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Introduction and link to the local Sustainability and Transformation Plan  
 
During the 2016/17 planning round we are taking the opportunity to undertake a refresh of the 
Trust’s 2014-19 Strategic Plan in the context of significant changes affecting the health and social 
care environment, both at national and local levels, including the requirement for the local health 
and care economy to develop a system-wide Sustainability and Transformation Plan (STP).   
 
Whilst the strategy refresh will not be concluded until March 2017, we have developed our 
Operational Plan 2017-19 within the context of the work that has been completed to date. 
 
Our focus on a quality-led strategy has been confirmed, together with the current vision and 
values. We recognise that changes in the external environment, relating to place based planning, 
should underpin our strategy refresh, and the role of the Trust within the context of the vision of 
the local STP has been reflected in our strategic hypothesis (below), which we are continuing to 
test over the coming months. 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
This has informed our draft Strategic Planning Framework for 2017-22, which is attached at 
appendix 1. 
 
In line with our strategy refresh we will also be embarking on a programme to redesign our 
operational delivery model.  This links to the principles underpinning our People Plan (see pages 
3 and 8) that was developed with the support of the Kings Fund, and which will also deliver a 2% 
saving on management costs in line with the Carter Review. 
 
Sustainability and Transformation Plans 
The Trust has been an influential partner in the development of the Lancashire and South 
Cumbria STP, and our Operational Plan for 2017-19 reflects our alignment to the delivery of the 
strategic priorities and initiatives outlined at both STP and Local Delivery Plan (LDP) level.  We 
have recently been successful in securing a significant contract for the delivery of community 
services in Southport and Formby, and as part of the mobilisation plan we will be engaging with 
partners across the Cheshire and Merseyside STP footprint. 
 
The STP has established a change programme to deliver its critical transformation programmes, 
and the Trust has strong clinical and executive leadership representation at the care system 
design board and on the enabler programmes.  Our clinical leaders are actively involved in the 
development of the case for change for the projects that will underpin the key STP transformation 
programmes. 
 
A key strand of our operational plan is our Delivering the Strategy (DTS) programme.  Entering its 
third year in 2017/18, DTS provides a single vehicle for reporting, delivering and managing the 
Trust’s key programmes in relation to transforming and improving the quality of our services, 

Strategic hypothesis 
We will collaborate with partners to deliver system wide transformation and we will be an 
active partner in delivering a bespoke offer to a number of Accountable Care Systems by 

• being the prime provider of specialist, acute and community mental health services, and 
•  a lead provider in delivering new models of integrated physical and mental health out of 

hospital services, and 
•  realising the benefits of our geographical footprint to deliver system wide sustainable 

infrastructure solutions and organisational vehicles for new models of care.   

Whilst our principal footprint for delivery of services is Lancashire and South Cumbria, we will 
continue to seek opportunities across North West STPs.   
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whilst closing the financial gap.  Appendix 2 illustrates how DTS is aligned across the Lancashire 
and South Cumbria Change Programme.   
 
Activity planning  
The opening activity plan for 2017/18 is broadly based on the actual activity for the period April to 
October 2016, extrapolated to the full year 2016/17, with the following assumptions built in: 

• Growth of 3.4% in the activity plan of our community services reflecting the STP around 
an increase to out of hospital delivery 

• Growth of 1.9% in the activity plan of our mental health services reflecting the STP 
around the implementation of the Five Year Forward View for Mental Health (5YFVMH) 

• Full year effect of services that commenced or that were ceased part way through 
2016/17 

• Activity that will cease from 31st March 2017, namely activity related to the contract for 
provision of healthcare in Lancashire Prisons 

• New activity related to the provision of community services in Southport and Formby, 
which is expected to commence on 1st May 2017 
 

Activity plans for 2017/18 are also based on the first draft of commissioner intentions, however, 
during the contracting process we expect that further detail will be added to our assumptions that 
will allow greater granularity of activity planning. This is particularly pertinent around the following 
elements: 

• Bed modelling - current review of demand and capacity and resilience of the wider mental 
health system  

• IAPT and prime provider model 
• 24/7 mental health liaison services 
• Learning disability activity 
• Development of a frailty service 

 
The Trust presently has a number of active tenders, particularly for community services. Until the 
outcome of these tenders is known, our activity projections exclude activity related to these 
services. As these tenders are for services that we currently do not provide there will be no 
corresponding reduction in activity should we be unsuccessful. 
 
Demand and Capacity Planning 
The Trust position for 2016/17 includes activity related to Out of Area Treatment (OATs) beds for 
mental health inpatient care, which in the main, is through private provision. The run rate during 
2016/17 (April to October) is an average of 33 beds per month, representing an average 
occupied bed days (OBD) per month of 1,001. 
 
The Trust is taking significant steps to minimise the use of OATs to reduce the run rate to 20 
during 2017/18, which require commissioner support with the following initiatives: 

• 2 additional Crisis Support Units at Blackpool & Preston 
• 3 additional Acute Therapy Service Units at Blackpool, Pennine Lancashire & Chorley 
• 1 Crisis House 

 
National Targets 
The Trust has delivered all NHSI performance standards for 2016/17 to date, although there are 
risks around the maintenance of the Referral to Treatment 92% target for incomplete pathways 
for consultant led pathways for the remainder of the year; this relates to our rheumatology 
service. For 2017/18, it is expected that these risks will be mitigated through development of a 
plan to increase capacity within this service.  
 
For 2017/18, the target carrying the greatest risk is the mental health delayed transfer of care 
standards. This continues to be a challenge due to the resilience and capacity of the care home 
sector across Lancashire. 
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Compliance against standards for services involved in active tenders, or new business 
commencing after 1st April 2017, is not included in this assessment and will be determined 
through due diligence prior to transfer, should we be successful in our bids.  
 
Quality planning 
 
Approach to quality improvement 
The Board has committed to a quality-led strategy and this is encompassed in our refresh of the 
Trust strategy and delivered through two significant programmes of work: the Quality Plan and 
the People Plan. The Executive Director of Nursing and Quality is the executive level lead for 
quality across the Trust and the Board receives assurances of our work through its Quality 
Committee.  
 
The Trust has committed to three quality outcomes: 
 

• People at the heart of everything we do 
• Motivated, engaged and valued staff 
• Always being the best we can be 

 
The Quality Plan has been developed through extensive engagement with front line staff, support 
staff and people who use our services.  It embraces the Model for Improvement from the Health 
Foundation and the Institute for Healthcare Improvement.  Our Quality Improvement Framework 
is based around providing quality information to clinical teams to enable the identification of areas 
for improvement and then the development of quality improvement capability across the Trust. 
We will continue our work utilising the methodology set out in the Building Blocks for Continuous 
Quality Improvement © developed by Dr Peter Chamberlain.  
 
The work detailed in the Quality Plan is driven by our aspirational ambitions and also by our risks 
to quality as identified in our risk register and Board Assurance Framework.  
 
