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1. EXECUTIVE SUMMARY 

1.1 One year on from the publication of the NHS Five Year Forward View 1 and 
recognising the success of My Life a Full Life 2 in attracting development funding, we 
have taken the opportunity to review our current strategy, “Beyond Boundaries”.   
 
1.2 Our purpose in doing this is to ensure we are concentrating on the right 
strategic priorities and are in tune with the strategic direction set out by our 
Commissioners.    
 
1.3 As a result of this, we will be prepared to maximise the potential impact of the 
opportunities My Life a Full Life will present to the entire health and wellbeing 
system, including social care and housing 
 
1.4 Our strategy must consider our Quality Improvement Framework and how the 
elements of the Framework will support the delivery of our strategic priorities.  Our 
Quality Improvement Framework is used as the basis to drive the organisation’s 
vision, values and strategic objectives. 
 
1.5 We have already captured our Vision, Values, Goals and Priorities using the 
concept of “The House” which is rooted in and supported by Our Values. “The 
House” is recognised by many staff as the way we say who we are and what we 
stand for.  
 
1.6 In reviewing our strategy, we have considered how “The House” continues to 
guide and inspire us – Our Vision sets our ambition, Our Values underpin everything 
we do, Our Goals are shared and understood across our whole organisation, Our 
Priorities set our course and the Quality Improvement Framework is the vehicle for 
delivering sustainable services.  
 
1.7 Over the past three months, we have undertaken an examination of the 
factors impacting on and influencing the delivery of good quality, safe, sustainable, 
efficient and effective services to people and we understand the factors limiting or 
inhibiting the delivery of these. 
 
1.8 As a result of the work we have done, we can now state our strategic direction 
like this - Working “Beyond Boundaries” to be the preferred choice for 
sustainable integrated care 
 
1.9 We have defined our strategic priorities, the things we will do, as follows: - 

1. Align sustainable services to the needs of our patients, carers and people 
who use our services by 

                                                           
1
The NHS Five Year Forward View  (https://www.england.nhs.uk/ourwork/futurenhs/) was published on 23 

October 2014 and sets out a new shared vision for the future of the NHS based around the new models of care  
2
 My Life a Full Life (http://www.mylifeafulllife.com/) is collaboration between Isle of Wight NHS Trust, 

Isle of Wight Council, NHS Isle of Wight Clinical Commissioning Group and the Voluntary Sector on the 
Isle of Wight.  The aim is to change the face of health and social care on the Island, helping people live 
life to the full 

 

http://www.iow.nhs.uk/about-us/Delivering-quality-services/delivering-quality-services.htm
https://www.england.nhs.uk/ourwork/futurenhs/
http://www.mylifeafulllife.com/
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a. Designing efficient and effective treatment and care pathways  
b. Maximising the person’s experience  
c. Providing 24/7 community services for the range of people with 

mental health needs 
d. Providing  services across the seven days of the week  

2. Become a centre of excellence for the care of older people  
3. Provide excellent end of life care  
4. Become excellent in the provision of dementia services 

 
1.10 And we have stated what our strategic enablers, what we will put in place, 
are: - 

1. A workforce embracing integration  
2. Efficient processes with minimum waste  
3. An IT Infrastructure and Processes geared to enabling effective delivery 

and support, aligned with the My Life a Full Life priorities 
 

1.11 Following approval of the draft strategy at Trust Board on December 15th 
2015, we will communicate and engage with colleagues, partners and the public. We 
will deploy engagement processes that have been used to good effect in the recent 
past and will use these as opportunities to take further feedback on our strategic 
priorities.  It will be the role of all leaders in the organisation to support the 
deployment of the strategy in their areas of influence and control and this will be 
driven by the Quality Improvement Framework approach. 
 
1.12 We will then return to Trust Board on February 3rd with a final version of the 
strategy in order to seek approval to proceed.   The closing date for comments on 
the strategy is Wednesday 20th January 2016.    
 
