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Executive Summary – Our strategy in four pages 
 
‘Saving Lives, Improving Lives’ provides the vision and strategic direction for Salford Royal NHS Foundation 
Trust and shapes how we will act to improve health and wellbeing for the people of Salford and wider 
populations that we serve. 
 

Where we are now? 
Salford Royal NHS Foundation Trust is an integrated provider of community and hospital services  
We are a large teaching Trust with a turnover of £474m, 850 beds and over 6,700 staff who provide services to 
the people of Salford and more specialist and tertiary care for people in Greater Manchester, the North West 
and nationally.  Each year we provide over one million hospital and community contacts across emergency and 
elective hospital care, daycases, outpatients, diagnostic and therapeutic service and adult and children’s 
community health services. 
 
Salford Royal has the vision of being the safest organisation in the NHS – by providing safe, clean and personal 
care to every patient, every time.  The Trust has pursued this ambition through a relentless focus on improving 
quality and safety and reducing harm.  We are seven years into a long-term quality improvement journey and 
have invested significantly in providing the right facilities and supporting staff to deliver our Quality 
Improvement Strategy.  Our progress and success in this area is reflected in the following recognition: 
 

 Rated as the best acute Trust in the 2012 National NHS Staff Survey and the best provider organisation 
in the NHS in 2013 

 Rated in the top 10% of all Trusts in the 2012 National Inpatient Survey 

 Trust of the Year for the North of England, 2013 Dr Foster Intelligence Good Hospital Guide 
 
But we have much further to go in improving care for patients, particularly in providing reliability:  consistently 
assuring that the highest quality of care is provided to all our patients;  and moving progressively to giving the 
same level of service any hour of the day, any day of the week.  
 
The context for making such progress is more challenging than ever.  The NHS faces the longest and deepest 
sustained period of minimal resource growth in its history.  At the same time, demand is increasing, leading to 
widespread recognition that the patterns and models of care must change for services to be safe and 
sustainable.  This is reflected in regional changes, particularly the reconfiguration of services and 
concentration of specialist, emergency and urgent care to deliver better outcomes for patie nts. 
 
Such challenges provide the opportunity for radical change in how services are provided and the nature of our 
relationship with patients – specifically in moving to truly patient-centred care.  And strong partnership 
working across Salford provides the foundation to take forward our ambitions and the shared objective of the 
Health and Wellbeing Strategy: to improve the lives of the citizens of Salford – improving health, wellbeing and 
removing health inequalities. 
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Where we are going?  

Extensive internal and external review, informed by engagement with our Members, patients, partners and 
staff has reaffirmed our commitment to ‘safe, clean, personal’ care and to follow the four overarching themes 
of the Salford Royal Way.  These are given below alongside our seven Strategic Priorities and Essential Enablers 
that we will pursue over the next five years. 
 

 
 
Whilst the focus of the Service Development Strategy (SDS) is primarily on the development of our existing 
clinical services, the Trust believes there will be significant strategic and clinical benefits in extending its 
operating responsibilities to support other Trusts.  The SDS identifies opportunities to standardise and 
commodify good practice – which can then be spread to other organisations.  A separate Enterprise Strategy 
will address this area of growth and development. 
 
A short explanation of the seven Strategic Priorities and Essential Enablers is given overleaf. 
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Strategic Theme: Pursuing Quality Improvement to become the safest and most person-centred 

organisation in the NHS 
 
1. Save and improve lives through reliable and safe care 
For patients this means receiving care that delivers the best possible clinical outcomes, which are important to 
them, in settings that are clean and appropriate for their needs.  We have a clear focus on reducing harm, 
including a zero tolerance for healthcare acquired infections, and will help patients feel safe and able to 
communicate with openness and candour.  Care should be joined up within and between organisations.  
Achieving this ambition will mean we provide reliable and safe care for every patient. 
 
2. Putting patients first by delivering personalised care 
For patients this means receiving care that is centred on their needs and preferences and secures their privacy, 
confidentiality and dignity.  Each person should experience care that is coordinated and gives them continuity, 
in a way that encourages their full understanding and involvement.  Patients, carers and their families should 
receive practical and emotional help. Patients should be supported to maximise their potential for self -care 
and independent living.  Achieving this will enable us to fulfil our ambition to improve lives. 
 

Strategic Theme: Safely reduce costs by £100m over five years 
 
3. Drive service efficiency and sustain financial performance 
To provide sustainable, viable clinical services we must meet our financial targets in a very challenging 
economic context.  For the five-year period of the SDS we must deliver efficiency improvements of around 5% 
per year, which equate to safely reducing costs by circa £100m.  For our patients, this means removing any 
elements of their care pathway that do not add value to their experience or outcomes.  Delivering on this 
Strategic Priority will secure the sustainability of our services – ensuring patients continue to receive high 
quality clinical services and that staff have the resources to deliver the best care possible. 
 

Strategic Theme: Supporting high performance and improvement 
 
4. Enable our people to deliver safe, clean and personal care 
Patients will be supported by staff that are highly skilled, caring and compassionate, delivering services that 
are safe, clean and personal.  Our people will understand and through their actions demonstrate our val ues of 
– patient and customer focus, accountability, continuous improvement and respect.  People will see a clear 
link between their personal practice, their team’s goals and those of the wider organisation and will feel the 
benefit of our commitment to have the healthiest workforce in the NHS.  Achieving this priority will enable us 
to recruit, retain and develop people with the capacity and capability to deliver our vision and ambitions.   
 

Strategic Theme: Improving care through standardisation and collaboration 
 
5. Build a great integrated-care organisation, providing population-based care 
People in Salford will experience care that is integrated across primary, community, mental health, hospital 
and social care.  People will feel supported to manage their own conditions and to be involved in their own 
care.  More focus will be given to preventing illness and crises, reducing the need for urgent and emergency 
care.  Achieving this priority will mean people receive more joined up services and better coordinated, patient-
centred care, delivered as close as possible to their home.  It will also ensure that local health and social care 
services continue to be sustainable. 
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6. Work with partners to reconfigure services across the North West Sector 
People in the North West Sector of Greater Manchester – in Salford, Bolton, Wigan and Leigh – will receive 
hospital services that help to increase their life expectancy and quality of life.  Patients will benefit from 
greater collaboration between clinical services, specifically where there is demonstrable improvement in 
quality, safety and efficiency from collaboration.  People will access services that meet relevant national and 
Greater Manchester safety and quality standards.  Delivery of this priority will result in high standards of care, 
better patient experience and outcomes, and more sustainable clinical services. 
 
7. Develop and grow our specialist services 
Patients drawn from a wide population will receive specialist care that delivers the best possible clinical 
outcomes – increasing their life expectancy and quality of life.  People will access services that meet national, 
peer-review and commissioner agreed standards.  We will lead and participate in more research and 
development to improve our services and make a wider contribution in generating new evidence on best 
practice.  Delivering this priority will ensure we maintain, develop and grow our specialist services, providing 
patients with access to the best possible care. 
 

How will we get there? 

Achieving our Strategic Priorities will require strong leadership, enhanced capacity and capability, and robust 
assurance processes.  There are also a number of key Essential Enablers that will need to be further developed 
over the five years. These are summarised briefly below. 
 

Essential Enablers 
 

IM&T 

 

The Trust has a well -developed IM&T infrastructure and is benefiting from investment in a new EPR 

which has been implemented and can be further exploited.  We will  develop our IM&T infrastructure 
and functionality to support the Trust’s vision and Strategic Priorities and extend use of technology 
enabled health care.   

Innovation The Trust has a strong track record on Quality Improvement and has identified innovation as a key 
enabler to delivering its vision and Strategic Priorities.  We will  develop and articulate a 
comprehensive approach to innovation. 

Capital and 
Estates 

The Board of Directors recently approved a new five-year capital development programme.  This will  
ensure compliance with buildings and facilities standards , support the development of the hospital 
site, and enable the delivery of multiple Strategic Priorities.   

Research and 
Development 

The Trust recognises the need to significantly increase its R&D activity and capacity.  Working in 
partnership with others, we will  particularly focus on Population Health Improvement, dementia and 

neuro-degeneration, stroke and dermatology.   

Education We will  build on our significant role in the teaching of doctors, nurses  and a wide range of other 

health professionals.  We will  protect and improve our teaching capacity and enhance our position as 
a centre for excellence for education. 

Corporate 

and Social 
Responsibility 

We will  build on our strategy for Corporate Social Responsibility and Public Health: Live, Work Well, 

and act in l ine with our commitment to improve the health and wellbeing of patients and staff and 
contribute positively to the lives of Salford people. 

Equality and 

Diversity 

We will  act according to our Single Equality and Equal Opportunities Scheme 2013 – 2015, recognising 

this as a key driver to achieving our ambition to be the safest organisation in the NHS: delivering safe, 
clean and personal care to every patient every time. 

Mandatory 
Standards 

Our operational and governance systems will  enable our continued compliance with all  mandatory 
standards, including those set by: Monitor; Care Quality Commission; Commissioners (including 
contractual and CQUIN standards ); NHS Litigation Authority. 
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What will it mean for the patients and populations we serve?  

The ultimate test for the strategy is how well we improve the care of patients and support wellbeing for our 
population and workforce.  Some of our Strategic Priorities have clear measurable outcomes and others will 
need to be developed further.   
 
An example of our approach to achieving major strategic change, driven by patient-centred improvement, is 
the Salford Integrated Care Programme, summarised below.  A similar approach will be taken to articul ating 
the benefits, from a patient perspective, of other Strategic Priorities. 
 
The Integrated Care Programme seeks to transform the health and social care system, promoting greater 
independence for older people and delivering more integrated care.  It has a triple aim of: (1) delivering better 
health and social care outcomes, (2) improving the experience of service users and carers, and (3) reducin g 
health and social care costs.  Seven associated improvement measures have been agreed, and targets set for 
2020, including reducing emergency admissions and re-admissions; reducing permanent admissions to 
residential and nursing care; improving Quality of Life and increasing the proportion of older people who feel 
supported to manage their own conditions. 

 
A comprehensive and integrated model of care for older people  has been developed encompassing health, 
social care and community resources. It has been designed around the holistic needs of a fictional older person 
(‘Sally Ford’) and her family, with a focus on prevention, planned and anticipatory care, reducing duplication 
and fragmentation. Salford’s integrated model has three inter-related component parts: promotion and 
increased use of local community assets; development of an integrated Centre of Contact, and the roll out of 
Multi-Disciplinary Groups deploying the new model.   
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1 Strategic Context 
 

In this section we: 
 

 Explain why and how the SDS was developed 
 Summarise the strategic context in a SWOT analysis 

 Present a summary of Salford Royal – the organisation and its services 

 Review in brief the national, regional and local context – the environment in which we will 
pursue our strategy 

 Highlight the results of our market analysis 
 

 
 

Salford Royal – where we are now 
 
Salford Royal is a large teaching NHS Foundation Trust and integrated provider of primary, community, 
secondary and specialist care.   We have 850 acute beds at Salford Royal Hospital, 19 operating theatres and 
provide care from more than 20 sites in Salford.   
 
We provide general hospital and community services for the 240,000 population of Salford and specialist and 
tertiary care for wider populations of Greater Manchester, the North West and beyond.  We employ over 
6,700 people and have a turnover of more than £474m. 
 
In 2013/14 our activity included the following: 

 88,000 A&E attendances 

 93,000 new outpatient appointments and 240,000 follow up appointments 

 33,000 daycase and 44,000 outpatient procedures 
 10,500 elective inpatients and 25,000 non-elective inpatients 

 Circa 600,000 community service contacts 
 

Salford Royal – where we have come from  
 
Since launching our first three-year Quality Improvement Strategy in 2007 we have delivered: 

 100% reduction in MRSA blood stream infection 

 90% reduction in Clostridium difficile infections 
 51% reduction in cardiac arrests 

 45% reduction in Grade 2 pressure ulcers 
 
Since setting strategic priorities in our last SDS in 2009 we have: 

 Delivered a major hospital redevelopment programme, including: 
o Hope Building – a state-of-the-art facility providing A&E, emergency care, critical care, renal, 

intestinal failure and urology services 
o Mayo Building – with its excellent teaching facilities 
o Improved and opened a range of other facilities, including The Christie @ Salford Royal 

radiotherapy centre, a dialysis unit at Oldham, and services in Salford’s Gateway Centres  

 Integrated with community health services in Salford 
 Developed the comprehensive Stroke centre, the Trauma centre and associated  neuro-rehabilitation 

services and increased capacity in surgery, neurosciences and dermatology  

 Implemented the Nursing Accreditation & Assessment System (NAAS) leading to an increase in wards 
given SCAPE (safe, clean & personal every time) status 
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 Upgraded our estate including for single sex accommodation standards 

 Implemented a new EPR system, increased our R&D clinical trials activity, established the patient 
tracker approach and developed service line reporting 

 Increased our turnover from £291m to £449m and achieved 5% cost reduction each year 
 
During 2013/14 we have achieved: 

 Ranking in the top 10% of NHS Trusts for risk adjusted mortality and an 8.7% reduction for risk 
adjusted weekend mortality 

 Over one year without a Grade 3 or 4 pressure ulcer 
 50% of wards sustained no pressure ulcers (of any grade) for 12 months 

 62% reduction in Clostridium difficile infections 

 Over a year without a serious incident in Theatres within the Division of Surgery  
 Maintained 95% compliance with evidence based Surgical Site Infections Bundle 

 95% compliance with Salford Royal’s Dementia and Delirium Care Bundle 

 96% of patients have VTE risk assessment completed 
 24% increase in patients with an accurate medications list in the Emergency Assessment Unit 

 97.9% of patients receive harm free care, as measured by the Safety Thermometer 

 90% of Salford Royal patients rated their care as excellent or very good 
  

 
Our performance has been recognised externally through independent assessments including:  
 

 Rated as the best acute Trust in the 2012 National NHS Staff Survey and the best provider organisation 
in the NHS in 2013 

 Ranked in the top 10% of all Trusts in the 2012 National Inpatient Survey 

 Trust of the Year for the North of England, 2013 Dr Foster Intelligence Good Hospital Guide 
 
Background and process to develop the SDS 
In October 2013 the Board of Directors agreed a process to create the Trust’s next Service Development 
Strategy (SDS) for the period 2014/15 to 2018/19.  The SDS sets the strategic direction for the organisation and 
sits at the heart of wider planning processes.  An overview of the development process is given in Appendix 1.  
 
The Trust’s first SDS was produced in 2006 as the cornerstone of the successful application to become an NHS 
Foundation Trust. The SDS was revised in 2009, for the period 2009/10 to 2013/14. This incorporated the ‘safe, 
clean, personal’ approach and set strategic priorities within themes that have subsequently become The 
Salford Royal Way.  An addendum was made to the SDS at the end of 2011 to reflect significant changes in the 
strategic environment, including the end of growth in NHS resources, the introduction of new NHS reforms, 
and the integration of community services in Salford to the Trust.  The Board of Directors decided that a fuller 
revision of the SDS was required at this stage to enable: 
 

 A detailed review and refresh of the Trust’s strategic direction, informed by external challenge and 
internal engagement 

 The setting of a new set of ambitious strategic priorities 
 Development of plans to deliver the strategy which combine the next stage of the Trust’s long-term 

quality improvement journey with the requirement to deliver unprecedented levels of efficiency 
improvement 
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Analysis and implications 
The following sub-sections present a brief overview of our organisational and service profile, along with the 
national, regional and local context – together these describe the environment in which our strategy will be 
pursued.  A wide range of evidence and literature, both internal and external, have been used to inform the 
strategy and a selected list of sources is given at the end of this document. Our analysis of the strategic 
context, summarised in the SWOT below, has directly informed our new Strategic Priorities, described in 
Section 3. 
 

Strengths 
Quality and safety: 
 Track record of delivering continuous improvement 

in the quality of care for patients  

 Measurable improvements in quality and safety – 

such as reduction in infections and mortality rates 
being in the best 10% nationally and best outside 
London 

 Breadth and range of micro, meso and macro level 

clinical services 
Delivery on access and financial targets: 
 Meeting all  key NHS access and performance delivery 

targets, including A&E and 18 week wait 
 Excellent track record of delivering financial plans, 

maintaining a surplus through significant cost-

reduction and productivity improvement 
Service and infrastructure development: 
 Development as an integrated service provider of 

community, acute and specialist services 
 Implementation of a new electronic patient record 

(EPR), strengthening IT infrastructure 

 Continued enhancement of capacity, such as recent 

opening of three new operating theatres  
 Staff engagement, enthusiasm and efforts, as 

reflected in performance and staff survey results  
 

Weaknesses 
 Continued variation in service delivery across days of 

the week 
 The best quality care is not consistently delivered in all  

cl inical areas 

 Limited scale and scope of R&D activity constrains the 

further development of the organisation and delivering 
the SDS strategy 

 Some clinical services do not deliver a financial  

contribution or surplus to the organisation 
 Despite excellent staff satisfaction and survey results, 

levels of sickness and absence and other workforce 

measures such as bullying and harassment are stil l  too 
high 

 Relatively poor position based on comparative analysis 

for some specific services and activity (e.g. high levels 

of emergency admissions for older people) 
 

Opportunities 
 Build on excellent relationships with partners in 

Salford and beyond, particularly with Salford CCG, 

Salford City Council and other Trusts in Greater 
Manchester – both for continued service delivery 
and in development, such as more integrated care 

 Build on track record to deliver further 

improvements in quality and safety – and potential 

to transfer methods to other areas , such as 
productivity and efficiency 

 Continued reconfiguration of clinical services, 

through Healthier Together and other initiatives, 

could enable further service development and 
growth – building on proposed position as one of two 
‘fixed points’ in acute services in Greater Manchester  

 Potential to develop new provider models including 

hospital chains and exploiting the benefits of 

buddying arrangements  

Threats 
 Level of financial constraint in the NHS and wider 

health and social care economy – the scale of which is 

beyond any previously experienced in the his tory of the 
NHS 

 Impact of financial constraint in other sectors, 

particularly social care, where real terms reductions 
could impact on Trust performance, e.g. through 

delayed discharges or transfers  
 Potential for further growth in activity levels 

particularly in high pressure services such as A&E and 
emergency admissions – especially if initiatives fail to 

shift more activity away from acute hospital care 
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1.1 Organisation and Service Profile 
 
Since 2009 the Trust has categorised its services at three levels: those serving the local people of Salford, 
specialist services delivered to a wider population of around 1 million, and tertiary services delivered to 
Greater Manchester and beyond.  The following table summarises for these three levels the service s provided 
by Salford Royal, their primary location in the Trust’s divisional structure (explained further below) and some 
key aspects of their strategic direction. 
 

Micro 
(Local population) 

Meso 
(circa 1m population) 

Macro 

 
 Emergency Medicine 

 Anticoagulation 

 Cardiology 

 Acute & Complex Medicine 

 Diabetes 

 Endocrinology 

 Gastroenterology 

 Respiratory Medicine 

 Rheumatology 

 Breast surgery 

 ENT 

 Oral Specialties 

 Community services 

 Community Nursing 

 Children’s Services  

 Intermediate Care 

 

 
 General Surgery 

 Colorectal Surgery 

 Upper GI Surgery 

 Bariatric Surgery 

 Gynaecology 

 Urology 

 Trauma & Orthopaedics  

 Clinical Haematology 

 Clinical Health 

 

 
 Neurosurgery 

 Spinal surgery 

 Neurology 

 Stroke 

 Skull base surgery 

 Dermatology 

 Renal Medicine & Dialysis 

 Intestinal Failure 

Metabolic Medicine 
 
 

 
 

Primarily 
Salford Healthcare Division 

Primarily 
Surgical Division 

Primarily  
Neuro-sciences & Renal & Tertiary 
Medicine 

 

 Focus on providing existing and new 
services for Salford people 

 Redesign services so that they work 

better for people 
 Supporting people to self- care 

 Improve the well -being of older 

people in Salford so they have fewer 
health & social care needs  

 End-to-end redesign with a focus on 

pathways into/out of hospital  
 Avoid hospitalisation through 

intermediate care / step-down 
facil ities, create substitute revenues 

 Opportunities to work closely with 

adult social care and mental health 

services 

  

 Partnership approach to deliver 
the Healthier Together 

recommendations 
 Productive use of fixed 

infrastructure assets 
 7 day working for surgical services 

 Geographical footprint not 

exclusively within the sector; key 

is the population footprint 
 

 

 Market penetration/ 
consolidation/ opportunistic 

expansion 
 Development of trauma services  

 Comprehensive expansion of 

neurosciences and dermatology  
 Development of the Intestinal 

Failure delivery model  

 Development of the Metabolic 

Medicine delivery model  
 

 
 
  



For Board of Director approval – 30 June 2014 
 

12 
 

Divisional Structure 
The Trust has four clinical divisions organised to reflect the different populations and associated 
commissioning arrangements served by Salford Royal.   Each Division is led by a Chair of Division, Managing 
Director and Divisional Director of Nursing, and has an assurance structure aligned to the corporate assurance 
framework.  Each Division is supported and coached by an Executive Director. A summary of the four clinical 
divisions is below. 
 
