Our Improvement Plan
2022-2023 and beyond

Our Vision

Together with our partners
we will develop nationally
leading integrated health
and care, unlocking better
outcomes and reducing
inequalities, and develop
UHP as a regional specialist
centreto improve lives
across Plymouth, Devon and
Cornwall

Our Services and Sites
Derriford Hospital including The Royal Eye Infirmary (REI) is the largest specialist teaching hospital in the south west
peninsula and the region’s major trauma centre. Our staff here offer a range of specialist services including:
Kidney transplant
Pancreatic cancer surgery
Neurosurgery
Cardiothoracic surgery
Bone marrow transplant
Upper Gastro-Intestinal surgery
Hepatobiliary surgery
Neonatal intensive care and high risk obstetrics
Plastic surgery
Liver transplant evaluation
Stereotactic radiosurgery
❑ Local Care Centre at Mount Gould Hospital (45 beds)
❑ South Hams Community Hospital (15 beds)
❑ Tavistock Hospital (13 beds plus theatres)
❑ Urgent Treatment Centre at the Cumberland Centre and minor injury units in Tavistock and Kingsbridge
❑ Child Development Centre + The Plymouth Dialysis Unit + Radiology Academy
❑ Home Park Vaccination Centre

External views
How we are rated
❑ 95% of patients rate their experience with us as very good or
good. We value patient and carer feedback and encourage
patients to share the stories of their experience with us
❑ We are independently rated Outstanding for Caring by the CQC
and Requires Improvement overall
❑ We are also rated Good for being Well-Led and Effective – an
external validation of the improvements we have made
including strengthening our corporate governance
❑ The CQC inspectors recognised the challenges we face in
providing timely urgent and emergency care and placed
conditions on UHP’s registration whilst recognising the need for
system actions in order to improve patient flow in and out of
our hospitals.
❑ Alongside the CQC, we have had a range of national external
visits over recent months. These have reconfirmed that
continued support is needed from our partners in the wider
system to address the challenges we face and capital investment
is needed to create more space to care and address our
performance challenges
❑ Model Hospital data - benchmarks the Trust against others shows we are lean (working efficiently)

Building on strong foundations
New and strategic levers for change
❑ In July 2022 we established our Integrated Care Partnership with plans to accelerate transformation of
out-of-hospital care as part of end-to-end pathways. We held a one-year celebration event which can be
viewed here
❑ Our Future Hospital programme with significant capital is developing facilities fit for new models of
urgent care and plans for a dedicated Planned Care Centre less impacted by non elective pressure,
supported by digital care including a new Electronic Patient Record system
❑ An emerging clinically-led strategy which sets out our ambitions on behalf of the local and Peninsula
populations we serve supported by enabling strategies, such as our People Plan, guiding our approach to
transformation
Developing a track record for delivery
❑ Sustained financial delivery over the last two years, with >£17m efficiency savings made
Our leadership team
❑ A more distributed style of leadership with empowered Care Groups and a stronger sense of working
together to own problems and develop solutions
❑ Rated as Good for Well Led by the Care Quality Commission in January 2022

Strengthened infrastructure and governance
❑ Significant strengthening of corporate governance
❑ A clearer performance and accountability framework to drive delivery

Our Improvement Journey – what the CQC said

Our challenges
Capacity v Demand
❑ Ambulance handover delays: we are amongst the worst performing trusts for ambulance handover delays. Key
points – the Emergency Department is currently too small (with work starting next year on a new Urgent and
Emergency Care Centre), hospital has a structural capacity deficit (beds); system has a capacity deficit (delayed
medically fit patients requiring home care and complex dementia care). Impact of these complex variables is an
overcrowded department and over-occupied hospital which impacts on Urgent Care and Elective Recovery
❑ Recovery: long waits for planned operations

❑ High numbers of patients medically fit for discharge but who are waiting for packages of care or alternative posthospital care (see next slide)
Finance
❑ Independent assessment (updated 22/23 allocations) shows UHP to be underfunded by £19m. Despite this UHP
benchmarks favourably for pay and cost per weighted activity, has the lowest agency spend nationally and is
ranked No 1 in terms of NHS non-pay comparisons
Hospital Bed Capacity: With a pre-COVID bed deficit of circa 80
beds, (now assessed to be in the region of 80-130 beds) the impact
on elective capacity was already a significant challenge. This has
been exacerbated both by COVID-19 and a steep increase in
patients with no criteria to reside which has been >10% since
September 2021

Our Improvement Journey – SOF4
System Operating Framework (SOF4)
❑ In August 2021 the Trust entered Segment 4 under NHSEI’s System Operating Framework
(SOF4). Segment 1 reflects highly performing, Segment 4 applies to those organisations with
serious and complex issues
❑ Trusts in Segment 4 are described as being “in actual or suspected breach of the licence (or
equivalent) with very serious, complex issues manifesting as critical quality and/or finance
concerns that require intensive support”
❑ The exit criteria approved by the Trust at a public Board meeting in Dec 2021 will need to be
met in order to move to Segment 3
❑ Exit from SOF4 will be decided by NHSE System Oversight Committee on the recommendation
of the region and on the basis that the agreed exit criteria have been met in a sustainable way
❑ This will require a focus on quality and the urgent and emergency pathway, as well as elective
care and our contribution to the wider Devon strategy. Devon as a system is also rated SOF4.
❑ NHSE is providing additional support to the Trust, and the wider system, to help address the
underlying drivers that contribute to our challenges.

