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Programme Board
Minutes of the Meeting held on
Tuesday 7 February 2017 | 12:30 – 2:00 | Shrewsbury Town Football Club, Shrewsbury, SY2 6ST
th

Sponsors:

Stakeholders:
In attendance:
Observers

David Evans (Joint Chair), Simon Freeman (Joint Chair), Simon Wright, Jan Ditheridge, Edwin
Borman, Hayley Thomas (for Carol Shillabeer), Shailendra Allen (for Jo Leahy), Anne Dray
and Laura Boden.
Liz Noakes, Jayne Thornhill, , Graham Shepherd, Richard Chanter, David Bell, Jane Niblock,
Ken Deakin (for Vikki Taylor) and Terry Harte
Debbie Vogler, Jenny Fullard, Lorna Crofts, Emma Pyrah and Harpreet Jutlla
Gerald Dakin

Item

17.

Action

Complete
by

Lorna Crofts

ASAP

Apologies
Apologies were received from Vikki Taylor, Carol Shillabeer, Jo Leahy, Ian
Winstanley and Daphne Lewis.

18.

Declaration of interests
No new declarations of interests were declared.

19.

Minutes of the last meeting held on 30th November
Minutes were agreed subject to a slight amendment to page 5.

20.

Matters Arising
Action 1 is still open as the amended Acute and Specialised Services Board
(ASSB) Terms of Reference haven’t been submitted to Programme Board.
This will need to come back to a later meeting after a discussion at the STP
Partnership Board.
Action 2 – the Trauma Network Feedback letter has been attached for
information on the back of a verbal update which was provided at the last
meeting.
It was confirmed that the Future Fit Programme Board will conclude its
functions after Public Consultation when it will become the Acute and
Specialist Services Board under the STP.

21.

Programme Directors Report
a) Programme Plan & Dashboard
b) Critical Path
The documents have been included for information only as most of
the areas will be covered on the agenda but Debbie Vogler did flag a
significant number of cost pressures on the programme as a risk. The
Programme Board Agenda & Papers.docx

3

Item

Action

Complete
by

Debbie
Vogler

Next
meeting

critical path has been included which has been updated to reflect the
current timeline.
Simon Wright highlighted that the log doesn’t recognise the
consequences of the delay that are being faced within SaTH and he
felt that this needs to be flagged as a significant risk. David Evans
noted that he does recognise the potential impact of the delay on the
ability to run safe A&E services over 2 sites.
It was agreed that Debbie Vogler and relevant SaTH colleagues
should liaise to review the narrative for the risk register.
Edwin Borman explained that the decisions that have to be made are
becoming more and more difficult as the hospitals are under more
pressure. The delay that we have experienced and we are currently
experiencing now is becoming more challenging to explain to our
colleagues and patients. The people in this room have been tasked
with sorting the issue out and we are responsible for the whole
population and we simply cannot have further delays to the process.
David Evans highlighted that some of the issues we are experiencing
are linked to the inability to make a decision but part of it is due to a
wider national staffing problem in emergency care.
Jane Niblock made a plea for communication regarding the current
situation as the public are unaware of the reasons behind what is
happening.
Jan Ditheridge said that she understands that hospital is under
pressure and there are a lot of mitigations in place to try and reduce
the risk. She added that we need to be clear what we are
accountable as a Programme Board for throughout this process.
Richard Chanter queried the progress of the STP. Simon Wright
clarified that the submission has gone in. There is an outstanding
financial section which will be submitted this week. There shouldn’t
be any delay on the Future Fit decision making process due to the
STP.
Simon Freeman updated the Programme Board on the position to
date relating to decision making. He noted that a recommendation
was made to the Joint Committee was which made up of the 2 CCGs.
However this resulted in deadlock so no decision was made. In the
meantime, the Gateway Review has taken place that looked at how
the programme is been managed. They made some
recommendations based on the feedback from the interviewees. The
Gateway Review recommended that the SROs commissioned an
independent review of the appraisal process due to the concerns
raised and to provide assurance that the process was robust. Once
Programme Board Agenda & Papers.docx

4

Item

Action

Complete
by

the review has taken place, the results will be presented to
Programme Board. At this point, the Board will either agree the
original recommendation or change it. Once this has been decided,
the joint committee with re-convene.
It was clarified that the Gateway Team had not done a formal review
of the appraisal process. The concerns described in their report were
raised by some of the interviewees. It must be noted however that
other interviewees had real concerns regarding the nature and
approach to the questioning by the Gateway Team.
22.

Clinical Senate Final Report and Action Plan
Debbie Vogler presented that Clinical Senate Final Report and Action Plan.
The following actions were highlighted:


It was agreed that Action 4 will remain the responsibility of the
Programme. There is a piece around the emergency care that we
need to look at.
Shailendra Allen expressed some concerns about the SaTH
engagement newsletter that came out recently as it felt a bit
premature in setting out a preferred option. He felt that the view
should be neutral at this point. In terms of the UCC description, there
was a lot of concern raised by clinicians and primary care could
provide the services that are being described. He said that we need
to work through this before we go out to the public and media. David
Evans confirmed that given the UCCs form part of the
reconfiguration, the work should sit within Programme Board.



Action 9 – Community Solutions.
It was noted that, in order for us to be clear about the actions, we
need to have clarity around the current community solutions being
worked on through the neighbourhoods work. David Evans said, as
the Accountable Officer for Telford CCG, Telford Board have concerns
regarding the transfer of work in the Community. Jan Ditheridge
highlighted that we need clarify exactly what is going out into the
community.
Debbie Vogler noted that whilst this is an important piece of work
and a key interdependency for Future Fit, it is not currently managed
by the Programme. Responsibilities and timescales for the work need
to be clear.
Edwin Borman reported that the SaTH Clinicians recognise that this is
going to be crucial and trying to get the balance right is a huge
challenge and it needs to be clear. The SaTH Clinicians are in full
support.

Programme Board Agenda & Papers.docx

5

Item

Action

Complete
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Neighbour
hood leads

Next
meeting

Lorna Crofts

ASAP

Simon Freeman recognised that Shropshire isn’t as far forward as
Telford is in terms of the Neighbourhoods and community work.
Shropshire has got very good and capable primary care and it is quite
blessed compared to other areas.
Richard Chanter noted that we previously did a lot of work towards
the solution to this issue about community and primary care in
Shropshire and it seems that this is being ignored. The STP
neighbourhood scheme doesn’t seem to taken into account that
work that has been done to date. Jan Ditheridge reassured that
previous work has not been ignored. Community Fit was a data
gathering project and this has been used in the STP Neighbourhoods.
The work behind the Rural Urgent Care Centres and the vision has
also been fed into the STP. They were both important pieces of work
that have been utilised.
Hayley Thomas said that she is also struggling with the complexity of
how the work is moving forward. We haven’t got a level of
granularity of how we go forward.
Debbie Vogler suggested that it would be helpful to put the
community Work streams detail into the Senate action plan. She
agreed that we need to have clarity on who is responsible for what
output and would discuss with the SROs and Neighbourhood leads.
An update would be provided at the next meeting by the leads
focusing on the interdependencies with Future Fit
Debbie Vogler also noted that we need to think about how we might
enhance GP engagement as this was raised as a recommendation for
improvement by the senate.
23.

Gateway Review Recommendations and Draft Action Plan
DV presented the Gateway Review Recommendations and Draft Action Plan.
She highlighted action 3 which relates to the SROs needing to engage
external stakeholder management expertise. Salma Ali the STP Programme
Director has been identified as the lead on this action and it was agreed that
through the STP Partnership was the best approach.
Hayley Thomas noted that she has not seen the full report as she was keen to
have a full understanding as a member of the Programme Board. It was
agreed to circulate the full Gateway Report but at this point to members only
in confidence.

24.

Integrated Impact Assessment Supplementary Work
Debbie Vogler presented the IIA proposal which is included in the papers. She
clarified that the recommendation is that we reconvene the IIA workstream
and give them delegated authority to finalise the specification having
Programme Board Agenda & Papers.docx
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received input from the two Public Health leads for the Councils
The additional piece of work will cost approx. £30,000 and will take 8 weeks.
Simon Freeman said that we need to see the breakdown of the costs and the
specification before we sign this off. It was agreed to delegate the final
decision on this piece of work to the SROs. David Evans confirmed that we
don’t have any specified budget for this work. He added that although we
need to complete this additional piece of work robustly, we will need to
demonstrate that this is best value for money.
Liz Noakes felt that the fact that Women’s and Children’s was out of scope
for the original IIA was an oversight which needs to be rectified.

25.

Independent Review of Appraisal Process
a) Terms of Reference
Debbie Vogler presented the draft Terms of Reference which have
been drafted by the 2 SROs with comments from the 2 CCGs and
theses are being presented for further comments and approval.
Liz Noakes felt that this review needs to feel robust and independent
of the Programme Board. The CCGs are making the ultimate decision;
they need to be confident in the process.
Simon Freeman noted that the concerns raised from both Telford &
Wrekin Council and Telford & Wrekin CCG have been addressed
within the Terms of Reference. Liz Noakes felt that the stakeholders
need to be included in the review and the ToR seem to be restricting
the reviewer’s access to the programme Office. Debbie Vogler noted
that this is an external audit and they will need to go through the
Programme Office so they can be directed to the necessary
information.
David Evans reported that the draft Terms of Reference have been
through both CCG Boards for comment and amendments have been
included. The independent review was about the robustness of the
process and the SROs are content with the Terms of Reference.
It was suggested that the Independent Review Team have an
opportunity to discuss the concerns raised with the T&W Council and
other stakeholders. A proposal to allow an opportunity for the
Councils and the CCGs to engage with the review directly was
discussed. Hayley Thomas therefore felt that Powys will need to be
factored into the review in terms of who was to be interviewed.
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Terry Harte felt that we are in danger of enlarging this review
process. No one raised any issues around process in the previous
gateway reviews. We need to have some reassurance that the
processes are correct.
David Evans noted that if we proceed with an audit of the
information as proposed, it would be unlikely to fully address
everyone’s concerns that have been raised today. If we go through
without at least offering the concerns to be heard then it wouldn’t be
considered a robust review. Jan Ditheridge agreed with this. She
noted that all of the Board would want to make sure that this review
is robust. With any review there will always be triangulation.
Richard Chanter asked whether we could get assurance from those
who raised concerns that they would accept the outcome of the
review. It is crucial that we are able to progress the work following
the review. Simon Freeman agreed that we cannot end up in the
same situation following this review.
Simon Freeman noted that the 2 CCGs are meeting with NHS
Improvements and NHS England in a few weeks to discuss this
further.
The SROs at this point adjourned the meeting for a discussion.
It was agreed to proceed with the Terms of Reference with the
amendment as stated: that the review team will be given the
opportunity to engage directly with the Chairs of Shropshire, Telford
& Wrekin and Powys Teaching Health Board and a nominated officer
each from Shropshire, Telford& Wrekin and Powys Local Authorities
David Evans reminded all Programme Board members that this is a
private meeting and we are bound by confidentiality. All members
are expected to abide by this.
b) Procurement Timeline and Approach
DV asked the Programme Board to note the Procurement process
papers. This will be independently procured by MLCSU. The process
will discount any firms that have previously had involved within the
local health system in any related purpose as they will need to be
independent.
It was proposed that the procurement selection panel is made up
with Finance Directors, Governance Leads and Lay members from the
CCGs Audit Committee from each CCG. This was agreed.
Programme Board Agenda & Papers.docx
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Decision Making Process
This item was discussed elsewhere on the agenda in terms of reconstituting
the Joint Committee once the Independent review and the additional IIA
work had been completed. Simon Freeman noted that the 2 CCGs are
meeting with NHS Improvements and NHS England in a few weeks to discuss
this further.

27.

Communications and Engagement Priorities
Anne Dray introduced herself as the Interim Director of Communications and
Engagement, Shropshire CCG.
Harpreet Jutlla highlighted that since the last Board meeting, development
sessions have taken place and we have spoken to the Joint HOSC. The actions
from the Gateway Review have been extracted and we have planned out the
next 6 months.
David Bell reported that the general public has lost faith in this process and
they are confused, angry and misled by various press reports. The patients
have previously offered help to assist with the way we frame the messages
and how we present them. The difficulties are with the terms that are being
used. The public are confused and don’t understand what these terms mean.
We need to clarify the offer of future NHS services. Graham Shepherd
supported this on behalf of Shropshire Patients Group.

28.

Programme Risk Register
The full Programme Risk Register was presented. The Board reviewed the
changes as identified and approved them. However, as stated previously the
narrative on how any delays in the Programme decisions may affect the A&E
situation need to be reviewed.

29.

Publication of Board Papers
It was agreed to publish all papers with the exception of the Procurement
Documentation which is commercial in confidence and the full Gateway
Report at this point.

Lorna Croft

asap

The Gateway Report will be circulated to Programme Board members only in
confidence and a decision will be taken at the next meeting as to whether to
publish or not.
30.

Any Other Business None

31.

Date of Next Meeting TBC
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RAG Rating Key:
Overdue
Scheduled for this meeting
Scheduled beyond date of this meeting
Action completed

Action

Meeting
Date

1.

30th
November

2.

7th
February

Agenda
Item

Action Point

Owner

Agreed
Due
Date

Revised
Due Date

Comments/Update

RAG
rating

Status

4

Update the terms of reference for the
STP Acute and Specialist Services
Board based on comments. Submit to
STP Partnership Board

Debbie Vogler

ASAP

3

Make amendments to the minutes of
the last meeting as agreed.

Lorna Crofts

ASAP

5

Agree a suitable narrative for the risk
relating to the impact any
Programme delays have on the A&E
situation

Debbie Vogler

Next
meeting

Debbie Vogler

Next
meeting

Closed

Lorna Crofts

ASAP

Closed

th

3.

7
February

4.

7th
February

6

Revise the Clinical Senate Action Plan
to include clarity on where the
Workstream sit and who is
responsible for what.

5.

7th
February

7

Circulate the Gateway Review Report
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June STP
Board

Open

Closed
Julia Clarke submitted an
update to the risk
register

closed

6.

7th
February

8
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Update from the neighbourhood
workstream leads at the next
meeting

Anna
Hammond /
Mel Duffy

Next
Meeting

12
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FUTURE FIT PROGRAMME BOARD
REPORT COVER SHEET
Meeting Date:

Report Title:

8th June 2017

Programme Directors Report

Presented by:

Debbie Vogler

Report for

Information/Discussion

Purpose of Report:

The purpose of this report is to provide the programme Board members with
an update of progress on programme delivery since the last meeting.

Summary

Work progresses on the independent review, the supplementary IIA and
clarifying the Joint Committee arrangements. Independent members of the
Joint Committee have been sought with the support of NHSE. These will be
confirmed by Boards in their June Governing Body meetings.
The programme timeline will need to be reviewed due to the delay in
appointing the firm to perform the independent review of the option
appraisal process. A delay in the decision making and consultation process is
assumed. Any revised timeline will of course be potentially subject to change
dependent on the outcome of the independent review which is expected to
be known in mid July 2017.
The table within the paper provides a summary RAG rated dashboard of the
status of delivery of the key components of the Future fit Programme Plan. It
includes a summary narrative of key risks and/or issues.

