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Foreword
The success of an organisation is founded on having a clear strategy� A strategy outlines your commitments,  
it is your delivery promise and it identifies the things that you will do and achieve both now and in the future�

We are delighted to present our strategy in the form of the ‘Our Big Plan’�

Ebrahim Adia 
Chair

Karen Partington 
Chief Executive
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Being caring and compassionate
Being caring and compassionate is at the heart of everything we do, we will 
understand what each person needs and strive to make a positive difference in 
whatever way we can�

Recognising individuality
We appreciate differences, making staff and patients feel respected and valued�

Seeking to involve
We will actively get involved and encourage others to contribute and share their 
ideas, information, knowledge and skills in order to provide a joined up service�

Building team spirit
We will work together as one team with shared goals doing what it takes to 
provide the best possible service�

Taking personal responsibility
We are each accountable for achieving improvements to obtain the highest 
standards of care in the most professional way, resulting in a service we can all be 
proud of�

Our context
We are one of the largest acute Trusts in the country, 
providing district general hospital services to 370,000 
people in Preston, South Ribble and Chorley and 
specialist care to 1�5 million people across Lancashire 
and South Cumbria�

Our mission is to always provide excellent care with 
compassion which we do from three facilities:

• Chorley and South Ribble Hospital

• Royal Preston Hospital

• The Specialist Mobility and Rehabilitation Centre
We are a values (left) driven organisation� Our values 
were designed by our staff and patients and are 
embedded in the way we work on a day to day basis�

We believe that to provide the best care, we need 
to continually improve the way in which we provide 
services� If we are to be the best, we need to continually 
seek improvement and embrace change, empowering 
our teams to develop ideas and drive them forward� 
In order to do this, we have adopted a continuous 
improvement approach and developed a strategy to 
support this�
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System level
Value stream analysis

Participating in national programmes with system partners e�g� Action on 
A&E programme


Pathway level
Participated in national (Elective Care 100 day challenge) and network level 
pathway redesign (Cancer pathways)

Flow Coaching Academy application


Local department and ward level
Structured programme

Local improvement focused on standardisation up to the level of the best

Our strategic objectives are

• To provide outstanding and sustainable healthcare to our local 
communities

•  To offer a range of high quality specialist services to patients in  
Lancashire and South Cumbria

• To drive health innovation through world class education,  
training and research

The delivery of excellent services to our local patients through the provision 
of district general hospital services is at the core of what we do� To achieve 
this we need to ensure we focus on meeting key quality and performance 
indicators so our patients can be assured of safe and responsive services�

As well as providing healthcare for our local patients, we are proud to be 
the regional centre for a range of specialist services� These services include:

• Major Trauma

• Cancer (including radiotherapy, drug therapies and cancer surgery)

• Disablement services such as artificial limbs and wheelchairs

• Neurosciences including neurosurgery and neurology  
(brain surgery and nervous system diseases)

• Specialist vascular surgery

• Renal (kidney diseases)

Our portfolio of services will continue to develop as the strategy for the provision of services across our region is 
developed by our commissioners, but the delivery of specialist services will remain at the heart of our purpose and 
the decisions we take in our day to day activities will be taken in the context of ensuring we remain as the region’s 
specialist hospital� We have recently undertaken a service portfolio review to ensure that we can deliver sustainable 
services which have key interdependencies to our regional service provision�

When we were established in 2005 we were the first trust in the county to be awarded ‘teaching hospitals’ status� 
We believe that developing the workforce of the future is central to delivering high quality healthcare into the future� 
We know we are a regional leader in respect of our education, training and research and as the only National Institute 
of Health Research clinical research facility in the region and a leading provider of undergraduate education, we will 
continue to drive forward the ambitions described in our education and research strategies�

Delivery of the Trust’s strategy will be supported by a range of other detailed plans such as our Nursing, Midwifery 
and AHP strategy, Patient Experience Strategy, Workforce and Organisational Development Strategy, Information 
Technology Strategy, Continuous Improvement strategy�
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Introduction
The Board has responsibility for setting our strategic direction� This responsibility has been 
undertaken with due regard to the views of our governors who are vital to ensuring the views of the 
public, our patients, stakeholders and staff are reflected in our plans� The Board have also listened to 
the views of our clinical teams in deciding what our priorities must be�

