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1. Executive Summary 

 
 

East and North Hertfordshire NHS Trust has an established and successful track record in delivering large-scale strategic 
change, delivering meaningful and sustainable benefits for patients and the communities we serve. This clinical strategy 
sets out the ambition of the Trust to build on the successes of recent years and meet the significant challenges and 
opportunities facing the Trust, now and over the coming five years.  
  
The process of developing this strategy has been led by the Trust Board and has benefited from a great deal of clinical, 
staff and public engagement over the last 12 months. The process has included the development of a Vision for the 
organisation, namely: 
  
Proud to deliver high-quality, compassionate care to our community 
  
A detailed examination of the challenges and opportunities facing the Trust resulted in the development of a Case for 
Change. This work included understanding our local population and their healthcare needs; the national strategic 
context; the commissioning landscape; the ¢ǊǳǎǘΩǎ clinical quality and safety; patient experience; research and 
development; workforce issues; market share; the ¢ǊǳǎǘΩǎ financial position; and information technology and innovation.  
  
This showed that the Trust delivers high-quality care to the communities it serves, but that there was a need both for 
greater consistency in delivering high-quality as well as improvements to the way services are organised and managed, 
to ensure they are easy to access and navigate both for patients and for those referring patients. It showed that there 
was an opportunity to develop services and our workforce across traditional organisational boundaries and play a 
proactive and leading role in the development of services as part of the Sustainability and Transformation Partnership 
(STP). It showed that there is an opportunity for the Trust to provide a range of services which compete with the best in 
terms of efficiency, productivity and clinical sustainability. 
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1. Executive Summary 

 
 

Responding to the Case for Change, five Strategic Priorities were developed to shape the work of the clinical teams in 
creating the clinical strategy, and these are: 
  
ÅDeliver high quality care consistently across all of our services in terms of clinical quality, safety and compassion. 
ÅRedesign and invest in our systems and processes to ensure that they provide a consistently simple and quick 

experience for our patients, their referrers, and our staff, minimising frustration and maximising efficiency. 
ÅPursue actively the development of pathways across care boundaries, where this is in the best interests of patients 

and adds value. 
ÅCreate an environment which retains staff, recruits the best and develops an engaged, flexible and skilled 

workforce able to meet the needs of our patients. 
ÅDevelop a portfolio  of services that are financially and clinically sustainable in the long-term. 
  
Work with each Clinical Division over a number of months has identified the ambition for clinical services for the next 
five years and the priorities needed to deliver against the five strategic priorities within each clinical area. This work to 
develop the clinical strategy recognises the imperative to consistently provide high-quality, easy to use services which are 
clinically and financially sustainable, building on the opportunities that exist to transform and integrate pathways and 
service models, from emergency to planned care, using the correct mix of skilled people to deliver them.  
 
Implementation of this clinical strategy will begin in April 2019, and a range of enabling strategies on quality 
improvement, workforce, finance, estates, IT, and research and development will support delivery of the clinical strategy. 
During this time period, further work will take place with each clinical specialty to refine their five-year plans setting out 
how each specialty will respond to the challenges and opportunities outlined in the Case for Change and help the Trust 
to deliver on its five Strategic Priorities: Quality, Easy to Use; Pathways; People; and Sustainability. 
 

3 



1. Executive Summary 

 
 

  
  
This is an exciting time for the Trust and for healthcare across Hertfordshire and West Essex. This clinical strategy sets out 
the five-year ambition of the Trust on a year-by-year basis, recognising that healthcare is an ever-changing environment 
and there will be a need to revisit regularly this strategy and the enabling strategies over the coming months and years.  

4 



2. East and North Hertfordshire NHS Trust 

ABOUT US AND THE POPULATION WE SERVE 
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2.1 Our Services 
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East and North Hertfordshire NHS Trust (ENHT) provides: 
 
ÅSecondary acute services to a population of approximately 600,000 people across east and north Hertfordshire, and 

south Bedfordshire.  
ÅTertiary cancer services to a population of over 2 million from London, Hertfordshire and Bedfordshire, from the Mount 

Vernon Cancer Centre (MVCC). 
Å/ƻƳƳǳƴƛǘȅ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƻŦ IŜǊǘŦƻǊŘǎƘƛǊŜΦ 
ÅSatellite renal dialysis units in Luton, Bedford, St Albans and Harlow. 
  
