estates Strategy which will 

set out the opportunities for the better use of the public estate on the Island including the Council 

properties, voluntary sector, care homes, community assets etc. providing better use of the NHS 

community estate. 

My Life A Full Life / Vanguard 

The Whole Integrated System Redesign (WISR) has begun and recommendations from this will be published 

during 2016/17. 

The Trust is engaging with the provision of activity, workforce and finance related data at this stage. 

Cost Base Review  

The IW CCG and the IW NHS Trust have jointly agreed a project that will facilitate a transparent 

understanding of the IW Trust’s cost base. The desired outcome is that both organisations will have a 

shared level of confidence in the income and costs that are attributed to the Trust’s various Service 

Lines through Service Line Reporting (SLR). When validated this information can then be used to 

support decision making and planning in the local health economy. 

To date, 7 clinical services have been reviewed: 

 Surgery 

 ENT 

 Urology 

 NICU 

 Paediatrics 

 Maternity 

 Gynaecology 

A further 6 services are currently being reviewed with the results published in Q1 of 2016/17. 

The financial position of each service is produced as part of the outcomes and, as an example, an 

extract from the review of Urology is shown below:  

  
                £   %  
Income  2,690,931  100%  
Direct Costs  691,799  26%  
Indirect Costs  1,933,339  72%  
Total Direct & Indirect Costs  2,625,138  98%  
Contribution  65,793  2%  
Overheads  377,557  14%  
EBITDA*  (311,764)  -12%  
Cost of Capital  163,297  6%  

Surplus/(Deficit)  (475,062)  -18%  
 
 

  

Following a workshop session with each service, the formulation and agreement of actions to enable the 
service to achieve financial sustainability is produced: 
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Strategic Partnership Agreement 

A Strategic Partnership Agreement has been agreed with Isle of Wight Council as part of local arrangements 

to further develop: 

 Integrated health and wellbeing services on the island, and pooled budgets 

 Community based, integrated health and social care services 

 Corporate support service opportunities 

In due course, as plans develop, this partnership will support the delivery of system wide improvements 

efficiencies. 

Agency rules 

The 2015/16 out turn position for agency expenditure was£8.732m.  Of this, £3.849m is due to the 

implementation of the system resilience improvement plan. 

Continued difficulties in recruitment and new reduced price caps from 1 April 2016 put at risk the 

achievement of the 3% expenditure ceiling during 2016/17. 

The price caps are monitored on a weekly basis and any payments in excess of price caps will be scrutinised 

by NHS Improvement. Excessive use and failure to make rapid improvements to workforce management 

may lead to regulatory action as appropriate. 

 

 

Procurement 

Procurement services are provided to the Trust by South of England Procurement Services. The following 

table shows current 2015/16 procurement forecast savings. 
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Procurement savings will continue to be pursued into 2016/17 and beyond. 

Capital Planning 2016/17 
Our capital plans are designed to support quality improvement and safety and are prioritised against need, 
impact and deliverability. 

 

Source of Funds 
2016/17       
£000's 

Initial CRL based on Depreciation Forecast 2016/17 6,346 

Return of 2015/16 Capital to Revenue Funding * 607 

IW Council Civica (b/f 2015/16) 127 

    

Donated Assets 50 

  7,130 

  Application of Funds 
 Carbon Energy Fund 1,213 

Level C Ward Reconfiguration 103 

RRP - Equipment/Ambulances 500 

IM&T RRP 500 

Backlog Maintenance 1,500 

GS1 Project 1,500 

Donated Assets 50 

Staff Capitalisation 180 

E Care Logic 461 

Contingency 516 

Schemes from 2015/16 607 

    

  7,130 
* To be agreed 

6. Ensuring we deliver  

Stakeholder engagement 
The Isle of Wight traditionally has a strong sense of community engagement with a passion and enthusiasm 

for the Island.  The community collectively has a desire and willingness to improve what we do and what 

Forecast in year 

(cash releasing)

Awarded in year 

(cash releasing)

Forecast (cost 

avoidance)

Awarded (cost 

avoidance)

Standard procurement schemes £40,791 £53,934 £300,000

Standardisation Plus potential for further £50k in year saving currently 

being scoped £36,676 £30,886

Theatres £21,417 £16,528

Trauma and Orthopaedic £17,465 £11,165

Income generation £10,500 £85,000

Capital Investment Schemes £0 £0 £200,000 £0

Buyer savings (taken from Database) £28,090

TOTAL £126,849 £197,514 £500,000 £28,090

Total forecast end of year position (new savings) £324,362 £528,090

FYE from 14/15 £133,428 £682,471
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we have; with the uniqueness of the Island being the basis to get things done.  We have a positive, 

outward-looking approach as do our stakeholders, with the respect of others and their contribution.  

