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Introduction

This document sets out the 2019-20 operational plan for Central London Community Healthcare NHS
Trust (CLCH) including the Trust’s 2019-20 financial plan which is based on the organisation’s 2019-20
to 2021-22 three year strategic financial plan.
CLCH is one of the largest dedicated community health service providers in the NHS, serving patients
in eleven London boroughs as well as the county of Hertfordshire. It employs over 3,000 staff working
across more than 400 sites, delivering more than 70 services. The Trust has maintained a CQC rating
of “Good” and is assigned the highest segment rating “1” in the National Health Service Improvement
(NHSI) single oversight framework (SOF).
The Trust strategy reflects the priorities of the NHS Long Term Plan. The strategy emphasises planned
and integrated services that meet specific local needs through multi-disciplinary services - delivered in
collaboration with our partners. The strategy also describes a geographic focus for the Trust in: North
West London (NWL), North Central London (NCL), South West London (SWL) and Hertfordshire.
For 2019-20, the operational plan outlines a number of priorities as follows:










Ensuring we continue to deliver effective community services that maximise quality and value
Delivering services within our local communities in partnership with primary care and other
providers will require a reorganisation of the operating Divisions in quarter one
Working with our local partners to develop and test integrated care models and associated
population or outcome based payment models that could be applied in future years
Managing the ongoing pressures for contract value reduction with Local Authority commissioners in
particular but also certain NHS commissioners
Controlling agency staff utilisation and spend in line with NHS targets
Delivering the “CLCH Way”, the Trust’s transformative internal Quality, Innovation Productivity and
Prevention (QIPP) programme to reduce expenditure by £9.7 million in 2019-20
Managing the potential operational impact of Brexit especially with respect to procurement and
staffing
Continuing to develop our strategic partnership with Capita, who provide a range of back office
functions to the Trust
Safely mobilising the new Herts Valley CCG community adult services contract that goes live on 1st
October 2019

The plan details the Trust’s budget for 2019-20, 2020-21 and 2021-22, with a breakeven target
replacing the surplus specified in previous years by NHS England (NHSE).
The Trust is awaiting guidance on the funding of the NHS pay award for Local Authority commissioned
services. If a satisfactory resolution to this matter is not achieved then consideration will need to be
given as to whether CLCH accepts its control total.
Brexit
The Trust is fully engaged with local and regional planning for the potential impact of Brexit. The Trust
has a Brexit planning group chaired by the Director of Finance, Performance and Contracting. The
group has work streams including procurement supply chains and staffing. At the time of writing the
Trust does not foresee and risk to continuity of business but the situation will continue to be monitored.

3

2

Activity Planning

As a community healthcare provider, the majority of our clinical activity is funded under block contracts.
Associated with each of these contracts is an indicative activity plan (IAP). The IAP is reviewed each
year and for the 2019-20 planning round, we have been working with commissioners to assess activity
levels against clinical service lines in order to understand demand and agree appropriate capacity. In
general, demand for community services has increased year-on-year, primarily due to the increase in
the frail elderly population. The difficulty for CLCH as a provider is that commissioners have very limited
additional funding to support this increase which therefore puts pressure on performance. Additionally,
a number of commissioners are seeking reductions in contract values due to financial constraints.
CLCH has created a tool to understand demand and plan capacity of services, so that patients do not
wait unnecessarily for treatment. This tool has been reviewed and approved by NHS England and NHS
Improvement.
The design principles for the CLCH model are:







Demand and length of activities are planned to the 80th percentile
Staff capacity is seen by skill mix
Business planning cycles of hourly, daily, weekly or monthly modelling can be created, which helps
understand better scheduling
Backlog elimination is shown to understand the reduction of waiting lists by length of time
Constraints are explored to ensure bottle-necks are exploited or eliminated where possible
Ensuring referral to treatment (RTT) compliance

Since April 2016, the CLCH business information service has been managed by Capita - as part of a
wider strategic partnership to enhance the efficiency of back office functions. During 2018-19 Capita
developed for CLCH a new data warehouse to enhance the robustness of our activity and key
performance indicator (KPI) reporting.
Our activity planning for 2019-20 has followed a number of steps:
 Preparation of a service line list showing:
o Year-to-date (month 6) activity levels outturn for 2018-19 compared with plan
o A comparison with prior years
o Adjustments for demographic growth
o Adjustments for known service changes in year
o An assessment of waiting times and referral rates in relation to KPI targets
 A review by operational service managers in the context of staffing and resource levels
 Ensuring that RTT management is robust with escalations for any potential long waits. 52 week
breaches will be eliminated in RTT services
In addition, each Clinical Business Unit (CBU) has been required to assess capacity at a service line
level looking at clinic slots, referral rates and staffing rotas. CLCH activity plans for 2019-20 are
designed to ensure compliance with all key national targets such as 18-week waits. The Trust has no
plans to outsource any activity capacity to independent sector providers. Our plans reflect individual
commissioner requirements around winter surge capacity where applicable. Activity plans reflect
changes relating to known new business tender outcomes only; no assumptions are included in relation
to the outcome of potential future bids. The following paragraphs provide some specific points around
activity planning pertaining to each of our four (and an emerging fifth) operational Divisions.
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Inner Division
The Inner Division is responsible for a range of services across NWL STP foot print. Discussions are
currently underway with commissioners to review 2018-19’s activity. Where services have over or
under-performed, the reason for this will be analysed and adjustments will be made to 2019-20’s IAPs
as appropriate. 2019-20 transformation plans have not yet been agreed with commissioners and it is
expected to be a very challenging financial year for the CCG’s and this will have an impact on funding
of activity. The CCG has indicated that as a result of over-capitation on community activity this is
expected to be a major focus of their savings programme. The Division will need to move to a unit cost
currency in order to remain competitive to be able to show value for money to the CCG.
In agreement with commissioners the Trust has currently suspended admission to the inpatient unit at
Pembridge due to the inability to recruit a replacement end of life care consultant. The other parts of the
Pembridge service continue as normal. Efforts continue to recruit to the post and it is hoped the
inpatient unit will reopen in Q4 2018-19. In the meantime the CCG is purchasing substitute hospice bed
capacity on a spot purchase basis whilst a system review of need is undertaken.
South Division
The South Division is responsible for the delivery of Merton Community Services, Wandsworth
Community Adult Health Services (CAHS), SWL integrated sexual health, Community and Specialist
Dental in the Inner Boroughs as well as several other services in the Inner Boroughs and Barnet. With
this strong foothold in SWL, CLCH is in a strong position to be well engaged with the STP processes
and initiatives in this area. The Division has director level representation on the multispecialty
community provider (MCP) programme board in Merton, as well as the Wandsworth and Merton local
transformation board and emergency care delivery board. The Division is a significant stakeholder in
the Wandsworth MCP, working alongside its commissioner Battersea Community Interest Company
(CIC) to support developments in this area.
During year one of the Wandsworth CAHS contract, CLCH has been working with commissioners to
assess the true activity levels so as to agree caseload and staff capacity for each function of care for
2018-19 and 2019-20. The focus on achieving the milestones set out in the Local Incentive Scheme
has progressed well, with our commissioners acknowledging the significant amount of work involved to
date. Merton CCG has recently approved the two year extension to the contract and has fed back on
how well services are performing against contractual KPIs. There is some transformational work going
on reviewing the intermediate care rehab services: a new bedded service at Heathland Court is being
mobilised and a ‘Home First’ model has gone live in January 2019. This follows the demobilisation of
the beds at Woodlands House. Priorities for both contracts will be working closer with Adult Social Care
and embedding these new services, as well as reviewing capacity across other service lines and our
options for reducing costs whilst maintaining high quality services in the borough.
The SWL Sexual Health service now operates with a single hub site, at Falcon Road in Clapham
Junction that opened in November 2018. The service has been undergoing transformation in order to
become more efficient and ensure the service is financially sustainable. A robust management of
activity, coding and billing is in place within the Division to ensure activity and resourcing is in place.
The Trust has agreed with NHSE to move our specialist dental service to a Payment by Results (PBR)
contract from April 2019. This is to reflect the equivalence to level 3 specialist services provided by
acute organisations, which represents a significant opportunity for the division. Planning for this change
is already underway, including agreement on specialist tariffs and indicative activity.