This work enables us to drive improvement with the aim of achieving a Care Quality Commission 
(CQC) rating of Good. The improvement work undertaken following CQC inspections is tracked 
through our integrated risk management system and exceptions are reported through our quality 
governance framework.  We have a risk based approach to setting our clinical and internal audit 
programmes which allows us to test assurances in key areas. 
 
Our approach to quality surveillance allows us to see the impact of improvement work through 
the reduction of harms, the improvement of experience and the achievement of quality outcomes. 
The quality surveillance system provides team-to-Board assurance. The system, called the 
Quality SEEL (Safety, Experience, Effectiveness, Leadership), was revised during 2016 to 
provide real-time quality dashboards for each team, with aggregated quality surveillance reports 
at Network and Trust level. These reports are reviewed at Network Quality and Safety Groups, 
the Trust Quality and Safety Sub-committee and Quality Committee of the Trust Board. This 
allows us to measure the impact on quality from the Trust’s work and our investment. Our Quality 
Improvement Framework utilises “Plan-Do-Study-Act” methodology. We will continue to develop 
our quality surveillance system over coming years to further integrate quality measures and 
indicators and improve real time reporting.  
 
As discussed earlier, the People Plan is our work to support and empower our staff. Following 
feedback from staff through a cultural assessment tool, we worked with the Kings Fund and 
Professor Michael West to engage with our staff and genuinely hear their perspectives. From 
this, a strategic plan has been developed underpinned by a number of interventions including the 
introduction of values based recruitment and the development of our Quality Academy.  
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The Trust’s quality priorities are consistent with the aims of the Lancashire and South Cumbria 
STP.  Our approach to quality is embedded across the Trust and we have undertaken significant 
work to ensure our support services are actively engaged. This has included getting the 
contributions from all support services to the Quality Plan, mapping business planning objectives 
to our quality outcomes and launching our “Sit and See” © experience improvement programme.  
We continue to work with the Advancing Quality Alliance (AQuA) to develop the capability for 
quality improvement within clinical teams, and our quality improvement lead is a founding 
member of the Q Initiative run by the Health Foundation and NHS England, allowing us to explore 
and share national best practice.  
 
We will establish a Clinical Advisory Group (Clinical Senate) to strengthen clinical involvement 
across all professions and clinical input into our quality improvement work.  Our organisational re-
design will enable a strengthened professional leadership structure to be developed and 
embedded including a particular focus on strengthening nursing professional leadership and 
exploring nursing accreditation schemes.   
 
Summary of the quality improvement plan  
The Trust is committed to creating and being recognised for a culture of continual quality 
improvement. We aspire to lead quality improvement work locally, regionally and nationally with 
our partners and stakeholders. Examples of this commitment in action include our work on 
Always Events © where we have presented locally and nationally on our achievements and our 
involvement in the Q Initiative where our quality improvement lead is a founding member.  
 
Over the coming two years our strategic quality improvement priorities are those set-out in the 
Quality Plan, which are based on our three quality outcomes: 

• People who deliver and support the delivery of services are motivated, engaged and 
proud of the service they provide. 

• People who use our services are at the heart of everything we do: all teams will seek the 
views of service users and carers to inform quality improvements. 

• People who use our services are at the heart of everything we do: care will be safe and 
harm free. 

• A quality focused culture is embedded across the organisation: services are well led and 
we are all working together to always be the best we can be. 
 

In particular, we will continue to deliver specific quality improvement work including: 
• An ongoing commitment to ensure patients admitted as an emergency to our mental 

health inpatient services receive care that meets the four key clinical standards, 7 days 
per week. During 2016/17, we have implemented a rota for provision of a 7 day 
consultant session on our assessment units to ensure all patients benefit from a timely 
consultant review. We have a plan to build on this development to ensure consultant job 
plans reflect the requirement of the Trust to deliver a 7 day service and have invested in 
job planning software as a means of developing our capabilities around job planning.  

• In relation to our community services, we are working with our partners in the Acute 
Trusts to support delivery of 7 day admission avoidance and discharge. We are currently 
developing a step up frailty model as part of a Systems Resilience Group initiative to 
reduce the number of avoidable acute admissions. This service is being provided 7 days 
per week, with a maximum 72 hour length of stay and daily multi-disciplinary team input. 
We will continue to work with our partners in the system resilience group to support 
initiatives to enable the acute trust to deliver their commitments around 7 day services. 

• Staffing for Quality and Safety: Our refocused work on safer staffing will help services 
understand the link between staffing (from all professional groups including psychology 
and allied health professions) and quality and safety, including the roll-out of eRostering 
across all teams, the embedding of the Red Flag alerting process and the provision of 
team-level staffing information correlated to quality and safety indicators. We will further 
develop our staffing methodologies and measurement tools.  We will continue to embed 
the principles of the Safewards © initiative across inpatient services.  
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• Care Hours Per Patient Day (CHPPD): We are actively involved in developing the Hurst 
tool to more accurately reflect care hours needed in specialist areas such as perinatal 
mental health, and will pilot these in line with national work.  We will pilot and implement 
the Hurst community tool alongside more robust caseload management to reflect activity 
and CHPPD in community services. 

• National clinical audits: Our involvement in national clinical audits will continue and will 
drive improvement work.  

• Early Intervention in Psychosis and Improving Access to Psychological Therapies (IAPT): 
Early Intervention Services (EIS) are working to address the national requirements to 
improve access. This includes training and upskilling staff to be able to provide 
psychological interventions. In addition, we are reviewing current models of service to 
address how access can be increased.  Within IAPT services there is an increase in 
access requirements and locally a partner project with the third sector is developing 
approaches to long-term conditions, a national priority for IAPT. This project shows 
promise in terms of increasing access for a group who traditionally struggle to access 
psychological services. 

• Improving serious incident investigations, learning and mortality reviews: We have fully 
established our objective and independent Investigations and Learning Team who will 
undertake all serious incident investigations and support teams with the identification and 
embedding of learning. We will strengthen this team by enrolling all of our investigators 
onto the Post Graduate Certificate in Serious Incident Investigations run by the University 
of Central Lancashire. We have strengthened our mortality review process and will 
continue to develop this further in response to learning from the CQC Review of Deaths 
expected in late 2016. 

• Anti-microbial resistance: We will continue the roll-out of our eLearning package which 
was launched in 2016, and our Infection Control Team and Pharmacy Team will continue 
to jointly scrutinise antibiotic prescribing audits.  

• Infection prevention and control: Our work around improving awareness and compliance 
with infection control standards will continue including roll-out of our new electronic 
essential steps audit tool.   

• Falls: We will develop and implement a quality improvement plan for inpatient older adult 
mental health wards to accurately reflect and manage environmental and other risk 
issues. We will review our community falls programmes to ensure full integration with 
partner organisations such as acute Trusts and care agencies to provide a more 
consistent approach.  

• Sepsis: Following our baseline assessment against clinical guidelines produced by the 
National Institute for Health and Care Excellence (NICE), we will continue to build clinical 
awareness of sepsis and roll-out tools and resources to support our teams.   