The Trust offers 23 specialities across four sites (including MVCC). It has a turnover of £417m and employs 5,000 staff. 
  
In 2018/19 ( April 2018 to November 2018) the Trust provided: 
 
Å102,043 A&E attendances 
Å39,372 non-elective admissions 
Å290,885 outpatient appointments 
Å42,264 elective day case procedures 
Å5,895 elective admissions 
Å3,679 maternity deliveries. 
 



 
aƻǎǘ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ǊŜŦŜǊǊŀƭǎ όсл҈ύ ŎƻƳŜ ŦǊƻƳ ǘƘŜ 9ŀǎǘ ŀƴŘ 
North Hertfordshire Clinical Commissioning Group (ENH 
CCG). Of ENH CCG referrals, 75% come from 75 GP practices, 
largely in east and north Hertfordshire and clustered around 
the A1. A few practices in south Bedfordshire refer 6% of the 
activity, and smaller amounts come from the south of 
Hertfordshire and from Herts Valley CCG (HV CCG). 
 
The commissioning landscape is changing; commissioners 
are aligning themselves with STP footprints, moving towards 
strategic commissioning and increasingly focusing on 
commissioning whole pathways of care to facilitate greater 
integration. 

Lƴ ŀŘŘƛǘƛƻƴΣ но҈ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ǊŜŦŜǊǊŀƭǎ ŀǊŜ ŦǊƻƳ {ǇŜŎƛŀƭƛǎŜŘ 
Commissioning. Of this, 62% is cancer, including referrals to 
the Mount Vernon Cancer Centre (MVCC). The other major 
area is renal (at 14%). Smaller amounts arise from 
cardiology, neonatology and paediatrics, urology, oral 
surgery, bowel screening and general medicine. MVCC 
generates £51.4m of income for the Trust. Of this, 78% is 
from specialised commissioning, and 15% from CCGs. 
 
Specialised commissioners are focusing on commissioning to 
deliver improvements for patients and sustainability of 
services within more constrained expenditure growth in the 
two years ahead. This provides a shared requirement for 
greater efficiency and productivity across the NHS for both 
commissioners and providers. 
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2.2 Commissioners 



CCG % ENHT activity

Population growth

End 5 years2019 2020 2021 2022 2023

East & North Herts 81.97% 1.0% 1.0% 1.0% 1.0% 0.9% 4.82%

Bedfordshire 8.97% 1.3% 1.3% 1.3% 1.2% 1.2% 6.28%

Herts Valley 5.52% 1.1% 1.1% 1.0% 1.1% 1.0% 5.24%

Other 3.55% 1.0% 0.9% 0.9% 0.9% 0.9% 4.51%

Composite population growth 1.00% 1.00% 0.98% 0.97% 0.95% 4.91%

Additional people 617 626 620 619 611 3,092 

The catchment population is forecast to 
grow by 5.7% by 2023. This is a combination 
of general demographic factors (4.9%) and 
planned housing developments (0.8%) (as 
set out in Local Plans).  
 
The demographic factors therefore suggest 
that there will be a rising demand for the 
¢ǊǳǎǘΩǎ ΨŎƻǊŜΩ ǎŜǊǾƛŎŜǎΦ ¢Ƙƛǎ ƛǎ ǎǳǇǇƻǊǘŜŘ ōȅ 
the pattern of continuous growth in 
referrals in medicine which the Trust has 
experienced over the years.  

A ς West Hertfordshire Hospital 
B ς Princess Alexandra Hospital 
C ς Lister Hospital 
D ς Luton & Dunstable Hospital 
E ς Bedford Hospital 

ENHT catchment area  
(not including MVCC) 

Housing developments in Local Plans 

Land identified for potential future  
development in Local Plans 
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2.3 Our Population and their Healthcare 
Needs 



Set against this background of rising demand, however, is 
ǘƘŜ {¢tΩǎ ǇǊƛƻǊƛǘȅ ǘƻ ǎǘŜƳ ŘŜƳŀƴŘ ŦƻǊ ǎŜŎƻƴŘŀǊȅ ŎŀǊŜΦ 
Assumptions for QIPP (Quality, Innovation, Productivity and 
Prevention) plans represent £6.7m in 2018/19 for the Trust, 
and similar or greater levels can be assumed for future 
years.  
 
