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Strategic Direction Document (5 year plan)

This document outlines the overall ambitions and strategic objectives of the Trust for the period 2004 – 2010.    It is written for staff of the Trust, its patients, its commissioners, the local authority and the Strategic Health Authority.

The document sets the framework within which the development of operational objectives for the Trust and Business Planning will take place.

RUH recognises that it does not work alone; its development and its choices reflect the environment within which it exists.   Changes within that environment will affect the Trust.   As such this Strategic Direction seeks to establish broad themes for development that will remain relevant through any such changing circumstances.

This document has been put together following discussion with and involvement of our Patient and Public Involvement Forum and other users, carers and health service partners.  Details of this process are at Appendix One. 

Our Ambition
“RUH : The best staff, working together, to give excellent care”
Our Values

We will:

· Put excellent patient care at the heart of everything we do

· Treat everyone with respect.   All staff, patients and carers have a right to be listened to and to feel able to express their own opinions and wishes; every one of us has a responsibility to listen and to respond in a polite and respectful manner

· Challenge ourselves and expect to be challenged by others.   By encouraging challenge we will constantly question ourselves and our activities with a view to learning and improvement

· Tell the truth

· Be willing to have our actions and decisions scrutinised by others.   There will be clear processes in place to facilitate decision making but it is also important that we are open with each other and that there is no feeling of favouritism or secrecy surrounding decisions made.

· Applaud loyalty, improvement and innovation and seek to recognise this in a public way

· Value education as an integral part of delivering excellence
Our Strategic Objectives

To live by the values and standards we set ourselves.
Patient and Staff Safety

· To provide excellent clinical and non-clinical care to all patients accessing our services, grounded in safe systems and processes and delivered in line with best practice.

· To deliver care in a way that gives confidence to our patients and their carers.

Efficiency

· To be financially secure.

· To be equipped to do the job.

· To use available resources to the best effect in the provision of care.

Effectiveness

· To be the first choice hospital for our population, meeting the different needs of patients in the most appropriate ways consistent with national policy.

· To use information effectively – to manage care, to improve communication with patients and partners and to improve efficiency.

· By supporting and developing our staff, to recruit and retain the highest quality workforce providing excellent care for patients.

· To be in the top 10% of healthcare providers, as assessed by health partners, regulators, staff and patients.

Development

· To be a valued and strong partner within the local community thereby helping it to be successful.

· To deliver first class teaching, training and research and development where this is consistent with the Trust’s service role, in partnership with local academic institutions and the Bath Health and Social Care Academy.
· To be an organisation that is valued by the population it serves and is responsive to its needs
RUH Service Direction
All that RUH does will be focused on delivering excellent care.    Excellence in clinical outcomes and excellence in patient experience.    RUH will not limit its role to being a hospital provider but will work with others to deliver care in the most appropriate settings.

The context within which we plan
RUH, as an acute Trust within the NHS, works within a framework of statutory responsibilities, political policy and professional regulation.    In summary, the Trust needs to:

· Ensure it has governance arrangements in place to meet its statutory duties

· Work within the public sector agreement with regard to health financing

· Work within the NHS Plan, including complying with the standards and targets that it sets

· Meet the requirements of professional regulatory bodies and work with them to deliver appropriate staffing structures

The Trust also needs to work within a wider Health and Social Care environment and needs to take account of the provision of social support as well as health services in the areas from which its patients are drawn.
Whilst doing this, the Trust must concentrate its efforts on delivering the best personalised care to each individual using its services.   In doing this, it will have regard to the patient experience definition developed with patients by the Department of Health. That is:

“We want an NHS that meets not only our physical needs but our emotional ones too. This means:

· getting good treatment in a comfortable, caring and safe environment, delivered in a calm and reassuring way:

· having information to make choices, to feel confident and to feel in control;

· being talked to and listened to as an equal;

· being treated with honesty, respect and dignity”

The Trust Values and Strategic Objectives are framed in a way that will deliver this care for patients in addition to meeting its statutory and political requirements.
The Patients we serve

RUH serves a population in the region of 450,000 – 500,000 people.    Whilst the hospital is located on the North Western edge of Bath which represents its most concentrated centre of population, it draws patients from a wide geographical area characterised by medium sized market towns and small villages linked by single carriageway ‘A’ and ‘B’ roads.    For the vast majority of patients, the trip to RUH is not an easy one.