Recommendation:

The Programme Board is asked to NOTE progress against the plan and
the key areas of risk.
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Programme Director’s Report
June 2017
1. Programme Plan – Progress Update/RAG Rated Delivery Dashboard
The purpose of this report is to provide the programme board members with an update of progress on
programme delivery since the last meeting. It is also submitted to Sponsor Boards for their governing
body meetings.
Work progresses on the independent review, the supplementary IIA and clarifying the Joint Committee
arrangements. Independent members of the Joint Committee have been sought with the support of
NHSE. These will be confirmed by Boards in their June Governing Body meetings.
The programme timeline will need to be reviewed due to the delay in appointing the firm to perform
the independent review of the option appraisal process. A delay in the decision making and
consultation process is assumed. Any revised timeline will of course be potentially subject to change
dependent on the outcome of the independent review which is expected to be known in mid July 2017.
The table below is a summary RAG rated dashboard of the status of delivery of the key components of
the Future fit Programme Plan. It includes a summary narrative of key risks and/or issues.
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Action Status RAG Rating definition
Complete
Delayed - recovery actions planned or in place. Low risk of materially affecting programme delivery and/or timeline
Delayed - recovery actions planned or in place. Medium to high risk of materially affecting programme delivery and/or timeline
Deadline not yet reached, delivery on target

Last
updated
Overall
RAG rating
1 Programme
Governance

30th May 2017

Key Issues/risks
The Programme Board agreed that full transition of the governance arrangements to STP governance should
not be until the programme moves to project delivery phase, after the consultation process. At that point
monitoring of the business case development and implementation will be through the Acute and Specialist
services Programme Board reporting to the STP Partnership Board.
The Clinical Design and Clinical Reference Groups scope and Terms of Reference (ToR) developed under Future
fit will remain as key work streams under the STP. They have now been reviewed to accommodate the wider
STP work. The enabling STP work streams for workforce and finance will incorporate any necessary Future Fit
activities. The current Communications and Engagement Work stream will extend its remit to accommodate
STP. Chief Officer sponsors and executive leads for all the work streams have been agreed.
There remain significant capacity risks within the programme team currently with a number of recent changes
of personnel both in Programme Management and Communications and Engagement Support. Engagement
support from existing CCG staff has been agreed. A senior Communications and Engagement lead for the STP
has been appointed with the support of NHSE. This individual will also provide some strategic Communications
and Engagement advice to Future Fit. Discussions are ongoing with the SROs around future Programme support
post September. Support from the STP PMO team is also being explored.

2 NHS Approvals/
Assurance Gateways
Programme Board Agenda & Papers.docx
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2.1 West Midlands
Senate Review

2.2 NHS Gateway
Review

2.3 NHSE Formal
Stage 2 Assurance

The action plan implementation update report has been received by the Programme Board in June. Progress
has been made against most of the 18 actions including: working with the ambulance service in refining the
modelling; clarifying the UCC clinical model; considering the necessary IT support; community services
alignment; STP governance alignment; public engagement; developing workforce solutions and supplementing
the IIA and benefits realisation work.
RED/AMBER rating achieved in November 2016. The action plan implementation update report will be received
by the Programme Board on the 6 recommendations in June. The full report has been shared with Programme
Board members. Progress has been made on all key areas of focus: the independent review of the appraisal
process; communications messages including agreement by the clinical group on UCC nomenclature; sign off
and joint ownership of the consultation process; stakeholder relationship development; active risk
management within the programme; and transition of FF governance arrangements into the STP process.
Process delayed post JC meeting; will likely be rescheduled in August 2017. The Pre consultation Business case
will be a key submission into this process and is in draft, as will progress against the gateway actions, the
senate actions and the consultation documentation and plan.

2.4 Pre- Consultation
Business Case

3 Options Appraisal/
Preferred Option

Programme Board Agenda & Papers.docx

This document forms a key element of the NHSE Assurance process. Whilst the document is in draft there
remains a number of unresolved elements particularly the source of capital, the more granular detail on the
community models emerging from the neighbourhoods and the outcome of other reviews that are outside of
future Fit but may have some interdependencies and links to the overall affordability of the acute model and
the wider STP.
Independent Review: The programme followed NHS procurement policy through two attempts at mini tender
exercises on two different management frameworks. Both failed to identify a firm to do the work. The first
provided no responses and the second provided a single response however the firm identified potential areas
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4 Formal Consultation

where they may be conflicted that the Boards felt could not be mitigated. The CCGs are now able to seek a
direct award and have had two proposals. The decision will be made by 9th June and work commence on 12th
June for 4 weeks. This single issue is the primary delay in the programme timeline and critical path and will
impact on consultation.
IIA W&C: Work continues on the IIA and now includes acute clinical and GP input. Approval of the final
specification and the costs agreed with the Joint SROs. A number of focus groups and on line questionnaires
are designed as part of the process and have had to wait until after purdah. Clinical focus group planned for
27th June to specifically look at impact and mitigation on clinical effectiveness, safety and experience. This has
not impacted on timescales for final report which will be available in draft by w/c 10th July.
Joint Committee: Meeting took place with NHSE, NHSI and CCGs on 23.2.17 to develop and agree future joint
decision making arrangements. A proposal for a reconstituted joint committee with 3 additional independent
voting members (2 clinical) was agreed by both Boards in March. ToR now agreed. NHSE have supported the
CCGs on proposed independent members and will receive those nominees at their June Boards.
Preparations for consultation continue with the development of the consultation materials including the
consultation document, survey questionnaire and a refresh of the programme website.
Given the above delay to timelines related to the independent review, following Programme Board and a Joint
Committee decision in July, the consultation will also be delayed. The Programme Board are to receive
proposals on 8th June on a revised timeline.
Joint HOSC and CCG Board development sessions took place in April to develop the approach to consultation.
Consultation plan to go to Programme board on 8th June
A clinical group met to discuss delivery models for ambulatory and paediatric urgent care and to develop clear
and unambiguous public messages. It was agreed between both acute and GP colleagues that the term Urgent
Care Centres (UCC) should be the agreed term and all partners should now use this in their engagement with
the public. Next steps are to share the outcome of the meeting with wider clinical group through the CRG most
likely in early July.

5 Developing the
supporting
community model to
support required left
shift
Programme Board Agenda & Papers.docx

Neighbourhoods are leading the community activity modelling work needed for the PCBC to support the
assumptions within the acute model. Alignment is needed of Shropshire CCG community reviews,
neighbourhood work and the activity modelling output required to support the OBC and PCBC work and
approvals in July.
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6 Programme Funding
and Budget
Management

Costs pressures have been incurred in recent months associated with the additional work required for the
independent review and the IIA supplementary IIA work. Subject to necessary approvals to proceed, the costs
of formal consultation will also be a cost pressure in 2017/18. Provisional budgets have been agreed and
consideration is being given of integrating some Future Fit functions within the STP programme management
office (PMO) including communications and programme management. Proposed budget to go to next
Programme Board with monitoring at each subsequent meeting.

7 SATH OBC/FBC
Draft OBC approved by SaTH Board in December 2016. Further work required in light of Clinical Senate
recommendations for inclusion in final OBC for CCG approval.
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Enclosure 4

FUTURE FIT PROGRAMME BOARD
REPORT COVER SHEET

Meeting Date:
Report Title:

8th June 2017

Programme Executive Plan (PEP)

Presented by:

Debbie Vogler

Report for

Discussion and Approval

Purpose of Report:

The purpose of this report is to receive and approve a number of
amendments to an updated PEP for the Programme.
It is important that the Programme PEP reflects current
governance arrangements, membership of work streams and
working practices as we transition to STP arrangements.
This document is still work in progress as the programme
transitions to the new arrangements.
The Programme Board members are asked to contribute through
discussion to ensuring it reflects current position recognising that it
will change over the coming months.

Summary

There has been a number of changes to personnel and stakeholder
members of all work streams since January when the PEP was last
updated. The Programme team is aware of some but not all
changes.
Amendments to the document to highlight are:
•
Membership of Programme Board to reflect current
•
Membership of all work streams updated to reflect current
•
Workforce and Finance work streams for the STP now
included
•
Revised ToR for Clinical Design and CRG to reflect wider
scope
The Revised STP governance structure is also attached as a
n appendix
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Recommendation:

The Programme Board is asked APPROVE the changes made to the
PEP
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PROGRAMME EXECUTION PLAN (PEP)
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VERSION CONTROL
Version

Date

File Name

Status

Version 0.1

12th Nov 2013

131112 Shrop CSR PEP V0.1

Initial draft prepared by Paul Elkin for review by
Programme Team on 14th Nov

Version 0.2

22nd Nov 2013

131122 Shrop CSR PEP V0.2

Updated draft prepared by Paul Elkin & Peter Spilsbury
for review by Programme Team on 26th Nov

Version 0.3

27th Nov 2013

131127 Shrop CSR PEP V0.3

Updated draft prepared by Paul Elkin for review by
Programme Board on 2nd Dec

Version 0.4

6th Dec 2013

131206 Shrop CSR PEP V0.4

Updated draft for review by Programme Team on 12th
Dec

Version 0.5

2nd Jan 2014

140102 Shrop CSR PEP V0.5

Updated draft for review by Programme Team on 9th
Jan

Version 0.6

14th Jan 2014

140114 Shrop CSR PEP V0.6

Final draft for approval by Programme Board on 20th
Jan

Version 1.0

20th Jan 2014

140120 Shrop CSR PEP V1.0

Final version incorporating changes identified by
Programme Board for approval by Sponsor Boards

Version 1.1

Version 1.2

22nd Jan 2014

14th April 2014

140122 Shropshire FutureFit PEP

Updated draft reflecting finalised workstream

V1.1

memberships

140414 Shropshire FutureFit PEP

Prepared by David Frith for review by Programme

V1.2

Team 17th April in advance of NHSE Strategic Sense
Check.

Version 1.3

29th April 2014

140429 Shropshire FutureFit PEP

Updated for May Board following recommendations

V1.3

from Gateway Review, Assurance Workstream and
Core Group.

Version 1.4

21st May 2014

140521 Shropshire FutureFit PEP

Updated in line with changes agreed at Board 21st

V1.4

May 2014

Version 1.5

18th Sept 2014

140918 FutureFit PEP V1.5

Updated for Phase 3

Version 1.6

24th March 2015

150324 FutureFit PEP V1.6

Updated for Phase 4
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Version 1.7

13th August 2015

150813 FutureFit PEP V1.7

Updated with revised Engagement and
Communications remit and strategy, and minor
changes to workstream memberships.

Version 1.8

23rd January 2017

Futurefit PEP V1.8

Updated in light of new STP governance structure and
interdependencies and focus of Futurefit on acute
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1. Introduction
1.1

Background

There are significant challenges faced by the NHS both locally and nationally in planning for the
future sustainability of its services. Shropshire, with its two CCGs, also faces unique challenges
in securing sustainable hospital services.
Shropshire CCG covers a large geography with issues of physical isolation and low population
density and has a mixture of rural and urban aging populations. Telford & Wrekin CCG has an
urban population ranked amongst the 30% of most deprived populations in England. Both are
dependent on in-county acute and community care provision operating across multiple sites
with the challenges that that can bring. Both commissioners are also aware of the needs of
the Powys population who are dependent on utilising services from the same local hospital
trusts.
The Futurefit programme was initiated in 2013 following the ‘Call to Action’ survey and the
results of a series of related clinical and patient engagement meetings. The call to action
identified a number of key local health issues and challenges.

As a result, a clinical design workstream was established in November 2013. The workstream
established an approach to ensure that the future of hospital and community services was
considered within the context of a whole system plan. It employed a process which maximised
patient and clinician engagement and co-creation.

The Clinical Design Workstream published its ‘Models of Care’ report in May 2014. This model
described a single, fully equipped, and staffed emergency centre (EC), as part of a high acuity
unit, with consolidated technical and professional resource to deliver high quality emergency
medical care 24 hours 7 days a week. It described the Emergency Department serving as a
trauma unit with a co-located critical care unit. Other adjacencies include facilities for
ambulatory care and assessment units with full and immediate access to radiology and
pathology diagnostic facilities, blood bank and pharmacy. Access would be via 999 ambulances
or co-located urgent care centre with an equivalent UCC on the planned and diagnostic
hospital site.
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The Futurefit proposals for change are focussed on supporting Shropshire and Telford &
Wrekin health system to achieve high quality, safe, efficient, and sustainable acute hospital
services. This Project Execution Plan has been revised to reflect the status of the programme
in terms of:

1. The remaining phases of the programme and the necessary approval gateways and
timelines
2. The lead role taken by SaTH Sustainable Services Team in 2015 on developing
financially sustainable delivery options and the subsequent SOC/OBC/FBC and their
own internal governance structure under which this work is being delivered
3. Where the Futurefit programme currently sits within the context of the Shropshire and
Telford & Wrekin Sustainability and Transformation Plan (STP) and its associated
governance structure introduced in 2016
1.2

Document Status

This Programme Execution Plan (PEP) forms the basis for the development of an agreed model
of care for excellent and sustainable acute hospitals that meet the needs of the urban and rural
communities in Shropshire, Telford and Wrekin and Mid Wales. It sets out the systems and
processes by which the Programme will be planned, monitored and managed, and is owned,
maintained and used by the partner organisations to ensure the successful day-to-day
operational management and control of the Programme and the quality of the outputs.
The purpose of the PEP is to:


Define the Programme and the brief;



Define the roles and responsibilities of those charged with delivering the Programme;



Set out the resources available and the budgetary control processes;



Identify the risks relating to the Programme and the risk management processes;



Define the programme management and issue control arrangements;



Set out the approvals processes;



Define the administrative systems and procedures;



Set out the controls assurance processes.
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1.3

Document Scope

Previous versions of the PEP have covered the following phases of the programme:


Phase 1 (October 2013 - January 2014)



Programme Set-up



Determining the High-Level Clinical Model



Phase 2 (February 2014 - August 2014)



Determining the Overall Model of Clinical Services



Identification and quantification of the levels of activity in each part of the
Model



Determining the Feasibility of a Single Emergency Centre



Public Engagement on the Model of Care and Provisional Long-list & Benefit
Criteria



Phase 3 (August 2014 - September 2016)



Identification of options and option appraisal



Preparation of Strategic Outline Case(s)



Pre-consultation engagement



Approval of Strategic Outline Case

This latest version of the PEP covers the following phases of the programme: Phase 4 (October 2016 – October 2017)


Identification and approval of a preferred option

Preparation for Public Consultation including submission of Pre-Consultation Business Case
and NHSE Formal Assurance
Public Consultation on preferred option(s)
Preparation of Outline Business Case(s) and Decision-Making Business Case
Phase 5 (To be determined)
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Full Business Case(s)
Phase 6 (To be determined)
Capital Infrastructure work
Full Implementation
Phase 7 (To be determined)
Post Programme Evaluation

