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QUARTER 3 – SEPTEMBER TO DECEMBER 2011 
PRODUCTIVITY & EFFICIENCY PERFORMANCE REPORT   

& SERVICE IMPROVEMENT PROGRAMME UPDATES 
 
1. INTRODUCTION 
 
1.1 This report provides the Board of Directors with: 

• A summary of Directorate performance against the 2011/12 P&E Financial Targets at Qtr 
3 (Appendix 1) 

• An update on the Improvement Programmes and related workstreams.  
 
2. DIRECTORATE PERFORMANCE AT MONTH 9 
 
2.1 The Trust target for the year is £25,457.3m for Productivity & Efficiency. The plans outline 

£31,849.3m and a recurrent plan for £36,291.5m.  
 
2.2 The month 9 results show financial delivery of £16,456.1m for P&E against a Trust plan of 

£22,830.1m. This represents a -27.9% shortfall against plan.  
 

2.3 The Clinical Directorates report a deficit -£6,137.5m (-30%) against their submitted plans to 
month 9. The Corporate Directorates report a deficit of -£236.5k (-11%) against plan.  

 
2.4 The forecast outturn position (at month 9) is £24,134.5m delivery against target (-5.2%) and -

24.2% against planned savings. 
 
2.5 A Task and Finish Group led by the Deputy Chief Operating Officer was established in 

Quarter 3 to assist the Red* Directorates to produce balanced and deliverable draft Financial 
Plans 2012/13. This Group is reporting to TEG through the Director of Finance and Chief 
Nurse/Chief Operating Officer.  

 
2.6 In addition to the focus on Red* Directorates, work continued to establish the new 

Performance Management Framework which will ensure improved visibility and accountability 
for delivery against Directorate P&E plans from April 2012.   

 
3. CLINICAL SERVICE IMPROVEMENT 
 
Work continued in Qtr 3 to support improvement in clinical services with particular focus on the 
patient flow level. The workstreams highlighted this Quarter are the Geriatric & Stroke Medicine 
project (Quality Inpatient Care); Hospital at Night; Quality Outpatient Care and Medicines 
Management.  
 

3.1 Geriatric & Stroke Medicine Project 
 
The GSM project gained significant momentum in Qtr 3 with the establishment of The Big 
Room, a concept influenced by Toyota’s Lean approach. Having invested time to understand 
the causes and engage a range of stakeholders in redesign, the internal GSM team is testing 
a range of improvements including changes to assessment and outpatient management. The 
results of the tests are discussed with the cross-functional team on a weekly basis so that 
decisions can be made in real time. This methodology is proving successful in local 
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engagement and ownership of the changes. Clinical leadership from Dr Lawson (Clinical 
Director) combined with evidence from the tests of change is critical to progress. The work 
has attracted wide interest including a recent visit from the Policy Advisor from Monitor.  
 
The redesign of GSM is critical to improving care for older patients and to ensure the effective 
flow of patients through acute care. This is also essential to enable surgical specialties to 
manage their work effectively. Operational planning for 2012/13 has reliance on delivering the 
GSM change programme.  
 
There are considerable inter-project dependencies with the Right First Time Programme 
(Sheffield-wide) on unscheduled care. This Programme has sponsorship of the Chief 
Executive Officers of the stakeholder agencies, programme directorship and management is 
provided by NHS Sheffield.  
 
Project 2 led jointly by Professor Richmond and Dr Cummins (a local GP) is focussed on 
developing a ‘front door’ response that:  
 
• Significantly reduces the number of elderly admissions by completing comprehensive 

assessments at the point of referral 
• Redesigning the front door response to 

o Stream minor illness away from A&E 
o Provide capacity / physical space to support admission avoidance in and out of 

hours 
o Revise the focus of A&E to support predominantly major illness / injury 

• Working with primary and community services, support the development of services to 
provide better response to crises, particularly for residential / nursing homes 

• Development of consistent thresholds or admission 
 

 
3.2 Hospital @ Night at the Northern General 

 
National evidence shows that Hospital at Night schemes improves safety, reduce serious 
untoward incidents and deliver efficiencies whilst contributing to reductions in length of stay. 
The final phase implementing changes with surgical services at the Northern General went 
live on 31st October 2011. The project team won the Quality Care Award at the Trust Thank 
You Awards Ceremony in Qtr 3.  
 
The project team are monitoring the service changes and currently scoping the requirement 
to deliver improvement in care at weekends. Concerns regarding the quality of care at 
weekends in hospitals have been highlighted nationally for a number of years and was 
recently reported in the Dr Foster Good Hospital Guide1 and a study in the Journal of The 
Royal Society of Medicine2. A formal business case is being developed for consideration by 
the Business Planning Team.  

