SUSTAINABLE FINANCIAL HEALTH

To generate savings through improvement in efficiency across all commissioned and provider services

Commissioning: Acute – Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Sustainable Financial Health

	Objective Title
	Savings through Demand Management

	Importance
	High

	Deadline for achievement (of corporate objective)
	March 2007

	Description
	To develop and implement a demand management savings plan of £7.2 million

	Completion Requirement (measure / test to confirm objective achieved)
	SLAs activity performance delivered to contract value

	Resource Impact


	None

	Objective Owner (Executive Director)
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Risk
	· Pace of change
· Non-elective demand increases

· Success of PbC

	Risk Rating
	Medium

	Risk Treatment Plan (action to make risk acceptable)
	· Develop metrics
· Review weekly via EMT


Commissioning: other – Joint Acting Director of Strategic Commissioning & Performance (SK)
	Theme
	Sustainable Financial health

	Objective Title
	Savings through ‘Joint Commissioning’

	Importance
	High

	Deadline for achievement (of corporate objective)
	March 2007

	Description
	To develop and implement a savings plan to the value of £3.4 million in respect of ‘Joint Commissioning’ services

	Completion Requirement (measure / test to confirm objective achieved)
	£000

Mental Health

1,500
Non core – non NHS

225
Learning Disabilities

188
Continuing Care

1,000
Drug & Alcohol

150
Other

280


	Resource Impact


	None

	Objective Owner (Executive Director)
	Joint Acting Director of Strategic Commissioning & Performance (SK)

	Risk
	Pace of change, political views

	Risk Rating
	High

	Risk Treatment Plan (action to make risk acceptable)
	· Project teams, as appropriate
· Develop metrics

· Review weekly via EMT


Prescribing – Medical Director
	Theme
	Sustainable Financial Health

	Objective Title
	Achieve savings through improvements in prescribing

	Importance
	High

	Deadline for achievement (of corporate objective)
	March 2007

	Description
	To develop and implement savings to the value of £1.7 million in respect of primary care prescribing

	Completion Requirement (measure / test to confirm objective achieved)
	£1.67 savings achieved

	Resource Impact


	None

	Objective Owner (Executive Director)
	Medical Director

	Risk
	· New high cost of drugs/NICE/list sizes
· Impact of PbC

	Risk Rating
	Low

	Risk Treatment Plan (action to make risk acceptable)
	Managed by pharmaceutical advisers through monthly monitoring to PbC and EMT


Provider services – Director of Integrated Health Services
	Theme
	Sustainable Financial Health

	Objective Title
	Savings through Provider Services efficiencies

	Importance
	High

	Deadline for achievement (of corporate objective)
	March 2007

	Description
	To develop and implement savings to the value of £3.5 million through developing efficiencies in provider services

	Completion Requirement (measure / test to confirm objective achieved)
	£000

Skill mix review – Localities

336

Management restructure

400

Specialist services

183

Integrated services

692

Estates realisation

1,900



	Resource Impact
	None

	Objective Owner (Executive Director)
	Director of Integrated Health Services

	Risk
	Delays through consultations

	Risk Rating
	High

	Risk Treatment Plan (action to make risk acceptable)
	Implementation through routine provider management meeting and via metrics through weekly EMT


Management costs – Director of Finance
	Theme
	Sustainable Financial Health

	Objective Title
	Management cost savings

	Importance
	High

	Deadline for achievement (of corporate objective)
	March 2007   -   50%
March 2008   -   50%

	Description
	To achieve management cost reduction of £1.5 million over 2 years as per CPLNHS requirements

	Completion Requirement (measure / test to confirm objective achieved)
	50% = £750k in 2006 and 2007

	Resource Impact


	None

	Objective Owner (Executive Director)
	Director of Finance

	Risk
	Management capacity to deliver change/ Fitness for Purpose

	Risk Rating
	Low

	Risk Treatment Plan (action to make risk acceptable)
	Monitored weekly through EMT – metrics design.


