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Purpose 

The objective of this report is to provide the Board with an update on the 
progress of Service Line Management. 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 
    

Executive Summary  

Service Line Management (SLM) has been identified as a key deliverable for 2014-15 as a 
means to engage clinicians as leaders, taking on board all aspects of management.  

This report provides the Board with an update on progress to date including: 

- Assurance on the over-aching Programme Management arrangements for the project 

- Progress in developing the Specialty-level Performance Assurance Framework 

- The development of ‘Freedoms and Flexibilities’ available to Specialties under a 
revised Scheme of Delegation 

- The current position on Service Line Reporting (to support SLM) 

- Progress with the ‘Early Adopting’ Specialties 

- Consideration of the implications of SLM for Executive Governance 

Key Recommendations 

The Board are asked to; 
 

1. Note the progress made 

2. Support ENT /Audiology commencing in shadow  from July 2014 

3. Approve the revised schedule of Freedoms and flexibilities 
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Assurance Framework 

SLM is highlighted as a key project in the Trust’s business plan. This report hence 
provides assurance on a key deliverable in reshaping the Trust’s business practices.  

 
Next Steps 

The Board will be provided with a further update later in the year to provide on-going 
assurance on the delivery of this important project. 

 

 
Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications The roll out of SLM and associated projects such as 
Specialty PAF and SLR place additional demands on 
existing resources and the financial implications continue to 
be assessed through the early adopter pilots 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing As SLM develops training and development needs will need 
to be addressed to ensure the appropriate skill set is in 
place. 

Performance Management  The Specialty PAF will drive greater clinical engagement in 
performance management 

Communication  SLM continues to be a high profile strategic deliverable 

 
Acronyms / Terms used in Report  

CRIS Central Registration and Identification Scheme 

DGM Divisional General Manager 

KPI Key Performance Indicator 

PAF Performance Assurance Framework 

RTT Referral to Treatment 

SLM Service Line Management 

SLR Service Line Reporting 

TMC Trust Management Committee 
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Service Line Management 

Progress Report as at 12 June 2014  

 

1 INTRODUCTION 

1.1 Service Line Management (SLM) has been identified as a key deliverable for 2014-
15. SLM is a well-developed concept applied across the NHS and strongly advocated 
by Monitor as a means to engage clinicians as leaders, taking on board all aspects of 
management. It offers a mechanism for: 

 Creating ownership, responsibility and accountability at specialty level; 

 Focusing on quality to improve outcomes and increase efficiency; 

 Utilising clinical and business intelligence to motivate clinical teams and achieve 
improved performance;   

 Putting decision making closer to the clinician/patient interface. 

1.2 It is therefore, first and foremost about clinical leadership. From this is the opportunity 
to design business structures and processes, to enable clinicians to be central to the 
management of services, with varying degrees of freedom. 

 
1.3 Given the context of a changing NHS, the increasingly competitive market place and 

the freedoms we will have as a Foundation Trust to structure the business differently, 
it is essential that the culture encourages clinical ambition, innovation and leadership. 
This culture must, however, be nurtured within a sound Governance framework. 
 

1.4 This Board previously received a progress report on Service Line Management 
(SLM) at its meeting on 29 August 2013. and progress is described in the various 
sections below.  
 
 

2 MANAGING SLM DELIVERY 

 
2.1 In order to realise the full benefits of SLM the Trust has managed the project’s 

implementation as a major project including establishing a SLM Programme Board to 
co-ordinate and drive delivery. The Programme Board has followed Monitor’s SLM 
Readiness Framework to ensure it develops plans which address all the key 
elements necessary to successfully implement this approach.  

 
2.2 Monitor’s guidance highlights four key enabling areas and underpinning components: 
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Key enabler Components 

 
Organisational 

 
 Service line structure 
 Leadership roles 
 Decision rights 

Information 

 
 Relevant, timely information 
 Service Line Reporting 

Strategy 

 
 5 year plan strategic plan 
 Understood market and competitive position 
 Annual plans with action plans 
 Levels of autonomy linked to monitoring of plan delivery 

Performance 

 
 Clear KPIs  
 Performance tracking 
 Effective review meetings 
 Rewards and consequences of performance 

 
2.3 Using the overarching Monitor framework, the Programme Board has developed an 

action plan to manage the delivery of the changes needed, the main elements of 
which are highlighted in the following sections. 

