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In 2022, The Trust Board signed off our five-year strategy. The strategy set out a clear
purpose for the Trust: to “improve the life chances and health outcomes of our population”. In
doing so, it focused on the delivery of three strategic objectives:

1. Our patients — to be good or outstanding in everything we do.
2. Our people —to cultivate and sustain happy productive and engaged staff.
3. Our population — to work seamlessly with our partners to improve lives.

The strategy acknowledged the amount of effort that would be required by the whole
organisation to prepare for and safely open our new hospital and to deliver the care models
that underpin it. As such, it set priorities for before and after the opening of the new Midland
Metropolitan University Hospital (MMUH), as shown in the diagram Below:

Alt-Text (Accessibility):

A graphic displaying "Our Trust Priorities" for
Midland Metropolitan University Hospital,
divided into two sections: "Before Opening"
and "After Opening." The Before Opening
priorities include launching the strategy,
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developing a behavioural framework,
preparing for the hospital opening, improving
the staff journey, budget control, partnership
development, and continuous improvement.
The After Opening priorities focus on
embedding new ways of working, improving
board-level metrics and patient experience,
developing a Learning Campus, and
strengthening partnerships in the Integrated
Care System. The hospital logo is centrally
positioned between the two sections.

During October to November 2024, we successfully opened MMUH, transitioning patients
and staff while ensuring continuity of care. This state-of-the-art facility now provides
maternity, children, and inpatient adult services to over 500,000 people. Beyond healthcare,
MMUH is a catalyst for social and economic regeneration, improving life chances and long-
term health outcomes.
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While opening MMUH marked the culmination of years of planning, it is just the beginning.
The hospital is an enabler for transformation, driving improvements in care, workforce
development, and value for our patients and communities.

Strategic Vision for MMUH

As we progress, our commitment is to fully embed service efficiencies and optimise
resource allocation, enabling the Midland Metropolitan University Hospital (MMUH) to
operate at its full potential. This approach aims to enhance patient care and ensure financial
sustainability.
We are dedicated to delivering the highest standards of care, adapting our services to meet
the evolving needs of our communities. In alignment with the NHS Long Term Plan, our
transformation strategy focuses on three pivotal shifts:
e From Treatment to Prevention: Emphasising proactive health measures to improve
long-term outcomes and reduce the incidence of chronic diseases.
e From Analogue to Digital: Accelerating the adoption of digital technologies to
enhance operational efficiency and patient experience.
o From Hospital to Community: Transitioning care delivery closer to home to provide
more integrated and accessible services.
These strategic priorities underpin our mission to provide safe, effective, and sustainable
healthcare, ensuring MMUH remains responsive to the needs of our population and resilient
in the face of future challenges.

Looking ahead into 2025/26

The strategy has had a refresh from 2024/25 and now benefits from an extended vision,
specific inclusion of a continuous improvement system and integration of L&D into culture.
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Alt-Text (Accessibility):

A pyramid-style graphic representing the purpose, vision, values,
and strategic objectives of a healthcare organisation. At the top,
the purpose is stated as "Improve Life Chances and Health
Outcomes." Below it, the vision describes the goal of becoming
linp-oal-g Together the most integrated care organisation in the NHS. The values
listed are "Ambition, Respect, Compassion," followed by the
Improvement System, labelled "Improving Together."At the base,
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In developing this plan, we have aligned with national frameworks including:

¢ NHS England operational planning guidance 20 and NHS Oversight Framework.
This sets out targets to be achieved by all types of services and organisations in the
NHS to improve quality and access.

e Care Quality Commission (CQC). The standards set out by NHS England align with
and inform the Care Quality Commission quality standards. Our Patient strategic
objective is to be Good or Outstanding in everything we do, therefore our annual
objectives address key areas to improve our overall CQC rating.

o NHS Staff Survey. Our People annual objectives, like our overall People plan, directly
aligns to the national People plan.

e As with our five-year strategy, we have considered other long-term frameworks such
as the NHS Long Term Plan, NHS IMPACT (Improving Patient Care Together) and
the Five-Year Joint Forward Plan in our Black Country Integrated Care System.

