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Turnaround Board Report January 2007
Following approval of the Turnaround Plan in November, a structure to move the programme from planning to implementation was agreed and rolled out:

Phil Church – Turnaround Director

Supported by four (part time) Programme Lead Managers:

Cluster A: Jill Shattock
Cluster B: June Farquharson
Cluster C: Jane Lindo
Cluster D: Catherine Afolabi
The Programme Leads own delivery of the programmes across their cluster, and will work closely with the Cluster Board Champions who are:

Cluster A: Andrew Parker
Cluster B: Judith Stanton and Amanda Craig
Cluster C: Bashir Arif
Cluster D: Patricia Atkinson
Aileen Reidy has transferred from Provider Services to act as Turnaround Programme Manager on a full-time contract, with initial responsibility for developing the detailed implementation plans from the summaries which were produced with KPMG.

Mike Hellier continues in his role as Business Improvement Director and provides dedicated support to Andrew Parker as we manage our way through the huge changes required across commissioning, both internally and with our many partner organisations

In order to maintain consistency of approach across the various initiatives, and to ensure that the turnaround deliverables are embedded in overall business processes, ad-hoc support will also be delivered from the following support functions:

Finance: Mike McGowan/ Indira Patel
HR: Patricia Atkinson*/Karen Wise
IT: Mike Sievwright 

*Note: to provide clinical challenge to the HR issues across all plans.

Governance arrangements have been finalised and can be summarised as:

Turnaround task team meets twice weekly, comprising Turnaround Director, Programme manager, cluster programme leads, support team (HR, Finance, IT)

Turnaround Board meets twice monthly, comprising task team members and DoF, CEO, Cluster champions, Comms manager

Finance Committee will meet monthly from 2007, comprising DoF, Turnaround Director, non-execs with Turnaround as the first standing agenda item.

The Board will meet regularly with Turnaround as the first standing agenda item.

Progress on savings schemes.

Our original plan was to deliver £14M in 2006/07 and £31M in 2007/08 to achieve a balanced position by March 2008. Following weeks of robust challenge, the plan is now on track to deliver £11.2M in 2006/07. The shortfall arises from four main sources:
· Over-optimism in the forecasting of savings to be delivered from individual plans,

· Over-optimism in plan delivery dates,

· Some double counting of savings between workstreams,

· Failure to identify some of the costs associated with savings delivery.
The 2007/08 position has also reduced, and we are now working with an overall savings plan of £30M next year. This means that the tPCT still has a gap to fill if it is to achieve its statutory duty. Additional plans are being drawn up across the business, for review by the Turnaround Board in February, but could include:
· A  further reduction in workforce (although redundancy costs may wipe out some or all of 2007/08 benefit)

· Implementation of a centralised CAS system for some/all referral management

· A more radical redirection of patients from secondary into primary sector (with consequent investment in primary services)

· Some reduction in patient choice through referral of all non-specialist treatment to Brent providers only

· Withdrawal from some funded public health initiatives (for example smoking cessation incentives)

· Softening of some targets to lengthen waiting times (other than 18 week initiative)
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