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	Highlight Report
Period of Report:  20th September – 18th October

	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 clinical 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 (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 held its first development event on 14 September. Attendees considered issues such as how they would work together to make and impact and discussed the priorities they were committed to delivering.   
· Stakeholder event held on 21st September to discuss proposals for Local Healthwatch models. 
· Event held on 3rd October for the senior management teams across Calderdale, Kirklees and Wakefield District to begin to develop commissioning support prospectus.  This work is now being taken forward by the different functions across the PCTs with input from the local CCGs.
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, or if risk is 12 – 20.
· Overall, adverse variance from plan, project lead confirmed project is not on track to deliver or if risk is 25.


	Issues for escalation

	 Issue 
	Action 

	None 
	

	Activities Completed (Updates from the individual projects)

	Project RAG Status
	

	Involvement

Sue Ellis/Robin Tuddenham


	· Members of Calderdale LINk met with the PCT Contracting and Procurement lead for a briefing on Contracting & Procurement processes.
· Findings & feedback from the Local HealthWatch stakeholder event held on the 21st September, to be fed into the development of the draft specification which will be consulted upon over the next few weeks, ahead of soft market testing.
· Task & finish group – Local Healthwatch met on 4th October and will meet again on 3rd November.

	Clinical Commissioning Group
Matt Walsh

	· Successful marketplace event held with voluntary and community sector organisations to increase knowledge and awareness of their services by CCG Board members, Non Executive Directors and PCT managers. Further events to be organised to further build understanding and relationships. 
· An all GP practice event was held on 12th October.  The event covered a number of topics including a presentation on the Intermediate Tier work and developing clinical engagement with practices.
·  First diagnostic self assessment exercise (in preparation for authorisation later in 2012) completed.  The outcomes will inform a revised OD plan for the CCG.

· Further draft guidance on the authorisation process received. 

	Health and Well Being Board

Alan Duncan/Vicky Pickles
	· Calderdale Assembly to be held on 10th November.  Key speaker:  Phillip Colligan (National Endowment for Science Technology and the Arts – NESTA). Phillip is Executive Director of the public service innovation lab, which is developing and testing radical new responses to some of the UK’s most pressing social and economic challenges. 

· The next meeting of the Health and Wellbeing Board will have on its agenda three items – the outcomes of the Calderdale Needs Assessment, the outline Health and Wellbeing Strategy and an update on progress in establishing Healthwatch.  The meeting will be held in public.

	Public Health

Graham Wardman
	· Draft proposals and project plan for transfer of Public Health responsibilities to the LA to be completed by end of November. 

· A Concordat covering the transfer of public health staff from PCTs into Local Authorities is expected in the Autumn.

· Public Health England Transition Team will provide update presentation for Yorkshire & Humber on 27th October.  



	Children and Young People

Janet Donaldson


	· Work on the C&YP single commissioning plan ongoing and being update on the MAD system.

· C& YP Pathway tender completed and the successful bidders have been notified.

	Adult Health and Social care Services 
Sue Ross


	· The first of two, half day staff workshops (for in-house provider services staff) was held on October 6th and very positive feedback was received from all attendees. The aim of this workshop was for services to better understand their service in the context of the changing world and generate ideas as to how the gap between themselves and the independent sector- equivalent services could be narrowed.

· The second (follow up) staff workshop which is due to be held on December 8th is currently being organised and the theme of this is service transformation.

· Discussions have begun about the future relationship between the in-house provider services and internal commissioning; questioning if the relationship and associated performance monitoring and compliance etc should mirror that between commissioners and external providers. 

	(Leisure Services Project)

Part of:

Safer & Stronger Communities
Robin Tuddenham

	· Visits by political members to Kirklees and Rochdale undertaken.
· Scrutiny Panel report on 20 October to propose a direction of travel.
· Cabinet decision on direction of travel and governance arrangements expected December/January

	Resilience, (PCT Cluster relations and CSUs)

Chris Dowse/Owen Williams

	· Now a single Board for NHS Calderdale, Kirklees and Wakefield District (CKWD).  This is the statutory governing body for all three PCTs.

· New governance arrangements being put in place including Standing Orders and sub committees reporting to the CKWD Board.  The sub committees include the Clinical Commissioning Executive (CCE) which has delegated decision making responsibilities for Calderdale. 
· Event held on 3rd October for the senior management teams across Calderdale, Kirklees and Wakefield District to begin to develop commissioning support prospectus.  This work is now being taken forward by the different functions across the PCTs.

	Workforce

Sue Ellis

	· Cluster Joint Consultation Committee (with trade union partners) & Staff forum meeting monthly.

· Process developed with staff side (JCC) for filling capacity gaps and making appointments to Cluster roles.  
· No further applications will be accepted for the new voluntary redundancy scheme after the 28th October 2011. 

	Finance

Julie Lawreniuk / Pete Smith
	· New governance arrangements are in place from October 2011.

· Two returns have been undertaken by the Finance Team, these relate to Public Health and GP Practices and start to set out where resources will be allocated in future.

	Quality

Sue Cannon


	· Briefing paper being developed in relation to quality and CCGs shared during September 2011

· Agreement on way forward for Quality Group to support CCE; Clinical and Non Executive Associate membership agreed; first meeting to consider workplan (Nov ‘11) 

· Time out with Cluster Quality team held to Map core quality functions in September 2011(will inform the commissioning support prospectus)

	Activities Outstanding 

	None outstanding for this period.

	Expected Progress during next period - 

	Milestones
	Date

	Involvement
	Agree procurement process & timescales for Local HealthWatch & report to Board
	24th October  2011

	Public Health
	Develop an OD plan which reflects the very different organisational cultures of the LA and NHS
	Autumn 2011

	CCG
	
	

	Cluster, resilience, commissioning support
	Prospectus for commissioning support drafted
	End November 11*

	
	Outline business case developed (national deadline)
	December ‘11*

	
	Specifications and further development of business case/prospectus
	31st March ‘12*

	AH&SC
	Work to better understand the links between the Intermediate Tier Services and the remaining in-house provider services.  This will inform the shape of in-house provider services post Intermediate Tier (potential link into the Intermediate Tier Provider Project Board).
	November 2011

	
	Further discussions to be held about the relationship between in-house provider services and commissioners
	Discussion to commence in the Project Board meeting in November 2011

	
	Second AH&SC staff workshop to be held.  Focussing on service transformation.
	December 8th

	Leisure Services
	Cabinet decision on direction of travel and governance arrangements expected 
	December/January

	NHS Commissioning Board taking on some statutory responsibilities including authorisation of Clinical Commissioning Groups
	October 2012

	NHS Commissioning Board full statutory duties and responsibilities including finance
	1st April 2013 (dependent upon passage of Health and Social Care Bill

	Identified risks and mitigating actions (risk log available to members on request)

	8 Risks: Scores:  (1 at 12, 1 at 10, 2 at 9, 2 at 8, & 2 at 6.)
There are no proposed changes to the risk scores this month.

Risk 2458 (Risk score 8) to be closed.  New governance arrangements in place across the Cluster with additional non executive leadership in each of the districts.

1 LA Risk: (Impact of delay in NHS Complaints arrangements on the Local Authority plans for the organisation of complaints function.  Risk Score 4)  This risk will no longer be received as part of the Transition Programme as the Complaints workstream has been closed down.



* nationally proposed deadlines[image: image1.png]



Agenda Item 10
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