This annual plan sets out what we need to deliver in the next 12 months to continue to improve
and ultimately achieve our five-year strategy. Our annual plan for 2025/26 is set out in the
Strategic Planning Framework (SPF), which acts as a plan on a page and sets both long term
, in-year improvements and short-term task and finish projects, aligned to our 2022-27
strategy.
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Alt-Text (Accessibility): A structured strategic framework for SWBT (Sandwell and West Birmingham Trust) for 2025/26, focusing on improving health outcomes for the population. The framework is divided into four main
sections:

Strategic Objectives (Top Section)

Patients: Enhance patient experience, reduce mortality (SHMI), reduce moderate and above harm, achieve financial sustainability, and deliver access standards.

People: Improve staff engagement, optimise workforce productivity, and achieve representative leadership.

Population: Right-size acute, community, and virtual beds, improve population health, and increase local employment and training.

In-Year Objectives (Right Section) Key goals include better management of deteriorating patients, financial improvements, increased productivity across elective and non-elective pathways, reduction in temporary staffing,
optimising community service utilisation, and working with partners to improve population health.

Multi-Year Commitments (Left Section) Focus areas include Fundamentals of Care, Elective Reform/Recovery, Leadership and Team Capability Development, Infrastructure Modernisation, and Community First.

Task and Finish Projects (Bottom Section)

A list of specific improvement initiatives, including perinatal care, quality learning framework, workforce projects, leadership programs, and digital data integrations. Logos for NHS and Sandwell and West Birmingham NHS
Trust are positioned in the top right, and the "Patients, People, Population" branding is in the top left. The color-coded sections differentiate between priorities for clarity.
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The Strategic Planning Framework (SPF) sets out how we drive improvement against our

long-term goals (measures of success), which we will track over multiple years. These are
the key metrics that show if our strategy is working, and we are improving life chances and
health outcomes.

Measures of
success

Why is this important?

Patients

Enhance Patient
experience score

Measuring patient experience helps make sure we are
meeting the needs and expectations of patients, building trust,
satisfaction and continually improving services.

Reduce Moderate
and above Harm

Reducing harm is crucial for patient safety, ensuring that
healthcare practices minimise risks and adverse outcomes,
thereby improving overall quality of care.

Achieve recurrent
financial stability

Removing our underlying financial deficit and getting a
financial surplus is essential for keeping services running
smoothly, allowing us to invest in resources, infrastructure,
innovations to better serve patients and communities.

In 2025/26 the focus is meeting the targets within our deficit
plan and achieving national standards on productivity and
reducing reliance on the use of temporary staffing.

Deliver Access
Standards

Making sure we consistently meet access standards required
nationally means patients get the care they need when they
need it, leading to better health outcomes and happier
patients. These will be updated annually in line with national
guidance.

In 2025/26, key targets include:

e Reduce the time people wait for elective care, improving the
percentage of patients waiting no longer than 18 weeks for
elective treatment to 65% nationally by March 2026, with
every ftrust expected to deliver a minimum 5% point
improvement.

e Improve performance against the cancer 62-day and 28-day
Faster Diagnosis Standard (FDS) to 75% and 80%
respectively by March 2026

e improve A&E waiting times and ambulance response times
compared to 2024/25, with a minimum of 78% of patients
seen within 4 hours in March 2026. Category 2 ambulance
response times should average no more than 30 minutes
across 2025/26.

e improve patients’ access to general practice, improving
patient experience.

e improve patient flow through mental health and acute
pathways, reducing average length of stay in adult acute
beds, and improve access to children and young people’s
(CYP) mental health services, to achieve the national
ambition for 345,000 additional CYP aged 0 to 25 compared
to 2019.
source: NHS England

HHE Fanid
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Reduce Mortality

Reducing avoidable mortality is a fundamental indicator of
care quality and safety. Higher-than-expected mortality rates
highlight potential issues in clinical pathways, responsiveness,
or system reliability, and addressing them is essential to
delivering safe, effective care for our patients.

