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	To provide an overview of emerging strategic issues facing the Trust 
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	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.
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	STRATEGIC POSITION

	PCT 
Provider Arm

Services
	Since SHA decision on Gt. Yarmouth & Waveney legal challenge, all EoE community services tenders have been put on hold. Unlikely to see further progress until post-election. Meanwhile we are starting to work up our Integrated Business Model ideas into an outline plan.

	Integrated Business Model
	Meeting scheduled with Serco Health (8th April) to share business model ideas re. Community services integration. The aim is to work up a compelling transformation proposal for the PCT to consider, thereby eliminating the need for open tender process.  Serco have experience of bidding for Great Yarmouth & Waveney, and Sutton & Merton. They are conducting a review of our finances to inform strategic decisions about what should and should not be included in our integrated model to deliver a sustainable financial for Trust, long term. Meanwhile, BHCS have been advised of our progress on developing an integrated business model and are keen to get round the table with us (and Serco) in late April.

	Contract Negotiations
	Risks arising from slow pace of contract negotiations particularly due to late delivery of activity schedules and other mandatory schedules as we move towards 31st March deadline. Trust needs to ensure the PCT does not withhold funds and subject us to duress as a means of getting a signed agreement. As per Stephen Dunn letter re. Arbitration: ‘The Trust should not sign inaccurate contracts.’ Legal advice is being sought to ensure that we will be paid on the 15th April as expected under the terms of our three year contract. 

	STRATEGIC OPTIONS

	Acquisition of PCT Provider Arm Services
	See Strategic Position.

	STRATEGIC IMPLEMENTATION

	VTE Prevention 
	It is estimated that there are 25,000 deaths per year in hospitals in England resulting from venous thromboembolism (VTE); a combined term for deep vein thrombosis (DVT) and pulmonary embolism (PE). 

In the UK, the chief medical officer and the National Institute for Health and Clinical Excellence (NICE) have now recognised this evidence and have published formal recommendations aimed at reducing the occurrence of VTE. There is an explicit recommendation that all hospitalised patients will need to have a documented mandatory VTE risk assessment on admission with reassessment after 48hrs or when the clinical condition changes. Appropriate thromboprophylaxis in the form of drug therapy, compression stockings and/or early mobilisation will then be recommended.
At Bedford Hospital we had adopted an opt-out policy which recommended that all patients would receive thromboprophylaxis unless contraindicated. This requirement for evidence of a risk assessment therefore requires a complete organisational and cultural change for all clinical staff.

To meet this challenge the Trust:

· has formed a VTE Steering Committee, chaired by Dr John McNamara, Deputy Medical Director; 

· has carried out a Trust-wide audit of current compliance, the results of which will be published shortly;

· is developing an e-risk assessment tool to be rolled out Trust-wide, ensuring the mandatory risk assessment is user friendly and accurate;

· is amending the current drug chart to capture the assessed risk of the patient along with the recommended prophylaxis;

· has pledged to improve communication of thrombosis risk to our patients upon admission and discharge

· is striving for VTE exemplar status to demonstrate our commitment to the VTE campaign.

VTE prevention is a major issue of patient safety and quality care, and is the top clinical priority for the NHS in 2010. It also delivers significant cost savings to inpatient treatment and is a national CQUIN goal. A substantial contractual payment will be made if the Trust meets a goal of 90% of patients being risk assessed for VTE on admission.

	Organ Donation Success
	Recent figures from the Department of Health show that more families decide to proceed with organ donation at Bedford Hospital than at other hospitals across the country, which is an excellent reflection on the work of Dr Jane Hurst, her colleagues and the transplant co-ordination team. It is thanks to this professional support and the great strength of the families who make the difficult decision to proceed with organ donation at a time of grief and distress, that we are able to provide more than two thirds of all organs used for transplant in our region - giving the gift of life to many patients who may otherwise have died waiting for a transplant.

