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Our Strategic Plan to 2022/23
Council of Governors – Tuesday 16 January 2018
Situation
Our current strategy and strategic plan were developed in 2014 and runs to 2019. Subsequent changes to our
strategic context prompted us to refresh our strategy in 2017 and set out our strategic plan to 2022/23.
We have produced the attached draft documents for Governors, through the Council of Governors (CoG), to have
the opportunity to feed in the views of members and the public as part of the strategy refresh. The CoG is asked
over the next two months to:
1. Feed in the views of members and the public on the draft Strategic Plan to 2022/23 to allow the Board of
Directors the best information from responses to the engagement when it considers the overall Strategic
Plan approval at the end of March 2018.

Background
Strategy Development
As set out in the GovernWell resource An Overview of Strategy and Planning for Governors; to safeguard its future,
the NHS needs to adapt and change to meet the challenges it faces – only by modernising can the NHS tackle these
on a sustainable basis.
Robust strategic planning is important because the resources available to Trusts to achieve their goals and overcome
challenges such as rising demand, rising costs and flat funding are limited.
For Foundation Trusts (FT) to be sustainable and to deliver integrated care they need to form networks with other
providers across their local health economy. The GovernWell resource advises that Governors need to be aware of
these issues and think about their FT as a health system.
Governors have an important role in holding the board to account through the Non-Executive Directors (NEDs) for
the successful delivery of strategy and should also have the opportunity to feed in the views of members and the
public when the strategy is refreshed.
This paper covers the draft key components for place based (locality) plans, from an NHFT perspective, aligned to
DIGBQ. This is intended to allow decisions to be reached on legacy business cases by the end of March, after suitable
engagement, when the Board of Directors consider approval of the Strategic Plan to 2022/23
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The Engagement Process
Governors have a statutory (legal) responsibility to represent the interested of members of foundation trusts and
the public and as set out above governors should also have the opportunity to feed in the views of members and the
public when the strategy is refreshed.
The proposed engagement routes we would ask governors to consider and endorse are drawn in part from the
GovernWell resource, Representing the Interests of Members and the Public, which sets out that Foundation trusts
have freedom to decide how to engage with the public.
All foundation trusts have a membership body that elects the governors of the trust from its members. This is part of
their accountability to local communities. Members of foundation trusts include patients and service users, staff,
carers and anyone with an interest in healthcare.
Having a dedicated membership can provide trusts with a ready pool of feedback, local knowledge and support, but
governors need to be aware that they have a responsibility to represent the interests of members of the trust and
the public.
Governors have an important part to play by listening to the views of the trust’s members, the public and other
stakeholders, and representing their interests in the trust. This means, for example, gathering information about
people’s experiences to help inform the way the trust designs, reviews or improves services effectively. Governors
also have a role in communicating information from the trust to members and to the public.

Assessment
Overall plans
We have produced a draft strategic plan (circa 20 pages long), which captures the outputs of the strategy refresh in
2017 and builds upon engagement through the Shaping our Future Together week where approaching 600 staff and
stakeholders took place in considering our past performance and future strategy. It sets out the strategic context for
NHFT over the next four years, describes our strategic response and summarises our transformation plan. Like an
increasing number of high performing Trusts, we plan to publish our strategic plan online accompanied by our
‘enabling strategies’ (such as the workforce strategy) so that our plans can be found in one place on our website.
It is built upon our Vision ‘To be a leading provider of outstanding, compassionate care’, and the previous work
which will be familiar to staff and governors completed through engagement to develop our strategy around DIGBQ:






Develop in partnership
Innovation
Grow our staff capability
Build a sustainable organisation
Quality and safety at the foundation of all we do

We also intend to develop a shorter document written for a public audience (to follow with remaining papers). We
have attached an outline of this document and would welcome feedback from Governors on the proposed approach.
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Placed based plans
In terms of place based care strategy and planning the proposed structure and components for decisions would be
those set out under DIGBQ, with identifies collaborative partners as a key element to enable other blocks of the
strategy such as Innovate and Build:






Develop in Partnership – identify collaborative partners
Innovate – development of new service models with partners
Grow our Staff Capability – ensure resources including partners delivers greater capacity as a collective
Build a Sustainable Organisation – robust business case for capital investment and affordable developments
Quality and Safety at the Foundation of Everything we Do – include quality through partnership, access to
services, patient and carer involvement.