This is a live document and will be progressively developed by the Programme Board as the
project progresses, and will be formally reviewed and updated at the conclusion of each phase.
1.4

Document Audience

The PEP is a public document and may be viewed by anyone interested in the Programme or in
how it is being managed and delivered. However, as the prime audience is those directly
involved with the programme, it assumes a degree of technical knowledge and understanding
of programme management and the relevant procurement processes used by the NHS.
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2. The Case for Change
2.1

Background

There are already some very good health services in Shropshire, Telford & Wrekin. They have
developed over many years to try to best meet the needs and expectations of the populations
served, including that of Mid-Wales. Nevertheless, when we look at the changing needs of the
population now and that forecast for the coming years; when we look at the quality standards
that we should aspire to for our population, as medicine becomes ever more sophisticated;
and when we look at the economic environment that the NHS must live within; then it
becomes obvious that the time has come to look again at how we design services so we can
meet the needs of our population and provide excellent healthcare services for the next 20
years.
The Clinical Design Workstream established in November 2013 used the results from the Call
to Action survey and meetings to develop, via a multi-stakeholder Clinical Reference Group,
the case for change and a set of whole system design principles were agreed. When
considering the pattern of services currently provided, our local clinicians and many members
of the public who responded to the Call to Action accepted that there was a case for making
significant change to service provision. The issues and challenges identified in the Call to
Action include:
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Changes within the medical workforce



Staffing within the key acute services (A&E; Critical Care; Acute Medicine)



Changes in the populations profile and patterns of illness



Higher expectations



Clinical standards and developments in medical technology



Economic challenges



Opportunity cost in quality of service



Impact of accessing services



The quality of the patient facilities and the Trust’s estate

5

2.2

The Challenges

SaTH’s Strategic Outline Case (SOC) 2016 describes the challenges faced by local acute
hospital services as follows:



Medical workforce challenges

Running duplicate services on two sites presents many workforce challenges and can result in a
poor employee experience for some of the Trust’s medical teams. This compound an already
challenging recruitment environment and leads to difficulty in recruiting the right substantive
workforce. The current service configuration and the requirement for consultants and other
specialist staff to cover both hospital sites can at times limit their ability to provide senior
patient reviews. In addition, the Trust is unable to achieve Royal College guidance standards in
many areas. With the current staffing configuration, it will prove extremely difficult to achieve
adequate staffing levels to provide 7-day working across both sites. Furthermore, because
teams are spread so thinly services are vulnerable to unexpected absences and the nonavailability of staff.



Emergency Department Staffing

The Trust does not currently meet staffing levels recommended by the College of Emergency
Medicine across all medical roles including Consultant, Middle and Training grades. Research
demonstrates a greater consultant presence in A&E reduces admissions, reduces inappropriate
discharges, improves clinical outcomes and reduces risk to patients.
With this minimal workforce and the impact of unforeseen short-term staff absences, A&E
staff are finding it increasingly difficult to cope with the increased numbers of attendances, the
nature of the patients presenting and increasing numbers of attendances out-of-hours. The
Trust is regularly hampered in the ability to provide rapid senior review to patients and this is
causing significant numbers of breaches of the 4-hour A&E target at such times.



Critical Care Staffing

In Critical Care, the Trust’s staffing levels are again below the recommended standards. Critical
Care is currently covered with a mix of general anesthetists and the small number of
Intensivists available, but consultant presence is still well below recommended levels. The
Trust is one of very few nationally that have not been able to split its Anesthetics and Critical
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Care rotas. The Anesthetic and Critical Care team face daily challenges, in particular on call,
during which the on-call consultant could be required in up to four different places. The Trust
has continuously attempted to recruit additional Intensivists; however potential candidates
consider the absence of formal split rotas and very onerous on-call arrangements deeply
unattractive.


Acute Medicine

In 2004, the Royal College of Physicians recommended that there should be a minimum of 3
acute physicians per hospital by 2008. In the 2012 Acute Care Toolkit, it is recommended that
hospitals have at least 1.5 wte acute physicians available for 12 hours per day for an Acute
Medical Unit (with exact numbers based on the anticipated number of patient contacts during
the core hours of service). The Trust does not meet the recommended staffing levels; this
again limits the ability to provide the levels of senior review needed to ensure timely patient
assessment and treatment, and move towards more 7 day working.


Non-medical challenges

The Trust continues to experience recruitment difficulties across a number of non-medical
professions such as nursing, operating department practitioners, diagnostic radiographers,
domestics and healthcare scientists. These staff groups have historically experienced
recruitment challenges in attaining establishment levels, and this has only been compounded
by the recent national demand for such roles. Supply and demand data from Heath Education
West Midlands suggests that this will not be improved in the short term.
Duplication of services on both sites reduces the ability to support favourable on call rotas
which would improve employee experience and the ability for the Trust to be an employer of
choice and improve recruitment. In addition, there is limited scope to provide cost effective
and efficient 7 day working.
Currently it is difficult to support the development of advancing and extending practice for
non-medical staff as the ability of medical colleagues to mentor, support and clinically sign off
training logs is compromised by the need for them to partake in intensive rotas.


Economic challenges

The NHS budget has grown year on year for the first 60 years of its life. Going forward,
however, the NHS will at best have a static budget and yet the rising costs of services, energy
and supplies along with innovations and technological breakthroughs that require more
investment mean that without changing the basic pattern of services, costs will rapidly outstrip
available resources and services will face the chaos that always arises from deficit crises.

FF PEP V.9

7

The Shropshire and Telford & Wrekin system runs in deficit, it spends more in a year than the
funds allocated to it. To reduce the deficit without simply cutting services is the goal of the
Sustainability and Transformation Plan (of which the Futurefit reconfiguration of acute hospital
services now forms part) and will require both the public and those who work within the health
and the social care system to view the delivery of services differently in the future.
Locally the Shropshire health economy is challenged and has a history of deferring the
resolution of structural issues. This has resulted in short-term or one-off fixes rather than
making difficult decisions in order to reach sustainable long-term solutions. As a result,
significant change to provide services that are clinically and financially sustainable is required
through innovative solutions.


Opportunity costs in quality of service

In Shropshire and Telford and Wrekin the inherited pattern of services, especially hospital
services, across multiple sites means that services are struggling to avoid fragmentation and
are incurring additional costs of duplication and additional pressures in funding. The clinical
and financial sustainability of acute hospital services has been a concern for more than a
decade. Shropshire has a large enough population to support a full range of acute general
hospital services, but splitting these services over two sites in their current configuration is
increasingly difficult to maintain without compromising the quality and safety of services.


Quality of Care

CQC undertook a comprehensive inspection of Shrewsbury and Telford Hospitals NHS Trust in
October 2014 because the trust had been flagged as a potential risk on CQC’s Intelligent
Monitoring system. Overall, the trust was rated as requires improvement. It was rated good
for caring for patients, but required improvement in providing safe care, effective care, being
responsive to patients’ needs, and being well-led.
2.3

The Proposed Model of Care

The Clinical Design Workstream published its final report in May 2014 describing a proposed
model of care. This model described a single, fully equipped, and staffed emergency centre
(EC), as part of a high acuity unit, with consolidated technical and professional resource to
deliver high quality emergency medical care 24 hours 7 days a week. It described the
Emergency Centre serving as a trauma unit with a co-located critical care unit. Other
adjacencies include facilities for ambulatory care and assessment units with full and immediate
access to radiology and pathology diagnostic facilities, blood bank and pharmacy. Access
would be via 999 ambulances or co-located urgent care centre with an equivalent UCC on the
planned and diagnostic hospital site.
FF PEP V.9
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A set of delivery solutions were developed in 2015, however, following a formal options
appraisal in 2015 it was determined that the proposed solutions were unaffordable for the
local health system and therefore the Shrewsbury and Telford NHS Hospital NHS Trust were
tasked with developing potential delivery solutions which were financially sustainable. In
response SATH’s Sustainable Services Team took over responsibility for leading this piece of
work on behalf of the Futurefit programme together with the development of the
corresponding Strategic Outline Case, Outline Business Case and Full Business Case. This
element of the programme sits within SATH’s established governance processes.
Senior SaTH clinicians, together with operational and corporate leads identified a number of
ways services could be delivered. The proposal within the SOC 2016 describes the following
proposed delivery solution:


Single Emergency Centre (EC)



Acute/unplanned medical patients admitted to Emergency Site only



Acute Medicine (Ambulatory Emergency Care) delivered at the Emergency Site only



Single Diagnostic and Treatment Centre (DTC) on separate site



Two Urban Urgent Care Centres – one at each site



Local Planned Care – outpatients and diagnostics at both sites



Balanced hospital sites (beds split 60/40 rather than 95/5)



Patients when admitted will have access to consultant delivered specialty and subspecialty acute medical and surgical services at the EC – if clinically appropriate and
closer to home patients will receive care and ongoing treatment on the Planned Care
hospital site.

SaTH’s Strategic Outline Case was approved by both CCG Boards in 2016; however, this
approval was subject to the CCG Boards receiving assurances in relation to a number of
documented caveats either prior to or as part of the final OBC submission for approval.
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3. Programme Definition & Scope
3.1

Definition

The programme is Future Fit - Shaping healthcare together.
3.2

Scope

The CCGs and Powys tHB commission services from a number of providers locally. The
Programme will focus on the services provided by Shrewsbury & Telford Hospital NHS Trust.
There are other providers of services to commissioners who will be involved as stakeholders in
the redesign of acute hospital services in terms of any impact on the wider system and
particular the supporting community model to reduce demand on acute services. All of the
organisations represented on the Programme Board are committed as stakeholders to the
redesign of services to improve quality, and have agreed to support this programme.
The following parameters have been identified to delineate the scope of the activities that fall
within the scope of the Programme:
Table 1

Programme Scope

Within Programme Remit

Outside of Programme Remit

General
Acute hospital services physically located within the geography

Services currently provided by Robert Jones & Agnes Hunt

covered by Shropshire and Telford & Wrekin CCGs.

Hospital NHS FT
Services currently provided by Shropshire Community Health
NHS Trust
Acute hospital services which are not physically located in the
geography covered by Shropshire and Telford & Wrekin CCGs

The impact on other providers, particularly in terms of changed
patient flows, of the potential options for improving acute hospital
services within the patch, including:


Primary Care Services



Robert Jones & Agnes Hunt Hospital NHS FT



Social Care

Primary Care Services*

Re-design of Community Health Services*

Proposed merger of Shropshire Community Health NHS Trust
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Within Programme Remit


Mental Health



Community Health Services



Other providers outside of the county



Ambulance Services

Outside of Programme Remit
with a another provider*

Phases 1-3 now complete (see previous
versions of the PEP for details)
Phase 4 - Public Consultation & OBC
Identification of and approval of a preferred option
Gateway Review 1
Pre-Consultation Business Case (PCBC)
Preparation for public consultation
Formal public consultation
Integrated Impact Assessment (IIA) Women and Children’s
Preparation of Outline Business Case(s) (OBC) and Final Business Case
(FBC) **
Partner organisations’ approval of OBC and consultation outcomes
Securing all necessary NHS, DH & HM Treasury approvals for OBC(s)
& FBC **
Preparation and submission of any necessary planning applications
**
Gateway Review 2

Phase 5 - Full Business Case(s)
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Within Programme Remit

Outside of Programme Remit

Procurement processes
Preparation and partner organisations’ approval of FBC(s)
Gateway Review 3

Phase 6 - Implementation
Capital infrastructure developments**
Implementation of service changes**

Phase 7 - Post Programme Evaluation
Evaluation of Programme against key objectives and benefits

* Key interdependencies requiring close coordination with the Programme but the
development of these programmes of work sits within other governance processes including
the STP. It is assumed that all other items listed as being outside of the scope of the
Programme will be encompassed within the development of CCG and NHS England
commissioning strategies and of the Better Care Fund.
** SATH Sustainable Services Team is the lead for these elements of the programme and these
activities sit within SATH’s governance structure
In order to ensure the robust coordination of plans across the local health economy, the
Programme Board will seek periodic formal reports from sponsor organisations as follows:
Plans being developed outside of the Programme by sponsor/stakeholder organisations to
develop, change and/or sustain existing services (including emergency care services). It is
expected that these will be brought to Programme Board for discussion ahead of any decision
so that the Board can be assured that plans take account of the Programme; and plans to
develop or change services in response to the Programme’s identification of its expected
impact on services outside its scope, to assure the Board that the required changes are being
implemented.
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The nature of the reports to be provided will be determined by
sponsor/stakeholder organisations and will first be reviewed by the
Assurance Workstream which will highlight any issues arising to the
Programme Board.
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3.3

As the formal responsibility for determining the configuration of services
belongs to commissioners, the Programmes of work for taking forward
plans outside the scope of Future Fit are to be determined by
commissioners in consultation with the relevant providers.

Our ‘Moral Compass’ - Principles for Joint Working

Given the ‘Case for Change’ set out in Section 2 above and the goals and objectives of the
Programme set out in Section 4 below, it is recognised by all parties that complex and difficult
decisions lie ahead if this Programme is to succeed in delivering the improvements to care and
to health that we seek for the populations we serve. There are several potential trade-offs
which cannot be avoided. In every one of these there will be a balance to be found, but one
which can never satisfy every individual interest:


The ‘common good’ (for all who look to services in this geography for their health care)
versus the individual or locally specific good (the preferences of sub groups);



The present versus the future;



Organisational interest versus public interest;



One priority versus another when resources are limited.



It is the role of leaders to reach decisions on these, and to do so transparently and
objectively.



The Programme is a collective endeavour because all who are party to it - sponsors and
participants - recognise that this is the only way that the scale of the challenge and
opportunity for this whole geography can be met. But working collectively, whilst still
acting as separate statutory organisations, requires agreement on what we have called
a ‘Moral Compass’ - ways of working designed to help navigate through when it gets
difficult and when the ‘trade-offs’ have to be decided jointly.



We have agreed the following principles for our Programme - we will hold ourselves to
account against them, and would ask others to do the same:



We are concerned with the interests of all of the populations in England and Wales who
use acute hospital services provided within the territories of Shropshire and Telford and
Wrekin. We desire to maximise benefit for that whole population. Whilst our decisions
seek to deliver the greatest benefit to the whole population we serve, we will always
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consider the consequences of any options for either specific local populations or for the
needs of minority and deprived groups and will be explicit about how we weight these
and our rationale for so doing.


Participant organisations will individually sign up to a single shared strategic vision and
high level clinical model that arises out of the Programme and its response to any
engagement processes. This will be in addition to the collective sign-up represented by
the Programme Board agreeing the PEP.



The Programme will agree, in advance of its key decision–making on the selection of
options, an objective set of criteria that will be employed, and these will also be signedup to by individual constituent organisations at that stage. These will explicitly address
the basis for considering the trade-offs referenced earlier.



We will make shared decisions on which innovations to roll out at scale, recognising
that any one might not always favour all parties and that some sacrifice for the
common good will be necessary.



