NHS Brent

Progress Report on the establishment of NHS Brent Community Services directly managed autonomous provider organisation (DPO) in 2009

1
Introduction 

The Board meeting on 11th December 2008 received a paper from the Chief Executive on the future of NHS Brent Community Services. The purpose of this paper is to update members on progress following the meeting.
2 NHS London accreditation process for DPO status
NHS London have set out a range of actions that have to be complied with and achieved to agreed levels before autonomous provider status can be approved. This includes:

· Submission of an acceptably scored self assessment document inclusive of the ‘Business Ready’ requirements to NHS London.
· The undertaking of a peer review process with an accredited APO arranged by NHS London.

· The undertaking of a challenge session with NHS London after the above.

· Completion of a productivity study on health visiting and district nursing services to a pre-agreed specification and through a specified supplier. Costs for this to be covered locally.

An updated self assessment document inclusive of ‘Business Ready’ requirements and supporting evidence has been sent to NHS London as preparation for a peer review session on 20th January 2009. This document was completed by lead executive directors and signed off by the Chief Executive before submission.
The peer review will be undertaken by NHS City & Hackney and will be attended by the following NHS officers and non-executive member: Interim Director of PCT Provider Services & Estates, Director of Finance, Chair of the PCT Provider Sub Committee, and Interim Assistant Director for Provider Services Business Support & Development.

No date has yet been received from NHS London in relation to a challenge session.

Relevant operational leads are meeting the company leading the productivity study on 15th January 2009 to agree the way forward for the work.
3 Progress with the appointment of a Chief Operating Officer and organisational arrangements to achieve DPO status

The content of the post and job description has been agreed and a copy is attached to this report as appendix 1.  A national advert for the post will go out week of 12th January 2009 and interviews will take place the first week of March 2009.
The Chief Executive has started to draft the substructure to the Chief Operating Officer and this draft will be included in the PCT Provider Services Annual Plan for the year 2009-10.
Three interim posts that form part of the current senior managerial arrangements for PCT Provider Services will cease by 31st March 2009 to be replaced with substantive appointments.  These will include the Interim Director of PCT Provider Services & Estates, the Assistant Directors of Inpatient & Therapy Services, and Business Support & Development.

A plan for formal programme management to achieve DPO status by the 1st October 2009 is being compiled. This will include the appointment of a programme lead for a fixed period of time, and short term consultancy support for various elements of the work, to include governance arrangements.  Appendix 2
details the short term actions arising from the business readiness review.

4 Completion of Provider Services Annual Plan for 2009-10

NHS Brent Provider Services is required by NHS London to submit an Annual Plan for the year 2009-10 that details the operational arrangements that will be put into place to deliver commissioning intentions over the period, taking account of the establishment of a DPO. This plan has to be submitted by the 19th January as a first draft with a supporting organisational development plan to follow by 30th January 2009. The chair of the PCT Provider Services Sub-committee will be briefed on the document before it is submitted.
5 Conclusions and Recommendations

Members of the PCT Board are asked to note and agree the progress being made, and to support on-going updates through the PCT Provider Services Sub-committee.

Sarah F Thompson,

Interim Director of PCT Provider Services & Estates – 11th January 2009
Appendix 1
JOB DESCRIPTION:
Chief Operating Officer, Brent Community Services
Accountable to:

Chief Executive 

Key Relationships:
Commissioners, Practice Based Commissioners, Chair of the Provider Board, Directors and Non Executive Directors, Professional Executive Committee Members, Brent Local Authority officers and members, NHS London, other PCTs, other Trusts (particularly North West London NHS Trust, Central and North West London Mental Health Foundation Trust), primary care clinicians, voluntary and community organisations, MPs, LINks, patient groups, local media and the public
ROLE SUMMARY

NHS Brent is developing its provider services as an autonomous provider organisation (APO).  The COO designate will lead the project to create an APO, and will be responsible for the management and strategic development of community services.  The postholder will lead the development of safe, high quality and productive community services and will proactively seek out business opportunities to expand community services to fulfill the policy objective of more care being delivered closer to home. 