• Pressure ulcers: We will continue to deliver our quality improvement work on pressure 
ulcer prevention and will develop an improvement plan for the management of non-
compliant community patients in regard to footwear and seating, reflecting the need for 
greater communication and information.  

• Inpatient physical health: We will build on our inpatient physical health programme by 
developing improved training for clinical staff and we will develop and implement a quality 
improvement plan for greater assessment and management of nutrition and hydration in 
our older adult mental health in patient wards. We will also work on strengthening the 
interface between our services and those of acute Trusts.  

• End of life care: We will continue our work on improving end of life care including our 
collaborative work with partner agencies. We will develop end of life care pathways for 
mental health patients in our older adult and acute wards, reflecting preferred place of 
death and greater communication and decision making.  

• Patient experience: We will build on our work to improve the experience of people who 
use our services and their carer’s, including the implementation of the Sit and See © 
observational experience improvement process. We will also continue our work as a 
national pilot for the Always Events © programme and further embed our revised Hearing 
Feedback approach to complaints, which was developed in collaboration with the 
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Patients Association and involves a case management model to managing complaints 
built around ten key principles.  

• Commissioning for Quality and Innovation (CQUIN): We will continue to deliver against 
our CQUINs with a particular interest in staff health and wellbeing, including improving 
the uptake of seasonal flu vaccination amongst staff and the achievement of the 
Workplace Wellbeing Charter.  

 
Summary of the quality impact assessment process 
The Trust has an established Quality Impact Assessment (QIA) process that is in-line with 
guidance from the National Quality Board.  The QIA process is set-out in Trust policy and applies 
to all transformation and savings schemes.  A gateway process exists that ensures a QIA is in 
place before any scheme can proceed.  By having a clear and robust system, the QIA process 
supports decision making and ensures that it is influenced and informed by quality 
considerations.  It helps to outline the opportunities and risks linked to quality that plans, projects 
and proposals present and what mitigation or management actions may be required. The process 
is firmly embedded within the Trust and as a key part of our transformation and saving 
programmes, particularly DTS, our organisational transformation programme. These schemes 
are allocated a senior responsible officer and a clinical lead who work with professional clinical 
leads within services to develop each QIA.    
 
The process within the Trust has two overarching principles: 

• The QIA process is clinically led 
• The QIA is a continuous process 

The QIA itself is assessed against the five domains of quality set-out by the Care Quality 
Commission (CQC): Safe, Caring, Effective, Responsive and Well Led. This approach enables a 
robust and thorough assessment of the impact of quality including the impact on our workforce.     
 
Each QIA is signed off by the scheme clinical lead and by the Clinical Director and Network 
Director for the respective service.  The Executive Director of Nursing and Quality and Executive 
Medical Director receive assurances of the process and outcomes of the assessment through 
monthly Network Quality Reports to the Quality and Safety Sub-committee and through a QIA 
Review Panel, based on the “Star Chamber” model. The model applies a risk based approach 
with Clinical Directors taking delegated authority for routine schemes with complex or high risks 
schemes receiving executive level scrutiny.  
 
Risks identified through the QIA process are recorded on our risk register within the integrated 
risk management system. This ensures that all risks from schemes going ahead are properly 
recorded, reported and mitigated. Our risk management process ensures risks are visible and 
reported throughout the Trust governance framework with high level risks mapped against 
strategic risks on the Board Assurance Framework. The monitoring of risks through this 
established process helps us monitor the impact of changes from any scheme, and our quality 
surveillance system directly links to the risk management system providing a holistic view. As a 
result, we can see when a change is compromising quality or driving deterioration and quickly 
prompts a review of the QIA.  
 
Summary of triangulation of quality with workforce and finance  
The Trust monitors performance across four domains: quality and safety, service delivery, 
finance, and people and leadership. The Quality and Performance Report (QPR) brings together 
the reporting against these four domains to enable triangulation of assurance and identification of 
risks. The report is produced monthly. The QPR, in relation to quality, is directly populated 
through the quality surveillance system and risk management system.  
 
The QPR is presented to the Board and its relevant committees and sub-committees allowing for 
review, discussion and assurance. The reports are also shared with our commissioners.  
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The Board Balanced Scorecard provides high level key performance indicators for each domain 
providing an “at a glance” position which is further detailed within the QPR.  
 
The key indicators for quality in the Board Balanced Scorecard includes: 

• Serious incidents 
• Violence reduction 
• Harm Free Care 
• Friends and Family Test 
• CQC Improvement Actions 

Workforce planning  
Workforce is a key enabler within the Lancashire and South Cumbria STP and we are taking a 
leading role in the workstreams that are focussed on workforce, leadership and organisational 
development, and the implementation of digital health.  The primary objective for workforce 
planning over the next five years is to enable and ensure that both the workforce itself and the 
requirements of the new models of care are effectively planned for and delivered.  The 
organisation hosts the WRaPT (Workforce Repository & Planning Tool) Service, and as such is 
well placed to utilise this across the organisation as part of our workforce planning process to 
inform workforce transformation decisions.  WRaPT links workforce to activity and can model the 
future workforce requirements to deliver new models of care.  Clinical leadership and co-
production are key elements to this process and our proposed organisational structure.  We need 
a workforce that is adaptable, sustainable, engaged, motivated, highly skilled and agile.  This will 
require:   

• Everyone working to common values, behaviours and standards across the NHS and 
wider public sector 

• Up-skilling the workforce to respond to and shape the new models of care 
• Developing new roles, new ways of working and co-designing holistic and hybrid roles 

that meet the needs of our population; working with universities, other providers, 
commissioners, the voluntary sector, and wider communities (this includes exploiting the 
opportunities presented with the new Apprenticeship Levy and the proposed nurse 
associate and nurse degree option) 

• Developing supply for our hard to fill vacancies and looking at innovative ways of delivery 
• Attracting and retaining talent; achieving this collectively across Lancashire and South 

Cumbria 
• A focus on self-care and prevention; the role of workforce in making self-care and 

prevention part of every conversation, making every contact count.  
• A technologically enabled workforce wholly interdependent with the STP Digital Health 

enabler work stream, to ensure coherent, consistent roll out of training and development 
to fully maximise the benefits of new technology and its place in bringing care closer to 
home and paper-free 

 
Workforce strategic direction 
The design phase for Lancashire and South Cumbria care models commenced in September 
2016 and builds on many months of leadership development work to ensure firm foundations on 
which the new models can be built and will withstand challenge. While the new care models have 
not yet been fully designed, the following assumptions regarding workforce requirements have 
been agreed and will include:  

• An ‘upsized’ primary and community model, reviewing and tailoring the models from 
Vanguard programmes, with a focus on a new skill mix for primary care to help address 
the challenges facing GPs.   

• Developing ‘new’ and extended roles, such as Physician Associates, Associate Nurses, 
Care Coordinators and Care Navigators, the non-clinical Apprenticeships, Community 
Paramedics, and extended use of pharmacists in GP settings. 