In order to achieve system sustainability, the STP is aiming to 
reduce forecast demand for non-elective activity by 23% 
over the next ten years, and reduce forecast demand for 
planned care by 20% over the same period. 
 
Significant reductions in demand have not been achieved 
historically and reductions are unlikely to be delivered in the 
future unless effective alternatives to acute services are in 
place within the community. However, other providers in 
the local area and nationally are beginning to see some 
reductions, which suggests that it is entirely possible to 
achieve and should be anticipated.  
 
Commissioners will expect providers to play their part in 
delivering new pathways, supporting preventative strategies 
and implementing models of care which improve system 
efficiency and effectiveness and avoid unnecessary 
secondary care attendances and admissions.  
 

Provision of GPs in East and North Hertfordshire is lower 
than the national average (1:1538 population, compared to 
an average of 1:1351), primary care provision is under 
particular pressure, and satisfaction with General Practice is 
lower than the national average. 
 
Demand for primary care is forecast to rise, linked to both 
demographic change and the STP aim of reducing demand 
for secondary care by providing alternative services within 
the community. 
 
To achieve the average rate, the CCG would require an 
additional 50 GPs. There is an increasing challenge to recruit 
and retain GPs. Nationally, the GP workforce is declining 
while workload increases. There has been a 2.2% decline in 
the number of full-time equivalent (FTE) GPs in September 
2017 compared to September 2016 and a recent national GP 
survey found that 62% of respondents aged 50+ planned to 
ƭŜŀǾŜ ΨŘƛǊŜŎǘ ǇŀǘƛŜƴǘ ŎŀǊŜΩ ōȅ нлнн ŀƴŘ ƻƴƭȅ нмΦт҈ ǇƭŀƴƴŜŘ ǘƻ 
work in full time clinical general practice one year after 
qualifying.  
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2.3 Our Population and their Healthcare 
Needs (continued) 



The population served by the Trust is very much in line with 
the England average in terms of demographic profile. It is 
marginally better off in terms of health need; deprivation is 
below average, and life expectancy better than average 
(except in Stevenage). Key areas of population growth are 
forecast to be in the over 65s, with a consequent increase in 
conditions associated with age. There is expected to be a 
19% growth in the over-75 age group during the next five 
years.  
  
Lifestyle factors are also generally in line with the England 
average (although obesity in children is better than average, 
and there are some parts of the county where mortality 
from cancer and cardiovascular disease is poorer than 
average). In common with the rest of the country, the Trust 
faces a rise in risk factors such as obesity and inactivity.  
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2.3 Our Population and their Healthcare 
Needs (continued) 

Headline messages 
Å ¢ƘŜ ¢ǊǳǎǘΩǎ ŎŀǘŎƘƳŜƴǘ population is largely in line with UK averages in terms of demographics and health needs, compared to 

the rest of England. 
Å The future pattern of disease is likely to be in line with the rest of UK (that is, a growth in conditions associated with an aging 

population and lifestyle factors). 
Å Growth of 5.7% in the catchment population is forecast by 2023, which suggests a continued ǊƛǎƛƴƎ ŘŜƳŀƴŘ ŦƻǊ ΨŎƻǊŜΩ ǎŜǊǾƛŎŜǎ.  
Å GP provision is lower than the national average and deteriorating. Primary care is experiencing increasing challenges in 

recruiting and retaining GPs. 



3. STRATEGIC CONTEXT 
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Commissioning and the development of Integrated Care 
Systems 
The Hertfordshire & West Essex health and care system is 
unsustainable in its current form. The STP has developed a 
clinical strategy which sets out a blueprint for integration 
and sustainable, high quality health and care in order to 
address three burning platforms of: a health and wellbeing 
gap; a care and quality gap; and a funding and efficiency gap. 
 
At its heart the STP blueprint is based on the principles of 
population health management ς targeting interventions 
and resources at defined population cohorts where they are 
expected to have the greatest impact on health and 
wellbeing outcomes, care quality and sustainability. 
 
