Programme Board Report – 15th April 2015
This report provides a summary of current Programme progress business along with key
decisions taken at the April Programme Board meeting. Supporting papers are separately
available.

1

DEVELOPING THE ACUTE OPTIONS

A series of stakeholder workshops has formed the focus of the next stage of development of
the shortlisted options for acute hospital services (including Urban Urgent Care Centres).
These workshops have looked at design standards and principles, functional relationships
and draft plans.
Alongside this work, modelling assumptions have been confirmed, a site search initiated, and
high-level block plans drafted. The Strategic Outline Case (SOC) document has also been
created and initial content has been inserted. One component of the SOC is the Benefits
Realisation Plan, and an updated draft of this plan was approved by the Board.
As a result, work can now commence on income and expenditure forecasts which will inform
commissioner and provider assessments of the affordability of options. Parallel work is
seeking to align programme modelling with 5 year plans.
Once completed, this work will feed into the financial and non-financial appraisal of options,
currently scheduled for June-July. The process for conducting these appraisals (and the
overarching economic appraisal) was unanimously approved by the Board, as was the
composition of an expanded non-financial appraisal panel.

2

RURAL URGENT CARE

A communication was circulated to stakeholders in late February setting out the approach to
the development of a Rural Urgent Care offer for Shropshire (rural urgent care within Powys
is reserved to Powys Teaching Health Board).
In order that this offer is coherent across the patch, sensitive to local needs and builds on
existing local services, it was agreed that this work needed to start with a series of
conversations between the CCGs and Shropshire Community Health NHS Trust and local GPs,
other clinicians and patients. As a starting point, the localities were defined as the
communities served by the existing Community Hospitals and/or Minor Injuries Units.
A project plan for this work has been developed which sets out a number of stages, and this
has been incorporated into the overall Programme Plan. The conversations will start with a
description of the current thinking of the core Urgent Care Centre (UCC) model and will then
progress into a plan to develop local services appropriate to local need and demand, based
on the principles of the core UCC model.

The aim is to come up with a plan for the development of the local Urgent Care Offer for
each locality at the latest by the end of September 2015.
Andrew Ferguson, Director of Strategy for Shropshire Community Health NHS Trust, has
been designated as the Executive Lead for the project.
Locality meetings are due to commence shortly.

3

INTERDEPENDENCIES

Work to clarify the potential impact between the programme and key interdependencies is
underway. Two reports on interdependencies were received by the Board covering:
•

The ‘Community Fit’ Programme (previously referred to as ‘Future Fit 2’); and

•

Information Technology Development in the Local Health Economy.

In relation to IT developments, the Board agreed that the Core Group should consider
options for how this work should be led and governed.
In addition, information has been received from Powys Teaching Health Board about a
number of programmes impacting services for its patients, including its own Strategic
Delivery Model programme (one aim of which is to repatriate activity into Powys). There is
ongoing liaison to share information and to align assumptions and outputs.

4

IMPACT ASSESSMENT

Two elements of Impact Assessment are currently underway.
The first involves an extension of the Baseline Assessment work through targeted
engagement with groups representing people with Protected Characteristics. This is an
essential pre-requisite of the Equalities Analysis that has to be undertaken, and it will enable
the programme to develop relationships with key representative groups and to begin to
assess if any of those with a Protected Characteristic may be differentially affected by
programme proposals and, if so, for appropriate mitigation to be considered.
The second element involves gathering information on how patients and the public think
that the options could impact them. This information will both contribute to the nonfinancial appraisal of options and help the programme to plan for the full Integrated Impact
Assessment of its proposals in the next phase of the programme. An interim report of the
high level findings will be available at the May Board and the full report will be available to
inform the options appraisal process.
The workstream leading this work has been strengthened with the addition of
representatives from Telford and Wrekin and by the co-option of representatives of equality

groups. A specific piece of work is underway to ensure that the views of people with
protected characteristics from Powys also feed into the process.

5

ASSURANCE

A critical milestone for the programme is the Stage 2 Assurance process with NHS England
which is currently scheduled for October 2015. Confirmation of NHS England’s assurance
about programme proposals has to be received before Public Consultation can commence.
Pre Consultation Business Case
The key input into this process is the Pre-Consultation Business Case (PCBC) which should
include the following:
•

Draft consultation document;

•

Consultation and communication plans;

•

Evidence of meeting Gateway recommendations, Clinical Review recommendations,
and the Four Reconfiguration Tests (strong public and patient engagement,
consistency with current and prospective need for patient choice, a clear clinical
evidence base and support for proposals from clinical commissioners);

•

The options being consulted on (which may or may not include an explicitly preferred
option) with an initial assessment of their equality and diversity impact;

•

Health Gateway Report (Gate 1);

•

Clinical Senate Review of proposals;

•

A letter from the NHS Trust Development Authority confirm that, subject to the
business planning process, it would be amenable to making capital available to
support the options being consulted on (given the expected values this will also need
support from the Department of Health and Her Majesty’s Treasury).

NHS England has confirmed that a mid-December consultation date is still achievable from
an Assurance point of view.
Gate 0 Report and Action Plan
A second Gate 0 review was undertaken following the February Board meeting. The
programme’s amber rating was maintained, and an action plan has been developed. Both
this and the Review Team’s report to SROs has now been published.

Clinical Senate
The Board has previously received an initial report from the senate’s external clinical review
panel. The Clinical Design workstream, with the Programme Team, is now developing a
response to the points raised in that report, and is also preparing for the Stage 2 Review. This
has provisionally been scheduled to take place over the Summer.
Scrutiny
Close liaison with Members and Officers of the Joint Health Overview and Scrutiny
Committee (HOSC) continues, as it does with Powys Community Health Council (CHC), not
least through the Assurance workstream itself.
Detailed plans are currently being developed in partnership to enable the Joint HOSC and the
CHC to be kept updated on emerging programme outputs and to support its role in Public
Consultation. These are subject to confirmation or revision after Local Elections.

6

PROGRAMME RISKS

The Risk Register continues to be comprehensively reviewed by the Programme Team each
month, and by the Core Group, after which it is published on the Programme website. All
workstreams may raise new risks or recommend revision of existing risks at any point.
Increased workstream focus on workstream risks has been achieved, led by the example of
the Communication and Engagement workstream which was commended for this by the
Gateway Review Team.
The Board has previously agreed that all red-rated risks (both pre- and post-mitigation)
should be reported to it.
There are currently a significant number of risks for which the post-mitigation rating remains
above the indicated risk appetite of the Programme. The view of Programme Team is that,
whilst the appetite to reduce certain risks further is appropriate, it is also to be expected that
a Programme of this scale and complexity will carry a significant degree of risk.

7

PROGRAMME EXECUTION PLAN

A full update of the Programme Execution Plan was approved by Board. There were no
material changes beyond those changes to programme structures previously agreed by the
Board. Membership of programme bodies has been updated where appropriate, and the
most recent programme plan is appended to it.

8

NEXT STEPS

A high level summary of the programme’s ‘critical path’ is appended to this report. This sets
out the main strands of work in the current and subsequent programme phases.

9

BOARD PAPERS

The following reports were received by the Board and have been published in parallel with
this summary report:
a) Gateway Review & Action Plan
b) Programme Execution Plan
c) Benefits Realisation Plan
d) Option Appraisal Processes
e) Information Technology Update
f) Scope and Progress of ‘Community Fit’ Programme
g) Briefing on Conduct During the Pre-election Period

David Evans & Caron Morton
Senior Responsible Officers

APPENDIX ONE – HIGH LEVEL CRITICAL PATH 2015-16