• Utilising clinical networks in the design phase, aimed to work across organisations to 
reduce variation in services, encourage innovation, and provide clinical advice and 
decision making.   
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• Multi-disciplinary ways of working, which is critical in the delivery of new care models and 
the transformation of our existing workforce. 

• Harnessing the value of the voluntary sector, where there are already a number of 
examples of how the voluntary sector is working across the footprint; this needs to be 
scaled up and standardised where possible. 

• Leadership development: given the nature of the proposed changes in the Lancashire 
and South Cumbria Change Programme, strong leadership, commitment and 
participation from all parties involved (including clinicians) will be key, and all will have 
different expectations and development needs. 
 

With the Trust’s pan-Lancashire footprint, we are uniquely placed to ensure the full potential of 
the workforce within the STP area.  This will be achieved through our leadership role within the 
STP workforce workstream, and through our involvement in the other major transformation 
programmes already underway.  This leadership role will ensure consistency and sharing of best 
practice in workforce planning and avoid duplication and unnecessary variation in standards that 
could lead to variations in quality of patient care.  The Trust is well-represented on the newly-
formed Local Workforce Action Board for Lancashire and South Cumbria, and this body will 
oversee the workforce workstream for the whole of the STP footprint. 

Sustainability 
While the design phase for the new models of care is taking place we will concentrate on 
delivering sustainability of the current workforce by continuing to implement the 
recommendations from the Carter review and to press ahead with the actions from the North 
West Streamlining Programme. This will see greater collaboration in the provision of back office 
functions, procurement, estates, pathology and reductions in expenditure on our contingent 
workforce. This will build on the range of joint working that is already being undertaken between 
providers across the footprint. The HR Directors from all the provider units now meet on a 
monthly basis to move these issues forward together. In addition, in conjunction with the other 
main provider trusts within the STP area, we are considering piloting a shared rostering platform 
to support the effective and most efficient allocation of substantive and bank staff to patient care 
facilities as and when required.  It is anticipated that this will ensure significant further savings on 
agency staff expenditure. 
 
2017/18 Workforce Plan 
The Trust’s numeric workforce plan for 2017/18 was submitted to Health Education England in 
September 2016 and was produced in conjunction with our clinical networks, reflecting their 
priorities, activity plans and financial projections. We are developing the population-centric 
workforce planning model with clinical networks and this will be in place for the next planning 
round.  This is an initiative led by Health Education England North West involving several trusts in 
our area.  This methodology builds on the more traditional approach to workforce planning that 
comprehensively describes the population and its varied needs so that more targeted plans can 
be put in place that better meet those needs.  The plans also take account of national priorities, in 
particular, the Five Year Forward View and the 5YFVMH. Our workforce plan also takes account 
of our wider plans to redesign our operational delivery model, which will ensure consistency of 
our operational and clinical leadership.   

Our People Plan  
We have developed the Trust’s People Plan with extensive staff engagement.  The plan will 
improve our workforce performance and culture through ensuring our staff share our vision and 
values, have clear plans and objectives, are well supported and well managed, have access to 
personal development, work in well organised teams, and are well-led.  Our People Plan has 
been developed in conjunction with the King’s Fund and is focused on the following six domains: 

1. Ensuring People have a clear shared vision and shared values 
2. Ensuring people have clear plans objectives and outcomes 
3. Managing people effectively so they feel supported with improved Health and well being 
4. Providing learning development and training for all people 
5. Ensuring people are working well in teams 
6. Developing people leaders and people managers  
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Operational plans have been developed to support each domain and our People Plan was 
approved at the Trust Board in July 2016. The Plan has been taken out to teams across the 
whole Trust to involve and engage staff with its delivery. Milestones and key outcomes are 
presented at the staff roadshows and ‘Engage’ events, these include the Talent Pathway, 
Coaching Network, values based behaviour framework, values based recruitment, values based 
appraisal, and team away days. A key piece of work to launch 2017 is a Training Needs Analysis 
mapped to personal development plans for all staff to ensure a quality, equitable and objective 
linked training offering.  
 
Financial planning 

Financial forecasts and modelling 

Income and Expenditure  
The outturn financial position for 2016/17 frames the financial challenge for 2017/18, dominated 
by the need to deliver within the control total.  Prominent features include the financial 
implications of contract negotiations over how to address excess inpatient activity (OATs), the 
demise of several contracts, and the firming of CIP proposals.  Additionally, the Trust has been 
given a further task to meet a control total of £2.1m, which amounts to an additional savings 
challenge of £3.4m.  Implicit in hitting this target is the gaining of £2.1m of sustainability funding. 
The plan further models for the achievement of the £2.9m control total surplus for 2018/19. 

 
 
Contracts / Developments / Income 

 

Annual Plan - Income and Expenditure Position
16/17 17/18 18/19
£'m £'m £'m

Operating Income
Operating income from patient care activities 316.26 311.88 312.14
Other operating income 22.65 20.91 20.91

Total Operating Income 338.92 332.79 333.05

Pay 254.49 249.65 249.00
Non-Pay 79.45 74.60 74.68

Total Expenditure 333.95 324.25 323.67

Operating Surplus 4.97 8.55 9.38

Financing 6.35 6.38 6.44

Surplus/(Deficit) -1.39 2.16 2.94

Control Total -1.40 2.09 2.89

2016/17 Outturn £338.9

Healthcare Contracts
Funding for PICU -£0.7 Non recurrent funding to support capacity issues
OATS Funding -£0.5 Reduction in Gainshare assumptions
Funding for Prisons -£1.0 Non recurrent funding to support emerging pressures
CERS / Loan Store -£3.0 Recognising the full year impact of the service transfer
Lancashire Prions -£9.2 Service transferred to another provider
Kennet Prison -£1.3 Kennet closed during 2016/17
Other Mental Health -£0.5 Various including IAPT and Eating Disorders
Other Community -£1.1 Includes part year Beechwood/HIS, Dental and Longridge
Children & Families -£1.6 Emotional Health, CAMHS and Family Nurse
Southport £11.2 New Contract assumed from April
Sexual Health CIP £0.6 Income lag for new tender recovered in 17/18
Mental Health Developments £2.3 To ensure additional inpatient capacity
Minor Changes £0.1

Student & Training Income -£0.2
Non Healthcare Income -£1.6 Mainly IT and AHSN agreements
Inflation £0.3 0.1% of NHS Healthcare Income
STP Funding £0.2

2017/18 Income Plan £332.9

2018/19 Inflation £0.3 0.1% of NHS Healthcare Income

2018/19 Income Plan £333.2
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We have finalised negotiations with NHS commissioners regarding our core contracts and have 
signed contracts. Whilst our Local Authority commissioners are not working to the same 
timeframe, most of our contracts are for longer than 12 months and remain ongoing; the main 
issue relates to a commissioner requested reduction in our largest contract, the 0-19 service, 
which whilst we are currently confident that this will not impact on our Income and Expenditure 
position, does introduce a potential risk.   The most significant commissioning intentions are 
modelled within our plans.  The major issue going into 2017/18 was the position for OATs activity.  
During 2016/17 the Trust had a relationship such that the OATs charge was shared 50:50 with 
commissioners.  The Trust maintains that OATs arise from issues largely beyond its control, for 
example a lack of alternative provision being commissioned.   
 
