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Section 1 - Overall Vision

Guidance: The Directorate should provide evidence of it’s progress towards delivery of key priorities for the past years business plan along with a brief summary of their overall plan for the next 3 years. The summary should be used as an introduction to the Directorates plans and the main objectives that must be achieved to underpin delivery of the plan. 

1.1 Summary 

The Occupational Health Service (OHS) is part of the Directorate of Human Resources and Organisational Development.  It provides the Trust and its employees with a comprehensive Occupational Health service which is clinically led by a team of accredited Occupational Health Physicians and strategically led by a General Manager.  The service provides wide-ranging Occupational Health services and support at both main hospital sites, including direct access, early intervention services of counselling and physiotherapy for all staff.

The OHS operates within an extremely competitive business environment, where large contracts are gained and lost through rigorous tendering processes and where our main competitors are from large private sector organisations such as Capita, Atos and Bupa.

The service has a financial turnover exceeding £1.5m per annum.  The OHS recently gained a large contract to provide OH services to Tees, Esk and Wear Valleys NHS Foundation Trust, which commenced in February 2010.  With this contract came the addition of 4.6 wte staff (6 posts).

The OHS will play a key role in helping to deliver the objectives detailed in  Trust’s People and Organisational Development Strategy.  In particular, the OHS has an integral role in supporting staff through change, supporting staff to achieve the highest levels of performance, contributing to operational efficiency through supporting managers to manage attendance proactively and establishing a health and wellbeing framework within which staff will feel engaged, supported and provided with the opportunities for health and wellbeing improvement at work.
Progress against 2009/10 objectives:

1.  Supporting managers and employees to continue to improve attendance at work, target 4.0% by the continued use of Early Referral Scheme,        and rollout of electronic referrals

Establishment of  bespoke Absence Management workshops in partnership with HR, and Trust managers,   now OH involvement with Attendance Management training for Managers, electronic referral system rolled out, establishment of Case Conferences, involving OH, manager and HR for ongoing long term absence cases

2.  Consideration of increased accommodation and staffing needs in relation to business gained and contracts awarded, together with detailed planning for future service for single site hospital

Reconfiguration of accommodation at UHNT to enable future expansion without additional space requirements  now being considered and costed.  

Detailed output specification for service accommodation at proposed single site hospital prepared and signed off at stage 2.

3.  Decorative and environment improvements to existing accommodation to ensure that professional business image is portrayed and maintained

Currently being costed out as part of point 2.  

4.  Preparation of outline business case for change to externally based accommodation

Deferred due to reconfiguration of current accommodation

5.  Establishment of business case for increase in physiotherapy available to staff, including the transfer of budget 0.5 wte physio from UHH Physio budget to OH budget

Transfer of budget being discussed with Physio and finance.  Business case for increase in physio currently on hold due to secondment of senior OH Physiotherapist till October 2010.

6.  Retaining existing customer base, and developing new opportunities for business expansion

Customer retention rate 97 per cent.  New contract with TEWV commenced in February 2010, with projected income in excess of £400k per annum

7.  Work towards accreditation of Better Health at Work Award

Portfolio of evidence developed, accreditation due October/November 2010.  

8.  Successfully launch TEWV Occupational Health Service

New OH service launched in February 2010, with access to OH services for all TEWV staff based between Durham and Scarborough.

9.  Continue to explore and submit high quality tenders for major business opportunities
Signed up for all free tender alert sites, expressed interest in 2 tenders recently, but both withdrawn by organisations due to pending financial restraints.

10.  Expansion of proactive, ward and department based Occupational Health Services

Continuing to work proactively with wards and departments.  Leading on stress focus groups within the Trust.

11.  Establish a user group for Trust Occupational Health Service

Currently examining ways of obtaining user feedback via qualitative survey, rather than establishment of user group

12.  Develop an external intranet site for external company use

Currently being developed in association with NHS Plus and Reality House.  Still need to establish Trust home page link for OH services.

13.  Development of internal intranet site

Existing site now being transferred to SharePoint with go live date planned for October 2010.

14.  Establishment of OH trading accounts 

In progress, together with discussions around Service Line Management.
Summary of Plan for 2011-2014

1.2 Key Priorities (within Directorate) for 2011/12.

Along with Key Priorities, this section should include detail of Momentum projects around pathway and service model changes/re-design to support the delivery.
	Key Priority
	Contribution to overall vision
	Key actions required to deliver
	Risks including internal and external impacts
	Key Milestone Timescale

	1.  Achievement of financial targets for income generation and cost improvement


	Income generated is reinvested into staff health and wellbeing services (e.g. psychological therapies), contributing to healthier staff which is directly correlated to improved patient safety and care and improved performance at work – POD strategy objective – Operational Efficiency
	1. Ongoing programme of customer relationship management, including regular contract review meetings

2. Re-development of Occupational Health brand and image, to include name change and production of printed information for potential customers.