DELIVERING HIGH QUALITY HEALTHCARE

To ensure services commissioned for and provided to

local people are of the highest standard

Healthcare Standards – Director of Nursing, Quality & Clinical Governance
	Theme
	Delivering Quality Healthcare

	Objective Title
	Standards for Better Health

	Importance
	Critical

	Deadline for achievement (of corporate objective)
	31st  March 2007

	Description
	To achieve an assessment of at least “fair” on the following developmental standards:

Safety

Clinical and Cost Effectiveness

Patient Focus

Public Health

	Completion Requirement (measure / test to confirm objective achieved)
	Initial assessment and action plan of developmental standards – 30th September 2006 

Full compliance with core standards – 31st March 2007

Assessment of at least “fair” – 31st March 07

· For Safety, we will implement 7 steps to Patient Safety across all services by 31 March 2007

· For patient focus, we will increase the number of complaints that we respond to within 20 days by 10%
· 75% of recommendations / actions from incidents and complaints investigations implemented 

· 2 audits of NICE guidance and NSFs confirms that patients receive effective treatment

· We will increase the uptake of MMR by xxx (for Judith Stanton)

	Resource Impact
	

	Objective Owner (Executive Director)
	Director of Nursing, Quality and Clinical Governance

	Risk
	· Capacity to deliver the action plan to achieve an assessment of “fair” in developmental standards.

· Staff morale and engagement in current uncertain environment 

	Risk Rating
	Medium/Low

	Risk Treatment Plan (action to make risk acceptable)
	Identify lead for each theme within developmental standard

Regular review of progress through Sharepoint


MRSA – Director of Public Health
	Theme
	Delivering high quality health care

	Objective Title
	MRSA

	Importance
	Critical – (Selbie 6)

	Deadline for achievement (of corporate objective)
	31.3.07

	Description
	Achieve year on-year reductions in MRSA levels as set out in agreed LDPs for 06/07

	Completion Requirement (measure / test to confirm objective achieved)
	PCT bedded areas all clinical settings are at risk:

· Keep rates of environmental contamination low, monitor via quarterly environmental surveillance

· Develop and adopt a policy for MRSA screening and management across the health economy
· Support acute trust in reducing MRSA rates 

· Review MRSA rates at Infection Control Committee meetings
· Improve education, training and communication (including regular campaigns) in managing MRSA

	Resource Impact


	 See costed action plan (+ £1,200 for community surveillance)

	Objective Owner (Executive Director)
	Director of Public Health

	Risk
	(L) PCT bedded units 

(M/H) As lead commissioner for NWLHT 

	Risk Rating
	

	Risk Treatment Plan (action to make risk acceptable)
	Established time limited health economy MRSA Group

Established /disseminated new community data to inform and agree MRSA/HCAI protocol for admission for local health economy.

To review PCT and acute trust data at Infection Control Committee meeting.


RESPONSIVE AND ACCESSIBLE SERVICES

To ensure that services are available in the right place and at the right time

Kingsbury – Director of Nursing, Quality & Clinical Governance
	Theme
	Responsive and accessible Services

	Objective Title
	Kingsbury Hospital Learning Disability Services for Complex Needs

	Importance
	Critical

	Deadline for achievement (of corporate objective)
	31st October 2006

	Description
	1. To implement new model of service delivery initiated by the Nuffield Report.

2. Transfer of Kingsbury Hospital Learning Disability Services and Intensive Support Team to Central and North West London Hospital

	Completion Requirement (measure / test to confirm objective achieved)
	1. Reduction in nursing staff levels by 10% by 30 September 2006; and
50% staffing in intensive support team 

2. 70% of staff TUPEd to new organization by 1 October 2006

	Resource Impact


	Agreement on the extent of the service to be transferred – to include premises, budget etc.