BCS has an income budget of £40m; it employs approximately 500 staff and operates out of numerous sites.  The operation and performance of BCS is overseen by a provider board, which is a sub committee of the PCT Board.
KEY RESPONSIBILITIES

Developmental 

· To develop a vision for community services in Brent which engages staff and drives the development of high quality, efficient community services;

· To create a high quality leadership team in provider services and actively promote staff development;
· To lead on the development and delivery of the specific plans and strategies for BCS;
· To lead the programme for APO  development;
· To develop partnership arrangements that ensure co-operation and collaboration between all stakeholders;

· To develop a culture where staff, patients, the public and carers are involved in the decision-making processes of BCS;

· To lead all discussions and decision-making processes that relate to the strategic plans of the provider side;

· To promote patient and public involvement in all areas of responsibility;
Operational 

· To discharge responsibilities in a manner that commands the support and confidence of the Chief Executive, Chair, the PCT Board, the Provider Board, the Strategic Health Authority, staff and the public;
· To ensure safe, efficient and high quality community services are provided to the local population;
· To work with corporate colleagues to resolve accountability issues of being an autonomous organisation whilst remaining in the PCT;
· To ensure sound audit, risk management, fraud and controls assurance processes are in place in areas of responsibility;

· To ensure health and safety regulations are met;

· To ensure complaints are managed effectively and their outcomes used constructively to inform service improvements;

· To operate as Chief Operating Officer for provider services and establish the necessary governance arrangements required by an autonomous provider organisation; 
· To ensure robust corporate processes are in place, with designed measured targets to monitor provider performance against income, quality and workforce requirements, and provide the necessary assurance to the Chief Executive of NHS Brent; 
· To ensure Healthcare commission standards are fully met in PCT Directly provided services;
· To be responsible for ensuring NHS plan and PCT targets and objectives are met in PCT directly provided services;

· To be the lead Management team director for the PCT Provider Board and ensure its effective operation;

· To manage the PCT community services operating out of the two community hospitals (Wembley & Willesden) and the clinics across the borough;

· To manage the PCT community services operating out of its health centres and clinics;

· To be responsible for community nursing services;

· To be responsible for Allied Health Professional Services (including wheelchair services);

· To develop rehabilitation and admission avoidance services in partnership with practice based commissioning;
· To manage the estates function for the PCT, including contract management of the major PFI at Willesden, management of LIFT buildings and compliance with the estate, hygiene and fire codes.  The estates function represents £6.1m of the total budget and 71 staff.

Staff Management 

· To manage, develop and coordinate the activities of a diverse range of professionals to facilitate continuous improvement in service development and personal development;
· To engender positive staff engagement, reflected in improved year on year scores in the staff survey;

· To actively promote staff engagement in the business of the organisation, and to ensure that the messages from the staff survey are acted upon;

· To ensure effective communication up and down the organisation, and maintain high personal visibility;
· To directly manage a range of Assistant Directors including business planning, staff appraisal, objective setting and PDPs;

· To ensure staff development is cascaded to the whole directorate;

· To ensure that the professions contribute to improving the health of the local population;

· To ensure professional leadership and appropriate management support is in place for front line staff;

· To create a workforce which is representative of our local diversity. 

INFORMATION, FINANCE AND BUSINESS MANAGEMENT

· To oversee the development of a provider information strategy.  To oversee the development of a balanced scorecard for provider services.  To promote an information and evidence based approach to the management of provider services;

· To understand the productivity and efficiency drivers of provider services, and on a year on year basis significantly improve the efficiency and productivity of community services;

· To manage budgets within financial frameworks and to meet required financial targets;
· To devise and achieve the cost improvement programme in provider services;
· To develop new services and market directly provided services to commissioners with the objective of maximising income to help ensure BCS is a viable trading entity.

________________________________________________________________

Other Duties 

· The above is only an outline of the tasks, responsibilities and outcomes required of the role.  The job holder will carry out any other duties as may reasonably be required by their line manager.  

· The post holder is required to participate in the Director-on-call rota.

Indemnity

· A Director who has acted honestly and in good faith will not have to meet out of his/her own personal resources any civil liability which is incurred in the execution or purported execution of his/her board function, save where the person has acted recklessly.  The successful post holder will be expected to comply with all statutory legislation, the PCT Corporate Governance Framework and guidance and approved local policy.

Flexibility

· The PCT works in a climate of great change within the NHS. It is expected that all staff will develop flexible working practices to be able to meet the challenges and opportunities of working within the new NHS.

Confidentiality

· The post holder will treat all information that he/she handles with tact and discretion.  No knowledge of a confidential or patient related nature will be passed on to any person who is not a PCT member of staff or authorised to have such information.

Mobility

· The post holder is contracted to work at any PCT premises at any time throughout the duration of his/her contract.  

Data Protection

· The post holder will, if required to do so, obtain, process and/or use information held on a computer or word processor in a fair and lawful way.  Data will only be held for the specified registered purpose and will not be disclosed to any unauthorised persons or organisations.

Health & Safety

· Staff must not do anything to compromise the health and safety of either their colleagues or themselves.  Staff should also be aware of the responsibilities placed on them by legislation to ensure that agreed safety procedures are carried out.  This will help to maintain a safe workplace for all.

