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1. Introduction 

The Annual Plan for Sheffield Teaching Hospitals NHS Foundation Trust has been 
produced via a comprehensive planning process involving all the Directorates in the 
Trust and our commissioners. 

The continued demand to deliver fast access times, improve quality of patient care 
and patient experience, ensure staff and patient engagement, develop teaching and 
research while planning for greater efficiency in the use of resources in line with 
QIPP methodology, in a severe financial climate while implementing a radical NHS 
reform agenda, will be hugely challenging. 
 
The Trust Board of Directors has recently agreed that during 2011/12 our current 
Corporate Strategy ‘Excellence as Standard’ should be refreshed, which will be 
challenging in view of uncertainties surrounding the economic environment and the 
emergent national reforms. This refresh will include a far greater degree of specificity 
on the tactics of handling particular challenges and specialties to ensure that we are 
best placed to manage and excel in the extremely challenging conditions of the 
future.  
 
The Trust Strategy will continue to be built on the 3 pillars of Achieving Clinical 
Excellence, being Patient Focussed and having Engaged Staff. In support of these 
aims are the enablers of Leadership Development, Clinical Services, 
Configuration and Financial Strength and Stability. 
 
Our strategy refresh during 2011/12 will ensure that our Board, Governors and staff 
shape “how” we will meet our ambitions whilst delivering high quality services in a 
framework that ensures financial sustainability and stability. 
 
 
2. Achievements in 2010/11 

• Delivered a real financial surplus to maintain a consistent record of financial 
stability in spite of a highly challenged main commissioner (NHS Sheffield) 
that instigated significant restrictions during the year on elective 
activity/referrals. 

• Achieved all national targets for the year as a whole. 
• Continued to develop and embed our major staff engagement programme. 

• Strengthened public and patient involvement and the role of the Governors. 

• Managed an extremely difficult winter with major losses of capacity causing 
us to use sub–contracted activity with a consequent loss of margin. 

• Improved on the targets for control of infection, including ending the year 
with 6 consecutive months without a single case of Trust Attributable MRSA 
Bacteraemia. 

• Received an HSMR (Hospital Standardised Mortality Rate) estimate for 
2009/10 – significantly lower than would be expected. 

• Successfully completed our internal reconfiguration of clinical services 
across our two major sites. 

• Continued to develop the Estate, including the new Hand Unit, The Surgical 
Assessment Centre and the expanded Renal Unit. 
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• Initiated and completed the successful merger with adult community 
services in the city. 

• Worked collaboratively with our main commissioner on schemes to improve 
patient pathways in a number of specialities. 

• Improved our research output building on the Biomedical Research Units in 
Bone Metabolism and Cardio-Vascular disease. 

• Delivered the Accident and Emergency 4-hour target for 97.5% of patients 
attending A&E. 

• Delivered improvements in the patient pathway to achieve the 18 week 
standards at Trust level despite significant pressures in some specialties. 

• Delivered compliance with the majority of Cancer Waiting Times target 
thresholds. 

• Within the CQUIN scheme, achieved success in 31 of the 33 indicators, 
delivering £8.5m of the possible £9m funding. 

• The outcome from various peer review, internal validation and external 
verification of cancer services produced a very good outcome with all 
services reviewing well against required targets. 

• Reached agreement with the Strategic Health Authority to improve and 
expand our clinical skills teaching infrastructure with welcome and targeted 
investment which will bolster clinical skills not only in this Trust but across 
the whole spectrum of care provision in the area. 

• Delivered a single-site integrated Stroke service at RHH based on Hyper 
Acute Care by Consultant Neurologists with acute and rehabilitation 
provided in conjunction with Stroke Physicians. 

• Introduced Hospital at Night at RHH. 

• Continued significant capital investment to improve the efficiency, 
effectiveness and quality of services, together with programmes to refurbish 
and maintain hospital infrastructure and update medical equipment. 

• Commenced seven day therapy working in a number of key clinical areas. 