 
3.3 Quality Outpatient Care  

 
The strategy for Quality Improvement in Outpatient Services was approved by TEG in 
Summer 2011, aiming to:  
• Ensure Outpatient services reflect patients needs  
• Match capacity and demand by reducing the follow up load and standardise where 

clinically possible;  

                                                 
1 Dr Foster Good Hospital Guide 2011 http://www.drfosterhealth.co.uk/hospital-guide/
 
2 Weekend hospitalization and additional risk of death: An analysis of inpatient data; Journal of the Royal Society of Medicine 
http://jrsm.rsmjournals.com/content/early/2012/02/01/jrsm.2012.120009.abstract
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• Drive system wide changes through active ownership and participation of the front line 
clinical teams. 

 
Renal Services was identified as specialty to develop as an exemplar for wider Trust roll out. 
The Service Improvement Team are providing improvement coaching to support them with 
their work using the Clinical Microsystems3 methodology which proved successful in Project 
Evie and SHINE in Haematology.   Further improvement support in Qtr 3 included redesign 
work with Plastic Surgery, Respiratory Medicine including Cystic Fibrosis, Brearley Outpatient 
development and Urology.  The Project Evie Team (Day Rehabilitation Unit) were shortlisted 
for their improvement work in the Thank You Awards in Qtr 3.  
  
A Programme Director was appointed in December 2011 to lead the Outpatient Programme 
and additional resources to establish a project team have since been approved.  

 
3.4 Pharmacy/Medicines Management  
 
There are a range of P&E schemes supported and delivered by the Pharmacy Directorate. To 
month 9, £3.433m savings have been achieved against the Medicines budget. Of this total, 
approximately £2.13m relates to tariff medicines usage and is retained by the Trust and £1.3 m will be 
rebated to commissioners. There are further savings currently being collated including patient access 
schemes rebates and vial sharing schemes and additional homecare chemotherapy starting in Quarter 
4.  
 
The Outsourcing Outpatient Dispensary project made good progress in Qtr 3 and has a 
projected go-live date of autumn 2012.   
 

Pharmacy P&E program medicines budget savings
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4. Building Capability & Capacity for Improvement  
 

The Service Improvement Team continue to support and deliver a series of “improvement 
sessions” to engage directorate teams in quality improvement and service redesign. 
Emergency Medicine has remained a key area of focus. Support and coaching has also been 
provided to individual senior clinicians and managers. The two Leadership & Improvement 
Fellowships were completed in December 2011 after a successful first year. A case for two 
new fellowship posts in 2012 was approved by the Yorkshire & Humber Deanery.  

                                                 
3 The Dartmouth Institute http://clinicalmicrosystem.org/about/background/
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5. Management Consultancy Support  
 

KM&T were appointed by TEG to provide external support to the drive for further productivity 
& efficiency savings and was commissioned to provide practical help at directorate level to 
improve delivery. During Qtr 3, KM&T supported the development of the 2012/13 Financial 
Plan through an Opportunities Search and support to identified priority areas: Medicine 
Length of Stay; Outpatients; Workforce; and General Surgery.  

 
6. WORKFORCE PROGRAMME 
 

An update is provided below on each of the 13 schemes within the Workforce Programme. 
Please refer to Appendix 2.  

 
Scheme 1 ENFORCED RETIREMENTS  

The majority of activity related to the enforced retirement scheme has been achieved.  
Currently 140 (83.11WTE) members of staff have left the Trust by reason of retirement 
dismissal (57.8% of eligible staff have or will be retiring). 106 have been granted indefinite 
extensions to their employment with the Trust based on a thorough assessment of 
department business and service needs and the cases presented by individuals who had 
made a request to continue working.  The remaining 10 members of staff are all due to 
leave before the end of the financial year.  The Trust has achieved approximately an 
£982k saving associated with the scheme. 
 
Scheme 2 FIXED TERM CONTRACTS  
Of the 57 fixed term posts reported previously it has been confirmed through the Nurse 
Director that 44 of the posts are to be offered permanent contracts of employment.  The 
57 posts were fixed term appointments within nursing and included a number of newly 
qualified nursing staff. 
 
Scheme 3 Agency Posts  
No change from previous report: 
 
50 posts were identified as suitable for redeployment as and when required, however to 
date none have been required. Agency posts continue to be monitored with a view to 
being removed to facilitate the appointment of displaced staff through organisational 
change.  Throughout the first three quarters of the financial year there have not been large 
numbers of staff available through redeployment therefore the majority of agency posts 
remain within the Trust. 
 
Scheme 4 
 

MARS  
 

 

MARS I (2011-12) – A total of 91 members of staff (70.91WTE) left the Trust under the 
first round of MARS applications.  This equated to a saving of £1.49m PYE and a 
recurrent saving of £2.19m. There remain 4 members of staff from the first round of the 
MARS scheme who have been included in the second round of applications under the 
scheme and will be given priority with regards to any redeployment candidates who are 
deemed suitable to fulfil their role to facilitate them leaving the Trust. 
 