A vital component of our planning process is the undertaking of meaningful engagement with stakeholders 

to ensure that robust intelligence is gathered in order to deliver a sustainable, deliverable plan.  

Stakeholder analysis is used to identify key stakeholders and the level of engagement required based on 

their influence over the Trust and its business plan(s).   

Stakeholders are engaged through a number of appropriate channels, formally and informally, at different 

points during the Trust’s annual planning cycle.  For some stakeholders this will be via established regular 

meetings, such as our contract meetings with the Isle of Wight Clinical Commissioning Group and for others 

this may involve targeted events such as, information sessions for elected members of the Isle of Wight 

Council.  Engagement is focused around the particular interests of stakeholders in our business planning 

process and the support and enablement that is required by the Trust to ensure that sustainable business 

plans are delivered.   

STAKEHOLDERS TRUST SENIOR RELATIONSHIP OWNER 

CUSTOMER PROXIES 

Trust Members and Member Involvement 
Forum 

Company Secretary 

Isle of Wight Healthwatch Executive Director of Nursing 

Community Action IoW  Executive Director of Strategy and Planning 

Health and Community Wellbeing Scrutiny 
Panel 

Chief Executive 

Patient Council Executive Director of Nursing 

Voluntary Organisations Chief Executive 

COMMISSIONERS 

Isle of Wight Clinical Commissioning Group Chief Executive 

GP Locality Groups x 3 Executive Medical Director 

NHS England and Wessex LAT Executive Director of Strategy and Planning 

LOCAL SERVICE PROVIDERS AND PARTNERS 

Portsmouth Hospitals NHST 
University Hospitals Southampton NHSFT 

Executive Director of Strategy and Planning 

Independent sector providers Executive Director of Strategy and Planning 

GPs Executive Medical Director 

One Wight Health Chief Executive 

Earl Mountbatten Hospice Executive Medical Director 

Health Education Wessex Executive Director of Financial and Human Resources 
Wightlife Partnership Chief Executive 
Wessex Academic Health Science Networks Chief Executive 
Hampshire and IoW Air Ambulance Chief Executive 
Local Safeguarding Adults Board Executive Director of Nursing 
Local Safeguarding Children’s Board Executive Director of Nursing 
Lighthouse Medical Chief Operating Officer 

FUTURE OF ISLE OF WIGHT/LOCAL QUALITY OF LIFE PERSPECTIVE 

Media Company Secretary 

Member of Parliament Chairman 

Local Authority, Town and Parish Councils Chief Executive 

REGULATORS 

NHS England Chief Executive 

NHS Improvement Chief Executive 

Care Quality Commission Executive Director of Nursing 

Health and Safety Executive Executive Medical Director 

INTERNAL STAKEHOLDERS 

Our staff and their representatives Executive Director of Financial and Human Resources 
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Governance arrangements 
The Trust has a Board that is ultimately accountable for ensuring that objectives are achieved.  Leadership 

of the Trust Board is provided by a Chair and a Chief Executive. They provide strong visible leadership both 

internally and externally, espousing the Nolan values and principles. They provide a clear approach, 

encouraging excellence, which provides confidence to patients, the workforce, key external partners and 

the local community. The Chair and Chief Executive are supported by an experienced and diverse team of 

executive and non-executive directors with complementary professional skills, backgrounds and 

qualifications.  

The Trust Governance Framework 

The Isle of Wight NHS Trust Governance Framework comprises the systems and processes, culture and 

values, by which the Trust is directed and controlled.  This includes the leadership of the Trust, both in 

terms of its executive and non-executive directors and their respective roles and responsibilities. 

The Trust Board comprises the following Non Executive Structure: 
 

 
 
 
The Trust does not currently have a NED with a financial qualification; however, Lizzie Peers is acting as a 

Non-Executive Financial Advisor to the Trust, which is working well. 