This document sets out strategy in the form of the ‘Big Plan’ and identifies how the ‘Big Plan’ is lived 
within the organisation�

Our strategy is ‘Our Big Plan’
It is important that there is a clear link between our objectives, how these are planned to be 
delivered through the business planning process, how achievement of the objectives will be 
monitored and most importantly how our staff will understand what The Big Plan means for them in 
their day to day work�

Our Big Plan is our strategy
Strategy should be simple for everyone to understand, it is not a document that sits on a shelf and 
gets dusted down every three years but rather something that should be felt every day in how we 
deliver our services and the thousands of decisions that every individual in our organisation takes 
each day�

Our Big Plan is founded on four ambitions (seen opposite)

The ability to consistently delivery high quality care, to be a great place to work, to be fit for the 
future and delivery value for money all depend on having our Big Plan and how we execute it fit 
seamlessly together�

Our Big Plan identifies our Mission, Strategic Aims and Values and outlines against our four 
ambitions our ‘delivery promise’ for the next three years�

Our delivery promise is outcome driven, clearly outlining the expected outcomes in years one, two 
and three of the strategy� Not only does the identification of our desired outcomes enable business 
plans to be developed annually to support delivery of the Big Plan but it enables ongoing monitoring 
of delivery through robust and aligned accountability arrangements�

Our Big Plan for 2021 to 2024 is outlined in the pages that follow.
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*Our Big Plan encompasses our two service delivery aims� The strategic aim to drive innovation through  
world class education, training and research is supported by separate Education and Research Strategies�
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Improve outcomes & reduce harm (year 1) (year 2) (year 3)
To achieve a rating of good with one outstanding service To achieve a rating of good with two outstanding core services To achieve an overall rating of outstanding

Reduce number of cardiac arrests by 10% Reduce number of cardiac arrests by a further 10% Maintain improvement

Reduce the number of pressure ulcers by 10% Reduce the number of pressure ulcers by a further 5% Reduce the number of pressure ulcers by a further 5%

Reduce the number of device related pressure ulcers by 25% Reduce the number of device related pressure ulcers by a further 5% Reduce the number of device related pressure ulcers by a further 5%

Achieve compliance with the 10 safety actions for maternity services Maintain compliance with the 10 safety actions for maternity services Maintain compliance with the 10 safety actions for maternity services

Develop and test 10 safety actions for children and young people Develop 10 safety actions for children and young people and achieve 
compliance

Develop 10 safety actions for children and young people and achieve 
compliance

Get it right first time (year 1) (year 2) (year 3)
Continue to achieve a mortality HSMR figure of <100 Continue to achieve a mortality HSMR figure of <100 Continue to achieve a mortality HSMR figure of <100

Improve the number of structured judgement reviews undertaken by 
25%

Improve the number of structured judgement reviews undertaken by 
25%

Improve the number of structured judgement reviews undertaken by 
10%

Achieve 90% of patients in ED within 4 hours New bundle composite measure TBC New bundle composite measure TBC 

Reduction in 52 week waiters (target as per NHSI recovery plans TBC) Reduction in 52 week waiters (target as per NHSI recovery plans TBC) Reduction in 52 week waiters (target as per NHSI recovery plans TBC)

Cancer - 28 days from referral to diagnosis (completeness and 
compliance)

Cancer - 28 days from referral to diagnosis (completeness and 
compliance

Cancer - 28 days from referral to diagnosis (completeness and 
compliance)

Achieve the NHSI 62 day cancer trajectory Achieve the NHSI 62 day cancer trajectory Achieve the NHSI 62 day cancer trajectory

Reduce the number of patients moved more than 3 times by 10% Reduce the number of patients moved more than 3 times by 10% Reduce the number of patients moved more than 3 times by 10%

Reduce the number of patients moved after 22:00 by 10% Reduce the number of patients moved after 22:00 by a further 10% Reduce the number of patients moved after 22:00 by a further 10%