We will openly consider all options that can enhance our ability to reach collective
decisions on key issues, including governance arrangements which are designed to bind
our respective boards together.



We will work collectively with our stakeholders, including politicians, to invite
agreement from them to the case for change, the clinically-led model and the principles
for decision making.



We recognise that we will need to find ways that can meet our programme objectives
within current levels of overall expenditure. We cannot add cost. Instead we need to
redistribute resources to achieve a better overall outcome for the populations we
serve.



We will ensure that we develop a shared financial model so that any plans or changes
can be assessed on whether they deliver authentic economic benefit.



We will develop ways to share the financial risk when implementing major change. We
recognise that national payment formulae may not support what we are agreeing to do
and we will adjust for that where appropriate.



We will share all information necessary to allow the Programme to deliver our
objectives and will do so in line with the laws and guidance on Information Governance.



We will share organisational plans and be transparent about budgets.
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3.4



We will deliver our individual contributions to the work of the Programme to the
highest quality possible and on-time.



We will all use a single version of documents pertaining to the Programme and these
will be prepared for us by the Programme Office. We will coordinate consideration of
key documents so that we avoid the issues (of fact and perception) that can arise when
key considerations or decisions are taken sequentially rather than simultaneously.



We will work together to ensure that public and patient engagement in our Programme
is extensive, timely and meaningful and that we engage in the formulation of options as
well as in response to recommendations on them - we want this Programme to be
characterised by co-production with patients and public.



The response to the Call to Action told us that the public, whilst wanting full
engagement at all stages and no predetermination of outcomes, want and respect
clinically-led development of strategies and options. We will ensure that this happens.



Whilst partnership and collective working on the Programme is essential, so too at
times will be the need for organisations to pursue their own objectives (e.g. in relation
to competition amongst service providers). Where this is felt by any constituent to be
the case, then we agree to make that explicit to our partners, to explain our position,
and to work with the Programme to enable continued collective decision making to
continue.



The response to the Call to Action asked us to avoid being constrained by history, habit
and politics and to look to do ‘the right thing’. We will explain any decisions we make
clearly and in that light.



Being part of the Programme represents a clear commitment, and we will take
collective responsibility for making progress towards a shared vision for improved
services and health.
Programme Member Code of Conduct

The public has a right to expect appropriate standards of behaviour of those who serve on the
Future Fit programme and its enabling working groups. Members of Future Fit
programme/working groups have a responsibility to make sure that they are familiar with, and
that their actions comply with, the provisions of this Code of Conduct.
GENERAL PRINCIPLES
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The general principles upon which this Model Code is based should be used for guidance and
interpretation only. These general principles are:


Duty - You have a duty to uphold the law and act in accordance with the law and the
public trust placed in you. If you are a member of a public body, you have a duty to act
in the interests of the public body of which you are a member and in accordance with
the core functions and duties of that body.



Selflessness - You have a duty to take decisions solely in terms of public interest. You
must not act in order to gain financial or other material benefit for yourself, family or
friends.



Integrity - You must not place yourself under any financial, or other, obligation to any
individual or organisation that might reasonably be thought to influence you in the
performance of your duties.



Accountability and Stewardship - You are accountable for your decisions and actions to
the public. You have a duty to consider issues on their merits, taking account of the
views of others.



Openness - You have a duty to be as open as possible about your decisions and actions,
giving reasons for your decisions and restricting information only when the wider public
interest clearly demands.



Honesty - You have a duty to act honestly. You must declare any private interests
relating to your public duties and take steps to resolve any conflicts arising in a way that
protects the public interest.



Respect - You must respect fellow members of your working group, treating them with
courtesy at all times.

CONFIDENTIALITY REQUIREMENTS


There may be times when members will be required to treat discussions, documents or
other information relating to the work of the body in a confidential manner. Members
may receive information of a private nature which is not yet public. They must always
respect the confidential nature of such information and comply with the requirement
to keep such information private.



All Programme information will be made public (except where it would be in breach of
patient or staff confidentiality or of commercial interests). The timing of publication,
however, is a matter for the Programme Board to determine. Members of Programme
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working groups are not at liberty to publish information provided to them by the
Programme until such time as that information is formally published.


The limited sharing of Programme information by members of Programme working
groups within their nominating sponsor/stakeholder organisation (as set out in the
Programme Execution Plan) is permitted, however, and does not constitute publication
under this code. In such circumstances, members must ensure that those receiving the
information understand and accept the responsibility not to make that information
more widely known.



All Programme staff, advisors and other persons who may have privileged access to
information that is considered to be commercially confidential will be required to sign a
confidentiality agreement before gaining access to such information.

REGISTRATION OF INTERESTS


Members must at all times comply with the declaration of interests procedure that has
been set out elsewhere in the Programme and is attached for information.



In the context of non-financial interests, the test to be applied when considering
appropriateness of registration is to ask whether a member of the public might
reasonably think that any non-financial interest could potentially affect your
responsibilities to the organisation to which you are appointed and to the public, or
could influence your actions, speeches or decision-making.

NON COMPLIANCE WITH THIS CODE


If members do not comply with this Code, the Programme Board (or the Core Group
acting on its behalf) has the right to remove any member of any Future Fit working
group.
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4. Goals and Objectives
4.1

Goals

The key benefits of the Future Fit programme can be summarised as follows:

4.2



The delivery of safe, high quality and sustainable urgent, emergency and critical care for
all patients in response to their clinical need and delivery of the NHS Constitution
standard for A&E



The delivery of safe, high quality and sustainable planned care and the delivery of the
NHS Constitution standard for Referral to Treatment Time (RTT)



Patients are seen and treated in the right environment for their need and by the right
clinical teams and individuals in a kind, timely and efficient way



Improved patient flow through the acute care pathway and onto home or community/
primary care and support



Improved recruitment and retention of SaTH’s workforce



Improved patient and visitor environments at both hospital sites that protect privacy
and dignity and deliver a better user experience;



Maximising the potential of IT to support an efficient, safe and networked approach to
care delivery;



Improved patient experience and outcomes through the delivery of services from
buildings and in an environment that supports high quality care and effective patient
flow.



Delivery of key performance targets



Delivery of a sustainable financial position

Objectives

The key objectives of the programme are:
To agree the best model of care for excellent and sustainable acute hospital services that meet
the needs of communities in Shropshire, Telford and Wrekin, and Mid Wales;
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To prepare all business cases required to support any proposed service and capital
infrastructure changes;
To secure all necessary approvals for any proposed changes; and
To implement all agreed changes.

5. Roles and Responsibilities
5.1

Introduction

This section details the programme management structure, the roles and responsibilities of the
personnel responsible for delivering the Programme, and the terms of reference for the teams,
committees and groups responsible for individual aspects of the Programme.
5.2

Programme Structure

The Future Fit programme now forms one of the 4 service redesign workstreams within the
Shropshire and Telford & Wrekin Sustainability and Transformation Plan (STP) coming under
the Acute and Specialist Services Workstream as set out below.
However, until such time as the Future Fit programme moves to operational delivery phase
(post OBC approval by CCG Boards) the programme will retain its Programme Board as the
main vehicle for decision making, making recommendations for approval to CCG Boards and
reporting delivery progress. The Future Fit Programme Director attends the STP Partnership
Board and will provide regular progress updates for information to the Acute and Specialist
Services Board of the STP. The STP programme structure is set out in Appendix 1. The
structure of the Future Fit programme and how it is supported by the STP or the dedicated
Future Fit workstreams and enabling groups is set out in Appendix 2. This is a transitional
structure with the principles where possible not to duplicate workstreams. The Acute service
reconfiguration activities will be subsumed fully into the STP governance arrangements post
consultation process and final decision making on the preferred option.
5.3

Programme Sponsors

The Programme Sponsors are the Boards of:
Shropshire Clinical Commissioning Group
Telford and Wrekin Clinical Commissioning Group
Shrewsbury and Telford Hospital NHS Trust
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Shropshire Community Health Trust
Powys Teaching Health Board
5.4

Programme Owners

The joint Programme Owners are:
Dr Simon Freeman, Interim Chief Officer, Shropshire CCG; and
David Evans, Chief Officer, Telford and Wrekin CCG
Above named will act as Joint Senior Responsible Officers (JSRO) for the programme.
5.5

Programme Board

The Programme Board will oversee the programme on behalf of the Programme Sponsors and
will have authority to take all decisions relating to the management of programme, with the
exception of matters which are statutorily reserved to individual sponsor and/or stakeholder
bodies and as set out in
Table 3 below, including to:
Agree, lead and coordinate the actions and deliverables in progressing the programme;
Oversee and ensure the implementation of the programme, ensuring alignment with individual
provider Trusts and local health system change plans;
Have delegated authority for capital and revenue expenditure in line with the Programme
Budget;
Approve the Programme Execution Plan (PEP) for the Programme and have delegated
authority to update the PEP (with the exception of the Case for Change, the Principles for Joint
Working and Programme Scope which is reserved to sponsor Boards) to reflect the specific
requirements of each programme phase or otherwise in response to changing needs and
circumstances;


Approve the appointment of the Programme Advisory Team



Receive regular progress reports from, and consider any recommendations made by,
the Programme Director



Approve and sign off the outputs from each stage of the Programme
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Report progress on a monthly basis to all Programme Sponsor Boards and the STP
Partnership Board, and seek relevant Programme Sponsor Board approvals of outputs
where appropriate



Oversee the management of risk and issues within the programme and support the risk
mitigation plans



Ensure the quality and safety impact of any service change is assessed and all necessary
actions delivered



Ensure that a communications and engagement programme is developed that secures
meaningful engagement and consultation with patients, public and other stakeholders
at all stages of the programme

Ensure that effective and independent clinical and programme assurance processes are put
in place, including:


Strong links with the Joint HOSC & CHC;



NHSE Assurance and Gateway Reviews;



Effective and timely Local Assurance Processes (LAP); and



Clinical Senate reviews.

Ensure that the key areas of work which are outside of the remit of, but are interdependent
with, the programme are progressed as required by the relevant members of the Programme
Board.

Table 2
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A schedule of meetings of the Board will be arranged to meet key
programme plan requirements and milestones. Meetings will be held in
private but a report of each meeting and all final papers received will
(subject to issues of confidentiality) be made public following each meeting
via the programme website. The items of business to be made public will
be agreed by members at the end of each Programme Board meeting.



The Board will be chaired by the one of the JSROs for the programme and
will comprise the following membership:
Programme Board
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Name

Role

Organisation

David Evans (Chair)

Accountable Officer and JSRO

Telford & Wrekin CCG

Dr Simon Freeman

Interim Accountable Officer and JSRO

Shropshire CCG

Dr Julian Povey

Clinical Chair

Shropshire CCG

Dr Jo Leahy

Clinical Chair

Telford & Wrekin CCG

Carol Shillabeer

Chief Executive Officer

Powys THB

Dr Andy Raynsford

Chair, North Locality GP Cluster

Powys THB

Simon Wright

Chief Executive

Shrewsbury & Telford Hospital NHS Trust

Dr Edwin Borman

Medical Director

Shrewsbury & Telford Hospital NHS Trust

Jan Ditheridge

Chief Executive

Shropshire Community Health NHS Trust

Dr Stephen James

Clinical Chair

Shropshire CCG

Daphne Lewis

Chair

Healthwatch Shropshire

Jane Chaplin

Joint Chair

Healthwatch Telford & Wrekin

Jayne Thornhill

Deputy Chief Officer

Powys Community Health Council

Andy Begley

Director of Adult Social Care

Shropshire Council

Liz Noakes

Director of Public Health

Telford and Wrekin Council

Amanda Lewis

Strategic Director - People

Powys County Council

Anthony Marsh

Chief Executive

West Midlands Ambulance Service NHS FT

Rachael Edwards

Head of Service Resourcing

Welsh Ambulance Services NHS Trust

Mark Brandreth

Chief Executive

Robert Jones & Agnes Hunt Hospital NHS FT

Programme Sponsors

Stakeholder Members
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Name

Role

Organisation

Neil Carr

Chief Executive

South Staffs & Shropshire Healthcare NHS FT

Fiona Hay

Nominated Representative

G.P. Federation/Local Medical Committee

Ian Winstanley

Chief Executive

Shropshire Doctors Cooperative Ltd

Richard Chanter

Nominated Representative

Shropshire patients

Graham Shepherd

Nominated Representative

Shropshire patients

Christine Choudhary

Nominated Representative

Telford & Wrekin patients

Vikki Taylor

Locality Director

NHS England

Debbie Vogler

Programme Director

Future Fit

Haley Barton

Programme Administrator

Future Fit

Neil Nisbet

Finance Director/ Finance lead

SATH

Alison Smith

Executive Lead Governance and

Telford CCG

In Attendance

Engagement Assurance Lead
Sam Tilley

Director of Corporate Affairs

Shropshire CCG

Communications and Engagement lead
Victoria Maher

Workforce Director/Workforce lead STP

SATH

Kate Shaw

Associate Director of Service

SATH

Transformation

A quorum will consist of a minimum of one SRO, one representative from each of the
Programme Sponsors and one Programme Team member.
5.6

Decision-Making

Decisions of the Programme Board are to be made by consensus.
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The following schedule sets out the actions desired from sponsor Boards and other
organisations in relation to key programme decisions:
Table 3

Key Programme Decisions

Key Decision Programme CCGs
Documents Board

Other
Sponsors

1

Programme
Execution
Plan/Case
for Change

Approve

Approve

Approve

2

Evaluation
Criteria &
Process

Approve

Approve

3

Clinical
Model of
Care

Approve

4

Benefits
Realisation
Plan

5

Selection of
short list of
Options

6

Selection of
Preferred
Option

Approve

Approve

Endorse

7

Consultation
Approve
Document

Approve

8

Decision
Making
Business

Approve

FF PEP V.9

Joint
HOSC

Health & Assurance
Wellbeing
Boards

Consider

Endorse
Case for
Change

Gateway
0

Endorse

Consider

n/a

Gateway
0

Approve

Endorse

Consider

Endorse

Senate

Approve

Approve

Endorse

Consider

Endorse

Gateway
0

Approve

Approve

Endorse

Consider

Receive

Gateway
0

Consider

Receive

Senate,
Gateway
0

Respond

Consider

Respond

Gateway
0

Endorse

Consider

n/a

Gateway
1

Approve
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Case

9

Outline
Business
Case(s)

Approve

Approve

Relevant
Board to
Approve

n/a

n/a

Gateway
2

Commissioners will seek to agree a method of joint decision making in relation to the final
outcome of the programme.
5.7

Core Group

In order to enhance the functioning of the Programme Board, a Core Group made up of a
single representative of each sponsor organisation shall meet informally as necessary and
determined by the JSROs. The function of the group is to make recommendations to the
Programme Board on matters within its remit and, in exceptional cases where the JSROs judge
that matters cannot wait for a full meeting of the Programme Board, to have authority to take
decisions on its behalf. The Programme Board shall immediately be informed of such decisions
along with the Core Group’s rationale for the decision taken.
The Programme’s assumption is that Core Group members have authority from their own
Boards to act in this way, and that they will take responsibility for reporting back to their
Boards the agreed actions of the Core Group in a timely manner.
5.8

Programme Director

The Programme Director provides the interface between programme ownership and delivery,
and is responsible for defining the Programme objectives and ensuring they are met within the
agreed time, cost and quality constraints. The Programme Director is also the link point for all
major stakeholders at a strategic level.
The Programme Director will report to, and be accountable to, the JSROs, will attend meetings
of the Programme Board and Core Group, and will support designated workstreams together
with the core programme team.
5.9

Senior Programme Manager

The Senior Programme Manager will run the programme on a day-to-day basis on behalf of the
Programme Board within the constraints it lays down.
The Senior Programme Manager will report to and be accountable to the Programme Director
and will support the Programme Board, Core Group, and designated workstream meetings.
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5.10

Programme Administrator

The Programme Administrator will provide senior administrative support to all programme
activities as required ensuring effective delivery of the programme’s objectives. The
programme administrator will report to the Senior Programme Manager on a day-to-day basis
and be accountable to the Programme Director.
5.11

Workstreams

A number of enabling workstreams are required to support the effective delivery of the
programme. Some remain within the direct management and co-ordination of the programme
and some have transitioned to the STP governance structure as set out below.