 

3. Pressures for the forthcoming year 

• With NHS Sheffield, implementing the joint plan to improve alternatives to 
hospital provision, thus reducing emergency medical demand for inpatient 
hospital services. 

• Continuation of demanding year on year efficiency savings targets. 

• Significant financial pressures on our main commissioner, resulting in very 
challenging contractual negotiations. 

• Developing and embedding relationships with GP commissioners at a time 
of considerable uncertainty in national reforms. 

• Integrating the management of the newly transferred community services 
within the Trust (services, operations, contracts, financial management). 

• Key parallel challenges amongst our main partners – the Sheffield 
Universities and Sheffield City Council. 

SH/BN 20/07/11 Final 3



• A clear national expectation and requirement that the quality and 
productivity challenge must largely be delivered in providers. 

• Growing expectations from patients and commissioners for increasing 
quality and more readily accessible measures of outcomes. 

• Continuing to improve rates of Healthcare Acquired Infections in a hospital 
population which is more acutely unwell and ageing, including implementing 
the action plan to meet the hugely challenging C Diff target. 

• Continuing work required to reduce outpatient follow up by implementing 
pathway changes to transfer care from hospital to primary care.   

• Pressures on front line staff caused by the challenges presented by 
emergency pressures, winter-related conditions and increasing regulatory 
standards, at a time of uncertainty with the prospect of reducing staff 
numbers in response to the economic environment. 

• The continuing planned centralisation of many cancer services in the Trust 
to meet the standards required by the published ‘Improving Outcomes 
Guidance.’   

• The sustainable achievement of 18 weeks, despite continuing waiting list 
backlogs. 

• Managing appropriate downsizing of operations with full staff engagement. 

• Retaining Level 1 NHSLA and preparing for Level 2 compliance and 
assessment. 

• Ensuring effective risk management. 

• Continuing ongoing compliance with CQC registration. 

 

4. Strategic Plan Update 2011/12 

Achieve Clinical Excellence 

• Improve relationships with Primary Care and developing Practice Based 
Commissioning Consortia (PBC) whilst continuing robust contractual 
relationships with PCTs through the transition. 

• Work with Commissioners to reduce unnecessary demand on hospital 
(STHFT) services. 

• Maintain Excellence in undergraduate and postgraduate education and 
training for all professions. 

• Drive forward the three key Service Improvement Programmes of Clinical 
Service Improvement, Corporate and Workforce. 

• Continue to develop Specialised Services including: 
o confirming our position as a centre for Vascular Services in the Y&H 

SCG, 
o strengthening our position as a tertiary centre for Trauma services 

within the SHA,  
o further develop Stereotactic Radiosurgery through commissioning the 

second Gamma Knife,  
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o consolidating the provision of an acute Oncology services to the 
Cancer network,  

o seeking to reinstate Cochlear Implant surgery having re-gained the 
surgical expertise. 

• Build on the research infrastructure to continue to develop clinical research 
activity in areas of research excellence, encouraging production of 
innovations with commercial potential, backed by expertise to navigate the 
researcher through the difficult regulatory research framework that has 
tended to deter the ‘marginal’ researcher. 

• Roll out ‘Hospital at Night’ to NGH Site in August 2011. 
 

Be Patient Centred 

• Re-align capacity towards an increasing provision of specialised services, 
promote patient choice of STHFT elective services and explore the 
implications of removing the private patient income gap. 

• Continue to improve hospital facilities, including the elimination of mixed-sex 
accommodation and create a more welcoming environment. 

• Redesign Geriatric and Stroke Medicine clinical systems to complement the 
‘Quality Care for Older People’ Programme. 

• Respond to changes in equalities legislation and development of the NHS 
‘Equality Delivery System.’ This will assist the organisation in finalising 
development of the Trust Equality and Human Rights strategy.  

• Ensure patient feedback is used to inform the Trust planning process at all 
levels of Trust business. 

• Continue the drive to reduce pre-operative bed nights and increase day case 
management. 