Achieve no more than 3% of patients delayed within hospital Achieve no more than 2�5% of patients delayed within hospital Maintain improvement

Reduce the number of patients in hospital for longer than 7 days by 
20%

Reduce the number of patients in hospital for longer than 7 days by 
10%

Maintain improvement

To reduce the number of operations cancelled for non-clinical reasons to 
less than 1% of cancellations

To reduce the number of operations cancelled for non clinical reasons to 
0�8%

To reduce the number of operations cancelled for non-clinical reasons to 
0�8%

To ensure that the mean wait for patients in ITU being stepped down to 
a ward is less than 4 hours

To ensure that the mean wait for patients in ITU being stepped down to 
a ward is less than 4 hours

To ensure that the mean wait for patients in ITU being stepped down to 
a ward is less than 4 hours

To provide same day emergency care services 7 days per week To provide same day emergency care services 12 hours per day 7 days 
per week

To provide same day emergency care services 12 hours per day 7 days 
per week

To reduce the number of patients re-admitted within 30 days to less 
than 7�7%

To reduce the number of patients re-admitted within 30 days to less 
than 7�7%

To reduce the number of patients re-admitted within 30 days to less 
than 7�7%

Pre-procedure elective bed days: To reduce the number of days patients 
spend in hospital prior to planned surgery to 0�25 days or below

To reduce the number of days patients spend in hospital prior to surgery 
to 0�2 days or below

To reduce the number of days patients spend in hospital prior to surgery 
to 0�15 days or below
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Get it right first time (year 1) (year 2) (year 3)
Pre-procedure non-elective bed days: To reduce the number of days 
patients spend in hospital prior to planned surgery to 0�72 days or below

To reduce the number of days patients spend in hospital prior to planned 
surgery to 0�6 days or below

To reduce the number of days patients spend in hospital prior to planned 
surgery to 0�5 days or below

To reduce the average length of stay for patients undergoing planned 
surgery to under 3�5 days

To reduce the average length of stay for patients undergoing planned 
surgery to under 3�4 days

To reduce the average length of stay for patients undergoing planned 
surgery to under 3�3 days

Ensure a safe, caring environment (year 1) (year 2) (year 3)
Achieve 75% of silver rated and above STAR departments Achieve 80% of silver rated and above STAR departments� Introduce 

STAR to non-clinical departments
Maintain 80% of silver rated and above star departments and agree 
targets for non-clinical areas

Reduce the number of falls by 5% Reduce the number of falls by a further 5% Reduce the number of falls by a further 5%

Achieve the annual target for C�difficile Achieve the annual target for C�difficile Achieve the annual target for C�difficile

Achieve zero MRSA bacteraemia Achieve zero MRSA bacteraemia Achieve zero MRSA bacteraemia

Achieve 50% staff trained in basic safety training Achieve 90% staff trained in basic safety training Maintain 90% staff trained in basic safety training

Achieve 10% staff trained in intermediate safety training Achieve 20% staff trained in intermediate safety training Achieve 30% staff trained in intermediate safety training

100% participation of each directorate in the annual risk and 
governance maturity programme, assessed by external audit

100% participation of each directorate in the annual risk and 
governance maturity programme, assessed by external audit

100% participation of each directorate in the annual risk and 
governance maturity programme, assessed by external audit

Positive patient experience delivered in 
partnership (year 1)

(year 2) (year 3)

Reduce complaints by 10% Achieve best in quartile position for comparable number of complaints Maintain improved position

Increase early resolution through PALS enquiries Reduce the number of complaints sent to the ombudsman Maintain improved position

Introduce satisfaction measures for complaint and PALS responses and 
establish baseline

Achieve an 85% satisfaction score for PALS and complaints Achieve a 90% satisfaction score for PALS and complaints

Demonstrate patient involvement and feedback has been used to 
improve services in all departments, including the recruitment to 
leadership positions

Each division will have a patient involvement/user forum for each 
specialty and demonstrate you said, we did

Patient user groups to determine next engagement target for year 3

20% more patients will die in their preferred place of care Achieve best quartile performance for patients dying in their preferred 
place of care