 

Division of Salford Healthcare 
The Division of Salford Heal th Care provides largely services to the population of Salford and includes the Emergency 
Department, Emergency Assessment unit, Acute Medicine, Specialist Medicine & Aging and Complex Medicine.  It also 
includes the majority of our community based services, including Children’s services with PANDA (Paediatric 

Assessment and Decision Area), health visiting and school nursing, Community & District Nursing, Intermediate Care, 
GP out of hours and the Care Homes Medical Practice. 
 
The full  range of acute and specialist medical services include gastroenterology incorporating endoscopy & alcohol 

outreach, Cardiology, Diabetes & Endocrinology including Weight Management and Respiratory Medicine. The 
Metabolic Medicine service also sits within the Division providing specialist metabolic services to the national patient 
population. 

 
The Emergency Department provides services for Adults and Children with l inks to the Royal Manchester Children’s 
Hospital at Central Manchester Foundation Trust and partner Trusts in the Trauma Collaborative. The Trust was 
accredited as a key component of the Greater Manchester Trauma Centre Collaborative (GMTCC) on 30 March 2012. 

Within Greater Manchester, trauma patients will  bypass their local hospital and be taken to a Trauma Unit or Centre to 
be stabilised and transferred as appropriate to the collaborative hospital most relevant to their clinical needs. 
Components of the Trauma model are provided across the Divisions including access to Neurosurgery, General 
Surgery, Trauma and Orthopaedics, Critical Care, Diagnostics and Rehabilitation. 

 
Mental health support to our emergency department & inpatient wards is provided by Greater Manchester West 
Mental Health Foundation Trust which provides a 24 hour Mental Health Liaison team. 

 
 

Division of Surgery 
The Division of Surgery provides Surgical Services including Breast Surgery, Colorectal Surgery, Upper Gastrointestinal 

Surgery, General Surgery, Gynaecology, Trauma and Orthopaedics, Urology, Oral Surgery and Orthodontics to the 
population of Salford. 
 

Specialist Cancer Services are provided to the patients of the North West Sector (Salford, Wigan and Bolton) and 
Specialist Surgery (Cancer and other services) across a wider Greater Manchester population. 
The Intestinal Failure and adult bowel lengthening surgical service is provided for a national population.  
 

The Division also provides Clinical Health Psychology services as well as community based sexual health and oral 
services. 
 
 

Division of Neurosciences & Renal Medicine 
The Division of Neurosciences and Renal Medicine provides a comprehensive surgical and medical Neuroscience 
service to the population of Greater Manchester incorporating regional Stroke services, Neurology, Neurophysiology 

and Neuro-rehabilitation provided at ‘The Maples’ and onsite Neuro-rehabilitation wards. 
 

The Trauma Assessment Unit managed by Neurosurgery and additional Neuro-rehabilitation capacity has been 

developed to support the Major Trauma Centre. The Trust operates a Stereotactic Radiosurgery Service as part of the 
Christie at Salford initiative. The Division provides Specialist Spinal services across Greater Manchester including 
specialist spinal surgery and non-invasive treatments. 
 

The Renal department provides an inpatient and outpatient service to the western sector of Greater Manchester and 
satell ite dialysis services in Salford, Wigan, Bolton, Rochdale and Oldham.  
 

The Division also provide ENT and skull base surgery and comprehensive Pain Management Services.  
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Division of Clinical Support Services and Tertiary Medicine & Hotel Services 
The Division of Clinical Support Services and Tertiary Medicine provides a comprehensive range of clinical support 

services including Radiology, Pharmacy, Access Booking and Choice/Health Records, All ied Heal th Professionals, Cancer 
Services, South Manchester Retinopathy Screening Service and Medical Equipment Services. From April  2014 the 
Division has taken over management of the hotel services for the Trust. 

 
The Radiology Service provides a wide range of general and neuroradiology diagnostic and screening services including 
CT, CTVC, MR and Gamma across Greater Manchester. 
 

Pathology at Wigan & Salford (PAWS) is fully operational with the central laboratory on the Salford  
Royal Site and a “hot laboratory” on the Royal Albert hospital site in Wigan. 
 
The Division also manage Critical Care services including the Intensive Care, Surgical and Neuro High Dependency 

Units. 
 
Tertiary Medical services include Dermatology, Rheumatology, Haematology. Dermatology servic es are provided 

across Greater Manchester and Clinical Haematology including Oncology services provided for patients of the North 
West sector 
 
The Division also takes a lead on Outpatient Improvement and Seven Day Working. 
 

 
Education, Research and Development 
Integral to the delivery of high quality care for patients the Trust delivers both unde r and postgraduate 
teaching for a wide range of health professions.  As a teaching trust linked to the University of Manchester, 
Salford Royal hosts 500 medical students from the Manchester Medical School.  We continue to develop our 
approach to education, including giving doctors in training more exposure to areas such as critical care and 
placing greater emphasis on developing clinical reasoning skills.  Postgraduate Medical Education provides and 
manages the training of all junior doctors.  Currently we have 380 doctors in training including 60 Foundation 
Trainees and 200 Specialty Trainees.  Significant changes in the funding arrangements for education have  been 
reflected in new service level agreements and reporting with directorates, to protect time for teaching  and 
enhance the Trust’s position as a centre of excellence for education.   
 
The Trust also provides education for nursing and a range of allied health professionals, particularly in 
partnership with the University of Salford.  We host clinical placements in acute, hospital and community 
settings for approximately 1,000 students per year, from a widely diverse set of professional groups including: 
nursing, audiology, dietetics, , physiotherapy, prosthetics & orthotics, podiatry, orthoptics, speech and 
language therapy, occupational therapy, radiography and sonography, clinical psychology, physiology, 
operating department practice, and social work. 
 
Research and Development is run as a partnership in the local health economy with the explicit aim of 
delivering research that improves care and health for the people of Salford.  The Trust plays a significant role in 
this work, with over 5,000 people taking part in research studies in Salford Royal during 2013/14 and more 
than 140 new studies launched.  R&D is recognised as a significant enabler of the Trust delivering its wider 
strategic priorities.  The Trust is a partner in the Manchester Academic Health Science Centre (MAHSC) and the 
Greater Manchester Academic Health Science Network (GM AHSN).  More detail on our role in R&D and 
ambitions for its development is given in Section 3, Organisational Strategy. 
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Financial Summary 
The following tables give an overview of the Trust’s income and expenditure. 
 

        
 

  Trust Expenditure 

2014/15 Annual Budget 

Establishment 
WTE 

£ 

Clinical Supp Servs & Tert Med 1,407.18 87,874.10 

Div of Neuro & Renal Servs 1,354.29 88,493.90 

Division of Surgery 829.54 52,549.50 

Salford Health Care 1,535.57 111,070.50 

Research & Development 130.43 9,487.10 

Facilities 374.18 22,196.20 

Finance, Supplies & Informatics 246.94 13,981.80 

Human Resources 130.45 5,606.70 

Trust Management 107.26 10,684.60 

Hosted Services 50.6 18,133.20 

Depreciation   11,577.30 

Reserves   24,504.30 

PFI Operating Cost   5,119.40 

Total Staffing & Expenditure 6,166.43 461,278.40 

Operating (Surplus)/deficit   -13,257.30 

Interest Receivable   -65 

Interest Payable (PFI)   5,324.00 

Contingent Rent (PFI)   1,815.80 

Interest Payable (Loan)   156.4 

Impairment & Accelerated Depreciation   393 

Unwinding Discount   75 

Dividends Payable   3,066.00 

Budgeted Trust (Surplus)/Deficit   -2,492.00 

SRFT By Commissioner £000's 

Patient Related Income   

Salford CCG 132,647 

NHS England (breakdown below) 184,542 

Other CCG's 56,408 

Salford City Council 2,776 

GM Area Team 2,377 

Other CCG's / Commissioners / Developments 33,351 

Sub-total 412,101 

Education and Training 21,612 

Research and Development 10,155 

Hosted Services 18,133 

Divisional and Other Income (Non PBR etc.) 12,534 

Total 474,535 

 

NHS England (breakdown by 
contract) £000's 

Spinal Surgery Service £11,790 

Neurosurgery £34,412 

Dermatology £9,861 

Nephrology £20,800 

Neurology £25,842 

Intestinal Failure Unit £8,000 

Metabolic Medicine £35,000 

Dialysis £10,000 

Homecare £28,837 

Total £184,542 

 

* 
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1.2 National context 
 
The development of the Trust’s strategic direction and selection of priorities is strongly influenced by the 
national context and direction of health policy for the NHS.  A wealth of information is available on these 
topics (selected sources are given at the end of the SDS) and the following summarises briefly the main 
changes in the external environment around five main themes: economic climate; quality of care; service 
configuration; person-centred care; and system structure and regulation.  The following gives a national level 
PEST analysis developed by PIRU (Policy Innovation Research Unit). 
 

Political 
• More local decision-making for public services 
• Increased public participation in service provision 
• Increasing globalisation of health markets 
• Incremental increase in competition 
• EU moving slowly into health policy 
• Growing importance of environmental 

sustainability 
• New outcome-based payments systems 

Economic 
• High national debt and limited growth  likely to 

constrain public sector funding 
• Spend on healthcare still expected to rise as a 

percentage of GDP 
• Risk of rising mental health associated with 

downturn 
• Globalisation of markets and rise of new economic 

powers, e.g. China, India 
• Percentage of the population working falling as 

life expectancy rises 
• Near employment parity between genders 
 

Social 
• Ageing population, more complex needs 
• More single person households, weaker networks 
• Rise in obesity and lifestyle conditions 
• Systematic inequalities remain 
• Communication revolution (internet, social media) 
• Democratisation from transparency and social 

media 
• ‘Co-production’ of services 
• Specialisation of healthcare workforce 

 

Technological 
• Increased accessibility of information 
• Increased diagnostic access in the community and 

home 
• Increasing range of monitoring devices 
• Minimally invasive/image-guided and robotic 

surgery 
• DNA-testing able to predict disease and 

personalise treatment 
• Regenerative medicine 
• Increasing digitisation of information 

 

 
Economic climate – austerity for the rest of the decade 
The NHS is facing an unprecedented period of resource constraint which is forecast to last at least until the 
end of this decade.  NHS England projects that if current models of care continue, even if the health budget 
remains protected (after the next election in 2015), the gap between funding and demand will increase to 
£30bn a year by 2021 (representing around 30% of the current NHS annual spend).  NHS spending as a 
percentage of GDP grew from 5.2% in 1999 to just over 8% in 2010.  Based on the current planning assumption 
for zero real increase in funding, this will reduce to 6% by 2021.  The scale of the economic challenge is 
illustrated below (source: Nuffield Trust). 
 
 



For Board of Director approval – 30 June 2014 
 

16 
 

 
 
Recent analysis from the King’s Fund, estimates that the average real terms increase in resource growth for 
2010 to 2016 at around 0.5%.  Savings for the original 2010/11 to 2014/15 QIPP (Quality, Innovation, 
Productivity and Prevention) programme have largely relied on pay restraints, cuts in central budgets and tiers 
of management.  The requirement for annual productivity improvements for this period have been around 3%, 
less than anticipated due to low inflation.  Pressure has been particularly strong on hospitals and other 
providers, such as through real terms reductions in tariff.   
 
The second phase of QIPP, 2015 to 2021, will require even greater productivity gains, estimated at circa 5% per 
annum. Evidence suggests that health sector costs rise at around 4% above general inflation.  Such cost 
pressures and unparalleled resource constraint are set in the context of increasing demand, illustrated below 
(source Office for National Statistics / Department of Health). 
 
 

 
 
An indication of pressures in the English NHS is reflected in more providers, both NHS Foundation Trusts and 
NHS Trusts, facing difficulties in meeting finance, access and quality targets.  Recent annual reports from 
Monitor and the NHS Trust Development Authority point to large and growing number of organisations being 
in deficit.  Almost 30% of NHS FTs were in deficit in 2013/14 and the overall NHS financial surplus was around a 
third the size of the previous year.  For NHSFTs, the position is worsening despite significant financial savings 
being delivered, estimated at 3% of controllable operating costs in 2013/14.   
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Recent approaches taken to address these challenges, such as pay constraint and tariff reductions, are widely 
seen as unsustainable and insufficient to deliver the savings required.  Historical methods such as ‘salami 
slicing’ budgets are exhausted and delaying access is no longer feasible given NHS standards and targets.  The 
financial picture will be altered further by the Better Care Fund (pooled resources from health and social care 
to support transformation and integration) which accounts for £3.8bn in 2014/15 and will see a further 
diversion of £1.8bn of NHS allocations for 2015/16. 
 
Quality of care – making progress on Francis, Berwick and Keogh reports 
The emphasis on improving quality of care in the NHS has been supported by these three key reports, all 
published in 2013 and summarised in Appendix 2.  The common themes and key implications affecting the 
development of our strategy include: 
 

 Cultural change – supporting an open culture, where people are unafraid to speak up, to raise 
concerns and to challenge custom and practice to improve care  

 Patient-centred – truly focusing service delivery and change on the needs of patients and their carers  

 Safe staffing levels – ensuring there are sufficient and appropriately trained and qualified staff to 
provide safe care 

 Internal engagement – encouraging strong communication within and between teams and levels in 
complex organisations, supported by approaches including a duty of candour  

 Consistency – the need to provide more reliable care, consistent across settings, time of the day and 
days of the week 

 
Service configuration – radically changing patterns and processes of care 
The twin pressures of funding constraints and an increasing focus on quality means that the way health and 
care is delivered in the NHS has to change radically.  Despite the challenging context, there is a broad 
consensus on the ways in which services need to improve, including: 
 

 A shift towards providing more care in primary and community settings, closer to peoples’ homes 

 Integrating health and social care services and designing them around the needs of the patient – 
contrasting with the organisation of care by functional silo, which has a direct impact on clinical 
outcomes and  patient experience, as well as efficiency 

 Reconfiguring the pattern of acute and specialist hospital care – such as in emergency care for which 
NHS England’s Review of Urgent and Emergency Care described a vision of:  
o People with urgent but non-life threatening needs can assess responsive, effective and 

personalised services outside hospitals and receive care as close to home as possible 
o People with more serious or life threatening needs are treated in centres with the very best 

expertise and facilities, to maximises their chance of survival and a good recovery  
o Developing two levels of hospital based emergency centres: one which is capable of assessing and 

initiating treatment for all patients; and larger units also providing a range of specialist services  
 
Developing such new models of care will require investment of leadership capacity and financial resources, 
which can only be made available by achieving efficiencies elsewhere.  The impact of changing the 
configuration and pattern of care is reflected further in the Regional context of Healthier Together 
programme, explained in the next section. 
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Person-centred care 
Linked particularly to the need to improve quality of care and the need to change NHS culture, there is a 
growing movement to develop patient-centred care and leadership which looks to: 
 

 Consistently implement and go further than the NHS Constitution’s right for people ‘ to be involved in 
discussions and decisions about your health and care’ 

 Respond to evidence that individuals who feel supported make good decisions about care 

 Focus on relational aspects of care, how professionals communicate with patients and ensure dignity 
and respect – give people a voice in whatever means works best for them 

 Take the opportunity as person-centred care has not spread widely in the NHS beyond pockets of 
innovation, and is highly reliant on local (rather than national) leadership 

 
Evidence in this area tells us that: 
 

 Organisations that are more patient-centred have better clinical outcomes 
 Improved doctor-patient communication leads to greater compliance in taking medication and can 

enable greater self-management for people with long-term chronic conditions 
 Individuals’ anxiety and fear can delay healing  
 Experience is personal and although some experiences are common to many, everyone experiences 

things differently 
 
To inform the development of this element of the strategy, the Board of Directors has engaged with 
recognised experts from National Voices and the Health Foundation.  The results are reflected in the  strategic 
priorities that follow in Section 3, and further work is required in this area. 
 
System structure and regulation – further changes reflecting NHS Reform 
The Health and Social Care Act (2012) brought about the most wide-ranging reforms of the NHS since its 
foundation.  Implementation of the main changes on 1 April 2013 led to a period of significant organisational 
turbulence, particularly affecting commissioning, but spreading to all parts of the service.  For example, the 
Care Quality Commission has changed significantly as has their approach to inspection.   
 
Monitor’s strategy 2014-17 sets out direction for its core responsibilities, summarised as: 
 

 Making sure public providers are well led – with a focus on having the capability (e.g. in business 
planning) to perform in an extremely challenging and changing environment (e.g. in which 
organisational structures and forms will continue to evolve for many providers) ; 

 Making sure essential NHS services are maintained – supporting improved strategic planning, focusing 
on service strategies encompassing whole health economies; 

 Making sure the NHS payment system promotes quality and efficiency  – signalling a long term redesign 
of the payment mechanisms, combined with price changes to drive efficiency and the importance of 
data on cost, activity and outcomes; 

 Making sure procurement, choice and competition operate in the best interest of patients  – to better 
understand where competition and choice or mergers can benefit patients. 

 
Our SDS development is set in the context of key national guidance including NHS England publications: The 
NHS belongs to the people: A call to action; Everyone Counts: Planning for Patients 2014/15 – 2018/19 (five 
year strategic planning guidance); NHS Outcomes Framework; and the updated NHS Constitution.   
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In particular, we highlight the six characteristics of a high quality, sustainable health and care system given in 
NHS England’s five-year strategic guidance: 
 

 A completely new approach to ensuring that citizens are fully included in all aspects of service design 
and change and that patients are fully empowered in their own care.  

 Wider primary care, provided at scale. 

 A modern model of integrated care. 

 Access to the highest quality urgent and emergency care. 
 A step-change in the productivity of elective care. 

 Specialised services concentrated in centres of excellence. 
 
Salford’s input to national developments  
In relation to national policy and service development, senior leaders at Salford Royal have been uniquely 
involved, such as through: 
 

 Membership of the national advisory group which produced the Berwick Report;  

 Thought leadership on the development of a culture of openness through enhancing candour; 

 Developing approaches for new organisational forms to enable the best NHS providers to support 
improvement amongst the most challenged. 

 

1.3 Regional context 
 
The regional context is summarised across three main areas: 
 

 Explanation of Healthier Together, a major programme to reconfigure services across Greater 
Manchester; 

 Opportunities for wider collaboration in the North West Sector and Greater Manchester; 

 Brief explanation of the revised arrangements and direction of specialist commissioning. 
 
The 10 localities that make up Greater Manchester are given below, with the North West Sector highlighted.  
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Healthier Together – review and reform of care in Greater Manchester 
The Healthier Together Programme is a partnership of organisations across Greater Manchester which, 
through clinical engagement and modelling, has identified the case for changing health and social care 
services, with the overarching aim of ensuring safe and sustainable services.  The key elements of Healthier 
Together are given below. 
 