Improve Staff
Engagement score

If staff are happier, we are more likely to retain them and be
more productive, which ultimately leads to better care for
patients.

Monitoring and optimising workforce capacity ensures that

Improve
population health

Peoble Optimise teams have the right number of skilled staff to deliver high-
p Workforce : : : " Cto :
e quality care, improving resilience and maintaining service
Productivity levels.
Achieve Ensuring there is diversity in leadership helps us make better
Representative decisions, it reflects the people we serve and ensures
Leadership everyone's voice is heard.
The Trust has successfully improved patient flow and reduced
bed use through innovative models like Frailty at the Front
Right size acute, Door and Virtual Wards. However, some physical and virtual
community and services are not yet fully utilised, which could lead to extra
virtual beds. pressure on acute services if not addressed. The focus this
year is on maximising the use of existing services to enhance
patient care.
Facilitating more preventative care in long-term conditions
. stops the exacerbation of clinical conditions and avoidable use
Population of health and care services. Through a targeted approach, this

ultimately helps to narrow the gap in health outcomes between
different population groups. This is part of our commitment to
the NHS Core20plus5 framework and reducing health
inequalities.

Increase volume of
Local People
employed and
trained

Employing and training local people helps us to connect with
our community, creates jobs, and it means we can provide
healthcare that's tailored to local needs.

To impact these measures of success, we have three areas of improvement:

¢ In-year objectives, which are our most impactful improvement areas this year.
Everyone in the Trust can contribute in some way to achieving these.

o Multi-year commitments, which are our long-term strategic changes.

o Task and finish projects, which are the key changes to be delivered this year. These
either support a multi-year commitment or an in-year objective.

The table below sets out the 6 in-year objectives to be achieved by 1 April 2026. These have
been identified through data analysis, problem solving tools and stakeholder engagement to
determine the most impactful areas to focus on.

By focusing on these 6 indicators, we can use the power of everyone in the organisation
working together. These in-year objectives drive multiple strategic objectives. Our Clinical
Groups and their teams will be the driving force behind these objectives.

HHE Fanid
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In-year objective | lllustrative Performance Measures Why is this important?

Improve
Recognition and
management of
deteriorating
patients

Improve compliance against NEWS

Scores:

Compliance with recording of
NEWS2 scores (e.g. % of patients
with complete and timely NEWS2
observations).

Timely escalation based on
NEWS2 trigger (e.g. % of cases
where escalation occurred within
policy timeframes).

Use of structured response tools
(e.g. % of cases where SBAR or
structured communication was
used during escalation).

Ensuring early recognition and
intervention for patients who are
getting worse keeps them safe,
allows us to catch problems early,
and helps us avoid serious
complications, which means better
care and outcomes for everyone.

Deliver recurrent
financial

Deliver against recurrent cost
improvement in line with our deficit

Achieving recurrent financial
improvement means we can keep

improvement plan. providing services, spend money on
what's needed, and ensure we're
using our resources wisely while still
providing the best care possible.
Improve Achieve production plan as agreed in Doing more during each session of
Productivity the 25/26 financial plan and National care and sticking to our plan helps us
across Elective targets: use our time and resources well,
and Non- e Production Plan Delivered reduces waiting times for patients,
Elective (Elective & Non-Elective) and makes sure as many patients as
pathways e Theatre Utilisation Rate possible get the care they need

RTT Performance
Income vs Activity Plan (Elective
& Non-Elective)

when they need it.

Reduction in

Deliver against the whole time

Effective workforce control ensures

Temporary equivalent (WTE) budget and Pay cost | that staffing levels align with patient
Staffing budget: demand, optimising productivity,
e Pay Cost vs Budget. building  resilience, maintaining

WTE vs Budgeted Establishment
Agency Spend

Bank spend.

% of Rostered Hours Covered by
Agency / Bank

quality of care, and promoting a
positive work environment.
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Optimise
utilisation of
Community
services

Model for Virtual and Community
Beds:
e Virtual Ward Occupancy Rate
e Referrals to Virtual Wards/
admission avoidance.