3. Full appraisal of all business opportunities including tendering opportunities

4. Establishment of SLA with Trust for provision of OH services
	Loss of contracts resulting in reduced income for Trust.  Staffing tied to contracts, so loss of major contracts will lead to staffing reductions

Economic downturn and Spending Review -  reduced opportunity for new business acquisition and may lead to withdrawal or reduction in service volume.

Failure to comply with national accreditation standards will result in the OHS being unable to continue to provide services to external customers.
	1. Ongoing

2.  Dec 2011

3. Ongoing

4.  March 2012

	2. Completion of transition to paper-lite service including web based applications 


	Provision of efficient, effective and safe OH service for all Trust staff, helping them to provide excellent patient care 
	1. Completion of scanning of all OH records

2. Implementation of web-based screening and referrals

3. Completion of transition to  offsite secure hosting service 
	Failure to complete transition to paper lite service may result in loss of contracts due to inability to meet all contract performance indicators


	1.  By July 2011

2.  By December 2012

3.  By May 2012 

	3.  Ensuring compliance with SEQOHS accreditation standards (mandatory for NHS)


	Mandatory requirement for all NHS Plus Occupational Health Services, provides accreditation and validation against set quality standards for services.  Is planned to be  included as part of CQC assessment criteria for 11/12 – contributes to provision of excellent patient care.  POD strategy objective – operational efficiency, development and management of change.
	1. Preparation of portfolio of evidence for accreditation as one of six NHS Pilot sites

2. Highlighting areas of concern where standards may be affected by Trust wide issues, eg policy and buildings etc
	Failure to gain accreditation will result in removal of “license” to operate as NHS Plus OH Service, which will affect ability to generate income.

Current pressure on accommodation at UHNT restricts capacity to operate and does not comply fully with accreditation standards
	1. By May 2012

2. Ongoing 



	4.  Staffing and skill mix review for continued cost effective provision of OH services to both internal and external customers


	Ensuring adequate staffing levels and staff with appropriate skills to provide appropriate healthcare at work for staff of Trust
	1. Service restructure to be undertaken

2. All OH staff to undertake appropriate mandatory training for grade

3. Personal development plans and appraisals to identify knowledge and training gaps, plus development needs

4. Establishment of OH Nurse bank – zero hours contracts
	Failure to ensure right level of staffing for service to Trust and contracts may result in reduced quality services, inefficiencies and loss of contracts


	1.  By July 2011

2.  Ongoing

3.  Ongoing

4.  Ongoing

	5.  Reconfiguration of OH accommodation at UHNT to ensure maximum occupancy and clinical capacity
	The portrayal of a professional business image and surroundings from which to provide our services demonstrates value to staff and increases the quality of services provided
	1. Reconfiguration and refurbishment of accommodation at North Tees site


	Lack of funding may result in work not being undertaken, which will mean not being able to meet required accommodation standards for accreditation – leading to loss of income.

Lack of funding to undertake project will also mean that capacity to expand services and contracts further is restricted due to lack of clinical space.
	By Sept 2011

	6.  Implementation of Boorman Review  and development of 5 year   Trust Health and Wellbeing Strategy
	The development and embedding of a Trust Health and Wellbeing strategy contributes to staff feeling valued, healthy and productive at work.  POD strategy objectives of operational efficiency, development and management of change.  The implementation of Boorman Review recommendations are seen as crucial to freeing up OH services to support early  interventions in absence, ensuring shorter absence length and lower associated costs of absence.


	1. Annual review and action plan for health and wellbeing strategy to be agreed by Health and Wellbeing Steering Group

2. Boorman Gap Analysis and action plan to be monitored by Health and Wellbeing Steering Group

3. Support the Trust with activities related to NHSLA standards, in specific OH areas of stress and blood/body fluid exposure.

