
Royal Berkshire NHS Foundation Trust

Strategic Plan 

2014/2019

March 2013



CLICK TO EDIT

MASTER TITLE

STYLE

Strategic context

1

• Anticipate broadly the same range of services 

as we have today.

• In later years anticipate significant changes in 

the health economy - integrated community-

based systems of care.

• Recognition of the impact that these models of 

care could have on our sustainability.

• High degree of uncertainty exists currently as to 

what form these changes will take whether the 

changes are affordable for the health economy.

• Individual services will continue to focus on 

achieving and sustaining the highest clinical 
standards, while also meeting target efficiency 

gains. 

• Remain a major provider of A&E and medical and 

surgical emergency access services on the RBH 

site.

• Committed to development of more integrated 

care across both local hospital, community-based 

and primary health services.

• Focus on prevention, early intervention and 

keeping people healthy, as well as to provide 

excellent care for people who need treatment.

• Continue to develop as a centre of excellence for 

cancer, critical care, heart attack management, 

stroke, trauma, spinal surgery, paediatric and 

neonatal services.

• Retain and develop a range of planned diagnostic 

and treatment services (which are clinically and 

financially viable, and support the wider provision 

of services in the Trust).

Realistic aims
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Key changes: July 2013 to June 2014
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July 2013

Activity growth over 5 years:
• A&E  - 20-33%
• Outpatients  -11-17%

• Non-elective  -10%
• Day case – 26%

• Inpatient – 8%
• Maternity – move to 8000 births, 

1:32

Income:

• Grow to £380m

Capacity:
• 126 additional beds needed 

across the health economy by 
2019

Focus:

• Expansion of the specialist centre

June 2014

Activity growth over 5 years:
• A&E  - 7%
• Outpatients  -5%

• Non-elective  -17%
• Day case – 7%

• Inpatient – 12%
• Maternity – stay at 6000 births; 

1:28

Income:

• Grow to £380m

Capacity:
• 70 additional beds needed across 

the health economy by 2019

Focus:

• Consolidation of the specialist 
centre, improving quality of care 

and working towards  integration.

• Stakeholder 
consultation and 

feedback
• Alignment with 

CCG growth 

assumptions
• Increased quality 

emphasis
• Development of 

integration 
schemes

• Deterioration in 

RBFT financial 
position

• Efficiency 
programme

• Better Care Fund 
and CCG QIPP

• CQC Inspection
• Monitor 

investigation
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Strategic options – growth, integration, transformation
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Strategic focus
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Underpinning strategic plans

5

Clinical Services Strategy is 
essentially staying the same 

but with:
• Moderate growth to ensure 

sustainability

• Assumption that 
commissioner QiPP will not 

be achieved
• Integration at a service level

• Transformational models of 
care Y5+

Service 
Developments

- Elective 
orthopaedic centre

- Bowel screening

- Pathology 
consolidation

- Urgent care floor

Integration 
potential:

- Therapies
- Audiology
- Sexual Health

Underpinning strategies, objectives and actions

Estates
• Significant backlog 

maintenance

• North Block and 

West Drive –

decisions required 
over future

• Maternity/South 

block/ eye block 

improvements

• A&E/ICU works
• Car park mgt plan

Informatics
• Data quality

• Data warehouse

• Improve basic 

management 

information
• Business 

intelligence

• Information 

governance forum

• Improved training on 
how to use 

information

Quality

• Patient safety 

thermometer –

reducing  harm

• Reduction in c.diff 
• Improve weekend 

mortality

• Improve medical 

records quality and 

availability
• Improve complaint 

process

• Staff attitude and 

behaviour

Workforce

• OD strategy

• Workforce strategy
• Appropriate staff 

levels

• Leadership and 

governance

• Performance and 
assessment

• Development

• Payroll costs

• Improved 

governance and 
leadership

Specialist centre:
- Stroke

- Cardiology
- Trauma
- Renal

- Spinal
- Urology cancer



• Biggest risk is non delivery of 

Trust QIPPs

• To help mitigate on downside 

scenarios capital expenditure 

would be restricted to £12.5m in 

FY15 and FY16 and £15.0m 

thereafter.

• Cost of transition under CCG 

delivery of QIPP scenarios 

ranges from £11m to £44m

5

Financial downside scenarios



CLICK TO EDIT

MASTER TITLE

STYLE

Review of services
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• Small number of services 
could be considered ‘non-

core’.
• Small in terms of income so 

the loss of these services 

would not help the overall 
health economy financial 

situation (cost of re-provision).
• Substantial contribution to 

overall Trust overheads 
(subsidising less profitable 
specialities).

• Loss of these services would  
have a significant impact on 

the financial viability of the 
Trust.

• Trust would need to ‘buy in’ the 
proportion of these services 

that support the core services. 
• Downsizing not a viable 

option as it does not benefit 

patients, the Trust or the 
wider health economy.
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Service developments

8

Elective orthopaedic centre

• Aim: to improve safety, efficiency and productivity.

• 2 additional laminar flow theatres.

• Additional ward area.

• Improved theatre and recovery environment. 

• Will increase theatre and bed capacity across 

planned care.

• Service developments: Plastic Surgery, Bariatric 

Surgery, Breast Surgery, MSKCAS.

• Will drive reduction in waiting list and increase in 

market share.

• £10.5m income projected with 43% surplus.

Urgent care floor

• Aim: to increase capacity in ED so current and 

future demand can be accommodated.

• Aim: to increase ICU capacity so all patients 

requiring ICU care can be cared for in appropriate 

area.

• Preferred option is a phased approach over 5 

years costing circa £30m.

• Unclear how this will be funded at present.

• 10 additional A&E spaces as an interim solution 

Other plans

• Frail elderly pathway – integrated care

• Pathology consolidation

• Integrated eye service

• Potential endoscopy expansion – RBBC

• Potential for horizontal expansion in some service 

– therapies, audiology.

• Potential for inpatient plastic surgery