 The vision is for Greater Manchester to have the best health and care in the country  

 Support people to retain their independence, with improved access to GP and integrated community 
services 

 Hospital services able to meet best practice, with specialist care delivered in a smaller number of 
bigger services 

 Concept of single, shared clinical service delivered across multiple hospital sites  

 Greater Manchester wide approach, but likely to be implemented within geographical sectors 
 
The programme identifies: inequalities in health; inequity of service provision /clinical outcomes; and a 
projected funding gap of £742m in Health and £333m in Social Care (total £1bn) against a current spend of 
£6bn across Greater Manchester.  A pre-consultation business case published in April 2014 articulates how 
consistently ‘best care’ can be offered across the conurbation within the resources available.  It will require a 
transformation programme across health and social care to implement a new model which for hospital 
services includes: 
 

 Services provided locally for the majority of patients and upgraded to achieve the Greater Manchester 
Quality & Safety standards 

 Specialist services are delivered in line with best practice on a smaller number of sites  

 Single services – MDT’s (multi-disciplinary teams) having responsibility for the delivery of specialist and 
local services across a sector of Greater Manchester 

 Consultant-led services delivered to best practice standards 
 Standardised and improved children’s community care  

 Work with North West Ambulance Service will direct patients to the right place including community, 
primary care, local or specialist hospital 

 Effective clinical leadership and decision making 
 
Salford Royal has been proposed by commissioners as one of two ‘fixed points’ in Greater Manchester (due to 
Neurosciences), with Central Manchester the second (due to the Children’s Hospital).  As such, subject to 
public consultation, both would be nominated as a specialist site.  Decisions have yet to be made on further 
sites. 
 
Salford Royal will work with Wrightington, Wigan & Leigh and Bolton NHS Foundation Trusts to develop a 
sector solution as part of the Healthier Together Programme.  Current modelling suggests that some capacity 
can be gained through efficiency and admission avoidance schemes, but additional surgical capacity may be 
required to implement the future model of care. 
 
Wider collaboration in the North West Sector and Greater Manchester 
Beyond the Healthier Together programme there are many opportunities for collaboration that will build on 
existing cooperation including: pathology at Wigan and Salford (PAWS); joint provision with Wigan of the 
sterile services decontamination unit; renal outpatients and satellite dialysis services in Salford,  Bolton, 
Rochdale, and Oldham.   
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Areas with the potential for further development include: 
 

 Clinical services – cooperation for areas beyond those covered in Healthier Together.  
 Clinical support and IM&T – both Bolton and Wigan are procuring the Allscripts EPR solution, as 

recently introduced to Salford.  This could provide significant benefits including the sharing of 
expertise, providing a shared IM&T service, and most importantly ensuring patient records are easily 
accessed, amended and shared across the sector. 

 Non-clinical support – such as for estates and back office services including HR recruitment processes.  
 
Creating stronger partnerships across the Sector and beyond is particularly relevant for specialist services 
including neurosciences, Intestinal Failure, renal medicine, cancer surgery, metabolic medicine and 
dermatology.   Further developments planned include: the establishment of an orthopaedic spoke for pelvic 
reconstruction with Wigan, a link for plastics support with University Hospital of South Manchester NHS 
Foundation Trust and increasing capacity for trauma follow-up in the Central Manchester maxillofacial clinic. 
 
The regional context for such collaboration must recognise that opportunities have long been recognised and 
some pursued, such as through the ‘Royals Alliance’ and that there are many potential barriers to such 
developments.  Delivery will require a new level of leadership and commitment, involving as it will many 
independent organisations, including the three acute Trusts, and other providers, commissioners and key 
stakeholders such as local authorities.  Recent progress made to develop a joint response to Healthier 
Together could provide both learning and a new impetus for difficult, but critical collaboration.  
 
Wider collaboration with other Trusts must be considered, specifically with Central Manchester University 
Hospitals NHS Foundation Trust (CMFT) and The Christie NHS Foundation Trust.  Examples of existing 
partnerships include the ‘Christie @ Salford’ model through which local patients from Salford, Bolton and 
Wigan can access radiotherapy and specialist neurosurgical cancer treatment.   Partnership with CMFT is 
particularly important as the other proposed ‘fixed point’ in the Healthier Together programme and given our 
range of common services.  For example, clinical support services such as radiology, critical care and pathology 
could be stronger if provided over a larger catchment through greater investment in equipment and helping to 
recruit and retain the best staff. 
 
Specialised Commissioning Arrangements  
NHS England North West Specialised Commissioning Team commission services with a budget of circa £1.8bn 
for a population of 6.8 million across four area teams, including Greater Manchester (population of circa 2.6 
million). Services are commissioned across five programmes of care: 
 

 Internal Medicine – digestion, renal, hepatobiliary and circulatory system 

 Cancer and Blood – infection, cancer, immunity and haematology 
 Mental Health 

 Trauma – traumatic injury, orthopaedics, head and neck and rehabilitation 

 Women and Children – women and children, congenital and inherited diseases 
 
NHS England’s Call for Action sets out the need to change the model for specialised services, taking account of 
the financial challenge and the need for innovation.  The five-year strategy Everyone Counts highlights the 
need for specialised services to be further concentrated in centres of excellence and sets out the vision as 
follows (our emphasis in bold). 
 

For those who need them, specialised services for less common disorders need to be concentrated in 
centres of excellence where we know that the highest quality can be delivered. Maximising quality, 
effectiveness and efficiency means working at volume and connecting actively to research and teaching. 
Specialised services are currently being delivered out of too many sites, with too much variety in quality 
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and at too high a cost in some places. Through NHS England’s direct commissioning we shall be looking to 
reduce significantly the number of centres providing NHS specialised services, require standards of care to 
be applied consistently across England and maximise synergy from research and learning. Our strategy 
for specialised services is still in the early stages of development, but we can foresee a concentration of 
expertise in some 15 to 30 centres for most aspects of specialised care. Academic Health Science Networks 
will play an important role as the focus for many of these. 

 
The drivers for change include recognition that there are currently too many sites, too much variation in 
quality and outcomes and too high a cost in some places.  Specialised commissioners stress that concentration 
of expertise does not mean concentration of service delivery – a variety of models will be required to maintain 
appropriate access as part of a wider pathway of care.  The role of AHSNs will be critical, as will greater links to 
research and education.   
 
For the SRFT, relevant priorities for North West specialised commissioners (in 2014/15) include: 
 

 Major trauma – work to ensure compliance with national service specification and further review of 
the model of care 

 Neuro-rehabilitation – implementing findings of NW reviews and reflect commissioning 

 Cancer IOG Compliance – including initiatives for upper GI, urology, gynaecology and hepatobiliary 
cancer surgery to secure compliance with national service specifications and appropriate 
commissioning, procurement and contracting. 

 

1.4 Local context 
 
Building on strong local partnerships 
Salford has a strong track record of partnership and cooperation across health and social care organisatio ns, 
including statutory, independent and Third sectors.  Such collaboration is exemplified by the Salford Integrated 
Care Programme, an ambitious initiative to radically transform the health and care for older people and deliver 
improved experience, outcomes and efficiency.  The programme is governed by an Alliance Board, comprising 
representatives from the governing bodies of Salford CCG, Salford City Council, Salford Royal, Greater 
Manchester West and Salix Health.  External review, such as from the Local Area Team, has recognised the 
progress made, strength of plans and the potential for the new integrated model to deliver benefits based on 
joint partnership working.  The work will continue and provides the platform for our ambition to develop a 
person-centred, integrated care organisation, as set out in Section 3, Organisational Strategy. 
 
Health and Wellbeing Board 
The Trust is a member of Salford’s Health and Wellbeing Board (HWB) which has a critical role in setting the 
vision to improve the population’s health, and has set three main priorities: 
 

1. Ensure all children have the best start in life and develop well during their early years 
2. Local residents achieve and maintain a sense of wellbeing by leading a healthy lifestyle supported by 

resilient communities 
3. All local residents can access quality health and social care and use it appropriately  

 
Haelo and wider support networks 
Haelo is an innovation and improvement science centre, based at Salford Royal , and is a Joint Venture owned 
by the Trust, Salford CCG and the University of Salford.  Creating and growing capacity for quality 
improvement across the Salford is critical as an enabler to achieve our ambitions and those of our partners. 
 
Below, we summarise the two critical local factors affecting strategy development for Salford Royal: the 
strategic intentions and financial context of our local commissioners Salford CCG and Salford City Council.  The 
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health needs of the population in Salford are documented in the Joint Strategic Needs Assessment (JSNA), and 
key facts are summarised in Appendix 3. 
 
Salford CCG’s Five Year Strategic Plan 2014-19 
Salford CCG’s strategic plan sets out its vision, values and objectives for improving the health and wel lbeing of 
the people of Salford.  The plan has recently been approved by the CCG and formally supported by the Health 
and Wellbeing Board (HWB).  The plan is closely aligned to the three local  priorities agreed by all partners on 
the HWB as given in the Joint Health and Wellbeing Strategy.   
 

Vision “Salford CCG will commission and ensure the delivery of high quality health  
services and enable our population to live longer healthier lives” 

Approach 
and 

priorities 

In l ine with National guidance, deliver ‘high quality care for all, now and for future generations’ 
through a sustainable health and social care system based on six characteristics: 

 A new approach to ensuring that citizens are fully included in all aspects of service design and 
change and that patients are fully empowered in their own care; 

 Wider primary care, provided at scale; 
 A modern model of integrated care; 

 Access to the highest quality urgent and emergency care; 
 A step change in the productivity of elective care; and 
 Specialised services concentrated in centres of excellence. 

 
Three key measures for rapid improvements: 
 improving health, which must have just as much focus as treating i l lness; 

 reducing health inequalities so the vulnerable in society receive better care and better services, to 

accelerate improvement in their health outcomes; 
 parity of esteem, making sure that we are just as focused on improving mental health as physical 

health. 

 

Strategic 
Programmes 

The plan describes the scope, vision, aims, objectives and deliverables across six Priority Programme 
Areas: 
 Quality – to be the safest health system in the country 

 Community based care 

 Integrated care 

 In hospital care 

 Long term conditions (including prevention) 

 Mental health 

 
 
Financial context for partner organisations 
The current financial context for our two main local commissioners is summarised below.  
 
Salford Clinical Commissioning Group 

 Inherited a strong financial position from its predecessor commissioning organisation (Salford PCT) – a 
surplus brought forward from previous years and is on track to deliver a surplus over and above the 
minimum requirements for the next 3 years. 

 The level of productivity savings required to balance the financial position of the CCG is relatively low 
compared to other NHS organisations. 

 Despite this strong position, the accumulated, historic under spends are non-recurrent 

 Projections beyond three years forecast the CCG will be in recurrent deficit if nothing is done to deal  
with continued growth in hospital admissions and impact of demographic trends 

 It is therefore paramount that the CCG works with partners now to ensure a safe  and sustainable 
future health and social care system across Salford. 
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Salford City Council 

 The Comprehensive Spending Review announced plans to reduce local  government expenditure by 
28% over the four years 2011 to 2015, front loaded with a c.10% reduction in the formula grant in 
2012/13 and further reduction of c. 8% in 2013/14 – the biggest reduction in local government funding 
in living memory 

 Requirement to achieve savings of £85m over the first 3 years of the Government’s budget reduction 
plan (2011/12 –2013/14) and a medium term forecast further budget reductions of £75m during the 3 
year period 2014/15 to 2016/17.   Combined these represent a 32% reduction on the current net 
budget resource for the Council of £234m 

 Adult Social Care continues to work to a strong set of political priorities in relation to increasing 
personalisation, improving health and wellbeing, building on the capacity of communities, and 
prevention and early intervention 

 The continuous drive for efficiency savings is being made alongside developing the most effective 
interventions to keep people safe and thriving in their communities 

 The strategic direction for Adult Social Care recognises that virtually all  services are now commissioned 
and new pathways of support for vulnerable adults are more geared to supplying information and 
advice, building on local assets and networks of support, encouraging reablement, whilst protecting 
the most vulnerable 

 Increasing demand for older people’s services (predicted at 4% per annum and 6% for people with 
learning disabilities between 2010-2015), and with less money, the approach has been to: 

o consider alternative ways of providing support, 
o have less reliance on buildings based services, 
o have more locally available services, 
o reduce unit costs and offer services in a different way, 
o re-enable people by providing support for shorter, but more intensive periods 

 

1.5 Market analysis 
 
The Trust has a rigorous process for understanding the relevant markets for its clinical services across micro, 
meso and macro levels.  The template used to inform service assessment at a specialty level is given in 
Appendix 4, and includes market analysis and assessment of competitive position using an adapted version of 
Porter’s Five Forces model: purchaser power (commissioners); existing competitor (rivalry); substitute 
products or services (future clinical developments); supplier power; market entry / exit ).   
 
The Trust has been using the Porter’s model since its initial application to become an NHS Foundation Trust  
(SDS, 2006) and has found it a valuable tool for engaging clinicians and other staff.    
 
Our approach to market analysis has also been informed by the independent review of strategic planning in 
NHS FTs commissioned by Monitor (Foundation Trust Strategic Planning Assessment, PWC 2013).  This 
highlighted the need for internal and external data analysis including service level demand, market share 
trends and competitor developments.  Data from these and other analyses are used to inform a business 
readiness assessment which considers a range of potential service-level strategies responding to market 
opportunities: 
 

 Consolidate – No change in activity or market, continue to improve performance 

 Market Penetration – Grow existing services within existing markets 
 Service development – Develop new services within existing markets 

 Market development – Existing services extended to new markets 

 Diversification – Develop new services for new markets 
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An overview of findings from this assessment, informed by other evidence such as service-line reporting, is 
given below. 
 
 

 
 
 
The table overleaf summarises the main factors that are anticipated to affect demand and supply across micro, 
meso and macro markets.  The content builds on the Trust’s strategic and business planning processes, 
explained further in Section 5, Delivery and Risks. 
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 Micro  

Local services to the population of 
Salford 
 

Meso 
Specialist services to a population 
of c.1million 

Macro 
Tertiary services for Greater 
Manchester and beyond 

D
e

m
an

d
 

 Priorities for health and social 

care agreed by HWB 
 CCG commissioning plans 

include expectation of shifting 

care closer to home, reducing 
avoidable hospital based activity 

 Increased demand, particularly 

for urgent and emergency care 
 Need to achieve benefits of 

integrated care, e.g. reduced 

non-elective admissions 
 Demographic changes l ikely to 

increase demand, for the young, 
the old and people l iving with a 
long term condition 

 Need to respond to particular 

areas of public feedback, such as 
to wait less and be helped to 
better understand their care 

 Multiple commissioners 

requiring complex, responsive 
demand (account) 

management 
 Expectations rising – 

particularly for highest quality 
specialist care to be available 
24 hours a day, 7 days a week 

 Patients and the public better 

informed on specialist care 
and enabled to express choice 

 Re-commissioning of cancer 

services on a GM footprint – 
for urology and upper GI 

 Continued changes in 

specialised commissioning 
arrangements, with priorities 

and processes emergent 
 Specialised commissioners 

pushing for further savings  
 Greater role for North West 

and Greater Manchester 
specialised commissioners – 

particularly in setting and 
meeting standards 

 Limited choice of service 

providers 

Su
p

p
ly

 

 Implementation and further 

development of the  Integrated 
Care Programme – and 

extending model beyond older 
people 

 Continued benefits from 

integration of community 

services and improve practice 
(e.g. use of IM&T) 

 CCG priority for larger scale and 

more integrated primary care – 
aligned to GM Staying Well; 

Living Well programme 
 Competitive pressure to achieve 

a step change in the productivity 
of elective care 

 Reconfiguration through 

Healthier Together – for 
urgent, acute and emergency 

medicine, general surgery, 
women’s and children’s 
services  

 Strong drivers for, and barriers 

to reconfiguration –for 
Healthier Together and 
beyond, at organisational, 
clinical and operational levels  

 Complex mix of catchment 

areas and service patterns 

 Competition amongst existing 

providers to host the most 
specialist services – in the 

context of greater 
concentration of services at 
fewer centres 

 Barriers to entry for new 

providers 
 Model varies considerably by 

specialty 
 Establishment of a GM Neuro 

Rehabilitation Operational 
Delivery Network, hosted by 

SRFT 

 
 
The next section of the SDS presents our organisational strategy, informed by our analysis of the strategic 
context. 
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2 Organisational Strategy 
 

In this section we: 
 

 Present the values of the Trust 
 Describe our ongoing commitment to ‘safe, clean, personal’ care and pursuing The Salford 

Royal Way 

 Introduce our new Seven Strategic Priorities, and explain what they mean for patients and 
staff, and what is our driving ambition 

 Summarise five Essential Enablers which we see as critical to delivering the priorities 
 Review our underpinning commitments, including to equality and diversity and to meeting 

our Mandatory Standards  
 

 

2.1 Values 
 
The Trust has a clear set of values based around four themes: 
 

 Patient and customer focus 
o Communicates effectively with patients, families and internally with colleagues 
o Proactively personalises the service, connecting with patients and carers 
o Adopts and practices 'Safe, Clean, Personal' ethos 

 Accountability 
o Is transparent and results focused 
o Displays personal accountability towards problem solving 
o Recognises and accepts accountability beyond the job role  

 Continuous improvement 
o Looks at ways of measuring and auditing improvements 
o Proactively develops goals and objectives in support of the Trust's vision 
o Identifies opportunities to reduce waste and inefficiency 

 Respect 
o Is supportive and empowers staff involvement 
o Is consistence and understanding of others and their needs 
o Is a guardian of the Trust's reputation and resources 

 
For each of these areas, a description of behaviours and attitudes is used to evidence what would be seen as 
exceptional adherence with the values and what is below expectations.  For example, the Patient and 
Customer Focus theme has an explanation of behaviour that ‘minimises and learns from mistakes’, for which 
not working to protocols and overlooking mistakes is clearly sub-standard, whereas exceptional behaviour 
would be to adhere to protocols, and further challenge and lead their improvement, learning in the process. 
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2.2 The Salford Royal Way and Strategic Priorities  
 
The Trust has developed seven Strategic Priorities that are consistent with The Salford Royal Way and 
complement our mission to provide ‘safe, clean, personal’ care to our patients and the populations we serve. 
 

 
 
Overleaf we describe the seven Strategic Priorities that will be the focus of our ambition over the next five 
years, followed by an explanation of the Essential Enablers that will be critical to achieving our strategy. 
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Strategic Theme: Pursuing Quality Improvement to become the safest and most person-centred 

organisation in the NHS 
 
1. Save and improve lives through reliable and safe care 
For patients this means receiving care that delivers the best possible clinical outcomes, which are important to 
them, in settings that are clean and appropriate for their needs.  We have a clear focus on reducing harm, 
including a zero tolerance for healthcare acquired infections, and will help patients feel safe and able to 
communicate with openness and candour.  Care should be joined up within and between organisations. 
 

For our people, this means working in a challenging, ambitious work environment with a clear, elevating goal – 
to be the safest, most patient-centred organisation in the NHS.  Staff will feel supported and be given 
development opportunities.  They will work without fear and gain the job satisfaction of working in high 
performing teams in an organisation seen as the employer of choice.  
 

We will compare ourselves rigorously with best practice in the NHS and beyond and pursue every 
improvement opportunity to give more consistent and reliable care, any time of the day, any day of the week.  
Achieving this ambition will mean we provide reliable and safe care for every patient. 
 
2. Putting patients first by delivering personalised care 
For patients this means receiving care that is centred on their needs and preferences and secures their privacy, 
confidentiality and dignity.  Each person should experience care that is coordinated and gi ves them continuity, 
in a way that encourages their full understanding and involvement.  Patients, carers and their families should 
receive practical and emotional help. Patients should be supported to maximise their potential for self -care 
and independent living.  People will be given the opportunity to help plan and further develop our services and 
to be involved in teaching and research.  
 

Our people will be encouraged and supported to deliver personalised, patient-centred care and to focus on 
this in every interaction.  They will work in effective teams which consistently focus on customer care and 
communication.   
 

Over the five-years of this SDS and beyond we will attach as much focus and priority to delivering person -
centred care as we have and will continue to do for safety and quality improvement.  Achieving this will enable 
us to fulfil our ambition to improve lives. 
 

Strategic Theme: Safely reduce costs by £100m over five years 
 
3. Drive service efficiency and sustain financial performance 
To provide sustainable, viable clinical services we must meet our financial targets in a very challenging 
economic context.  For the five-year period of the SDS we must deliver efficiency improvements of around 5% 
per year, which equate to safely reducing costs by circa £100m. 
 

For our patients, this means removing any elements of their care pathway that do not add value to their 
experience or outcomes.  Waiting times and delays, from entering services, receiving care and being 
discharged will be reduced.  Duplication of care and unwarranted variation (variation not due to patient need 
or preference) will be reduced to improve experience, outcomes and efficiency.     
 