5

North Division
The North Division is responsible for a range of services across Barnet, Inner London and
Hertfordshire. Discussions are currently underway with associated commissioners to review 2018-19’s
activity. Where services have over or under-performed, the reason for this will be analysed and
adjustments will be made to 2019-20’s IAPs as appropriate. Agreement has been reached with Barnet
commissioners on the overall activity uplift corresponding to the 2018-19 and 2019-20 financial
settlement and this will be reflected in the 2019-20 IAP
The process will also need to ensure that the impact on activity as a result of the service transformation
to a planned and unplanned integrated community model is discussed, with the Trust seeking
assurance from commissioners that in-year fluctuations against the IAP post-implementation are
acceptable. Also, the slow development of the STP Community Health Integrated Network (CHIN)
programme has meant that we haven’t seen the expected impact on 2018-19 activity. Therefore, for
2019-20, in-year analysis of the impact of these newly implemented and developing schemes on
performance will be required. In Inner London, the review will focus on our three walk-in-centres and
the impact of STP development and local service redesign on these busy services.
In Hertfordshire, we have recently procured a new online testing service for our sexual health service.
Initial analysis shows that we have seen an increase in activity through patient utilisation of the online
service; however an in-year review will be required to ascertain whether this trend continues or if
activity starts to shift from the clinics to the online service. We will also need to build in the additional
online testing capacity purchased by the commissioner. Additionally to this, as part of a commissionerled service redesign we will need to ensure that impact on activity is accurately modelled and realistic
IAPs set.
Children’s Division
The Children’s Division provides a range of services across nine London boroughs. The majority of
these services are commissioned by Local Authorities (LA) with contracts ranging from three to five
years in duration. The addition of the 0-19 services for the London Borough of Ealing on the 1st October
2018 paves the way for the wider integration of public health nursing services with local authority early
help and support services. The contract sets out a clear vision for a model that supports children and
families to access services quickly, and the services come together as a single team under a shared
management structure. The Inner London LAs have now separated into their sovereign bodies and the
contract with the London Boroughs of Kensington and Chelsea and Westminster will continue until April
2020. The service has been operating to a new performance framework with many of the national
targets having stretch targets applied which have proved challenging to achieve. The London Borough
of Hammersmith and Fulham pursued its ambition to take the Public Health Nursing services into an
arm’s length trading organisation of the Borough. This ambition has recently been reviewed by the
Borough and subsequently we have agreed a contract extension to April 2020. The Division is now
starting a programme of transformation with the Borough and the Family Support Services provider to
set out the future service provision model.
In Barnet the contract has been extended for two years,. This agreement has required extensive
transformation of the service that will be implemented in 2018-19 along with agreement for future
provision beyond this date. The Brent 0 to 19 year old service is entering its third year of contract in
April 2019. The service is still working towards achievement of all performance metrics and requires
further work with the teams to fully embed the revised clinical model. With the introduction of the
Wandsworth Health Visiting and School Nursing services in 2018, this completes the portfolio of public
health nursing services for Wandsworth and Richmond. These services are commissioned jointly by the
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London Boroughs of Wandsworth and Richmond acting as a joint commissioning unit. The Wandsworth
services transferred from St George’s Hospital Trust and require a transformation programme to bring
them in line with the CLCH model.
The three Inner London CCGs (Central, West London and Hammersmith and Fulham) have once again
requested a substantial contract change for 2019-20, specifically for the Speech and Language
Therapy (SLT) service. The activity planning was predicated on a reduction in the direct component of
the Education Health Care Plans due to the changes within the Special Education Needs and/or
Disability (SEND) structures within the LA and commissioners are now keen to push ahead with these
reforms.
Herts Valley – Community Adult Services Contract
Following a successful tender process CLCH was awarded the contract for Herts Valley adult
community services for an initial five year term commencing 1st October 2019. CLCH already provide
two well-regarded services in Hertfordshire; the community respiratory service in Herts Valley and
community sexual health services county wide. The Trust will be actively engaged throughout 2019-20
in mobilising and transitioning these services into a new Hertfordshire Division. The move to five
operating divisions ensures that the trust is able to deliver place-based services, with strong local
leadership.
The activity plan for Herts Valley adults is in discussion with commissioners. The CLCH bid used
historic activity provided by the CCG where available. Where there were gaps CLCH used comparison
activity levels from similar CLCH services in Barnet. Commissioners have advised that the historic
Hertfordshire activity is not very robust. It has therefore been agreed with commissioners that the
activity plan will be further developed over the coming months before go live. It will then be reviewed
again three, six, nine and twelve months into the new contract. This may result in partial re-negotiation
of the contract values where assumptions made in good faith are not valid.
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Quality Planning

