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	Title 
	Strategic Dashboard

	Author

Responsible Director
	Director of Corporate Services

	Classification
	Information

	Purpose
	To provide an overview of emerging strategic issues facing the Trust 

	Recommendations
	The Board to note the report

	Impact assessment

-  
	The report identifies the issues which potentially impact on the Trust’s Strategic direction. Where appropriate these issues are developed in separate reports.

	Executive Summary

	STRATEGIC POSITION

PCT Provider Arm services 
NHS Bedfordshire has put £542m of health services on the supply2health website. 
Links with other Trusts.

Meetings are occurring with Milton Keynes, Northampton and Kettering hospitals to explore back office and clinical cooperation

Flu Pandemic 

This is now a major threat and planning processes are being given the highest priority. Business continuity plans are present in all divisions. Numbers of cases are doubling on a weekly basis.  
Same Sex Accommodation

The Trust is compliant at the end of June. 

	STRATEGIC OPTIONS

Acquisition of PCT Provider Arm Services
The Trust has made a direct approach to the PCT requesting the transfer of specific services from its Provider Arm. The letter to the PCT provided an overview of the pathways for three services lines and a top level timetable.


	STRATEGIC IMPLEMENTATION

Bowel Cancer Services

Percutaneous Coronary Intervention
Services still on track to commence 1st December 2009.

Pathology
There has been intensive work between GSTS and BHT to close the financial gap and resolve issues that could delay an agreement.
Decontamination

PCT support has been received for the on site option. Programme on schedule 
Stroke
An action plan to deliver a medical model for stroke services will deliver a thrombolysis service before September in partnership with Addenbrookes.

	STRATEGIC ISSUES & RISKS 
Public Sector spending
Internal discussions have begun to develop a plan to contain spending and reduce costs in the light of the major efficiency savings indicated by the DoH between 2011 and 2014
Care Quality Commission

Applications for full registration with the CQC are being actioned.
 


	STRATEGIC POSITION



	PCT Provider Arm Services

	NHS Bedfordshire has put £542m of health services on the supply2health website. This website allows interested providers to see and tender health services. Other PCTs have tendered for specific services and it appears this is the area where all services have  been put forward for competitive tendering

	Links with other trusts.


	Chief Executives of adjacent trusts Milton Keynes, Northampton and Kettering hospitals have met informally to explore the opportunities of back office and clinical cooperation.

	Flu Pandemic
	The anticipated pandemic projected to hit the UK in the autumn is taking hold at a much faster rate and the first wave of the pandemic may affect patients in August or September, with a second wave in late autumn and winter. Numbers of cases are doubling on a weekly basis.  New cases of swine flu could top more than 100,000 a day by the end of August.  The capacity of the trust will be tested as a surge in cases in anticipated by early autumn.
Patients with suspected symptoms will be told to stay at home and phone their GP for a diagnosis. As infection rates have risen in recent days authorities have concentrated on encouraging people who fall ill to remain at home. GPs will use Tamiflu more selectively, giving it only to people with symptoms rather that anyone who has come into contact with a swine flu victim.

	Heatwave 
	A revised heatwave plan for England has been reissued. Key changes to the 2009 heatwave plan include greater clarity for those with respiratory problems and more information on the health housing and safety rating system. Minor changes have also been made to the alert levels, to ensure consistency with other severe weather warning alert levels. 

	Co-operation and

Competition panel 
	The co-operation and competition panel has recommended that the transfer of a primary care trust’s community services arm to a foundation trust be allowed.

The panel has concluded that the proposal to move across Barking and Dagenham primary care trust’s provider arm to North East London foundation trust would not significantly reduce the scope for patient choice or competition.

Panel director Andrew Taylor said the panel had identified a “substantial number” of possible providers of community services in the area. “As a result, the loss of North East London foundation trust as a potential provider of these services in competition with Barking and Dagenham community services is not significant,” he said.

The panel concluded it would benefit patients and taxpayers by allowing the PCT to focus on its commissioning responsibility and that the foundation trust would be likely to bring “stronger governance arrangements and financial controls” to the services.

However, its report warned that there was a risk that the merger “will delay the introduction of any patient choice and competition in community services that is appropriate beyond what would have otherwise occurred”.

	Same Sex Accommodation
	The programme of work funded by the DoH was completed at the end of June with the exception of Howard ward. which was planned and agreed with the PCT would take place during July/August.  An action plan to take forward policy and public facing communications has been developed and publicised on the Trust’s internet

	STRATEGIC OPTIONS



	Acquisition of PCT Provider Arm Services


	The Trust has made a direct approach to the PCT requesting the transfer of specific services from its Provider Arm. The letter to the PCT provided an overview of the pathways for three services lines; Out of hospital procedures including community hospitals, intermediate care and paediatrics and a top level timetable indicating the feasibility of putting in place new integrated pathways in two phases – by March 2010 and September 2010.

	STRATEGIC IMPLEMENTATION (Inc Service Developments)



	Vascular

	Nothing to report.

	Orthopaedics

	Nothing to report.



	Bowel Screening


	Increased colonoscopy capacity has been required as demand has exceeded that originally anticipated.

	Critical Care
	Critical care outreach has been implemented.  New consultant takes up post in August when the full medical model will be in place.
The team are working on a Trust wide operational policy to include how this service will complement hospital at night.

	Percutaneous Coronary Intervention
	Purchase of the equipment was approved by EMG on 6th July 2009.  The service is planned to commence on 1st December 2009.

	Stroke


	An action plan to deliver a medical model for stroke services will deliver a thrombolysis service before September in partnership with Addenbrookes.  A daily TIA service will begin at the end of July.