The remit, leadership and membership of the programme’s workstreams are detailed below.
For the key enabling workstreams that have transitioned to the STP governance structure, the
Programme Director will ensure that their terms of reference meet the requirements of the
programme.
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5.11.1 Workstream 1: Clinical Design
Clinical Design Membership:
Name:

Organisation:

Dr Stephen James

Clinician Chair – Shropshire CCG

Dr Jo Leahy

Clinician Chair – Telford & Wrekin
CCG

Debbie Vogler

Future Fit – Programme Director

Haley Barton

Future Fit – Programme
Administrator

Dr M Ganesh

Shropcom

Andrew Evans

Powys Neighbourhood

Anne Maclachlan

SSSFT

Agell Ignasi

SSSFT

Phil Evans

STP Telford & Wrekin CCG

Stuart Aspin

STP Telford & Wrekin CCG

Bimal Bhanu

STP Telford & Wrekin CCG

Steven Spencer

STP Telford & Wrekin CCG

Daphne Lewis

Healthwatch Shropshire

Kate Ballinger

Healthwatch Telford

Dr Edwin Borman

SATH Clinician

Dr Saskia Jones-Perrot

SATH Clinician

Dr Kevin Eardley

SATH Clinician

Emma Sandbach

Shropshire Council
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Stephen Chandler

Shropshire Council

Helen Onions

Telford and Wrekin Council

Dr Robert Freeman

RJAH Clinician

Dr James Richardson

RJAH Clinician

Dr Steven White

RJAH Clinician

Anna Hammond

Telford & Wrekin CCG

Christine Morris

Telford & Wrekin CCG

Joanne Harding

Shropdoc

Kate Shaw

SATH

Louise Jones

SATH

Mel Duffy

Shropcom

Dr Simon Chapple

Shropdoc

Steve Gregory

Shropcom

The terms of reference of the Clinical Design Group were reviewed in April 2017 and the
remit of the group redefined and agreed as being:


Strategic oversight of clinical model

To agree with the STP Partnership Board a strategic approach to developing the high level
clinical model and gaining clinical consensus for that model across health and social care.


Wider clinical and stakeholder engagement

To ensure that there is wider clinical and stakeholder engagement of the emerging models
through the Clinical Reference Group (CRG).


Clinical Assurance

To provide an assurance role in supporting the work of the Future Fit Programme Board and
STP Neighbourhood work streams in developing their delivery models.
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To take delegated responsibility from the Future Fit Programme Board and STP Partnership
Board for assuring the clinical models and the processes for detailed development of any
options;


Evidence base

To ensure that there are defined evidenced standards against which to assess options for
viability (and ‘accreditation’ where applicable);
To develop the evidence base to assess the clinical effectiveness of options and delivery
models emerging;


Workforce impact

To consider and advise on the impact of emerging options on clinical workforce recruitment
and retention;


Benefits and Risks Identification

To identify the benefits and risks in relation to clinical services and ensure effective strategies
for benefits realisation and risk management, including:
Contributing to the Benefits Realisation Plan
Contributing to the Programme Risk Register


Programme updates



To develop a programme approach to reporting progress, risks and resources to the
Future Fit Programme Board and STP Operational Group

The Workstream will be jointly led by Dr Jo Leahy and Dr Steve James, with support from the
Programme Director, and will comprise the following membership. Whilst more than one
member may be listed below from each organisation, the expectation is that only one member
of each organisation would attend the meetings.
Clinical/Community Reference Group
To ensure all plans are sense checked by a wider stakeholder community a Clinical/Community
Reference Group has been formed.
The remit of the CCRG includes 5 key areas:
1. Strategy – commenting on overall strategic goals and risks
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2. Development of Models of Care – contributing to and commenting on proposed models
of care
3. Championing Engagement
4. Synergy across core delivery partners – to ensure the delivery of the plans is embedded
within the sponsoring and stakeholder organisations’ own activities as well as providing
insights on how to best deliver across the wider community that the programme
impacts.
5. Expert input – utilising the wealth of health and social care system experience and
knowledge so it can be shared with the group and the programme.
Membership of the CRG includes representatives from local patient and public groups,
sponsoring and stakeholder organisations, members of the Executive Group, independent
health committees and third sector organisations and STP workstream Executive leads. The
Clinical Design Workstream will plan and co-ordinate the meeting schedule and programmes
for the CCRG.
The CRG invitation list of members is in excess of 300 people.
The CRG will meet regularly but as a minimum every 2/3 months. The meetings will be chaired
by the co-chairs of the Clinical Design Group.
5.11.2 Workstream 2: Engagement & Communications
The overall goal of the workstream is to empower patient, community, staff and stakeholder
leadership at the heart of the Programme, ensuring the creation and delivery of a compelling
vision for excellent and sustainable Acute Hospital Services.
The workstream will be overseen by an Executive Lead group. The remit of the Group is to:


Engage with relevant and representative stakeholders to develop a robust engagement
and communications plan



Ensure delivery of the engagement and communications plan for each phase of the
Programme



Commission products and materials as required for the delivery of the plan



Ensure compliance with key statutory and mandatory guidance (including statutory
framework for England and for Wales, national reconfiguration tests, NHS Act 2006,
Freedom of Information Act 2000 etc., Gunning principles)
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Undertake relevant engagement that has impact

To provide leadership for patient, community and stakeholder engagement on behalf of the
Programme, and support organisations within the programme to lead their workforce
engagement


Deliver engagement-led communication



Work with members to develop and implement the overall visual identity and brand
for the Programme



Maximise engagement and communication opportunities, minimising risks

To identify the benefits and risks in relation to engagement and communication and ensure
effective strategies for benefits realisation and risk management


To assure engagement and robust delivery

To support the Assurance Workstream, particularly in relation to engagement with key
statutory bodies such as Health Overview and Scrutiny Committees (HOSC), Healthwatch
bodies and Community Health Council (CHC), including reporting to the HOSCs, Health and
Wellbeing Boards and CHCs.
Membership of the Executive led Working Group includes the appointed NHS Future Fit
engagement and communications team, the nominated CCG executive lead accountable for
Futurefit engagement and/or communications, Communications leads from sponsor and
stakeholder organisations, officers from Healthwatch Shropshire and Telford & Wrekin, and
Powys CHC, supported by the core programme team.
Please note: CHC members will be accountable for the conduct of their role on the
Engagement and Communications Workstream in accordance with their statutory
responsibilities and any guidance that may be issued by Welsh Government.
The Group will meet monthly. The group will report directly to the Programme via Programme
Board. Meetings will be chaired by the nominated CCG Executive lead for Future engagement
and communication.
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Table 4

Workstream 2: Engagement & Communications

Name

Role

Organisation

Sam Tilley (Chair)

Director of Corporate
affairs

Shropshire CCG

Pam Schreier

Communications &
Engagement Manager

CCGs

Anne Wignall

Nominated
Representative

Healthwatch Shropshire

Kate Ballinger

Chief Officer

Healthwatch Telford & Wrekin

Nick Hutchins

Nominated
Representative

Shropshire Patient Groups

Ian Roberts

Nominated
Representative

Telford & Wrekin CCG

TBC

Nominated
Representative

Powys Patient Groups

David Parton

Young Health Champion Health Champion Network

Abi Fraser

Young Health Champion Health Champion Network

Hannah Davies

Young Health Champion Health Champion Network

Cathy Briggs

Staff Engagement
Representative

Shrewsbury & Telford Hospital NHS
Trust

Lynne Weaver

Staff Engagement
Representative

Shropshire Community Health NHS
Trust

Julie Thornby

Director of Governance

Shropshire Community Health NHS
Trust

Christine Morris

Executive Lead Nursing,
Quality & Safety

Telford & Wrekin CCG
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Adrian Osborne

Communications Lead

Powys THB

Samantha Turner

Communications Lead
for CCGs

Staffordshire & Lancashire CSU

Rachel Wintle

VCS Assembly Board
representative

Shropshire Voluntary & Community
Sector Assembly

Debbie Gibbon

Head of
Projects/Service
Manager for Local
Carers

Telford & Wrekin CVS

Trish Buchan

Health & Social Care
Facilitator

Powys Association of Voluntary
Organisations

Senior Programme
Manager

Future Fit

5.11.3 Workstream 3: Assurance
The purpose of this workstream is to ensure the effective implementation of a comprehensive
Programme Assurance Plan which will provide assurance to the Programme Board, sponsor
Boards, the Joint Health Overview and Scrutiny committees and other external parties
regarding the governance, management and decision making within the programme. This will
include:
Ensuring that there is proactive engagement with Health and Wellbeing Boards throughout the
programme so that service change proposals can reflect joint strategic needs assessments and
joint health and wellbeing strategies, and so that Health and Wellbeing Boards are given an
opportunity to comment on and be involved in the development of plans.
Ensuring that decisions taken by the Programme Board are ratified by the appropriate
governance structures within each of the partner organisations.
Development and implementation of effective and independent clinical and programme
assurance processes, including:
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Development and maintenance of strong links with the Joint HOSC &
CHC;



Planning and coordination of Gateway Reviews;
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Effective and timely Local Assurance Processes (LAP);



National Clinical Assurance Team (NCAT) reviews.

Receiving and reviewing reports from sponsor/stakeholder organisations about their plans in
order to provide assurance to the Board that those plans will support and contribute to the
FutureFit vision.
Ensuring best practice and value for money in the management of the Programme.
Ensuring the appropriateness and effectiveness of all evaluation processes and decisionmaking.
Ensuring processes are in place to ensure collective decision making can be achieved, including
the development of a dispute resolution process.
In conjunction with the Engagement & Communications workstream ensuring that patients
and the public are appropriately involved in the Programme, and that involvement and
consultation has covered equitably the different geographies affected by the programme.
Identifying the benefits and risks in relation to governance and assurance and ensuring
effective strategies for benefits realisation and risk management, including:


Contributing to the Benefits Realisation Plan



Contributing to the Programme Risk Register

It will be the responsibility of each individual workstream to secure any external assurance
which the Programme Board or the core programme team deems to be required for work
which that workstream has undertaken or commissioned.
The Workstream will be led by Alison Smith, Executive lead for Governance, Telford & Wrekin
and Shropshire CCGs, with support from the Programme Director, and will comprise the
following membership:
Table 5

Workstream 3: Assurance

Name

Role

Organisation

Alison Smith (Chair)

Executive Lead, Governance & Performance

Telford & Wrekin CCGs

Sam Tiley

Interim Head of Governance and Involvement

Shropshire CCG

Julie Thornby

Director of Governance

Shropshire Community Health NHS Trust
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Name

Role

Organisation

Julia Clarke

Director of Corporate Governance

Shrewsbury & Telford Hospital NHS Trust

Rani Mallison

Corporate Governance Manager

Powys THB

Cllr Gerald Dakin

Joint Chair

Shropshire HOSC

Jessica Tangye

Scrutiny Group Specialist

Telford & Wrekin HOSC

Rod Thomson

Director of Public Health

Shropshire HOSC

Terry Harte

Nominated Representative

Healthwatch Shropshire

Paul Wallace

Vice Chair

Healthwatch Telford & Wrekin

David Adams

Nominated Representative

Powys CHC

Daphne Lewis

Nominated Representative

Shropshire Patient Group

Phil Smith

Delivery Manager

NHS Trust Development Authority

Debbie Vogler

Programme Director

Futurefit

Haley Barton

Programme Administrator

Futurefit

Stuart Aspin

Programme Manager

STP Telford & Wrekin CCG

5.11.4 Workstream 4: Impact Assessment
The Impact Assessment Task and Finish Group is a sub group specifically tasked to establish
the scope of the IIA work both the original IIA carried out in 2016 and also the supplementary
IIA on Women’s and Children services. The mitigation plans that conclude from this work are
monitored through the Programme Board. Each mitigating action will be owned and managed
within the remit of at least one work stream.
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Membership:
Name:

Organisation:

Debbie Vogler (Chair)

Future Fit – Programme
Director

Haley Barton

Future Fit – Programme
Administrator

Adrian Osbourne

Powys

Dr Andrew Tapp

SATH

David Health

SATH

Emma Dodson

SATH

Helen Onions

Telford & Wrekin Council

Dr Andrew Inglis

Clinician: Telford CCG

Jayne Thornhill

Powys Community Health
Council

John Reid

Shropshire CCG

Karen Higgins

Shropshire CCG

Kate Ballinger

Healthwatch Telford

Kate Shaw

SATH

Tim Knight

ICF

Ruth Lemiech

Midlands and Lancashire
CSU

Liz Noakes

Telford & Wrekin CCG

Louise Jones

SATH

Dr Finola Lynch

Clinician: Shropshire CCG

Lynn Atkin

SATH
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Christine Morris

Telford & Wrekin CCG

Penny Haswell
Rod Thompson

Shropshire Council

Pam Schreier

Shropshire CCG

Sharon Smith

Telford CCG

Dr Jessica Sokolov

Clinician: Shropshire CCG

Susan Stavrides

Powys

Terry Harte

Healthwatch

Stuart Aspin

STP :Telford & Wrekin CCG

5.11.5 Workstream 5: Finance
The STP Finance and Governance Work stream has replaced the original Future Fit finance
workstream
Membership
The workstream will be chaired by the STP Lead Executive Director and shall comprise the
following:

STP Lead Executive Director/Finance Director – The Shrewsbury & Telford Hospital
NHS Trust (Chair)
Chief Finance Officer – Shropshire CCG/Telford & Wrekin CCG (Deputy Chair)
Finance Director - Shropshire Community Health NHS Trust
Finance Director – Robert Jones & Agnes Hunt Orthopaedic Hospital Foundation
Trust
Finance Director – South Staffordshire & Shropshire NHS Foundation Trust
Finance Director – Powys
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Head of Finance – Shropshire Council
Head of Finance – Telford & Wrekin Council

Quorum
For the Committee to be quorate, it requires the presence of a minimum of four Directors.
Attendance
Members may appoint suitable deputies to represent them. Deputies must attend when
required.
Frequency
The STP Finance Workstream will normally meet monthly before the monthly STP Partnership
Board meeting.
Additional meetings may be held at the discretion of the Chair.