1.13 Comments can be: 
 

 Made via the online survey at https://www.surveymonkey.co.uk/r/TrustStrategy  

 Made using the feedback form at the back of this document 

 E-mailed to strategy@iow.nhs.uk 

 Telephoned to 01983-822099 ext 6175 

 Posted on the Trust’s Facebook page at 

https://www.facebook.com/IsleOfWightNHSTrust/?fref=ts 

 Sent to Trust Strategy Consultation, Communications, Engagement and 

Membership Team, St. Mary’s Hospital, Parkhurst Road, NEWPORT, Isle of 

Wight, PO30 5TG 

  

https://www.surveymonkey.co.uk/r/TrustStrategy
mailto:strategy@iow.nhs.uk
https://www.facebook.com/IsleOfWightNHSTrust/?fref=ts
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2. INTRODUCTION 

 
The drivers for reviewing our strategy 
 
2.1 Our strategy, “Beyond Boundaries” was revalidated in early 2014.  One year 
on from the publication of the NHS Five Year Forward view and the success of My 
Life a Full Life in attracting development funding, we have taken the opportunity to 
review “Beyond Boundaries”. 
 
2.2 We need to ensure we are ready to embrace the opportunities that My Life a 
Full Life will bring to the wider health and wellbeing system, including social care and 
housing, so we need to be sure we are concentrating on the right strategic priorities. 
 
2.3 In the current climate, and with the many challenges we face, “more of the 
same” is not an option. To meet the challenges will require new ways of working, 
involving the whole health and social care system in the change process.  
  
Some of these challenges include: 
 

- A £22 billion deficit across the NHS, impacting on our own services locally 
which means we need to change 
 

- A chronic shortage of doctors and nurses across the UK, magnified on the Isle 
of Wight which faces unique challenges in recruitment and retention of skilled 
staff 

 
- Socio-economic factors, with 20% of children living in poverty and the Isle of 

Wight ranking amongst the 40% most deprived local authorities in the country 
 

- Our geographic isolation which means we are less able to call upon mutual 
support from neighbouring organisations at times of pressure on our acute 
services 
 

- Our under-utilised, ageing and dispersed estate that does not fully support the 
needs of our services and people 
 

 
2.4 Some of the considerations informing the review of our strategy are:- 
 

- The NHS Five Year Forward View 
(https://www.england.nhs.uk/ourwork/futurenhs/)  and the acceleration of 
the My Life a Full Life Programme (http://www.mylifeafulllife.com/) 

 
- The potential to work with partners in the public, private, third and 

voluntary sectors in the delivery of services and in providing the functions 
that support them 

 

- The “Requires Improvement” assessment of our 2014 CQC inspection 
(http://www.cqc.org.uk/provider/R1F) and our responses to that 
 

https://www.england.nhs.uk/ourwork/futurenhs/
http://www.mylifeafulllife.com/
http://www.cqc.org.uk/provider/R1F
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- The Isle of Wight Clinical Commissioning Group 
(www.isleofwightccg.nhs.uk) Commissioning Strategy and the 
commissioning intentions of other commissioners 

 

- The complexity in our service and care models  
 

- The requirement for both clinical and financial sustainability to be present 
in all our plans for the future 

 

- The lack of standardisation in the core processes that deliver and support 
our services 

 
- The opportunities for improving the quality of our services that are 

presented by deploying new ways of working 
 

2.5 In summary, in order to meet the needs and expectations of our island 
population, we need to think and work differently and be innovative in our approach 
to delivering sustainable services. 

 
 
 
 

  

http://www.isleofwightccg.nhs.uk/
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3. BACKGROUND 
 
Who we serve 
 
3.1 The static population of the island is one of the oldest in the country with over 
65s expected to increase by 47% and account for 36% of the total population by 
2037 (vs England 24%) 
 
3.2 Currently we have 50% more people over the age of 65 compared to the 
England average and in 20 years we predict we will still have significantly more 
people over the age of 65 compared to the England average.  At the same time, 
compared to the national average, we have fewer under 50s.  
 
3.3 These factors influence the type of care we need to deliver and who we can 
call upon to deliver it. 

 
Isle of Wight Population Profile versus National Average 

 

 
 
3.4 The Isle of Wight ranks among the 40% most deprived local authorities in 
England, with 20% of our 16,000 children living in poverty.  Earnings are lower than 
the national average, there is higher than average long term unemployment and 
there is low GCSE attainment.  
 