For the recently approved business case development in Brackley, all these criteria including partner, in this case
primary care leadership, are met:
 Partnership, Primary Care leading the capital development and partnership model
 Innovate, new service models across Primary and Community care
 Staff, expanded clinical role development alongside primary care.
 Build, aligns to expected direction of Intermediate Care System Business Case
 Quality and Safety, addresses inequity in access to community facilities in south of the county
We plan to use this structure to develop a place-based plan for East Northants, to determine any changes to our
future provision and infrastructure in East Northants and Rushden. Legacy and future developments will require
clear alignment to the Strategic Plan DIGBQ themes to allow an NHFT led development to proceed. Over time as in
other areas we expect to see system wide locality plans being developed led by the Clinical Commissioning Groups
who have the statutory lead for public and patient engagement on service change, alongside engagement through
the Health and Wellbeing Board. From an NHFT perspective engagement will take place regarding provider delivery
of commissioned clinical services in East Northants in parallel to the strategy engagement, as the strategy will drive
our decisions on potential investment.
Engagement Proposal
The draft strategy is being presented to the Council of Governors on 16 January 2018 and it is recommended that
engagement takes place in the two months leading up to the Foundation Trust Board on 29 March 2018, where the
Board would seek to sign off the Trust strategy having taken account of views of governors, staff, members and
engagement with wider stakeholders and the public.
We would therefore ask for Governors’ support in representing the interests of members and the public in an
engagement process on the draft strategy.
We would propose the following options or collection of options to support the strategy refresh:
1.
Member engagement events, two proposed, one North, one South
2.
Governor engagement with other FT Governors, CCG members and voluntary groups
3.
Online Survey available from the Trust website
4.
Social media engagement using the Trust Twitter account
5.
Engagement through existing groups, including Patients, Carers and Staff-Side (trade unions)
6.
Engagement with networks; BME, Disability, LGBTQ, Carers
7.
Targeted engagement with key stakeholder organisations, Healthwatch, Oversight and Scrutiny
Committee, voluntary, third sector and other community organisations, local health and social care
organisations, MPs.
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We would also welcome Governor views on how we best connect with governors’ existing networks, whether we
have the appropriate balance of use of existing forum, face to face and online opportunities to comment and on our
summary of the strategy to ensure the wording is clear and easy to understand.
Discussion Breakout
To support initial consideration of the draft Strategic Plan 2022/23 and engagement approaches by Governors we
propose as part of the hour set aside on the agenda on 16 January 2018 we break into four discussion groups to
consider the following questions:
1. Does the overall Strategic Plan provide the ambition to meet the challenges and opportunities faced and our
Vision “To be a leading provider of outstanding, compassionate care”
2. Is there a rationale for any areas not covered in the Strategic Themes that Governors would have expected?
3. How would Governors wish to be supported to undertake engagement with members and the public?
4. Does the process for place based planning aligned to DIGBQ create a clear framework for members and the
public?

Recommendations
The Council of Governors is asked to:
1. Consider how best to undertake engagement to meet their statutory (legal) responsibility to represent the
interested of members of foundation trusts and the public and have the opportunity to feed in the views of
members and the public when the strategy is refreshed.
2. Provide any initial feedback the draft strategic plan;
3. Consider the feedback from the discussion questions;

Governance Table
Paper sponsored by:
Paper authored by:
Date submitted:

DIGB Q strategic alignment:

ORR Considerations:
FOMI considerations:
Equality considerations:

Richard Wheeler, Finance Director
Richard Smith, Head of Strategy
8 January 2018
Develop

Innovate

Grow

Build

Quality

Strategy aligns to Organisational Risk Register
None believed to apply
None believed to apply
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Introduction by Angela Hillery, Chief Executive
2017 has been an exceptionally busy year for NHFT. We were off to a flying start in January when we achieved an
overall ‘good’ rating from the Care Quality Commission (CQC) and ‘outstanding’ for caring which we are very proud
of. There is no doubt that we could not have achieved any of this without our committed staff, governors and
volunteers who are so important to us in delivering our ambitions for the populations we serve. Other achievements
during 2017 were being placed in the first (top performing) segment of NHS providers in the country by NHS
Improvement (in its Single Oversight Framework), and reaching the finals of several national awards including the
Chartered Institute of Personnel and Development (CIPD) People Management Awards 2017 and the Health Service
Journal (HSJ) Provider Trust of the Year 2017.
For NHFT to continue on the path to success, it’s vital that we have a robust strategy in place to guide us through the
next five years. We have looked at the opportunities and challenges facing us nationally, as the NHS turns 70, when
new treatments for a growing and aging population mean that pressures on health and care services are greater
than they have ever been. We have updated our existing strategy and developed a strategic plan to guide our
journey to 2023.
In setting out our refreshed strategy, we need to highlight the difference in our role as a provider of NHS services
and the role of our commissioners (e.g. organisations such as Clinical Commissioning Groups, NHS England and the
Local Authority). In simple terms, commissioners make decisions about what to spend NHS funding on to achieve
outcomes for the population; they commission (or buy) services from provider organisations like NHFT. By contrast,
as a provider we hold contracts with commissioners to deliver services. Our role is to determine how to get the best
results from the outcomes and funding specified by commissioners in our contracts.
Though our refreshed strategy we aim to build on our position to achieve our ‘strategic outcomes’ with support from
our staff, governors and members. By achieving these strategic outcomes we will:


Move Beyond Good to become an Outstanding Trust (as rated by the Care Quality Commission);



Maintain autonomy as a successful provider (as determined by NHS Improvement);



Meet contractual expectations (set by our commissioners);



Build upon positive I want Great Care feedback and engagement with patients and carers; and



Achieve financial sustainability, meeting the on-going efficiency challenge.

Our strategy has served us well since we launched it in 2014 and I am confident that if we all work together to
deliver our ambitious plans, we will be successful in making a difference for and with the people of
Northamptonshire.

Angela Hillery, Chief Executive
January 2018
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Our Strategic Context
What’s happening in Northamptonshire?
As Northamptonshire is a vibrant county and an attractive place to live and work, we are seeing increased
population growth as more people choose to live and work here. Our population is also living longer due to
healthier lifestyles and longer life expectancies. However, a growing and aging population bring about challenges for
the NHS and we need to make sure we design services to meet the needs of the population we serve and deliver
them as cost effectively as possible.
65% of the population live in 4 major
towns – Northampton (31%),
Kettering (14%), Wellingborough
(11%) and Corby (9%):
- Corby is the town with the
largest predicted growth in
population
- Kettering, Northampton and
Corby have relatively high
levels of deprivation
compared to other areas of
the county

15,000 more people
living in the county
every year

733,128 total
population in
Northamptonshire

6% population
growth rate since
2011 (double the
national average)

70-90 fastest
growing age group

NHS Right Care is a national NHS England supported programme who aim to deliver the best care to patients and
makethe NHS’s money go as far as possible so that the NHS can improve patient outcomes. They have examined
how Northamptonshire achieves outcomes for patients compared to other, similar areas across the country and
their recommendations for Northamptonshire are that we look in to better ways to deliver value for our patients in
the following clinical areas:






Cancer
Circulation
Endocrine
Gastrointestinal
Genitourinary







Mental health
Musculoskeletal
Neurological
Respiratory
Trauma and injuries
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What is happening nationally?
NHS England predict ‘three gaps’ emerging in the NHS across England unless urgent action is taken. The table below
describes these gaps and how we can make positive change.
Where are the gaps emerging?