3.1

Approach to Quality Improvement, Leadership and Governance

The Trust executive lead for quality improvement and quality governance is the Chief Nurse. The CLCH
approach to quality governance is set out in the Trust’s Quality Strategy; “Simply the Best, Every Time:
A strategy for the delivery of outstanding care 2016-2020”. The Trust has a quality dashboard aligned
to the strategy and a quarterly Quality Report which reviews the Trusts progress against the key
outcomes. The strategy will support the Trust during the implementation of the Long Term Plan and in
particular “modelling the way” and the CLCH Academy supports new roles and ways of working not just
in CLCH but across the health economy.
There are six campaigns:
Campaign

Description

Lead

Campaign One

Changing behaviours and care
to enhance the experience of
our patients and service users

Director of Nursing and
Therapies (Experience
and Learning )

Reducing unwarranted
variations in care and
increasing diligence in practice

Director of Nursing and
Therapies (Quality and
Safety)

A Positive Patient
Experience
Campaign Two
Preventing Harm

Co-coordinating
council / Group

Enabling strategies

Patient Experience

Patient and Public Involvement
Strategy

Patient Safety and
Risk

Risk Management Strategy
Sign Up to Safety

7

Campaign Three
Smart, Effective
Care

Campaign Four
Modelling the Way
Campaign Five
Here, Happy,
Healthy and Heard
Campaign Six
Value Added Care

Ensuring patients and service
users receive the best
evidence based care, every
time
Providing world class models
of care, education and
professional practice

Medical Director

Clinical
Effectiveness

Continuous Improvement
Strategy
Research Strategy
Clinical Framework

Chief Nurse
Director of Nursing and
Therapies (Experience
and Learning )

Modelling the Way

Director of People and
Communications

Recruitment and
Retention

Education and Learning
Strategy
People Strategy

Recruiting and retaining
outstanding clinical workforce

Leadership Strategy
Health and Well-being Strategy

Using enhanced tools,
technology and lean
methodologies to manage
resources well including time,
equipment and referrals

Director of Improvement

Strategic
Improvement

Information Management and
Technology Strategy

The governance and reporting process for the Trust is set out in figure 1.
Figure 1

The Trust’s Quality Strategy includes a red flag process for the early identification of quality
deterioration at individual service level. A monthly list is produced which highlights services which either
do not meet two of the key seven criteria or who have not met one for more than one month. The
criteria are:



Absence of consistent leadership for two months or more
Vacancies over 10%
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Sickness over 3.5%
Increase in complaints
A reported serious incident or internal serious incident
A 10% increase in incidents causing harm

Following identification of a potential or actual problem, an assessment is made by the Divisional
Director of Nursing and Therapies for the Division to identify rapid intervention, controls and mitigation.
The responsible Divisional Director of Nursing and Therapies in conjunction with the Chief Nurse will
also determine if the situation warrants support of a Quality Action Team.
Red flag reports are reviewed monthly at Divisional level and at the Quality Committee. As part of the
business planning cycle, each clinical division undertakes a demand and capacity review and analysis
for their services. This work helps to inform the quality schedule for the year and the areas of support
needed by each clinical division. Prior to completing the workforce and financial plan components of the
operational planning process, the Trust ensures that plans are triangulated to reflect the assumptions in
the long term financial model. The workforce plans are signed off by the Chief Nurse and Medical
Director to ensure the plans are compliant with quality requirements. Underpinning these requirements
is a suite of quality KPIs which are integrated into the Trust performance dashboard with finance,
performance and workforce KPIs.
3.2

Summary of the Quality Improvement Plan

CLCH has had in place for some years a methodology for continuous improvement. The continuous
improvement strategy, led by the Medical Director, describes the way staff are trained and supported to
undertake change projects. The continuous improvement strategy also supports the trust’s QIPP
programme and transformation work. It makes sense then that the model of continuous improvement is
used by staff when they are implementing quality improvements. The continuous improvement strategy
incorporates Deming’s OPDSA (Observe, Plan, Do, Study, Act) cycle as a core method for making
change. The framework for improvement in figure 2 incorporate the OPDSA cycle and the quality
activities associated with the quality strategy and describes the ‘quality movement’ which will drive the
improvements outlined in our strategy.

Figure 2
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Existing Quality Concerns and Top Risks
CLCH’s top risks to quality all relate to challenges in recruiting and retaining a registered workforce.
CLCH have developed a Clinical Workforce Strategy to support both our clinical and quality strategies
and are participating in cohort four of the NHSI Retention Support scheme focusing on the following key
areas:




Retire and return
Internal transfer scheme and itchy feet conversations
Focus on staff who leave within 12 months of joining

Learning from National Investigations
The Trust considers learning from national investigations at the relevant trust co-ordinating
council/group and also reviews at Quality Committee. For example the learning from the Gosport
enquiry has been considered by both medicines management and patient safety and risk groups with
key learning and actions reported back to the Quality Committee. The Quality Committee holds a
sustainability log where actions are held open until the committee has assurance these are embedded
into the organisation.
Learning from Deaths
CLCH agreed and published a ‘Learning from Deaths Policy’ in October 2017 based on the National
Quality Board at NHSI ‘National Guidance on Learning from Deaths’ and has implemented the policy
and introduced standard operating procedures, guidance and flow charts. The policy became effective
from 1st of January 2018. The Trust is required to publish information about deaths, reviews and
investigations. This is achieved through a quarterly report to the Board meeting in public. In addition
learning from deaths is discussed as part of the monthly divisional performance reviews which look at
workforce, quality, finance and performance.
Infection Control
Infection control KPI’s are monitored through proactive healthcare associated infections (HCAI)
surveillance, an extensive infection prevention audit programme focusing on clinical practice and the
clinical environment and developing and delivering infection prevention education and training to CLCH.
In addition to these core activities, the infection prevention team:





Participate in the regional work to achieve the gram negative blood stream infection (GNBSI)
reduction definition and review tool to ensure that risk factor data is gathered proactively
Have developed guidance on infection prevention in the built environment to support the estates
programme and to ensure that new and refurbished clinical premises meet Hygiene Code
standards
Working collaboratively with medicines management to further the antimicrobial stewardship (AMS)
agenda in CLCH, building on the programme currently in place in CLCH services. Following the
appointment of a specialist antimicrobial pharmacist.
Supporting procurement to standardise and rationalise everyday healthcare consumables, to
ensure that infection prevention considerations are a core part of the quality assessment of new
clinical products used in CLCH.
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Supporting new clinical services with implementation of infection prevention policies and procedures by
undertaking infection prevention mandatory training, Hygiene Code assessments and implementing
infection prevention audit programmes to include review of clinical practice and the clinical
environment.
Sepsis
There is clear evidence that the improved recognition, diagnosis and early management of sepsis is
likely to reduce both mortality and morbidity. It is estimated that 10,000 deaths could be avoided
annually across the country. Guidance issued by the National Institute for Health and Care Excellence
(NICE) on sepsis in 2016 focused on ensuring sepsis is identified at the first opportunity using a “think
sepsis” approach. This NICE guideline was disseminated widely and the National Early Warning Score
(NEWS) scoring system was introduced in CLCH’s bedded areas, in line with guidance for acute
hospitals.
3.3

Summary of Quality Impact Assessment (QIA) Process and Oversight of Implementation

Prior to QIA all clinical staffing schemes are discussed at a clinical staffing establishment review panel.
Chaired by a Director of Nursing and Therapies (Deputy Chief Nurse) the panel consists of Divisional
Directors of Nursing and Therapies, Human Resource (HR) Director and the Trust AHP Lead. The
purpose is to provide the relevant scrutiny of all nursing and therapy proposed establishments,
establishment changes or skill mix reviews ensuring that any queries or actions are completed prior to
the QIA process where they will be discussed and approved/not approved.
All schemes (clinical and non-clinical) are assessed for risks to clinical delivery and quality using a
standard template and reviewed in a quarterly panel meeting chaired by the Medical Director and Chief
Nurse. During quarter four of the financial year, the QIA process is linked with the Trust wide annual
plan. No QIPP schemes can be approved in the Trust without sign off at the QIA panel meeting.
Meetings are set for each quarter to ensure sign-off of new schemes and continued monitoring.
Additional meetings are arranged when required. The QIPPs are specifically assessed against the six
quality campaigns with monitoring indicators linked to:
1.
2.

Positive patient experience
Preventing harm

4.
5.

Modelling the way
Happy, here, healthy and heard

3.

Smart, effective care

6.

Value added care

The schemes will need to demonstrate that the service is currently running within the expected
parameters of the KPIs for each campaign and these will be monitored on a bi-monthly basis at a QIPP
and quality meeting, with the Divisional Directors of Operations and their senior management team, the
Divisional Directors of Nursing and Therapies, Chief Nurse and Medical Director. The schemes are
either approved with bi-monthly review of monitoring quality metrics; approved and no further
monitoring is required; or they are not approved but advice is given as to what needs to be done to gain
that approval. Each scheme will also be risk assessed and when the final risk score is agreed by the
Medical Director and Chief Nurse, it will be placed on the Trust risk register and monitored monthly at
the quality meeting - through various metrics. Any scheme with a risk score of greater than 12 requires
robust mitigating actions – any scheme with a risk score of 15 or above would not be approved and
would trigger a paper to the Executive Leadership Team (ELT) for wider review. The cumulative effect
of the schemes is also monitored at this meeting and any issues escalated back to ELT.
Only the Chief Nurse/Medical Director can agree and confirm the clinical risk scores based on the risk
11

assessment and no schemes can be confirmed for commencement without approval from the Medical
Director/Chief Nurse. Should the risk profile of a scheme change, a new quality risk assessment is
submitted to the Medical Director and Chief Nurse. Any schemes pending clinical risk rating will default
to ‘high’ until this has been completed and this is reflected in the risk register.
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Workforce Planning

The Trust vacancy rates have increased during the 2018-19 period.
Vacancy Rate (Trust) All Staff
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At February 2019 the vacancy rate is 11.93% with a clinical vacancy rate of 12.48% and like many
community healthcare and London NHS trusts, CLCH faces challenges with the recruitment and
retention of staff. The Trust has implemented a number of initiatives to address this, however it has to
be recognised that the problems are sector-wide and cannot be resolved in isolation.
The Trust is actively engaged with the NHSI Retention Direct Support Programme and under Cohort 4
is taking forward initiatives that will seek to retain retirees. We are also seeking to improve visibility of
opportunities for development and promotions to reduce turnover rates.
The impact of Brexit has been negative for some overseas, European Union and British staff who may
feel rejected by their local communities and uncertain about whether they will be welcome to stay in
Britain in the long-term. As part of a focused working group preparing the Trust for Brexit, the Trust has
taken steps to support all staff who report experiencing racism and harassment during their work. The
current political situation means that there is continued uncertainty, which puts pressure on staff in post
and supply lines.
As part of the comprehensive spending review in 2016, it was announced that fees and bursaries would
no longer be paid for student nurses and allied health professionals and that they would be expected to
apply for student loans, in line with other students. Changes have also affected pre-registration nursing
via the postgraduate diploma route. The impact of this has been significant in relation to the numbers
and demographics of students and the subsequent number of qualified staff entering the professions.
As a result of these changes and the implementation of apprenticeships, trusts will be expected to take
on a greater role with the planning and co-ordination of nurse training and CLCH is fully committed to
engaging with the Training Nursing Associate programme to ensure supply lines of clinical staffing are
improved.
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Funding for post-graduate training has significantly reduced along with salary support funding for those
undertaking specific training programmes (with the aim that these are now delivered as
apprenticeships). This will have a significant impact on trusts and is contributing towards the need to
work differently and to transform the workforce.
The Chief Executive Officer (CEO) leads our Workforce Race Equality Standard (WRES) taskforce.
Having identified recruitment and selection, career progression and employee relations as the key
areas for improvement, we have an action plan in place to address these areas. Whilst the
improvements are aimed at improving the experience of Black, Asian and Minority Ethnic (BAME) staff,
they will introduce changes in practice that will benefit all staff regardless of their protected
characteristics. It is acknowledged that lasting changes will take time to embed.