3.5 Deprivation is reflected in worse than average rates for smoking, alcohol 
consumption and obesity and there are worse than average early deaths from 
cancer, diabetes prevalence and incidence of malignant melanoma. 
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3.6 Local health needs are skewed towards illnesses associated with age and 
frailty.  The over-65s have 2 or more chronic conditions, and the majority of over-75s 
have 3 or more chronic conditions. 
 
3.7 A health profile for the Isle of Wight with more detail can be found at 
http://www.apho.org.uk/resource/view.aspx?RID=50215&SEARCH=I*   

 
Who we are 
 
3.8 The Isle of Wight NHS Trust is an integrated acute, community, mental health 
and ambulance provider.   
 
3.9 Our workforce of around 3,000 colleagues delivers and supports our services 
and as a by-product of our complexity and integrated set-up, our island population 
and visitors receive care that is delivered across traditional professional boundaries.  
 
3.10 Our clinical, care and support services are designed, delivered and managed 
by colleagues in five clinical business units and our support and other services are 
delivered by a variety of corporate and infrastructure functions. 
 
3.11 Our colleagues are committed to delivering our Vision of Quality care for 
everyone, every time and we are supported in the delivery of our Vision by our 
Values – We Care, We Are a Team and We Innovate & Improve.  Our Values guide 
us in the delivery of our Vision, they define who we are and they have helped us 
determine the outcome of this review of our strategic direction. 
 
3.12 In 2015, we designed “The House” which captures our Vision, our Values, our 
Goals, our Priorities and our Quality Priorities.  The House is a vehicle for 
communicating and discussing these core elements of our Trust within our 
organisation.  It also helps us inform our partners and service users about who we 
are and what we stand for.  
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Our Goals 
 
3.13 Excellent Patient Care: To achieve the highest quality standards of care for 
all our patients and service users through the safe delivery of treatments.  This will 
be borne out by our patients and services users enjoying a good personal 
experience of their interactions with us and in the outcomes of the services delivered 
to individuals and their families  
 
3.14 Work with others to keep improving our services: To deliver the Trust’s 
clinical and support strategies and build resilience into our services through the use 
of effective partnerships with other providers from the statutory, voluntary, 
commercial and third sectors  
 
3.15 A positive experience for patients, service users and staff: To build 
feedback mechanisms to allow us to listen to our patients, carers and people who 
use our services about how those services are delivered and how we are performing 
on delivering them.  To build effective platforms and relationships for dialogue 
between colleagues and partners so that we can recognise opportunities for quality 
improvement and identify potential roadblocks to achieving them 
 
3.16 Cost effective sustainable services:  To improve productivity and efficiency 
within the Trust, working with partners creating financial sustainability and 
maintaining cost effectiveness 
 
3.17 Skilled and Capable staff:  To develop our staff, our culture and our 
workforce competencies in order that we can implement our Vision of Quality Care 
for Everyone, Every Time 



 

10 
 

 
3.18 Quality is the golden thread that runs through each of our Goals and the 
Quality Improvement Framework is the primary enabler for driving change across our 
organisation.  
 
3.19 Our Quality Improvement Framework is used as the basis to drive the 
organisation’s Vision and Strategic Objectives and in line with our Values, has our 
patients, carers and people who use our services at the centre of what we do.  
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4. HOW WE REVIEWED OUR STRATEGIC DIRECTION 
 
4.1 In a series of group sessions that involved approximately 70 colleagues and 
partners, we looked at the factors that will positively influence the delivery of our 
strategy.  We also examined factors that might risk or inhibit that delivery. 
 
4.2 This enabled us to identify the Responses and Mitigations to these which, in 
turn, helped us decide our strategic priorities. 
 