The population’s health characteristics are of a relatively well off but aging population.   Standards of housing and education are good but there are pockets of lower levels of affluence and some areas of significant deprivation.    There are some areas with communities of different ethnic groups although the overwhelming majority of the population is white.

Particular health needs within the population reflect the following:

· Care for an increasing elderly population
· Living in their own homes, alone or with a partner

· Living in residential care homes

· Dispersed throughout a rural environment with a reliance on others to provide transport

· With longer than average life expectancy

· High levels of trauma

· Reflecting the aging population (falls) 

· Accidents

Current patterns of service provision reflect the past roles of market towns with the majority having their own community hospitals (14) providing a range of inpatient, outpatient and diagnostic services.   GP services are generally well developed.

What our patients want from RUH

In developing the Strategic Direction and Service Direction for the Trust, the Trust Patient and Public Involvement Forum (PPIF), other patient and user representatives and voluntary organisations, have stated the following in relation to the Trust’s services:

1. Clinical quality of services is paramount – RUH must maintain its strengths and build upon them to improve care
2. Patients need to be able to access care.   This requires good transport links and car parking and good access to departments and services within sites

3. Where hospital care is needed, RUH should provide the majority of this care for the majority of patients in its catchment area – emergency and planned

4. Care should be provided as close to home as is possible – patients should only go to hospital if there is a good reason to do so

5. There should be no significant movement of hospital services away from Bath without very clear and well understood patient care benefits.
6. RUH should work with other hospitals to make sure all patients get the best care – particularly in areas of high specialisation

7. Patients should experience ‘seamless’ care.   This requires better integration of services – care may be given by many individuals / organisations at different stages but should be managed together to minimise disruption to patients

8. Patients should be cared for as individuals with care determined with patients and their carers in the light of their personal circumstances

9. Good quality information is required throughout the health care system – allowing for better integration of services between providers

10. There is a need for simple and clear communication with patients and carers, both written and verbal.    Communication needs to be timely and informative
11. Patients want timely access to services – no unnecessary delays

12. Attention needs to be given to delivering care in a clean environment (especially given concerns re. MRSA)

13. Patients want high quality care from high quality staff – keeping staff means making RUH attractive in terms of job satisfaction
14. The Public want to be involved in planning the future of healthcare, through the work of the PPIF and through broader patient and public involvement mechanisms
What the Health Community wants from RUH

The requirements of the Health Community are part a reflection of the above but they also include the need for RUH to act as a member of the health community team supporting the delivery of optimal health care within available resources.   Specific requirements of the Health Community relating to the Trust Service Direction are:

· A model of services that is affordable
· Appropriate models of integration and joint working that do not duplicate effort or confuse responsibilities
· Management of services in a way that supports the delivery of the NHS Plan and its associated standards and targets

· An approach to service development that is consistent with the overall strategic direction of the Health Community – especially in relation to the developing Bristol Health Services Review

· Complementary and consistent development with PCT and social care partners

The RUH Service Direction outlines the broad principles of service provision for the period 2004 – 2010 and is informed by the above concerns and ideals.    Supporting this Direction will be a more detailed service plan that assesses the Trust’s role in relation to specific services and treatments.    This work will be taken forward once the Direction has been agreed.

The Service Direction – the Role of RUH

The RUH will be a major provider of clinical services for the population it serves.   
Where hospital care is appropriate, RUH will provide the majority of this care for the majority of patients in its catchment area – emergency and planned.   
The RUH will work with others to deliver care in the most appropriate locations, both within hospitals and in community settings.    

The RUH will:

· be the main provider of unplanned specialist care for the populations of Bath, North and West Wiltshire, North Somerset (Mendip) and parts of South Gloucestershire
· provide a full Accident and Emergency department with appropriate clinical and diagnostic support services

· provide some more specialised trauma care consistent with the role of a major District General Hospital (including orthopaedic and vascular care)
· provide specialist assessment and diagnostic services for patients referred by primary care teams for immediate review
· be the first choice provider of hospital planned care for its natural catchment population 

· provide a broad port-folio of outpatient, day-case and inpatient care within medical, surgical and paediatric services with appropriate specialist and high care services available in support

· provide high quality diagnostic and reporting services for other providers of care within the local health economy

· provide specialist opinion, diagnosis and treatment for all who choose to use its services

· be a provider of some services that are more specialised, where these are needed by the local population and supported by local commissioners

· work with a successful Medical School and Health Sciences Universities, to provide the highest quality staff giving care and encouraging an organisation based on learning and improvement

· work within developing networks for specialties within the Avon, Gloucestershire and Wiltshire Health Community

· work with the Public and Patient Involvement Forum in planning and delivering services that meet the needs of patients

· work with Local Strategic Partnerships (LSPs) and local authorities to ensure healthcare needs are recognised in the development of local communities.