Workforce Race Equality Standard (WRES)

CLCH WRES TASKFORCE
ACTION PLAN 2018/19

To address the
disproportionate ratio of BAME
staff appointed following
shortlisting
Trust's vision for recruitment
will be informed by staff
feedback

To provide equal opportunities
for career progression for all
staff groups

Establish BAME representation
in recruitment panels for Band
7 and above

Develop talent management
pipeline to facilitate
progression for all staff groups
Raise awareness of professional
behaviours and managing /
working with multi-cultural
teams

Train recruiting panels on
unconscious bias avoidance
and fair selection practices

Create and facilitate
opportunities for progression
through mentoring, coaching
and secondments

To address the disproportionate
ratio of BAME staff experiencing
disciplinary, grievances, bullying
and harassment
Establish pre-investigation
checklist based on best practice
Encourage and support informal
resolution of conflict through
access to mentors, buddies and
networks
Develop a training plan to cover
acceptable behaviour, conduct
and professional boundaries

For the detailed version of the plan visit the hub or email:: yasmin.mahmood1@nhs.net

From 1st October 2019, CLCH will be the new provider of adult community services in West
Hertfordshire. This new way of working will bring physical and mental health, social and voluntary care
organisations closer together so that patients can benefit from more coordinated care. We are very
pleased to have been chosen as the new provider of adult community services in West Hertfordshire.
It’s an opportunity to deliver an integrated model of care that builds on our experience as an
established healthcare provider in Hertfordshire, where we already provide both sexual health and
respiratory services, and adds to our significant expertise in delivering community services across
eleven London Boroughs. We will be working in partnership with local GP’s, NHS Trusts, social care
and voluntary sector organisations to deliver quality care to patients.”
13

4.1

Approach, Support and Governance

The Trust’s strategy outlines the need for CLCH to continue to invest in our clinical and non-clinical
workforce, ensuring that clinical skills are at the forefront and that our staff can work safely and
independently in the community. In addition, the strategy recognises the need to invest in retention
initiatives that support staff health and wellbeing, encouraging career development and celebrating
diversity and skills as part of the aim to ensure that the Trust is a great place to work.
The Trust’s recently refreshed People Strategy is designed to value our staff and create an organisation
that means every person in our employment can deliver excellent care and feel supported, well led and
managed, engaged, healthy and happy at work. The strategic aims of the People strategy continue to
be ensuring CLCH has a highly engaged workforce and organisational culture to make the contribution
required of it in the wider health economy, now and in the future.
The People strategy needs to be read in conjunction with ‘Towards 2023’, the Trust Clinical Workforce
strategy, the ambitions of which are to make working in the Tust an attractive career opportunity for all
clinical staff, from support worker through to Advanced Practitioner, to enable all clinical staff to gain the
skills and knowledge they require to deliver the right care in the right place and to enable and support
our clinical workforce to grow and stay with the trust throughout their career in the NHS.
The next phase of the People strategy will operationalise our approach to workforce planning and
management. We will implement a number of work streams that combine to give us a more strategic
and systematic approach to workforce planning, resourcing and deployment of staff. The
implementation of the strategy and achievement of its aims will be monitored through a Workforce
Group reporting to the Executive Leadership Team.
Workforce planning and the assessment of workforce information are built into the annual business
planning cycle - adjusted throughout the year in response to system changes. We have introduced a
Clinical Establishment Review Group which assesses proposed changes and periodically reviews
clinical establishments including the quality impacts and effect on rosters. Approved changes are
implemented into the staffing establishments and feed into the long term financial plan baseline
position. Specific guidance and advice on legislative conditions, safer staffing, supply market analysis
and current professional group developments are fed into the planning cycle involving clinical
operational management. This in turn drives the short, medium and long term financial planning of the
organisation, encompassing service and Trust’s priorities. However, as a community Trust in a dynamic
contracting environment with significant movements of staff from winning and losing bids, accurate
forecasting and performance against plan in the medium to long-term is challenging and complex.

Service Management

Long
Term
Financial
Plan

Business Management
HR & Workforce
Planning
Financial Planning
New Staff Staffing
Models of Care

Annual Finance Plan
Annual Workforce Plan

Business
Planning Cycle
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As the Trust’s business planning process is clinically led, it identifies skills gaps through its training
needs analysis, led by the Director of Nursing and Therapies in conjunction with the Education and
Training team. Each service discusses their training needs with their teams and completes a learning
needs analysis template. The findings are then discussed at the Trust’s Modelling the Way Forum,
which enables a Trust-wide understanding of any needs required and where the focus for training and
development is needed.
Workforce data is viewable by managers through Qlikview, which enables them to drill down from
Directorate to CBU to team level. Workforce data is contained in the monthly Divisional reports,
discussed at Divisional meetings and performance meetings with clinical, quality, human resource and
finance input. The integrated finance and performance report presented at the Trust’s Finance Risk and
Investment Committee (FRIC) contains workforce, finance and clinical quality information on Trust-wide
and Divisional performance across key performance indicators.
4.2