	Pathology


	There has been intensive work between GSTS and BHT to close the financial affordability gap and resolve issues that could delay an agreement.

	Decontamination

	Trust on course to reach final contract (GMP) phase for the on-site option (Oct 2009)

	STRATEGIC ISSUES & RISKS 



	Public Sector spending

	Following announcements that trusts will need to release unprecedented levels of efficiency savings between 2011 and 2014 - between £15bn and £20bn, internal discussions have begun to develop a plan to contain spending and reduce costs.
Commentators, including leading figures in the DH, are warning that the NHS faces a period of nil or negative growth after 2011 with increased requirements for efficiency savings as the Government seeks to rebalance public finances and return public sector debt to sustainable levels. This process is expected to be drawn out, with public sector debt not returning to the 40% pre-economic downturn ceiling until around 2030.

For NHS organisations it can be anticipated that demand and other pressures from health sector specific inflation, new technology and changes in NI contributions will remain but central funding will be constrained with no growth in available resources after next year. For hospital trusts the mechanism to ensure that increased efficiency savings have to be delivered already exists with the DoH’s control of the uplift and structure of the PbR tariff. The DH is already undertaking work on changes to the PbR structure and tariff for 2010/11 and beyond.

The DH has identified a new programme of work, QUIPP – quality, innovation, productivity and prevention, with David Nicholson leading this, to prepare the NHS for 2011/12 and the future. The programme is supported by 8 NHS led workstreams covering

· Medicines

· Secondary Care Productivity

· Community, MH, Ambulance, Primary Care Productivity

· Appropriate Clinical Care, Decommissioning and Demand Management

· New Models of Care, Self Care and Prevention

· Health and Social Care Interface

· Workforce and Education

· Back Office, Procurement, Estates, Reconfiguration

There is 1 DH led workstream which is reviewing central budgets, examining international comparisons and the potential for changes in the NHS offer for staff and patients.

The final, 10th workstream is looking at those System Changes needed to support the delivery of improved quality and productivity.

At Bedford Hospital we need to understand the opportunities for making increased savings. The history of CIP identification and delivery does not suggest that this will be easily achieved and the usual savings targets may not deliver the higher levels now expected. If services are going to be delivered in community rather than hospital settings then it will be important to ensure that costs attached to the freed-up capacity are eliminated or off-set by new income-generating activity. Further examination of the potential for technology investment to save revenue expenditure should be a priority. Work is already underway to assess whether sharing support services would give rise to savings.

	Focus on Long Term Conditions 
	Health minister Lord Darzi has indicated that Regions should consider shifting their attentions from waiting times to long term conditions (LTC) to reflect the changing economic climate. 
LTC is one of the six health priority groupings identified by the DoH and components of this group are being targeted by the Trust to absorb from the PCT Provider Arm 

	Quality Care Commission   
	Following the Trust’s successful registration with the CQC for infection control, applications for full registration have been received and are being actioned

	Carbon Reduction  
	The Trust has organised a meeting with representatives of Carbon Trust to inform them of its strategy and plans.

	Solvency of small medium sized enterprises (SME’s)
	Two suppliers are known to have gone into receivership since last autumn. Finance Department is prioritising payments to small and medium-sized enterprises within 10 days to assist their cash flows

	EWTD

	The Trust has been advised of the following derogation from the EWTD.
Beyond this the Trust is confident of complying fully with the Directive.
Employer

Place

Specialist Services

Grade/Rota

Bedford Hospital National Health Service Trust

Bedford Hospital

Cardiology

ST3 to ST7

Care of the Elderly

ST3 to ST7

Endocrinology and Diabetes

ST3 to ST7

Respiratory

ST3 to ST7



	Working Families
	The NHS was recently named among England's top employers for working families by the work-life balance charity Working Families. Such was the strength of submissions from NHS organisations that the expert panel of judges chose to acknowledge the NHS collectively as an employer that offers excellent benefits to working families.

	Retention of Employment Model 
	The use of the Retention of Employment (ROE) Model will be greatly restricted from 1 July 2009.  This could have significant implications for all NHS Trusts and particularly for Foundation Trusts. From 1 July  2009 access to the NHS  Pension Scheme (NHSPS) will only be available for  employees seconded under a ROE  arrangement made after 13 January 2009 where specifically approved by the Secretary of State.  

	DWP
	The DWP is seeking views on the design of a new medical "fit note" to replace the current "sick note" and help more people stay in work rather than drift into long term sickness.

	Health & Safety
	The Health and Safety Executive has issued a challenge to employers to sign up to a pledge which commits them to taking a lead on health and safety in the workplace which includes reducing the number of work-related deaths, debunking the myths around health and safety and reducing accidents.

	Pharmacy Professionals and Pharmacy Premises
	The Department of Health has announced that it will set up a new independent regulator for pharmacy professionals and pharmacy premises in Great Britain in spring 2010. The new General Pharmaceutical Council will replace the Royal Pharmaceutical Society of Great Britain as the regulator for pharmacists and pharmacy technicians. The Council will develop new standards to provide a clearer framework within which to work to ensure that public health, safety and wellbeing continue to be at the centre of pharmacy services.

	Patient Safety
	A report by the Health Select Committee on patient safety has concluded that there has been "insufficient progress" to make patient safety a priority across the NHS. It says patients are being put at risk by confusion among overlapping regulators about who has responsibility for patient safety. The report said a culture of blame was stopping more staff from coming forward and has called for an independent whistle-blowing body. Commenting on the report, Health Select Committee chairman Kevin Barron, said: "Government policy has often given the impression that there are other priorities for hospitals, such as hitting targets, reaching financial balance and maintaining foundation status, which seem to have become more important than maintaining safety."
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