Impacts, Influences, Limitations and 

Inhibitors 

Responses and Mitigations 

Capacity to deliver Be clear about priorities, “Stop Doing”, 
Leaders as facilitators of capacity, 
Empower decision making, Fill vacancies 

Commitment to deliver Do what we say we will do, Coaching, 
Support, Engagement, Performance 
management, Be consistent and 
focused, Monitoring and Governance 

Capability and skills to deliver Knowing what you have got and valuing 
it, Doing the right thing, Develop leaders, 
Develop the organisation, Manage 
performance, Recruit the right people, 
Retain the right people – Job Design, 
Enable people to leave with head held 
high 

Understanding our services Triangulation of Information, Benchmark 
appropriately 

Commissioning strategy and 

commissioning intentions 

Working in partnership, responding to 
changing need, being open to new 
approaches, evidencing the delivery to 
commitment 

Patient, carer and people who use 

services  expectations 

Engage, Communicate, User Groups, Be 
honest, Consult, Ongoing conversation, 
Learn the Lessons, Give clear 
messages, Realism 
 

Financial constraint Think “What can we do differently” 
Coaching, Challenging,  “Forget the 
Rules” 

Not being bold enough Innovation, Stretch people’s boundaries, 
Empowerment, Kill negativity 

A risk averse culture Punish failure rather than reward trying, 
Plan Do Study Act (PDSA), Effective 
Risk Management 

Inability to change PDSA, Small changes + more small 
changes = large change, Empowerment, 
Leading by example 
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Apathy – reasons not to do something Leadership, Engagement, Performance 

Management 

Lack of effective leadership and lack of 

willingness to hold people to account 

Mentoring, Coaching, Leadership 
Development 
Role modelling from the top.   
 

 
 
4.3 As a result of the work we did, we were able to refine our aims and to state 
our strategic direction, quite simple, like this - Working “Beyond Boundaries” to 
be the preferred choice for sustainable integrated care 
 
4.4 We were then ready to state our strategic priorities and the strategic enablers 
that will support their delivery. 
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5. BRINGING IT ALL TOGETHER 3

 
  

                                                           
3
 A graphical representation of how “The House” and our strategic priorities and enablers fit with My Life a Full 

Life 
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6. Our Strategic Priorities – what we will do 
 

6.1   Align sustainable services to the needs of our patients, carers and 
people who use our services  

 
What are we trying to accomplish? 
 
To gain a clear understanding of the services we offer in terms of quality of 
delivery, value for money, return on investment, and comparison with 
competitors.  This will enable informed decision-making about how we 
respond to the needs of our people.  Work being undertaken in the My Life a 
Full Life Programme, in the shape of the Whole Island Service Redesign 
(WISR) will inform this piece of work.  Further information on the WISR can be 
found at http://www.mylifeafulllife.com/wisr.htm. 

 
Implications and considerations 
- We need to be ready to quickly assess and refine the recommendations 

from this work in order that we maximise the potential benefits of service 
redesign 

- Time must be prioritised to consult with colleagues, our staff and the public 
in order that proposals are explored in open forums where issues can be 
explored fully 

- Change management support must be provided for colleagues in order 
that change is effected with maximum involvement of our expert staff and 
minimum disruption to  the public and the range of  people we serve 

 
 

6.1a.Design efficient and effective treatment and care pathways  
 

What are we trying to accomplish? 
 
To design treatment and care pathways that enable efficient and effective 
treatment.  To be able to predict when we might deviate from that and to have 
mechanisms in place to prevent this.  To blur traditional professional 
boundaries and design innovative ways to deliver treatment and care 
pathways.  

 
Implications and considerations 
- We must be open to researching best practice and embracing care 

pathway elements that have already been proven to deliver good quality, 
effective and person centred services elsewhere 

- Innovation and trying new things will be encouraged so openness to 
change and to embracing new ways to deliver sustainable care and 
treatment will be required. People must be ready to embrace new ways of 
working and be ready to try things that haven’t been tried elsewhere 

- Change management mechanisms will be deployed to support existing 
service users though the changes that will result in pathway redesign 

- HR processes will need to be nimble and innovative in order to support 
new and revised role descriptions for colleagues and to support colleagues 
through periods of change 
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6.1b. Maximise the person’s experience  

 
What are we trying to accomplish? 
 