The STP blueprint also recognises that the population served 
by the STP is made up of individuals who live in local 
communities and that services need to be wrapped around 
people rather than their conditions or disease. The STP aims 
to drive the transformation to develop and deliver integrated 
models of care to prevent, reduce, or delay needs and 
prevent people reaching crisis points in their care. This will 
include focusing increasingly on reducing variation by 
adopting standardised pathways of care, developing place-
based services within localities and working to shift activity 
from reactive to proactive, ensuring interventions are 
effective and efficient. 

National Strategy Context 
In 2017, NHS Improvement (NHSI) and NHS England (NHSE) 
published Next Steps on the Five Year Forward View which 
outlined progress on the ambitions set out in the Five Year 
Forward View (2014). It defined four priorities for the NHS in 
2017/18 as being to: 
ÅDeliver financial balance across the NHS 
Å Improve A&E performance 
ÅStrengthen access to GP and primary care services 
Å Improve cancer and mental health services. 
 
¢ƘŜ ǇǊƛƳŜ ƳƛƴƛǎǘŜǊΩǎ ŀƴƴƻǳƴŎŜƳŜƴǘ ƻŦ ŜȄǘǊŀ ŦǳƴŘƛƴƎ ŦƻǊ ǘƘŜ 
NHS in 2018 represents a real terms growth of 3.4%. This is 
in the context of an assessment by the Institute for Fiscal 
Studies which reported that the NHS required a 3.3% funding 
increase in order to stand still. Alongside this, the chief 
executive of NHSI has identified productivity as a key area of 
focus for providers in order to address the provider sector 
deficit. 
 
NHSI and NHSE has engaged with the health and care sector 
to develop a long term (ten year) plan which is due for 
publication in November 2018. Key stated priorities are 
expected to include: 
ÅDelivery of performance standards 
ÅPrevention and personal responsibility 
Å Integrated and personalised care for people with long 

term conditions and the Frail 
ÅClinical priorities; cardiovascular disease, cancer, 
ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎΣ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ƘŜŀƭǘƘ ƛƴŜǉǳŀƭƛǘƛŜǎΦ 
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3. Strategic Context 



 

 

 

 

Trust context 

The Trust has a well earned reputation for strategic delivery 
and continuous improvement. The Our Changing Hospitals 
programme saw the effective reconfiguration of acute 
services which led to significant improvements in both 
services and outcomes for patients.  

 

There are now a number of challenges facing both the NHS, 
local health and care system and the Trust. These include the 
need to: 

Å Continue to drive up and sustain consistent high quality 
outcomes and patient experiences while meeting rising 
demand for services ς ŦƻǊ ŜȄŀƳǇƭŜ ǘƘŜ ¢ǊǳǎǘΩǎ /v/ 
Inspection Report (2018) highlighted that the Trust is 
not yet consistently delivering high quality care across 
all of its services. 

Å Consistently meet and sustain performance of key 
national standards ς the Trust is not currently achieving 
key performance measures including Emergency 
Department and Cancer Waiting Times standards.  

Å Respond to forecast workforce changes to ensure the 
sustainability of services - the Kings Fund has recently 
commented that workforce challenges are recognised 
nationally as presenting a greater threat to service 
sustainability than funding. 

 

 

ÅReduce variation in care outcomes and costs in order to 
improve productivity and efficiency to not just meet the 
rising demand for services but to meet the financial 
challenges facing the NHS. 

ÅSecure a long term sustainable future for the Mount 
Vernon Cancer Centre ς responsibility for services provided 
by the MVCC transferred to the Trust in 2004 when the 
NHS in Hertfordshire expected to build a new hospital at 
Hatfield, including MVCC. Following the decision to not 
proceed with these plans on the basis of affordability, 
Ƴŀƴȅ ǇŀǘƛŜƴǘǎ ǿƛǘƘƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ ŎŀǘŎƘƳŜƴǘ ŀǊŜŀ ŎƻƴǘƛƴǳŜ 
to have long travel times to access cancer services, 
particularly radiotherapy. MVCC has continued to deliver 
tertiary services from a non-acute site within a number of 
buildings, not owned by the Trust, which are not suited to 
modern cancer treatment and care. The Trust has recently 
established an academic and clinical collaboration with 
University College London Hospitals NHS Trust in order to 
provide further clinical and academic support for MVCC. It 
is recognised that the changing range of cancer treatment 
is expected to be available to patients in the future will 
increase the requirement for acute services, such as ICU 
and HDU, whilst the limited availability of cancer 
consultants, scientists and other staff necessitates 
transformation of services in order to support the 
sustainable provision of high quality care and treatment. 
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3. Strategic Context (continued) 



