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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 
 

Annual Plan 2007- 08 
 
 

Report to: Trust Board – 5 June 2007 
 

Report from: Lisa Sheron, Head of Planning 
 

Sponsoring 
Executive: 

Fiona Dalton, Director of Strategy 

Purpose of 
Report: 

To ask Trust Board to sign off the 2007-8 Annual Plan  

Background and 
Review History to 
date 

 

The Annual Plan 2007-8 is the culmination of the delivery planning process and 
subsequently negotiated service level agreements, which secure investment or agreed 
disinvestment, to help achieve the Trust’s key strategic objectives over the next three 
years. 

Recommendation 
 

To approve the Annual Plan 2007-8 as a public document 

Strategic context 
 
 
 
 

 

The Annual Plan reflects “SUHT 2020 Vision: Being a Place our Families would 
Choose” and aims to clearly progress implementation of the Trust’s seven agreed 
Strategic Objectives.  The key focus for the Trust in 2007/8 is improving the patient 
experience, which in turn will have a beneficial impact on staff and a positive effect on 
the financial position of the Trust, as patients choose to come here. 
 

Need and drivers 
for change 

 

Plans have taken into account significant changes in the external health market, 
including reconfigured PCTs, increased local Independent Sector provision, the wider 
application of patient choice and a challenging demand management programme 
agreed with PCTs.  They have also taken 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 to primary care.  The Trust must also achieve the 18-week 
pathway by 85% by the end of March 2008 and achieve financial efficiencies to secure 
Foundation Trust status. 
 

Key stakeholders 
and nature of 
their interest in 
the project 

The Trust’s Annual Plan has involved a wide range of stakeholders and will impact on 
our local and wider community, including: 
SUHT staff, Patients and the wider public 
PCTs and Practice-Based Commissioning Groups 
Strategic Health Authority 
ISTCs 
Other local DGHs and specialist service providers  
Other statutory organisations (particularly Southampton City Council and HCC) 
Non-statutory, voluntary organisations 
 

Investment 
objectives, scope 
and desired 
outcomes 

The overall impact of all the anticipated changes in 2007-8 is summarised below: 
 

 Activity Finance 
£’000 

Workforce Capacity 

2006/7 Year-
End Position  

112,098 admissions 
386,358 outpatients 

388,702 
(Total 

spend) 

6585 1133 inpatient 
beds 

Plan for 
2007/8* 

104,707 admissions 
321,641outpatients 

 

400,799 6864 Bed plan 
currently under 

consideration  
% Change -6.6% admissions 

-16.8% outpatients** 
3% 4%  

* This level of activity reflects all ISTC, Choice and Demand Management activity as 
planned in 2007-8; also it only counts activity agreed in start-of- year contracts not 
additional work anticipated through PbR. Finance includes an amount of “anticipated” 
income not yet reflected in actual activity. 
** Outpatient commissioned activity reflects transfer of GUM/ HIV to PCT. 
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Overall, it can be seen that: 
 

• Activity reductions reflect planned transfers of routine work and a changing 
complexity of casemix. This supports the 2020 Vision for the Trust to not 
significantly increase in size but change in shape. 

 

• Income increases, due to the ending of the traditional ‘discount’, and due to 
investment in greater tertiary services exceeding disinvestment in routine / 
community services. 

 

• Workforce numbers are increasing whilst activity is apparently reducing, thus 
leading to an apparent decrease in productivity. The key reason for this is that 
the ISTC activity has been removed but staffing numbers are not reduced, as 
staff are expected to be seconded to the ISTC. In addition, a significant number 
of staff will be employed to open increased critical care beds, and this is not 
reflected in increased inpatient or outpatient activity. As case-mix becomes 
more complex, the financial value and workforce requirements for each 
episode will increase. 

 

• The Hospital Bed Plan is currently being discussed, taking into account a 
number of scenarios in relation to 18 week waits, ISTC transfers, Patient 
Choice and Demand Management; it also models a reduction in occupancy 
rates by 3% overall to reduce infection rates, reduce cancellations and improve 
patient and staff experience.  Modelling of outpatient clinic capacity is also now 
underway.  The Capacity Plan will be brought to TMB for agreement by the end 
of June. 

 
Risks and 
Constraints 
 
 
 
 
 

 
A number of risks are identified within the Annual Plan, alongside contingencies to 
address these.  The Plan specifically addresses key corporate risks identified in the 
risk register.  Work is already underway to address identified business risks, 
particularly potential stranded costs as activity and staff leave the organisation and/ or 
our capacity to deliver activity and achieve targets if activity does not transfer out as 
planned. 

PPI Once approved, the Annual Plan will become a public document. 
 

Financial 
information 

The Plan sets out planned and agreed investment and disinvestment to achieve key 
objectives. 
 

Agreement with 
Commissioners 

The Annual Plan fully reflects the agreed contractual position with PCTs at the start of 
the 2007-8 financial year, as set out in Service Level Agreements.  Discussion is 
ongoing with commissioners as ISTC and PCT plans develop. 
 

Conclusion and 
Next Steps 
 

Trust Board is asked to sign off the Annual Plan as the published business plan for the 
organisation.  Further work is already underway to model a number of scenarios 
against all the potentially changing variables within the plan, to manage risk. 
 

 


