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1	Scope
1.1 Background

Within each Trust’s annual financial allocation, a baseline efficiency requirement is applied, typically set at 2%. This means that Trusts must plan for a 2% Cost Improvement Programme (CIP) as part of their annual planning assumptions, even if all other variables remain unchanged.

Trusts entering the year with an underlying recurrent deficit will need to set a higher CIP target to achieve breakeven by year-end, in line with minimum planning expectations.

Given the current national financial context, all NHS Trusts should expect to deliver a CIP on an ongoing basis, unless there is a material change in NHS funding policy. This framework pertains to CIP in a BAU environment, i.e. an enhanced process would be expected if the Trust was subject to enhanced regulatory intervention.

1.2 Purpose

To provide a consistent framework for identifying, developing, approving, delivering and monitoring the Cost Improvement Programme, that ensures financial sustainability while maintaining quality, safety and patient outcomes.

Whilst this SOP focuses on the development of CIP schemes, which have a financial benefit, the principles and process within this framework can be applied for all projects.

1.3 Scope

This framework applies to all individuals/teams within the Trust, who are developing and implementing CIP schemes, at any point within the year.  It covers both recurrent and non-recurrent schemes, regardless of value.

1.4 Guiding Principles

The Trust Cost Improvement Programme and all CIP schemes should be developed in line with the following principles upheld within this framework:

Cashable benefits: All CIP schemes should be able to demonstrate how cost will be taken out of the Trust’s cost-base.  This means the CIP scheme needs to result in a reduction to a budget line.(1)

Evidence-based: All CIP schemes should be supported by robust data and benchmarking.

Transparency: Engagement with clinicians, operational leaders, staff (including TUs) and finance teams is an essential aspect of this framework.

Strategic alignment: All CIP schemes should support delivery of or not be detrimental to the Trust’s strategic objectives for the year.
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Step 1: Identification

· Conduct baseline financial opportunity analysis using budget information and in discussion with Finance Business Partners, Business Intelligence, People Business Partners, Trade Union reps etc.

· Use benchmarking (Model Hospital, GIRFT, other ambulance Trusts) to highlight efficiency opportunities.

· Gather ideas from clinical and operational teams via workshops or similar mechanisms.

· Consider the alignment of ideas with the Trust’s strategy.

Step 2: Initial Assessment

· Complete all information within the Trust’s standard CIP template, including the expected budget line that will be reduced and whether the scheme is recurrent or non-recurrent. Finance Business Partners will support completion of the template.

· Complete a QIA for each scheme that could have a detrimental impact(2) on either patient outcomes/experience or staff experience. Engage with clinical, operational staff, TUs through Joint Partnership Forum (JPF) to ensure the QIA is as comprehensive as possible.

Step 3: Quality & Risk Assurance

To ensure all risks are considered and mitigated as much as possible scheme leads should undertake the following steps (scheme leads should also refer to the ‘QIA Standard Operating Process’ when completing this step):

· Scheme lead to submit QIAs to Marvel.

· QIA Panel to review QIA, with scheme lead in attendance.

· Where required, additional information should be added to the QIA and resubmitted.

· Where required, risks should be recorded on the Trust Risk Register.

It is important to note that an “approval” or “rejection” from the QIA panel does not indicate whether a CIP scheme should proceed.  The status denotes whether the panel are satisfied that a QIA has been completed with sufficient information and if the risks identified are sufficiently mitigated.  Any QIA which has been “rejected” should be re-submitted if either information sufficiency and/or risk mitigation can be improved.(3)







Step 4: Approval

In order for a CIP scheme to be approved to ‘Go-live’ and updated on the CIP Pipeline Tracker as ‘Fully assured’ - for monitoring purposes, the scheme must have been through the following process:
FBP to submit CIP template to Deputy CFO for review & sign off
FBP to submit CIP template to Head of Financial Management and BI/People Partner
for review & sign off
FBP responsibility

QIA Panel admin responsibility


Scheme lead responsibility template and QIA to Deputy Dir for review


PM responsibility


FBP to update CIP scheme status on Pipeline Tracker to 'Fully assured'
PM to share all schemes with SMG & EMB for approval to proceed 
Scheme lead to submit CIP template and QIA to Exec Dir. for sign-off
Scheme lead to submit CIP template and QIA to Deputy Dir. for review