Our Improvement Journey - where we’re heading
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People First: our methodology for a culture of
improvement
We have invested in Continuous Quality Improvement, which has been shown to deliver better patient
outcomes, improved operational, organisational and financial performance when embedded. In 2018 UHP (and
Livewell SW) jointly were successful in being selected as one of seven trusts to be part of the Vital Signs National
three year programme. The programme within UHP is called People First and has three core principles:
❑ respect for staff
❑ value to the ‘person we care for’ and
❑ teams able to drive improvement
People First uses a systematic approach to build habits to deliver team-driven improvements which matter to
patients, families and staff. It involves three key areas of work:
❑ management system practice
❑ improvement capability training and
❑ impact events and projects

People First is our Quality Management System Practice at UHP. As part of that we have :-
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People First: Team driven continuous improvement
Pharmacy – improving ward stocks and reducing missed-doses
Monthly report out by teams
❑ Every month we host a ‘learning through sharing’ session with Team driven and coach certification projects
featuring. To date over 84 team improvement have featured from big impact to local. All with aim of better
care, less waste with patient and staff ideas backed up by method and data.
Improvement/changes made
❑ Dispensary team created ambition to reduce adhoc requests by better stocking for Mayflower and Moorgate
ward. Targeted 50% reduction by July 21. Created a PDSA storyboard from their Kata training.
Collected regular data , used ward and Pharmacy team ideas
Completed and monitored 4 test of change – made positive impact
❑ Key steps
Training in an engaging method ( Kata) and being coached
Engaging staff on ward and in dispensary – keeping progress visible
Looking at data daily to reflect and improve
❑ Impact April to Jul - 50% reduction achieved and staff positive about change.

People First:
Complete and sustain a management system that
supports a culture of improvement
Our next steps for harnessing the power of our teams and embedding a true culture of
continuous improvement
1.

Executive and Board development and coaching in supporting Quality Improvement Practice is
ongoing. The aim is to ensure clarity of golden thread (strategic priorities) throughout the
organisation and sustain the “Management System”.

2.

Continued rollout of the Management System across the organisation:
❑ Exec Wall – weekly focus on strategic improvement priorities
❑ Care Group huddles – oversight of improvement ( link to above)
❑ Deliberate daily production control – fire fighting better
❑ Improvement Huddles – in all teams
❑ ‘Team Health’ routine promoting conversations and openness
❑ Training – for developing understanding and tools for improvement

3.

Regular Improvement Events – system-wide focus on our key challenges is in the planning facilitating significant change in week to key topics.

People First: next steps
Our next steps for harnessing the power of People First ensuring it is the motor that drives us
forward with our absolute priorities
1.

Executive and Board Development and coaching in supporting and sustaining Quality Improvement
Practice has just started

2.

Applying a People First approach to our improvement plan priorities

3.

Continued phased rollout of the “Management System” across the organisation. All areas to be
complete by end of 2023.
1. Improvement Huddles - at all levels
2. Training – for developing understanding and tools for improvement

4.

Regular Improvement Events – system-wide focus on our key challenges is in the planning

Bringing all this work together
Patient feedback
New Clinical
Strategy

CQC Conditions

Exiting SOF4 criteria

The needs of our
External
visits
local population

Improvement
Plan

People First is our
improvement
methodology

Health and Safety
inspection

Staff feedback

Financial targets

Our 2022/23 Plan on a Page
Our Strategic Objectives

Strategic Priorities

In year breakthroughs
(2022/23)

All key challenges broken into
specific Care Group targets
and monitored through
scorecard

Measurably improve
team culture

Reduce Ambulance Waits
to < 2% through UEC
improvement

Working financial plans
for all clinical strategies

Best integrated pathways
for patients

Increase team capacity Reduce vacancies to <3%

Reduce diagnostic and
elective waits

New EPR by 2024

Commission sustainable
intermediate care

Increase safe delivery of
care to Inpatients

Future Hospital by 2030

• Implement a
behaviours framework
to support staff
• Complete roll out plan
of ‘People First’
• Complete UEC culture
actions
• Increase psychological
and physical wellbeing
support to staff
• Increase supportive
appraisal conversation
rate to 100% and
regular feedback
• Promote healthy team
habits across all teams
• Spread our coaching
approach supported to
all leaders B7 and
above

• Increase alternatives to
admission (SDEC)
• 104 week waiters < 100
• 7 day diagnostics
• Earlier discharge flow
• Reduced time in ED
• Reduced Med LOS
• Cancer pathway reviews
• Reduce occupancy &
outliers
• Roll out of safety
strategy and support