Equal Opportunities Policy

· It is the aim of the Primary Care Trust to ensure that no job applicant or employee receives less favourable treatment on grounds of gender, religion, race, colour, sexuality, nationality, disability, ethnic or national origins or is not placed at a disadvantage by conditions or requirements which cannot be shown to be justifiable.  To this end, the Trust has an Equal Opportunities in Employment Policy and it is for each employee to contribute to its success.

Smoke Free Policy

· Brent Primary Care Trust has a smoke-free policy. Smoking is not permitted on any PCT premises (including the grounds that PCT premises are sited on) or in any PCT-owned vehicle. Applicants should be aware that it may not be possible for them to smoke throughout working hours
Code of Conduct

· All Directors of the Trust are expected to work to exemplary standards and at all stages in accordance with the principles outlined in the Code of Conduct for Senior Managers and Directors should familiarise themselves with the contents:

http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPAmpGBrowsableDocument/fs/en?CONTENT_ID=4097226&amp;MULTIPAGE_ID=4910714&amp;chk=4/17wF
The duties and responsibilities described in this job description are intended to be indicative of the responsibilities of the post holder.  The job description and person specification may be reviewed on an ongoing basis in accordance with the changing needs of the organisation and/or department. 
NHS Brent
PERSON SPECIFICATION

Chief Operating Officer Brent Community Services

	
	Essential
	Desirable
	Method of Assessment

A = Application

I = Interview

	Qualifications
	
	
	

	Educated to degree level or equivalent
	√
	
	A

	Post graduate qualification in management and/or health policy
	
	√
	A

	Experience/Knowledge
	
	
	

	Assistant Directorate or equivalent management role for a minimum of 3 years in a health or social care setting
	√
	
	A

	Experience at Director level
	
	√
	A/I

	Experience of service transformation in an uncertain and risky environment
	√
	
	A/I

	Ability to identify business opportunities and generate new business
	√
	
	A/I

	Experience of joint working with or within a local authority
	
	√
	

	Experience of developing and implementing strategy in a complex, multi professional and multi organisational environment
	√
	
	A/I

	Sound knowledge and understanding of government policy and health and social care issues
	√
	
	A/I

	Experience of engaging service users and/or communities to effect service change
	√
	
	A/I

	Experience of managing staff and budgets and securing best use of resources to meet service needs
	√
	
	A/I

	Skills and abilities
	
	
	

	Strong people management and motivation skills
	√
	
	A/I

	Highly developed influencing and negotiation skills
	√
	
	A/I

	Able to hold a vision for services and inform debate on strategy and its implementation
	√
	
	A/I

	Clear and effective communication and presentation skills
	√
	
	A/I

	Personal Qualities
	
	
	

	High level of self awareness and self knowledge
	√
	
	A/I

	Ability to cope with rapid and sustained change
	√
	
	A/I

	Able to manage and resolve conflict
	√
	
	A/I

	Self confident, motivated and able to bring out the best in others
	√
	
	A/I

	Team worker, able to collaborate and delegate
	√
	
	A/I

	Excellent interpersonal skills and the ability to develop effective relationships with a wide range of other people
	√
	
	A/I

	Commitment to continuous self development
	√
	
	A/I
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Appendix 2

SHORT TERM ACTIONS ARISING FROM BUSINESS READINESS REVIEW – 12 January 2009

	WHAT
	WHO
	WHEN

	Recruit Chief Operating Officer
	Mark Easton
	Interviews 
1st week of March 2009

	Draft Organisation Structure
	Mark Easton/
Sarah F Thompson 
	15 January 2009

	Draft consultancy brief for Provider Services Strategy and HR Strategy including Learning & Development Strategy & within HR a skills review and gap analysis
	John Marsh
	By 8 January 2009

	Set up Provider Services Conference 
	Caroline McGuane 
	February/March 2009

	SWOT Analysis of Service Lines
	Hussein Khatib 
	End January 2009

	Regular Activity Reporting by Service Line
	Jonathan Wise 
	End March 2009

	Recruit Interim Programme Manager plus back up staff if required to lead on Business Readiness 
	Sarah F Thompson
	End January 2009

	Lead Meridian Productivity Study
	Joanne Williams
	Initiate in January 2009

	Finance to develop plan to be compliant with all 
Section 4
	Jonathan Wise 
	Plan to be ready by 31 March 2009 and finance to be compliant by 1 October 2009

	Service Level Agreements for Information, Communications Technology (ICT) and Finance 
	Jonathan Wise 
	By 31 March 2009

	Service Level Agreements for Human Resources
	Charles Allen 
	By 31 March 2009

	Approach David Hobbs to develop governance documentation
	Mark Easton 
	

	All Information Management Tasks in Section 2
	Jonathan Wise 
	Plan to be ready by 31 March 2009 and Information Management & Technology to be 
compliant by 1 October 2009
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