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The chart below demonstrates the data for the above KPI  around delivery of Trust activity plan for elective activity 



SO1 SO2 SO3 SO4 SO5 SO6

• Improved performance 
for complaints

• Patient experience 
workplan

• Substantive and 
increased FLO 
establishment

• Successful recruitment to 
Head of Spiritual Care

• Developed and delivered 
Caring with Kindness 
programme

• Advertised for a revised 
falls team establishment

• Sustained compliance 
with Duty of Candour 
(DoC) Phase 1 and 2.  

• New 3-year Digital and Data 
Strategy 

• Business Case for Patient and 
Observation Management 
System developed

• Strategic Outline Case 
approved by Trust Board and 
unanimously supported by 
external stakeholders re: New 
Hospital

• DAC Full Business Case being 
taken through internal 
governance processes during 
July 2022 and planning 
permission approved

• North Cambs Hospital –
options appraisal drafted / 
discussions with operational 
teams underway

• Elective Hub – preferred 
option confirmed

• Sickness absence 
trajectories meeting 
expected performance 
improvements 

• Midnight café established
• High Performing Teams 

Programme launched
• New values Kindness, 

Wellness, Fairness 
launched

• New full-time Lead FTSU 
Guardian

• Staff Engagement 
champions established in 
each Trust area, a rapid 
action support team and 
monthly round table 
development 

• Engaged in the West 
Health and Wellbeing 
Partnership / awaiting 
the inaugural West 
Place Board meeting. In 
the meantime, leading 
on West Place projects. 

• Role of the N&WHGC 
now clear. Workplan in 
place. DoS&I SRO for 
development of the 
Acute Clinical Strategy 
– phase 1 to be 
complete by 
September 2022

• Approval and 
development of the 
implementation plan 
for an ICS-wide finance 
and procurement 
shared service for 
transactional activities 
and financial systems

• Delivery of the 
vaccination programme

• Progress in relation to 
delivery of elective 
activity in line with the 
2022/23 plan 
requirements

• Implementation of the 
Trust’s Green Plan 

• Embedding research 
and innovation delivery

• High Performing Teams 
Programme established for 120 
leaders across the Trust

• Apprenticeship Programme 
Developments

• Reverse Mentoring Programme 
established

• Appraisal compliance 
improvement trajectories 
established

• QI structure approved following 
transfer under the Directorate of 
Patient Safety and Improvement.  
Recruited into Quality 
Improvement Leads and QI 
support roles with support aligned 
to QI training, initiatives, GIRFT 
and Trust Improvement Plans 

• Target of 15% of staff completing 
QI training by year-end – 193 (5%) 
of staff at M2 have completed QI 
training against a training 
trajectory of 6% at M2. 
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