Key Changes, Cost, Quality, Efficiency and Improvement Programmes

Agency Staffing
The Trust remains resolutely focused on reducing its use of agency staff. Our intention is the control of
agency spend; with an ambition to eliminate the need for and use of agency in future years. The Trust
has succeeded in reducing its spend on agency staff from £21.9m during 2015-16 to £6.4m during
2017-18 and £3.2m up to December 2018 for the current financial year.
Regular meetings, reviewing performance against devolved trajectories linked to the annual plan, are
led by the COO to ensure that the Trust is risk assessing plans for a safe reduction in agency usage.
Plans for the reduction of agency spend include international recruitment, ‘switching’ agency staff to
bank or permanent roles as well as tight monitoring. The Trust’s approach is that shifts should be filled
substantively first and with bank as required. Agency is a measure of last resort. Any request for ‘offframework’ or ‘over-cap’ agency cover is assessed individually including the clinical case for cover. This
will continue to ensure that the targeted ceiling for 2019-20 is achieved in a safe fashion that is
supportive of our continuously improving care to patients and financial control.
Apprenticeships
The Government is committed to achieving three million apprenticeship starts in England by 2020. The
Trust has set out a clear strategic framework for a new approach to the recruitment and development of
staff within the apprenticeship strategy (2017). This outlines the Trust commitment to increase the
number of apprenticeship opportunities it offers in order to help people to ‘Get In’ to community
healthcare; ‘Get On’ and develop their skills and career and ‘Go Further’ into professional and
managerial roles. As part of this strategy, the Trust has been successful in its application to become a
training provider for specific apprenticeship programmes.
The Trust has recruited proactively to Nursing Associate roles as well as apprenticeships and continues
to monitor the evolving situation. The new models of training are monitored and reviewed at the Trust’s
monthly ‘Modeling the Way’ forum chaired by our Director of Nursing and Therapies.
Primary and Community Care Academy
CLCH has received funding from Health Education England (HEE) to establish an academy through
which community and primary care nursing education and development will be delivered. The academy
will work in partnership with a university to design and deliver future learning and education
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programmes which support the new models of care. This will include providing joint programmes of
learning for community staff and nurses in general practitioner (GP) practices. The Academy will coordinate the training of over 60 nursing associates and apprentice degree nurses over the next two
years.
Development Programmes
As part of the Capital Nurse programme, North West London has developed a Capital Nurse
Foundation programme building on the existing preceptorship and retention initiatives. The Trust has
been successful in implementing rotational programmes within a number of areas including: community
and specialist nursing and the effectiveness of the programme are monitored under the ‘Modelling the
Way’ forum. These programmes are focusing on ‘growing our own staff’ by enabling staff to develop
skills in a supported and structured programme, and gain exposure in a number of areas relevant to the
specialist environments within which they will be working.
The Trust has implemented a number of development programmes including a band five fast track
programme initially focusing within community nursing with the aim of reducing vacancies and
supporting retention. The structured work-based training programme includes preceptorship, clinical
competencies, clinical supervision and leadership training.
Deployment of Staff Resources
The Trust has invested in Rostering Software. With two hundred and fifty plus active rosters in place,
we anticipate moving to level three of the NHSI framework assessment for rostering during 2019-20.
The Trust is affected by large TUPE transfers as systems; training and support for new services are
required. The Trust will be receiving circa six hundred and fifty staff with Herts Valley Adult community
services transferring in October 2019. The Trust is also planning the phased introduction of job
planning.

5

Financial Planning

An analysis of CLCH financial delivery over the last five years in terms of QIPPs and Income and
Expenditure (I&E) shows a strong track record, of which we are proud. We recognise, however, that
there is a continuing challenge for all NHS organisations to identify further opportunities for efficiency
in the delivery of its clinical and corporate functions.
The Trust is forecasting a year end surplus of £7.2m in 2018-19 which represents a £3m
overachievement against the Trust control total set by NHSI at the start of the financial year. The 201819 forecasted surplus includes £4.6m of PSF funding of which £2.6m is core PSF.
The Trust is planning to deliver a £3.4m surplus during 2019-20, inclusive of £3.2m of Provider
Sustainability Funding (PSF) in line with the Trust’s control total. The delivery of the control total is
contingent on the Trust receiving funding to offset the cost pressure of increased pay awards in Local
Authority (LA) contracts in line with the tariff uplifts applied to NHS contracts. The following two years
are expected to deliver a break even position. The Trust three year financial plan assumes the £3.2m of
core PSF funding is recurrently moved into the Trust’s NHS income through adjustments to the tariff
inflator in 2020-21.
The Trust was successful in its bid to become the lead provider of community services in the Herts
Valley area. CLCH already had a presence in Hertfordshire as the provider of Sexual Health and
Respiratory services in the region, however the new contract adds over £40m (full year effect) of
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revenue making Hertfordshire one of CLCH’s largest commissioners going forward. The impact of the
addition of Hertfordshire services has been modelled into the Trust’s three year plan. The Trust’s
income plan for existing services is based on 2018-19 contracted levels with adjustments made for
agreed impacts of contracting intentions of commissioners. The impact of the increased pay awards
starting in 2018-19 have been assumed to be covered by tariff uplifts on NHS contracts and equivalent
uplifts in LA contracts, replacing central payments made in 2018-19 to cover this cost pressure.
The Trust has made provisions for potential loss of contribution as a result of commissioner QIPP
programmes which are still being negotiated. The Trust has also factored in the full year impact of
expected service movements. The most material changes being Continuing care services in Inner
London and Merton, Children’s Therapies in Barnet and Diabetes services in Hounslow leaving CLCH’s
portfolio; 0-19 services in two new boroughs (Ealing and Wandsworth) have moved into the
organisation.
5.1

Financial Forecasts and Modelling

The Trust’s 2019-20 financial plan has been informed by the organisation’s 2019-20 to 2021-22 three
year strategic plan. CLCH’s financial strategy focuses on the following key priorities:








Delivering the required control total of £3.4m in 2019-20 subject to clarification of the impact of
funding for LA commissioned services;
Mobilising the Trust’s newly acquired contract for services in Hertfordshire;
Delivering a breakeven position in all further years of the planning period;
Delivering consistently good levels of Earnings Before Interest, Tax, Depreciation and Amortization
(EBITDA);
Maintaining segment one status in the NHSI Trust Single Oversight Framework;
Delivering a significant contribution to QIPP through clinical and corporate transformation
programmes; and
Investing in estates, building on existing information management and technology (IMT)
investments, as well as investing in scheduling technology to drive service cost reductions and
service transformation, ensuring we provide a sustainable service to our patients and
commissioners.