Our people will be helped to make the best use of their skills and to streamline care processes.  Clear 
standards of care will be developed and pursued with determination. 
 

Delivering on this priority will secure the sustainability of our services – ensuring patients continue to receive 
high quality services and that staff have the resources to deliver the best care possible. 
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Strategic Theme: Supporting high performance and improvement  
 
4. Enable our people to deliver safe, clean and personal care 
Patients will be supported by staff that are highly skilled, caring and compassionate, delivering services that 
are safe, clean and personal.   
 

Our people will understand and through their actions demonstrate our values of – patient and customer focus, 
accountability, continuous improvement and respect.  They will be empowered and be able to develop plans 
for service development and improvement. 
 

Our approach may be articulated as ‘PRIDE’ – Plan, Recruit, Involve, Develop and Engage.  We will create a 
strategic workforce plan that recruits the right types of roles for our future requirements, effectively recrui t 
and induct, and develop to ensure teams are enabled to make changes to service provision and have a culture 
of rewarding and recognising contribution. People will see a clear link between their personal practice, their 
team’s goals and those of the wider organisation and will feel the benefit of our commitment to have the 
healthiest workforce in the NHS. 
 

Achieving this priority will enable us to recruit, retain and develop people with the capacity and capability to 
deliver our vision and ambitions.   
 

Strategic Theme: Improving care through standardisation and collaboration 
 
5. Build a great integrated-care organisation, providing population-based care 
People in Salford will experience care that is integrated across primary, community, mental health, hospita l 
and social care.  People will feel supported to manage their own conditions and to be involved in their own 
care.  More focus will be given to preventing illness and crises, reducing the need for urgent and emergency 
care.  This will help people to maintain their health and independence within the community, contributing to 
improved quality of life. Patients and the public will be helped to access the appropriate care through an 
integrated system that is easier to understand and navigate.  People will have more access to assistive 
technology and other support for self-management. 
 

Our people, and those working in the wider health and social care economy, will be involved in developing 
new models of care and ways of working.  We will support our staff to work more closely with other 
professionals, to manage risks and to take decisions that improve how joined up care is delivered.  In pursuing 
a shared ambition to provide integrated care to the benefit of patients and their carers, our staff will be given 
the information, methods and technology to provide the best care for the people of Salford.  
 

Achieving this priority will mean people receive more joined up services and better coordinated, patient -
centred care, delivered as close as possible to their home.  It will also ensure that local health and social care 
services continue to be sustainable. 
 
6. Work with partners to reconfigure services across the North West Sector 
People in the North West Sector of Greater Manchester – in Salford, Bolton, Wigan and Leigh – will receive 
hospital services that help to increase their life expectancy and quality of life.  Patients will benefit from 
greater collaboration between clinical services, specifically where there is demonstrable improvement in 
quality, safety and efficiency from collaboration.  People will access services that meet relevant national and 
Greater Manchester safety and quality standards. 
 

Our staff will work in new, developing teams which bring together the relevant expertise to deliver higher 
quality and more efficient services.  People will be supported to change their working patterns and roles, 
including new rotas, where there is a clear link to patient-related benefits.   Staff will be better able to meet 
relevant clinical and professional standards, such as from Royal Colleges.  Clinicians and other professionals 
will feel closely engaged in the reconfiguration and enabled to lead change that delivers improvement.  
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Delivery of this priority will see a new level of cooperation across health care providers resulting in high 
standards of care, better patient experience and outcomes, and more sustainable services. 
 
7. Develop and grow our specialist services 
Patients drawn from a wide population will receive specialist care  that delivers the best possible clinical 
outcomes – increasing their life expectancy and quality of life.  Our specialist services include neurosciences 
(including stroke and dementia), dermatology and gastro-intestinal care, including intestinal failure.  People 
will access services that meet national, peer-review and commissioner agreed standards.  We will lead and 
participate in more research and development to improve our services and make a wider contribution in 
generating new evidence on best practice. 
 

Our staff will be developed to bring together the expertise to deliver the highest quality, efficient services.  
This will include working more with other specialist services and exploring new models of collaboration with 
other clinicians and organisations. 
 

Delivering this priority will ensure we maintain, develop and grow our specialist services, providing patients 
with access to the best possible care. 
 

2.3 Essential Enablers 
 
The Trust has identified five essential enablers that are critical to achieving our vision and delivering on the 
Strategic Priorities: IM&T, innovation, capital and estates, R&D, and education.  Underpinning the significant 
developments in these areas, the Trust will pursue its strategy in a way which reflects our commitment to 
corporate social responsibility and public health, equality and diversity, and meeting our mandatory standards.   
 
The following briefly summarises our organisational strategy for the five essential enablers and our approach 
to the underpinning areas.  More detail is given in Section 3, Development Plans. 
 

IM&T 
 

Strategic 
Position 

 

The Trust has a well -developed IM&T infrastructure and is benefiting from investment in a new EPR which 
has been implemented and can be further exploited.  A recent stocktake and prioriti sation exercise 

highlighted: 
 Significant IM&T achievements in the last 12 months including procurement and switchover to the new 

EPR, incorporation of community services, electronic ordering and use of digital dictation / speech 
recognition 

 Benchmarking reveals that the Trust is further developed on IM&T than other hospitals in NHS and 

Europe, with ‘average’ IM&T operating expense 

 Around 75% of IM&T staff resources are dedicated to operational delivery, 25% to development 

 A detailed scoring exercise has informed prioritisation of community services development and ranked a 

plethora of other developments required 
 

Ambition We will  develop our IM&T infrastructure and functionality to support the Trust’s vision and Strategic 
Priorities and extend use of technology enabled health care.  This will  include: 

 Improved quality and efficiency across all care pathways by adopting IT / technology-enabled process re-

engineering and quality management systems  
 Enabling a patient-pathway view of efficiency and quality performance within-and-outside hospital, 

taking a value based approach to care delivery 
 
The Trust has developed an Informatics Strategy 2014/2019 which describes how the organisation will build 

on the ambitious project to procure and implement a new EPR.  The emphasis is on maximising the benefits 
beyond traditional IT-focused opportunistic improvements to broader improvement and streamlining of 
operational processes to support safe, reliable care. 

 



For Board of Director approval – 30 June 2014 
 

32 
 

Innovation 
 

Strategic 

Position 
 

The Trust has a strong track record on Quality Improvement and has highlighted innovation as a key enabler 

to delivering its vision and Strategic Priorities, particularly in improving the reliability of high quality care and 
driving efficiency and productivity gains.  The Board has recently reviewed and approved an approach to 
significantly developing innovation infrastructure and capacity in the organisation and with its partners, 
particularly through Haelo, Salford’s innovation and improvement science centre. 
 

Ambition We will  develop and articulate a comprehensive approach to innovation and specifically will: 
 Develop an innovation strategy and vision, aligned with the Strategic Priorities in the SDS 

 Build an innovation architecture to support a balanced portfolio of innovation across services  

 Enhance innovation awareness and capability within our workforce 

 

Capital and Estates 
 

Strategic 
Position 

 

The Board of Directors has approved a new five-year capital development programme (2014/15 to 
2018/19), which was developed in parallel with the SDS development process.  The programme enables 

compliance with buildings and facilities standards, supports the further redevelopment of the hospital site 
and multiple Strategic Priorities.   
 

The capital  development programme is set in a clear affordability framework, which includes a 20% cash 

‘headroom’ to reduce financial risk and provide flexibil ity for any additional capital requirements.  
 

The Trust has made significant improvements to its physical estate and capacity through the Hospital 
Redevelopment Programme.  A ten-year strategy will  be developed, informed by the SDS and a site survey. 
 

Ambition Capital and estates is a critical enabler for multiple Strategic Priorities, particularly to improve reliable, 
quality services, deliver efficiencies, enhance patient experience, support integration and innovation, and 

enable staff to deliver safe, clean and personal  care. 
 

The capital and estates programme will  enable the Trust to sustain and replace equipment and IT 
infrastructure; maintain and improve the environment (e.g. through ward and corridor upgrades) and 

address resil ience and patient experience through improved facil ities e.g. theatres.  
 

 

Research and Development  
 

Strategic 
Position 

 

The Trust recognises the need to significantly increase its R&D activity and capacity to support its broader 
Strategic Priorities.  The current R&D Strategy is for Salford Royal to lead on Population 

Health Improvement, through participation in the Greater Manchester Academic Health Science Network 
(GM AHSN) and Manchester Academic Health Science Centre (MAHSC) and to also focus on  dementia and 
neuro-degeneration, stroke and dermatology.  Research at the Trust is founded on collaboration and joint 

working with other organisations in Salford. 
 

Ambition Our vision is to work in partnership with others to establish a unique environment and infrastructure that 

supports the development of new healthcare innovations and treatments .  This will  ensure that discoveries 
are translated into practice and populations at the earliest opportunity.  The Trust’s ambitions for R&D 
include our aim to: 
 Become a world-recognised centre of excellence for health improvement and population research. 

 Effectively translate findings from research into practice and impact on our populations. 

 Engage the population of Salford in our research and ensure people understand the opportunities to 

participate and to influence the future of health care. 

 Increase research capability and capacity to support research of local, national and international 

importance with particular focus on areas of strength and local priorities . 
 Develop our research community to ensure that Salford researchers are leading nationally recognised 

programmes in their areas of expertise as well as contributing significantly to the research of others . 
 Provide effective and efficient support and infrastructure for research of all  types to ensure that we a re 

meeting our customer’s needs . 
 Maximise research income to invest in infrastructure, support and people for research and health 

improvement activity in the future. 
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Education 
 

Strategic 
Position 

 

The Trust provides Under and Post Graduate Education for Medical students, Foundation and Trainee 
medical staff, Nursing, All ied Health Professionals and Scientists.  Our educators and students work closely 

with Quality Improvement and Skil ls for Health teams to improve the induction and training packages – and 
thereby improve patient safety and quality of care.  Trainee engagement within the Trust has been 
promoted including participation in quality improvement programmes.  Our departments that support 
education have developed robust processes to evidence compliance with Manchester Medical School and 

GMC standards.  Significant progress has been made in developing service level agreements and service l ine 
reporting with directorates so that the education funding stream is explicit and matched to protected time 
for teaching.  
 

Ambition The focus of the Trust’s Education strategy is to: 
 Improve teaching capacity. 

 Respond to the National Education tariff and associated Education Standards. 

 Respond to the University of Manchester curriculum “evolution” in l ine with GMC requirements.  

 Consolidate Salford as a “test bed” for new developments in Undergraduate Medical Education . 

 Develop new Quality Assurance processes to support the new Manchester Medical School system of 

Sector Review. 
 Support the organisation of additional workplace assessments, specialty blocks and adoption of new 

systems. 

 Address issues arising from the shortage of junior doctors. 
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Commitment to Corporate Social Responsibility and Public Health, Equality and Diversity, and meeting our 
Mandatory Standards 
 

Corporate 
Social 
Responsibility  

 

The Trust’s strategy for Corporate Social Responsibility and Public Health, Live, Work Well, (2011/12 – 
2013/14)  describes our commitment to improving the health and wellbeing of patients and staff, 
ensuring Salford Royal NHS Foundation Trust contributes posi tively to the lives of Salford people, and 

the environment and society in which they live. 
 

The NHS uses a range of terms to describe this agenda: health improvement, corporate social 
responsibility, good corporate citizenship. For us, put more simply, this means helping our staff and 

local people to l ive healthier l ives  and making a really positive contribution within Salford. The Trust 
believes that, as the largest provider of NHS care in Salford and the second largest local employer, this 
is the right thing to do. However there is also a strong rationale for taking this approach. For example, 
by improving the health of our staff, we can reduce sickness and improve the care we provide to 

patients. By providing interventions  that support people to make l ifestyle changes, this not only 
improves their health and quality of l ife, but reduces the cost on services if they do become sick or 
need surgery, as they are less l ikely to have complications. By helping Salford people that are currently 
out of work into employment, we improve their wellbeing and support the local  economy. By reducing 

our energy consumption we not only save money as part of our approach to safely reducing  costs, we 
also reduce our carbon footprint. We can then reinvest resources into clin ical care. By working with 
other agencies we can reduce duplication and improve the care we provide to patients. The strategy 

describes how we are addressing these issues and our plans to maximise the contribution we can make 
to preventing il lness, increas ing wellbeing and supporting the city of Salford. 
 

Equality and 
Diversity 

The Trust has a Single Equality and Equal Opportunities Scheme 2013 – 2015 which was updated to 
reflect the integration with community services and need for common equality aims and objectives.  In 
support of this we are undertaking a comprehensive engagement scheme, in l ine with the Equality 
Delivery System, to deliver and refine our approach in discussion with key local community groups, 

staff networks and partner organisations. 
 

The Board recognises delivering on equality, inclusion and diversity can be a key driver to achieving the 
Trust’s ambition to be the safest organisation in the NHS: delivering safe, clean and personal care to 

every patient every time.  It gives us a real opportunity to place individuals at the centre of the work we 
undertake, recognising how involving patients across diverse groups enables them to highlight the 
barriers they face and working with us to prioritise a nd address these inequalities.  Issues of equality 

and diversity will  be particularly important to support our emerging approach to enhancing patient-
centred care. 
 

Critical to implementing the approach is involving our people so they are fully informed on this agenda, 
have the necessary skil ls and knowledge to support the needs of individual patients and understand the 

impact of health inequalities on specific groups.  We will  also work with our staff to help deliver on our 
ambitions to improve staff wellbeing. 
 

Mandatory 
Standards 

Underpinning our strategy are operational systems and governance processes that enable our 
continued compliance with all  mandatory standards, including those set by: 
 

 Monitor 

 Care Quality Commission 

 Commissioners, including contractual and CQUIN standards  

 NHS Litigation Authority  
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3 Development Plans 
 

In this section we: 
 

 Summarises our proposed development plans for each of the seven Strategic Priorities and 
key metrics to measure progress 

 Describe the plans to further develop our five Essential Enablers 

 Provide high-level summaries of our Divisional level plans 
 

 
The development plans for Strategic Priorities and Essential Enablers and their impact at a Divisional level will 
be further refined to reflect lessons learned in the implementation process and to adapt to changes in context.   
 

3.1 Plans to achieve the seven Strategic Priorities 
 

Strategic Priority 1 – Save and improve lives through reliable and safe care  
 

Development Plans – overview 

1. Board level leadership and attention to measuring and maintaining safe care 

2. Develop systems further to provide assurance of reliable and sustainable safe care 

3. Embedding and spreading quality management throughout the organisation: the clinical team / individual consultant, 

into the community and within development programmes (integrated care, service development) with an agreed set 

of quality metrics which are reviewed on a regular basis  

4. Improving reliability of our service standards across 7 days and over 24 hours 

5. Focus on learning from incidents and adoption/spread of best practice 

6. Focus on reliable communication through structured ward rounds and especially at points of handover & patient 

transfer within and between organisations 

7. Continued delivery of a suite of quality improvement projects identified in the 2011 -2014 Quality Improvement 

Strategy (Safety thermometer harms [pressure ulcers, VTE, CA-UTI, falls], advancing quality reliable care, Dementia 

and delirium, Readmissions, Medication safety, Surgical site infections, Sepsis, Theatre safety, Nosocomial infection, 

End of l ife care, Nutrition, outpatient improvement) 

8. Commencement of new quality improvement projects focused on clinical communication and handover, outpatien ts, 

missed diagnosis and/or misdiagnosis, reliability in administrative functions, discharge, acute kidney injury, productive 

community and deteriorating patients (continue work on ceil ings of care and EWS) 

9. Training on Human Factors  

10. Using technology / EPR to improve safety 

11. Benchmarking against international peers using the leverage and reputation as England's leader in quality 

management to forge links with international organisations  

12. Building improvement science capability and applying it within the Trust and across partner organisation in the 

broader health economy via Haelo 

13. Develop a package of quality improvement tools for export throughout the NHS and beyond 

Measurement – will include monitoring and tracking of: 

 Relative risk of mortality 

 Clinical outcomes 

 Compliance with standards/best practice 

 Safety and harm measures  

 Suite of outcome/benchmarking measures (e.g. Dr Foster Global Comparators/ US Baldrige criteria) 
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Strategic Priority 2 – Putting patients first by delivering personalised care  
 

Development Plans – overview 

1. Renewed focus on the delivery of personalised care through delivery of the Patient and Carer Experience Strategy , 

learning from other industries  

2. Delivery of the 6 ‘always  events’ which have been identified as mattering most to patients  

3. Delivery of the Patient, Family, and Carer Experience Collaborative as well as the work on ‘What Matters Most to you’  

4. Review of Patient Information and development videos to improve information given to patients, such as conditions 

& procedures, medications and acclimatisation  

5. Focus on customer service skil ls and ‘teach-back’ approaches  

6. Continue Salford Real Time Coaching where feedback is provided to care givers on the interactions that they have 

with patients  

7. Expand the use of Shared Decision Making techniques  

8. Co-design services with patients  

9. Explore using patients on interview panels and within the existing governance structure Use consultant level patient 

experience data  

10. Improved shared decision making 

11. Development of self-care models 

12. Improve measurement of patient experience in all  care settings  

13. Focus on issues arising from existing patient feedback  

Measurement – will include monitoring and tracking of: 

 Patient surveys 

 Complaints, comments & compliments  

 Development of a new, wider suite of patient experience measures  

 Clinical outcomes 

 Compliance with standards/best practice 

 Safety and harm measures  
 

 

Strategic Priority 3 – Drive service efficiency and sustain financial performance  
 

Development Plans – overview 

1. Identify leadership and processes to apply quality management and improvement capability to improve 

productivity 

2. Enhance capability in capacity management to ensure optimum util isation/patient flow of capacity 24/7 including 

further consideration of separation of elective and non-elective flows 

3. Review patient flow across the whole system, aligning changing delivery models and improvement in community 

services to release  hospital capacity as an enabler to generating capacity for growth 

4. Reduce waste by removing pathways events which do not add value to the patients treatment or experience 

5. Particular focus on surgical productivity in advance of developing the high acuity centre 

6. Provide clinically appropriate care, reducing rates of over investigation and over trea tment 

7. Shift outpatients (reduce follow up by 50%) away from a hospital -based, predominantly face-to-face model (e.g. 

phone, email, community-based, group consultations)  

8. Engage patients in “self-service” (e.g. online booking, entering own data, self-care) 
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9. Automate the basics to release staff to deliver personalise care to patients  

10. Review skil l  mix of staff to ensure service needs are met and staff make best use of their skil ls  

11. Realise the benefits of the EPR system 

12. Adopt new technologies to support “remote” care (e.g. remote image management for radiology services, virtual 

wards, video surveillance support care in care homes) 

13. Improve ownership of productivity metrics at a ward/departmental level  

14. Reduce costs of procurement 

15. Create more efficient back office functions (and explore collaboration with partners) 

16. Ensure new service developments contribute to financial sustainability 

17. Realise the benefits of Innovation projects  

Measurement – will include monitoring and tracking of: 

 Income and Expenditure measures: 5% reduction in costs/annum - Circa £100m over 5 years  

 Profitability (increase by 20%)  

 Performance metrics including: Length of Stay; excess bed span days, delayed discharges, daycase rates, 

procedures/operating room/surgeon, outpatient DNA, weekend planned care, waiting time for diagnostics, 

diagnostic rates, waiting times 

 Levels of Activity:  delivery of contracted activity 

 Utilisation of assets: theatre util isation, bed occupancy, outpatient util isation, cancellation rates, separation of 

hot & cold services 

 Staff measures including: WTE, Skil l  mix, non-contracted spend, Income/contacts per WTE (Medical 

staff/Qualified Nursing staff) 

 Procurement costs 

 

Strategic Priority 4 – Support our people to deliver safe, clean and personal care  
 

Development Plans – overview 
 

Contribution Framework: 

1. Embed value and outcome-based contribution management system with all  staff 

2. Link rewards to performance 

3. Personal objectives aligned to corporate plans  

4. Effectiveness to be measured partly by direct feedback from staff  

5. Reward element is contingent on delivery of other parts e.g. skil ls training and support for better performance 

management 

6. Identify, support and develop our most talented people 

7. Values based recruitment introduced and robust probationary reviews to ensure we improve retention of new 

starters 

8. Staff to be motivated and proud to deliver the highest standards of safe, clean and personal care, through respectful 

teamwork and best practice 

9. Support staff in introducing change and improving care, delivering an increased customer (patient and carer) focus  

10. Engage with patients for their view on what we should be doing for our staff  

 
Workforce Strategy: 

11. Workforce plans will ensure appropriate skil l mix and staffing levels to deliver high quality care 

12. Scope to include recruitment and retention and planning for the future shape of the organisation (e.g. reflecting 



For Board of Director approval – 30 June 2014 
 

38 
 

integration) 

13. Address areas of staff shortages 

14. Build on the Trust having the most engaged workforce in the NHS 

15. Address issues arising from the staff survey and other data  

16. Explore new roles and role substitution 

17. Learning to be is properly shared throughout the organisation 

18. Learning & development strategy aligned to service needs  

19. Development opportunities for staff at all  levels to be engaged in QI and innovation  

20. Increased focus on coaching and mentoring 
 

Staff Health and Wellbeing Strategy: 

21. Ambition to have the healthiest workforce in the NHS 

22. Reduce absenteeism relating to levels of stress and musculo-skeletal problems 

23. Reduce cases of bullying and harassment 

24. Target reduction of sickness and absence from 4.1% to 3.3%, as ‘best in class’ for similar organisations  

Measurement – will include monitoring and tracking of: 

 Staff satisfaction survey metrics  

 Communication between management & staff 

 Stress levels 

 Sickness absence – to reduce from a baseline as a whole and specifically for absence due to stress or musculo-

skeletal problems 

 Turnover – reduce from a baseline of 11% 

 Delivery of 1 day skil ls training for all  leaders (c.800) and half day session on performance management / individual 

development for all  staff (c.6,000) 

 Reduction in bullying and harassment from a baseline of 23% to 10% by 2016 

 Ambition to have the healthiest workforce in the NHS 

 

 

Strategic Priority 5 – Build a great integrated-care organisation, providing population-based care 
 

Development Plans – overview 

1. Continue implementation and roll  out new models developed through the Salford Integrated Care Programme for 

Older People, and extend to wider adult populations 

2. Improve lives for Salford people by commissioning and providing coordinated health and social care services, 
making further improvements in community services and specifically for patients with long term conditions  

3. Full integration of primary, community, mental health, acute hospital and social care through development of a 
comprehensive service provider.  Salford Royal will  pursue this by working with partners and taking opportunities 

for further integration as they arise. 