To use feedback from patients, carers and people who use services, as well 
as from staff engagement and different data sources to design high quality, 
sustainable, integrated services, ensuring we are an excellent and trusted 
provider of integrated, patient/person-focused services that are locally and 
globally admired. 

 
Implications and considerations 

- We will adopt digital tools in order to get feedback from people who use 
our services and this will require investment in training, communication 
and, potentially, in handling real-time feedback 

- It will be important to develop a mechanism for evaluating feedback that is 
easy to maintain and quick to determine trends 

- Public engagement and education and support  for people, patients and 
carers  who use our range of services  will be required in order to 
maximise the benefit of receiving feedback  
 

6.1c. Provide 24/7 community services for the range of people with 
mental health needs 

 
What are we trying to accomplish? 
 
For mental health services to have parity of esteem with other services and to 
develop the change in culture to support that. To provide a 24/7 single-point-
of-access service that will respond to people in distress and will signpost them 
to appropriate services in the community, no matter the provider - statutory, 
voluntary or private sector. Urgent assessments will be carried out by qualified 
professionals and appropriate care plans will be prepared so people have to 
tell their story only once.  This will be supported with integrated IT that 
enables these stories to be shared in a secure environment. 

 
Implications and considerations 

- Out of hours working investments and safeguards will be required 
- ‘Trusted assessment’ status will require respect across professional 

boundaries to be strong and mutually supportive.  This requires investment 
in change management programmes and team building considerations 

 
 

6.1d. Provide services across the seven days of the week  
 

What are we trying to accomplish? 
 
To use our facilities to deliver more of the routine work we currently carry out 
across the seven days of the week.  To offer routine services at weekends 
and at different times to improve the use of resources and offer more choice 
to our patients and people who use our services. 
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Implications and considerations 
- We will build on our survey of national guidelines for the delivery of 24/7 

services undertaken during 2015  

- There will be a consideration of how we can gauge quality, sustainability, 

performance and access to services so we can demonstrate the 

effectiveness of our services for patients treated at weekends and 

evenings 

- As part of the Whole Integrated System Redesign (WISR) staff and public 

engagement and consultation during 2016, we will gauge the appetite for 

this  

 
6.2  Become a centre of excellence for the care of older people  

 
What are we trying to accomplish? 
 
The Isle of Wight has a higher than average proportion of older people and a 
priority will be to focus services on the care and support of older people with 
our range of partners and support the Island to become ‘age friendly’. We will 
deliver a centre of excellence on the Island where, with our partners, the care 
and support of older people is at the core of all of our adult services. We will 
support a centre of excellence where the experience of older people’s care 
and support will inform future best practice locally and nationally.  
 
Implications and considerations 
- We will build on current best practice in existing centres of excellence for 

the care of older people 

- We will consider how quality measurements can be devised across all 

services so that they take special account of the range of  needs of older 

people 

- Considerations of older people will be part of all structural and cosmetic 

changes and improvements to our estate   

- Joint  training and education programmes with our partners will be needed  

to support the range of needs of older people, carers and volunteers 

- Identify and implement preventative steps to support the most vulnerable 

to stay safe and encourage people to live well for longer 

 

6.3   Provide Excellent End of Life Care 
 

What are we trying to accomplish? 
Working with our partners to help those with advanced, progressive and 
incurable illness, to live as well as possible until they die, regardless of their 
age or diagnosis and to avoid unwanted hospital admissions. To support 
people, patients and their carers through the prevention and relief of suffering 
by early identification and assessment, effective treatment of pain and other 
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symptoms, and the provision of psychological, spiritual, social and practical 
support as outlines in the End of Life Care Strategy4. 

 
Implications and considerations 
- An approach consistent with an individualised journey within an integrated 

system of care across health and social care and supported housing and 
in own homes  is required 

- Increased public awareness is required about end of life needs, to 
encourage culture change and to enable good conversations to take place 

- Accessibility of information is required to allow informed discussion, 
recording and planning for the future 

- Joint training is  required to support and empower staff, carers and 
volunteers to give them the confidence to identify and care for those at the 
end of their lives 

- There must be a person-held record, regularly reviewed, easily updated, 
easily accessed and visible to all who need to see it.  