The Trust’s three year plan is outlined below:

Plan Including Herts
£'000

2018-19

2019-20

2020-21

Trust Financial Statements

Outturn

Plan

Plan

2021-22
Plan

Income

238,477

258,558

276,622

279,154

Operating Costs

-223,702

-247,296

-268,746

-271,155

EBITDA

14,775

11,262

7,876

7,999

EBITDA %

6.20%

4.36%

2.85%

2.87%

Capital charges

-7,600

-7,878

-7,876

-7,999

Surplus

7,175

3,384

0

0

Surplus %

3.01%

1.31%

0.00%

0.00%

Cash

11,346

11,970

13,270

14,570

Capital programme

5,550

8,500

5,500

5,500

QIPP target

9,474

9,686

9,039

9,216
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The Trust financials has been modelled based on assumptions and provisions in its three year plan.
The Trust currently scores 1 overall against financial metrics under the SOF as seen below. The Trust
plan is will allow it to keep its score at 1 across all metrics in 2019-20.
Single Oversight Framework finance metrics overview
Area

Weighting

Metric

YTD
actual
(M6)

Forecast
year end
(M6)

2019/20
Plan

2020/21
Plan

2021/22
Plan

1

2

3

4

1

1

1

1

1

Capital
service
capacity

Degree to which the
provider’s generated
income covers its
financial obligations

>2.5x

1.75-2.5x

1.251.75x

< 1.25x

1

1

1

1

1

0.2

Liquidity
(days)

Days of operating costs
held in cash or cashequivalent forms,
including wholly
committed lines of credit
available for drawdown

>0

(7)-0

(14)-(7)

<(14)

1

1

1

1

1

0.2

I&E
margin

I&E surplus or deficit /
total revenue

>1%

1-0%

0-(1)%

≤(1)%

1

1

1

1

1

0.2

Distance
from
financial
plan

Ytd actual I&E
surplus/deficit in
comparison to YTD plan
I&E surplus / deficit

≥0%

(1)-0%

(2)-(1)%

≤(2)%

1

1

1

1

1

0.2

Agency
spend2

Distance from provider’s
cap

≤0%

0%-25%

25-50%

>50%

1

1

1

1

1

1

1

1

1

1

0.2

Financial
Sustainability

Financial
efficiency

Score

Definition

Financial
Controls

Overall score

Income:
The income plan factors in the effect of the new contract in Hertfordshire starting in October 2019. The
income plan also factors in the known recurrent effects of newly won business (Ealing 0-19 services
and Wandsworth School Nursing) and losses of business (Continuing Care and Continuing Care
Therapies in CWHHE, Child Therapies in Barnet and Diabetes services in Hounslow) moving into 201920. No further gains or losses are assumed for future years.
Tariff Inflator:
The 2019-20 tariff inflator will cover the recurrent impact of the increased pay award in both 2018-19
and 2019-20, replacing the central payments made in 2018-19 for NHS commissioned services. The
tariff inflator is set at 3.8% with an efficiency factor of 1.1% netted off from this, this is 0.4% lower than
CLCH’s estimation of the net uplift required to negate the impact of increased pay awards. The gap is
reflected in the Trust’s overall QIPP requirement in 2019-20.
The Trust plan assumes funding uplifts will also be applied to LA contracts to fund the cost pressure of
increased pay awards. The planning guidance gave no indication of a mechanism by which LA
contracts would get this funding uplift which poses a significant risk to the Trust plan.
Proposed Changes to Market Forces Factor (MFF):
CLCH’s income has been locally priced and is not linked to MFF in payment mechanism. The plan
therefore assumes no material impact to CLCH’s income as a result of the MFF change.
Business Cases:
The Trust will continue to work with commissioners on business cases to support system cost
reductions, if approved such cases with be subject to in year contract variation to increase our
contracted income.
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Risks
There are several risks relating to the 2019-20 budget:





Commissioner QIPP pressures and affordability issues. The majority of our commissioners are
financially challenged. On this basis they will continue to require significant QIPP from the system
and CLCH can anticipate further attempts to reduce funding under our block contract arrangements.
The plan factors in all known gains and losses of business, however the CLCH contract portfolio is
fluid with movement in and out with the risk in all periods of incurring a net reduction through
business wins and losses.
The Trust plan assumes funding uplifts will be made to LA contracts to fund the cost pressure of
increased pay awards. The planning guidance gave no indication of a mechanism by which Local
Authority contracts would get this funding uplift which poses a significant risk to the Trust plan.
Non Pay inflation - There is a risk this cost pressure may be higher than expected linked in large
part to Brexit.

No impact to the Trusts finances have been assumed for the potential increases to employer
contribution rate for the NHS pension scheme from the revaluation exercise due in 2020.
Communications to date have indicated this will be funded in full by the treasury. However as CLCH’s
pay expenditure as a proportion of total expenditure is higher than the NHS average there may be a
potential risk of being under compensated for this.
5.2

Efficiency Savings for 2019-20

The Trust has a strong track record in QIPP delivery through service redesign, estates rationalisation
and procurement. For 2019-20 the key Trust-wide schemes will be increasing productivity through:




mobile working and scheduling technology for community staff
e-job planning and e-rostering for all clinical staff which will support demand and capacity planning
Single Point of Access (SPA) and direct patient booking technology to improve the efficiency of
planned care services.