2.4 Enabling tools and support are being developed to provide an infrastructure in which 
Service Lines can take ownership of the leadership and management of their 
Specialties. Specific elements include: 

 Specialty PAF 
 Freedoms and Flexibilities ( Scheme of Delegation) 
 Service Line Reporting (Finance) 

2.5  Through the oversight of the Programme Board work streams have been developed 
and tested through a small number of early adopter Specialties. This has been a two-
way process designed to help the early adopter Specialties to prepare for SLM, but 
also to assist the Trust in developing and refining its tools and systems to support this 
programme for more general roll out. 

2.6  The early adopting Specialties are: ENT/Audiology, Clinical Imaging and Sexual 
Health. Specific commentary on progress with each of these is set out later in this 
report. 
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3 SPECIALTY PERFORMANCE ASSURANCE FRAMEWORK 

3.1 As a general principle Service Line,, or Specialty level, reporting must be supported 
by the emergent Specialty Performance Assessment Framework (PAF). The 
Specialty PAF brings together performance measurement at the level of individual 
Specialties and as such will ensure that appropriate control and accountability is 
achieved to support SLM. 

3.2 A key component of the framework is a clear set of KPIs on all aspects of a Service, 
whether related to standard indicators such as RTT performance or ED Performance  
or those related to the quality of care provided, and overall quality governance. The 
method of delivery for this is the SLM PAF for Specialties along the lines of the 
existing, successful Divisional and Ward PAFs. Further the Specialty PAF will include 
a link to the status of the Quality Governance Self-Assessment tool which has been 
developed by the Governance team.  

The development of a PAF for Specialties is more challenging than those for two 
main reasons: 

 The boundaries for Service Lines/ Specialties are less clear than those for 
Divisions and wards, which significantly complicates the finance and workforce 
considerations 
 

 To make this meaningful and useful and contribute to the improved clinical 
engagement (which is one of the fundamental drivers for SLM development), it is 
imperative that it includes locally generated clinical quality measures. Without a 
comprehensive data warehouse already in place (which it is planned to develop 
through the implementation of Sharepoint), this is very resource-intensive and 
relies on active support from the Specialties, both to select and develop the 
indicators and refine the triggers. 
 

3.3 Information Services have developed a PAF specifically for SLM, (Specialty PAF). 
This framework has the same rigour, design, features and technical resilience seen 
in the rest of the PAF used in the Trust. The SLM PAF has been developed to 
encompass all the key metrics for governance and quality, enabling a dashboard 
view of the composite and individual KPIs. 
 

3.4 The dashboard has a framework for the weightings and thresholds on given metrics, 
resulting in RAG assessments being made – this will be the method by which clinical 
areas can self-assess to identify quality concerns and also determine their readiness 
to be a fully-fledged Service Line. Engagement is important with each clinical area to 
agree on the content and the weightings / thresholds. This has been slow, but 
worthwhile process. 

3.5 The Specialty PAF project is now moving ahead well and has been developed to 
include the required range of information. This means that the Specialty PAF is 
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tailored to the particular circumstances and differing business drivers of the service 
area. The core content of the Specialty PAF includes: 

 operational,  
 quality, (KPIs plus link to Quality Governance status) 
 workforce,  
 finance ( focusing currently on income) 
 Specialty-specific (for some specialties) 

3.6 The Specialty PAFs for the three early adopter Specialties, incorporating agreed 
specialty specific metrics, are available and are in place to be rolled out for use by 
the early adopters in line with the agreed timetable 

3.7 Other specialties will have access, but the specific items that they wish to include can 
only be actioned over the agreed timescale. We will need to be pragmatic about the 
balance between detail, and pace of roll out.  . 

3.8  In summary, therefore, good progress has been made on the concept and 
development of how the performance framework for service lines will work. Focus is 
now moving, along with continued development and refinement of the tool, to 
ensuring that it is used in practice to guide informed management action. 

4 FREEDOMS AND FLEXIBILITIES 

4.1 A core part of moving to the SLM approach is the introduction of ‘earned’ freedoms 
and flexibilities as part of a revised Scheme of Delegation which will allow Service 
Lines to take greater control over the management of their areas subject to achieving 
agreed levels of performance. 

4.2 The Trust Management Committee (TMC) previously approved an initial freedom and 
flexibilities paper in October 2013. An updated version was presented to TMC on 11 
June which is presented at Appendix 1 to illustrate the framework that has been 
developed and scope of the freedoms that will be on offer.  

4.3 The aim of the TMC paper was to confirm the change to the Trust’s Scheme of 
Delegation to allow altered approval limits for Specialties as these are authorised to 
operate as SLM units in shadow form. As part of the approval of Specialties to 
operate in shadow form meetings will be held with the Specialty and the Executive 
Team – see later comment. 