 
  

6.4  Become excellent in the provision of dementia services 
 

What are we trying to accomplish? 
 
To be a leader in dementia care, where communities encourage people with 
dementia and their carers to seek help and feel supported to go about their 
daily lives safely and free from stigma. Where people are empowered to have 
high aspirations and have the confidence to participate in meaningful 
activities.  
 
Implications and considerations are set out in the Joint Dementia Strategy 5 
- Acknowledgement of population needs on the Island with 1 in 3 over 65 

likely to get dementia and to  consider across communities  the needs of 
younger people with dementia, people with learning disabilities, people 
from black and ethnic minority groups, people with alcohol related 
dementia 

- Workforce development with partners  and culture change will be required 
- Strong links to research to ensure relevance and replicability 
- Care planning will include end of life care planning and access to  services 
- Support for carers and family friends for those alone 
- Promote dementia champions and dementia friends  
- As a priority, develop  creative housing and care and support solutions 

with partners to  meet current  and  future needs of people with advanced 
dementia 

 
  
                                                           
4
 The End of Life Care Strategy can be viewed here 

http://www.isleofwightccg.nhs.uk/Downloads/Consultations/EoLC%20Draft%20Strategy%20APPENDICES%20f
or%20Public%20Consultation.pdf  
5
 The Dementia Strategy can be viewed her http://dementiaroadmap.info/isleofwight/wp-

content/uploads/sites/7/Dementia-Strategy.pdf  

http://www.isleofwightccg.nhs.uk/Downloads/Consultations/EoLC%20Draft%20Strategy%20APPENDICES%20for%20Public%20Consultation.pdf
http://www.isleofwightccg.nhs.uk/Downloads/Consultations/EoLC%20Draft%20Strategy%20APPENDICES%20for%20Public%20Consultation.pdf
http://dementiaroadmap.info/isleofwight/wp-content/uploads/sites/7/Dementia-Strategy.pdf
http://dementiaroadmap.info/isleofwight/wp-content/uploads/sites/7/Dementia-Strategy.pdf


 

18 
 

7. Our Strategic Enablers – what we will put in place 
 

7.1   A workforce embracing integration  
 
What are we trying to accomplish? 
 
To have a flexible workforce that can react to the needs of the whole system. 
To have a sustainable workforce that is flexible in how it delivers services. 

 
Implications and considerations 
- As our services evolve and the ambitions of the My Life a Full Life 

programme become clearer,  ourselves and our partners must be 
prepared to be open to radical challenge  and change in the way  we all  
work together 

- Quality improvement, leadership, empowerment, sustainability, 
effectiveness and efficiency will be key considerations 

- We will invest in our staff and will present them with opportunities to 
develop new skills 

- Traditional models of working will be redesigned and teams will be formed 
and reformed. We need to plan to support our staff and our colleagues 
through periods of change 

- We will maximise the potential of The Team approach 
- Team members will come from different professions and will have different 

skills  
- We will create teams from different organisations and must be ready for 

the  challenge of blending different organisational cultures 
- We must be ready to deploy measurement systems to monitor and support  

the quality of service during and after periods of change 
 
 

7.2   Efficient processes with minimum waste  
 

What are we trying to accomplish? 
 
To take a targeted approach at identifying and driving out the quality and 
efficiency benefits associated with standardising processes and optimising 
process performance.  Where possible, to identify current best practice in 
standard processes and adapt our processes accordingly.   
 
Implications and considerations 
- Leadership commitment to an organisation-wide learning program will be 

required  
- Recognising our resource constraints, placing emphasis where it has most 

impact on the quality of care and the sustainability of services 
- Adopting an approach that aims to drive out inefficiency must be 

recognised as a cultural shift which must be implemented as an 
organisation-wide change management  initiative 

- The time required for our staff  and colleagues to participate in  learning 
programmes must be seen as an investment and prioritised as such 



 

19 
 

- Robust quality and operational measurements must be designed and 
implemented in order that the impact of changes can be monitored 
effectively and improvements fed back 
 

7.3  An IT Infrastructure and processes geared to enabling effective 
delivery and support, aligned with My Life a Full Life priorities 

 
What are we trying to accomplish? 
 