4. Offer a QI approach to joint work with commissioners and providers to develop standards across all  services , 
building on progress in the model for older people 

5. Articulate benefits to patient and populations of full  integration  

6. Provide end-to-end care targeted to meet the needs of different segments of the population (with a focus initially 
on individuals that have greatest risk but moving progressively ‘upstream’) 

7. Put in place a single performance management and governance system for primary / community / acute / social 
care, with a set of agreed Salford-wide standards 

8. Play a more proactive role in supporting primary care, working with partners to ensure consistent, high standards of 
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care in General Practice  

9. Leverage EPR and develop a Shared Care Record to give service users access to their own information and to 
support improved care coordination 

10. Make use of technology to support patients and community clinicians to deliver care remote from hospital setting 
(e.g. assistive technologies), with a focus on self-care and long term condition management 

11. Move towards a year-of-care / capitation payment model  

12. Develop a single public sector asset strategy to rationalise and secure best value from the shared estate  

13. Create an Integrated Care Organisation, led by SRFT, through a combination of both direct provision and supply chain 
management 

Measurement – will include monitoring and tracking of: 

 Reduced Emergency admissions and readmissions: 19.7% reduction in NEL admissions (from 315 to 253 per 1 ,000 

population) – l inked to NEL admissions assumptions in Healthier Together  

 Reduce readmissions from baseline  

 Reduction in permanent admissions to residential and nursing care, including a 26% reduction in care home 

admissions (from 946 to 699 per 100,000 population) 

 Quality of Life, managing own condition and satisfaction measures – e.g. maintain or improve position in upper 

quartile for global measures and use of a variety of individual reported outcome measures  

 Flu vaccine uptake for older people – increase uptake rate to 85% (from baseline of 77.2%) 

 Proportion of older people that are able to die at home Increa se to 50% (from baseline of 41%) 

 

 
 

Strategic Priority 6 – Work with partners to reconfigure services across the North West Sector 
 

Development Plans – overview 

1. Progress in-scope elements of Healthier Together (Urgent and emergency medicine, Emergency surgery, including 

general surgery and gynaecology, Children’s services) 

2. Develop joint working and response, based on a Memorandum of Understanding, between: Salford, Bolton and 

Wigan NHS FTs, and the three local authorities  

3. Leading to development of a Joi nt Venture to enable joint working across North West Sector  

4. Development of capacity and capability – including internal review and external commission to support 

development of the business case 

5. Explore opportunities for NW Sector collaboration beyond Heal thier Together e.g. urology, pathology, other 

clinical support, IM&T and back office functions  

Measurement – will include monitoring and tracking of: 

 Delivery of outline and full  business case to timescale 

 Activity, Finance & Staff models that meet the clinical standards  

 Affordability of agreed model  

 Estate implications of the agreed model & affordability 

 Compliance with Healthier Together safety and quality standards  
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Strategic Priority 7 – Develop and grow our specialist services 
 

Development Plans – overview 

1. Strengthen specialist services and ensure that they are operating efficiently  

2. Widen the geographic catchment area and explore opportunities to deliver services at other sites; 

3. Drive the "Salford @" model – pursing this where there is clear clinical leadership/economies of scale 

4. Consider different models for other areas such as joint ventures and partnerships with other Trusts 

5. Explore growth opportunities in specialist areas: Neurosurgery; Neurology; Stroke; Neuroradiology; Spinal surgery; 

Renal medicine/dialysis; Metabolic medicine; Dermatology; Digestive diseases; Intestinal Failure; Colorectal surgery; 

Adult Trauma; High acuity surgery. 

6. Prepare for the reconfiguration and consolidation of specialist services within 15-30 national centres 

7. Respond to tenders in Uro-oncology & Upper GI Cancer by demonstrating compliance with Peer Review standards  

8. Determine organisational position on Uro-oncology as a potential additional specialist service – and links to GM level 

plans for this service and NW sector plans for general urology 

9. Work with specialist commissioners and assessment of specific highly specialist markets (e.g. referral patterns, plans 

for tariff etc.) 

10. Further strengthen reputation and proposition through enhanced research activity, attracting top international 

clinical talent to Salford in chosen specialties: Dermatology; Stroke; Population Health;  

11. Using the brand and market position of tertiary services to expand secondary c are provision 

12. Develop and strengthen relationships with Central Manchester NHS FT, working in partnership to create added value 

and mutual benefit including: vascular services; elective orthopaedics on the Trafford Site; and collaborate in the 

delivery of support services including radiology; pathology including the citylabs development; and Critical care 

Measurement – will include monitoring and tracking of: 

 Additional activity and associated income agreed with commissioners  

 Compliance with quality standards / peer review 

 
 

3.2 Plans for our Essential Enablers 
 

IM&T 
 

Overview 

Developmental priorities  include: 

 Providing equitable service for community staff as currently available in hospital  

 Development of a new shared health and social care record, a pre-requisite for the implementation of new 

integrated care model  

 Provision of EPR on other sites to support the SRFT@ model and to facil itate service reconfigurations  

 Realising the benefits of the EPR system to release efficiency savings  

 Supporting the development of new technologies to support radical changes in service delivery  

Development Plans 

1. Agree and implementing the business case for the further development of systems and infrastructu re supporting 
community services including the Nurse Tech fund ipad implementation 

2. Development of shared care records with social care 
3. Implement the EPR development programme (A&E, Critical Care/Integration of devices, Patient Flow, prescribing & 

medication safety and patient portal  
4. Development of EPR and shared IT systems across partner organisations  to support the SRFT@ and service 

reconfigurations between organisations. 

5. Development of telehealth,  telemedicine and self-managed/self-directed service models 
6. Improved performance reporting to reduce variation and achieve efficiency including  performance and quality 

metrics by Specialty, Consultant and ward 
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7. Development of analytical and forecasting capability 

8. Better leverage of EPR and patient data to help clinical decision making 
9. Collection of patient data to understand what patients appreciate and to personalise care 
10. Support service reconfigurations as required by changes to the Estate & capital programme 
11. Support a robust system upgrade and maintenance programme 

 

Innovation 
 

Overview 

The Board approved the recommendations of a detailed paper setting out a strategic development process for 

innovation. The Trust has a strong record of sustained innovation, i .e. those for which both problem and solution are 
well defined, using QI expertise and methods. The focus of the new approach will be on breakthrough innovation 
(problem well defined, solution poorly defined) and disruptive innovation (problem poorly defined, solution well 

defined).   

A shared definition of innovation at SRFT will  be to be developed as part of this process, which will  include the use of 
novel approaches and rapid adoption of methods used elsewhere (NHS and beyond). 

Development Plans 

1. Agree an innovation strategy & supporting and architecture by September 2014.   

2. Test and develop the approach to supporting breakthrough innovation at a divisional and clinical level through the 

use of the 90 day innovation cycles. 

 Wave 1 (July to Sept 2014): first 90 day cycle focusing on 1:1 care / specialing 

 Wave 2 (October to December 2014): three additional topic cycles  

 Wave 3 (January to March 2015): three additional cycles  

3. Stocktake after seven innovation cycles in 2014/15 –  approach be refined, but with outline plan to extend and 

embed in Divisions: One cycle in each Division Q1 2015/16, up to 3 per division in each of Q2, Q3, Q4  

4. Refine and reform the approach from experience to build capacity and capability for innovation  

5. Develop a project management office (PMO) approach, building capacity and capability to support  

Disruptive innovation  

6. Consider how to extend the approach to support smaller scale innovations  

 

Capital and Estates 
 

Overview 

The new five-year capital development programme sets out a detailed set of schemes, prioritised on the basis of clinical 
and service development and reflecting assessment of the current estate and capacity.  The alignment between the 
capital development programme and Strategic Priorities is given in Appendix 5.  A site survey will  inform the 

development of a new ten-year site strategy.   

The programme includes projects to vacate and prepare for demolition of the Clinical Sciences Building, thus future-

proofing the site if this space is required to build a new surgical facility.  It also enables the requirements for a new 
Dermatology Centre and a new surgical facility to be properly identified, though both developments, if they were to be 
progressed, would require additional capital investment. 

Development Plans 

The capital development programme will  enable the Trust to:  

 Sustain and replace equipment and IT infrastructure 

 Maintain and improve the environment and patient experience through an ongoing programme of ward and corridor 

upgrades 
 Address resil ience in the estate (e.g. l ift upgrades, electrical substations) 

 Improve patient experience and resil ience in theatres  

 
Other considerations in the capital and estate development include: 

 Opportunities to improve the use of community assets (e.g. Gateway buildings) 
 Potential to changing the model of outpatient services, l inked to Strategic Priority 5, integration,  moving services 
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closer to home, which could create additional capacity to support Strategic  Priorities 6 and 7, acute and specialist 

services 
 Ensuring links are made to the ambitions to improve patient experience, e.g. through enhanced care environments 

and specific projects (e.g. dementia and delirium ward) 
 Links to R&D, including demolishing CSB and aiming to: co-locate all  patient clinical trial and laboratory activity; and 

co-locate supporting R&D infrastructure (e.g. offices) 

 

Education 
 

Overview 

 The Trust will  deliver education for Medical students, Foundation and Trainee medical staff, Nursing, All ied Health 

Professionals and Scientists.   
 Greater transparency is being pursued between income, allocation of resources within the Trust, outcomes and  

feedback 

 Education plans will  be reviewed in response to the requirements of Education England, Manchester Medical School, 
GMC standards and service reconfigurations 

Development Plans 

1. Meet the requirements of the new Medical School External QA system 
2. Meet the needs of the University of Manchester curriculum changes including additional capacity  

3. Implement the changing in MPET funding agreeing local service level agreements with DGH’s & respond to 
reductions in national training budgets  

4. Develop transparent processes l inking Teaching activity job plans and outcome measures  

5. Plan for the impact of the Healthier Together service reconfigurations  
6. Develop new training models in response to reduction in training places, change of focus into community services 

and new models of care 
7. Review specialty posts  

8. Engage with Junior medical staff in Innovation and planning services  
9. Develop a learning & development strategy which is based on a learning needs assessment and the requirements of 

strategic changes 
10. Support organisational development to promote clinical leaders, coaching and staff development 

 

Research & Development 
 

Overview 

 The Trust has expressed it plans to increase its R&D profile and activity to s upport its Strategic Priorities   The Trust 

will  lead R&D across MAHSC in Population Health Improvement, dementia and neuro-degenerative disease, stroke 
and dermatology  

 These plans will be pursued in partnership with other organisations including Commissioners, the Univ ersities, 

MAHSC, Haelo and AHSN 
 

Development Plans 

1. Pursue the agreed co-investment programme with the University of Manchester focusing on the four priority 
themes and develop relationships with other Universities  

2. Broader commitment to support all  types of research studies in SRFT, building on a reas of strength which include GI, 
Cancer & Respiratory, Trauma and Critical care 

3. Development of capability and capacity to apply for and be successful in attracting clinical trials  

4. Exploit EPR in developing the Public health workstream 
5. Relocate functions as required by the Estate plan and develop plans to increase clinical trial capacity  
6. Develop transparent processes l inking R&D income and activity to service 
7. Deliver against the nationally agreed KPI’s  
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3.3 Divisional development plans 
 
The following present high-level development plans for each of the four Divisions. 
 

Division of Salford Healthcare 
 
Divisional Profile The Division of Salford Health Care largely provides services to the population of Salford and is 

organised into 6 Directorates  
 
Emergency Medicine 1 ; Emergency Department (ED); GP Out of hours service; Bed Management; 
Discharge Lounge 

Emergency Medicine 2 ; Emergency Assessment Unit (EAU); Aging & Complex Medicine; Medical 
High Dependency; Care Homes Medical Practice 
Emergency Medicine 3 ; Intermediate care;  

Acute Medicine 1 ; Cardiology; Diabetes & Endocrinology; Medical Investigation Unit; Metabolic 
Medicine; Chronic Fatigue service;  
Acute Medicine 2; Respiratory Medicine; Gastroenterology; Pall iative Care; Community Nursing 
Children’s Services  

 
Budget           £111,070,500 
WTE                   1,535 
Activity*           88,000  A&E Attendances 

                                800  Elective & 18,000 Non Elective Inpatient admissions 
                              9000  Daycases 
                              9700  New outpatients  

                           30,600 Follow Up outpatients  
*Rounded to nearest 100                     

          
Key Targets 

 A&E 4 hours 

 18 weeks & cancer access and peer review standards  

 Major Trauma Centre Standards 

 Progress towards Greater Manchester Healthier Together Emergency Standards  

 

Key Implications 
of Strategic 
Priorities: 
 

This focus for this Division is maintaining emergency patient flow, management of long term 

conditions and Integrating acute, community, mental health, primary and social care services. 
 
The Divisions main focus will be implementing the Strategic Priority 5 ‘Build a great integrated 
care organisation providing population based care’. 

 
The Division will continue the work integrating community and acute services which commenced 
when SRFT became responsible for community services and extend the scope as defined in the 

Integrated Care programme for Older people, with Mental Health services and across a range of 
long term conditions 
 

Development Plans 

 Year 1  Improving patient flow through implementation of the EPR Patient Flow module, with 

renewed focus on discharge 
 Further implementation of in & out reach models into the Emergency Village and into the 

Community (e.g. Geriatrician input in Intermediate Care) 
 Delivery of the Integrated Falls Strategy 

 Reviewing capacity of the Emergency department in response to increasing demand (Trafford, 

Healthier Together Reconfiguration, Comprehensive Stroke Centre 
 Engage ED, EAU and other teams in the multidisciplinary groups supporting the 

neighbourhoods deliver the integrated care model  
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 Integrate services into the Integrated care programme contact centre 

 Reconfigure the Cardiology service to make capacity more flexible between the Heart Care 

Unit and Cardiology ward by collocating beds  
 Rationalise the number of sites Children’s services operate from across the community  

 Expansion of Endoscopy capacity tin response to the Bowel screening requirements  

 
Development/redesign of:  
 the NIV model & service 

 home IV services for bronchiectasis 

 sleep services 

 chronic fatigue services 

 cardiac rehabilitation services  

 Metabolic medicine (Adult Inherited Metabolic disorders) under a SRFT @ model  

 Implement the Integrated care organisation subject to approval a nd due dil igence 

 

 Year 2,3  Development of Emergency Village to respond to the healthier Together/Trauma 

reconfiguration (capacity and standards) 
 Review of bed capacity in response to changing service models emerging from the Integrated 

programme for older people 
 Redesign of discharge pathways  

 Further development of Metabolic medicine Adult Inherited Metabolic disorders) under a 

SRFT @ model 
 Subject to approval transfer adult social care to SRFT as the responsible organisation from 

April  2015. 

 Subject to approval transfer of services commissioned by SCC from April  2016 including; sub 

contract for residential and domiciliary care, contractual relationships with GMW for mental 
health services and with GP’s for primary care locally enhanced services  

 Explore the potential for service differentiation at a neighbourhood level  

 Year 4,5  

Other 
Development 
Opportunities / 
Impact on 
Essential 
Enablers 

 Development of the (health and social) shared care record  

 Roll out EPR in the Emergency department 

 Support a number of IM&T projects to bring community services up to the standards in the 

acute setting (e.g. transfer onto core systems, roll  out of mobile devices) 

 Explore IM&T solutions to support patients with long term conditions  

 Workforce plans to address specific shortages in junior and middle grade doctors in the 

Emergency Village 
 Respond to changes in Medical Education caused by reconfiguration of services  

 Link to R&D Themes, Dementia & Population Health in particular  (e.g. Salford Lung Study)  
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Division of Surgery 
 
Divisional Profile The Division of Surgery provides largely services to the population of Salford and North West 

Sector. Within the Division the National Intestinal Failure contract provides services for patients 

across the UK  
 
General Surgery ; Breast Surgery; Bariatric Surgery; Colorectal Surgery; Intestinal Failure; Upper GI 
Surgery 

Gynaecology, Oral Surgery, Urology, Clinical Health Psychology, Continence & Sexual Health 
services 
Trauma & Orthopaedics  

Theatre & Anaesthesia 
 
Budget            £52,549,000 
WTE                        830 

Activity*             4,300 Elective & 8,300 Non Elective Inpatient admissions 
                             8,500 Daycases 
                           24,200 New outpatients 

                           53,600 Follow Up outpatients  
*Rounded to nearest 100                     

                 
Key Targets 

 Achieving activity targets 

 18 weeks & cancer access standards 

 Cancer Peer review standards 

 Theatre util isation & cancelled operations  

 Working towards Healthier Together Standards  

 

Key Implications 
of Strategic 
Priorities: 
 

The Divisions main focus will be across Priority 6 ‘Work with partners to reconfigure services 

across the NW sector’ and Priority 7 ‘Develop and grow our services’ in particular the 
reconfiguration of services between acute providers .  
 
The Division is has been engaged through its clinical leads in developing the Healthier Together 

standards and service model and will  be key to working with sector partners in developing a local 
implementation plan  
 
There will  be focus on improving productivity in the Division as a result of the McKinsey 

benchmarking work. 

Development Plans 

 Year 1  Improve elective productivity; in theatres, virtual ward, hot clinic follow up, alternative 

models of care, increase in Nurse led services 
 Development of the Healthier Together implementation plan for the North west Sector  

 Respond to the tenders for Upper GI & Uro-oncology services 

 Transfer Gyane-oncology to Central Manchester/Christies FT’s  

 Evaluate the business case to transfer elective orthopaedics onto the Trafford General 

Hospital site. 