	Objective Owner (Executive Director)
	Director of Nursing, Quality and Clinical Governance

	Risk
	Delays in implementation of new service delivery due to capacity, consultation issues.

Delays in transfer due to capacity, failure to reach agreement with CNWL

	Risk Rating
	Medium/Low

	Risk Treatment Plan (action to make risk acceptable)
	Progress of implementation monitored by Change Management group to identify any issues regarding consultation, capacity etc.


Integrated Rehab and Intermediate Care – Willesden – Joint Acting Director of Strategic Commissioning & Performance (SK)
	Theme
	Responsive and accessible Services

	Objective Title
	Integrated Rehab & Intermediate Care

	Importance
	High

	Deadline for achievement (of corporate objective)
	September 2006



	Description
	To implement an intermediate strategy to reduce hospital admissions

	Completion Requirement (measure / test to confirm objective achieved)
	Reduction in A & E and emergency Bed use.

	Resource Impact


	Further funding will be needed – approx. £1.6m

	Objective Owner (Executive Director)
	S. Kalakeche & J. Lindo

	Risk
	High, due to the financial pressure

	Risk Rating
	High

	Risk Treatment Plan (action to make risk acceptable)
	Through the weekly Task Force




Cancer 31/62 day target – Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Responsive and accessible Services

	Objective Title
	Cancer 2ww referrals
Demand Management in Primary Care for appropriateness of 2ww referrals by  identifying areas of service that can be provided in primary care, including some diagnostics, whilst supporting acute trusts in meeting outcomes of Peer Review and Cancer Standards

	Importance
	To enable trusts to meet 31/62 day target

	Deadline for achievement (of corporate objective)
	2006-07

	Description
	Work with relevant stakeholders, including Primary Care Cancer leads and NWLH consultants to improve communications between primary and secondary interface in the clinical and protocol appropriateness of 2ww referrals, identifying areas of training and service redesign/improvement where necessary.

	Completion Requirement (measure / test to confirm objective achieved)
	Reduction in the inappropriateness of referrals under the 2ww.

Improvement in the number of cancers identified through A&E (31day target)

Enable 62 day target to be met.

Better identification of suspected cancer in primary care

	Resource Impact


	No immediate resource impact but some funding possibly needs to be identified for training sessions.

	Objective Owner (Executive Director)
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Risk
	Without appropriate demand management and clinical awareness in primary care, overload of capacity within secondary care will result in non-compliance with 31/62 day targets, and ultimately the Improving Outcomes target.

	Risk Rating
	

	Risk Treatment Plan (action to make risk acceptable)
	


GUM Clinic in 48 hours – Joint Acting Director of Strategic Commissioning & Performance (SK)
	Theme
	Responsive and accessible Services

	Objective Title
	GUM Clinic in 48 hours

	Importance
	High  - Part of 6 priorities

	Deadline for achievement (of corporate objective)
	April 06



	Description
	To ensure our GUM Clinic respond  to identified needs within 48 hours

	Completion Requirement (measure / test to confirm objective achieved)
	

	Resource Impact


	Ensure 48 hour access to GUM services from first contact.  Measured twice yearly by HPA – takes a week’s activity and reports on access  figures nationally.

· Percentage increase in Brent residents accessing services within 48 hours

· Percentage increase in GUM clinics seeing patients within 48 hours of contact.

	Objective Owner (Executive Director)
	Joint Acting Director of Strategic Commissioning & Performance (SK)

	Risk
	High

	Risk Rating
	Medium

	Risk Treatment Plan (action to make risk acceptable)
	To be monitored through the Strategic Group


Patient Choice and Booking – at least 4 providers – Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Responsive and Accessible Services

	Objective Title
	Choice and Booking
To achieve the 06 milestones, 90% of all first out-patient appointments going through C&B system.

	Importance
	High

	Deadline for achievement (of corporate objective)
	· 9.2% utilisation  in June 06 for PCT incentive payment,

· 25% utilisation in June 06 for nGMS contract aspiration payment.

