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	Highlight Report
Period of Report:  20th May – 21st June

	Programme Name:  
	Calderdale Transition Programme

	Project Sponsor:  
	Julie Lawreniuk (Chief Operating Officer, NHS Calderdale)
Owen Williams (Chief Executive, Calderdale Council) 

	Project Lead:
	Chris Dowse (Director of Transition)


	Programme Summary

	· Provide the oversight and implementation of the NHS reforms, specifically:

· The establishment of GP-led Commissioning by the 1st April 2013.
· The establishment of the Health and Wellbeing Board by 1st April 2013.
· The transfer of responsibility for public health as appropriate, by 1st April 2013.
· Implementing requirements for PCT Clusters and Commissioning Support Units (CSUs) to ensure access to the necessary level of management skills and capacity.

· The transfer of responsibilities as appropriate, to the National Commissioning Board by 1st April 2013.

· Understand the implications for and agree a joint action plan following the Comprehensive Spending Review (CSR) announcement. 
· Strengthen the commissioning arrangements within Calderdale Council, including Adult, Health and Social Care, Children and Young People’s Services, and Safer and Stronger Communities
· Provide the driver for transformational change in the way that services, care and support is delivered in Calderdale leading to improved safety, quality, service user experience, and efficiency.  This includes the delivery of a Single Commissioning Plan from 1st April 2011.
· Each project within the programme is reviewed and updated on a monthly basis by the transition project team and is underpinned by a project plan and risk register.
 

	Identified Benefits

	· Improved health and wellbeing outcomes through agreed targets and standards;

· Patients, clients, carers and citizens have more choice and voice in their own health and their own lives;

· Partners are able to operate with greater autonomy and the right degree of accountability to Calderdale people;

· Bureaucracy is kept to a minimum and will only be put in place to ensure delivery of payments and assurance about quality.

· Transformational change and new ways of working are delivered within current financial constraints.

	Summary of progress to date

	· The Health and Wellbeing Board established in shadow form (June 2011)
· First Cluster Partnership meeting held and portfolio areas agreed
· SHA stocktake completed.

· The ‘initial ‘assignment’ process for NHS staff will be completed by the end of June.
· Gateway meeting for Adult Health and Social Care Project held and next steps identified
OVERALL PROGRAMME RAG STATUS: 

	Last Period
	GREEN
	This Period
	GREEN 
	Forecast Next Period
	GREEN

	If >1 projects are red = overall RAG rating is ‘Amber’ 

If > 30% projects are amber = overall RAG rating is ‘Red’
Each project is RAG rated separately:

· Overall no adverse variation from project plan
· Overall, some variance from plan, positive assurance on delivery of plan from lead awaited

· Overall, adverse variance from plan, project lead confirmed project is not on track to deliver



	Issues for escalation

	 Issue 
	Action 

	None 
	

	Activities Completed (Updates from the individual projects)

	Project RAG Status
	

	Involvement

Sue Ellis/Robin Tudddenham
	· Involvement working as a shared service.
· A joint work plan has been developed. 

	GP-led Commissioning

Matt Walsh
	· OD strategy and plan under development
· Development programme for Consortium leaders continuing
· Model of engagement with Consortium practices proposals developed.

· Practices identifying Practice Clinical Commissioning Lead.  First meeting due September

· Job descriptions for management support for the Consortium being finalised. 

	Health and Well Being Board
Alan Duncan/Vicky Pickles
	· First meeting of the HWBB held on 8th June.

· First draft of the JSNA was presented at the June HWBB.

· HWBB agreed to meet as an open forum in the public domain.

	Complaints
Vicky Pickles / Ann Wardle
	· There will be no further change to the Complaints report for approximately one or two months. Awaiting national decision on where responsibilities will lie for complaints.

	Public Health

Graham Wardman
	· Discussion on JSNA and Health Wellbeing Strategy held at first meeting of new Health and Wellbeing Board

· Command paper on Public Health functions due end July.  This will provide further information and guidance on the functions to be transferred to Public Health England and those to be delivered locally as well as arrangements for devolving budgets.

· Time out session to be held in mid August, following the publication of the command paper, on the different aspects of public health transition including future shape of the different functions such as health protection and screening, workforce, access to data, information governance and related IM&T issues, finance. 

	Children and Young People
Janet Donaldson
	· C &YP Plan approved by Clinical Executive Committee.

· C& YP Plan to be approved by cabinet in July.

· Recruited to new Integrated Commissioning Officer Post.

· Started working with schools to develop a single commissioning approach.