 Redesign the fracture clinic as defined in the commissioner CQUIN 

 Increase capacity in General Surgery for benign work  

 Commission the second emergency theatre for general surgery 

 Secure orthopaedic support from outside the Trust for pelvic reconstruction work 

 Secure an agreement with Plastic Surgeons to support Trauma work 

 Work closely with commissioners to secure SRFT’s position in the provision of Intestinal 

Failure services 
 Revisit the Elective Gynaecology service model with commissioners  

 Review treatment setting for Orthodontic services  
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 Develop Psychology services with a focus on Oncology /Chronic fatigue 

 Implement the theatre culture work 

 Develop capacity for emergency surgical admissions 

 Year 2,3  Improve elective productivity; in theatres, virtual ward, hot clinic follow up, alternative 

models of care, increase in Nurse led services 

 Implementation of the Healthier Together recommendations in the North west Sector 

 Work with commissioners to develop plans to respond to the longer term commissioning of 

services currently provided by CARE UK 
 Review feasibil ity of further Emergency/Elective split 

 Development of Community Psychology services  

 Consider the business case to introduce digital moulding in orthodontics  

 

 Year 4,5  Further consolidation of specialist services on an acute surgical site 

 

Other Issues:  Development of shared/common EPR records across the sector to support integrated models 

of care with access from all  sites 
 Development of workforce plans to address shortage of junior and middle grade medical staff 

– rotational posts & overseas recruitment, new roles including Advanced 
Practitioners/Theatre practitioners/Nurse Endoscopist 

 Review the impact of changing service models on Medical Education 
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Division of Neurosciences & Renal Medicine 
 
Divisional Profile The Division of Neurosciences & Renal Medicine provides largely services to the population of 

Greater Manchester and is organised into 4 Directorates  

 
Surgical neurosciences; Neurosurgery, Spinal Surgery, ENT & Pain management 
Medical Neurosciences; Neurology, Stroke, Neuropsychology, Neurophysiology, Neuropsychiatry  
Renal Medicine 

Neuro-anaesthesia & Theatres 
 
Budget          £88,494,000 

WTE                    1,354 
Activity*             6,700 Elective & 5,100 Non Elective Inpatient admissions 
                           10,700 Daycases 
                           36,000 New outpatients 

                           78,500 Follow Up outpatients  
*Rounded to nearest 100                     
      
Key Targets 

 18 weeks & cancer access and peer review standards  

 Major Trauma Centre Standards/TARN 

 Stroke standards 
 Clinical outcome measures  

 Theatre util isations & cancelled operations 

 

Key Implications 
of Strategic 
Priorities: 
 

This focus for this Division is providing specialist services across Greater Manchester   

 
The Divisions main focus will be implementing the Strategic Priority 7 ‘Develop and grow our 
specialist services ’. 

 
The Division is focused on improving pathways to secure patient flow into elective and emergency 
services requiring close work with commissioners and other provider organisations  

Development Plans 

 Year 1  Improve elective productivity; in theatres, virtual ward, hot clinic follow up, alternative 

models of care, increase in Nurse led services 
 Complete collaborative commissioning of neurology outpatients - Stockport 

 SRFT@ Neurosurgery clinics – change in service model to be pursued with Pennine Trust 

 Growth in Epilepsy services to be agreed with East Cheshire CCG 

 Growth in Spinal clinics outside Greater Manchester 

 Develop transitional services for idiopathic spines  

 Implement plans for the comprehensive hyper acute stroke centre 

 Develop early supported discharge for stroke 

 Develop the Acute Neurology model  

 Develop front door triage model for neurology referrals. Work with GP’s and commissioners 

to develop referral pathways. 
 Act as the host for the Greater Manchester Neuro-rehabilitation operational delivery netowrk 

 Develop Neuro-rehabilitation services and capacity at SRFT and Trafford General and work 

with commissioners to secure equitable access across Greater Manchester under the SRFT@ 
model 

 Development of a community pain management clinic in Manchester  
 Partnership working with Christies to develop at SRFT@ pain service 

 Improve access to Angiography – 6 day working 

 Expansion of the Neuro ICAT model  

 Develop Community/GP clinics in Neurology  

 Develop transition services in neurology 
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 Opening the Dialysis uni t in Oldham 

 Develop renal clinics in Wigan & Pennine satell ite units  

 Secure access to interventional radiology with Central Manchester  

 Year 2,3  Implement the Acute Neurology model  

 Review the capacity and delivery model for dialysis  in satell ite units  

 Expand self care models for Renal patients  

 Develop functional neuro-psychology 

 Develop thermal threshold services in neurophysiology 

 Develop a strategy for specialist nurses/community support for medical neurosciences  

 Further development of specialist services in conjunction with commissioners and as 

opportunities arise  
 Review use of the estate to maximise efficiency  

 Develop support roles in Renal and theatres  

 Year 4,5  Further development of specialist services, in conjunction with commissioners and as 

opportunities arise. 

Other 
Development 
Opportunities / 
Impact on 
Essential 
Enablers 

 Relationships with Commissioners are key to sustaining services longer term including 

engagement with clinical senates  
 Development of clinical leaders 

 Access to EPR to support SRFT@ services offsite 

 Develop tertiary referral database (provider to provider) to provide virtual ward and to 

prevent loss of patient information/care plan 

 Development of Private patient services at SRFT 

 Innovation ‘specialing project’ is key to addressing financial/staffing pressures  
 Realise the benefit of the new EPR 

 Implement telemedicine/clinics 

 Develop Consultant level dashboards  

 Implement the Stroke capture system to support stroke standards  
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Division of Clinical Support Services and Tertiary Medicine 
 
Divisional Profile The Division of Clinical Support Services, Tertiary Medicine provides largely support services to the 

other clinical division and as well as Tertiary Medicine specialties serving local, north west sector 

and Greater Manchester populations. 
Services within the Division are provided from the Acute hospital site, in the Community and 
across Greater Manchester under joint venture or SRFT @ models. 
 

All ied Health Professionals ; Audiology; Occupational Therapy; Orthotics; Podiatry; Physiotherapy; 
Speech & Language Therapy 
Critical Care ; Intensive Care; Surgical  High Dependency Unit; Neuro High Dependency Unit 

Pathology (Pathology @ Wigan & Salford) Laboratory services  
Pharmacy 
Radiology; all  diagnostic modalities including the Christies @ SRFT PET; Cardiorespiratory 
Investigations; Medical Physics, Clinical Photography 

Tertiary Medicine; Clinical Haematology & Anticoagulation; Dermatology; Immunology; 
Rheumatology 
Hotel Services 

 
The Division also takes a coordinating management role in respect of 

 Cancer services 

 General Outpatients, Access booking & choice & medical records  

 Private patients 

 7 day working 

 
Budget          £87,874,000 

WTE                    1,407 
Activity*                 400 Elective & 700 Non Elective Inpatient admissions 
                             5,300 Daycases 
                           20,900 New outpatients 

                           73,600 Follow Up outpatients  
                         219,000 Radiology scans 
                      2,914,000 Pathology requests  
                           15,000 Pharmacy prescriptions 
*Rounded to nearest 100                     
 
Key Targets 

 18 weeks, diagnostic & cancer access and peer review standards  

 Turn around times for reporting diagnostic tests  

 Working towards Healthier Together Standards  

 Environmental & Food Standards  

 

Key Implications 
of Strategic 
Priorities: 
 

The Divisions main focus will be across all Strategic Priorities responding to developments and 

service redesign across other Divisions and with Priority 6 ‘Work with partners to reconfigure 
services across the NW sector’ and Priority 7 ‘Develop and grow our services’ in particular the 
reconfiguration of services between acute providers.  
 

The Division is leading the work on Outpatient Improvement and 7 day working and will  be 
engaged in particular in Innovation, IM&T and workforce plans & programmes  

Development Plans 
 Year 1  Implementation of the Dermatology Strategy 

o Development of Paediatric Dermatology services 

o Implementation of the SRFT managed service in Stockport & High peaks  
o Expand service model for Photobiology 
o Agree service model & implement for provision of Dermatology services in Bury 

 Progress with development of a 7 day strategy 
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 Implement the managed equipment contract with Siemens healthcare in Pathology 

 Commission the new Robot in pharmacy 

 Review radiology capacity (particularly reporting capacity) to support improved patient flow. 

Outsource where required and address longer term in workforce plans 
 Commission a 4

th
 MR scanner 

 Collaborate to agree a robust service model for Interventional Radiology 

 Self-test pilot for Anticoagulation patients  

 Review capacity in the Aseptic suite in pharmacy to support service and development plans in 

R&D 
 Develop more joint working between acute and community pharmacy services, increase input 

into intermediate care 
 Work with Wigan & Bolton to agree sustainable models for Clinical haematology  

 Work with Central Manchester to agree a service model for Immunology 

 Improve Consultant productivity in Radiology & Pathology 

 Coordination of the outpatient improvement strategy including development of the patient 

portal  

 Launch the Salford Clinic 

 Develop a strategy for All ied Health Professionals 

 Year 2,3  Implementation of the Dermatology Strategy 

Development of the Greater Manchester Dermatology centre/SRFT@ Dermatology brand 
responding to opportunities as they arise (Oldham, Macclesfield) 

 Review Radiology provision with partners to provide robust local and specialist services 

responding to service reconfigurations. 
 Explore opportunities for shared services including Pathology, Critical care 

 Develop community pharmacy services  

 Review alternative service models for the provision of homecare drugs (SRFT to ta ke on CCG 

patients) 
 Implement the AHP Strategy 

 Year 4,5  Implementation of the Dermatology Strategy 

o Development of the Greater Manchester Dermatology centre/SRFT@ 
o Reinforce R&D profile 
o Implement plans for improved facil ities  

 Review Radiology provision with partners to provide robust local and specialist services 

responding to service reconfigurations  

Other Issues:  Implementation of the EPR Critical care programme 

 AHP record/activity recording & trading accounts  

 Implementation of Theatreman in Dermatology theatre 

 Development of tele-dermatology – pilot in North Manchester/Oldham 

 Implement the Ascribe pharmacy system 

 Implement the Electronic Chemotherapy Prescribing in EPR 

 Implementation of Trading Accounts in radiology 

 Agree future plans for the management of the electronic document management system 

 Progress with the Dermatology Research & Development Strategy 

 Review all  workforce plans to respond to service reconfigurations  

 Develop new roles to address service needs; reporting radiographers, pharmacy prescribers, 

consultant AHP’s, technicians/support workers  
 Development of the Dermatology nurse workforce 

 Alignment of academic and clinical aspects of the Dermatology service and development of a 

business case to collocate services  
 Implement plans for new patient catering equipment and facil ities  

 Support Patient flow with a new bed making team 
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4 Resources 
 

In this section we: 
 

 Summarise our financial analysis for the five year SDS 
 Explain our approach to Safely Reducing Costs 

 Summarise our capital expenditure plan 
  

 

4.1 Financial analysis 
 
The Trust has submitted a five year plan to Monitor that sets out the overall financial position of the Trust for 
the period 2014/15 to 2018/19. It demonstrates that the Trust is financially sustainable during the planning 
period.  The plan builds upon realistic assumptions as to the likely financial pressures that the Trust will face 
over the period along with assumptions about potential commissioner investments in services.    
 
The following table is a summary of the financial position of the Trust in each of the 5 years of the SDS and is 
consistent with the financial plans submitted to Monitor. 
 

 
 
 

  

2014/15 2015/16 2016/17 2017/18 2018/19

£000's £000's £000’s £000’s £000’s

Income 474,536 475,116 482,882 493,120 495,677

Expenditure (449,701) (448,311) (456,154) (465,133) (467,504)

EBITDA 24,834 26,805 26,728 27,987 28,173

Interest Receivable 65 65 65 65 65

Depreciation (11,577) (13,478) (12,636) (12,997) (12,924)

Interest Payable – PFI (5,324) (4,928) (5,035) (4,886) (4,794)

Contingent Rent (1,816) (2,191) (2,280) (2,513) (2,711)

Interest Payable on Loans (2 loans x £10m repaid over 20

years)
(156) (316) (316) (316) (316)

Unwinding of Discounts (75) (75) (75) (75) (75)

PDC Dividend (3,066) (3,500) (3,700) (3,900) (3,900)

Normalised Surplus 2,885 2,381 2,751 3,365 3,518

Exceptional items

Accelerated depreciation - Clinical Sciences Building 393 0 0 0 0

AQuA hosted service deficit 5,000 0 1,500 1,500 0

Surplus / (Deficit) after Exceptional Items (2,508) 2,541 4,251 4,865 3,518

Continuity of Service - debt service cover 3 3 2 3 3

Continuity of Service - liquidity 3 3 4 4 4

Continuity of Service Rating - overall 3 3 3 4 4

Safely Reducing Costs target 19,000 21,000 21,000 21,000 21,000

Continuity of Service 2014/15 2015/16 2016/17 2017/18 2018/19

Continuity of Service - debt service cover - score and

(rating)
1.84 (3) 1.80 (3) 1.71 (2) 1.76 (3) 1.77 (3)

Continuity of Service - liquidity -  score and (rating) 0 (3) -3 (3) 1 (4) 3 (4) 7 (4)

Continuity of Service Rating - overall 3 3 3 4 4
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Context 
The summary financials included within the table above (and included within the planning templates) are 
based upon the assumptions set out within this paper. The assumptions are balanced to ensure that risks are 
effectively recognised within the plans but that appropriate upside is recognised within the activity and 
income plans. Whilst these developments are not fully agreed with Commissioners they are part of the 
strategic intentions indicated by the Commissioners and, as such, these should be included within the 
timeframe of the plans.  
 
The plans include a requirement to Safely Reduce Costs by circa £21 million per annum (which is in line with 
the planning guidance produced by Monitor and NHS England) but turnover across the planning timescale rises 
marginally due to the assumptions around service developments. 
 
Income and Activity 
The starting point for the activity (and therefore income plans) is the agreed planned level of activity for 
2014/15; this is enshrined within the contracts agreed with commissioners.   
 
Whilst the contracts agreed are for one year only there are no indications that commissioners wish to make 
wholesale changes to the baseline level of activity commissioned from the Trust.   This activity has then been 
priced at the 2014/15 PBR tariffs and prices. 
 
This baseline position has then been adjusted for the following service development assumptions:  
 

 Integrated Care for Older People (Better Care Fund) 

 Stroke Services across Greater Manchester 
 Impact of Healthier Together and North West Sector Working  

 Medical Neurosciences  
- Intermediate Neuro Rehabilitation  

- Neurology ICAT models 

 Surgical Neurosciences 

- Collaborative working across the whole of GM (Hub and Spoke)  

- Spinal Surgery and SRS  

 Renal Dialysis 

- Satellite Unit development  

- EPO drugs and Immuno-suppressant services 

 Dermatology 

- SRFT @ Greater Manchester services  

 
The work to develop these services will be done in conjunction with the relevant commissioners, details of the 
income and expenditure assumptions are included within these plans. 
  
The following table sets out the assumptions relating to the growth in activity and therefore income,  costs and 
margin over the timeframe of the plan. These are estimates, based on our knowledge of the most likely 
developments that will take place over the next five years.  
  



For Board of Director approval – 30 June 2014 
 

53 
 

Income Heading 
Income 

£000 
Expenditure 

£000 
Contribution @ 5% 

£000 

Integrated care 

 - Care of the Elderly - Geriatrician 137 137 7 

 - MDT GP's - - - 

 - MDT community 750 750 38 

 - Shared care record 250 250 13 

Healthier Together 

 - Emergency Care - - - 

 - Emergency surgery growth 9,056 9,056 2,000 

 - Gynaecology alternative delivery model 4,500 4,500 - 

Specialist Services Growth 

 - Medical Neurosciences - Intermediate neuro 4,500 4,500 225 

 - Rehabilitation Units 2,000 2,000 100 

 - Neurology ICAT model 5,000 5,000 250 

 - Growth in demand for neuro and spinal surgery 806 806 40 
 - Growth in demand for renal analysis 300 300 15 

 - EPO prescribing (gain share agreement) 1,000 1,000 50 

 - Expand dermatology footprint   
    2 additional sites (2016/17 & 2017/18) 4,000 4,000 200 

Total                        2,938  

 
The plans also assume the following deflation to tariffs in each of the years.  
 

 2014/15 2015/16 2016/17 2017/18 2018/19 

Deflation percentage 1.3 1.10 1.10 1.10 1.10 
 
Expenditure  
The 5 year plans within the SDS have been balanced to take account of the various risks that the Trust will face 
from both an internal and external perspective. The plans include the following main assumptions: 
 

Heading 2014/15 2015/16 2016/17 2017/18 2018/19 

Pay Costs 1%  
Non-recurrent  
Top of sca le, 

plus increments 
(1.2%) and 

CEA’s  

1%  
Non-recurrent 
Top of sca le 

plus increments 
(1.2%) and 

CEA’s  

1%  
upl i ft on a l l  

payscales  plus  

increments  
(1.2%) and 

CEA’s  

1%  
upl i ft on a l l  

payscales  plus  

increments  
(1.2%) and 

CEA’s  

1%  
upl i ft on a l l  

payscales  plus  

increments  
(1.2%) and 

CEA’s  

Non Pay Inflation 
(percentage of non-pay) 

0.7% 1.3% 1.3% 1.4% 1.4% 

Pensions contribution 
increases (employers) 

0 £1700K (0.3% 
increase in 

contribution) 

£700K 
(0.1% increase 

in contribution) 

0 0 

Clinical Standards £2,900K £3,000K £1,000K £3,000K £3,000K 

Divisional Pressures  

(percentage of turnover) 
0.74% 0.34% 0.42% 0.42% 0.42% 

Older Peoples Integration 
(Better Care Fund) cost 
reductions matching income 
reductions  

0 (£1,000K) (£2,000K) (£1,000K) 0 

Impact of rebasing medical 

education tariffs 

£900K £666K £278K 0 0 
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In addition to the cost changes identified in the table above there are a range of regular costs pressures that 
the Trust builds into budgets each year. These include Clinical Negligence Scheme for Trusts (CNST) £300K, 
IM&T Investments £300K, Drugs within PBR Tariffs £500K, Medical Equipment Maintenance £400K and PFI 
Unitary Payment Inflation £250K.  
 
Each year of the plans includes the associated costs of increases in financing of the Trust ’s assets base 
including any loan interest and repayment. This is based on the current five-year capital programme, which 
also covers the period 2014/15 to 2018/19. 

 
4.2 Safely Reducing Costs  
 
As a result of the assumptions around Income and Expenditure , and in line with the wider system planning 
assumptions published by Monitor and NHS England, the Trust is forecasting to have a cost reduction 
requirement of circa £100 million over the 5 year planning horizon. This is a significant challenge but the Trust 
has a strong record of delivering its Safely Reducing Costs programme and achieving its financial plans. 
 
The following sets out the main headings through which the Trust will frame its SRC programme through the 
planning period. 
 

Cost Reduction 
Schemes (£80m) 

 

 Productivity (£50m) –20% improvement through a reduction unit costs and 
increased margins 

 Integration (£4m) – Alliance agreement to deliver a reduction to 2,099 admissions 
avoided, saving costs associated with closed capacity (48 beds) 

 Innovation / Redesign (£5m) – including nurse specialing project, reduction in 
outpatient follow ups by 50% (freeing up time to meet standards) and EPR 
benefits realisation associated with the roll out 

 Procurement (£10m) 

 Back office (£2m) 

 Staffing (£9m) – tackling incremental drift (£3-4m), linked to contribution 
framework. Existing people doing more rather than reducing numbers due to 
natural wastage, with smarter working and role redesign 

Increase Income 
(£20m) 

 

 Healthier Together and Partnership Working – new surgical activity and gains 
from hot / cold split, joint ventures and / or lead provider arrangements. 

 Contribution from service developments – new activity at Micro, Meso and Macro 
service levels 

 Enterprise Strategy – the Trust has an ambition to have management 
arrangements in place with up to three Trusts during this planning period with an 
objective to ‘commoditise’ the work done in Salford around leadership, quality, 
safety.  These developments are expected to bring financial benefit to the Trust 
through access to capacity, funding and an opportunity to reduce costs.  
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The Trust is developing a range of work streams that will be worked through to enable the Safely Reducing 
Costs required in each year to be delivered.  The following are the main themes that are in the planning stage. 
 