· 50%+ utilisation in September 06 to February for nGMS contract payment.

· 90% utilisation in December 06 for PCT incentive payment.

	Description
	

	Completion Requirement (measure / test to confirm objective achieved)
	· The weekly SHA C&B Trajectories

· C&B Commissioning Reports



	Resource Impact


	· Cost of additional training.

· June 06 Incentive payment of 43k may not be achieved.

· GPs not receiving DES payments.

	Objective Owner (Executive Director)
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Risk
	· Six month delay in NWLH “go live” resulted in de-skilling of GPs to use the system.

· 13 week sustainability at NWLH

· Dedicated IT support to rapidly identify address operational technical issues at practices.

	Risk Rating
	High

	Risk Treatment Plan (action to make risk acceptable)
	· Contingency planning

· Re –training for GPs needs to be addressed rapidly and to be made an IT priority.

· Buy in additional training resource.

· Identify practices support staff in tPCT, who could train practices


18 week maximum wait by 2008 – Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Responsive and Accessible Services

	Objective Title
	18 week maximum wait

	Importance
	High (national high priority)

First commissioner led access target!

	Deadline for achievement (of corporate objective)
	December 2008

	Description
	By the end of December 2008 no one will have to wait more than 18 weeks from referral to the start of hospital treatment.  For the first time this includes all the stages that lead up to first definitive treatment, including outpatient consultations, CAS, therapies, diagnostic tests and procedures.

	Completion Requirement (measure / test to confirm objective achieved)
	· Achieve LDP trajectories for inpatient, outpatient and diagnostic waiting times for 2006/07 & 2007/08.

Mar`06

Mar`07

Mar`08

Dec`08

Outpatients

13

11

5

18 wks in total

Diagnostics

26

13

6

Inpatients

26

20

11

· Have in place a system to measure (waiting times along all steps of pathways from) referral to treatment, the whole pathway in order to manage patients along their entire journey.

· No one waiting more than 18 wks by December 2008 and being able to provide an audit trail for all.

	Resource Impact


	· Bridging shortfalls in outpatient and diagnostic activity required to meet 18 wk target

· (IT) systems development and data collection of 18 wk pathway 

· communication

	Objective Owner (Executive Director)
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Risk
	· Reducing long waits and long clearance times (e.g. along orthopaedics, endoscopy, echocardiography)

· Thinking in and measuring whole pathways.

· Current NHS financial environment.

· Ensuring that the 18 wk patient pathway and System Reform work together (potential delays in PbR and PBC).

· Commissioners not enabled due to organizational change (key roles of planning delivery of 18 wk pathway and sustainably managing demand).

	Risk Rating
	High

	Risk Treatment Plan (action to make risk acceptable)
	Use of commissioner contracting with providers to shape and deliver 18 wk target.


HIGH QUALITY AND MOTIVATED WORKFORCE

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

OD programme – Director of HR
	Theme
	High Quality and Motivated Workforce

	Objective Title
	Organisational Development Programme

	Importance
	Critical

	Deadline for achievement (of corporate objective)
	March 2007

	Description
	To integrate the OD strategy to make this an operational reality in the PCT

	Completion Requirement (measure / test to confirm objective achieved)
	· Clear plan in place

· Staff attitude survey results

· Improved recruitment & retention

· Completion of leadership & middle management development programme.

· Reduction in case of B&H and grievances against managers.

· Visible changes in managers behaviours.

· Holding people to account.

· Increases in number of disciplinary cases.

	Resource Impact


	Organisational and management capacity to deliver effectively

	Objective Owner (Executive Director)
	Director of HR  

	Risk
	Not integrating the programme into operational reality

	Risk Rating
	Medium

	Risk Treatment Plan (action to make risk acceptable)
	Ensure there is an OD action plan in place which is realistic, achievable with buy-in at all levels in the organisation.