	Management of amputation stumps
	In the audit of management of amputation stumps by the limb fitting centre, Bedford Hospital was highest rated out of 10 hospitals using this service and has been cited as an example of best practice.

	Investors in People
	Bedford Hospital has recently received an award certificate in recognition of having been accredited with the Investor in People standard for over 10 years.  This achievement demonstrates our ongoing dedication to people and a commitment to continuous business improvement.  We are one of a growing group of over 3000 organisations who have reached this milestone.

	Renal Services
	The region’s Specialised Commissioning Group is currently consulting over a proposal for 20 renal dialysis stations in Bedford and eight stations in Biggleswade. The hospital will have to bid to provide this service when it goes out to tender.  The consultation closesd on 8 March.

	Nursing and Midwifery Strategy Launched
	This week has seen the launch of two very important documents around nursing and midwifery.  At the beginning of the week, the Prime Minister’s document ‘Front Line Care’ was issued; this sets the national platform for the development of nursing and midwifery.  Yesterday the Trust launched its own nursing and midwifery strategy entitled ‘The nursing and midwifery visions and contribution to delivering every patient matters’.  The four main priorities of the strategy are to: 

1. Improve the efficiency and effectiveness of patient care;

2. Improve the patient experience;

3. Improve the reliability of care to ensure our patients are safe;

4. Improve staff well being.

The strategy has also been aligned to the knowledge and skills framework (KSF) and will assist in the appraisal process and personal development of nurses and midwives at the Trust. 

The document is a real credit to all those who were involved in its development over the past year and the pledges will apply to staff across the organisation.  Full copies of the document will be available in all wards and departments and every nurse and midwife will be given their own personal copy of the strategy. 

	Vascular
	The vascular lab will be up and running from April, when the vascular technologist takes up her post.

	Decontamination


	The construction phase for the new decontamination unit continues with the steel frame of the new building now completed. The project continues to be on programme and budget. Work is now commencing with the accreditation user groups to enable the systems of work to be developed in readiness for the transfer of the service.

The work streams with theatre staff have also commenced to agree the reconfiguration of the theatre accommodation for the storage of the clean and contaminated instrumentation for the new service. The first draft layouts will be tabled to the stakeholders during the week of 15th March 2010.

	Sustainable Development
	The Head of Estates has been working with the Head of Communications and the Trust Secretary to scope and understand the need to undertake an assessment for the Trust to gauge itself with “Good Corporate Citizenship” assessment. This on-line assessment requires the organisation to mark itself in terms of its ability to provide evidence that the issues of carbon reduction and sustainability are embedded into the organisation and lead from the highest level.

The first meeting has been completed with key stakeholders from across the Trust undertaking a workshop on this issue. The workshop scoped the good practice within the organisation and therefore an action plan has been developed to identify key areas that need to be progressed to further improve the Trust standing. 

Key to the delivery of this will be a Trust Board approved Carbon Strategy Document. This whole system approach in endorsed by the NHS Carbon Reduction Unit based within the East of England SHA, the key message being that carbon reduction touches all parts of the Trust including Procurement, Logistics, Estates and staff and patient travel. 

The assessment was undertaken with the help of the following:
Ken Lewis - Non Executive Director.

Alan Dickinson -Trust Board Secretary.

Phil Eagles - Head of Estates.

Steve Morgan -Director of Support Services.

Hilary Jones - Divisional Manager Women and Children.

Tom Devine - Head of Procurement.

Anne Buck - Director of HR.

Kate Burke - Communications and Marketing Manager.

The key message from the workshop was that the Trust is undertaking good work in many areas in the Trust and that we should take much credit.  However, there is always more that can be achieved by developing good practice and gaining further understanding of the next steps required.

	Main Boiler House Upgrade
	The Trust investment in energy and carbon reduction measures continues with the investment to upgrade the main boiler house main plant. The contract has been let and   work has now commenced on site.  This work is due for completion around mid July 2010

Other investments being implemented include improved theatre ventilation controls and upgrades to the lighting systems within the Cygnet Wing Building.