What will happen if the NHS doesn’t
change?

What can the NHS do to make
positive changes?

Health & Wellbeing

Life expectancy will start to decrease if
people aren’t making healthy choices.

Focus on preventing avoidable
illnesses.

Health will vary depending on where
people live.

We need to support people to:

We will miss the opportunity to invest
in new treatments as resources will be
put towards treating illnesses that
could be avoided.

Care & Quality

We won’t be able to meet the needs of
our patients.
We will miss opportunities to treat
people and their health will
deteriorate.
Care will vary greatly depending on
where you live.

Funding and Efficiency

If we don’t have enough money to
invest in the right areas we will have:
-

Worse services

-

Insufficient staff to run
services

-

Financial deficits

-

Inability to provide any new
treatments

-

Make healthy lifestyle
choices

-

Take greater responsibility
for their own health and
wellbeing

-

Feel empowered to manage
their own care/conditions.

Offer new ways of treating people.
This means reorganising the way we
care for patients living in a particular
area (a ‘place’). We need to remove
the boundaries in care pathways
and reduce unnecessary variations
on the level of care people receive
because of where they live.

Become more productive.
This means maximising ‘value’ for
patients and making sure they get
the best possible treatment at the
lowest cost to the taxpayer. Make
sure people can access high value
interventions and minimise the use
of low value interventions. Remove
‘waste’ from our processes.
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What are the priorities for the NHS in Northamptonshire?
National leaders have identified five priorities for all areas of the NHS in England, which frame our work in
Northamptonshire:






Urgent and emergency care
Primary care
Mental health
Cancer
Joining up health and care services

National leaders have recognised health and care organisations need to work together across traditional
organisational boundaries to deliver the five priorities. They have asked organisations to work together on these
priorities as part of Sustainability and Transformation Partnerships (STPs). They have identified 44 of these STPs
covering the whole of the country. Northamptonshire is one of the STPs.
The STP is about how we improve outcomes for people by working together in
partnership. We should not see it as something separate from our day-to-day work, but
instead how we can improve our work through partnerships with others.
Angela Hillery, NHFT Chief Executive and STP Lead

Northamptonshire’s STP aims to deliver seven outcomes for the people of Northamptonshire:
1.
2.
3.
4.
5.
6.
7.

Improved mental health and wellbeing
Living longer, healthier lives
Strong and resilient families and communities for people to live in
Access care and support closer to home, when needed
Children start life healthy and stay healthy
Stronger economy and a healthier workforce
Reduced health inequalities

The work of the STP is broken down into 3 work programmes: New Care Models (to improve patient pathways),
System Development (to help us structure our work together across Northamptonshire) and System Enablers (to
ensure we have the right workforce, estates and IM&T). Our STP will:








Help people to manage their health and care more effectively
Deliver more personalised prevention programmes
Make healthcare practice more consistent across the county
Tailor services more effectively to the needs of groups within our population
Make care closer to home an easy option
Develop a single system for processes, records and training programmes
Adopt a quality improvement approach to deliver continuous improvements

Earlier this year, the national team reviewed the progress STPs were making in delivering the five national priorities.
Northamptonshire’s STP was rated as ‘needs most improvement’. Northamptonshire’s STP has had a recent change
in leadership. NHFT’s Chief Executive, Angela Hillery, assumed the role of STP Lead in autumn 2017.
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What are our commissioners’ plans?
The majority of healthcare services for Northamptonshire are commissioned by NHS Corby and NHS Nene Clinical
Commissioning Groups (CCGs). Both organisations work together closely to make sure the county offers the services
that the people of Northamptonshire need at five different levels.
1.
2.
3.
4.
5.

Prevention and self-management
Primary care
Enhanced primary and community care
Intermediate care
Acute care

In their Operating Plan, the CCGs set out their intentions, which are:













Urgent Care – take a ‘whole-system approach’ (i.e. all health and care services working together in a
coordinated way) to delivering the four hour standard (in A&E) and reducing Delayed Transfer of Care
(DTOC). Improve self-/proactive-care; provide a consistent urgent care offering, increasing alternatives to
hospital; improve escalation and discharge capabilities; and improve access to specialist services 7 days a
week. Engage with the public and clinicians to improve intermediate care services.
Primary care – deliver sustainability in general practice by developing new models of care where primary
care operates ‘at scale’ (i.e. several GP surgeries working together in a local area). Implement the ten high
impact actions within the GP Forward View, including active signposting, new consultation types and social
prescribing (list not exhaustive). Extend existing work on same day primary care ‘at scale’ and Collaborative
Care Teams (CCTs).
Mental health and learning disabilities – use an outcomes-based commissioning framework (i.e. where
commissioners specify the outcomes for a particular population they want providers to achieve) to provide
access to primary care mental health services, to mitigate and manage crises, to focus on sustainable
recovery and to maximise independence. Consider pooling resources as part of an ‘accountable care
model’ (i.e. a new type of even closer collaboration between health and care organisations in a local area).
Continue to deliver the Transforming Care Plan for people with learning disabilities; create lifelong
pathways for people with learning disabilities between healthcare, social care and the voluntary sector;
strengthen community-based support and increase access to mainstream services for people with learning
disabilities.
Cancer – review diagnostic services, streamline operational cancer pathways across the acute sector, and
improve awareness of cancer in vulnerable groups (working with public health).
Long Term Conditions/People with Complex Needs – reduce differences in outcomes for people living with
single/multiple long-term conditions that cannot be explained by differences in need, starting with care
packages for diabetes, respiratory disease and cardiovascular disease and a review of the stroke pathway.
Maternity and children – reduce the rate of Caesarean sections; introduce an ante-/post-natal pathway for
mothers with learning disabilities; work to develop integrated children’s services across the county;
continue work to implement the recommendations of Future in Mind.
Enablers – strengthen patient/public/clinical engagement; local workforce action board; local digital
roadmap (i.e. information management and technology); STP estates review

