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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 
 

Development of the Business Plan 2007/08 
 

Report to: Trust Board – 3rd April 2007 
 

Report from: Lisa Sheron, Head of Planning 
 

Sponsoring 
Executive: 

Fiona Dalton, Director of Strategy 

Purpose of 
Report: 

To inform Trust Board about production of the 2007-8 Business Plan and to allow input 
to the overall content 

Background and 
Review History to 
date 
 
 

 

The purpose of this report is to inform Trust Board about the draft Business Plan 2007-
8 which will be presented to the Board at it’s May meeting for approval.  The SUHT 
Business Plan is the final document in the planning and commissioning process, 
setting out the levels of activity, workforce and finance agreed in the Local Delivery 
Plan (LDP) and Service Level Agreements (SLAs).  

Recommendation 
 
 

To approve the format of the Business Plan 2007-8 which will be brought to the May 
Open Board session for formal sign-off.   
 

Strategic context 
 
 
 
 

 

The Business Plan reflects the Trust’s longer-term strategy as described in the 
document “SUHT 2020 Vision: Being a Place our Families would Choose”.  From this, 
it also incorporates the Trust’s seven agreed Strategic Objectives, which include the 
need to implement national standards, national service frameworks and NICE 
guidance.  
 
The purpose of the Business Plan is to explain what services the Trust will provide, the 
rationale behind our plans and how we intend to deliver them.   From April all service 
changes can then be managed and monitored against these plans to demonstrate our 
achievements and identify any obstacles to success at an early stage.   
 

Need and drivers 
for change 

 

The Business Plan sets out the activity, financial and workforce plans for delivering the 
Trust’s business in 2007-8.  It is the culmination of a six-month planning and 
negotiation process within the organisation and with commissioners to define and 
agree the expected level of demand for services, our capacity to deliver that demand 
while achieving national targets and standards, and the overall affordability of plans 
across the wider health economy. 
 
Plans have taken into account a changing health market, including reconfigured PCTs, 
new practice-based commissioning groups, changes to specialist commissioning 
arrangements, increased local Independent Sector provision and the wider application 
of patient choice.  They have also had to take into account the impact of transferring 
ownership of the RSH site to the PCT from April 2007 and the transfer of some 
services from secondary care to primary care.  In addition, we have agreed to work 
with PCTs to try to achieve a challenging demand management programme this year 
worth £10.8m. 
 
Alongside all these changes, the Trust must continue to deliver national waiting time 
targets which means achieving the 18 week pathway by 85% by the end of March 
2008 and must continue to achieve financial efficiencies to secure Foundation Trust 
status. 
 

Key stakeholders 
and nature of 
their interest in 
the project 

The Trust’s Business Plan has involved a wide range of stakeholders and will impact 
on our local and wider community, including: 
 
SUHT Divisions and Corporate services  
PCTs and Practice-Based Commissioning Groups 
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ISTCs 
Other statutory organisations (e.g. City Council and HCC) 
Patients and public 
 

Investment 
objectives, scope 
and desired 
outcomes 

The Business Plan will contain: 
 

o Introduction 
o Description of the 2007-8 Planning Process  
o Strategic objectives  
o Activity, Finance and Workforce Plans for 2007-8  
o Service Level Agreements by PCT 
o Divisional and THQ Service Change Plans 2007-8 
o Summary and Appendices 

 
The Business Plan 2007-8 describes the overall activity we intend to provide, the cost 
of providing that level of care against projected income, plus efficiency gains, and the 
staff we will require to deliver it. The desired outcome is clarity on how we can deliver 
care within targets and quality standards, with appropriate staffing levels and facilities, 
while achieving financial balance.   
 
Behind the Business Plan sit detailed HRG-level service level agreements with each 
PCT against which we will be monitored and paid.  From 1 April 2007, the Trust will be 
paid on the basis of full Payment by Results (PbR).  Accompanying PbR is the new 
national “NHS Contract for Acute Hospital Services” for which local variations are now 
agreed. Our SLAs with Hampshire and Southampton City PCTs for 2007-8 also 
include a risk-sharing agreement to achieve £10.8m-worth of demand management 
initiatives which are in the process of being defined. 
 

Risks and 
Constraints 
 

 
 
 
 
 
 

There is still significant uncertainty in the commissioning plans submitted by PCTs for 
2007-8 including: 
 

• slippage on ISTC activity planned to start at Lymington and at the RSH 

• slippage on ISTC additional diagnostic activity to be provided by ATOS 

• £10.8m worth of demand management initiatives yet to be clearly defined 

• impact of patient choice which may increase or decrease referrals to SUHT 
 
These uncertainties are compounded by the need to release space at the RSH site, 
reducing the Trust’s ability to provide physical flexibility as demand fluctuates. 
 

PPI The Business Plan will become a public document, explaining plans for 2007-8 and 
will be approved at the Open Board session in May. 
 

Financial 
information 

The Business Plan will include all final finance, workforce and activity schedules.  It 
will be summarised at care group and divisional level and show projected income by 
PCT. 
 

Agreement with 
Commissioners 

Service level agreements will be summarised by PCT 

Conclusion and 
Next Steps 
 

The Business Plan is being drafted to incorporate final agreements as they happen 
and to reflect robust delivery plans from each division.  The Plan will be taken to TMB 
in April for final approval by Trust Board in May. 
 

 