PdR – Director of HR
	Theme
	High Quality and Motivated Workforce

	Objective Title
	Personal Development Review

	Importance
	Significant

	Deadline for achievement (of corporate objective)
	March 2007



	Description
	To increase appraisal rates to 100% and role out the KSF framework as part of the AFC framework

	Completion Requirement (measure / test to confirm objective achieved)
	100% PDR rates including PDPs for all staff employed by PCT

	Resource Impact


	Impact on management time and resources.

Impact on leaning & development service

	Objective Owner (Executive Director)
	Director of HR

	Risk
	Risk of not all managers having skills & capacity to carry out PDRs

	Risk Rating
	Medium

	Risk Treatment Plan (action to make risk acceptable)
	To ensure there is realistic and measurable action plan in place lead by learning & development with managers engaged and sign up to in Directorates to meet 100% target by March 2007


Skill Mix – Director of HR 
	Theme
	High Quality and Motivated Workforce

	Objective Title
	Skill Mix
To ensure that there is a wide range of staff skill mix across the PCT that enables the Trust to provide a efficient service to clients and meet the financial targets

	Importance
	Critical

	Deadline for achievement (of corporate objective)
	31st March 2007

	Description
	To ensure that staff work differently across the PCT resulting in a reduction in establishment and review of qualified and unqualified staffing ratios in particular health visiting and district nursing. To support the IHSD in this project along with the Director of Nursing

	Completion Requirement (measure / test to confirm objective achieved)
	· Match establishments with budgets by end of May.

· Confirm vacant and non-funded posts.

· Agree Trust business plan meeting the 10 high Impact Changes to Service Improvement and Delivery

· Agree Trust workforce plan.

· Successful implementation of role redesign

· Implement trust wide consultation

· Agee training plans linking with KSF competencies

· Reduce establishment and spend reduced

· Reduction in qualified & unqualified staffing ratios

	Resource Impact
	Capacity in HR to support

	Objective Owner (Executive Director)
	Director of HR

	Risk
	Failure to meet the cost savings plan in result in redundancies

	Risk Rating
	High

	Risk Treatment Plan (action to make risk acceptable)
	· Agree action plan with IHSD

· Involve AD’s, Training & Education and Staffside.


Communications – internal and external – Director of HR
	Theme
	High Quality and Motivated Workforce

	Objective Title
	Communications Internally and Externally

	Importance
	Significant

	Deadline for achievement (of corporate objective)
	31 March 2007



	Description
	To communicate changes with staff on a weekly basis through the intranet, ‘Intranews’ will be sent out via the all staff email,  and placed on the intranet once  a week,  it will be a bulletin of information from all area’s within the trust. It will rely heavily on the co-operation of  EMT, to get information across quickly.  Comm’s will link up with HR to provide staff with HR updates. 

Extranet will be a vital tool to communicate with GP’s, who are based all around the community.   PBC and the majority of all other information from the PCT will be via the extranet.  While we can put the information on the extranet we are not the builders of it,  and so that task is with Informatics.

Website 

This easy to operate website works because it looks attractive,  is uncluttered and contains easy to understand information,  as well as our publication scheme, maintaining and updating it is  vital for our partners,  patients and colleagues. 

Reputation management and perceived changes of the NHS within Brent by the community need to be managed to avoid low morale amongst staff and lack of confidence within the community. 

	Completion Requirement (measure / test to confirm objective achieved)
	End of year audit on all tools used to communicate with the various audiences and the perception of those who used/read them. 

Intranews 

Local papers

Extranet 

Website

	Resource Impact
	Capacity in Communications Team

	Objective Owner (Executive Director)
	Director of HR

	Risk
	Information is not given on time for intranews.  Info is out of date therefore people lose confidence in its worth.   Extranet roll out depends on Informatics schedule.

Low productivity and disillusionment amongst staff, Reputation as a good employer.