Maintain best quartile performance for patients dying in their preferred 
place of care

Implement Patient contribution to case notes in 100% of wards Develop year 2 metrics with patient user forum Develop year 3 metrics with patient user forum

Maintain >90% compliance with duty of candour for all moderate and 
above harm incidents

Maintain >90% compliance with duty of candour for all moderate and 
above harm incidents

Maintain >90% compliance with duty of candour for all moderate and 
above harm incidents

(continued)



A great place to work 2021–2024
Monitored by: Workforce Committee | Education, Training and Research Committee

10

Promote Health & Wellbeing (year 1) (year 2) (year 3)
To reduce short term sickness absence to 1�25% for short term absence� 
To reduce long term sickness absence to 2�75%� To reduce overall 
sickness absence to 4�00%

To reduce short term sickness absence to 1�15% for short term absence� 
To reduce long term sickness absence to 2�70%� To reduce overall 
sickness absence to 3�85%

To maintain short term sickness absence at 1�15% for short term 
absence� To reduce long term sickness absence to 2�65%� To reduce 
overall sickness absence to 3�70%�

To upgrade 5 local staff rest areas To upgrade a further 5 staff rest areas To upgrade a further 5 staff rest areas

To create 5 agile activity based workspaces� To develop a further 5 agile activity based workspaces To develop a further 5 agile activity based workspaces

To create outdoor recreational space on both the Chorley and Preston 
sites�

TBC TBC

To reduce average duration of MSK related absences from 20�66 days to 
19�5 days�

To reduce average duration of MSK related absences from 19�5 days to 
18�5 days

To reduce average duration of MSK related absences from 20�66 days to 
17�5 days

To reduce average duration of psychological health related absences 
from 29�44 days to 28 days

To reduce average duration of psychological health related absences 
from 28 days to 26�5 days

To reduce average duration of psychological health related absences 
from 26�5 days to 25 days

To increase staff’s perception that the that the organisation takes positive 
action on health and wellbeing to 36%

To increase staff’s perception that the that the organisation takes positive 
action on health and wellbeing to 38%

To increase staff’s perception that the that the organisation takes positive 
action on health and wellbeing to 40%

To support staff to stay well by ensuring adequate rest and recuperation 
in line with working time regulations

To support staff to stay well by ensuring adequate rest and recuperation 
in line with working time regulations

To support staff to stay well by ensuring adequate rest and recuperation 
in line with working time regulations

To drive forward zero tolerance with regard to violence and aggression 
towards staff by reducing the number incidents by 10%

To further drive forward zero tolerance with regard to violence and 
aggression towards staff by reducing the number incidents by a further 
10%

To further drive forward zero tolerance with regard to violence and 
aggression towards staff by reducing the number incidents by a further 
10%

Develop people (year 1) (year 2) (year 3)
To reduce the number of vacancies by 5% this equates to 34 posts To reduce the number of vacancies by a further 5% this equates to 32 

posts
To reduce the number of vacancies by further 5% this equates to 30 
posts

To maintain 90% compliance against all cores skills training requirements To maintain 90% compliance against all core skills training requirements To maintain 90% compliance against all core skills training requirements

To maintain 90% compliance rate for appraisals To maintain 90% compliance rate for appraisals To maintain 90% compliance rate for appraisals

To develop an approach to measure staff’s perception of the quality of 
appraisals

To improve staff’s perception of the quality of appraisals by 5% To improve staff’s perception of the quality of appraisals by 5%

To achieve 90% staff compliance with medical device training To maintain 90% staff compliance with medical device training To maintain 90% staff compliance with medical device training

To maintain staff turnover between 8% and 11% To maintain staff turnover between 8% and 11% To maintain staff turnover between 8% and 11%
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Inform, listen & involve (year 1) (year 2) (year 3)
To reduce the number of grievances that are managed through formal 
processes to monitor the move to a just culture

To further reduce the number of grievances that are managed through 
formal processes to monitor the move to a just culture

To further reduce the number of grievances that are managed through 
formal processes to monitor the move to a just culture