 
Clinical Quality and Safety  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinical Quality and Safety 
While the Trust has a strong track record of delivering quality 
improvements in areas targeted by the Board and Executive 
Team and underpinned by clinical engagement, the 2018 
CQC inspection highlighted that the Trust continues to have 
inconsistency in quality and leadership between different 
ǎŜǊǾƛŎŜǎ ŀƴŘ ǎƻƳŜ ǎƘƻǊǘŎƻƳƛƴƎǎ ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ ōŀǎƛŎ ǎȅǎǘŜƳǎ 
and care. 
 
The Trust has achieved substantial improvements in a 
number of areas over the last few years including patient 
mortality (SHMI and HSMR). However, sustainable 
improvements in other key areas remain to be achieved, 
including: 
ÅDelivering Harm Free Care including a reduction in 

avoidable pressure sores and improvements in infection 
prevention and control 

ÅKeeping our patients safe including safer surgery, 
improved recognition and timely management of sepsis 
and maternal and newborn care 

ÅPatient experience including learning from complaints 
and feedback 

 
Other priorities identified include: 
ÅEnsuring patients are seen and commence treatment 

within national cancer waiting time standards 
ÅReducing outpatient appointment cancellations and 

waiting times. 
ÅTimely production of discharge summaries for GPs to 

support continuity of care following discharge. 

Patient Experience 
¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ŦŜŜŘōŀŎƪ ǊŜŎŜƛǾŜŘ Ǿƛŀ ǘƘŜ ¢ǊǳǎǘΩǎ tŀǘƛŜƴǘ 
Experience surveys , including friends and family test 
questions, is positive. The highest proportion of negative 
comment relate to the environment and waiting times.  
 
Feedback from patients and their carers is generally that the 
¢Ǌǳǎǘ ƻŦŦŜǊǎ ΨŦǊƛŜƴŘƭȅ ǎǘŀŦŦΣ ŀƴŘ ƎƻƻŘ ŎŀǊŜΤ ōǳǘ ǇƻƻǊ 
ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΣ ŎƻƳƳǳƴƛŎŀǘƛƻƴǎ ŀƴŘ ǿŀƛǘƛƴƎ ǘƛƳŜǎΩΦ  
 
YŜȅ ǘƘŜƳŜǎ ŦǊƻƳ ŎƻƴŎŜǊƴǎ ƳŀƴŀƎŜŘ ōȅ ǘƘŜ ¢ǊǳǎǘΩǎ ǇŀǘƛŜƴǘ 
Advice and Liaison Service (PALS) relate to difficulties with 
out patient appointments including to make, cancel or 
rearrange appointments. This has been confirmed by patient 
engagement informing the development of this strategy 
ǿƘƛŎƘ ŀƭǎƻ ƘƛƎƘƭƛƎƘǘŜŘ ǘƘŀǘ ǘƘŜ ¢ǊǳǎǘΩǎ ŀǇǇƻƛƴǘƳŜƴǘ ŀƴŘ 
communication systems are complex, opaque and not easy 
to use.  
 
The majority of formal complaints received relate to the 
quality of care received, either medical or nursing care and 
communication and delays in procedures and outpatient 
appointments. 
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3. Strategic Context (continued) 



 
Clinical Quality and Safety  
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Research and Development 
The Trust is an active member of the National Institute for 
Health Research and is one of the most research active 
providers in the East of England with over three thousand 
patients participating in research trails in 2017/18. Research 
undertaken across the Trust is a combination of studies 
which staff have received external funding to undertake, 
commercial studies and participation in research funded by 
local and national charities. The Trust has particular 
strengths in cancer, renal medicine, cardiovascular disease 
and diabetes research.  
 