4. Develop an annual portfolio of health events supported, together with regular opportunities for staff health and wellbeing interaction through targeted events and roadshows


	Budgetary pressures may reduce the available funds for supporting health and wellbeing events and strategy
	From July 2010 and ongoing

Ongoing from July 2010

Ongoing

March 2011

	7.  Reduction of sickness absence levels to 3.4%
	By keeping staff at work, and reducing time lost due to absence, increased quality of patient care and cost benefits from reduced requirement to backfill.  POD strategy objectives – operational efficiency
	1. Review of OH input into mandatory training for managers

2. Establishment of case management system for long term absence management

3. Re-instatement of OH slot on Induction programme

4. Regular OH representation at directorate management meetings to engage managers with system

5. Review of physiotherapy and counselling provision to ensure adequate early intervention access to all staff.

6. Delivery of annual flu vaccination programme
	Resources – pressures on available staff, and time to deliver

6.  Budgetary constraints – no budget provided for flu vaccine purchase – always paid for out of income.  Annual requirement by DH, requires funding

Lack of available staff to administer flu vaccination programme


	1. December 2011

2. March 2012

3. April 2011

4. Ongoing

5. July 2011

6.  Jan 2012




Section 2 - Service Developments

Guidance: This section should detail the main service development plans for the forth coming year (2011/12) and how these will contribute to the overall strategy, the key actions required to deliver on these developments and the associated risks. These developments should be justified in terms of efficiency and ability to support growth and activity. Risks associated with developments should be identified and prioritised along with outline costs and an indication of source of funding and return on investment. 

Please note; all specialties must submit a Strategic Outline Case (SOC) with a full capacity and demand analysis alongside the business plan for each service development.

	Service Development
	Contribution to overall vision (i.e. Trust strategic objectives/ NICE guidance/national or local incentive)
	Key actions required to deliver including projected capital requirement
	Risks including internal and external impacts (i.e. dependency/impact upon other directorates)
	Deliverables  including expected market growth/income and timescales
	Proposed implementation date

	1. Review of staffing and structure, together with review of operational hours of service.


	Boorman review 2009, NICE guidance on health and wellbeing in workplace


	1. Restructure

2. Establishment of OH Board

3. OH quality survey and questionnaire to staff and managers (separate)


	
	1. More clearly defined management structure and roles within OH 

2. cost savings through restructure

3. Clear evidence to support service changes

4. Increased accountability for OH servcie


	1.  March 2011

2.  June 2011

3.  Dec 2011



	2.  Rebranding of OH service 


	NHS accreditation standards for OH

CQC assessment criteria


	1. Name change

2. Development of literature for potential and existing customers

3. Establishment of NTH OH service as Pilot site for accreditation standards


	Financial


	Potential to increase income generation 


	June 2011

March 2011

	3.  Development of further business opportunities


	Contribution to overall financial surplus and also provide additional funds for reinvestment into staff health and wellbeing


	1. Development of 3 year marketing strategy

2. Actively engage with NHS Plus network to explore future business opportunities including regionalised services


	
	
	 April 2011

Ongoing




Section 3 LEAN – 2011/12 Forward Plan 

Directorates are required to identify their LEAN plans, listed by priority. These plans will be presented to the ‘LEAN Project Board’ for agreement of projects to be supported in  2011/12 as part of the Trusts overall LEAN plan.
	Priority
	Project
	Timescale
	Expected Outcomes

	1.


	Transition to paper-lite service including use of web-based applications


	Due for completion by December 2012


	Reduction in administrative requirement for processing referrals and paper screening

Reduction in clinical staff time needed to input data following off-site clinics

Reduction in waste through shredding and storage of OH records



	2.


	Reconfiguration of OH accommodation on North Tees site


	By Sept 2011


	Increased amount of clinical space and capacity to expand OH services to local businesses and organisations

Efficient use of current accommodation and hot desking




Section 4 - Workforce Strategy 

Guidance: This section will highlight the main focus of workforce priorities within 2011/12. The Directorate needs to detail the key objectives and actions necessary to implement the changes and the associated risks.  Area for consideration include; Communication with staff & keeping staff informed/engaged, staff survey’s, stress, workforce planning, staff turnover, seasonal pressures in activity, EWTD and risks to service delivery, sickness management, Appraisals/ Training & Development, job planning, staff induction (all staff), actions required to achieve ‘Investors in People’ (IIP) standard and IWL. 

Please note the workforce template should be completed in conjunction with this overview.

	Workforce or Training development
	Contribution to overall vision (i.e. Trust strategic objectives/national or local incentive)
	Key actions required to deliver/ Risks including internal and external impacts
	2011/12

Targets/

measures 



	Communication and staff engagement
	Communication key to effective team working and cohesion of OH team.  Effective OH team will ensure an effective and efficient OH service which can then help organisation to contribute to Strategic Vision
	1. Weekly OH management team meetings

2. Bi-Monthly Nurse team meetings

3. Bi-Monthly Admin team meetings

4. Quarterly whole service meetings

5. Weekly briefing to all staff 

6. Chief Exec Brief cascade (monthly)

7. Availability of one to one meetings with manager and at specific times e.g. during restructure

8. Twice yearly OH Board meeting
	All



	Feedback 


	POD strategy – management of change, development of staff
	1. Establishment of OH Board – to include Consultant(s), HR Director, General Manager, representatives from users, representative from OH team