	Adult Health and Social care Services Jonathan Phillips
	· 27 draft service specifications for the in-house services within Adults Health and Social Care out of 31 have been reviewed by the Project Board.
· Representatives from HR have worked with Managers from within Directorate to check and update staff details held on the corporate system. 

· At the Gateway for the project in June 2011, the Project Board held an initial discussion about the next steps for the project.  These will be brought back to the next meeting for the Project Board’s approval to proceed.

	Safer & Stronger
Robin Tuddenham
	· Task and Finish Group will be set up on the 28th June to develop a more detailed ‘options appraisal scoring matrix’ to assist in determining the way forward.
· £50k savings identified and delivered.

· Currently benchmarking services against other Local Authorities 

	Resilience, (Cluster relations and CSUs)
Chris Dowse/Owen Williams
	· DH Stocktake of transition progress submitted to the Strategic Health Authority (June) 
· First draft legacy document being produced to submit to the SHA by end June.
· First meeting of Cluster Partnership held and revised Director portfolios and governance arrangements are being implemented
· Work continuing on the development of CSUs
· Capacity issues relating to individual PCTs taken to WYCOM resilience meetings. 
· Further guidance awaited from the Coalition Government as a consequence of the Listening Exercise.
· There are regular conferences between all five primary care contracting leads to confirm resilience, identifying emerging gaps early and scope opportunities for shared learning and systems.  The Primary Care Contracting CKW cluster also meet at least monthly.

	Workforce
Sue Ellis
	· NHS Calderdale Staff Forum with new members of NHS commissioning    staff held first meeting on the 7th June. Staff concerns about assignment process and breadth of workload. This is being picked up in staff briefing and one to ones.
· The ‘initial ‘assignment’ process for staff will be completed by end of June
· The potential impact of the NHS Futures forum outcomes and current political uncertainty are affecting staff motivation.

	Finance

Julie Laweniuk / Pete Smith
	· Finance support aligned to CCC.

· Cluster Executive Finance Director has been appointed.

· Further clarification on what will be allocated where is required before further work can be carried out.

	Quality

Sue Cannon
	· Executive leads across Yorkshire & Humber working with SHA to develop an options transition paper for safeguarding both adults and children.

· Gap analysis being developed in response to Maintaining and Improving Quality during transition – National Quality Board report.

· The Cluster Executive Director of Quality is leading on the following work areas:
· To agree a standard way of reporting a key set of quality and safety metrics in the form of a dashboard.

· To develop a standard way to report variation.

· To agree a quality and safety work programme and undertake a ‘deep dive’ on priority quality and safety issues throughout the year. 
· In productive engagement with the CCE Chair and Deputy on Quality, Patient Safety and Safeguarding.

	Activities Outstanding 

	Complete OD strategy and plan for Consortium 

	Completion of first phase management support structure for Consortium

	Expected Progress during next period - 

	Milestones
	Date

	The 4 outstanding AH&SC service specifications to be completed and submitted to the next Project Board meeting,
	June 2011(Jonathan Phillips)

	AH&SC Project Board to agree next steps.
	July 2011 (Jonathan Phillips)

	Further development work required with Service/Team Managers and staff to refine specifications.  Process to be agreed at next meeting of Project Board.
	July 2011 (Jonathan Phillips)

	OD Development days agreed for HWBB – Report to go to Board in July
	July 2011(Alan Duncan)

	Identify management/staff support likely to be required for the Commissioning Consortium 
	First phase completed by end June

	Using OD change process second staff into Commissioning Consortium support team
	Through July/August

	NHS Commissioning Board (shadow Form)
	October 2011

	4 Clusters developed for SHAs to ensure continuity during transition period 
	October 2011

	NHS Commissioning Board taking on some statutory responsibilities including authorisation of Clinical Commissioning Groups (GP Consortia)
	October 2012

	Start procurement process of HealthWatch
	November 2011

	NHS Commissioning Board full statutory duties and responsibilities including finance
	1st April 2013

	Identified risks and mitigating actions

	See attached risk log.

20 Risks – (Scores – 1 x 2,  1 x 3, 1 x 4, 5 x 6, 5 x 8, 5 x 9, 1 x 10, 1 x 12 - 2 x Closed)
Risk 7 (Score = 12) - (No movement) - Finance – Calderdale Commissioning Consortium will need to own the future financial challenges, in order for financial balance to be achieved and maintained.  
Risk 3 – Workforce -  Moved down from 12 to 8 – ‘Change in structure of NHS Calderdale Chair, Chief Exec & Exec Directors to provide support for 3 PCTs as part of the Cluster arrangements & focussing on  GP Consortium leading to lack of capacity and leadership focus on Calderdale. 
Two risks closed  - Risk 4 meets with target score & risk 10 has been merged with risk 3.
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