Seamless Criteria-Led Transfer from
Acute to Community Beds
e % of Acute Patients Discharged to
Community Beds via Criteria-Led
Pathway

Optimising the use of community bed
capacity — both virtual and physical
— is essential to reducing
unnecessary hospital stays,
improving patient flow, and ensuring
people receive care closer to their
homes and communities. Despite
investment in high-quality services,
underutilisation  reflects missed
opportunities to relieve acute
pressure and deliver  more
personalised, localised care. Gaps in
daily operational processes and
clarity around post-hospital care
pathways, particularly in areas like
West Birmingham, contribute to
inefficiencies, delays, and avoidable
strain on acute services. Unlocking
the full potential of community
capacity is critical to building a
sustainable, integrated system that
supports patients in the right place,
at the right time.

Work with
Partners to
improve
population
Health

Strategic Shift to Prevention.

Delivery of Prevention strategy
e Proportion of spend on
prevention vs reactive care (per
place)

Integrated, Place-Based Working
e Population satisfaction with co-
ordinated care.
Infrastructure for Collaboration and
Intelligence
e Reduction in duplicated contacts,
assessments or referrals

Improving population health is
critical to creating a sustainable
health and care system that
supports people to live longer,
healthier lives. Without a strong
focus on prevention, the system
faces rising levels of long-term
conditions, late diagnoses, and
widening health inequalities — all of
which lead to increased demand for
intensive and reactive care.

The table below sets out the Multi-year Commitments which will drive the organisation
forward in achieving our 3 P’s (Patients, People, population) strategy. These are the central
pillars of transformational work that will take several years to complete. Within these, a
series of Task and Finish Projects are identified each year to be delivered.

N
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Multi-year
Commitment

Why is this important?

Patients

Fundamentals of
Care

Focusing on getting the basics of care right keeps patients safe,
respects their dignity, and ensures they get good care every time
they need it.

Elective
Reform/Recovery

Elective reform and recovery is vital to restoring timely access to
planned care, reducing waiting lists, and improving patient
outcomes and experience. Delays in elective treatment can lead
to avoidable deterioration in health, reduced quality of life, and
greater demand on urgent and emergency services. Recovery
alone is not enough — sustained reform is needed to build a
more resilient and responsive system that offers flexible capacity,
streamlined pathways, and personalised care. By transforming
how elective care is delivered — including through digital tools,
high-volume hubs, and pathway redesign — we can better meet
rising demand, reduce inequalities in access, and ensure long-
term sustainability for patients and the health and care system.

People

Leadership and
Team Capability
development

Looking after our people well means we can create a good
working environment, help staff develop and feel valued, which
helps them do their jobs better and make sure patients get the
best care possible.

Modernising our infrastructure is essential to delivering safe,
effective, and sustainable care in the 21st century. Ageing
estates and outdated digital systems limit our ability to provide
high-quality services, constrain productivity, and increase
operational risk. By investing in fit-for-purpose buildings, digitally
enabled care environments, and interoperable IT systems, we
can create a more agile, efficient, and patient-centred health and
care system.

Population

Community First

We are host and lead of the Sandwell Health and Care
Partnership and West Birmingham Locality Partnership,
respectively. These partnerships support residents with their
health, social care and community needs. They have been
formed to improve health and wellbeing and reduce health
inequalities for all people who live and work within our rich,
diverse and multicultural communities. The partnerships will
refocus care towards more preventative, primary and community
models of care. Elements of our Strategic Planning Framework
will be delivered together with our Placed Based Partnerships.

10
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The table below sets out the projects that we need to deliver by 1 April 2026. These have been identified as the ‘must do’s’ this year through
development of our in-year objectives and multi-year commitments.