We are redesigning services to enhance efficiency and effectiveness e.g. using telemedicine to
increase patient self-care and moving to groups/clinic based provision where this is shown to increase
throughput. Other initiatives including collaboration with partners to maximise the value of shared
records, supporting Getting it Right First Time (GIRFT) initiatives; and using benchmarking and the
model hospital data to identify areas for improvement e.g. contacts per whole time equivalent (WTE) or
first to follow ups.
Staff costs will be reviewed to enhance skill mix, effective deployment of medical staff and to reduce
transactional costs driven by recruitment and turnover. Our procurement service will continue to
develop the procurement pipeline and where possible collaborate with others within the STP to
increase buying power.
Medicines and pharmacy will identify opportunities to direct more time to patients and medicines
optimisation, and managing stock holdings. We will continue to reduce corporate overheads particularly
focusing on our information technology (IT) and HR costs which were identified as upper quartile in
most recent NHSI benchmarking exercise.
We will continue to reduce our estate costs through better utilisation of a smaller number of locations
supported by investments in agile working. We are also reducing energy costs through sustainability
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initiatives.
Income opportunities are maximised where possible e.g. rental income for CLCH estate, and cost
recovery from the treatment of overseas visitors. We are exploring initiatives to increase research and
training income into the Trust.
Quality Impact Assessments are undertaken for all savings schemes, and reviewed by the Chief Nurse
and Medical Director. The savings programme and the Trust-wide change programmes known as The
CLCH Way are overseen by the Improvement and Transformation Programme Management Office,
which also manages the QIA process. All savings are tracked by finance and reported monthly to the
Finance, Resources and Investment Committee of the Board.
5.3

Agency Rules

The Trust is committed to managing its reliance on agency staff as described in the workforce planning
section. The Trust plan for agency usage does not breach the defined £6.75m ceiling for existing
business. However the ceiling will need revision to reflect the addition of the new services in
Hertfordshire with the Trust anticipating £2.9m of additional agency spend in 19/20 as a result. The new
services are expected to be inherited with significant vacancy levels and the Trust has factored in the
risk of high levels of agency usage to cover these gaps while it goes through the required recruitment
and building of local bank resources.
5.4

Capital Planning

We have a three year capital programme at £8.5 million of expenditure in 2018/20 and £5.5m in
2020/21 and 2021/22.

6

Link to the Local Sustainability and Transformation Partnership (STP) becoming
Integrated Care Systems (ICS)

The Trust delivers services in four STP areas due to the geographic spread of services. These STP
areas are:





North West London
South West London
North Central London
Hertfordshire and West Essex

The NHS Long Term Plan (2019) identified the development of Integrated Care Systems (ICS) as a key
driver for long-term NHS delivery of care. A key focus is the development of Primary Care Networks
(PCNs) and joint working with Community Services. The strategy places emphasis upon place based
delivery of services through working in partnership with other providers and our service users to deliver
care. The Trust believes that by working in partnership, we are able to provide improved pathways
through integration, reducing unwarranted variation and ensuring we can maximise resources for care
delivery.
With these principles in mind, the executive team ensures that the Trust is able to support local system
goals through careful co-ordination of Trust leadership resources. We have created capacity for
discussion and development of integrated care between managers and clinicians at every available
opportunity to discuss developments and ensure the senior team is sighted on updates as they become
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available. We thus have standing items at our Executive Leadership Team (ELT) meetings as well as
an ICS item quarterly to the Board. We will also ensure that any additional or extraordinary briefing
sessions that are required will be prioritised as ICSs seek to make rapid decisions to enhance progress.
The Board is kept informed of developments and plans in a timely manner with non-executive
colleagues also engaged in relevant forums.
There is a requirement for operational and corporate divisions to actively work on integrated
care. Specifically the areas of strongest focus for the Trust are:






Building local Multi-Disciplinary Teams (MDTs) in localities
Supporting the development of integration with Primary Care Networks (PCNs)
Pathway redesign to deliver discharge to assess and new rapid care pathways (ensuring patients
can access care in the community, rather than remain in an acute bed when this is not clinically
indicated)
Workforce redesign at scale
Digital redesign at scale

To ensure the link between our operating plans and system integrations is maintained, we have
embedded the main aims and future developments of each system within the bottom-up planning
process that we have adopted. This process requires each of our CBUs across our four operating
Divisions to write their own plan and within this, explicitly link their plan to those of their associated
network or system. These plans are then aggregated into Divisional plans and cross-checked with our
corporate and quality services to ensure that operating Divisions will have access to the support they
require. In this way we have ensured that our services at the CBU level are informed by the
requirements of the system control totals that are agreed. This will stretch to include individual budget
lines to ensure financial alignment as well.
Impact on CLCH Planning
The areas that we work within have developed plans to support the delivery of sustainable healthcare
locally as part of integrated care systems.
Firstly, we note the emphasis on prevention and self-care. This is an area where CLCH is strong and
we already run several services which focus upon education and longer term management of health.
These include truly preventative services such as health visiting and school nursing through treat and
prevent services such as sexual health and weight management to the higher end of acuity such as a
series of long term conditions services which focus on educating the patient for them to best maintain
their independence. We look forward to supporting our ICSs in enhancing this across the system in the
future.
Secondly, we note that the Long Term Plan promotes the development of PCNs to offer a strong and
credible voice for primary care in a system. As a close partner to primary care in all the systems in
which we work we heavily endorse this move and have already sought to work more closely with our
GP colleagues, including understanding how we directly work with primary care. We have signed
memorandums of understanding (MOUs) with local health partners and seek to sign similar agreements
in all geographies as we better understand how we can work together toward shared system goals.
Finally, each of the ICSs considers how systems will progress under the new care models or other
organisational forms, such as integrated care partnerships. This is another area in which CLCH has
remained heavily involved and several of our borough or larger commissioner groups have signaled a
clear intent to move toward such a model. CLCH has been working with systems to understand how we
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play a key role in such a development and will continue to act as a willing and able partner.
In summary, we have placed system integration process at the heart of our own internal planning
process to ensure that they have the relevant consideration. Furthermore we have created capacity
both in terms of management resource and also time at key meetings to discuss and respond to
developments as required. We are confident that as the integration process continues we will maintain
our ability to act as core partner in our role as community services expert.

7

Capita Strategic Partnership

The Trust entered into a strategic partnership with Capita in (September 2015) to provide a range of
back office services including HR (transactional services and recruitment), Finance (Accounts payable,
receivables), IMT Services, Estates, Procurement and Business Information. The contract is for seven
years with the potential to extend by three years.

8

Foundation Trust (FT) application

The CLCH FT application process was suspended in January 2016 following the merger of Monitor and
the Trust Development Authority (TDA) to form NHSI and the national pause in the FT programme.
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