Duties

1. To approve the STP Financial Plan.
2. To review progress of the Transformation Plans being taken forward with the
STP Financial Plan.
3. To review business cases in support of activities within the STP.
4. To confirm “contracting mechanisms” in support of achieving the STP.
5. To agree with the STP Partnership Board, through the STP Operational Group, a
strategic approach to finance across health and social care that supports the
work of the Acute Services and Neighbourhood workstreams.
6. To take delegated responsibility from the STP Partnership Board, through the
STP Operational Group, for implementation of the agreed strategic approach
and be held accountable for its delivery.
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7. To develop a programme approach to delivery and routinely report on
progress,
risks and resource usage to the STP Operational Group.
8. To ensure attendance at the STP Operational Group and (as appropriate) at the
Acute Services and Neighbourhood workstreams.

Reporting from the Workstream
The STP Finance Workstream will be directly accountable to the Partnership Board and will
prepare a summary of the main actions/points at each meeting for presentation to the Board.
Support to the Workstream
The Workstream will be minuted and the agenda will be approved by the meeting’s Chair.
Review
The Terms of Reference will be reviewed at least annually.
5.11.6 Workstream 6: Workforce
Constitution
The Sustainability and Transformation Plan Partnership Board resolves to establish an enabling
workstream of the Board to be known as the Workforce Workstream.
Membership:
The workstream will be chaired by the STP Lead Executive Director and shall comprise the
following:

The workstream will be chaired by the STP Lead Executive Director and shall comprise
the following: STP
Lead Executive Director/Workforce Director – The Shrewsbury & Telford Hospital NHS
Trust (Chair)
Head of HR - Shropshire Community Health NHS Trust
Director of Governance – Shropshire Community Health NHS Trust
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HR Director – Robert Jones & Agnes Hunt Orthopaedic Hospital Foundation Trust
HR Director – South Staffordshire & Shropshire NHS Foundation Trust
HR Director – Powys (tbc)
Head of HR – Shropshire Council
Head of HR – Telford & Wrekin Council
Workforce Specialist – HEWM
Telford and Wrekin CCG - TBC
Shropshire CCG - TBC
Shropshire Partners in Care - TBC

Quorum
For the Committee to be quorate, it requires the presence of a minimum of four
representatives.
Attendance
Members may appoint suitable deputies to represent them. Deputies must attend when
required.
Frequency
The STP Workforce Workstream will normally meet monthly before the monthly STP
Partnership Board meeting.
Additional meetings may be held at the discretion of the Chair.
Duties
1. To approve the STP Workforce Strategy and Plan.
2. To review progress of the Transformation Plans being taken forward
with the STP Workforce Plan.
3. To develop workforce transformation plans in support of activities
within the STP.
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4. To lead the OD agenda for STP.
5. To agree with the STP Partnership Board, through the STP Operational
Group, a strategic approach to (workforce) across health and social
care that supports the work of the Acute Services and Neighborhood
Workstreams.
6. To take delegated responsibility from the STP Partnership Board,
through the STP Operational Group, for implementation of the agreed
strategic approach and be held accountable for its delivery.
7. To develop a programme approach to delivery and routinely report on
progress, risks and resource usage to the STP Operational Group.
8. To ensure attendance at the STP Operational Group and (as
appropriate) at the Acute Services and Neighborhood Workstreams.
Reporting from the Workstream
The STP Workforce Workstream will be directly accountable to the Partnership Board and will
prepare a summary of the main actions/points at each meeting for presentation to the Board.
Support to the Workstream
The Workstream will be minuted and the agenda will be approved by the meeting’s Chair.
Review
The Terms of Reference will be reviewed at least annually.
Version 2
VMM / AKG
14.02.17
5.11 .7 Advisory Team
The Programme Director, Core Programme Team and Workstreams will be supported by an
experienced team of advisors to be appointed as necessary to meet specific identified needs.
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6 Timetable
6.1 Milestones
An outline timetable for the programme has been determined as follows:
Table 6

Programme Plan – Target Milestones

Key Tasks

Target Completion
Date

Phases 1 – 3

January 2014 –
October 2016

Phase 4 - Public Consultation & OBC

End December
2017

Identification and approval of a preferred option
Gateway Review 1
Preparation for Public Consultation including Pre Consultation Business Case & NHSE Formal
Assurance
Formal Public Consultation
Preparation of Outline Business Case(s) and Decision Making Business Case
Partner organisations’ approval of OBC/DMBC and consultation outcomes
Gateway Review 2

Phase 5 - Full Business Case(s)

To be determined

Procurement processes
Preparation and partner organisations’ approval of FBC(s)
Gateway Review 3

Phase 6 - Implementation
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Key Tasks

Target Completion
Date

Capital infrastructure developments
Implementation of service changes

Phase 7 - Evaluation

To be determined

Post Programme Evaluation
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7

Resources

7.1 Core Partners
The following resources will be made available from within the core partners’ existing
resources:


Programme Board members



Workstream Leads and members



Programme Auditor

7.2 Support
External consultancy support will be provided by NHS Midlands and Lancashire Commissioning
Support Unit, and the following additional appointments will be made to support the
Programme:
Senior Programme Administrator
Senior Programme Manager
Senior Comms and Engagement Support ( STP)
Coms and Engagement Manager ( CCGs)
Additional specialist consultancy support will be commissioned by the CSU as required.
7.3 Programme Budget
The budget for the Programme is summarised in the Table below
This is a provisionally agreed budget for 17/18. It is assumed that post December 2017 there
will be no direct costs to the CCG associated with Future Fit Programme as it moves into
implementation phase other than those agreed that will be funded through the STP budget
2017/18
Element
Budget
Programme Management Office
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Communications & Engagement

STP/In house

Supplementary Integrated Impact Assessment

£46,000

Independent review

£100,000

Consultation Process

£140,000

Non pay

£25,000

TOTAL PROGRAMME BUDGET

£441,000

Proposed FUNDING split
Shropshire CCG 55%

£243,000

Telford & Wrekin CCG 35%

£154,000

Powys LHB ( TBC) 10%

£44,000

TOTAL FUNDING

The programme budget will be reviewed and updated as the programme progresses and
changes will be submitted to the Programme Board for approval.
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8 Programme Management
8.1 Approach
The Programme will be managed in accordance with the PRINCE2 (“Programmes in a
Controlled Environment”) and “Managing Successful Programmes” methodologies, suitably
adapted for local circumstances in order to meet the needs of this Programme.
The programme management arrangements will therefore be driven by outputs - or in the
PRINCE2 terminology, “Products”. All Products will be formally signed off by the appropriate
workstream before being approved by the Programme Board or Programme Owners as
required.
The PEP includes all the management controls required to ensure the partner organisations
meet their fiduciary obligations with respect to the development and implementation of the
Programme, and the management of the Programme within a framework of acceptable risk.
This governance framework will ensure that:


Local health services are modernised through the controlled and measured
management of a wide range of risks;



Decisions on the strategic direction and future needs of local health care are only made
after proper consideration;



The views and interests of stakeholders are considered;



Appropriate behaviour with respect to the codes of corporate governance, policy
guidance and good management practice;



Open reporting of Programme progress and performance.



To ensure the quality of the outputs is maintained and the objectives are met, the PEP
and the implementation of the Programme will be managed and undertaken on the
basis of:



Proven methodologies and standards;



Effective monitoring procedures;



Effective change/issues/problem management;



Review and acceptance procedures; and



Appropriate documentation and record keeping.
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8.2 Methodologies & Standards
The Programme will only use standard and prescribed methods for service and financial
modelling.
All documents and publications will be based on standard DH documents where available. Any
deviation from the standards will be referred for approval to NHS England as required.
The Programme will use a standard set of protocols and templates.
8.3 Issues Management
The management process for dealing with issues and concerns identified during the execution
of the Programme is illustrated in Figure 1 below. The Core Programme Team will undertake an
initial assessment of the nature and impact of the issue, drawing on appropriate technical
support as necessary.
Figure 1

Process for Managing Issues
Enter issue in Register
Issues register

Can issue threaten
Success of project?

Yes

Add to risk matrix
and analyse

No
Review and
update issues
register

Investigate and determine action &
cost
No
Is decision outside
scope of project
team?

Yes

Refer to Project
Board

Is action and cost agreed
and approved?

No
Yes
Adjust budget and add to work plan or
Issue instructions

Where the matter does not involve a change in Programme cost, is not at variance to the
clinical service models and strategies and is supported by all core partners, the Programme
Director will have authority to approve and implement any necessary changes.
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Issues that are outside the scope or authority of the Programme Director will be referred to
the Programme Board.
8.4 Monitoring & Audit
The Programme documents, processes, outputs and progress will be monitored by the
Programme Board and through continuous audit by the Programme Auditor.
8.5 Administrative Systems & Procedures
8.5.1 Meetings
Notes will be produced of all meetings of the Programme Board and its Workstreams and will
be kept in the Programme Library.
8.5.2

Records

A copy of all Programme communications originating in the Programme Board and its
Workstreams or from the Programme advisors will be sent to the Programme Office for record
keeping. All electronic data and computer files produced are to be stored on a system that is
the subject of daily back-ups. All Programme Team advisors are to have suitable data security
and back-up arrangements in place.
8.5.3

Programme Library

In order to ensure key programme documents are made available as swiftly as possible, an
electronic Programme Library will be. The library will be managed by the Senior Programme
Administrator.
8.6

Communications and Stakeholder Engagement

8.6.1 Communications
A Programme Directory will be established, detailing the contact details for all members of the
Programme Board and its Workstreams and Advisory Team. The Programme Directory will be
maintained by the Senior Programme Administrator.
The Programme Team will provide advice and support on all communications relating to the
Programme, and will act as the Programme’s interface with the media.
The specific inputs into the Programme include:


Communications link to the partner organisations’ communications systems;



Internal partner organisations’ communication links;
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Advice on external communications support;



Link to other external communications, including NHS publications;

Identification of communications opportunities that can be used to keep the local population
informed and up-to-date.
8.6.2

Stakeholder Engagement

The detailed Stakeholder Engagement & Communication Plan will regularly reviewed and its
implementation overseen by the Engagement & Communications Workstream and forms
Appendix 4.
8.6.3

Freedom of Information

All Programme information will be made public except where it would be in breach of patient
or staff confidentiality or of commercial interests. All Freedom of Information requests
associated with the programme will be managed via CSU central team.
8.7 Conflicts of Interest
A Register of Interests of all Programme staff and advisors will established and will be formally
updated and reported to the Programme Board on a regular basis, in line with the
Programme’s Code of Conduct.
Where a person is found to have a conflict of interest they will not be given access to such
information and will be required to take no active part in the programme, or the relevant part
of the programme.
8.8 Confidentiality
All Programme staff, advisors and other persons who may have privileged access to
information that is considered to be commercially confidential will be required to sign a
confidentiality agreement before gaining access to such information.
8.9 Gateway Reviews
Elements of the Programme may be subject to Health Gateway reviews as required by NHS
England and in accordance with the prescribed process. Programme staff and Advisory Team
members will co-operate fully with the review process.
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9

Assumptions, Constraints, Risks

9.1

Assumptions

The programme is proceeding on the basis of the following assumptions:


Sufficient human and financial resources continue to be made available by the partner
organisations;



The Programme Sponsors will continue to work jointly and will ensure that their
governance systems and processes allow for collective decision-making;



The continued engagement in the Programme of all stakeholder organisations; and



Any changes required to maintain the safety and sustainability of services in the shortterm will be consistent with the longer-term service model to be developed by the
Programme.

9.2

Constraints

The key constraints within which the programme must proceed are considered to be as
follows:


The programme’s goals must remain demonstrably affordable to the health economy
as a whole and to individual partner organisations;



The availability of capital funding.

Timescales: the urgency to achieve the quality benefits including safety, effectiveness and
clinical sustainability, require significant service change to be implemented including a robust
community model which will support the required reduction in demand on acute hospital
services to deliver the acute activity and capacity modelling assumptions within the
SOC/OBC/FBC.
9.3

Risks

The key risks to the success of the programme are considered to be in the following areas:


Affordability of the agreed service models;



Availability of capital funding for any changes to facilities and physical infrastructure;



Public / stakeholder resistance and objections to plans; and
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Failure to meet project timescales.



Failure to deliver the required supporting community model for the left shift in acute
activity to the timescales required for the completion of the acute hospital services
reconfiguration.

Following the establishment of an initial high-level Risk Register, the Programme’s risk
management process has been further developed in the light of recommendations from the
Health Gateway Review Team. This uses qualitative and quantitative measures to calculate the
overall level of risk according to their impact and probability.
Those risks which are considered to be both High Probability and High Impact will have
considered in depth by the Programme Team and risk containment plans prepared. The Risk
Register will be formally reviewed and updated on a monthly basis by the Programme Team
and risks rated ‘red’ (either before or after mitigation) will be reported to the Programme
Board. Core Group will also review the full register at each of its meetings.
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10

Appendix 1 – STP Governance Structure
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Appendix 2 - Futurefit Programme Structure
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FUTURE FIT PROGRAMME BOARD
REPORT COVER SHEET

Meeting Date:
Report Title:

8th June 2017

Senate Review Action Plan Update

Presented by:

Debbie Vogler

Report for

Information/Discussion

Purpose of Report:

The purpose of this report is to provide the Programme Board
members with an update of progress on the recommendations from
the West Midlands senate Stage 2 Review that reported in November
2016.
Work progresses on all of the 18 recommendations proposed by the
Senate. This will form a key submission into the NHSE stage 2
assurance process where it will be expected that all material actions
have been completed or significant progress has been made.

Summary

A number of actions are not yet due.
A number of areas have not reported back on progress.
Areas rated Red that have reported include:
 Development of a supporting risk and mitigation plan for the
IT strategy and implementation plan
 clarifying workforce assumptions and confirm support from
HEE and Deanery
 Modelling of wider workforce (including GPs) to ensure
sufficient capacity and skills to deliver the proposed model

Recommendation:

The Programme Board is asked to NOTE progress against the senate
action plan
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West Midlands Clinical Senate Stage 2 Review Report (June 2017) – Action Plan (draft v7)
RAG Rating:

Completed or on target to achieve planned completion date
Delay or issues/barriers to achieving planned completion date but mitigating actions in place to remedy
Delay or issues/barriers to achieving planned completion date, minimal or no mitigating actions in place to remedy
Emergency care and Urgent care
Key finding: The panel was of the view that the modelling work undertaken (CSU 2014; FF2015.16; SaTH 2016) was based on the former method of triage by
the ambulance service and gave the numbers for those calls classed as RED1. The current method of ambulance response programme (ARP) reduces the
number of calls formerly categorised as RED1 but significantly increases the calls classed as RED2, which may require a blue light transfer to hospital. Further
modelling may need to be undertaken to ensure an accurate picture of future activity if they are to move to a single site ED for the county. The panel was
particularly concerned with regards to the provision for patients seen at the non EC UCC in terms of what was in place to ensure safe stabilisation and transfer
of patients to EC should the need arise.
Recommendation

Action

1.