4.4 The majority of the freedoms and flexibilities relate to greater ability to authorise 
expenditure and take decisions with regard to staffing and service delivery without 
DGM oversight. The ability to obtain capital funding is also included although will 
require more work is required to formalise this arrangement. The Trust’s finance team 
will work with the authorised specialties to develop this and provide particular support 
to investment requiring capital funds. 
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5 SERVICE LINE REPORTING  

5.1 Service Line Reporting (SLR) is a term used to describe a range of financial and 
activity information provided to Specialties to facilitate the management of the 
Service. By providing Speciality level income and expenditure information,, 
Specialities will be able to better understand the cost of the services they provide, the 
way in which income is earned ( e.g. via tariff) , and thus be in a better to develop 
informed business plans, address in efficiency and explore new opportunities.  

5.2 With improved financial information, financial and HR freedoms and flexibilities can 
be applied as described above. This will help Specialities to determine when and how 
to invest without central control. This will empower clinicians and teams and provide 
a greater level of accountability and financial control. 

 
5.3 The resource requirements of SLR have been previously assessed in a report to 

TMC in January 2014, and were supported but only to allow the development of SLR 
over a 2 year period. Other people factors have recently impacted on the delivery of 
SLR programme, thus the priorities are now being reviewed to determine what pace 
is achievable/ and what other work might be of a lower priority. The development of 
SLR  needs to be in parallel with the future plan for patient level costing, will allow 
more detailed scrutiny of activity and costs. Almost all clinicians say that this would 
be their priority as regards the use of finance time. 

 
 

6 EARLY ADOPTING SPECIALTIES 

6.1 Three Specialties put themselves forward to be involved in the early stage of SLM roll 
out at the Trust: 

 ENT/Audiology 
 Clinical Imaging 
 Sexual Health 

 
6.2 It should be noted however that all Specialties will benefit from the Specialty PAF and 

the Divisions are being encouraged to apply SLM principles, including Specialty 
performance meetings, as routine business.  

 
6.3 The intention of the early adopter process has been to engage in a two-way process 

to firstly assist the Specialties in developing their readiness for SLM working but also 
to provide a mechanism to test the corporate approach to developing SLM more 
widely, i.e. in terms of the development of tools and systems that will have general 
application across the Trust’s Specialties, such as the Specialty PAF and Freedoms 
and Flexibilities referred to above. 
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6.4 Each of the early adopters has been supported by the Strategy and Business 
Development team and progress has been monitored via the SLM Programme 
Board. 

6.5 As more of the corporate enabling tools and systems are developed, such as detailed 
above, it is the intention that the early adopters will start to operate in ‘shadow’ SLM 
form initially, as a precursor to operating fully as independent Service Lines. In 
advance of Specialties moving to a full SLM footing an authorisation process will be 
completed. 

 6.6 Further details of the specific progress with each early adopter is presented below. 

7 ENT/AUDIOLOGY 

7.1 ENT/Audiology now has in place many of the necessary precursor elements to 
progress and is planned to be the first Specialty to move to shadow running basis for 
SLM from July 2014. 

7.2 The Service has developed its strategic plans and has identified its core leadership 
team and management arrangements. This includes recruitment of a Business 
Manager to provide additional capacity and business-oriented skills to support 
running of the Service. 

7.3 The Specialty has defined the scope of its Service Line so that it makes clinical, 
financial and operational sense which is an important consideration in the long term 
functioning of the Service Line. The post holder will be in place in July if recruitment 
is successful. 

7.4 The Service has input its specific measures into the Specialty PAF and has agreed 
corporate operational, quality and governance elements. It has an agreed budget 
based on previous expenditure information, in the absence at this point of more 
refined Service Line Reporting (which as noted above will be developed in line with 
the SLR plan). The Specialty is able to benefit from effective clinical leadership and 
has an appetite to address challenges. 

7.5 The Service is being supported in identifying and addressing its training and 
development needs under SLM via the Organisational Development Team, although 
this work needs to be accelerated in the next few months. 

 

8 CLINICAL IMAGING 

8.1 The Clinical Imaging team's expectations focused initially on how SLM can bring 
better information on activity, capacity, income and expenditure performance and 
help create ideas and solutions with regard to capital investment. Further SLM will be 
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linked to how the service can be best placed to respond to the market e.g. AQP. 
There is a good level of commitment from the Speciality Director and his team.  