The Non-Executive Directors (NEDs) play an active part in the independent scrutiny of Trust activities, 

through their role as ‘portfolio’ holders. NEDs hold positions as Chairs, vice-chairs and members of many of 

the Board Assurance Committees.   

The Trust Board also comprises the following Executive Director Structure: 

 
 
The Executive Directors lead on the day to day running of the Trust, in line with their portfolio of services or 

responsibilities. 

A critical part of the Trust Governance Framework is the work undertaken by the Trust Board, and it’s 

Board Assurance Committees. 

The Trust Board has a Board Assurance Committee structure currently consisting of six formal Board 

Assurance Committees as shown below: 

Trust Chair 

 Eve Richardson  

Non-Executive 
Director Charles 

Rogers  

 Non-Executive 
Director Nina 

Moorman 

Non-Executive 
Director David King 

Non Executive 
Financial Advisor 

(non voting) Lizzie 
Peers   

Non Executive 
Director Jane Tabor 

Non-Executive 
Director Jessamy 

Baird 

Chief Executive Officer 
Karen Baker 

Director of Finance and 
Human Resources Chris 

Palmer 

Executive Director of 
Nursing Alan Sheward Excutive Director of 

Strategy and Planning 
Jon Burwell (Non-

voting) 

Company Secretary, 
Mark Price (non voting) 

Chief Operating Officer 
Shaun Stacey 

Executive Medical 
Director Mark Pugh 
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Board Assurance Committees

IW NHS 
Trust 
Board

Remuneration & 
Nominations 
Committee

Quality Governance 
Committee 

Finance, Investment, 
Information & 

Workforce Committee

Mental Health Act 
Scrutiny Committee

Audit & Corporate 
Risk Committee

(Senior Board 
Assurance 

Committee)

Charitable Funds 
Committee

(Board is Corporate 
Trustee)

Trust 
Executive 

Committee

 

All Board Assurance Committees produce annual reports for scrutiny by the Audit and Corporate Risk 

Committee, which is the senior Board Assurance Committee.  Reports include the number of meetings held 

in year, confirmation of compliance with Terms of Reference, key achievements of the committees and 

future plans.  Attendance records relating to the Board and Board Assurance Committees are maintained.  

The Board Assurance Committee Structure depicted above, sets out the assurance route for a number of 

Governance Functions, including risk management, quality governance, information governance, 

performance reporting and resources management.  This Assurance mechanism is supported by a delivery 

mechanism incorporating a number of Executive Chaired sub committees. 

In 2015/16, on a monthly basis, the Trust self-certifyied against the Trust Development Authority (TDA), 

Board Statements and Licence Conditions outlined in the Trust Development Authority’s Accountability 

Framework for NHS Trust Boards.  However, following the removal of this requirement, the Statements and 

Licence Conditions were fully reviewed to identify risks for inclusion on the Trust risk registers at the 

commensurate level.   

Strategic Partnership Board 

A Partnership Agreement Board has been established to provide strategic oversight and direction of 

strategic partnership arrangements with the Isle of Wight Council to deliver the joint Aims and Objectives 

and the Five Year Health and Social Care Vision of My Life a Full Life.  The Governance structure for the 

Partnership Agreement Board is as follows:  
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The diagram above demonstrates how the decision making for the Services shall flow, as denoted by the 
dotted lines between the Partnership Agreement Board, the Joint Adult Commissioning Board and the 
Health and Wellbeing Board.  

The diagram also demonstrates the operational accountability of the Partnership Agreement Board to the 
Council and the Trust. The Partnership Agreement Board will report through established lines of delegation. 

Partnership Board 
 

Isle of Wight Council Isle of Wight NHS Trust 

Director of Adult Social Services  
Senior Finance Officer  
Strategic Manager for Human Resources  
Senior Officer  

Chief Operating Officer  
Deputy Chief Operating Officer.  
Deputy Director of Finance  
Deputy Director of Human Resources  

Transformation Lead for Health and Social Care 
 
The Chief Operating Officer (for the Trust) and Director of Adult Social Care (for the Council) will share 
responsibility for chairing meetings of the Partnership Agreement Board on a six (6) month rotational basis. 
 