• Focus on key patient safety initiatives to improve quality, reduce waste and 
avoid costs. 

 

Encourage Staff Engagement 

• Continue to use existing mechanisms underpinned by three workstreams – 
health and wellbeing, the staff journey and staff involvement to fully engage 
staff and elicit their views to improve efficiency and effectiveness. 

• Maintain the excellent standards achieved on undergraduate and 
postgraduate education and training for all professions by ensuring the best 
possible ‘student’ experience whilst attached to the Trust and working with the 
Universities to ensure that Curriculum development is keeping pace with and 
is relevant to modern clinical practice.   
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Maintain Financial Strength and Stability 

• Rapidly reduce the cost-base of providing services through a Service 
Improvement Programme aimed at reducing net costs by £38m in 2011, 
£100m over 3 years. 

• Strengthen the financial health of the Trust to create opportunities for 
investment in services making revenue surpluses to support capital 
investment. 

• Secure robust contractual agreements with our commissioners which support 
the strategic vision by protecting our income base and limiting risk.   

• Maximise the income which can be earned from the CQUIN (Commissioning 
for Quality and Innovation) scheme, by creating a system to ensure full 
Directorate engagement. 

• Increase theatre productivity by 5%. 

• The MPET review of funding will present a major challenge to the provision of 
education and training and will require ingenuity and innovation to maintain 
high standards with a reduced and reformed funding system in the future. 

 
Secure Optimum Configuration of Clinical Services 

• Consolidate service standards following the internal clinical reconfiguration 
programme, repatriate off-site sub-contracted activity and support alternatives 
to admission. 

• Integrate related Community Services with other STHFT services and 
transform the delivery strategy in 2011/12, ensuring the merger delivers a 
genuine transformation of care for patients and the way we deliver pathways 
of care particularly for long term conditions. 

• Play a major role in the Sheffield Service Transformation programme, 
concentrating initially on unscheduled/urgent care pathways, which link to the 
Emergency Care QIPP plan, however this will require investment in 
alternative services in the community. 

• Reconfigure facilities to support the redesign of care pathways to provide care 
in the community rather than in the acute setting. 

 

Leadership Development 

• Finalise and implement the Leadership and Development Strategy. 

• Develop strong relationships with the emerging commissioning bodies 
including GP Commissioning Consortia Groups, the NHS Commissioning 
Board and the local PCT Cluster to ensure continuity of service provision.  

• Assure the future Leadership of the Trust by implementing the Leadership 
Development Programme focussing initially on future Clinical Leaders.  

• Pursue a refreshed Informatics Strategy taking account of the position of the 
National Programme for IT. 

• Meet the NHS Sustainability requirements by 2015. 
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• Review the NHS Outcomes Framework 2011/12 which is intended to set the 
direction of travel for future years, take the opportunity to begin to think 
through what an NHS focused on outcomes will mean for individual services, 
the Trust and whole health economies.  

• Implement changes in response to the requirements in the Health and Social 
Care Bill 2011, including those around: 

o Commissioning 
o Regulation 
o Enhanced local democracy 
o Education and training 
o Service quality 

 
 
5. National objectives and targets 
 
NHS Operating Framework 2011/12 needs to be viewed in the context of three 
interrelated themes: 
 

• Transition and reform 
• Transparency and local accountability 
• Service Quality 

 
These themes are supported by sections that set out: 
 

• Financial and business rules 
• Accountability 

 
The indicators and milestones are grouped together under three domains: 
 

• Quality, covering safety, effectiveness and experience 
• Resources, covering finance, workforce, capacity and activity 
• Reform, covering commissioning, provision, partnership building, putting 

patients first and development of the new public health infrastructure. 