	Carbon Reduction Commitment (CRC)
	The Estates Team are in the process of evaluating the impact of the Carbon Reduction Commitment Scheme (CRC).  This scheme will require the Trust to pay a tax of circa £12/tonnes of carbon produced by the Trust as a direct result of the utilities used on the main site.

It is currently estimated the Trust produces around 9000 tonnes of carbon a year, equal to £108k per year. The boiler house project is therefore key to the reduction of this potential tax as it is estimated that the project to convert the boiler house from heavy oil to gas will reduce this figure by 1500 tonnes of carbon per year, while also providing improved efficiency on site for the Trust main heating source.

The Head of Estates recently attended a work shop held in Cambridge to further understand the CRC scheme.  It is clear that this CRC is the first taxation scheme on large energy users that will incentivise organisations to invest in measures to reduce the amount of Energy used and therefore reduce the amount of tax liabilities. 

The baseline for future measurement is the year 2010/11, with the following two years,  2011/12 and 2012/13 being the first that CRC taxation will be payable by the organisation. This will be in the form of circular payments to the treasury and so will have a limited impact on the organisation.  The Trust will be placed in a league table with other qualifying organisations.  As a result of this, the Trust will receive a rebate of the CRC payments in line with its standing within this league table.  This rebate will range between +/- 20%.  Therefore, the potential risk to the Trust is 20% of the forecast baseline footprint, circa £21.6k.  This would require the Trust to be positioned at the bottom on the national league table. 
Work on understanding the CRC and impacts to the Trust continue, with the first steps to register the Trust and submit the required information.

	One Stop Clinic Breast and Bowel - OPD
	The Development for one-stop services for the delivery of Breast and Bowel is now progressing on site with the refurbishment of the 1st floor of the OPD.  Phase 1 of the project was completed in the first week of January 2010. 

Within this period the Anti-Coagulant team have also been relocated to the area formerly known as Gifford Nash Ward in order to allow their former location to be developed for phase 2 of the project.  Phase 2 is currently forecast to be completed to plan at the end of April 2010.

	Microbiology Relocation Project (GSTS)
	Project teams continue to meet on a regular basis. The design has progressed to the agreement of the 1:50 scale room drawings. This is a key milestone and will allow the design team to scope the design required and form the design package for the tender process. 

Two key meetings have taken place, these being with the CAT3 room external advisor and the manufacture of the automated process equipment “Kiestra”. 

This information has been used to further inform the design team, and will enable the QS to provide the first draft project estimates.  Included in this are the costs to upgrade the site standby generation plant. The development of the top floor of the Pathology Lab and the recent Server Room development have required the Trust to instigate the planned upgrade to the site infrastructure. This investment as part of the Microbiology Relocation will enable the Trust to Maintain the current site coverage with regards standby electrical capacity while taking into account key developments with the Trust.
The information gained from these meetings will be key to delivering facilities to meet the needs of the service for the future period of the contract with GSTS and the capacity required to grow the service in the coming years.

	STRATEGIC ISSUES & RISKS

	QIPP/Public Sector spending

	The Department of Health continues to promote the QIPP initiatives across NHS organisations as a means of responding to the recession and its impact on future NHS funding flows.  David Nicholson, NHS Chief Executive and Jim Weston, national Director with responsibility for QIPP spoke at the March East of England Chairs and Chief Executives Conference and urged all organisations to ‘up the pace’ on this important topic.  Sir Neil McKay has subsequently suggested that all acute hospitals need to find at least £2m savings.

	Preparing for CQC Registration
	The legislation for registration has been approved by Parliament.  Notices of Decision for NHS registration will be announced this week. Each trust will be notified before the decision is made public. The final Guidance about compliance will be available soon.
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