 McKinsey Benchmarking work 
 Healthier Together and Joint Working  

 Benefits realisation Associated with the Trusts Electronic Patient Record 

 Older People Integrated Care Programme 
 Back Office and Logistics Reviews 

 Procurement  

 Productivity associated with Safer Staffing Investments 

 Service Development Opportunities  
 Service Redesign and Margin improvements 

 Traditional Departmental and Divisional Cost Reduction  

 Further deployment of Quality Initiatives and Collaboratives 
 
Governance Approach 
Whilst the Trust has an autonomous Clinical Divisional / Departmental approach to its management, the 
deliverability of the Safely Reducing Costs programme will require a Trust wide perspective to ensure that 
robust plans are delivered.  The following sets out the approach to be taken to cross-organisation working on 
the Safely Reducing Costs programme:  
 

 Operations Board – Detailed planning, cross cutting challenge and delivery of schemes.  

 Executive Directors Oversight – Assurance that Divisional plans are robust and deliverable. 

 Finance and Information Committee – Whole Trust oversight and Divisional Accountability. 

 Board of Directors – Assurance and Sustainability. 

 
4.3 Capital Expenditure 
 
The Trust has developed a five year capital expenditure plan which has been approved separately by the Board 
at its meeting in June 2014. 

 
Sources of funding for the capital programme are set out in the table below. 
 

Internally generated sources of funds External sources of funds 

 Cash from depreciation charges levied on building and 
equipment assets 

 Annual income and expenditure surpluses  

 Accumulated surplus cash balances held on the 
Statement of Financial Position 

 Loan funding or other external finance e.g. leasing 

 Charitable funds 

 
There are financial risks associated with developing a capital programme funded in whole or in part from 
sources of funds generated by SRFT in the same time period as the capital programme spends those funds.   
 
To reduce the financial risk of over-committing cash resource to the capital programme, cash ‘headroom’ has 
been factored into the overall affordability framework. The headroom value is to develop a programme that 
commits to spending no more than 80% of the projected cash resource available over the five -year planning 
period.  This leaves ‘headroom’ of 20% to reduce the risk to SRFT of not achieving the projected internally 
generated sources of funds (i.e. depreciation and income and expenditure surpluses). 
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The detail of the assets that will be created as a result of this investment plan can be found in Appendix 5. 
 
Continuity of Service Risk Rating 
Based upon the assumptions within the financial plans the Trust will be reporting a Continuity of Service Risk 
Rating as set out in the following table. This will enable the Trust to report a rating that would ensure the Trust 
continues with the delivery of its plans in a sustainable manner. 
 

 
  

 Continuity of Service 2014/15 2015/16 2016/17 2017/18 2018/19

Continuity of Service - debt service cover - score and

(rating)
1.84 (3) 1.80 (3) 1.71 (2) 1.76 (3) 1.77 (3)

Continuity of Service - liquidity -  score and (rating) 0 (3) -3 (3) 1 (4) 3 (4) 7 (4)

Continuity of Service Rating - overall 3 3 3 4 4
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5 Delivery and Risks 
 

In this section we: 
 

 Explain leadership arrangements to deliver the strategy 
 Outline our approach to strategic planning and how it will be enhanced 

 Identify our key stakeholders, aligned to our seven Strategic Priorities 

 Review our strategic risks and mitigation 
 Summarise our next steps 

 

 

5.1 Leadership 
 
The development, refinement and review of the SDS is the responsibility of the Board of Directors, with its 
delivery managed by the Executive Team.  The Council of Governors Strategic Direction Sub-Group provides 
additional support and challenge to the process, including the planning cycle for the Annual Plan and wider 
strategy development, including the SDS, business development framework, strategic assessments and 
capacity planning.  Alongside setting a clear strategic direction, the Trust will continue to be flexible and adept 
in responding to changing circumstances, risks and opportunities.  Executive leadership arrangements for each 
of the seven Strategic Priorities and Essential Enablers are summarised below. 
 

Strategic Priority Executive Leadership 
1. Save and improve lives through reliable and safe care Executive Nurse Director 

Interim Executive Medical Director 

2. Putting patients first by delivering personalised care Executive Nurse Director 
Interim Executive Medical Director 

3. Drive service efficiency and sustain financial performance Executive Nurse Director 
 

4. Enable our people to deliver safe, clean and personal care 
 

Executive Director of Organisational Development 
and Corporate Affairs  

5. Build a great integrated-care organisation, providing 
population-based care 

Executive Director of Service Strategy and 
Development 

6. Work with partners to reconfigure services across the NW 
sector 

Executive Director of Service Strategy and 
Development 

7. Develop & grow our specialist services Finance Director 
 

Essential Enablers  

IM&T   Finance Director 
 

Innovation   
Executive Director of Service Strategy and 

Development 

Capital & Estates    
Executive Director of Service Strategy and 
Development 

R&D  Interim Executive Medical Director 
 

Education   Interim Executive Medical Director 

Corporate & Social Responsibility and Public Health 
Executive Director of Service Strategy and 

Development 

Equality & Diversity 
Executive Director of Organisational Development 
and Corporate Affairs  

Mandatory Standards All 
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5.2 Enhanced Strategic Planning  
 
The Trust’s overall approach to strategic planning is illustrated in Appendix 6.  The recent self-assessment 
exercise reported to Monitor demonstrated strong strategic planning capability, with some opportunities for 
improvement in workforce planning, forecasting and project and programme management.  A summary of the 
self-assessment is given in Appendix 7.   
 
We will increase our capacity and capability for strategic planning as a result of this analysis, and also in 
response to the external assessment commissioned from McKinsey & Co as part of the development process 
for this SDS, as summarised below.  Specifically, we are recruiting to a new post of Director of Productivity to 
work across the four Divisions and support improved efficiency.  We will also learn from our involvement, with 
McKinsey & Co, in the development of a strategic planning toolkit for NHS FTs. 
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5.3 Engaging our stakeholders 
 
Engaging with a broad range of partners is critical to the delivery of our vision and ambitious objectives.  The 
table overleaf presents a high-level overview of our key stakeholders, aligned to the Strategic Priorities.  Our 
approach to engagement is founded on working in partnership and leading change where appropriate.  We 
will build on our Stakeholder Strategy (2011/12 to 2013/14) which contains extensive and detailed analysis on 
our stakeholders and approach to engagement – stratified according to influence and interest in Salford Royal, 
our objectives, geographical markets and divisional structure.  The content was developed through a four 
stage process: 
 

 Identification of the Trust’s stakeholders: recognising the different types of relationships that the Trust 
has, as contractor, partner, competitor etc. 

 Segmentation of stakeholders: prioritising stakeholders using an assessment of their power / influence 
and their interest in the Trust 

 Review of allegiance to SRFT’s strategic objectives:  an assessment of which stakeholders are relevant 
to the Trust’s key strategic objectives and the outcomes SRFT wishes to secure from engagi ng with 
them  

 Mechanisms for engaging with key stakeholders: identification of the key systems and processes that 
need to be put in place to support effective relationship management 
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High level stakeholder assessment against SDS Strategic Priorities 
 

Strategic Priority 

1 2 3 4 5 6 7 

C
o

m
m

is
si

o
n

er
s 

/ 
A

d
vi

so
ry

 B
o

d
ie

s 

Greater Manchester, Lancashire and South Cumbria Clinical Senate x x         x 

Greater Manchester, Lancashire and South Cumbria Strategic Cl inical Network  x x         x 

Healthier Together Programme Team and Committee in Common x       x x   

NHS Bolton CCG           x x 

NHS Bury CCG x           x 

NHS Centra l Manchester CCG             x 

NHS England Specialised Commissioning Teams x         x x 

NHS Greater Manchester Area Team x           x 

NHS North Manchester CCG             x 

NHS Oldham CCG             x 

NHS Sa lford  CCG  x x x x x x   

NHS South Manchester CCG             x 

NHS Stockport CCG             x 

NHS Tameside and Glossop CCG             x 

NHS Trafford CCG x           x 

NHS Wigan Borough CCG           x x 

Other CCGs              x 

Private health insurers             x 

Sa l ford Health and Wellbeing Board   x     x x   

Sa
lf

o
rd

 P
ar

tn
er

s 

Al l scripts x x x x x x x 

Consort x             

Greater Manchester West NHS Foundation Trust x x     x     

Sa l ford City Council         x     

Sal ford GP’s x    x   

Sa l ford Integrated Care Al liance Board x x x   x     

Sa l ix Health x x     x     

O
th

er
 P

ro
vi

d
er

s 

Bol ton NHS FT x x   x   x x 

Care UK   x           

Centra l Manchester University Hospitals NHS FT x x   x   x x 

Chris tie NHS FT x x   x       

GPs  that border Salford (Trafford, Manchester, Bolton)           x   

North West Ambulance Service   x     x     

Other acute Trusts              x 

Other mental health Trusts               

Pennine Acute Hospital NHS Trust               

Private healthcare providers (e.g. Oaklands, Manchester Hospital)               

Sa l ford GPs, as providers   x     x x   

Third sector health providers         x     

Trafford Healthcare NHS Trust x x   x   x   

University Hospital of South Manchester NHS Foundation Trust x x           

Wrightington, Wigan and Leigh NHS FT x x   x   x x 

P
o

lic
y 

M
ak

er
s 

/ 

R
eg

u
la

to
rs

 

Care Quality Commission x x           

Department of Health             x 

Monitor     x       x 

NHS England               

Professional Bodies (e.g. BMA, RCN) x x   x       

Sa l ford Scrutiny Committee – Community, Health and Social Care x             
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Strategic Priori ty 

 

  1 2 3 4 5 6 7 

A
ca

d
em

ic
 /

 R
es

ea
rc

h
 

AQUA x x x         

Manchester Academic Health Science Network x         x x 

Manchester Academic Health Sciences Centre (MAHSC) x x     x x   

Manchester Integrating Medicine & Innovative Technology (MIMIT) x x x x x x x 

Manchester Metropolitan University       x       

Quest x x           

Trustech x x           

University of Manchester        x x     

University of Salford       x       

P
o

lit
ic

al
 

Ass istant Mayor, Adult Services and Services for Older People         x x   

Ass istant Mayor, Health and Wellbeing         x     

Ass istant Mayor, Services for Children and Young People         x x   

Ass istant Mayor, Strategic Planning         x x   

Ci ty Mayor         x x   

MP, Sa l ford and Eccles           x x 

MP, Wors ley and Eccles South           x x 

Other MPs            x x 

Other Sa lford Councillors               

O
th

er
 P

u
b

lic
 S

ec
to

r 

Greater Manchester Fire and Rescue Service               

Greater Manchester Police               

Loca l  Schools               

Sa l ford and Trafford Local Medical Committee (GPs)         x     

Sa l ford College               

Sa l ford Community Leisure Ltd               

Sa l ford CVS    x     x     

Sa l ford LINk               

M
ed

ia
 MediaCityUK               

National media               

Radio Salford         x     

Sa l ford Advertiser / MEN Group          x x   

In
te

rn
al

 

st
ak

eh
o

ld
er

s 

Foundation Trust Members     x x       

Governors x x     x x x 

Patient Interest Groups x x     x x   

Patients   x     x x   

Staff x x x x x x x 

Staff s ide x x x x x x x 
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5.4 Strategic risk management 

 
A rigorous approach to risk management is an important element of our governance process and will be 
applied directly to the delivery of the SDS.  The Board Assurance Framework includes specific reference to the 
SDS and the following are highlighted as high-level areas of risk and mitigation in the delivery of our strategy. 
 

Strategic Theme Strategic Priority Risk Mitigation 

Pursuing Quality 
Improvement to 
become the safest 
and most person 
centred 
organisation in the 
NHS  

1. Save & Improve 
Lives through reliable 
& safe care 

 Relative risk of mortality position 
of Trust deteriorates 

 Failure to deliver reliable care 
24/7 365 

 

 Active QI programme 
 Effective Monitoring systems 

Clear standards 

 

2. Putting patients first 
by delivering 
personalised care 

 Failure to address patient centred 
care 

 

 Service redesign & reconfiguration 
 Board level scrutiny 
 Develop clear & robust approach 
 External challenge  & support to inform 

approach 

Safely reduce 
costs by £100m 
over 5 years 

3. Drive service 
efficiency & sustain 
financial performance 

 Failure to control costs through 
operational performance 
improvement 

 Failure to maintain or grow 
income 

 

 Robust implementation plan 
 Effective systems of monitoring & control 
 Divisional engagement & ownership 
 Dedicated leadership capacity 
 Active engagement with 

commissioners/robust business 
development processes 

Supporting high 
performance and 
improvement 

4.  Enable our people 
to deliver safe clean & 
personal care 

 Failure to recruit and retain the 
future workforce 

 Failure to secure engagement & 
behaviours 

 

 Robust workforce plan  
 Contribution framework 
 Staff well-being strategy 

Staff engagement 

Improving care 
through 
Standardisation & 
Collaboration 

5. Build a great 
integrated-care 
organisation, 
providing population-
based care 

 Inability to create a new 
integrated care organisation 

 
 
 

 Active partnership engagement / robust 
planning & governance 

 Clarify on shared benefits 
 Active partnership engagement / robust 

planning & governance 
 Demonstration of service excellence 
 Active commissioner engagement 

6. Work with partners 
to reconfigure services 
across the NW sector 

 Lack of partner agreement to 
reconfigure services 

 Failure to secure commissioner 
support 

7. Develop & grow our 
specialist services 
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Strategic Theme Strategic Priority Risk Mitigation 

Essential Enablers IM&T    Capacity & Capability is 
insufficient        

 Robust prioritisation & targeted resourcing 

Innovation    Innovation does not deliver 
service improvement               

 Innovation pipeline / creation of 
infrastructure & support 

Capital & Estates     Financial & physical constraints to 
capital development      

 Aligned planning process/longer term 
strategy 

R&D   Inability to grow R&D themes       Clinical leadership and co-investment 
strategy / engagement with Universities 
and MAHSC  

Education    Sustain accreditation           Robust planning & monitoring  
engagement with clinical & academic 
partners 

Mandatory Requirements  Inability to meet requirements               Robust monitoring 
 Recovery planning 

Delivery of the Service Development 
Strategy 

 Inability to deliver multiple 
priorities 

 Robust project planning & monitoring 
 Targeted investment in capacity 

 
 

5.5 Next steps 
 
Work following the production of this document will focus on further engagement within the organisation to 
add detail to the delivery plans and the development of complementary strategies. 
 

 Service Development Strategy: further engagement during June to October will develop more 
detailed, service specific plans to deliver the SDS. This will involve sessions with clinical and non -clinical 
teams across the trust. A summary of this work will be presented to the Board in October 2014. 

 Staff Health and Wellbeing Strategy: to be completed by October 2014 and run for a period of 2 years.  

 Workforce Strategy: to be completed by October 2014, covering a period of 3 years. 

 QI Strategy: the new strategy will be submitted to Board for approval in September 2014 and will 
cover a 3 year period.  

 R&D Strategy: to be developed by October 2014. 

 IM&T Strategy: to be completed by October 2014. 

 Estates Strategy: to be completed by March 2015. 

 Public Health and CSR Strategy: an updated strategy will be developed by October 2015.  

 Innovation Architecture: an approach to innovation at SRFT has been proposed and was approved at 
the June Board meeting. A more detailed paper outlining a new ‘innovation architecture’ will be 
presented at the September 2014 Board meeting.  

 
A summary of each strategy will be included in the updated SDS which will be presented to the Board of 
Directors in October 2014.  
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Selected Sources 
The following presents a brief list of key internal and external sources of information that have informed the 
development of the SDS.   
 
Salford Royal NHS Foundation Trust internal strategies, policies and analysis including: 

 Annual Plan 2014/15 
 Annual Report 2013/14 

 Quality Improvement Strategy 2014 – 2017 

 Five Year Capital Programme: 2014/15 – 2018/19 
 Patient, Family and Carer Experience Strategy 

 Single Equality & Equality Opportunities Scheme 2013 – 2015 

 Live, Work Well: 2011/12 – 2013/14 Corporate Social Responsibility and Public Health 
 Salford Integrated Care Programme for Older People: Service and Financial Plan (2014/15 – 2017/18)   

 Informatics Strategy 2014 / 2019 

 Innovation Strategy – in development, supported by external references including Accelerate, J P 
Kotter (2012, Harvard Business Review) 

 Commissioned analysis from McKinsey & Co including performance stocktake and evidence on 
developing innovative solutions 

 
NHS Salford Clinical Commissioning Group: Five Year Strategic Plan 2014-2019 (HWB May 2014) 
 
Health and Wellbeing Board: Salford’s Joint Health and Wellbeing Strategy (2013) and Annual Review 2013/14 
 
NHS England: 

 The NHS belongs to the people: A call to action (2013) 

 Everyone Counts: Planning for Patients 2014/15 – 2018/19 (NHS England’s five year strategic planning 
guidance) (2012) 

 NHS Outcomes Framework 2014 / 2015 (2013) 
 NHS Constitution for England (2013) 

 
Monitor: 

 Meeting the needs of patients: improving strategic planning in NHS FTs (2013)  

 Closing the NHS Funding GP: how to get better value healthcare for patients (2013)  
 Monitor’s Strategy 2014-17: Helping to redesign healthcare provision in England (2014) 

 PWC Foundation Trust Strategic Planning Assessment – Research Findings Report (2013) 
 
National context evidence and analysis:  

 NHS Confederation: The 2015 Challenge Declaration (2014) 

 Policy Innovation Research Unit: Twenty-Thirty – Health Care Scenarios (2013) 

 King’s Fund: The NHS Productivity Challenge (2014) 
 Nuffield Trust: A decade of austerity (2012) 

 KPMG: Creating new value with patients, carers and communities (2014)  
 
Patient centred care: 

 King’s Fund: Supporting people to manage their health (2014)  
 Health Foundation: resources on shared decision making, including Dr Alf Collins – Measuring what 

really matters (2014) 

 National Voices: range of references including guide to care and support planning 

  



For Board of Director approval – 30 June 2014 
 

65 
 

Appendix 1 – Overview of SDS development process 

 
The process to develop the SDS has included the following stages: 
 

 Commission of external support, provided by McKinsey & Co, to provide an independent assessment 
of our baseline position and help to identify opportunities and adopt new innovations to improve care 
at a reduced cost. 

 Detailed discussion and development of the strategy with the Board of Directors, including three 
specific sessions to: 

o Review the ‘forensic’ stocktake which gave a deep-dive understanding of ‘where we are now’ 
across a range of metrics, as the basis for priority setting; 

o Explore future opportunities to develop and adopt innovative solutions and approaches, 
informed by analysis and evidence from other industries, settings and countries;  

o Test and develop the emergent strategic priorities, informed by additional external input 
specifically to inform the approach to person-centred care. 

 Wider engagement in the organisation has included: 
o Service reviews and business planning, informed by service-level data and performance 

analysis, including detailed market assessment (more detail is given in section 1.5, Market 
Analysis and on the process in Section 5);  

o Discussion with Governors and members through Strategic Direction and other sub-groups of 
the Council of Governors; 

o Input from managerial and clinical leaders through the Strategy Advisory Group.  

 The development of the SDS has also been aligned to a range of other key processes including s etting 
the Annual Plan and requirements for reporting to Monitor.  

 Beyond the commission of external support and input from experts, discussions have been held with a 
range of other organisations to inform our approach, including colleagues from Salford Cli nical 
Commissioning Group, Salford City Council, Greater Manchester West NHS Foundation Trust, Bolton 
NHS FT and Wrightington, Wigan and Leigh NHS FT and Central Manchester NHS FT.  
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Appendix 2 – Summary of Francis, Keogh and Berwick reports 
 

Mid Staffordshire NHS Trust Public Inquiry 2013 – The Francis Report 
 

The report of the review chaired by Robert Francis QC into the fail ings of care at Mid Staffordshire in relation to NHS 
leadership and culture.  The report highlighted the need to do more to tac kle pockets of poor practice, but support 
reform the wider NHS culture to ensure it consistently supports high quality, compassionate care.  A particular 
emphasis was given to fostering a more open and transparent NHS with staff able to raise concerns and have honest 

conversations with patients.  A summary of the themes behind the 290 recommendations is as follows: 
 
 Values – clarity and commitment to putting patients first, making the NHS constitution the shared reference point 

and ensure all  NHS staff and contractors commit to NHS values  
 Fundamental standards – visible to the public, accepted by professionals and enshrined through regulation and 

monitoring (e.g. prescribed medication is given, patients and equipment kept clean) 

 Openness, transparency and candour – to raise concerns without fear, make accurate and useful information 

available, and inform patients where they have been harmed 
 Compassionate, caring and committed nursing – with support from assessment on entry to training standards, 

having a named nurse (and doctor) for each patient and rewarding goo practice 
 Strong patient centred healthcare leadership – recruit and train for values, leading by example 

 Culture change supported – but not dependent on the Government 

 
 

Review into the quality of care and treatment provided by 14 hospital trusts in England: overview report – 
the Keogh Report 
 

Professor Sir Bruce Keogh, National Medical Director, was asked by the Prime Minister to conduct a review into the 
quality of care and treatment at 14 hospita ls with persistently high mortality rates.  The review identified eight 
ambitions for tackling the underlying causes of poor care, clearly setting the direction for improvement: 
 

1. We will  have made demonstrable progress towards reducing avoidable deaths in our hospitals, rather than 
debating what mortality statistics can and can’t tell  us about the quality of care hospitals are providing.  