To deliver a fit-for-purpose IT infrastructure to enable the use of effective IT 
tools to support key processes.  To achieve the ambition to reduce or 
eliminate the need for paper records. To enable the sharing of information 
across our health and wellbeing system, including social care and housing.  
To enable cost effective and varied outputs from our IT systems.  To develop 
a culture where IT tools and not paper forms are the norm in clinical and 
support environments.  

 
Implications and considerations 
- A culture shift is required in order that the implementation of IT tools in the 

clinical environment are championed by clinicians and where 
implementation plans are approved and supported by them 

- Clinical engagement in the setting of IT priorities will be critical to success 
- Quality measurements associated with IT deployment will be required in 

order to ensure potential quality risks are monitored 
- People will be owners of their own data, making choices and having 

control about their care via IT tools  
 

Consideration has been given to the importance of our Estate as a strategic 
enabler.  It is indeed an enabler of our strategy and is considered separately 
in a system-wide, island-wide estate strategy as part of My Life a Full Life.  
This strategy is being developed to include    partnership solutions to create 
new models of care and considers solutions for housing for people with 
dementia and other priority needs.  
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8. MAKING IT HAPPEN  
 
Ownership, Oversight and Assurance 
 
8.1 Each of the Strategic Priorities will be led by a member of the Trust Executive 
Team who will be ultimately accountable for delivery.  The Chief Executive Officer 
will have overall responsibility for delivery of the Strategy.   
 
8.2 Active management of the implementation and routine monitoring of progress 
will be will be overseen by Chief Executive and the Executive Team.  
 
8.3 A Charter for delivery will be agreed for each Strategic Objective and 
measures of successful achievement, or key performance indicators (KPIs), will be 
identified. In this way, there will be transparency of the improvements sought and 
visibility of how delivery is monitored and managed.  As part of consultation, we will 
seek input and feedback on the proposed sequencing of the delivery of our strategic 
priorities and the milestones towards delivery. 
 
8.4 Assurance to Trust Board will be via exception reporting on progress towards 
implementation and delivery of the strategic priorities. 
 
8.5 Delivery of the strategic priorities will be closely linked to our Board Assurance 
Framework and scrutiny of delivery and the achievements of agreed milestones will 
take place at Trust Board Meetings which are held in public. 
 
Clinical Leadership and Effective Partnering 
 
8.6 In committing to our Vision of Quality Care for Everyone Every Time, strong 
and effective leadership from clinical and non-clinical leaders will be essential to 
achieving our Strategic Priorities.  
 
8.7 Each of the Strategic Priorities will be supported by a Clinical Sponsor who 
will in turn support the Executive Lead to achieve the right levels of clinical 
engagement. 
 
Organisational Development 
 
8.8 In exploring and understanding the factors limiting or inhibiting the delivery of 
our Vision, Goals and Priorities, the themes of leadership behaviour, empowerment 
and performance management emerged as areas for improvement focus. 
 
8.9 We will engage our organisation in a Trust-wide development programme that 
is aimed at developing the behaviours and skills associated with good and effective 
leadership and working with our My Life a Full Life partners.  Leadership 
competencies will be defined, skills gaps identified and training deployed to develop 
these skills at all levels in the organisations.  
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9. APPROVAL, COMMUNICATION & ENGAGEMENT 
 
Approval at Trust Board 
 
9.1 This paper describing the elements that make up our draft strategy will be 
presented at Trust Board on December 15th for Trust Board approval.  Following 
approval, we will begin a series of engagement activities that will provide 
opportunities for people to offer feedback and discuss the strategy and what it 
means for them.  We will then return to Trust Board on February 3rd with a final 
version of the strategy in order to seek approval to proceed.   For this to happen 
comments on this draft strategy need to be made by Wednesday 20th January 2016. 
 