To reduce the gap between the scores achieved in the annual culture 
survey between staff’s perception of the current and desired culture

To reduce the gap between the scores achieved in the annual culture 
survey between staff’s perception of the current and desired culture

To reduce the gap between the scores achieved in the annual culture 
survey between staff’s perception of the current and desired culture

To ensure all staff accessing the Freedom to Speak Up team are satisfied 
with how their concerns were managed

To ensure all staff accessing the Freedom to Speak Up team are satisfied 
with how their concerns were managed

To ensure all staff accessing the Freedom to Speak Up team are satisfied 
with how their concerns were managed

To increase the number of teams that have undertaken TED by 20% To increase the number of teams that have undertaken TED by 10% To increase the number of teams that have undertaken TED by 10%

To increase the staff engagement score as measured by the annual staff 
survey to 7 out of 10

To increase the staff engagement score as measured by the annual staff 
survey to 7�5 out of 10

To increase the staff engagement score as measured by the annual staff 
survey to 8 out of 10

To ensure 50% of our staff complete the annual staff survey To ensure 53% of our staff complete the annual staff survey To ensure 56% of our staff complete the annual staff survey

To ensure 60% of our staff would recommend us as a place to work To ensure 70% of our staff would recommend us as a place to work To ensure 75% of our staff would recommend us as a place to work

Value each other (year 1) (year 2) (year 3)
Reduce the number of staff from BAME backgrounds who have 
personally experienced discrimination at work to be in line with that of 
their white colleagues

Reduce the number of staff from BAME backgrounds who have 
personally experienced discrimination at work to be in line with that of 
their white colleagues

Reduce the number of staff from BAME backgrounds who have 
personally experienced discrimination at work to be in line with that of 
their white colleagues

To increase the number of colleagues from a BAME background in 
senior roles (8a and above)

To increase the number of colleagues from a BAME background in 
senior roles (8a and above)

To ensure that the number of BAME colleagues in band 8a and above 
reflects the demographic make up of the local population

Reduce the number of disabled staff experiencing harassment, bullying 
and abuse from managers to be in line with that of the experience of 
non-disabled colleagues

Reduce the number of disabled staff experiencing harassment, bullying 
and abuse from managers to be in line with that of the experience of 
non-disabled colleagues

Reduce the number of disabled staff experiencing harassment, bullying 
and abuse from managers to be in line with that of the experience of 
non-disabled colleagues

To engage with our local communities through a range of workforce 
and education programmes

To engage with our local communities through a range of workforce 
and education programmes

To engage with our local communities through a range of workforce 
and education programmes
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Spend less (Economy) (year 1) (year 2) (year 3)
To deliver 100�0% of the agreed targeted reduction in our underlying 
financial deficit

To deliver 100�0% of the agreed targeted reduction in our underlying 
financial deficit

To deliver 100�0% of the agreed targeted reduction in our underlying 
financial deficit

To deliver 100�0% of agreed cost improvement target To deliver 100�0% of agreed cost improvement target To deliver 100�0% of agreed cost improvement target

To be in the top quartile of purchase price Index and Benchmarking To be in the top decile of purchase price Index and Benchmarking To be in the top decile of purchase price Index and Benchmarking

Spend well (Efficiency) (year 1) (year 2) (year 3)
To ensure each clinical model hospital theme to have a proactive action 
plan in place and deliver 50% of agreed target (where action plan 
agreed to be relevant and opportunity exists)

To ensure each clinical model hospital theme to have a proactive action 
plan in place and deliver 75% of agreed target (where action plan 
agreed to be relevant and opportunity exists)

To ensure each clinical model hospital theme to have a proactive action 
plan in place and deliver 95% of agreed target (where action plan 
agreed to be relevant and opportunity exists)

Achieve day case basket 85% Achieve day case basket 85% Achieve day case basket 86%

To deliver Length of stay as peer benchmark at 50th percentile for 
emergency admissions

To deliver Length of stay over 50th percentile for emergency admissions To deliver Length of stay over 50th percentile for emergency admissions