The Trust recognises the benefits for patients of being cared 
for by a research active organisation. Recent direct patient 
benefits from research have included research with mono-
clonal antibodies (PCSK9 inhibitors) which has informed NICE 
guidance, research into the use of oral anticoagulants as an 
alternative to Warfarin to achieve therapeutic 
anticoagulation and research into the efficacy of shorter 
courses of chemotherapy for colorectal cancer in order to 
achieve full therapeutic effect with significantly less toxicity, 
time and cost.  

Workforce 
In common with the rest of the NHS, the Trust is facing 
increasing workforce scarcity in some key areas and 
specialties; particularly in relation to the supply of sufficient 
junior doctors to sustain services. The Kings Fund has 
reported that across NHS trusts in England there is a 
shortage of more than 100,000 staff. Based on current 
trends, they project that the gap between staff needed and 
the number available could reach almost 250,000 by 2030. If 
the emerging trend of staff leaving the workforce early 
continues and the pipeline of newly trained staff and 
international recruits does not rise sufficiently, this number 
could be more than 350,000 by 2030.  
 
The Trust has a sound record of recruitment, but retention 
has become increasingly challenging.  Any significant 
shortages of staff will have direct implications for access 
times, clinical quality and financial sustainability. Of the 
¢ǊǳǎǘΩǎ ƴǳǊǎƛƴƎ ŀƴŘ ƳƛŘǿƛŦŜǊȅ ǇƻǎǘǎΣ фΦт҈ ǿŜǊŜ ǾŀŎŀƴǘ ƛƴ 
September 2018 whilst 6.5% of medical posts were vacant.  
 
This is all the more important given the need to develop and 
retain a flexible, skilled and engaged workforce that is 
aligned with the changing models of integrated healthcare 
delivery and able to respond flexibly to meet the needs of 
patients in the context of forecast national shortages of key 
groups of staff, including nurses, doctors and allied health 
professionals. 

3. Strategic Context (continued) 



Clinical Quality and Safety  
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3. Strategic Context (continued) 

Market share 
The Trust is facing strong competition and has been losing 
NHS market share (although in some specialties this is 
disguised by continued high volumes of outpatient 
appointments). Its competitors (both NHS and in the 
independent sector) are strengthening their positions, with 
increased local capacity and active marketing. This poses a 
challenge for the Trust in several key areas that influence 
patient and GP choice, including: 
 
Waiting times - where waiting times for outpatient 
consultations at the Trust exceed those of alternative 
providers, some of whom have invested in additional 
capacity.  
 
Ease of access and use - feedback from patients and GPs 
highlights that they do not find that the Trust offers a 
smooth end-to-end experience or is easy to use.  

Financial position 
The financial outlook remains challenging, both in terms of 
revenue and capital availability. The Trust is expected to end 
the 2018/19 year in deficit, despite income performing 
favourably. Cost pressures are being experienced in several 
key areas including pay, notably medical staffing, and 
delivery of Cost Improvement Plans(CIPs). 
 
Failure to achieve key performance standards including for 
!ϧ9 ƘŀǾŜ ŀƭǎƻ ƛƳǇŀŎǘŜŘ ǘƘŜ ¢ǊǳǎǘΩǎ ŀōƛƭƛǘȅ ǘƻ ŀŎƘƛŜǾŜ ŀƎǊŜŜŘ 
control totals.. 
 
It is clear that the Trust will not be able to achieve the CIPs 
necessary to deliver financial sustainability in the long term 
without significant action to redesign and transform services 
to address workforce shortages and improve productivity. 
Continuing to provide the same services in the same way will 
not be an option.  
 
NHS capital funding is constrained across the NHS and in the 
ŦǳǘǳǊŜ ǘƘŜ ¢ǊǳǎǘΩǎ ǇǊƛƳŀǊȅ ŀŎŎŜǎǎ ǘƻ ŎŀǇƛǘŀƭ ǿƛƭƭ ŜƛǘƘŜǊ ōŜ 
through the STP, linked to the delivery of transformed ways 
of delivering care, or through internal generation of capital 
via delivering improved productivity. 