[We are awaiting formal commissioning intentions from NHS England and the county council.]

Competition and Collaboration
We compared NHFT with similar providers elsewhere and with the national average using data from the 2016/2017
‘reference cost index’. Overall, we found our costs and activity were in-line with similar organisations to NHFT. This
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analysis suggests NHFT is a competitive provider of community and mental health services. The graph below shows
our performance relative to our peers.

Looking at some of the detail, we found our Mental Health services cost very slightly higher than the national
average but performed well on key operational targets.
We found our community services to have the lowest cost compared to similar Trusts and approximately 10% below
the national average, whilst performing well on key operational targets.
Collaboration is central to our approach as shown by the ‘develop in partnership’ theme to our strategy. We have
established formal partnerships with GPs to design and deliver new and improved patient pathways. We have
worked with our Local Authority and University to form a Community Interest Company to improve health and
wellbeing locally. We work closely with voluntary and community services in several areas, including our work on
the urgent care pathway for mental health. Our work in establishing strong partnerships means we are prepared for
the closer collaboration required through the Sustainability and Transformation Partnership (or STP).

How has NHFT performed in the past?
We have made strong progress in implementing our 2014-19 strategic plan and are performing well against key
operational targets.
Operational Performance
In 2016/17, we:
-

Achieved all our statutory targets;
Maintained Referral to Treatment (RTT) for consultant-led treatments above target at 99%;
Held 18 week RTT targets for Improving Access to Psychological Treatments (IAPT), adult services
and Child and Adolescent Mental Health Services (CAMHS) at the 95% standard;
Achieved the required standard for 6 week RTT targets for IAPT from Q2 2016/17 onwards; and
Implemented innovative practice in several services, attracting National Awards.

We are committed to working with our partners and regulators to improve our ability to discharge patients in a safe
and timely manner. To help us do this, we have implemented initiatives such as the SAFER patient flow bundle and
Discharge to Assess, in conjunction with our partners, to help us discharge our patients safely and on time.
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Financial Performance
NHFT has been assessed across five key themes quality of care, finance and use of resources, operational
performance, strategic change and leadership and improvement capability) by NHS Improvement in its Single
Oversight Framework (SOF). Due to our strong financial position and the work we have done to transform services
and reduce costs, NHSI have given NHFT full control over our budgets. Although we met our cost improvement
targets in 2016/17, it will be increasingly difficult to deliver these savings unless we continue to follow our strategic
plans and deliver the level of transformation (changes) required.
Key Achievements on our 2014-19 Strategic Plan
DIGBQ:
Some examples of our key achievements:

DEVELOP



Partners in the First for Wellbeing Community Interest Company with
Northamptonshire County Council and the University of Northampton.



Partnered with 27 GP practices in north Northants to form the 3Sixty Care
Partnership aiming to join up health and care services to keep our communities
healthier, happier and out of hospital.



Tested several new patient pathways with GPs, such as same day primary care
for children under three years old and adults with musculoskeletal conditions.



Introduced Repetitive Transcranial Magnetic Stimulation (rTMS) treatment - an
innovative alternative to medication for treating depression.



Led a new mental health study implementing NICE guidelines on bipolar disorder
into routine health care.



Achieved a Workplace Wellbeing Charter, recognising our commitment to
workplace health, safety and wellbeing in November 2017.



Embedded our leadership behaviours and leadership development strategy.



Achieved Disability Confident Employer level 2 status.



Successfully improved staff recruitment in terms of increased staff numbers in
post, improved processes and overall Trust profile.



Launched Shaping our Future Together (SOFT) events, bringing staff from across
NHFT together to explore ways to make a positive difference together in
October 2017.



Maintained maximum autonomy within segment one of NHSI’s Single Oversight
Framework (SOF), delivering cost improvement and financial performance.



Introduced a Single Point of Access (SPOA) in Community Nursing to improve the
referral process and access during 2016/17.



Rated ‘Good’ by the Care Quality Commission (CQC) and ‘Outstanding’ in the
Caring domain in March 2017.



Opened ‘The Warren’ to provide a safe environment for service users
experiencing crisis situations that impact their mental health.



Created an Urgent Care & Assessment Team (UCAT) and a Planned Care and
Recovery Team (PCRT) to support the crisis pathway, reduce admissions and
manage patient flow.

in
Partnership

INNOVATION

GROW
Our Staff
Capability

BUILD
a Sustainable
Organisation

QUALITY
and Safety at
the Foundation
of everything we
do
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DIGBQ:

Some examples of our key achievements:


Implemented a Community Early Warning System to identify and prevent
deterioration for our patients in the community



Developed a new self-harm pathway for children in crisis to reduce admissions
and improve outcomes

What does this mean for our future plans?
In refreshing our strategy, we considered the impact five things would have on the Trust over the next four years:
1.
2.
3.
4.
5.