To reduce the Trust’s weighted activity unit index to 101�0 To reduce the Trust’s weighted activity unit index to 100�5 To reduce the Trust’s weighted activity unit index to 100�0

To achieve a DNA rate of less than 7�9% To achieve a DNA rate of less than 6�8% To deliver a DNA rate of less than 6�2%

To achieve a new to follow up patient ratio of 2�62 To maintain a new to follow up patient ratio of 2�62 To maintain a new to follow up patient ratio of 2�62

To achieve a bed occupancy rate of no higher than 90�0% To achieve a bed occupancy rate of no higher than 90�0% To achieve a bed occupancy rate of no higher than 90�0%

To improve theatre efficiency so that in session utilisation rates are no 
lower than 85%

To improve theatre efficiency so that in session utilisation rates are no 
lower than 90%

To improve theatre efficiency so that in session utilisation rates are no 
lower than 90%

To maintain current levels of non-clinical floor space To reduce non clinical floor space by 1% To reduce non clinical floor space by a further 1%

To ensure that the income recovery processes are maintained in line 
with guidance and updated to reflect any changes in policy, achieving 
100�0% recovery of agreed target

To ensure that the income recovery processes are maintained in line 
with guidance and updated to reflect any changes in policy, achieving 
100�0% recovery of agreed target

To ensure that the income recovery processes are maintained in line 
with guidance and updated to reflect any changes in policy, achieving 
100�0% recovery of agreed target

To ensure all suppliers are paid in line with national guidance To ensure all suppliers are paid in line with national guidance To ensure all suppliers are paid in line with national guidance
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Spend wisely (Effectiveness) (year 1) (year 2) (year 3)
To reduce unwarranted variation as identified through GIRFT by 25%  
of agreed target

To reduce unwarranted variation as identified through GIRFT by 50%  
of agreed target

To reduce unwarranted variation as identified through GIRFT by 75%  
of agreed target

Increase volume and margins from Non NHS sources to deliver  
10% margin

Increase volume and margins from Non NHS sources to deliver  
15% margin

Increase volume and margins from Non NHS sources to deliver  
20% margin

To maximise income related to CQUIN and best practice tariff  
(where appropriate) to achieve 90�0% of available income

To maximise income related to CQUIN and best practice tariff  
(where appropriate) to achieve 90�0% of available income

To maximise income related to CQUIN and best practice tariff  
(where appropriate) to achieve 90�0% of available income

To ensure all budgets deliver balance To deliver 100�0% of agreed target To deliver 100�0% of agreed target

To ensure no posts are recruited to unless there is a corresponding 
budget

To ensure no posts are recruited to unless there is a corresponding 
budget

To ensure no posts are recruited to unless there is a corresponding 
budget

To reduce agency costs to 3% of the total pay bill To reduce agency costs to 2�9% of the total pay bill To reduce agency costs to 2�8% of the total pay bill

To ensure 100% delivery of the Trust’s Capital programme To ensure 100% delivery of the Trust’s Capital programme To ensure 100% delivery of the Trust’s Capital programme

To achieve a zero increase in Critical Infrastructure Risk To achieve a zero increase in Critical Infrastructure Risk To achieve a zero increase in Critical Infrastructure Risk

Develop a Use of Resources report Deliver the improvement KPIs outlined in the report – TBC when 
developed

Deliver the improvement KPIs outlined in the report– TBC when 
developed

Key supplier net promoter scores for key supplies: Develop a framework Deliver the improvement KPIs outlined in the framework – TBC when 
developed

Deliver the improvement KPIs outlined in the framework – TBC when 
developed

To ensure that all COVID-related expenditure is substantiated and that 
prior approval systems are in place where necessary

NA NA
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Transform services (year 1) (year 2) (year 3)
TTo deliver the actions for year one of the approved clinical services 
strategy, including addressing the challenges and opportunities of multi-
site working

To deliver the actions for year two of the approved clinical services 
strategy

To deliver the actions for year three of the approved clinical services 
strategy

Develop and agree a comprehensive Strategy, building engagement in, 
and ownership of, our transformation journey, brand/reputation and 
colleague and patient confidence & pride�

To deliver the actions for year two of the approved Communications  
& Engagement strategy

To deliver the actions for year three of the approved Communications  
& Engagement strategy

Roll out Advice & Guidance in all specialties No of referrals prevented at the point of response due to Advice and 
guidance 

Roll out Attend Anywhere in all specialties Proportion of clinics undertaken by different platforms types by specialty 

Implement Patient Initiated Follow Ups to planned level in all specialties

Establish fully integrated pathways within: Frailty, Respiratory, Diabetes, 
Autistic spectrum disorder, Radiology network developments, Therapy 
led rehabilitation models

To agree and implement at least a further 5 fully integrated pathways To agree and implement at least a further 5 fully integrated pathways

Develop, agree and deliver Provider Collaborative Board priorities 
including: Consideration of options for single clinical shared services, 
Non clinical services transformation

Develop, agree and deliver plans for year 2 priorities Develop, agree and deliver plans for year 3 priorities

To implement a fully Digital “Front Door”, providing clinical support/
triage to cover the following: nursing/residential care, NWAS calls, and 
GP admissions, with measurable impacts on key metrics

Fully deliver agreed KPIs to include reductions in unnecessary: ED 
attendances, Admissions, GP attendances

To deliver further service development & KPIs as agreed 

Deliver reconfigured pathways/service configuration within: Vascular, 
Stroke, Head & Neck, Pathology, Neurology/ Neuro Rehabilitation

Deliver reconfigured pathways/service configuration within: Diagnostic 
Hubs, Others TBC

Deliver reconfigured pathways/service configuration: Specialties/ 
Pathways TBC

System leadership (year 1) (year 2) (year 3)
Establish the new planning department and agree KPI’s, reporting and 
monitoring processes

Deliver improvements in the Trust planning processes and outcomes Deliver improvements in the Trust planning processes and outcomes

Ongoing improvement in ICP effectiveness as measured through the 
Maturity Matrix 

Ongoing improvement in ICP effectiveness as measured through the 
Maturity Matrix 

Ongoing improvement in ICP effectiveness as measured through the 
Maturity Matrix

Ongoing improvement in ICS effectiveness as measured through the 
Maturity Matrix 

Ongoing improvement in ICS effectiveness as measured through the 
Maturity Matrix 

Ongoing improvement in ICS effectiveness as measured through the 
Maturity Matrix

Develop & agree a strategy for partnership working & stakeholder 
relationships, using surveys & qualitative methods to track progress

Deliver the outcomes identified in year one of the Trust’s 
Partnership and stakeholder working strategy

Deliver the outcomes identified in year two of the Trust’s 
Partnership and stakeholder working strategy
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Support healthy living (year 1) (year 2) (year 3)
Develop a Social Responsibility Strategy (to incorporate the Green Plan) 
giving full consideration to the potential for formalising our position as 
an Anchor Institution

Deliver the actions identified in year two of the Trust’s  
Social Responsibility Strategy

Deliver the actions identified in year three of the Trust’s  
Social Responsibility Strategy

Work with partners to develop a Social Value Strategy, driving a system 
focus on equality, wider determinants of health, poverty and social 
capital

Deliver the actions identified in year two of the Trust’s Social Value 
Strategy

Deliver the actions identified in year three of the Trust’s  
Social Value Strategy

Increase the number of smoking interventions by 10% above previous 
years outturn

Increase the number of smoking interventions by 10% above previous 
years outturn

Increase the number of smoking interventions by 10% above previous 
years outturn

Increase the number of alcohol interventions by 10% above previous 
years outturn

Increase the number of alcohol interventions by 10% above previous 
years outturn

Increase the number of alcohol interventions by 10% above previous 
years outturn

Develop measures for interventions to encourage an active lifestyle / 
exercise

Increase the number of active lifestyle/ exercise interventions by 10% 
above previous years outturn

Increase the number of active lifestyle/ exercise interventions by 10% 
above previous years outturn

Develop measures for interventions to encourage good mental health 
and well being

Increase the number of mental health & well being interventions by 
10% above previous years outturn

Increase the number of mental health & well being interventions by 
10% above previous years outturn

