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1. Strategic context: 
In May 2007 the Trust launched its Patient care Improvement Framework setting out its approach to 
improving Patient Experience, Patient Safety and Patient Outcomes. One of the key elements to support 
this work was the establishment of the service improvement team. 
 
In September 2007 the Trust established a small service improvement team of 4 people led by Kerry 
Basnett. At the time the team reported to the Director of Performance and Modernisation but has been 
transferred since to Jane Hayward, Director of OD.  
 
During the last 6 months the team has established itself and has completed 4 projects supported by 
Amnis/DMV, a firm of management consultants who were brought in specifically to teach and support 
Lean management.  
 
To date the team have worked on 4 projects 
 

• Gastroenterology – to reduce patient complaints re Outpatient cancellations and rearrangements 

• Paediatric radiology – to reduce waiting times for X-rays and scans to 2 weeks 

• Cardiology – to reduce time from referral to treatment in Cardiology to <10 weeks 

• Orthopaedics – to ensure the Trust offers a high quality competitive service 
 
Alongside this the Trust also worked alongside ATOS/Unipart to complete a Lean project in A&E and 3 
elective care pathways to support 18 weeks. The Trust also launched its Productive Ward programme, 
which also uses Lean techniques. 
 
To oversee this work a Service Improvement Steering Group meets each month. Mark Hackett chairs this 
group with Director and Divisional Representatives. 
 
In March 2008 it was agreed to increase the funding for service improvement by a further £200k allowing 
a faster spread of service improvement methodology and faster delivery outcomes. This paper sets out 
the projects the Trust will focus on during 2008/9. 
 
 
 

Process 
2. PPI: 
No PPI has been undertaken although individual projects often survey patient’s views before and after 
changes have been made. 
 
3. Specific Detail: 
 

Principle  
Report to: 
 

Trust Board 

Report from: 
 

Jane Hayward, Director of Organisational Development 

Aim of Report/ 
Principle Topic: 
 

To set out the Trust Service Improvement Plan for 2008/9 

Review History to 
date: 
 

The Service Improvement Plan has been agreed by the Trust Service 
Improvement Steering Group, a sub-group of the Trust Executive Committee 

Assurance Framework 
Principal Objective 
Ref:  

In support of all Principal Objectives P01 - 07 

Recommendation(s): 
 

To Trust Board is asked to support the Trust Service Improvement Plan for 
2008/9 
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The detail of each project is attached in appendix 1.  
 
In order to determine which projects will be undertaken a set of heading were selected linked to Trust 
objectives i.e. compete strategy, these were then weighted to understand the priority of each project. At 
present all projects can be undertaken within the resource available. 
 
The group will continue to review these projects on an ongoing basis and it is recognised that specific 
patient safety, patient experience and patient outcome projects need to be included as these are 
established. 
 
 
Practicalities 

4. Financial Information: 
£200k investment in 2008/9, within Trust budgets 
 
5. Legal Implications: 
None 
 
6. Risk Register Ref:  
na 
 
7. Carbon Management: 
Indirectly these projects will reduce the Trusts carbon footprint as: 

• Journeys to Hospital will reduce as we steps in the pathway 

• Systems will be automated (IT driven) rather than driven trough paper and post 

• Unnecessary steps (waste) will be removed from the patients journey 
 
 
 
 