2. The boards and leadership of provider and commissioning organisations will be confidently and competently using 
data and other intell igence for the forensic pursuit of quality improvement. They, along with patients and the 

public, will  have rapid access to accurate, insightful and easy to use data about quality at service l ine level.  
3. Patients, carers and members of the public will increasingly feel l ike they are being treated as vital and equal 

partners in the design and assessment of their local NHS. They should also be confident that their feedback is 

being listened to and see how this is impacting on their own care and the care of others. 
4. Patients and clinicians will have confidence in the quality assessments made by the Care Quality Commission, not 

least because they will  have been active participants in inspections.  
5. No hospital, however big, small or remote, will  be an island unto itself. Professional, academic and managerial 

isolation will be a thing of the past.  
6. Nurse staffing levels and skil l mix will  appropriately reflect the caseload and the severity of i l lness of the patients 

they are caring for and be transparently reported by trust boards.  
7. Junior doctors in specialist training will not just be seen as the clinical leaders of tomorrow, but clinical leaders of 

today. The NHS will  join the best organisations in the world by harnessing the energy and creativity of its 50,000 
young doctors.  

8. All NHS organisations will understand the positive impact that happy and engaged staff have on patient outcomes, 

including mortality rates, and will  be making this a key part of their quality improvement strategy.  
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A promise to learn – a commitment to act 
National Advisory Group on the Safety of Patients in England 2013 – the Berwick Report 
 

Professor Don Berwick was asked by the Prime Minister to carry out a review of patient safety in the NHS following on 
from publication of the Francis Report.  The report emphasised above all  else the need for the NHS to become a system 
‘devoted to continual learning and improvement of patient care, top to bottom and end to end ’.  It highlighted the 

extent of extent of new thinking and behaviours required across the health and care system – including public, 
professionals and those using services.  It also emphasised how fear works against both safety and improvement.  The 
report provided the following brief statement in its Executive Summary and made ten recommendations. 
 

Place the quality of patient care, especially patient safety, above all other aims. 
Engage, empower, and hear patients and carers at all times. 

Foster whole-heartedly the growth and development of all staff, 

 including their ability and support to improve the processes in which they work. 
Embrace transparency unequivocally and everywhere, in the service of accountability, 

trust, and the growth of knowledge. 
 

1. The NHS should continually and forever reduce patient harm by embracing wholeheartedly an ethic of learning. 
2. All leaders concerned with NHS healthcare – political, regulatory, governance, executive, clinical and advocacy – 

should place quality of care in general, and patient safety in particular, at the top of their p riorities for investment, 
inquiry, improvement, regular reporting, encouragement and support. 

3. Patients and their carers should be present, powerful and involved at all  levels of healthcare organisations from 
wards to the boards of Trusts. 

4. Government, Health Education England and NHS England should assure that sufficient staff are available to meet 

the NHS’s needs now and in the future. Healthcare organisations should ensure that staff are present in 
appropriate numbers to provide safe care at all  times and are well-supported. 

5. Mastery of quality and patient safety sciences and practices should be part of initial preparation and lifelong 
education of all  health care professionals, including managers and executives. 

6. The NHS should become a learning organisation. Its leaders should create and support the capability for learning, 
and therefore change, at scale, within the NHS. 

7. Transparency should be complete, timely and unequivocal. All  data on quality and safety, whether assembled by 
government, organisations, or professional societies, should be shared in a timely fashion with all  parties who 

want it, including, in accessible form, with the public. 
8. All organisations should seek out the patient and carer voice as an essential asset in monitoring the safety and 

quality of care. 

9. Supervisory and regulatory systems should be simple and clear. They should avoid diffusion of responsibility. They 
should be respectful of the goodwill  and sound intention of the vast majority of staff. All  incentives should point in 
the same direction. 

10. We support responsive regulation of organisations, with a hierarchy of responses. Recourse to criminal sanctions 

should be extremely rare, and should function primarily as a deterrent to wilful or reckless neglect or 
mistreatment. 
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Appendix 3 – Key facts on Salford’s health and social care 
 
Salford – key facts 

 Salford has a population of around 240,000 – which is forecast to grow significantly (by 10,000 up to 2016 
and a further 13,000 by 2021).  The fastest growth will be for the youngest and oldest age groups. 

 Salford is among the least healthy and the most disadvantaged cities in the country . 

 People are living longer with long term conditions and many people have a poor experience of care, for 
example with late presentation of cancers. 

 There are an increasing number of elderly frail people living alone and becoming vulnerable. 

 Opportunities to improve health and outcomes include addressing the variation in both male and female 
life expectancy and to improve mortality rates from preventable deaths. 

 
 
Salford At A Glance – from the JSNA 

 The health of people in Salford is generally worse than the average for England.  

 Deprivation is higher than average and about 13,000 children live in poverty.  
 Life expectancy for both males and females is lower than the average for England.  Life expectancy is 12.1 

years lower for males and 8.2 years lower for females in the most deprived areas of Salford than in the 
least deprived areas. 

 Over the last 10 years, all-cause mortality rates have fallen. Early death rates from cancer and from heart 
disease and stroke have fallen but remain worse than the average for England.  

 In Year 6, 21.0% of children are classified as obese, worse than the average for England. In addition, levels 
of teenage pregnancy, GCSE attainment, alcohol-specific hospital stays among those under 18, breast 
feeding and pregnancy, are worse than the England average. 

 Estimated levels of adult 'healthy eating', smoking and physical activity are worse than the average for 
England. Rates of sexually transmitted infections, smoking related deaths and hospital stays for alcohol 
related harm are worse than the England average. The rate of road injuries and deaths is better than the 
England average. The rate of excess winter deaths is better than average. 
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Appendix 4 – Service-level market analysis template 
 
 

Service Profile, Baseline & Strategic Assessment 

 

1 Annual Plan Objectives (most recent year) 

 
List of objectives under each Theme/Priority 

 

2 Strategic Assessment (Using Porters Five Forces Analysis prompts) 

 

Question / Factor Analysis Conclusion (Constraint, Action, 

Further Information Required) 

 
Existing Service Scale 

 

 
Micro 

 
Meso 

 
Macro 

 

 
Trends in demand 

  
Referrals 
Waiting l ists 

 

 
Capacity 

 
Activity levels 
Staffing 
 

 

 

Budget and Profitability 
Income & Expenditure 
Profitability bubble diagram  
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Force 1 - Purchaser Power 
 

Question / Factor Analysis Conclusion (Constraint, Action, Further 
Information Required) 

What are their commissioning intentions and how do you anticipate their intentions to 
evolve over the next 3-5 years (eg referral management, increasing secondary care, 

increased community services, more stringent thresholds, new pathways)? 

  

Who are the main gatekeepers to the service (eg GPs, other secondary care providers, 

community services)? 

  

How well do you know the gatekeepers and what is your relationship with them 
(partnership, constructive, difficult, obstructive)? 

  

How much patient or gatekeeper choice is there for Cardiology. Are their realistic 
alternatives and do gatekeepers/patients  exercise choice in practice?  How do you 
anticipate this changing over the next 3-5 years? 

  

How do patients and gatekeepers define quality for service 1 (eg low waiting time, local 

access, follow-up services, access to specific drugs, technology etc)?  How well does the 
service meet those requirements? What will  patients and gatekeepers be looking for over 
the next 3-5 years? 

  

 

 
Force 2 - Existing Competitors 
 

Question / Factor Analysis Conclusion (Constraint, Action, Further 

Information Required) 

Who 
 

  

What is their reputation for this service?  How does this compare to our reputation?   

What is their market share in our core and boundary areas?  How does that compare to 
ours? Is their market share for this service growing or shrinking? 

  

What is their strategy and long-term aspirations for this service and how will  they evolve 
over the next 3-5 years? 

  

What developments are they implementing or planning currently for this service?    

What is our relationship with them (competitive, co-operative, none) in this service?   

How will  the competitive environment for this service impact on the Directorate and the 
service over the next 3-5 years? 
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Force 3 - Substitute Products or Services (Future Clinical Developments) 
 

Question / Factor Analysis Conclusion (Constraint, Action, Further 
Information Required) 

What innovations or developments in techniques, drugs, equipment or treatment 
pathways do you expect in service 1 in the next 3-5 years (eg genetics, diagnostic testing, 

minimally invasive surgery, non-surgical treatments, techniques to manage conditions in 
the community)? 

  

What will  the impact of these innovations or developments be on service 1 over the same 
time period (eg reduced demand, change in delivery method, increased/reduced cost, 
different skil ls or skill-mix of staff)? 

  

 

 
Force 4 - Supplier Power 
 

Question / Factor Analysis Conclusion (Constraint, Action, Further 

Information Required) 

How will  the critical resources required change over the next 3-5 years?   

Will  access to any of these resources be restricted in future (eg in ability to recruit the 
necessary staff)? 

  

 
 

Force 5 - Market Entry/Exit 
 

Question / Factor Analysis Conclusion (Constraint, Action, Further 
Information Required) 

Are there any barriers to entry which will  prevent new entrants offering Cardiology (eg 
significant set-up costs, need for clinical network approval)?   
How and why will  these barriers change over the next 3-5 years (increase or decrease)? 

Are there any specific policies which could encourage new entrants (eg AQP) for this 
service? 

  

Do you expect any new providers for Cardiology in the next year? Next 3 years?   

Do you expect any providers to stop offering Cardiology in the next year? 3 years?   
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3. Internal Assessment (SWOT Analysis) 
To consider the strengths, weaknesses, opportunities and threats to the Trust from the Strategy Group’s particular perspectiv e. 
 

STRENGTHS 
Strength Analysis Conclusion (Constraint, Action, Further Information Required) 

   

   

   

 

WEAKNESSES 
Weakness Analysis Conclusion (Constraint, Action, Further Information Required) 

   

   

   

 

OPPORTUNITIES 
Opportunity Analysis Conclusion (Constraint, Action, Further Information Required) 

   

   
   

 
THREATS 
Should include review of top directorate risks  

Threat Analysis Conclusion (Constraint, Action, Further Information Required) 
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4. Service Development Plan 
 

Summary Assessment 

 
 

Overview of Service 
 

 

 
Recent Developments 

 

 

 

Business Readiness 
 

 

High 

 

Medium 

 

Low 

 
Market Opportunity 
 

 
High 

 
Medium 

 
Low 

 

 
Business Development Category 
 

 

Exit 
 

 

Consolidation 

 

Market Penetration 

 
Service Development 

 

 
Market Development 

 
Diversification 

 

Catchment for Business Development 
 

 

Micro 

 

Meso 

 

Macro 

 
Capacity for offsite service 
 

 
Yes 

 
No 

 

 
Service Ambitions – Next 12-18 Months 
 

 

 
 

Service Ambitions – Next 18 months-5 years 
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5. Market Assessment 
 
 
Dr Foster Analysis for last 12 months at service line level and POD 
Further drill down by HRG/Diagnostic group/procedure where required. 
Analysis by GP available and some initial work undertaken to review GP referral trends 
 
PROVIDER VIEW 
Market Share  
Who are the commissioners of activity at SRFT/Where do SRFT patients come from 

 Elective IP 

 NE IP 

 Daycases 
 New Outpatients 

 FU Outpatients 
COMMISSIONER VIEW 
Market Share 
What is the distribution of activity across Greater Manchester (Meso/Macro services) and from Salford CCG (Micro Services)  

 Elective IP 

 NE IP 
 Daycases 

 New Outpatients 

 FU Outpatients 

 

6. Tender history 
List of tenders in last 12 months by: Description; Commissioner; Location; Source; Fit with SRFT suitability  criteria 
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Appendix 5 – Capital development programme: alignment to Strategic Priorities 
 

  

Ref Proposed Programme 
SDS Priorities 

 

1 2 3 4 5 6 7 Comments 
 

Asset Replacement  
 

1 Angiography              

Resilience, replacement and technical improvement 

 

2 
Plain film Hybrid (part of PACS 
replacement) 

             

 

3 CT scanner              
 

4 
Dual Head Gamma Camera – 
replacement 

             

 

5 2 Ultrasound              
 

6 Fluoroscopy              
 

7 Corridor upgrades              Improve patient experience 
 

8 Pneumatic tube              
Resilience / patient flow  

9 Lift Upgrades              
 

10 
1x new electrical substations – 
angiography 

              
Resilience / enabler  

10a 
1x new electrical substations - 
stroke scheme and others  

              

 

11 
Minor schemes and backlog 
maintenance 

             Maintenance 

 

12 
Ward upgrades, sanitary acc. & OP 
improvement 

             

Improve patient experience  

13 Podiatry and Orthotics upgrade              
 

14 Patients' Kitchen              
 

15 Equipment Reserve                

Resilience 

 

16 
Equipment replacement plan for 
Pathology and SSDU 

              

 

17 Medical Equipment Committee                
 

18 Stereotactic Radiosurgery upgrade               
 

19 Capstan House              Re-provision / enabler 
 

Capacity: Beds and Emergency Department 
 

20 
Stroke Unit (Hyper Acute Stroke 
Unit) 

               

 

21 
Heart Care - Cardiology moving into 
Heartcare 

             Staffing efficiency and release of bed capacity 

 

22 Extend A&E Minors              Improved flow in A&E 
 

Clinical Sciences Building 
 

23 Orthotics                 
 

24 Staff Dining Room              Improved staff experience / income generation  
 

25 CSB Decant and Replace             Not fit-for-purpose and strategic enabler  
 

Increasing diagnostic capacity 
 

26 2nd pad for mobile MR scanner              
Increase activity throughput  

27 MR Scanner & Van              
 

IM&T investment 
 

28 EPR              Key enabler for multiple priorities 
 

29 
Picture Archiving and 
Communication System 

              Resilience / replacement 

 

30 IM&T Refresh budget               Maintenance 
 

Strategic Development 
 

31 
Co-location of dermatology services 
- feasibility study 

             Development of dermatology brand / service expansion 

 

Theatres 
 

32 Day Surgery             [scheme complete] 
 

33 
Backlog Theatres  - completing 2 per 
year  

             
Resilience, patient experience and capacity for Healthier 
Together 
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Appendix 6 – Overview of strategic planning process 

  

Service Development Strategy
Agree scope & process for development of the 2014-2019 SDS with Board

 

 

Setting the Business Plan - Annual Plan  

Annual Planning Process Review Process
Identify and define major strategic, operational and financial plans for year 1

Service developments, redesign or reconguration identified September - December Corporate Review

Delivery of Monitor, Care Quality Commission, NHSLA Standards Review SDS objectives Assurance Framework

Delivery of Contracted activity and associated quality targets & KPI's Review commissioning plans Reports to Board/Assurance committees

Developments within support services and wider organisational change Engagement Process Undertake Membership survey Bi-Annual Service Reviews

Supported by: Clinical Engagement with all teams

High-level organisational milestones (Identified Executive Lead responsibilities)  

Mapping of Objectives to Assurance Committees Commissioner/stakeholder Engagement

Divisional Plans January - March

Corporate Assurance Framework/ Divisional Risk Register Membership survey

Review Draft objectives with Council of Governors 

Strategic Direction Sub Group

Interpreting the Business Plan Board of Director Awayday Agree Draft objectives with Board of Directors

 

Identify and agree objectives for clinical and support divisions: Divisional Review

Clear contribution to Annual Plan objectives, with specific deliverables March - April  
Local objectives identified within the Division, underpinned by measurable KPIs Executive Service Review

Financial plans Share agreed plan within the organisation Lead Executive/MD/DDN Service Review

Workforce plans Interpret plan for each service line Divisional Governance Structures

Divisional risk register Agree KPI's/milestones  

 

Defining Local and Individual Goals & Objectives  

Define objectives for individuals and/or groups:  

Objectives that align to Annual Plan

Contribution to divisional objectives  Team/Individual Review
Objectives relating to job purpose Confirm Divisional/individual objectives  

Review monitoring systems to reflect agreed KPI's Performance Framework/PDP/Appraisal

Supported by:  

Personal development plans

Team/Individual 

Level                  

(April-June)

April-June

                                            Salford Royal NHS Foundation Trust : Planning Process

Divisional Level 

(March- April)

Review Draft objectives with Strategy Advisory 

Group
Membership/Public engagement Including 

Community Committees/Open Day

Compliance with external reviews 

(Monitor/CQC/CQUIN's/Commissioner 

Contracts)

Risk assess Plan and transfer outstanding risks 

from previous year

Corporate Level 

(September-

December) Engage with clinical/service teams to identify 

external plans/changes in technology etc and draft 

objectives

Corporate Level 

(September-

December)

Council of Governor Strategic Direction Sub 

Group meetings & specific engagement in 

respect of 3 Annual Plan Objectives

2014/2015 - 2019/2020
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Appendix 7 – Strategic planning self-assessment: Summary Results (March 2014) 
 
The numbers in brackets after the ‘YES’ or ‘NO’ response denotes the number of “hallmarks” that were met. 
 

STEP 1: 
evaluation of 
planning 

processes  

 

To show that it has a strategic planning process in place that makes sure its board and executive team take the necessary planning actions at the right times, a 
provider must be able to answer “yes” to the following questions:  

1.1 Has the organisation put in place a structured strategic planning process to guarantee that the board and executive team regu larly spend time 
discussing strategic issues?  

YES (7/7) 

1.2 Do the board and executive team have strategic planning backgrounds and skills? YES (6/6)  

1.3 Do the board and executive team have an identified, responsible and skilled supporting staff to draw on when they carry out s trategic planning? YES (3/3)  

1.4 Do the board and executive team have regular strategy discussions with a range of local health economy stakeholders (eg, commissioners and 
other providers) and understand their perspectives? 

YES (5/5) 

STEP 2: 

evaluation of 
plan content  

To show that they have developed and refreshed a five to ten year strategic plan with content based on accurate and correctly analysed inputs, a provider must 

be able to answer “yes” to the following questions:  

2.1 Has the organisation quantified the risks to its clinical and financial sustainability and developed transformation plans by drawing on accurate 
inputs, including internal performance information and external market data, which it has analysed and presented correctly?  

YES (5/7) 

2.2 Can the board and executive team declare that their organisation will be financially and clinically sustainable according to current regulatory 
standards in one, three, five and ten years, if it keeps its current configuration and service profile? 

YES (2/3)  

2.3 Has the organisation identified a vision that establishes why and how the organisation should change or transform, if necessa ry, in order to deliver 
high-quality and efficient patient care and address any sustainability gap i dentified? 

YES (4/5)  

2.4 Is that vision supported by plans for initiatives that can be shown to address any sustainability gap identified?  YES (3/3)  

STEP 3: 
evaluation of 

plan delivery  

To show that they monitor delivery of their strategic initiatives, a provider must be able to answer “yes” to the following questions:  

3.1 Does the organisation have detailed delivery plans for each of its strategic initiatives that lay out milestones, resource requirements, 
dependencies and risk mitigations?  

YES (4/5)  

3.2 Does the trust have skil led staff to draw on to implement those delivery plans? NO (0/2) 

3.3 Are trust staff, patients and other stakeholders able to explain the ambition and initiatives of the provider when asked, and  do they know what 

they must do to deliver both? 

YES (4/4)  

3.4 Are strategic plans reviewed and updated yearly to keep them relevant? YES (1/1) 

 