 
8.3 Work has been initiated with the Service to analyse its activity by modality to build an 

indicative model of how its business model may operate in the future. Further work 
on this as part of the SLR project is required, however, so that in time the charging 
for work has better specificity to improve the business planning within the Service 
and also to inform requests for imaging by user Specialties. 

 
8.4 The Specialty is keen to use SLM to take ownership of it business particularly with 

regard to freedoms to make decisions on asset procurement and use of staffing 
flexibilities to better support demand and to ensure the Service is on a long term 
sustainable footing. Work is on-going to ensure that business support systems such 
as CRIS and COGNOS are sufficiently ‘real-time’ and accurate to support the level of 
business information needed for SLM. 

 
8.5 The Service has been supported in the development of its Specialty PAF and has a 

core management team in place. The scope of the Service is also well defined so 
that it makes clinical, operational and financial sense. 

 
8.6 It is expected that, subject to additional work being undertaken on the Service’s 

income recovery model and development of its budget, the Service will move in to 
shadow SLM running later in the year. 

 

9 SEXUAL HEALTH 

9.1 The Sexual Health Specialty continues to be supportive of the SLM project 
particularly as the Service is already relatively self-contained and also because it 
faces a competitive threat due to the re-commissioning of its services, which is 
expected to take place in the near future. (Nationally a number of Sexual Health 
Services have been tendered in the last year since responsibility for these services 
was transferred to Local Authorities). 

9.2 Consequently the Service has a desire the take increasing ownership of it business 
over the coming period in order to improve the level of business information available 
to ensure the Service is able to pre-emptively better analyse its service offer in 
advance of the formal tender process. 

9.3 The Service has an established leadership and management team in place and the 
scope of the Specialty is naturally defined so that it makes clinical, operational and 
financial sense. However, the Service considers that to operate under the SLM model 
it needs additional management capacity realise the potential of the new 
arrangements. This discussion needs to take place in the context of the wider issue 
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of resourcing all of the Trust’s programmes and projects and how this operates at 
Corporate, Divisional and Specialty level. 

 

10 EXECUTIVE GOVERNANCE 

 
10.1 As Specialties move into SLM shadow running it is important that Division and 

Executive Governance arrangements are clear and effective. There are a number of 
elements to the governance framework and it will be developed through the learning, 
but in essence: 

 The Service Line will formally remain in the Division, but with increased 
autonomy and greater freedoms 

 The Division will adopt a ‘light touch/oversight‘ approach, not overriding the 
freedoms in  place 

 ENT/Audiology will have dedicated time at performance meetings between 
Division/Executive, ( Schedule to be agreed) 

 Targeted support will continue through the Director of Strategy and Business 
Development 

 

11 IMMEDIATE PRIORITIES  

 

11.1 Of the work streams the HR/OD work is least developed, due to delayed 
determination of the freedoms, the overall management structure in the Trust and 
resource issue in the department. A dedicated lead has now been identified and will 
accelerate work with ENT /Audiology to formulate their training and development 
needs and design a programme of support. 

11 RECOMMENDATIONS 

 
The Board are asked to; 
 

1. Note the progress made 
2. Support ENT /Audiology commencing in shadow  from July 2014 
3. Approve the revised schedule of Freedoms and flexibilities 
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Appendix 1 - Specialty – Freedoms and Flexibilities  
 
Scheme of Delegation levels 
 
Level A - Chief Executive 
Level B - Director of Finance/Deputy Director of Finance 
Level C - Director or Board Secretary 
Level D - Senior Manager 
Level E - Budget Manager 
Level F - Team Leader 
 
What does “required financial delivery” mean? 
 Year to date less than 1% of budgeted and agreed net expenditure / contribution  
 Forecast outturn less than 0.5% of budgeted and agreed net expenditure / contribution 
 
 
 
Area Current arrangement Condition to award freedoms Freedom / flexibility 

Performance  
Monthly review by Executives 
regardless of financial 
performance.  

Specialties to monitor Specialty PAF with 
own leadership group.  

No intervention from Division or Executive Team if 
financial and operational performance as planned.  

Specialty PAF provided to Executive Team. 