Develop our infrastructure (year 1) (year 2) (year 3)
Improve the results of staff surveys relating to the work environment Improve the results of staff surveys relating to the work environment Improve the results of staff surveys relating to the work environment 

Deliver agreed milestones for key work streams,: Clinical, Comms, 
Digital, Finance/procurement, Estates, delivering overall plan by agreed 
milestones and produce Pre-Consultation Business Case

Subject to consultation, produce Strategic Outline Case Deliver and implement plans as agreed

Deliver agreed plans in line with IM&T strategy following agreement Deliver agreed plans in line with approved IM&T strategy Deliver agreed plans in line with approved IM&T strategy

Enhance the presentation and use of Business Intelligence, using SPCs 
and other methods as appropriate to enhance Board effectiveness

Drive innovation (year 1) (year 2) (year 3)
Deliver Year one of the Trust’s approved Continuous improvement 
strategy

Deliver the outcomes identified in year two of the Trust’s Continuous 
improvement strategy

Deliver the outcomes identified in year three of the Trust’s Continuous 
improvement strategy

Deliver the outcomes identified in year three of the Trust’s approved 
Research strategy 

Refresh & approve updated research strategy and commence delivery of 
year one outcomes

Deliver the outcomes identified in year two of the Trust’s approved 
Research Strategy

Launch the Trust’s Innovation pathway through the Edovation brand Increase the number of programmes being delivered through the 
Innovation Pathway

Further Increase the number of programmes being delivered through the 
Innovation Pathway

Deliver outcomes in year one of the approved Education strategy Deliver the outcomes identified in year two of the Trust’s Education 
strategy�

Deliver the outcomes identified in year three of the Trust’s Education 
strategy� Refresh and approve an updated Education strategy
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Communicating our plan
The Business Plan is how we will deliver Our Big Plan� The outcomes contained in 
the Trust’s Big Plan will, therefore, inform the identification of the actions to be 
undertaken within business plans� The business planning process is undertaken at 
Divisional, Clinical Business Unit and Speciality Business Unit/departmental level�

The ability to successfully deliver Our Big Plan will be dependent upon everyone 
understanding the part they play in helping us deliver our goals� Ensuring that 
everyone is clear about how their individual role, responsibility and behaviour 
supports delivery of the Big Plan is key�

The translation of Our Big Plan into business plans continues with the 
development of team objectives that align to the business plan� Team objectives 
are then translated into individual objectives through the individual performance 
and development review (appraisal) process� In adopting this approach, we create 
a strategic link between individual, team and organisational objectives so that the 
effort of both individuals, teams and the organisation are aligned with Our Big 
Plan�

Organisational visibility of our Big Plan is critical� Providing us with a common 
purpose, goals and a set of actions to reach those goals ensures that everyone is 
working for the same outcome and that time and resources are being allocated in 
the right way and decisions taken in the right context�

To ensure our staff can articulate what is important to us as an organisation and 
what it means to them, leaders engage with their individual services/departments 

in short focus groups to identify ‘what our plan means for our service’� The 
outcomes of these focus groups is the development of posters unique to each 
area which clearly articulate what the plan means for that service on a day to day 
basis� These posters are displayed in each ward/department at the start of each 
financial year and align the annual objectives from the Big Plan through to what 
the plan means for the each team�

Monitoring Progress
The Board of Directors discharges its duties by providing a framework of good 
governance, which is a hallmark of high performing organisations� Through 
this, the Board of Directors can enhance the care and wellbeing of our patients 
and our staff who look after them, enabling change and delivery of health 
improvement�

In order to ensure that the we are continually monitoring delivering against our 
Big Plan, the metrics within the Integrated performance report for the Board of 
Directors are aligned to the Big Plan outcomes and provide details of performance 
against the agreed KPIs�

Each of the ambitions upon which Our Big Plan is founded is aligned to a board 
sub committee which will undertake more detailed scrutiny of progress in 
achieving the identified outcome, understand risk and seek assurance against 
delivery�

Our Big Plan

Divisional 
and service 
business 

plans

Team 
objectives

Individual 
objectives