Task & Finish Why is this important? Link to In Year How will we measure this?
Project Objective/ Multi-Year
Commitment/ Trust
Measure of Success
Improving perinatal care reduces avoidable harm, | Fundamentals of Care | Stillbirth and neonatal mortality rates.
Perinatal improves outcomes for mothers and babies, and Compliance with the Saving Babies’ Lives
Improvement addresses known inequalities in access and experience. Care Bundle
Plan It supports delivery of national priorities and ensures Patient experience and feedback (e.g. FFT,
safer, more personalised care. surveys)
A strong quality learning framework helps the | Fundamentals of Care | % of incidents with completed learning and
. organisation learn from incidents, feedback, and data to actions.
Quality . . ... :
Learning continuously improve care, reduce harm, and support a | Improve Recognition Staff survey scores on learning culture and
F culture of openness and improvement. and management of psychological safety.
ramework . ; . ) : . .
deteriorating patients Evidence of learning themes driving quality
improvements
Medicines Safe and ef‘fectiye_ medicines administration redyces Fundamentals of Care Mediqation administration error rates (including
Patients Administration harm, suppor?s clinical outcomes, anq ensures pgt[ents severity).
including receive the right tre:atment at the right time. Digitally
diai enabled systems improve safety, accuracy, and
igital. -
efficiency.
A clear, shared vision for information enables better Adoption of the agreed information strategy
decision-making, improved patient care, and stronger across partners.
Vision for system integration through timely, accurate, and % of services using shared data platforms or
Information accessible data. dashboards
Evidence of data driving service improvements
or clinical decisions
Accurate clinical coding ensures correctincome, supports | Deliver recurrent Clinical coding accuracy rate (audited).
Coding performance monitoring, and enables reliable data for | financial improvement | % of coded activity completed within agreed
Improvement planning and improvement. timeframe.

Improvement in income linked to coding quality

11
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People

6 Transforming outpatient services improves access, | Improve Productivity % of outpatient appointments delivered
reduces unnecessary appointments, and ensures | across Elective and virtually or via PIFU
Outpatients patients receive the right care, in the right setting, at the | Non-Elective
Transformation | right time. It also helps manage rising demand and | pathways. New-to-follow-up ratio.
supports long-term sustainability. Optimise utilisation of | Utilisation of Community services
Community services Outpatient DNA rate
7 Optimising theatre use increases elective capacity, | Improve Productivity Theatre utilisation rate (% of scheduled time
Th reduces cancellations and delays, and ensures we make | across Elective and used for operating)
eatres ; . L .
Optimisation _best_gse of our mpst resource-|nten§|ve chmcal space. It | Non-Elective N
is critical to meeting demand, reducing waiting lists, and | pathways. Theatre productivity: Number of cases per
improving patient flow. session or per list (adjusted for case mix)
8 A structured improvement plan builds the capability, | Leadership and Team % of staff trained in improvement methodology
culture, and infrastructure needed to drive sustainable | Capability
Conti change. It ensures that improvement is not ad hoc but | development Number of active improvement projects
ontinuous ) . - ; Cn
Improvement embeddeq and aligned to strategic priorities across the aligned to Trust priorities.
20-month plan organisation. . .
Evidence of measurable impact from
completed improvement work (e.g. cost
savings, quality gains, outcome shifts)
9 Effective ED streaming ensures patients are quickly | Community First Emergency Access Standards.
directed to the most appropriate service, reducing | Deliver Access
ED Streaming pressure on emergency departments, shortening wait | Standards
times, and improving safety and experience for both | Right size acute,
patients and staff. community and virtual
beds.
10 | BCPC Transforming corporate services within the BCPC (Black | Deliver recurrent Efficiency in Corporate services
Corporate Country Provider Collaborative) enables more efficient, | financial improvement.
Services standardised, and collaborative corporate functions | Optimise Workforce
Transformation | improving value across the system. Capacity
11 Developing and retaining compassionate and skilled | Leadership and Team % of leaders completing ARC Phase 2 or

ARC
Leadership
Phase 2 and
management/le
adership

leaders and colleagues is essential to an effective
organisation. This year will see the development of
module two of the programme after the success of
module 1 on compassionate leadership.

Capability
development

equivalent development

Improvement in staff survey scores related to
leadership and management.