	Risk Rating
	3

	Risk Treatment Plan (action to make risk acceptable)
	Draw up a timetable so that people know well in advance when pieces of information should be given to us and when to expect it on the intranet .   

Work closely with HR on human ‘softer’ issues that have a big impact on staff’s well-being and productivity,  thinking of schemes to improve morale,  make staff feel they are appreciated. etc. 

Meet with Head of Informatics and agree a program to roll extranet out to GP’s and to uncover any blockages. 

Get approval to spend money on upgrading and improving website for the public, .thus helping to manage reputation externally.


INNOVATION IN SERVICE PROVISION

To ensure that Brent leads the way in best practice and maximizes the opportunities of NHS systems change

Strengthen local provider services – Director of Integrated Health Services
	Theme
	Innovation in Services

Our services strategy has three main components:

1. strengthen local primary and community services, in order to; 

2. divert care safely from hospitals through a series of integrated service pathways; and  

3. ensure innovation in services through a provider development programme

	Objective Title
	1.  Strengthen local primary and community services

	Importance
	Critical

	Deadline for achievement (of corporate objective)
	31.03.2007



	Description
	To directly match service capacity to commissioned funding levels in order to provide the agreed level of activity for each service by 31.03.2007. 

	Completion Requirement (measure / test to confirm objective achieved)
	Provide the agreed level of activity for each service by 30.9.2006, 31.12.2006 and 31.03.2007.

	Resource Impact


	Organisational and information management capacity to deliver effectively

	Objective Owner (Executive Director)
	Assistant Director: Northern Localities

Assistant Director: Southern Localities

Assistant Director: Interface Services

Assistant Director: Specialist Services

	Risk
	Ability to manage clinical risk during a period of restricted recruitment and without need to use agency staff.

	Risk Rating
	High

	Risk Treatment Plan (action to make risk acceptable)
	Forward planning of a restricted (and funded) Temporary Staff Usage Protocol to cover major clinical risk areas. 


Integrated service pathways – Director of Integrated Health Services
	Theme
	Innovation in Services

Our services strategy has three main components:

1. strengthen local primary and community services, in order to; 

2. divert care safely from hospitals through a series of integrated service pathways; and  

3. ensure innovation in services through a provider development programme

	Objective Title
	2.  Divert care safely from hospitals through development and implementation of a number of Integrated Pathways in line with the Brent Health Strategy.

	Importance
	Critical

	Deadline for achievement (of corporate objective)
	31.03.2007



	Description
	To provide intermediate care in the following pathways:

· cardiology

· respiratory

· diabetes

· dermatology

· musculo-skeletal

· urgent care

· childrens care

· rehabilitation services 

· ward in the community

as a safe substitute to hospital care, in order to support primary and community care services manage demand.

	Completion Requirement (measure / test to confirm objective achieved)
	Provide the agreed level of activity for each service by 30.9.2006, 31.12.2006 and 31.03.2007.

	Resource Impact


	Requires an adequate funding mechanism (such as a local ‘community tariff’) to fund the ‘new’ services from diverted PbR funds.

	Objective Owner (Executive Director)
	Assistant Director: Interface Services

	Risk
	Ability to divert PbR funds from acute commissioning sources to fund these new services.

	Risk Rating
	High

	Risk Treatment Plan (action to make risk acceptable)
	Agree an adequate funding mechanism (such as a local ‘community tariff’) to fund the ‘new’ services from diverted PbR funds.


Provider development programme  – Director of Integrated Health Services
	Theme
	Innovation in Services

Our services strategy has three main components:

1. strengthen local primary and community services, in order to; 

2. divert care safely from hospitals through a series of integrated service pathways; and  

3. ensure innovation in services through a provider development programme

	Objective Title
	3. Ensure innovation in services through a provider development programme.

	Importance
	Critical

	Deadline for achievement (of corporate objective)
	In phases from 30.09.2006, 31.03.2007 and 30.09.2007.