Work is underway to ensure that effective governance arrangements are in place to ensure that local 
partnership arrangements are working efficiently and effectively as possible to facilitate the delivery of our 
shared ambitions. 
 
External Governance Review 

The Isle of Wight NHS Trust is committed to ensuring that the governance arrangements it has in place are 

robust and effective, to that end an External Governance review of the Trust’s Governance Arrangements 

was undertaken during the summer of 2015.  The review was comprehensive covering all aspects of 

governance, including Trust Board and the various Board Assurance Committees.  Forty-eight 

recommendations were submitted to the Trust Board, covering strategy, culture, patient and staff 

engagement as well as Trust Board and its committees, and were approved in September 2015.  An action 

plan was created incorporating some 70 actions in order to address the recommendations made.  Progress 

in relation to these actions has been formally monitored through the Audit and Corporate Risk Committee 

on a quarterly basis.  The majority of these actions have now been facilitated, however, a small number of 

actions remain and the Trust is committed to ensure that they are completed in a timely manner to drive 

forwards any necessary improvements.  
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Delivery of operational performance standards 
We are monitored against contractual and national standards across acute, community, mental health and 

ambulance services. The Trust’s plans have been developed to ensure ongoing delivery of existing 

standards as well as ensuring we take account of new and developing standards. 

Effective arrangements are in place to ensure ongoing compliance against the Care Quality Commission’s 

Standards. Quality and safety is considered on a regular basis through various mechanisms, including 

monthly reviews of the Trust’s Quality and Risk Profile/CQC Intelligent Monitoring Report.  Action plans are 

developed and maintained for all red and amber flags reported by the CQC.    

Overall organisation performance is monitored through a suite of performance reports and a balanced 

scorecard approach in order to align organisation activities to the Trusts strategic objectives and clinical 

priorities.  Aspects of the report are reviewed and agreed at the Quality Governance Committee, Finance, 

Investment, Information and Workforce Committee and the Trust Executive Committee prior to formal 

presentation at the Trust Board.  Where possible key performance indicators (KPIs) are grounded in 

benchmarking, and targets are developed to be challenging enough to drive improvement, but realistic 

enough to be motivating.   

Example Balanced scorecard for illustrative purposes 

 
 

Our performance report has been designed to ensure a number of key principles are covered in order to 

provide the board with necessary assurance that the Trust can deliver against its goals, priorities and 

clinical objectives. The key elements include: 

 The executive summary provides assurance to the board on interdependencies and linkages 

between indicators 

 Selected KPIs enable an assessment of performance against the full range of services provided 

(hospital, community, mental health, ambulance) and to reflect Monitor’s Risk Assessment 

Framework 

 Performance is assessed by forecasting to the year end and beyond in addition to reporting 

historical and current performance 
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 Exception reporting is used to focus attention on those KPIs that are underperforming or which are 

forecast to underperform. As well as the reasons for poor performance the exception report 

contains clear actions with accountability and timelines assigned.   

 

With respect to finance, the Trust operates within the Corporate Governance Framework, in particular the 

Standing Financial Instructions and Scheme of Delegation for income, expenditure and capital.  Internal 

audit is undertaken under an external contractual arrangement.  The annual operating plan is submitted to 

the Audit and Corporate Risk Committee and recommended for adoption by the Trust Board.    

7. Conclusion 
 

These are challenging times for the NHS both nationally and locally.  We have the opportunity with our 

partners to radically redefine how health and care services are delivered on the Island in line with the 

aspirations of the Five Year Forward View (5YFV).  Our plans respond to changing health and social care 

landscape and challenges faced and will lead to fundamental changes in how we deliver services.  It is clear 

and accepted that new models of care are essential to create a sustainable future for health and social care 

services.   

There are clear risks to the delivery of our plan due to capacity challenges that affect patient flow across 

the system.  Delivery of our plan is contingent upon the delivery of system resilience plans; failure in this 

respect will impact on our ability to meet access targets which will in turn undermine our financial plan.    

The next few years will be exciting as we work more closely with our partners through My Life a Full Life to 

address the challenges faced and manage risk to the delivery of our plans.  In 2016/17 we will lay the 

foundations for ongoing sustainability of care on the Isle of Wight to deliver against our underpinning 

aspiration to deliver quality care for everyone, every time. 

 

 

 