Evidence of leadership-led improvement
projects delivering measurable impact

12
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12 People Engagement Teams help build a more inclusive, | Leadership and Team Improvement in staff survey scores related to
responsive, and supportive workplace by strengthening | Capability engagement and inclusion.
the connection between staff and the organisation. They | development
People . o : . o . .
Engagement play a vital role in improving morale, retention, and the %o of tgams with active Peop[e Engagement
T overall staff experience. Team involvement or champions
eams
Retention or turnover rates in areas supported
by the teams
13 Optimising the EPR ensures clinicians can access and % of medications reconciled and prescribed
document information efficiently, improving patient safety, electronically on admission and discharge
reducing duplication, and enabling better decision- Time to access and complete key clinical
EPR’s making across the system. This improves the quality, documentation (e.g. discharge summaries,

optimisation

safety, and coordination of patient care by ensuring that
clinical information is accurate, timely, and accessible at
the point of care.

handovers)

Reduction in clinical incidents related to
documentation, prescribing, or information
access.

Integrating patient experience data from multiple sources
provides a richer, real-time understanding of what matters
to patients. It enables faster, more targeted improvements
in care quality, equity, and experience across pathways
and settings.

Enhance Patient
experience score

Use of integrated insights to inform service
changes or quality improvements

Increase in response rates and representation
across patient groups (e.g. by age, ethnicity,
condition)

Improvement in patient experience scores in
targeted areas following action based on
integrated data.

A Federated Data Platform enables real-time, joined-up
insight across inpatient and theatre settings, improving
patient flow, surgical planning, and resource use. It
supports safer, more efficient care by helping staff make
faster, data-driven decisions.

Reduction in elective cancellations due to flow
or planning issues

Improvement in theatre scheduling efficiency
(e.g. reduced late starts, improved utilisation)

Faster discharge planning decisions enabled
by real-time inpatient data access

The Learning Campus will develop a skilled, confident,
and future-ready workforce by providing accessible, high-
quality education and training. It supports better patient

Improvement in patient care indicators linked
to trained competencies.

13
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care by ensuring staff have the knowledge and capability | Leadership and Team % of staff completing mandatory and role-
to deliver safe, effective, and compassionate services. Capability specific clinical training

development
Staff-reported confidence and preparedness to
deliver safe care (linked to training impact)

The MMUH UTC will improve access to timely urgent % of patients seen, treated, and discharged
care, reduce pressure on the emergency department, and from UTC within 2 hours

ensure patients are seen and treated in the most

appropriate setting. This supports safer, faster care and | Deliver Access Reduction in non-urgent attendances to ED
better patient flow across the hospital. Standards

Patient satisfaction with timeliness and
appropriateness of care received in UTC.

The NHS App empowers patients to manage their health Increase in patients accessing their health
more proactively by providing access to appointments, information via the app (e.g. test results,
records, and test results. It improves communication, appointments)

supports self-management, and reduces avoidable

contact with services. Reduction in missed appointments (DNAs)

linked to app use.

Patient-reported experience of using the NHS
App to manage care

Digital workers (automation tools like RPA — robotic Reduction in administrative delays affecting
process automation) free up clinical and administrative patient care (e.g. faster discharge letters,
time by handling repetitive tasks, allowing staff to focus referrals processed)

more on direct patient care and improving service

responsiveness and efficiency. Staff time released and redirected to patient-

facing activities.

Improvement in turnaround times for key
patient processes (e.g. test result entries,
booking updates)

Community Diagnostic Centres bring vital tests closer to Time from referral to diagnostic test (for key
where people live, improving early diagnosis, reducing pathways)

hospital footfall, and speeding up access to treatment.

They support faster, more equitable care and help % of diagnostics delivered in community
reduce pressure on acute diagnostic services. settings vs acute

14
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Patient satisfaction with access, location, and
timeliness of CDC services

Developing a dedicated Elective Hub increases protected
capacity for planned care, reduces waiting times, and
minimises  cancellations caused by emergency
pressures. It supports timely treatment, better outcomes,
and a more resilient elective recovery.