The Trust has successfully lobbied for additional capacity to be commissioned via two Crisis 
Support Units, (CSU) £1m, two additional Acute Therapy Services (ATS) plus funding for the 
current unit, £1m, one Crisis House, £0.3m, to ensure capacity to address the current level of 
OATs, consistent with the capacity and flow work carried out with commissioners. Funding for 
these totals £2.3m and this has been modelled into the Trust’s plans for 2017/18 with 
commissioner support. The Trust has brokered a risk share agreement should capacity still be 
challenged amounting to £3m split equally by the Trust and commissioners.  The agreement will 
cover additional OATs activity, but also the cost of additional staffing to manage activity on wards 
beyond 95% occupancy.   
   
No income or expenditure assumptions have been made regarding developments aligned to the 
Five Year Forward View. 
 
Our recent success in securing the contract for the delivery of community services in Southport 
and Formby, at an annual income of £11.2m, has been modelled into our financial position with 
an expected start of April 2017 (this may slip to May, equally impacting on income and 
expenditure).  
 
The Trust has also sought financial recognition for the over-performance on the community 
contract against the efficiency challenge. This has not been included in the model at this stage, 
but we would expect at least £0.6m. 
 
Our plan recognises the impact of significant amounts of non-recurrent funding that will cease in 
2017/18, including the Care Hotel and Virtual Wards (c£0.6m) in addition to c£1.7m of funding for 
Prison and Inpatient services.  
 
The most significant contract reduction relates to Lancashire Prisons, which the Trust chose not 
to retain. This amounts to c£9.2m but had been operating at a loss for some time.  Additionally, 
the Trust was given notice of the closure of the Kennet Prison within the overarching Liverpool 
Prisons contract. The demise of this facility will result in a reduction in income of £1.3m. 
 
A number of other service contracts have ended, covering amongst others CERS, £3.0m; IAPT, 
£0.3 and Emotional Health, £0.4m. Our plan assumes a reduction of c£1.6m of non-healthcare 
income, £0.9m of which is in respect of IT and £0.5 for AHSN backed by expenditure reduction 
across many headings. 
 
Assumptions: inflation  
We have modelled in line with national guidance on inflation.  Income is therefore at 0.1% 
inflation (2.1%, less 2% efficiency), pay 2.0% and non-pay 1.8%. The only exception is drugs 
inflated at 4.6%. Capital charges are projected based on their indicative charges for 2017/18, 
growth of £1.1m. The District Valuer is currently undertaking a review and the outcome will be 
modelled into the plan. 
 
Included in the pay inflation is an allowance of £0.4m for the junior doctor’s contract and £1.2m 
for the apprentice levy.  
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Expenditure inflation amounts to £6.9m to the cost base, with income growing by £0.3m, net 
£6.6m. 
 
Expenditure 
 

 
 
The narrative around expenditure is largely framed by contractual changes. Primary amongst 
these are the reductions relating to the Lancashire and Kennet Prisons which impact by c£10.5m, 
and the loss of c£6m of OATs costs from 2016/17 funded by the Trust and commissioners, 
although this is offset by the prudent re-introduction of £3m to provide sufficient capacity for c15 
beds or additional ward occupancy beyond 90%. 
 
Funding for the alternatives to inpatients, CSU, ATS and a Crisis House (£2.3m) have also been 
included along with the impact of the Southport Community Contract, £11.2m.  
 
Inflation, previously described, is expected to add £6.9m to expenditure costs, which is reduced 
by £15.1m as a result of the impact of CIPs. 
 
Indicative funding c£1.1m has been included to address emerging pressures such as 
unreleasable costs and Trust initiatives around the Harbour Hub. No new initiatives are 
envisaged for 2018/19, so expenditure is only impacted upon by inflation and CIPs. 
 
Efficiency savings 2017/18 to 2018/19 
 
Cost Improvement Programmes 
During 2016/17 we continued to invest in resource to support CIP development and delivery, 
leading to the formulation of clearer plans.  Additionally, governance and assurance has been 
strengthened with regard to clinical, quality and financial sign off, specifically by the Medical 
Director and Executive Director of Nursing and Quality.  The Trust has built on this solid base to 
ensure robust schemes are advanced for 2017/18. 
 
This implicit challenge of 2% in the tariff gives a CIP challenge of £6.6m. In addition, the Trust 
has been given a control total which implies the delivery of a further £3.4m to achieve its control 

2016/17 Outturn £340.3

Healthcare Contracts
OATS Funding -£2.8 OATS above Trust funds
CERS / Loan Store -£3.0 Recognising the full year impact of the service transfer
Lancashire Prions -£9.2 Service transferred to another provider
Kennet Prison -£1.3 Kennet closed during 2016/17
Other Mental Health -£0.3 Various including IAPT and Eating Disorders
Other Community -£1.1 Includes part year Beechwood/HIS, Dental and Longridge
Children & Families -£1.6 Emotional Health, CAMHS and Family Nurse
Southport £11.2 New Contract assumed from April
Drug Expenditure £0.5 Assumed Increase for new drugs
Mental Health Developments £2.3 To ensure additional inpatient capacity
CIPS -£14.5 Per CIP section
Recruiting to vacancies £2.1
Minor Changes £1.9

Student & Training Income -£0.2
Non Healthcare Income -£1.6 Mainly IT and AHSN agreements
Inflation £6.9 See inflation section
Pressures £1.1 Emerging issues and funded Developments

2017/18 Expenditure Plan £330.7

2018/19 Inflation £6.9
CIP -£7.3

2018/19 Expenditure Plan £330.3
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total but there are a number of issues inherent in the 2016/17 position which will also need 
addressing.  These include recovering overspends in Prisons, in inpatient facilities, and the 
losses on the sexual health contract. 
 
When taking in to account the recovery of overspends of £4m and pressures of £1.1m the total 
challenge for 2017/18 is therefore in the order of £15.1m to deliver the control total.  
 
The target is therefore split into two strands, one for addressing the financial pressures which 
emerged in 2016/17 and amount to £4m, and the other strand concerning developing new 
efficiency programmes to deliver £11.1m. 
 
We have stratified our programmes under six headings to comprise our DTS programme (below 
and appendix 2), which we believe will deliver the target required.  Our plan assumes that all 
schemes can be fully implemented or alternatives sourced.  These have not been fully risk rated, 
but there remains the scope to flex both timing and scale if needed, as well as generating further 
schemes. 
 