How the needs of the people we serve are changing;
How policy and regulation is likely to affect the ‘market’ in which we operate;
How our commissioners see the future of the care economy and the services we provide;
What our past performance tells us about our likely future performance; and
How our unique strengths and service portfolio compare to others.

We found:














The population we serve is growing and ageing, which means there will be a greater demand for health
services generally (in particular for the services NHFT provides), but not enough funding to cover this growth
in demand;
People’s expectations of health and care services are also changing, particularly when it comes to access
and specifically technology. Although many people prefer to interact with us in person (‘physically’), like
other sectors of the economy, many people also wish to communicate with us ‘virtually’ (e.g. video
conferencing, instant messaging, social media) and outside of our ‘traditional’ working hours (e.g. evening or
weekend appointments);
Although the Government plans to continue increasing investment into the NHS, year-on-year increases in
funding are at an all-time low. We need to find more efficient and effective ways of working so we can stay
within our budgets;
Health policy encourages a greater focus on preventing ill health, adopting new ways of delivering care
across organisational boundaries and becoming more productive. It suggests organisations work together
to meet the needs of people in a geographically defined area (a ‘place’) and, when ready, consider forming
Accountable Care Systems and Accountable Care Organisations (structures that enable people to work more
effectively together as a single entity without necessarily merging);
Partly in response to health policy, local commissioners are increasingly working together across the
county. Their focus on mental health, primary care (which includes many of NHFT’s services) and
maternity/children’s services is an opportunity for us to shape the future of the services we provide;
Our recent performance puts us in a good place for the next four years. We know how to deliver and have
achieved successful transformational change, but now need to develop our ability to work more effectively
across the system (our local care economy). Innovation will become increasingly important as we have
already implemented many of the easier improvements already;
Over the last few years, we have significantly improved our corporate services. We have improved the
match between the buildings we need and those we use, moved the majority of our services onto an
electronic health record and improved the capability and capacity of our workforce. Whilst opportunities
remain for further improvements, we will increasingly need to collaborate with other local organisations
over the next four years.
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There is significant uncertainty in several aspects of the future for health and care services, making it
difficult to project forward too far with much certainty. Despite the challenge this represents, the Trust has
a good track record of success in managing uncertainty.

Our Strategic Response
Where do we want to be in the future?
We want to be a leading provider of outstanding, compassionate care, achieving a high-level of performance with an
empathic and respectful approach. We strive to make a difference for and with the people we serve and those who
work with us. Putting people first, acting with Respect and compassion, Improving lives, Dedication and Equality (or
PRIDE) are the things that matter most to us.

How are we going to get there?
In refreshing our strategy, we held a series of engagement events with our staff and stakeholders in autumn 2017.
Approximately 600 people from across the Trust attended to help shape our future together. We received a large
amount of feedback, which we have incorporated into our plans to 2023.
Our strategy describes how we will become a leading provider of outstanding, compassionate care. Whilst originally
developed in 2014, it remains relevant today. Commonly referred to as ‘DIGBQ’, it describes five themes we have
chosen as a framework for our work: to develop in partnership, to innovate, to grow our staff capability, to build a
sustainable organisation and place quality and safety at the foundation of everything we do.
The diagram below shows how our strategy will help us realise our vision for the future, supported by our leadership
behaviours and guided by our values.
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For each of our five strategic themes, we have identified what we want to achieve and have set objectives to
describe how we intend to achieve it.
Strategic Theme 1: Develop in partnership
Outcome – what will it look/feel like in four years’ time?
Working together for and with the communities we serve to deliver better value, removing barriers to patient
pathways and building strong relationships with patients, service users, carers and organisations.
Objectives – how will we achieve the outcome?
1.1
Work collaboratively with Commissioners to maximise patient and partnership benefits
1.2
Gain partnership agreement to new ways of working across Northamptonshire
1.3
Create opportunities to build non-NHS Income
1.4
Create opportunities to build new NHS Income
1.5
Continue to build our partnerships through co-production with, patients, carers, our members, our staff and
stakeholders.
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Strategic Theme 2: Innovate
Outcome – what will it look/feel like in four years’ time?
A diverse, contemporary organisation engaged in delivering and sharing innovation to improve the quality of our
services.
Objectives – how will we achieve the outcome?
2.1
Maximise involvement and participation in research and innovation within the Trust; with patients/service
users and carers; and with our partners.
2.2
Realise benefits in improved clinical effectiveness through a programme of clinical and technological
research and innovation
2.3
Develop the capacity, capability and culture to support innovation and research within the Trust.

Strategic Theme 3: Grow our Staff Capability
Outcome – what will it look/feel like in four years’ time?
To be the employer of choice and a great place to work, known for a diverse and inclusive culture where staff feel
valued.
Objectives – how will we achieve the outcome?
3.1
Embed distributed leadership, creating world class staff engagement
3.2
Create a positive wellbeing culture throughout the organisation
3.3
Deliver an excellent recruitment experience, maximising workforce supply and retention to the organisation
3.4
To enhance diversity and inclusivity in NHFT to foster creativity and innovation in how we deliver care