MARS II (2012-13) - The scheme was launched on 05 October 11 to all Trust employees 
with a closing date for applications of 04 November 11.  The planned time scales for the 
second round of MARS applications is scheduled to be completed by 31 March 2012 by 
which time all successful applications will have been processed and staff will have worked 
their contractual notice periods to facilitate a finish date of 31 March 2012 or earlier.  
There are three applications which have been approved with leaving dates set between 
May and July 2012.   
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170 applications received in total 
76 applications received with management support  
43 MARS applications approved 
3 of the approved applicants have since withdrawn 
40 Compromise Agreements have been drafted 
 
The financial figures associated with the MARS scheme have been verified in conjunction 
with the Finance Department and the total cost of the severance payments is £954,397 
with a total net releasable saving of £942,592. 
 
Scheme 5 
 

MAFS 
 

 

Communications have been drafted and approved by the communications team the policy 
has been approved and is planned to be published in January 2012. 
 
Scheme 6 
 

VP A/L 
 

 

Since the launch of the Voluntary Purchase of Annual Leave Policy in July 2011 a number 
of successful applications have been made under the scheme.  This has generated a 
saving of approx £98k (FYE) as at December 2011. 
 
Scheme 7  
 

STOP WEEKLY PAY 
 

 

The Finance and Payroll Department have estimated savings associated with the scheme 
to be in the region of £36k - £72k (1.5 – 3.0 WTE).  Discussions with regards to 
implementing this scheme are ongoing. 
 
Scheme 8 CROSS CUTTING 

 
 

Currently the HR Directorate is working with KM&T to establish a Project Management 
Office (PMO) for all three of the Cross Cutting Projects.  The PMO will be in operation by 
the end of February 2012. 
 

• Contact Centre – Implementation of the project is ongoing within the pilot areas in 
Head & Neck and Emergency Care.  The new telephone system will be installed in 
January with initial training sessions planned for late January with a view to going 
live in mid February.  A full evaluation is planned which will then form the basis of 
a full Business Case and associated plans to develop the project further enabling 
wider roll out of the project to other areas of the Trust. 

 
• Case Notes Tracking – The project is being taken forward by Mark Talbot 

(medical records).  Implementation of the project is progressing the software 
development timeframe has been agreed and a Trust implementation date 
identified of October 2012. 

 
Scheme 9 E-ROSTERING  
The e-rostering software has been implemented in September in the first 5 wards in 
General Surgery.  The associated rostering policy has been updated and the benefits 
tracking realisation is ongoing to demonstrate benefits to be achieved.  The E-Rostering 
Programme Board are reviewing the effectiveness of this project identifying KPI’s 
associated with the project. 
 
Scheme 10  REMOVAL OF PAID BREAKS Carry forward 

2012/13 Plans 
This scheme specifically targets areas across the Trust where there is no entitlement 
noted in either the contract of employment or within Agenda for Change terms and 
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conditions for staff to receive a paid break.  The Trust has pursued the removal of paid 
breaks in areas where paid breaks occur and as a result additional pay is being received 
e.g. overtime.  To date an isolated occurrence has been identified within Portering 
Services which has now been addressed.  The HR Department will actively continue to 
manage the removal of paid breaks which results in a decrease in overtime payments. 
 
Scheme 11 REDUCTION OF SICKNESS  
A target of 3.5% has been set for the financial year 2011-12.  The sickness absence rate 
is being monitored through HR as part of the KPI monthly reporting process. Sickness 
policy is under review and is due for launch in April 2012. 
 
The position at the end of November has seen an increase in sickness absence figures.  
The current percentage rate YTD is 4.01% which is above the 3.5% target set.  The 
planned YTD saving at this point is £666k which unfortunately the Trust has been unable 
to realise. 
 
Scheme 12 REDUCTION OF BANK & AGENCY  
Target figures have been set in relation to bank and agency spend figures via the 
performance framework indicating a spend of no more than 1% of the pay bill.  Data for 
December shows little change on the figures reported for September with both Bank & 
Agency above the 1% target at 1.22% and 1.72% respectively.  However, compared to 
last years spend over the same time period this is a decrease in bank costs but an 
increase in agency spend. 
 
Scheme 13 TRAVEL EXPENSES  
A travel expenses policy has now been completed and was submitted to TEG in 
November.  TEG approved the policy with some further suggested inclusions which have 
since been incorporated. The policy is planned to be tabled at an additional meeting of the 
JNCC for consideration, date and time of the meetings have yet to be finalised. 
 

 
7. The Board of Directors is asked to note:  
 

7.1 The month 9 results which show financial delivery of £16,456.1m for P&E against a 
Trust plan of £22,830.1m (-27.9%).  

 
7.2 The Task & Finish Group work with the Red* Directorates to achieve improved plans 

for delivery in 2012/13.   
 

7.3 The additional consultancy support which has been commissioned by TEG including 
the Opportunity Search to inform the 2012/13 Financial Plan.  

 
 

 
 
Mike Richmond 
Medical Director 
 
Mark Gwilliam  
Director of Human Resources & Organisational Development 
 
February 2011 
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