Financial Delivery on target 

Appointment of staff 

Appointment of staff within existing 
budget (level D) 

Financial Delivery on target 
 
 

Appointment of staff within existing budget (Specialty 
Lead / Specialty Director) 

Appointment of staff with additional 
funding identified (level D with 
level B certification) 
 

Financial Delivery on target 
 

Appointment of staff / posts with in total trading 
budget additional funding identified (Specialty Lead / 
Specialty Director)  

Delegated limits 

Pay 
o Booking of bank staff (level 
F) 
o Booking of non-medical 
agency staff (level D) 
o Booking of medical agency 
staff (level C) 

Financial Delivery  on target 
 

Pay 
o Booking of bank staff (level F – budget 
manager) – no change 
o Booking of non-medical agency staff 
(Specialty Lead / Specialty Director) 
o Booking of medical agency staff (Specialty 
Lead / Specialty Director) 
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Area Current arrangement Condition to award freedoms Freedom / flexibility 
Non-pay expenditure 
o Up to £10k – DGM 
o £10k to £50k – Director 
o £50k + - Director of 
Finance / Deputy Director of 
Finance 
£100k + - TMC / CSPD / CIDP– no 
change 

Financial Delivery achieved Non-pay expenditure 
o Up to £50k – Specialty Lead / Specialty 
Director with input from Finance lead  
o £50k to £100k – Specialty Management 
Team with business case approved by Business 
Case Review Group (BCRG) 
o £100k + - TMC / CSPD / CIDP– no change 

Business case approval 
/ Investments 

o Up to £25k – Business 
Case Review Group  
o £25k to £50k – Director of 
Finance 
o £50k to £100k – TMC 
(short business case) 
o £100k to £500k – TMC 
(short business case) 
o £500k to £1m – Investment 
Committee 
o £1m+ - Trust Board 

The investment is highlighted at the budget 
setting stage and included in the service 
three year plan 
 
Financial Delivery achieved.  
 

Investments highlighted at the budget setting stage 
and included in the service three year service and 
financial plan are pre-approved.  
 
Business case approval: 
 
o Up to £50k – Specialty Lead / Specialty 
Director with input from Finance lead  
o £50k to £100k – Specialty Management 
Team with business case approved by Business 
Case Review Group (BCRG) 
o £100k to £500k – TMC (full business case) 
o £500k to £1m – Investment Committee 
o £1m+ - Trust Board 
 

Capital 

Capital allocated at start of the year 
 
Variations through Director of 
Finance and relevant committee 

Full engagement by Specialties when 
setting the Capital Programme.  
 
Trust to set aside or access funds for 
specialty bids  
 

Ability to bid ‘general’ capital funds demonstrating 
revenue benefits (payback of 3 years or less) 
 
Bids reviewed by Director of Finance and Director 
of Strategy and Business Development on quarterly 
basis. 
 
Further borrowing would only be approved as the 
benefits are demonstrated from initial borrowing 

Additional savings/ 
underspend 
investment 

Trust has limited history of 
Divisional underspends or over 
delivery of savings. No previous 
monitoring of Specialty delivery 
against plan. 

Over delivery of savings not taken into 
account. Focus on agreed net 
expenditure / contribution. 
 
  

Note – underspends will be adjusted for non-cash 
savings through site utilisation. See section on site 
utilisation below. 
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Area Current arrangement Condition to award freedoms Freedom / flexibility 
 
Investment subject to business 
case approval process.  

 

Specialty can use 25% of month 6 underspend for 
investment as it sees fit. This is repayable in the 
following year should the full year outturn exceed 
agreed budget / contribution level.   

If a Specialty underspends at month 10, 11 and 12 it 
will receive 25% of its full year underspend in the 
following financial year (less any received in year).  

If a Specialty underspends at month 9, 10, 11 and 12 
it will receive 50% of its full year underspend in the 
following financial year (less any received in year).  

If a Specialty underspends at month 8, 10, 11 and 12 
it will receive 75% of its full year underspend in the 
following financial year (less any received in year). 

Site utilisation 

Depreciation and PDC dividend 
(capital charges) budget and costs 
held corporately. No incentive to 
use less space.  
 
Energy budget and costs held by 
PFES. Difficultly engaging 
specialties due to lack of 
incentivisation.  
 
Complicating factor that if less 
space is used, the capital charges 
won’t reduce. 

Specialty to approve allocation of space, 
capital charges and related energy costs. 
Budget is devolved to Specialty with any 
impairment or revaluation impact adjusted 
accordingly.  
 

With capital charges and energy as part of the 
divisional budgets, divisions can generate savings 
through using less space.  

These savings will not be cash backed so will need to 
be added back when determining speciality 
underspends.  

As the savings are not cash backed they will receive 
less benefit. The proposal is that 25% of the saving 
each Specialty makes will be returned to them at the 
year-end.  
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