Strategic Theme 4: Build a Sustainable Organisation
Outcome – what will it look/feel like in four years’ time?
An economically and environmentally diverse, productive and resilient organisation over time – agile and efficient.
Objectives – how will we achieve the outcome?
4.1
FINANCE: Develop and implement a robust financial strategy to enable current and future operational
performance and efficiency for our contracted patient responsibilities
4.2
PERFORMANCE REPORTING: Operate a Performance Management Framework which enables reporting,
empowers accountable decision making at all levels in the organisation and supports service and
productivity delivery in line with commissioning specifications, contractual and regulatory requirements
4.3
TECHNOLOGY: Through digital technology and information become a Global Digital Exemplar to deliver
efficient diagnosis and care to our patients
4.4
ESTATE: Rationalise and re-profile the Trust's estate in line with the Estates Strategy, working in partnership
to support sustainable contracted service delivery models for the future
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Strategic Theme 5: Quality and Safety at the Foundation of Everything We Do
Outcome – what will it look/feel like in four years’ time?
All our services are safe, effective, compassionate and co-produced with patients, staff, carers and commissioners to
meet changing needs.
Objectives – how will we achieve the outcome?
5.1
SAFE: Improve patient safety across all clinical services to reduce avoidable harm
5.2
EFFECTIVE: Increase the effectiveness of services as measured by improved outcomes (PROM, PREM, CQUIN
and contractual quality measures)
5.3
CARING: Enable a culture of compassion, kindness, dignity and respect
5.4
RESPONSIVE: Develop a public and patient involvement strategy, based on the successes of our patient and
carer involvement model.
5.5
WELL-LED: Strengthen the governance of quality by reviewing and embedding the NHFT quality framework

Our Transformation Plan
Overall, we are forming closer working relationships with other providers and commissioners as part of the STP.
Over time, this will mean working in partnership with other NHS organisations, local councils, voluntary community
social enterprise and others, taking collective responsibility for managing resources, delivering NHS standards, and
improving the health of the population we serve.
Working together in this way will enable us to help people live healthier lives for longer, and to stay out of hospital
when they do not need to be there. This ‘integrated care’ approach is particularly effective for people with multiple
health and care needs – the group of our population growing the fastest over the next four years.

Directorate Business Plans
Our operational Directorates (Adult, Children and Ambulatory Services and Adult Mental Health, Learning Disability
and Speciality Services) have developed business plans to guide their work. Summarised below, these plans outline
key service-area development priorities.
Adult, Children and Ambulatory Services Business Unit
The Adult, Children and Ambulatory Services plan comprises a wide range of strategic initiatives, including:
-

Utilising technology to improve pathways and associated outcomes such as a self-harm pathway,
‘chathealth’ for children, Speech and Language Therapy telehealth and Skype for dietetics;

-

Review and change the CAMHS crisis pathway in line with the STP, focussing on preventative support and
early intervention;

-

Utilise the existing skilled workforce to support primary care at the beginning of a patient’s pathway to
prevent hospital admissions and increase non-invasive interventions such as women’s health physiotherapy,
children’s advanced nursing and musculoskeletal (MSK) same day access

-

Focus on the delivery of outcome measures in all pathways to evidence improvements in services and
patient health, as well as identify gaps in provision such as heart failure
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-

Ensure all transitions from children’s to adult’s services are timely, appropriate and cognisant of individual
needs.

-

Work in conjunction with colleagues in social care and education to improve the support for children and
young people with behavioural issues, improve health promotion such as sexual health, oral health and
provide training such as ‘talking success’

-

Work with families and social services to enhance, develop and improve the public health provision ensuring
children have the best start in life

-

In conjunction with colleagues in primary and secondary care support the provision of increased elective
treatments in a community setting

-

Improve information available to professionals and the public to support self-care and improved access such
as on-line booking within Sexual Health services

-

Reduce the proportion of older patients admitted to the Acute Trust through community interventions,
partnership working and integrated service provision

-

Review the community nursing and therapy provision in line with the changing needs of the service users
and to maximise the utilisation of the skilled workforce to deliver maximum benefit to the patient.

-

Work with partners to reduce the length of stay in community beds by improving pathways and creating a
seamless transition from bed based to community based provision

-

Improve the education available to patients, associated support in primary care and innovative ways of
working for patients with long-term conditions (such as diabetes and catheter passports)

-

Implement clear and transparent demand and capacity modelling for community nursing services, including
electronic allocation of caseload based on location, acuity, skills and associated capacity

Mental Health, Learning Disabilities and Specialty Services Business Unit
The mental health, learning disabilities and specialty services’ plan includes strategic system-wide initiatives such as:
-

Working with Housing Associations and Local Authorities to support the discharge process and improve
patient flow, including new ways of recording progress for admissions and discharge planning.

-

Developing Crisis Pathway provision further with includes Crisis Café provision, Crisis House (North), Police
Liaison Nursing and out of hours support to improve access to mental health services and provide viable
alternatives to A&E;

-

Developing A&E Core 24 requirements alongside acute care, police and ambulance services, to support
service integration and reduce the activity burden on Police Services and Acute Hospitals

-

Working closely with primary care to provide new models of same day care in the community in order to
reduce the activity burden on secondary care services, ensuring that this is linked to the Crisis Pathway.
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-

To continue to build on the success of the Crisis Pathway by developing whole pathway approaches for
services such as Criminal Justice; this approach will bring together commissioners, providers and third sector
organisations to create single pathways.

-

To lead the development of Learning Disabilities Services as part of the Transforming Care Agenda, alongside
multiple commissioners and local providers. This is our opportunity to full explore and develop a Lead
Provider model that delivers integration for our service users and families.

-

To play an integral part of the development of Mental Health Services as part of the Mental Health
Transformation Board, which brings together commissioners, providers, service users and carers to shape
services. There are multiple steering groups and programmes associated with this.

-

To integrate NHS, Social Care and local non-profit services as part of the wider programme of
transformation.