New efficiency Programmes 
 

 
 
Procurement and Lord Carter’s Provider Productivity Work Programme 
We have invested in our procurement department to create, enhance and embed efficiencies 
across the procurement process.  We have recruited additional procurement staff and a Clinical 
Nurse Procurement Lead with responsibility for focussing on clinical product standardisation and 
value for money; rolled out eProcurement technology to embed compliance with agreed 
catalogues which rationalise on inventory and product variety and reduce costs; and embedded 
procurement and its processes into strategies and efficiency programmes moving forward. 
 
Although Lord Carter’s interim report was focussed on acute trusts, we acknowledge the findings, 
as many of the principles translate to our non-acute services and mental health. The Trust is 
effective in collaborating with NHS organisations both locally and in the wider mental health 
networks to create efficiencies shared by NHS organisations, and has been asked, and 
responded, on several occasions to provide procurement advice and support.  
 
Our active participation in the Lancashire and South Cumbria STP has identified workstreams 
consistent with the back office review in Carter. The precise details have still to be finalised but 
there is an expectation of review and savings in this area. 
 

Lancashire Care NHS Foundation Trust Operational Plan 2017/18 to 2018/19 – Final Submission 12 
 



Agency 
We are making effective use of the agency rules recently introduced by NHSI and have strong 
management systems in place.  The Trust has been given an agency cap of £7.695m for 
2016/17.  Whilst this target will not be met, there has been agency spend reduction of £1.3m.  
The Trust has again been given a target of £7.695m for 2017/18.  2017/18 will see an improved 
agency position with the removal of the prison demand and further gains will be required on 
medical locums in order to deliver.  Achievement of the target is not without risk, however, we 
believe we better placed to achieve this given the curtailments seen in the latter part of the year.   
 
The Trust operates robust controls to ensure all agency staff are engaged in a manner compliant 
with Trust policy and best practice.  The Trust applies rostering to ensure Medics and Locums 
are engaged first internally, and only then cascaded to Bank and external agency.  Similarly the 
Trust staffing team manage bookings of all clinical and admin staff against preferred supplier 
terms with framework approved agencies to ensure rates of pay are compliant with agreed rate 
cards.  All non-medical and non-clinical staff are booked under purchase order and against 
approved framework terms with preferred suppliers under regional contracts hosted by NHS 
Shared Business Services. 
 
We have worked hard to ensure compliance with the new NHSI agency rules, with annualised 
savings realised embedded in efficiencies, most notably within Offender Health services and for 
interim administrative and manager roles.  We have also worked hard to be fully compliant with 
all agency and consultancy rules, including caps and ceilings, and operate robust mechanisms 
for ensuring our Executive Team has oversight of any overrides in good time for challenge and 
alternatives to be sought. 
 
Performance / Risk Ratings 
The Trust’s plans need to generate sufficient funds to maintain the quality of its services, service 
the capital and loan repayments, progress its capital aspirations, and to ensure that NHSI’s 
regulatory requirements are met.  Our plan models the required efficiencies delivering the control 
total, plus transformation funding of £2.1m and rating of 2 for the year.  This represents a base 
position to be refined as discussions with commissioners progress and additional efficiencies are 
developed. 
 
We expect each CCG’s spending on mental health services in 2017/18 to increase in line with the 
FYFV allocations and access to national initiatives to embrace such services as liaison psychiatry 
and perinatal services (though this is currently excluded from our plan). 
 
Capital Planning 
We maintain a clear strategic vision to upgrade our capital infrastructure; investments in non-
maintenance based capital are evident both historically and in our plans for the future.  We are 
developing new approved and prioritised IM&T and property strategies to support that vision, 
which aligns both clinical and operational strategies.   
 
Given the financial constraints, 2017/18 and 2018/19 will largely be used as a transitional year 
focusing on priority schemes with investments and non-maintenance based capital profiled for 
2019/20 year and beyond.  The Trust has assessed its capital requirements based on need and 
liquidity/cash management.   
 
The Estates and IT departments have worked with the networks to risk assess, prioritise and re-
profile capital expenditure resulting in a capital programme manageable within the context of both 
the income and expenditure position and the impacts on cash reserves and liquidity.  
 
Capital expenditure of £9.6m represents c5% of our asset base and is in excess of the funds 
generated by depreciation. 
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Inpatient programme 
The Trust continues to develop its inpatient programme, with the largest component of planned 
capital expenditure in 2017/18 being used to manage inpatient flow.  However, rationalisation of 
inpatient bed capacity remains an important part of our planning and during 2017/18 we will be 
engaging with commissioners on the shape of the next phase, taking account of developments 
and demand shifts across services (e.g. perinatal and learning disabilities) and geography. 
 
Estate infrastructure: maintenance and minor Improvements 
The Trust continues to invest in both maintaining and improving the quality and sustainability of 
our estate infrastructure and this is reflected in the planned spend. The plan addresses legacy 
2016/17 pressures, including outstanding CQC recommendations, as a priority. 
 
Electronic Patient Record (EPR) System 
Our commitment to develop and promote digital enabled care is fundamental to the future 
improvement of our clinical services.  We must ensure that our patient administration systems are 
fit for purpose and in 2016/17 we finalised the procurement of a new system and have 
commenced the implementation of RIO with planned rollout of the new system from April 2017.  
 
IT infrastructure 
As a geographically dispersed organisation, and in order to maintain our infrastructure and 
deliver our efficiency programmes, we are developing a new approved and prioritised IT strategy.  
This will ensure that our IT is both effective and efficient. 
 
Disposals 
The Trust is currently finalising a five year plan in order to optimise the use of its estate. A 
number of disposals will be considered in order to improve efficiency and support its capital 
expenditure programme moving forward. 
 
An initiative is running under our Delivering the Strategy (DTS) programme entitled Project Trinity 
to examine rationalisation of the estate to improve efficiencies and deliver savings. This has 
already led to the disposal of some minor properties and it is anticipated that it will lead to the 
disposal of further property as the next phase of planning is firmed up. 
 
For the longer term the Trust has commissioned its estates partner, Red Rose Corporate 
Services, to assist with the management and disposal of several larger sites that may be 
released through its Inpatient Transformation Programme. Though these may manifest during the 
plan period, this will be based on decisions yet to be made (see also above) and require further 
work to establish their development potential.  Four key sites are being considered at Ribbleton 
(Preston), Sharoe Green (Preston), Devonshire Road (Blackpool) and Ridge Lea (Lancaster). 
 
Other developments excluded from plan 
The Trust is involved in the early stages of a number of strategic initiatives where, although they 
may impact on the planning period, certainty of information and funding is considered insufficient 
to incorporate into the plan. 
 
STP requirements 
The Trust is engaged in the development of a number of business cases tied to the development 
of Locality/Resource centres. These are in the early stages of development but involve locality 
hubs in South Ribble and Chorley at a total cost of c£23m over the period 2017/18 to 2018/19.  
 