Patient, carer and people Involvement 
 
9.2 We are fortunate to have an engaged island population who want to be 
involved in how we design and deliver our services.  What ‘being involved’ means 
can vary – from being made to feel welcome, to being able to share anxieties, to 
weighing the pros and cons of different forms and delivery of treatment and care. 
 
9.3 The involvement of our patients, carers and people who use our services will 
help validate our Strategic Priorities and our delivery plans over the next 2 to 5 
years. We will use our Patient Council and Membership and Health Watch to help us 
achieve this validation.  We will hold open forums in various locations providing the 
opportunity for people to become familiar with the strategic priorities, to offer 
feedback, highlight risks and discuss alternatives. 
 
Staff involvement 
 
9.4 Colleagues are committed to delivering our vision of Quality Care for 
Everyone Every Time and the involvement and engagement of all staff will be 
required in order to deliver the strategic priorities.  Similar to how we will engage with 
the wider community, we will hold open forums for staff.  We will consider if we have 
missed anything vital to success and we will ensure we have thought of all the 
potential issues or barriers to success.   

 
9.5 We will have discussions at staff meetings where colleagues will be able to 
consider “What does this mean for me and my team?” and there will be the 
opportunity for feedback from these meetings to be considered in the wider strategy. 
 
9.6 It will be the role of all leaders in the organisation to support the 
communication and deployment of the strategy in their areas of influence and 
control. 
 
Isle of Wight NHS Trust 
15th December 2015 
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Trust Strategy Feedback Form 
 
When completed please e-mail this feedback sheet to strategy@iow.nhs.uk or send 
hard copy to Trust Strategy Consultation, Communications, Engagement and 
Membership Team, St. Mary’s Hospital, Parkhurst Road, NEWPORT, Isle of Wight, 
PO30 5TG.   Please return your comments by Wednesday 20th January 2016. 
 

1. Have we missed any drivers for change identified in section two?    

 
YES 
 
N0 
 
If you answered YES then please comment here referencing the evidence for the 
missed driver(s). 
 

 
 

 
 

 
 

 
 

 
 

2. Is our proposed statement on strategic direction ‘Working “Beyond 
Boundaries” to be the preferred choice for sustainable integrated care’ 
identified in Section Four fit for purpose?    

 
YES 
 
N0 
 
If you answered NO then please comment here. 
 

 
 

 
 

 
 

 
 

 
 

3. Are the Strategic Priorities set out in Section Six appropriate and which 

mailto:strategy@iow.nhs.uk
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are the most important? 

 

 Yes, they are appropriate 
 

 No, they are not appropriate 
 

 Some are appropriate and some are not 
 
Please comment here. 
 

 
 

 
 

 
 

 
 

 
 

4. Have we identified all the Strategic Enablers in Section Seven and which 
are the most important?    

 
Please comment here. 
 

 
 

 
 

 
 

 
 

 
 

5. Any other comments?    

 
Please comment here. 
 

 
 

 
 

 
 

 



 

25 
 

 

 

 
It is helpful to us if you are able to answer the following questions: 

 
6. Are you responding as: 

 

 Trust staff member 

 Trust Volunteer 

 Member of the Public 

 A stakeholder organisation 

 
7. Please insert your postcode 

 

 

 
8. What is your gender? 

 
 Female 

 Male 

 I would prefer not to say 

 

9. What is your age? 
 

 17 or younger 

 18-20 

 21-29 

 30-39 

 40-49 

 50-59 

 60 or older 

 

10. What is your ethnic group? 
 
 White British 

 White Irish 

 White Other 

 Black British 

 Black Carribean 
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 Black African 

 Black Other 

 Asian British 

 Asian Indian 

 Asian Pakistani 

 Asian Bagladeshi 

 Asian Other 

 Mixed - White and Black Caribean 

 Mixed - White and Black African 

 Mixed - White and Asian 

 Mixed Other 

 Chinese 

 I do not wish to answer 

 

Thank you for taking the time to return this feedback form.  If you would like to be 

kept in touch directly with the outcome of this work please provide us with your 

contact details below: 

Name  

Role  

Organisation  

E-mail address  

Telephone Number  

Postal address  

  

  

  

  

 