-

Continue to develop services in line with the Mental Health Five Year Forward View as part of the wider
transformation programme, including:
a. IAPT
b. Early Intervention Service
c. Perinatal Service
d. Individual Placement Support (IPS) relating to employment of service users
e. Transitions from CAMHS to Adult Services

Wherever possible, we intend to use a co-production approach in all developments, service changes and
improvements. Service users and carers are involved in the Transformation Boards and their expertise by experience
is invaluable to how we develop and deliver services. We continue to embed the principles of recovery within all of
our services; we will provide Hope, Control and Opportunity.
Corporate Services
Estates

71,000 m2 of space across the county

44 premises, a mix of Trust-owned, leased and Private Finance Initiative
(PFI)

£15m cost to the Trust per year to occupy and maintain

Almost 50% of services are provided in patient/service user homes
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We demand a lot from our estate as we need lots of different facilities to allow us to deliver the range of services we
provide. For example, we provide community, mental health, learning disability and specialty services in different
types of spaces, such as inpatient wards, outpatient facilities and office accommodation. We also need to consider
the facilities in each building such as medical gas supply, housing certain clinical equipment and information
management and technology devices.
The NHFT estates strategy outlines how we will make the best use of our estate to make sure we deliver safe,
effective, caring, responsive and well-led clinical services. We will:
1. Co-design estates solutions with services, looking at the requirements of our commissioners, the needs
of patients/service users and the work of the STP;
2. Continually engage with staff, patients and stakeholders to see how satisfied they are with our estate;
3. Look at alternative ways to deliver patient care in settings outside of NHFT estate ;
4. Maximise the amount of our estate used for ‘value-added’ service delivery (e.g. treating patients);
5. Continually reduce operating and overhead costs and improve environmental sustainability;
6. Design solutions to support agile/flexible working and service delivery needs;
7. Maximise the use of property we own and seek to release surplus property in line with government
strategy on affordable housing; and
8. Collaborate with our partners and other local organisations to see if there are alternative locations
available for NHFT to deliver effective patient care.
We need to tailor services and estate to meet the needs of the local population. Services designed around
populations (‘place-based models of care’) will become a significant feature in the local health economy over the
next four years, with evidence demonstrating the potential benefits of co-location with other services and
collaborating in local areas to reduce costs and improve outcomes/satisfaction for patients/service users.
In order to be sustainable in the future and to rely less on buildings to deliver care, we will need to take advantage of
the advances in IT and the increasing demand from patients/service-users for alternative access solutions.
IM&T
Health and social care, provider and commissioner, organisations across Northamptonshire have come together to
develop a ‘Local Digital Roadmap’ (LDR), which describes how they will work together to ‘make the best use of new
technology to support local people to flourish’. The LDR sets out actions and milestones within seven themes:
1. Infrastructure

having the right tools for the job

2. Information for care

having data available at the right time, in the right place and for the right
people, to support care

3. System intelligence

creating a ‘whole system’ view of our services to inform decision-making,
management and evaluation of services

4. Information sharing

ensuring data is shared appropriately and kept securely

5. Data quality

ensuring all our partners are recording data about their services accurately
and regularly so the information we use is reliable and right up to date

6. IM&T workforce

having the right skills and informatics knowledge to keep our system
continually up to date
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7. Business change

making sure that staff are supported to use technology effectively,
efficiently and safely as it’s implemented

The LDR will help NHFT deliver its own IM&T strategy. NHFT will:
 Continue to deploy and develop SystmOne as our main clinical record system and work with LDR partners to
share information for care more effectively across organisational boundaries;
 Exploit modern communication technology tools, such as video conferencing, to provide access to services
for patients that need it and to improve service productivity;
 Continue to support mobile working and deploy the emerging functionality within SystmOne that supports
mobile workers;
 Continue to integrate our corporate ‘e-systems’, such as the Electronic Staff Record (ESR), Health Roster and
Agresso, to provide a better user experience and improved productivity;
 Ensure staff have access to learning and development to get the best out of the new technologies;
 Foster a close working relationship between IM&T and operational teams to co-produce and implement
digital solutions to operational issues.

Workforce
People are fundamental to our success as an organisation – both those who work with us and those who receive our
care. To be successful, we need to attract and retain the right people to our workforce. Our workforce strategy sets
out the choices we have made about how to be an employer of choice and a great place to work, known for a
diverse and inclusive culture where staff feel valued. Central to this is staff engagement and ensuring we work with
staff to coproduce our approaches to workforce development and transformation.
Our workforce strategy and transformation plan describes how transforming our workforce will deliver improved
value and breaks down into eight priority work streams, whose aims are shown in the table below.

Workstream

Aim

Partnership
Working

To create collaborative and constructive relationships that help each person to understand
the other’s perspective and to work effectively together in order to deliver improvements
within the organisation.

Recruitment &
Retention

To attract, recruit and retain high calibre, appropriately skilled, qualified and experienced
staff who share our values, demonstrate the NHFT behaviours and who will deliver safe,
compassionate, excellent care.

Health & Well
being

To support the health and well-being of our staff to enable them to fulfil their roles and
responsibilities.

Leadership and
Talent
Management

To ensure that strategic, transformational and distributed leadership is visible across the
Trust, with leaders’ role modelling the trust values and behaviours; with a constant drive to
create more leaders through staff actively embracing their leadership roles; also to ensure
that appropriate plans are in place to support talent management and succession planning.

Learning &

To improve patient safety, experience and outcomes by providing excellent and innovative
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Development

learning and education.