 

Key New Commitments including: 

• Dementia Services 

 

Maintaining quality improvements including: 

• Referral to treatment times 
• Accident and Emergency Services 
• Healthcare associated infections (HCAI) 
• Eliminating mixed sex accommodation (MSA) 
• End of life care  
• Cancer reform 
• Cancer screening 
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• Stroke 
 
Areas for improvement including:  

• Healthcare for people with learning disabilities 
• Diabetes 
• Sharing non-confidential information to tackle violence 
• Violence against women and girls 
• Regional trauma networks 
• Respiratory disease 
• Emergency preparedness 
• Abdominal aortic aneurysm screening 
• Fragility fractures in the elderly, especially in women 

The NHS must also continue its work to reduce local variation and eliminate poor 
performance. 

Local objectives and targets for 2011/12 have been developed to reflect these 
priorities. 

 

6. Activity and waiting times  

• The Trust activity plan for 2011/12 sets out expectations for the planned level 
of outpatient and inpatient activity required to enable the 18 week RTT 
standard, cancer waiting times and other access targets to be met throughout 
the year.  The plan was developed at specialty level and is shown in 
Appendix 4 and summarised below.   

Activity 2009/10 2010/11 2010/11 2010/11 2011/12 2011/12
 Actual Plan Actual Growth Plan Growth 

New outpatients 273146 277645 277813 1.7% 278290 0.17%
Follow up outpatients 667205 688626 701331 5.1% 684384 -2.0%
Elective spells 117361 120901 119383 1.7% 117985 -1.2%
Non-elective spells 73284 73285 76488 4.3% 75255 -1.6%
 

• This plan incorporates agreements already in place with NHS Sheffield to 
change the way some services are delivered, namely Diabetes outpatients, 
Vascular Surgery varicose veins, Nephrology iron infusions and Pain 
Management procedures. 

• STHFT has also agreed with NHS Sheffield a Quality, Innovation, Productivity 
and Prevention (QIPP) programme for 2011/12.   Reductions to contract 
activity have been made in the Oral and Dentistry Specialities, Orthopaedics 
and Respiratory Medicine, together with a general reduction in follow up 
outpatient attendances.   

• A reduction in income value of £4 million is also planned by NHS Sheffield in 
emergency medical inpatient activity, but is not reflected in the targets. 
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• The planned reduction in outpatient and elective activity compared to the 
2010/11 outturn also demonstrates the much lower level of waiting list 
clearance which is required in 2011/12. In the last quarter of 2010/11 there 
was a significant reduction in referrals from Sheffield GPs affecting several 
specialties and the Trust entered 2011/12 with a lower outpatient waiting list 
than in previous years. 

• The plan for 2011/12 assumes that referrals remain broadly at the same level 
as 2010/11 and, provided this assumption is correct, the following waiting list 
trajectories are predicted.  Planned waiting list numbers by specialty are also 
shown in Appendix 4. 

Waiting list 
numbers 

2008/09 
Year End 

2009/10 
Year End 

2010/11 
Year End 

2009/10 
Change 

2011/12 
Plan 

2010/11 
Change 

Outpatients 16723 16492 15650 -842 15197 -453
Inpatients 8433 7899 8236 337 7754 -482
 

• Diagnostic waiting times are expected to improve further in support of 18 
weeks and certainly to remain within the agreed maximum waiting time of 6 
weeks. 

• The targets for non-elective spells and A&E attendances are based on the 
reference period December 2009 to November 2010.  This creates an 
immediate loss relative to the emergency threshold required by PbR 
guidance. 

 

7. Contracts with commissioners 

• We have accepted that we are bound by the NHS Operating Framework. As 
commissioners gave us notice on the existing Contract, we are in the process 
of agreeing a new Contract for 2011/12. 

• The financial climate within the NHS has caused the contract negotiations 
with commissioners to be more difficult and protracted than usual, and this 
has delayed the planning process.  

• One significant change from previous years is that we have been able to 
agree the activity targets with commissioners, thus overcoming the need for a 
separate Trust activity plan. 
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Useful Links: 

The Operating Framework for the NHS in England 2011/12  

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Public
ationsPolicyAndGuidance/DH_122738

 

NHS outcomes framework 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Public
ationsPolicyAndGuidance/DH_122944
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