	Description
	To provide a robust, auditable and transparent process for managing and supporting the development of the tPCT’s provider services, where the vast majority of tPCT staff are employed. 

	Completion Requirement (measure / test to confirm objective achieved)
	There are four main streams of work over an 18 month programme which includes:

1. Addressing the fundamentals.

2. Shaping the new organisation.

3. Managing the transition. 

4. Building organisational capacity

	Resource Impact
	Organizational and management capacity

	Objective Owner (Executive Director)
	Director: Integrated Health Services

	Risk
	The risk of not addressing the need for a provider development programme will be a hurried and expedient transformation which will increase clinical risk as well as patient and staff dissatisfaction.

	Risk Rating
	Critical

	Risk Treatment Plan (action to make risk acceptable)
	Ensure innovation in services through an 18 month development programme agreed by the Board as a key component of the Corporate Objectives for 2006-7 & 2007-8.


Practice-Based Commissioning – Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Innovation in Service Provision

	Objective Title
	Practice-Based Commissioning

	Importance
	Significant

	Deadline for achievement (of corporate objective)
	31.12.06

	Description
	To achieve universal coverage by providing practices with information, an indicative budget, support; and ensuring governance and accountability arrangements are in place.

	Completion Requirement (measure / test to confirm objective achieved)
	Dec 2006 – all practices are receiving monthly information packs meeting the criteria set out in DH guidance (Jan 06).

April 2006 – all practices will be provided with indicative budgets including PbR national tariff services and prescribing.
Dec 2006 – all PB Commissioners are receiving support from the designated PCT support teams; and have been offered an incentive payment (DES).

Dec 2006 – Governance and accountability arrangements for PBC are in place and agreed in partnership between the practice and PCT.

	Resource Impact


	- Interim PBC project manager for 3 months.

- Pump-priming PBC initiatives – to be repaid at end of financial year from freed up resource.

	Objective Owner (Executive Director)
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Risk
	1. PCT unable to provide all the information outlined in the guidance.

2. Indicative budget will not be issued in time due to late issuing of PbR tariff.

3. Support teams not co-ordinated and therefore unsure of their responsibility.

4. Practices will not agree to Governance arrangements drafted by the PCT.

	Risk Rating
	Medium

	Risk Treatment Plan (action to make risk acceptable)
	1&2 - Monitored through weekly Finance, Information and Commissioning meeting.

3 – Cluster Service Managers to co-ordinate support teams.  PB Commissioners have been provided with a list of support team members.

4 – Consultation process underway with PB Commissioners and LMC.


INNOVATION IN PARTNERSHIPS AND DEVELOPMENT

To ensure that Brent leads the way in best practice and maximizes the opportunities of NHS systems change

Choosing Health – Director of Public Health
	Theme
	Innovation in partnerships

	Objective Title
	Choosing health

	Importance
	Significant

	Deadline for achievement (of corporate objective)
	31.03.07

	Description
	The “Choosing Health Strategy  - Brent” is a strategy to:

· Improve Health and Well-being

· Prevent Disease and Illness

· Reduce Health Inequalities

	Completion Requirement (measure / test to confirm objective achieved)
	· Recruit and Train 10 Health Trainers by October 2006 

· Health Trainers make contact with 400 beneficiaries (targeting communities facing marked health inequalities including the Somali Community) by March 2007

· Overarching Health Policy Developed by September 2006

· Develop Obesity Strategy by August 2006 

· Implement 3 Healthy Eating initiatives by March 2007

· Run 20 physical activity taster sessions

· Undertake range of tobacco control initiatives jointly with Local Authority by March 2007

· Explore feasibility of young peoples one stop shop by March 2007

· Increase uptake of immunisations

· Explore barriers to screening

· Increase access to sexual health services

· Provide training on sexual health and substance misuse to people who work with young people