Inclusivity

To develop a culture of inclusivity, ensuring we have a diverse workforce that can bring
different perspectives, creating an innovative organisation aligned to the wide range and
specific needs of our patients and service users.

Staff
Engagement and
Workforce
Communications

To help make NHFT a great place to work by informing, listening to and motivating our staff
and ensuring they feel their contribution is recognised and valued.

Optimising
Workforce
Efficiency

To ensure we have a flexible workforce that consists of the right people with the right skills,
attitudes and behaviours in the right numbers to deliver safe, effective and high quality care
today but that can adapt and innovate to develop new ways of working to support new
models of care needed in the future.

Engagement and Communications
Communications with our leaders, staff, stakeholders and patients is critical for us if we are to achieve our
objectives. We look to engage in a timely and efficient manner and have significantly invested in digital methods,
such as developing our new intranet to help us engage with staff, through our social media pages and on our
website.
We run a wide internal communications programme for our staff, governors and members, which includes:
-

E-brief weekly newsletter
Staff Room online noticeboard
Chief Executives monthly newsletter
Internal communication campaigns relating to our strategic objectives.

For our staff, we offer a staff induction for new starters, plus an ongoing programme of support including events,
webinars and resources accessible via our intranet pages. We also run engagement events giving people the
opportunity to shape our plans and provide feedback.
Our Leadership Matters programme helps us to take a distributed leadership approach across the organisation. The
programme covers coaching, building resilience, negotiating and influencing.
For our external stakeholders, we actively engage with the local and trade press around the work we are doing. We
regularly update our website and social media pages. Campaigns run throughout the year to inform the public of the
progress we have made. We also issue routine publications, such as an Annual Report.
We will extend our approach to engagement through co-production. Co-production is a process where ‘experts by
training’ (such as doctors and nurses) and experts by experience (patients who have lived with a particular
condition/set of conditions) work together to design develop and manage a project. Together, they share
responsibility to monitor, manage and assess the impacts and recommendations from any work that has been
achieved. This is a different balance of control, to the way we traditionally work, and requires challenge and honesty
from all involved.
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We have already established several groups within our mental health pathway, which have co-production at the
heart of what they do:


Community Implementing Recovery and Co-Production (ImRoc) Group,



Impatient ImRoc Group



Psychology Co-Production Group



Crisis House Reference Group



Staff training co-produced by Personality Disorder Hub

As part of the Involvement Strategy 2018/2019, our Involvement Team will be supporting the Adult Services and
Children’s and Young Peoples pathway to adopt co-production.

Managing Risks and Issues
To ensure we achieve our strategic objectives, we will identify, assess and manage risks/issues affecting the delivery
of our strategy through our Risk Management Strategy. We will assess the consequence and likelihood of each risk
we identify occurring and determine how best to respond.
We have set our ‘risk appetite’ for four broad types of risk, which describes how we intend to respond in each case:








Financial risks – We would invest for the best possible return and accept the possibility of financial loss (with
controls in place). We accept this means allocating resources without necessarily having a firm guarantee of
return – an ‘investment capital’ type approach.
Compliance/regulatory risks – The transformation happening within the NHS across England means the
relationship between provider, commissioner and regulator will change. In this context, we are willing to
challenge our regulators where we see a likelihood of success and where the gain will outweigh the adverse
consequences.
Innovation/ Quality/Outcomes/ Patient Benefit risks – Innovation is a priority for NHFT – consistently
‘breaking the mould’ and challenging our current working practices. This means we would invest in new
technologies as a catalyst for operational delivery. Through our distributed leadership approach we would
‘devolve authority’ as appropriate in a given circumstance, managing by trust rather than through tight
controls.
Reputation risks – We are willing to take decisions that are likely to bring scrutiny of the organisation so long
as potential benefits outweigh the risks. We see new ideas as potentially enhancing our reputation.

The Trust Board will be reviewing the current Organisational Risk Register (ORR) over the coming months to ensure
strategic risks are effectively identified, management plans are established and agreed actions are taken.

Delivering our Strategy
NHFT has a Board of Directors and Council of Governors who are responsible for governing the delivery of the Trust
strategy. A number of leadership and governance roles inform the Directors and Governors of the progress made.
These roles were explored at a joint workshop of Governors and Directors in August 2017. The event was also
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designed to develop a shared understanding of the changing landscape in which the trust is operating, including the
Sustainability and Transformation Partnership.
Our Trust Board will oversee the delivery of our strategy. The Board has identified an Executive Director to lead the
work on each of the five strategic themes outlined in the strategy. Each Director is accountable to the Board for
achieving the strategic objectives within their theme and will establish and direct a work programme accordingly.
The diagram below illustrates how this will work. Regular reporting and the performance dashboard will provide The
Board with assurance that the directors are making progress in delivering the strategy.
The Board committees are responsible for scrutinising the work of each Executive Director and their team to ensure
they are making progress with their strategic objectives. They will also help to manage any interdependencies
between the strategic objectives.
Council of Governor Sub-Groups will receive regular updates on the progress against the strategic objectives and will
have the opportunity to discuss them in detail.

Trust Board

Audit Committee

Council of
Governors

Trust Strategy

Develop in
Partnership

David Williams
Director of Business
Development

Grow our Staff
Capability

Innovate

Chris Oakes

Alex O'Neill-Kerr

Director of HR and
OD

Medical Director

Build a Sustainable
Organisation

Quality and Safety at
the foundation of
everything we do

Richard Wheeler

Julie Shepherd

Finance Director

Director of Nursing

Work programmes

(Aligned Board Committee/Governor Sub-group)
Performance
Committee

Quality and
Governance
Committee

Governor Sub-groups
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