In collaboration with ambulance
services map out the non EC
UCC functions and patient
pathways
Further understand and update
travel and clinical activity
modelling in light of changes to
ambulance triage methodology

The Future Fit Programme
should collaborate with the
ambulance services to map out
the non-EC UCC functions and
patient pathways. There is also
a need to further understand
and update travel and clinical
activity modelling
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Workstrea
m
responsible
for delivery
SSP

Lead
Officer

Complete
by (date)

Progress update narrative

K Shaw

30.1.17

SSP

K Shaw

Prior to
OBC
submissio
n to CCGs

Patient pathways mapped.
Discussions on non EC UCC
concluded and function agreed
with commissioners
Ambulance activity modelling
commissioned and draft terms of
reference developed.
Engagement of WMAS, WAS and

RAG
rating

2.

3.

4.

A task and finish group should
be set up to work with
emergency and non-emergency
transport providers to ensure
transport alignment

A clear narrative should be
developed for 111/GP Out of
Hours and GP/Community
referrers to differentiate the
patients to each of the UCC

A clear and consistent message
should be developed in terms
of the functions of the EC and
in particular UCC services in
relation to the service
specification, workforce (skills
and expertise) and diagnostics
available

and update OBC as required
Establish commissioner led Task
and Finish Group

MSL Confirmed.
Task and Finish Group being
established to meet in January.
This work is being led by SATH
now with commissioner support
and input.
External expertise identified to
complete this work and led by
SaTH

CCG

J Davies

N/a

Complete costed activity and
capacity modelling to ensure
transport alignment with FF
proposals

CCG

J Davies

Prior to
OBC
submissio
n to CCGs

Develop clear narrative

SSP

K Shaw

Develop communication plan
and implement

SSP

Pam
Schreier

Establish task and finish group

FF/SSP

K Shaw

Prior to
commenc
e-ment of
consultati
on
Prior to
commenc
e-ment of
consultati
on
N/a

Develop and agree across
primary and secondary care a
clear and consistent description
of functions of EC and UCC
including workforce and access
to diagnostics
Develop communication plan
and implement

FF/SSP

T&F Group Prior to
commenc
e-ment of
consultati
on

Three meetings of UCC clinical
group since Jan 17
UCC function agreed around key
areas. Adult ambulatory care
pathways led by primary care
agreed and shared. Paediatric risk
management agreed

FF/SSP

Pam
Schreier

Post purdah engagement plan to
be agreed on this issue
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Prior to
commenc

Patient pathways identified for
UCC’s. Internal audit at both sites
supports modelling to date.
Narrative to be included in
consultation information.

5.

Consideration should be given
to developing an Integrated
Decision Hub which will act as
a single point of information
and direction for patients

Consider developing further the
Care Co-Ordination Centre
model to reflect policies on
admission avoidance and
enhancing patient flow to form
an Integrated Decision Hub and
act as a single point of
information and direction for
patients

CCG

J Davies/ F
Beck

e-ment of
consultati
on
Prior to
implemen
tation of
model

Current Care Coordination Centre
review completed by
commissioners. Now exploring
future options for improved
delivery of this function.

Transport and Ambulance Service(s)
Key finding: From the evidence provided, the panel was clear that more analysis and modelling is required to assure the Future Fit Programme that it will
deliver the access to urgent care services required to meet the population needs, and that any inequities arising from whichever model is finally implemented
are clearly articulated, understood and explicitly taken into account in any final decision making.
Recommendation
Action
Workstrea
Lead
Complete Progress update narrative
RAG
m
Officer
by (date)
rating
responsible
for delivery
6.
The Future Fit Programme
Undertake additional focused
FF
R Lemiech July 10th
Terms of reference agreed; data
should review, test and if
IIA work on the impact of the
set provided by SaTH; agreed
necessary refine or modify
relocation of Women &
clinical focus group and
the proposal following the
Children’s Services under
information set to be shared.
planned public consultation
option C1 and incorporate the
Public focus group work and
outcome as part of the evidence
questionnaire survey delayed due
in decision making reports on
to purdah. Due to start 9th June
preferred option
Taking the outcome of the
FF
Pam
Post
Not yet due
public consultation, determine
Schreier
consultati
any inequities in access arising
on
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7.

Modelling should be done in
conjunction with the Air
Ambulance service for this
area and evidence their
opinion regarding the Future
Fit models

from the options
Review, test and if necessary
refine or modify proposals in
light of the above
Include in Task and Finish Group
workplan (ref rec. 2)

Evidence their views on the
models within any future
business cases submitted to
CCGs

FF

D Vogler

CCG/SSP

J Davies

SSP

K Shaw

Post
consultati
on
Prior to
OBC
submissio
n to CCG
Boards
Prior to
OBC
submissio
n to CCG
Boards

Not yet due

See above

To be included in air ambulance
modelling work. Air ambulance
are members of quarterly
meetings with SaTH and
ambulance transport providers
and commissioners.

Information Management (IT)
Key finding: From the evidence provided the panel was clear that the aspirations for IT were ambitious and were a significant element in the implementation
and delivery of the Future Fit Programme.
Recommendation
Action
Workstrea
Lead
Complete Progress update narrative
RAG
m
Officer
by (date)
rating
responsible
for delivery
8.
An IT strategy and delivery
(8a) Develop an IT strategy and
STP Digital
S James
Prior to
IT strategy in place through the
Plan is developed and
delivery plan that delivers the
Strategy
OBC
Local Digital Roadmap and the
potential risks and
required informatics
Group
submissio individual IT strategies of the
mitigations are explicitly
infrastructure and that connects
n to CCG
stakeholders – Work on delivery
identified in these plans
clinicians and patients
Boards
plan has commenced – awaiting
resource through STP
Develop a supporting risk and
STP Digital
S James
Prior to
Not started
mitigation plan for the above
Strategy
OBC
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Group/SSP

(8b) Develop an IT strategy and
delivery plan that delivers the
required informatics
infrastructure and that connects
clinicians and patients
Develop a supporting risk and
mitigation plan for the above

SSP

K Shaw

STP Digital
Strategy
Group/SSP

K Shaw

submissio
n to CCG
Boards
Prior to
OBC
submissio
n to CCG
Boards
Prior to
OBC
submissio
n to CCG
Boards

SaTH IT Strategy in place. Options
business case to be concluded by
September.

Risk register in place

Community
Key finding: The evidence submitted to support the Future Fit community transformation sets out general principles and direction, significant detail is
required before the panel can give an informed opinion in terms of clinical quality, safety and sustainability of the model and how the required commitments
from other stakeholders will be developed and delivered.
Recommendation
Action
Workstream Lead
Complete Progress update narrative
RAG
responsible
Officer
by (date)
rating
for delivery
9.
Community service alignment Clarify and agree the
STP
M Duffy/ Prior to
across the system should be
community model to deliver the Neighbourho A
OBC
revisited. The panel advises required reduction in acute
ods
Hammon submissio
that clarity is needed with
demand to support the Future
d
n to CCG
regards to the current
Fit model
Boards
community capacity, the role Clarify current community
STP
M Duffy/ Prior to
of community hospitals,
capacity
Neighbourho A
OBC
pathways for the frail elderly
ods
Hammon submissio
and how care would be
d
n to CCG
joined up with statutory and
Boards
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other community providers

Clarify the future role and
capacity of community hospitals
(in line with the outcome of the
current review of community
hospitals)

Shropshire
CCG

CCG
June 2017
commissi
oner
lead

Develop and agree pathways for
frail elderly

CCGs

CCG
commissi
oner
leads

Prior to
OBC
submissio
n to CCG
Boards

Clarify how care will be joined
up with statutory and other
community providers

STP
Neighbourho
ods

M Duffy/
A
Hammon
d

Clarify how the required
commitments from other key
stakeholders will be developed
and delivered

STP
Neighbourho
ods

Phil
Evans

Prior to
OBC
submissio
n to CCG
Boards
Prior to
OBC
submissio
n to CCG
Boards

Service review underway – case
for change was due to be
complete on schedule but will be
delayed to delays in gathering all
necessary finance and activity
data including clinical audit.
Slipped by 1 month
Frailty Board in place. Work plan
to be finalised by end of June
including proposed pathways.

Sustainability Transformation Plan (STP)
Key finding: From the evidence presented the panel was clear that the Future Fit Programme was part of the five key change programmes of the STP.
Recommendation
Action
Workstream Lead
Complete
Progress update narrative
RAG
responsible
Officer
by (date)
rating
for delivery
10.
The panel was of the view
Acute and Specialist Services
STP
D Vogler September Transition date agreed as post
that further alignment work
Workstream Terms of Reference Partnership
2017
consultation
should be undertaken to
approved by STP Partnership
Board
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ensure work streams are fully Board and transition date from
aligned with the STP
FF Programme Board agreed
STP Workforce Workstream
Terms of Reference approved by
STP and incorporate the
requirements of the FF
Programme
STP Finance Workstream Terms
of Reference approved by STP
and incorporate the
requirements of the FF
Programme

STP
Partnership
Board

V Maher

30.1.17

Draft ToR developed

STP
Partnership
Board

N Nisbet

30.1.17

A meeting of Finance
Directors/Chief Finance Officers
and respective finance leads is
taking place on 7th June 2017 to
discuss the overarching finance
plans, which will incorporate
elements of the Future Fit
Programme and the ToR for the
STP Finance Workstream will be
reviewed following that
meeting.

S James

30.1.17

STP Digital/IT Workstream
STP
Terms of Reference approved by Partnership
STP and incorporate the
Board
requirements of the FF
Programme
Boundaries and Public Behaviour

Key finding: From the evidence presented it was apparent that there may be challenges in communicating to the public what the purpose of each site was
should either option be implemented and, recognising that behaviour may take some time to change how the transition would be managed so that people
received the right care in the right place from the outset.
Recommendation
Action
Workstream Lead
Complete
Progress update narrative
RAG
responsible
Officer
by (date)
rating
for delivery
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11.

12.

Analysis is undertaken by the
Future Fit Programme Board
to set the proposed changes
within a broader health
economy context

The Future Fit Programme
Board undertakes public
engagement and
consultation to understand
how they can support both
parents and patients to
realise the implications of
future reconfiguration so
that misunderstandings are
minimised at the point of
implementation

Undertake analysis to
SSP
understand the impact of public
behaviour may have as a result
of these changes on patients
flows to neighbouring health
economies
Ensure OBC includes clear
SSP
description and modelling in
relation to potential repatriation
of patients under the new
model
Develop and agree an action
FF
plan from the IIA and
subsequent W&C focused
impact assessment

K Shaw

Prior to
OBC
submission
to CCG
Boards

K Shaw

Public engagement and
consultation plan

FF

Pam
Schreier

Prior to
OBC
submission
to CCG
Boards
Prior to
OBC
submission
to CCG
Boards
Prior to
formal
consultatio
n

Using the outcome of the
above, develop strategies and
materials to support parents
and patients in the making the
right choices about where to go
for treatment first time

FF/SSP

Pam
Schreier

Workforce
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R
Lemiech

Prior to
implementa
tion of the
chosen
model

Sensitivity analysis undertaken.
Review of 2016/2017 position
underway. Accident and urgent
care, outpatients and
diagnostics will be maintained
at both sites.
Repatriation activity included in
draft OBC.

IIA supplementary work on
track. Focus groups that will
start to discuss mitigation
delayed due to purdah. Will not
impact on
Consultation plan and resources
paper to go to June Programme
Board. Sponsor Boards and
HOSC development sessions on
content completed.
Not yet due

Key finding: The panel was of the view that there are a series of workforce assumptions within the Future Fit Programme with regard to job roles,
recruitment, retention, training, supervision, sustainability and succession planning for clinicians, ANPs, AHPs and ACPs which needs to be further clarified and
supported with Health Education England and Deanery (West Midlands).
Recommendation
Action
Workstream Lead
Complete
Progress update narrative
RAG
responsible
Officer
by (date)
rating
for delivery
13. A cultural shift may also be
Further clarify workforce
STP
V Maher Prior to
HEE support through STP
required and the panel felt
assumptions (as above) and
Workforce
submission workforce workstream. Areas of
that more detailed work needs confirm support from HEE and
Workstream
of OBC to
focus identified after
to be done to ensure that the
Deanery
CCG Boards supply/demand modelling
workforce, across the board,
aligned to HEE/ Deanery plans.
including GPs are able and
Shared commitment for role
willing to deliver the
developments and shared
proposed model
commissioning. Inaugural
meeting of an education and
training group arranged.

Clinical co-dependencies
Recommendation

Modelling of wider workforce
(including GPs) to ensure
sufficient capacity and skills to
deliver proposed model

STP
Workforce
Workstream

V Maher

Prior to
submission
of OBC to
CCG Boards

CPEN representation at
Workforce workstream.
Through STP workforce group
modelling on future
requirements has resulted in
shared commitment to areas of
focus.
Workforce transformation
conference to be delivered
August 2017 with all STP
providers. Key note speakers
from HEE, NHSI, Skills funding
agency and NHS England

Action

Workstream

Lead

Complete

Progress update narrative
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RAG

14
.

The panel was of the view that
the Future Fit Programme
should consider and make
explicit the clinical relationships
and dependencies of hospitalbased services on each other
and evidence this where this
has been considered

responsible
for delivery
SSP

Clarify and describe the clinical
relationships and dependencies
of hospital-based services on
each other to ensure they are
adequately supported by other
specialties, are fit for purpose,
sustainable, accessible and
deliver the highest possible
quality of care
Ensure the above information is SSP
included in future programme
documents eg PCBC, OBC, FBC
to evidence this has been
considered and support decision
making

Officer

by (date)

K Shaw

Prior to
submission
of OBC to
CCG Boards

K Shaw

Prior to
submission
of OBC to
CCG Boards

rating
Relationships and dependencies
described and included in draft
OBC.

Patient Outcomes and Metrics
Key finding: To demonstrate success a more structured approach is needed to be able to evidence the desired outcomes with appropriate metrics.
Recommendation
Action
Workstream Lead
Complete
Progress update narrative
responsible
Officer
by (date)
for delivery
15 The Future Fit Programme
Describe a clear baseline of
SSP
K Shaw
Prior to
Current and future outcomes
.
should ensure that a clear
what good will look like and
submission included in draft OBC
baseline of what good would
how progress will be measured
of OBC to
look like and how progress will against this including:
CCG Boards
be measured against this. This
 Patient and staff
should include patient and staff
experience
experience as well as patient
 Patient benefits
benefits and the quality of new
 Quality of the new
services
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RAG
rating

16
.

service
The Future Fit Programme
Ensure future modelling takes
should consult with Town
into account any planned
Planning for the Shropshire and increases in population profile
Telford & Wrekin area to
in collaboration with Town
ascertain potential new
Planning
developments and assess the
impact for future health and
care services

Public Health
Recommendation

17
.