Scheme lead to resubmitted QIA, if required
QIA Panel to review QIA and feedback to scheme lead




Scheme lead to update Risk Register if required






Step 5: Delivery & Monitoring

Once a scheme has been approved to ‘Go-live’ and is updated as ‘Fully assured’ on the CIP Pipeline Tracker, the scheme lead can start the implementation process.  The scheme lead is responsible for delivery and will undertake the following steps to enable a successful outcome:

· Scheme Leads will complete Progress Reports, which include key actions, milestones and process measures that will be monitored,

· Scheme leads will attend monthly progress reviews with the PM and relevant FBP.  Corrective actions and escalations will be agreed where necessary.

· FBPs will be responsible for confirming savings against budget and updating the CIP Pipeline Tracker for delivery against plan. 

· Once a CIP scheme has gone live, having gone through the multiple stages of assurance and sign off, it cannot be stood down or the expected benefit reduced, without EMB (or CFO) sign off.

Step 6: Reporting & Oversight

In order to ensure the organisation is sighted on delivery and able to act swiftly where plans are off-track, it is essential that reporting is available regularly at all levels within the organisation as follows:

Monthly: SMG, EMB and FIC will receive a CIP delivery report (plan vs actual, forecast, risk rating).

Quarterly: The Joint Leadership Team will review progress and deep-dive into areas where corrective actions are required. 

Annually: A learning review will be undertaken to capture best practice and inform future programmes.

3	Definitions
BAU	Business As Usual
BI	Business Intelligence
CEO	Chief Executive Officer
CFO	Chief Finance Officer
CIP	Cost Improvement Programme
EMB	Executive Management Board
FBP	Finance Business Partners
FIC	Finance & Investment Committee
JPF	Joint Partnership Forum
PM	Programme Manager
QIA	Quality Impact Assessment
SMG	Senior Management Group
SOP	Standard Operating Procedure
TU	Trade Unions
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Chief Executive Officer: Overall accountability for financial sustainability.

Chief Finance Officer (CFO): Strategic oversight of CIP delivery.

Executive Directors: Accountability for leadership and approval of CIP schemes.

Deputy/Divisional Directors (inc. wider divisional leadership team): Identify and oversee CIP delivery within the directorate and support delivery in other directorates.

Budget holder / Scheme lead (as delegated by budget holder): Identify, develop and deliver individual/team CIP schemes.

Finance Team: Responsible for supporting the development and approval of CIP schemes. Particularly with regard to supplying financial budget analysis and overseeing and confirming benefits realisation quantification and delivery. Also responsible for monitoring.

Business Intelligence: Responsible for review and triangulation of CIP schemes and highlighting any unintended consequences on activity/performance/workforce.

Programme Management: Track, report, and support delivery.
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Finance Business Partners and the QIA team will be able to support scheme leads in developing the CIP documentation as they work through the process. Sessions to support the development of ideas generation and completion of the documentation will be undertaken on an ad-hoc basis.
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An annual ‘lessons learnt’ review will take place in Q1 each year to review compliance during the previous year and any adaptations which will be necessary moving forward.
In-year compliance against the process and delivery against the planning timeline will be reported to the Joint Leadership Team on a quarterly basis.
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Completion of the following documentation is essential to ensure robust CIP plans and therefore the likelihood of successful delivery of the Trust target:

	Document
	Responsible for completion
	Responsible for supporting

	CIP template (Excel based)
	Scheme lead
	FBP

	Quality Impact Assessment (QIA) tool
	Scheme lead
	Relevant clinical and operational managers

	CIP Pipeline Tracker
	FBP
	Head of Financial Mgmt.

	Risk register
	Risk owner
	Corporate Governance
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None
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This document has been confirmed by Finance to have no unbudgeted financial implications.
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The Trust believes in fairness and equality, and values diversity in its role as both a provider of services and as an employer. The Trust aims to provide accessible services that respect the needs of each individual and exclude no-one. It is committed to comply with the Human Rights Act and to meeting the Equality Act 2010, which identifies the following nine protected characteristics: Age, Disability, Race, Religion and Belief, Gender Reassignment, Sexual Orientation, Sex, Marriage and Civil Partnership and Pregnancy and Maternity.  
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