· Undertake initiatives to improve knowledge and understanding of mental health promotion

· Support breast feeding initiatives

	Resource Impact


	External Funding being sought as no extra PCT investment

	Objective Owner (Executive Director)
	Director of Public Health

	Risk
	1 Low uptake of services

2 Antagonistic partners block or delay progress of work

3 No external funds

4 Issuing inaccurate health information

5 Food poisoning

6 Physical injury

7 Lack of appropriate venues

8 Job Losses

	Risk Rating
	1 Low (6)

2 Medium (9)

3 Medium (12)

4 Medium (8)

5 High (12)

6 High (12)

7 Medium (12)

8 High (12) 

	Risk Treatment Plan (action to make risk acceptable)
	1 Communications Plan/Strategy

2 High Level Commitment and Governance Structure to share responsibility

3 Scale down actions accordingly

4 Accredited NVQ training scheme, monitoring and support given

5 Food Health and Hygene undertaken

6 Only accredited and insured trainers used who undertake environmental and individual risk assessments

7 Mapping available venues and working with new developers to create accessible spaces

8 PCT HR policies


Local Area Agreement – Director of Public Health
	Theme
	Innovations in partnerships and health improvement

	Objective Title
	LAA

	Importance
	Significant

	Deadline for achievement (of corporate objective)
	31.03.09

	Description
	To support implementation of Choosing Health and support work to reduce health inequalities

To increase the number of people who stop smoking in NRF areas and long term (13 week quit)

	Completion Requirement (measure / test to confirm objective achieved)
	See also Choosing Health action plan

To achieve the following quit targets:

Year

13 week quit

4 week quit NRF

2006/07

225

475

2007/08

240

635

2008/09

255

790



	Resource Impact


	Reduction in overall smoking cessation budget makes achievement more difficult

Some pump-priming money of  £75k over 3 years potentially available – still to be agreed

	Objective Owner (Executive Director)
	Director of Public Health

	Risk
	1. Reduction in smoking cessation budget – affecting service delivery

2. Low uptake

3. High Attrition

	Risk Rating
	1. High (12)

2. Medium (12)

3. Medium (9)

	Risk Treatment Plan (action to make risk acceptable)
	Smoking Cessation Steering Group action plan and meeting


Inequalities – Director of Public Health
	Theme
	Innovation in partnerships and health improvement

	Objective Title
	Inequalities

	Importance
	(Selbie 6)      = critical

	Deadline for achievement (of corporate objective)
	31.3.07

	Description
	To deliver LDP trajectories that make most progress in reducing health inequalities by 10% by 2010: focusing on life expectancy at birth and smoking cessation

	Completion Requirement (measure / test to confirm objective achieved)
	Aim to increase quit rates, quarter on quarter, year on year.

Decrease the percentage of pregnant women for whom smoking status is recorded as unknown
Decrease the proportion of women with newborns where breast feeding status is unknown
To reduce mortality rates from CHD and Cancer

To increase the percentage of patients with CHD and blood pressure recorded as being lower than 150/90 


To increase the percentage of patients with CHD and cholesterol recorded as lower than 5mmol/l
To increase coverage and uptake of cervical and breast cancer screening programmes
To complete health inequalities interface audit and consider recommendations (after December Board meeting)

To perform at least one health equity audit per annum e.g. DM, CHD, immunisation

To improve joint working with the Local Authority to tackle the broader determinants of health through Choosing Health

	Resource Impact


	Risk associated with reduction in smoking cessation budget

	Objective Owner (Executive Director)
	Director of Public Health

	Risk
	(H) of not reaching smoking cessation target

(M)  Reducing no. unknowns:

· Smoking in pregnancy

· Initiating breast feeding

(L) of not completed audits

	Risk Rating
	

	Risk Treatment Plan (action to make risk acceptable)
	Smoking cessation action plan

Ongoing detailed work in NWLHT maternity unit re information collection.
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