Reduction in waiting times for key elective
procedures (e.g. RTT performance)

Number of elective cancellations due to lack of
capacity or flow issues

Utilisation rate of elective hub theatres and
beds

Populati
on

22

Integrated Data
sets for Risk
Stratification

Integrating data for risk stratification helps identify
patients most at risk of deterioration, admission, or poor
outcomes. It enables earlier intervention, targeted care,
and better use of resources to improve patient safety and
population health

Number of high-risk patients identified and
proactively managed.

Reduction in unplanned admissions or ED
attendances among stratified cohorts

Timeliness and completeness of data feeding
into risk stratification tools.

15
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Risks and Mitigations

The following risks to the delivery of the plan have been identified.

HHE Fanid

delivery programme is adversely impacted.

Risk Risk Rating | Mitigation
ERF There is a risk that due to both the ERF cap and the volume of activity | 16- High
required to hit constitutional targets, the income gap drives a further
increase in the trusts CIP target.
Workforce There is a risk that due to the scale of the transformation, delivery of the | 16- High
wte reduction is not achieved.
There is a risk that due to the volume of wte reduction there is a potential | 16- High
negative impact on delivery of Clinical Services.
There is a risk of additional non-recurrent expenditure due to MARS and | 20- High
voluntary/ compulsory redundancy schemes.
There is a risk of reduced productivity due to the uncertainty and change | 16- High
around workforce transformation.
There is a risk of delays in decision making at a system and central level | 20- High
due to the reductions in workforce at the ICS and NHS England.
Digital There is a risk that due to restricted capital and revenue funding the | 12- Rephasing of works and prioritisation of
Infrastructure | organisation misses the opportunity to implement digital options for | Moderate projects. Seek external funding from
increased clinical and operational productivity. national bids such as Frontline
Capability.
There is a risk that due to a variety of digital infrastructure, the corporate | 16- High Conduct an audit, standardise systems,
transformation programme is delayed or requires significant funding to develop a phased roadmap and allocate
implement. funding to prevent delays and excessive
costs.
There is a risk that due to the corporate services transformation | 9- Implement proactive engagement, clear
programme and a reduction in staff morale, the digital and informatics | Moderate communication, staff support initiatives,

workload prioritisation, and resource

optimisation.
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RAAC works.

Risk Risk Rating | Mitigation
Estates There is a risk of delay to delivery of the Elective Hub at Sandwell due to | 6- Low EQUANS completing

unforeseen estates implications. assessment of works in advance
of capital approval to improve
timeline.

There is a risk of pressure to the trust’s capital budget due to high levels | 16- High Priority projects £24m, trust total

of estates backlog maintenance. £18m, estates total tbc.
Rephasing of works and
reprioritisation.

There is a risk that we do not undertake the opportunity to reduce estate | 12- Working through estates strategy

footprint due to a low appetite for significant estates change. Moderate plans, deliverability likely in
subsequent years

There is a risk of unforeseen additional capital spend due to the required | 6-Low External funding, currently in

design stage

17
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Governance

Ouir priorities for 2025/26 make it clear what we are trying to achieve. To deliver the plan, we must embed this focus and accountability throughout
the organisation by creating a delivery rhythm.

Annex 1 overviews how the annual plan aligns to our governance structure.

Annex 1: Governance of Annual Plan

External Care Ouality Commission (COC), Improvemont Asscssmicnt Framowosk (LAF), Paticnt Exporience, Seaff Suracy
Assurance

Internal E——

Assurancs Faberta, Peopls
+

Hopidation

Trust Succoss Mossurcs

Outcome

Committees Infrastmcturs
_ i - ~opla Cesimmite
(Sub-Board) i iE y e l:m'nl::f:;ee LE.I.::IMﬁ
Delivery
Groups
({(Executive)
Multi Year
Commitments

numn ity Flrst

Fotes there is no drect accountabiibty om the Pace Based Parinerahips to the Integralion Commitles
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Annex 1.1 Delivery Assurance of Delivery of Operational Plan ( In Year Objectives : Deliver Recurrent Financial Improvement and