How RUH will deliver these services:

· Activities within the Trust will be ‘streamed’ to recognise differing patient needs and to ensure timely and reliable care for all patients

· Services may be provided within a number of locations, not just from the acute hospital site

· Services will be provided by multi-professional teams working together to ensure that the skills and knowledge of all team members are optimised.

· RUH will work in partnership with others – in the NHS and in the independent sector to improve the availability of services to the local population

· Where appropriate, RUH will work within clinical networks, sharing care and learning with other healthcare providers in order to offer the highest quality of clinical outcomes for patients

· RUH will seek to work more collaboratively with other District General and Teaching Hospitals within AGW to ensure that services provided are not unnecessarily duplicated
· RUH will work in partnership with General Practitioners and other community practitioners to ensure comprehensive and integrated care for patients from referral to rehabilitation

· RUH will work with social care providers where appropriate to ensure the smooth transition of patients from its services to supported care settings

· RUH will work with its PPIF and with patients, users and carers to plan and deliver services that meet local patient needs

· RUH will be responsive to the needs of its commissioners and its patients

· The responsibilities of RUH to its patients do not stop at the doors of the hospital;  the Trust will work with other organisations to ensure that patients are supported throughout their care including accessing rehabilitation and other health and social services

Trust Priority Areas for Development

The Trust will be giving immediate consideration to its role in the appropriate development of services relating to the health needs of the population within the following areas:

· Unplanned care

· Trauma care

· Services for those with Cancer

· Care of Children

· Care of the Elderly, including Chronic Disease Management

· Appropriate linkages with Community Hospitals and Services

· Access to diagnostic tests and services

· Access to Specialist Orthopaedics

· Availability of Maternity Services
This work will be undertaken on a ‘patient pathway’ basis and will develop with full patient and commissioner partnerships.

Summary

It is to the benefit of all with whom it works, for RUH to be successful, attractive to staff and of a size and complexity that allows it to deliver the health services required by its population. 
RUH will be a major provider of specialist care.   
As part of this role, it will:

· Continue to provide the services of a major District General Hospital. 
· Link with academic providers to ensure that it is able to attract the best staff who are able to give the best care.    
· Work as a part of a wider health community, in partnerships with primary care and other hospitals.   
Specialist services will be provided in a way that ensures clinical excellence and that is consistent with the networked approach to service development within AGW.    
APPENDIX ONE

Groups Involved in Development of this Direction

	Group

	Nature of Input
	Date

	Trust Board
	Away day to discuss Values and General Direction
	25/3/04

	Trust Management Board
	Away days (x2) to develop Values and General Direction
	26/5/04 and 30/6/04

	Stakeholder Event
	Inviting input – what do you want from RUH from patients, users, health service and local authority partners
	13/9/04

	Management Board
	Discussion of draft
	29/9/04

	Patient and Public Involvement Forum
	Proposals shared with forum members and documentation shared
	September 2004

	External Partners (specified)


	Draft document circulated for comment
	11/10/04

	Trust Staff – via Divisions
	Draft document circulated for comment
	11/10/04

	Open Staff Meeting
	Presentation and Questions / Input
	18/10/04 and 21/10/04

	Trust Consultative and Negotiating Committee
	Discussion of final draft
	9/11/04

	Trust Board
	Away day (Discussion of draft)
	7/10/04

	Stakeholder Event
	Presentation of proposed way forward 
	19/10/04

	Management Board
	Final Draft
	27/10/04

	Trust Board
	Final Document – sign off
	10/11/04

	All participants
	To receive copy of final document
	15/11/04








	Author : Glyn Young

Information Governance Manager 
	Created: September 2008   
Version: 1.0

	Page 3 of 14
	Review date: September 2009 



[image: image1.emf]