Brent tPCT Corporate Objectives 2006/07
Context

Brent tPCT’s overall strategic direction is described in its 3 year local delivery plan 2005/06 to 2007/08 “improving your health”.  The LDP describes what the PCT aims to do during this 3 year period, its main priorities, and the resources that will be invested so this can be achieved.  This LDP is reviewed annually and key priorities identified in the light of changing and developing national and local circumstances.  In particular in 2006/07, 7 key national priorities have been identified – including in particular the need to ensure robust financial health.  These priorities are all incorporated.
The purpose of this document is to present the corporate objectives for 2006/07 which are the main elements through which the PCT will continue to progress the implementation of the strategic plan for this year.  There, of course, continues to be many areas of development not identified explicitly here, but it is through the delivery of these key objectives that the PCT will aim to assess its progress towards delivering its key strategic objective of improving health and reducing inequalities.  This document will be made available to staff and stakeholders to ensure that all of these objectives are owned and understood by all partners.

For 2006/07 these key corporate objectives are grouped into 5 key themes:
1. Sustainable Financial Health

to generate savings through improvements and efficiency across all commissioned and provider services.
2. Delivering High Quality Healthcare

to ensure services commissioned for and provided to local people are safe and of the highest standard.
3. Responsible and Accessible services 

to ensure that services are available in the right place and at the right time and meet national targets.

4. High Quality and Motivated Workforce

to ensure all contracted and employed staff are working to the highest standard and see Brent as an area of choice for employment.

5. Innovation 

to ensure that Brent leads the way in best practice and maximises the opportunities of NHS systems change.

5.1 Innovation in Service Provision
5.2 Innovation in Partnerships & Development
It should be noted that the objective sections in the attachment headed ‘completion requirement (measure/test to confirm objective achieved)’ are subject to further development and will be incorporated in future reports to the Board.
For 2006/07 the tripartite PCT leadership model of three at the centre will be replicated across each of these 5 themes.  In other words, each theme will be sponsored by a clinical lead from the professional executive committee, a non-executive lead from the Board and principally by an executive member of the Board.  The PEC clinical lead will also be representative of one of each of the 5 localities/cluster based working arrangements and hence will ensure the alignment of these corporate priorities with the practice based commissioning priorities and implementations.  

Within each of the 5 key themes are identified a number of projects, again with identified senior leadership across the organisation.  It should be noted that EDs/senior project leads may have as an objective an area that falls outside of their line management responsibilities.  In other words, these objectives are truly corporate and not based around individual directorates.  Through this, matrix working will be assisted and silo working mitigated.

Once these objectives are agreed they will be cascaded through directorates and will form the basis of individual objectives for directors and onwards through teams.  

It is intended this year to fully combine the corporate objective into the Trust’s assurance framework electronically, hence to have a live document with risk assessment clearly linked and reviewed frequently.  As a consequence it is intended that theme leads monitor progress or projects in their area monthly and then quarterly more formerly through the PEC/Board.
Additional to the 5 key work themes is a strand which will be led by the Chair, Chief Executive and PEC Chair regarding NHS change.  In other words, at the most senior level the PCT will oversee the ‘Fitness for Purpose’ programme, the developments emerging London-wide through the CPLNHS discussions, and the implementation of actions arising from that.

It is thus through these corporate objectives that the LDP will be delivered, the key national priorities will be implemented, and the NHS change programmes nationally and in London will be implemented alongside the need to deliver significant savings.  
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