Reduction in Temporary staffing)

[NHS
Sandwed and West Bimingham

HHE Fanid

s Delivery Assurance ogee

Name of group

Frequency, membership, function

Trust Board

Bi-monthly assurance through corporate governanoe
Assurance on specific strategic delivery items

1 )

Finance and Productivity Committee

MMonthly progress within financial reports

Quarterly progrecs via new strategy report from Q1 25/26

T

Financial Improvement Group

1

| Waorkstreams aligned to categories |

Cuality & Productivity Warkstreams

Starting fortnightly, then Maonthly
Smaller (exec) membership receiving report on progress

from productivity and efficiency work groups

Weakly
Designated operational lead with exec sponsor (SRO)
Wrap around su rt from corporate services

HMIEFH" ARE / SDEC Elective Outpatients
Overmight

19
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Annex 1.2 Resource Allocation to underpin delivery of the Operational Plan ( In Year Objectives : Deliver Recurrent Financial
Improvement and Reduction in Temporary staffing)

SATIENTS 44f Resource Allocation rTees
| Cluality & Productivity Workstreams | FHiciarcy [Trust | aval] Warkstreams
Man=Electinme =
‘ i ‘ | LRE [ SDEC Elective Outpatiants

Executive Sponsar (SRQ) Corp / Function Led
Relevant Care Group Triumvirate Lead(s)

Finance Lead
HR / OD Business Partner
PMO Project Manager
Continuous Improvement
Digital Portfalio

Data (P&} Business Partner

20
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Annex 2: Governance of Task & Finish Projects

Committee

Task & Finish Project

Executive Sponsor

Quality

1.Perinatal Improvement Plan

Chief Nursing Officer / Chief Medical Officer

Quality

2.Quality Learning Framework

Chief Nursing Officer / Chief Medical Officer

Quality

3.Medicines Administration including
digital.

Chief Nursing Officer / Chief Medical Officer

Finance and Productivity

4.Vision For Information

Executive Director for IT & Digital

Finance and Productivity

5. Coding Improvement

Executive Director for IT & Digital

Finance & Productivity

6. Outpatient Transformation

Chief Operating Officer

Finance & Productivity

7. Theatres Optimisation

Chief Operating Officer

Quality

8. Continuous Improvement 20-month plan

Executive Director for IT & Digital

Finance & Productivity

9. ED Streaming

Chief Integration Officer

10. BCPC Corporate Services

People . Chief People Officer
Transformation
11. ARC Leadership Phase 2 and . .
People management/leadership Chief People Officer
People 12. People Engagement Teams Chief People Officer

People

13. EPR’s optimisation

Executive Director for IT & Digital / Digital Director

Quality Committee/
Infrastructure Committee

14.Integrated Data sets for patient
experience

Chief Nursing Officer/ Executive Director for IT &
Digital

Infrastructure Committee/
Finance and Productivity

15.Federated Data Platform (FDP) —
Inpatients/Theatres

Chief Operating Officer/ Executive Director for IT &
Digital

Infrastructure Committee/
People Committee

16.Learning Campus

Chief People Officer

Infrastructure Committee

17.MMUH Urgent Treatment Centre

Chief Integration Officer

Infrastructure Committee

18.NHS App

Executive Director for IT & Digital/ Digital Director

Infrastructure Committee

19.Digital Worker

Executive Director for IT & Digital / Digital Director

Infrastructure Committee

20.Community Diagnostic Centres

Chief Integration Officer/ Chief Operating Officer

Infrastructure Committee

21. Elective Hub Development

Chief Operating Officer

Integration

Integrated Data sets for Risk Stratification

Chief Integration Officer
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Annex 3 : Financial Plan 2025-2026
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Annex 4 : Workforce Plan 2025-2026

Planned Monthly Staff in Post 2025/26
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Annex 5 : Activity Plan 2025-2026

2526 Planning Elective Activity- SWEBH
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