2. Feedback survey to users of service – managers and staff
	All

	Workforce Planning


	POD strategy – to have the right people in the right jobs, operational efficiency, and contribute to CIPs
	1. Restructure of service 

2. Establishment of OH Nurse Bank – Zero hours contracts

3. Regular review and audit of activity levels for Trust.

4. Establishment of SLA with Trust for OH services.

5. Use and audit of appropriate costing model for proposed contracts/new business 
	

	Staff development and training


	POD strategy – staff development and corporate strategy – all objectives
	1. Ensure 100 per cent mandatory training compliance throughout year

2. Ensure 100 per cent appraisal compliance throughout year

3. Provide opportunities for staff to identify own development areas through appraisal, one to one meetings, and personal development plans.

4. Provide local speciality induction to all new starters, agency staff and bank staff 

5. Audit and case review meetings, clinical supervision to be held on a monthly basis.
	


Section 5 - Financial Effectiveness and Operational Efficiencies

Cost Improvement Programme -All service lines are required to identify a minimum of 5% CIP 

Directorates are required to complete the enclosed ‘proforma’ for each CIP scheme.
	Cost Improvement Scheme 1
(Please state title of plan)
	Provision of OH services to external customers

	Detailed synopsis of Scheme:
	Continued provision of OH services to external organisations, together with review of services provided 


	Project Sponsor / Lead:
	Elaine Wilson, General Manager, Occupational Health

	Type of Scheme: 

(Income generation / Cost avoidance / Cash releasing efficiency saving)
	Income Generation

	CIP to be delivered from:
(Income / Pay / Non-pay)
	Income


	Is CIP scheme recurrent / non-recurrent:
	Recurrent

	FYE value of scheme (£):
	

	PYE value of scheme (£):

Total amount to be achieved in 2011/12
	Approx £15,000


	Attachment / Hyperlink to detailed underpinning financial analysis to support value of scheme 
(i.e. working paper). 

Please note that the underpinning workings should be relative to the complexity of the scheme.   
	

	Proposed phasing (profiling) of CIP delivery 

(on a quarterly basis):

Please include timescales for full realisation of benefit i.e. beyond 2011/12 
	

	Key milestones for the delivery of CIP:
	Budget monitoring



	Potential risks to the delivery of the scheme:
	Loss of contracts



	Contingency plan if CIP scheme is delayed / not delivered as outlined: 
	No contingency plan other than to review staffing in event of contract loss



	Risk-rating (probability / traffic lights) of CIP scheme being delivered:
	

	How has the CIP scheme been integrated into the business plan:
	Fully integrated through review of service, upgrading of accommodation and rebranding



	Has clinical benchmarking been used to underpin the CIP scheme – please provide details:
	

	Does the CIP cover other directorates – if so have any potential double counts been removed: 
	

	Are there impacts on other directorates / additional revenue or capital requirements required to achieve scheme:
	

	Any further information (as required):
	


	Cost Improvement Scheme 2
(Please state title of plan)
	OH Service Restructure

	Detailed synopsis of Scheme:
	Full restructure of staffing and management of OH service 


	Project Sponsor / Lead:
	Elaine Wilson, Occupational Health

	Type of Scheme: 

(Income generation / Cost avoidance / Cash releasing efficiency saving)
	Efficiency Savings

	CIP to be delivered from:
(Income / Pay / Non-pay)
	Pay


	Is CIP scheme recurrent / non-recurrent:
	Non-recurrent

	FYE value of scheme (£):
	Approx £13,000


	PYE value of scheme (£):

Total amount to be achieved in 2011/12
	

	Attachment / Hyperlink to detailed underpinning financial analysis to support value of scheme 
(i.e. working paper). 

Please note that the underpinning workings should be relative to the complexity of the scheme.   
	

	Proposed phasing (profiling) of CIP delivery 

(on a quarterly basis):

Please include timescales for full realisation of benefit i.e. beyond 2011/12 
	

	Key milestones for the delivery of CIP:
	Restructure planned to go to consultation by November 2011


	Potential risks to the delivery of the scheme:
	Failure to recruit to all posts


	Contingency plan if CIP scheme is delayed / not delivered as outlined: 
	

	Risk-rating (probability / traffic lights) of CIP scheme being delivered:
	

	How has the CIP scheme been integrated into the business plan:
	

	Has clinical benchmarking been used to underpin the CIP scheme – please provide details:
	

	Does the CIP cover other directorates – if so have any potential double counts been removed: 
	

	Are there impacts on other directorates / additional revenue or capital requirements required to achieve scheme:
	

	Any further information (as required):
	


Please add additional templates to cover each CIP Scheme
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