•
• Annual delivery of LTFP
aligned to Clinical strategy
informing 5 year plan.
• Sustainable achievement
of £29M FIP plan
• Digital strategy with
quantified benefits
• Estates strategy
developing site and
environment
• Reduced inequality for
patients through
challenge to allocations
per head of population to
ICS
• PSCP (Contractor)
Appointment Phase 1.
• Opening the new REI.
• Opening Modular
enablers
• Deliver Phase 1 of Clinical
Strategy

•
•
•
•

Improvement and
expansion to a
range of clinical
pathways
Improved access to
diagnostic
Spirometry
Integrated Frailty
MDTs with PCNs
Reduction to 5% of
patients with no
reason to reside
25 virtual ward
beds operational

Strengthen our
regulatory compliance

• Progress towards
meeting SOF4 exit
criteria and
compliance with
CQC conditions
• Strengthen our
health and safety
governance and
oversight
• Contribute
effectively to the
development of
system and place
based
developments

Governance
The Improvement Plan is underpinned by existing
governance structure whereby Board oversight
and Executive-led committees are responsible for
delivery

System
Improvement
Assurance Group

Executive Team

Performance
Reviews
Urgent and
Emergency Care
Board
Committee
structure

Our role in a wider system
❑

We are responsible for delivering care to people, from within their homes to within our highly specialist and
tertiary centre for the peninsula

❑

We are committed to joint working with our health and care partners to improve outcomes and experiences
for patients. Recent joint work includes our Integrated Care Big Wall to improve knowledge and use of
alternatives to the Emergency Department amongst GPs and South West Ambulance Service NHS Trust
crews

❑

We work closely with Livewell Southwest in an Integrated Care Partnership and are on-track to deliver five
programmes of transformational change across Virtual Wards; Cardiac Rehab; Heart Failure; Stroke and
Respiratory Care

❑

We are an active partner in the development of the new clinical services strategy for Devon system and we
are committed to the principle of provider collaboratives

System support to date:
❑

Commissioners awarded University Hospitals Plymouth a contract for providing community and adult social
care services with Livewell South West as an integrated care partnership

❑

Commissioning care hotel beds to enable people who are ready to go home, but are waiting for extra care,
to leave hospital

❑

Supported bids to create modular theatres and ward

❑

Established Winter Task Force

❑

Provider collaboration across Devon and Cornwall

❑

£5m fair shares funding for western locality

How the wider system can continue to support
Immediate priorities
Work to develop additional capacity in the community and at UHP
❑

UHP agreed to be between 80-130 beds short pre-pandemic

❑

Fund and create a Planned Care Centre to provide elective operations and procedures

❑

Fund and create an Urgent Treatment Centre on site at Derriford Hospital

❑

Improve social care provision so it is no longer below average nationally and in Devon

❑

Help grow primary care capacity within Plymouth and the western locality

❑

Lead the development of a clinical risk sharing framework

❑

Move closer towards fair shares funding

Risk-sharing within the system
❑

Allowing patients who don’t need to be in hospital to go home with a package of care or to onward
care and return delayed discharges to pre-pandemic levels

❑

Optimise use of system capacity to maximise patient access to services, from minimising ambulance
delays to meeting time for treatment targets

How the wider system can continue to support

Longer-term priorities
❑

Sustainable investment in infrastructure, including commitment to significant New Hospitals
Programme beyond the Phase 1 Urgent and Emergency Care Centre

❑

Close working to ensure alignment between UHP Clinical Strategy and the peninsula Clinical
Strategy, the Devon Long Term Plan and financial plan

❑

Sustainable approach to providing specialist services at the scale of peninsula population
need

❑

A digital strategy developed for the system and support to digitise services

Artist’s impression of our new Urgent and Emergency
Care Centre

Phases (can be concurrent):
0.
1.
2.
3.
4.
5.
6.

Out of Hospital
Urgent & Emergency Care
Planned Care
Women’s Services
Specialist & Tertiary Services
Children’s Hospital
Inpatient Ward & Diagnostics

Phase 2: Planned Care

City Centre Cavell Centre

NWQ Care Campus

Community Diagnostics Centre

Offsite Ophthalmology Centre

Operating Context: Key 2022/23 Developments
Modular
Build on
Maternity
Car Park
(Chemo Day
Case &
Urology)

Fal Neurosurgery
Ward

Endoscopy Expansion

REI
Relocation

Additional Ward

Kitchen
Relocation

Theatre expansion
(Orthopaedics)

Moorgate ICU
Ward
ICU + 10 Beds
Neurosurgery: +13 beds (to 42)
Orthopaedics: +3 Theatres
Ophthalmology: +1 Theatre (and 2 released)
Ward beds: +30 Beds

Chemo Day Case
permanent home

Modular Ward
released to address
the medical bed gap

Plymouth Argyle’s tribute to the NHS expresse
Home Park stadium at the start of COVID-19