Other developments 
A new perinatal facility to serve Lancashire and South Cumbria is under consideration. This is 
subject to business case approval and funding precedents but could require expenditure in the 
plan period. 
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Risks and Mitigations 
Our financial plan, as presented, addresses many financial risks, but the challenge presented to 
the Trust in 2016/17, and in previous years, removed the financial flexibility we had available.  
However there is still some uncertainty around a number of clinical and income drivers.  Primary 
amongst these are the conclusion of LA commissioner contract negotiations and the firming of 
CIP proposals. Notwithstanding these, there are certain assumptions that can be built into the 
plan, each carrying different levels of risk. 
 
The Trust has made progress on agreeing investment and much of the risk should be mitigated, 
however until the efficacy of these new services is tested, there remains risk. 
 
As previously stated, we are assuming income for alternatives to Inpatient beds (CSU, ATS and 
Crisis House). The Trust is operating at 100% inpatient capacity instead of the 85% 
commissioned, with a safe staffing model significantly in excess of commissioner funding, and 
coping with Delayed Transfers of Care and Learning Disability patients in the order of 20-30 beds 
at any time.  Failure to fund sufficient alternatives to inpatient admissions will additionally impact 
our ability to divert patients from A&E attendances, with consequences on acute capacity and 
waiting times.  The £3m of risk share funding for OATs should sufficiently address that issue. 
 
Should these measures be insufficient, the Trust has a range of options open to it by way of 
mitigation, some less palatable than others.  We have spent considerable effort ensuring our 
CIPs are safe, robust and deliverable. Should it be required, the Trust could bring forward 
implementation of future programmes and increase their scale. This could disrupt management 
capacity and destabilise services but the compromises would need to be explored and may 
cause a consequential increase in the risks to delivery.  It is felt that by flexing the scale and 
timing, an additional c£1m could be released. 
 
Other avenues that can be explored concern more assertively reviewing expenditure. On the 
non-pay side, this would involve independently validating orders for expenditure over a particular 
amount, and the patient impact on not incurring the costs which could save in the order of £0.5m. 
With regard to pay, there could be increased review of recruitment to non-clinical posts, again 
being mindful to assess the impact on patient care. The measures and focus employed this year 
have been effective in improving the run rate and provides opportunities for further improvements 
in future years. 
 
Given that the major area of financial pressure will arise from inpatient capacity, if no agreement 
can be reached with commissioners on funding, the Trust could reduce the amount of overspend 
by opening additional capacity within its own estate. This presupposes that appropriate estate 
exists, that it would be more cost effective than OATs, and that it could be staffed safely. This 
would not remove the financial burden, merely reduce it. Such a move could save c£0.5m on 
staffing but perhaps a more feasible solution would be to offer exclusivity for the excess demand 
to an NHS or private sector provider, and reduce the costs by c15%. 
 
A final option for the Trust would be to curtail access by managing to contracted levels. Given the 
scale of over-performance by the Trust on contracts, this would remove a good deal of the 
financial risk to the Trust, but would be counter to the interests of the patient, the commissioners 
and the health economy as a whole, with knock on impacts for A&E waiting times, capacity and 
patient flow.  Again, whilst undesirable, it must be considered. 
  
It is anticipated that cash reserves could cover the mitigated risk positions identified, though there 
would likely be a consequential impact on liquidity rating. Should cash levels be jeopardised in 
the extreme we would look first to working capital and engaging with commissioners and 
suppliers, and then at arrangements with our joint venture particularly with a view to advancing 
receipts against 2017/18 planned disposals. 
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Membership and elections  
 
The Trust has two formal categories of membership as defined by its Constitution: public and 
staff. To these two formal categories of membership can be added a third informal category: 
affiliate membership, which is made of up of stakeholder organisations that join as affiliates as a 
way of marking their business relationship with the Trust.  Membership details are recorded on 
the Trust’s Customer Relationship Management (CRM) system.  The CRM also holds details of 
communications and engagement activity for each individual member. The Trust publishes a 
regular newsletter, Foundation News, for public members and have monthly stakeholder e-
bulletins from the Chief Executive which are distributed to affiliate members.  
 
The framework for our approach to membership is set by our membership strategy which has a 
rolling four year timescale that is revised on an annual basis.  A sub-committee of the Council of 
Governors, the Membership and Governance Committee, has governance responsibility for the 
delivery of the membership strategy. The strategy itself is approved by the full Council of 
Governors.  
 
The five key objectives of the current membership strategy (2016-2020) are:  
 

• Refresh the profile of the membership 
• Membership activity must be cost effective 
• Further develop the use of social media as a vehicle for engaging with current and 

potential members 
• Involve governors more in representing the Trust at forums 
• Align the membership strategy with the strategic intentions of wider stakeholder 

engagement activity 
 

The Trust held both staff (two constituencies) and public (four constituencies) governor elections 
in 2016.  Contested elections were held in the Corporate staff constituency and in Blackburn with 
Darwen, Central Lancashire and Out of Area public constituencies.  Nineteen candidates took 
part in the staff and public elections.  One thousand, two hundred and forty-four (27%) members 
voted in the elections.  In all the constituencies where there was a contested election, voter 
turnout was higher than the last time an election was contested in that constituency.  The 
increase in voting can be attributed at least partly to using electronic voting in all public 
constituencies for the first time. 
 
The Trust’s membership conference and Annual Members Meeting (AMM) were held in the 
period when voting for the governor elections were underway. The elections were used as a 
driver for attendance at the AMM; governor candidates were encouraged to attend and meet 
members as part of their campaign to get elected.  The membership conference focused on the 
Lancashire and South Cumbria’s STP and the five LDPs, which sit under the STP.  The 
membership conference and AMM were held on the same day and at the same venue as a 
contribution to the strategic objective of ensuring that membership activity is cost effective.  One 
hundred public, staff and affiliate members participated in the membership conference and fifty 
attended the Annual Membership meeting. 
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Our vision: High quality care, in the right place, at the right time, every time 

  

 

      Strategic priority Strategic Blueprint Strategic Risks  
Board Balanced 

Scorecard Indicators 
Objectives & Key Programmes 

2017/18  
Governance 

C
o

m
p

a
s

s
io

n
 

 

We will ensure that people who use our services are at the heart of 
everything we do, and the people who deliver and support delivery 
of services are motivated, engaged and proud to provide high 
quality, compassionate, continually improving care.  We will 
empower people to share their stories so that we know how we are 
doing and we will listen to learn and to improve quality together.  
We will continue to strive to be the best that we can be by upholding 
our 8 quality commitments and the ‘I’ statements, empowering 
everyone to embrace these personal pledges, for example 
‘I connect to my knowledge, skills and experience  
to deliver the best quality’ 
‘I have the courage and strength to do the right thing’ 
‘I go the extra mile, whatever the situation, whomever the 
person’ 

 
The Trust does not protect service users from 
avoidable harm and fails to comply with the CQC’s 
standards for the quality and safety of services 
 
The Trust does not deliver safe, appropriate and 
therapeutic environments to deliver high quality 
services 
 
The Trust does not comply with Mental Health 
legislation 
 
The Trust does not comply with statutory legislative 
requirements 

 
Quality and Safety domain 

 Mental Health 
Community Survey 

 Learning League 

 National audits and 
Accreditation schemes 

 Harm Free Care 

 Research studies 

 Violence reduction 

 Serious Incidents 

 Friends and Family test 
 
 

 
To deliver Year 2 of our Quality Plan ensuring 
that quality remains our number one focus so 
that we keep people safe and give them 
improved experiences and outcomes 
 

 Quality plan 

 Delivering  the Strategy programmes 

 Estates plan 

 Electronic patient record 

 Medicines optimisation 

 
Trust Board 

 Quality Committee 

 Quality & Safety Sub-committee 

 MH Law Sub-committee 

 Corporate Governance and 
Compliance Sub- committee 

  

In
te

g
ri

ty
  

 We will collaborate with partners to deliver system-wide 
transformation and we will be an active partner in delivering a 
bespoke offer to a number of Accountable Care Systems by 

 being the prime provider of specialist, acute and 
community mental health services, and 

 a lead provider in delivering new models of integrated 
physical and mental health out of hospital services, and 

 realising the benefits of our geographical footprint to 
deliver system-wide sustainable infrastructure solutions 
and organisational vehicles for new models of care 

Whilst our principal footprint for delivery of services is Lancashire 
and South Cumbria, we will continue to seek opportunities across 
North West STP footprints. 

 
The Trust is unable to reposition in the marketplace to 
become established as a provider of choice achieving 
excellence 
 
Uncertainty and inconsistency of commissioning 
arrangements affects the Trust’s ability to address and 
meet service demands 
 
The Trust does not comply with the Provider Licence 
and other regulatory requirements under NHS 
Improvement 

 
Service delivery domain 

 Business gained – 
Business lost 

 CQC outstanding 
actions 

 Out of Area treatments 

 Early Intervention in 
Psychosis 

 Contract performance 

 Data Quality 

 NHS Improvement 
compliance 

 
To transform our services with partners, to 
meet the health and wellbeing needs of our 
local communities, as close to their homes as 
possible so that they get the right support at 
the right time 
 

 Prevention and Community Well Being 

 Excellence  in Patient Flow 

 Specialist commissioned services 

 Efficient corporate services 

 Electronic patient record 

 Mobilisation / demobilisation of services 

 
Trust Board 

 Finance & Performance Committee 

 Business Development & Delivery 
Sub-committee 

 
 

T
e
a

m
w

o
rk

  
Our service users and carers will tell us that our services are of high 
quality. Our people will recommend us to family and friends.  We 
will be respected by our commissioners and other providers as a 
co-producing partner in shaping new service models that deliver our 
aligned strategies with an emphasis on place based care. 

 
The Trust fails to deliver holistic whole person care 
(physical and mental health) 

 
Indicators reflected in Quality and 
Safety domain  

 
To achieve recognition for excellence by 
seeking opportunities to lead whole patient 
pathways and contributing to the redesign of 
the organisation 

 Excellence in Patient Flow 

 Specialist commissioned services 

 
Trust Board 

 Quality Committee 

 Quality & Safety Sub-committee 
 

 Finance & Performance Committee 

 Business Development & Delivery 
Sub-committee 

R
e

s
p

e
c

t 

 
We will develop an organisational culture and leadership team 
equipped to meet its strategic intent and the needs of both its 
workforce and the population it serves; in short, a culture of high 
performing, continually improving and compassionate care. Staff 
will be motivated, engaged, high performing and proud of the 
service they provide. We will proactively support staff to look after 
their own health and wellbeing and to reach their full potential. We 
will identify and grow our future leaders.  People will want to work 
here. 

 
The Trust is unable to attract, recruit and retain high 
quality staff impacting on a continued dependency on 
temporary staffing levels, affecting quality of care, and 
financial costs 
 
The Trust does not deliver effective education, training 
and leadership opportunities resulting in a workforce 
who are unable to deliver high quality, safe care 

 
People and Leadership domain 

 Staff survey 

 Staff Friend and Family 
Test 

 Sickness absence 

 Time to recruit 

 Agency Ceiling 

 Induction attendance 
 

 
To deliver Year 1 of the People Plan so that we 
all play a part in making Lancashire Care a 
great place to work by living our values, 
supporting each other, being clear about what 
we need to do and ensuring we have the right 
skills to do it 

 People plan 

 Quality plan 

 Workforce planning 

 
Trust Board 

 Quality Committee 

 People Sub-committee 
 

A
c

c
o

u
n

ta
b

il
it

y
  

 
We will restore and maintain financial balance and provide services 
that offer excellent value for money without compromising financial 
sustainability.  We will work with local partners to delivery system-
wide efficiency measures.  We will actively seek business 
opportunities that add value for local people. 

 
The Trust does not achieve financial performance 
sufficient to maintain resilience and sustainability 
 
 

 
Finance domain 

 Financial Sustainability 
Risk Rating 

 Revenue Control Total 

 Cost Improvement 
Programme 

 Capital Control Total 

 Liquidity 
 

 
To do things better and more efficiently so 
that we deliver the savings that the Trust 
needs to make and contribute to the overall 
saving needed in Lancashire and South 
Cumbria 
 

 Financial plan 

 Efficient corporate services 
 

 
Trust Board 

 Finance & Performance Committee 

 Business Development & Delivery 
Sub-committee 

 Finance Sub-committee 

 Infrastructure Sub-committee 

E
x

c
e

ll
e

n
c

e
 

  
We will develop and promote digital enabled care and lead research 
and innovation to enhance patient experience, reduce costs and/or 
improve quality. We will have a culture where staff are given the 
time, training and resources to research and innovate. Research 
will validate innovations and innovations will direct research. 
Partnerships with third party organisations will enable rapid 
execution and exploitation of innovation projects. 
 

 
The Trust fails to plan, develop and maintain 
infrastructure to support the ability to deliver safe, 
responsive and efficient patient care 
 
The Trust fails to implement the full capabilities of the 
new EPR which will enable the redesign of services to 
maximise the clinical benefits to patients and reduce 
the instances of incomplete patient records 

 
Indicators reflected in Quality and 
Safety domain 

 
To roll out the Electronic Patient Record and 
other new systems so that we can do our jobs 
better and think of new ideas to give the 
people using our services a positive 
experience 

 Efficient corporate services 
 Electronic patient record 

 R and D/ innovation 

 
Trust Board 

 Finance & Performance Committee 

 Business Development & Delivery 
Sub-committee 

 Infrastructure Sub-committee 

To provide high  

quality services 

To deliver sustainable 

services that meet the 

needs of local people 

To become recognised 

for excellence 

To employ the  

best people 

To provide financially 

sustainable services 

To innovate and exploit 

technology to transform 

care 
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Appendix 2: Alignment of our programmes to Lancashire & South Cumbria Change Programme and Local Delivery 

Plans Lancashire and South Cumbria Change Programme and Local Delivery Plans 
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