18
.

The Future Fit Programme
should develop detailed plans
in conjunction with key
stakeholders of how the public
health agenda will be delivered
to health service users who are
non-CCG residents of
Shropshire and Telford &
Wrekin
The Future Fit Programme
should continue to build on the
Equality Impact Assessment
once the preferred option has
been finalised through
engaging with people that will
ultimately be affected ie

Action

Plan for Powys Public Health
Prevention Programme and
timeline

Once the preferred option is
finalised, engage with people
ultimately affected to build on
the Equality Impact Assessment
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FF/SSP

D Vogler

Prior to
submission
of OBC to
CCG Boards

Formed part of IIA report

Workstream
responsible
for delivery
STP
Neighbourho
ods

Lead
Officer

Complete
by (date)

Progress update narrative

Powys
Neighbo
urhoods
lead

Prior to
submission
of OBC to
CCG Boards

FF

D Vogler

Prior to
Not yet due but will form part of
implementa ongoing engagement plans
tion of the
through consultation
chosen
model

RAG
rating

parent(s), patients and carers
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FUTURE FIT PROGRAMME BOARD
REPORT COVER SHEET
Meeting Date:

Report Title:

8th June 2017

Gateway Review Action Plan Update

Presented by:

Debbie Vogler

Report for

Information/Discussion

Purpose of Report:

The purpose of the report is to provide the Programme Board with a
progress update on the 6 recommendations and actions from the Gateway
review that was carried out in November 2016.

Summary
Progress on the actions from the Gateway Review carried out in November
2016 will form part of the NHSE Assurance Process prior to the public
consultation commencing. The attached report provides a RAG rating for
each action.

Recommendation:

The Programme Board is asked to note the progress against each
Recommendation within the Gateway Review action plan.
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Health Gateway Review Action Plan (In Confidence)
Review 0: Strategic Assessment - 28th – 30th November 2016
RAG Rating:

Completed or on target to achieve planned completion date
Delay or issues/barriers to achieving planned completion date but mitigating actions in place to remedy
Delay or issues/barriers to achieving planned completion date, minimal or no mitigating actions in place to remedy
Business case and stakeholders
Recommendation
1.

The SRO should progress an independent
review of the non-financial and financial
appraisal process with Terms agreed by the
Programme Board. Depending on the
outcome of this review, the SRO should then
consider a re-run of the financial and nonfinancial evaluation with independent
facilitation and independent validation when
preparing the OBC.

Action
Develop IR terms of reference and
secure key stakeholder approvals
including budget
Procure and appoint independent
review organisation

Lead
Officer
D
Vogler/
SROs

Complete
by (date)
Prior to
public
consultatio
n

Progress update narrative

Complete

Progress update narrative

CSU

Independent review complete and
External
findings/ recommendations presented
auditors
to Programme Board
Programme Board determine next steps SROs
from the above
Stakeholders and communications
Recommendation
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Action

Lead

RAG
rating

ToR agreed in January
2017. Budget secured and
assumed to be
approximately £100K
Procurement process
begun in January 2017.
After two rounds of mini
tender exercises, no award
as yet. Currently looking to
a direct award by 9th June.
Two companies submitting
proposals.
See above a delay in
timeline due to
unsuccessful tender process
Expected now to conclude
in Mid July
RAG

2.

The SRO must produce clear and
unambiguous communication messages for
each target audience endorsed by all
programme board members.

Consultation document and materials
approved by Programme Board

Officer
Pam
Schreier

3.

The SRO should engage external expertise
to lead a formal long-term programme of
stakeholder relationship development
aimed at conciliation and building common
purpose across the patch.

Describe and agree terms of reference
for the work with key stakeholders

Phil
Evans

Identify budget source and appoint
external expert resource

Phil
Evans

by (date)
Prior to
public
consultatio
n

Asap

Develop long term plan for stakeholder Phil
relationship development and submit to Evans
Programme Board for approval

Risk management
Recommendation
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Implement plan and monitor

Phil
Evans

Action

Lead
Officer

Complete
by (date)

rating
Consultation material in
draft form and summary
document has been shared
with reader group. Pre
consultation engagement
halted until after general
elections. Consultation Plan
to be presented to
Programme Board in June
Weekly meetings with all
Chief officers (F2F and
phone calls) feedback will
be provided through
partnership board
Budget source agreed and
support appointed (PMO,
Digital, Comms and
engagement)
Communications and
engagement lead plus
strategic support in place
from 30th May, 90 day
cyclical plans being
developed, will be
submitted to board
PMO producing 90 day
cyclical plans for all
workstreams in the STP
Progress update narrative

RAG
rating

4.

The SRO should refresh the approach to risk
and ensure that there is active risk
management, ownership and control.

Refresh the approach to risk to ensure
there is active risk management,
ownership and control within the
Programme Board and its enabling
workstreams

Readiness for the next stage – delivery of outcomes
Recommendation
Action
5.

The SRO should ensure the consultation plan Develop consultation plan and
and approach is agreed and jointly owned
consultation document
by the key stakeholders, and assured
throughout.

Approval by JHOSC
Approval by Programme Board
Approval by CCG Boards
Approval by NHSE Assurance Panel
6.

The SRO should ensure that the STP
Partnership Board agrees a definition for
Future Fit programme closure and identifies
the governance and project arrangements
(under the Acute Services and Specialist
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Acute and Specialist Services Board
terms of reference agreed by
Programme Board and STP Partnership
Board
Determine transition date and Future

Debbie
Vogler

By end of
Format of risk register
consultatio updated in February 2017
n
to focus on updating
actions with agreed
timescales. Updated risk
register received at June
Programme Board

Lead
Officer
Pam
Schreier

Complete
by (date)
Prior to
public
consultatio
n

Pam
Schreier
Pam
Schreier
Pam
Schreier
Pam
Schreier
D Vogler

D Vogler

Progress update narrative
Consultation material in
draft form and has been
shared with reader group.
Consultation Plan to be
presented to programme
Board in June. Some delays
in wider engagement due
to purdah
Due in July
Due in July
Due in July

Expected NHSE assurance
panel August
By end of
Drafted but not yet
consultatio approved by Boards
n
Transition arrangements

RAG
rating

Board) to succeed it.
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Fit project/programme arrangements
following transition

agreed and not before
consultation. Work streams
for STP/Future Fit have
been aligned

Enclosure 8
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FUTURE FIT PROGRAMME BOARD
REPORT COVER SHEET

Meeting Date:
Report Title:

8th June 2017

STP Comms & Engagement Lead

Presented by:

Pam Schreier - STP Comms & Engagement Lead

Report for

For discussion / approval

Purpose of Report:

The purpose of the paper is to receive an update on proposed
activities and resources for the consultation process.
A number of changes have occurred within the comms &
engagement team this has resulted in a need to review the original
resource paper and approached approved by the Programme Board
in October 2016.
There have been a number of options identified and the risks
associated with each, the board are asked to consider and
recommend a preferred option.

Summary

Three options have been set out for taking forward the consultation
activities:
a) An in house team of seconded or recruited individuals in
addition to the £140k cost approved.
b) Outsourcing the consultation to eternal consultants
c) Delivery of the consultation activities and required human
recourse included in the £140k previously approved by the
board.
The resources costs associated with these three options are set out in
the paper.

Recommendation:

The Programme Board is asked to discuss and agree a preferred
option and the associated funding budget.
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Consultation Plan and Resources
1.0

Purpose and aim

The purpose of this report is to update board members on the changes to resourcing pre-consultation,
consultation and post-consultation communications and engagement support for the Future Fit
programme. It seeks to assure the Programme Board that a thorough programme of consultation activity
can be delivered for the budget agreed at the October Programme Board meeting. It highlights concerns
for discussion regarding the resource available to deliver the activities and proposes three options for
consideration.
The aim of this paper is to:


Obtain agreement on the approach required to resourcing the consultation and the total budget
for delivery

2.0

Updates since last report

2.1

Resources for communications and engagement

The support previously provided by members of the CSU communications and engagement team ceased
as at 31 March 2017. This support amounted to:




1 x WTE engagement manager
1 x WTE senior manager
1 x dedicated media officer (approx. 0.5 WTE) to develop statements, proactive and reactive
press statements and releases
 additional support as required from the embedded members of CSU staff at each CCG
 additional ad hoc support from the CSU Involvement Team, directors, design and digital and
media teams.
From 1 April, the principal of utilising existing posts within the CCGs was agreed with the SROs with
supplementary support as necessary. During April, no support was available to the programme for
communications. Some part time engagement support was agreed from substantive posts within the
CCG.
In May, a corporate communications and engagement lead commenced work on a three month contract
as a shared resource funded equally by the two CCGs. The remit of this role was to work on Future Fit as
just one of a range of cross-CCG and individual CCG projects. This post has been able to provide support
to Future Fit for approximately two days per week (0.4 WTE).
During May, NHS England provided its report following a review of communications and engagement
activity on the STP of which Future Fit is one element. It made a recommendation for a full time
communications and engagement manager to be appointed to the STP, the cost of which would be
covered by NHS England. The corporate communications and engagement lead has been appointed to
the post for a 12 month period and commenced in this new role at the end of May. Back fill and
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recruitment arrangements are being made to cover some individual CCG projects, although these are not
yet in place.

2.2

Political landscape and pre-election period

In mid-April, a general election was announced. Public Sector organisations, including CCGs, were asked
to observe Cabinet Office guidance for the pre-election period. Shropshire CCG was already observing this
guidance due to the Shropshire Council elections which were held on 4 May. The guidance advises on not
publishing any material which, in whole or in part, appears to be designed to affect public support for a
political party and putting on hold the vast majority of public engagements, meetings and contracts.
Therefore, engagement work planned for completion in April, May and the beginning of June has been rescheduled for post-election, creating a two and a half month delay to essential pre-consultation activity.

3.0

Review of activities and resources

A review of the plan and costs which were approved by the Programme Board at the October 2016
meeting has been undertaken. The costs were presented by the CSU with the assumption that the
funding for the posts as detailed in the bulleted list at 2.1 above would remain in place. In addition, the
proposal did not include costs for printing of any materials including the consultation document, the
consultation summary document and questionnaire. It also did not cost additional support for events and
stakeholder briefings and capped support for analysis based on a number of responses.
However a thorough review of the costs, looking at options for delivery has been completed. The board
should be assured that the budget approved at the October Programme Board meeting is sufficient for
delivering a formal public consultation that meets stringent a QA process, including all print.
Concerns remain about the resourcing of individuals to deliver the pre-consultation engagement,
consultation preparation including the expected heightened media interest once the pre-election period
is over, the delivery of the consultation and post-consultation reporting and briefings.

3.1

Activities

3.1.1 Non-pay activities
(Where relevant reference has been made to delivery, where activity can be delivered by existing in post
resource)
Pre-Consultation activity

What’s included

Additional notes

Editorial of full consultation
document - People fully
understand the issues and
solutions to enable them to
have an informed say

Project management of
production of consultation
document (Including: liaising
with design team, client,
account team, compiling,
writing, editing, proofing, up
to 3 rounds of amendments,
up to 10 teleconferences or

Revised brief for an up to 40 page
document.
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Brief to include caveats:
Signed off brief for contents,
structure and flow - CSU to provide
checklist of guidance that needs to be

attending up to 4 meetings)
Production, editing and
proofreading of consultation
summary document and
evaluation report (Including
up to 3 rounds of
amendments).

adhered to for content (Welsh
guidance etc.)
One major set of revisions from
partners
Two further sets of minor revisions

Editorial of summary
consultation document People fully understand the
issues and solutions to
enable them to have an
informed say

Drafting content, adhering to
English and Welsh
consultation guidance;
testing with reading group;
amends and sign off

In-house Future Fit team – in post.
Document currently in draft

Translation of documents
into Welsh - ensuring
information meets Welsh
Guidance

Required under Welsh
Guidance.

Outsourced activity – supplier
identified.

Development and design of
an Easy read version of
summary document –
ensure consultation
information is accessible

Expert advice taken to
ensure this meets best
practice guidelines for
documentation required in
this format

Outsourced activity – supplier
identified. (Taking Part)

Development of survey tool to support stakeholders
to feedback views on the
consultation

Up to 2 rounds of amends,
design of survey, mechanism
and hosting. Support to test
out on patients

Outsourced activity – potential
suppliers identified.

Design and print of (up to)
40 page consultation
document - produce an
engaging document which
encourages stakeholders to
participate

Includes up to four design
amends. Takes into account
NHS branding guidelines,
upload onto FF website. To
include questionnaire.

Outsourced activity – potential
suppliers identified.

Design and print of 8 - 12
page summary document produce an engaging
document which encourages

Includes up to four design
amends. Takes into account
NHS branding guidelines.

Outsourced activity – potential
suppliers identified.
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Printing and distribution included.
Costed at a proposed 10,000 print
run

Costed at a proposed 1000 print run

Costed at a proposed 10,000 print

stakeholders to participate

Upload onto FF website

run

Layout and print of (up to)
40 page Welsh consultation
document - produce an
engaging document which
encourages stakeholders to
participate

Required under Welsh
Guidance.

Outsourced activity – potential
suppliers identified.

Layout and print of 8-12
page Welsh summary
document - produce an
engaging document which
encourages stakeholders to
participate

Required under Welsh
Guidance.

Event supporting materials
- Design of 6 items of
collateral needed to support
the event.

Up to 6 pull up banners
based on the consultation
infographics.

Outsourced activity – potential
suppliers identified.

Design of 5 x A4 posters People are aware of all the
activities and have
supporting information to
help inform their responses

Design of posters (including
up to four amends) supplied
as a PDF or JPEG

Outsourced activity – potential
suppliers identified.

Design of 5 x A5 flyers People are aware of all the
activities and have
supporting information to
help inform their responses

Design of flyers (including up
to four amends) supplied as
a PDF or JPEG

Outsourced activity – potential
suppliers identified.

Advertising of events - 1/4
page in local free weeklies
and paid-for publications
and online to advertise local
events.

Includes design of advert and
placement in papers.

Delivery through Future Fit team –
resource to be identified -

Costed at a proposed 100 print run

Outsourced activity – potential
suppliers identified.
Costed at a proposed 1000 print run
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For use at events, in situ for a period
of time at venues such as libraries
etc.

1000 print run x 5 designs

1000 print run x 5 designs

working alongside media outlets.
Schedule of activity TBA with media
outlets once approval to commence
consultation is provided. (Costs vary
throughout the year due to offers

etc).

Website development Ensuring that all people can
access information on the
consultation on fill in an
online survey

Licence fee for hosting
online platform, functionality
for consultation, providing
advice on what documents
and evidence needs to be on
the site, what the site will
look like and how people will
navigate it and website
administration training.

Outsourced activity - potential
suppliers identified.

Consultation activity

What’s included

Additional notes

Information roadshows Local people are targeted in
local venues providing
access to information and
experts to allow them to fill
in survey.

Identifying clinicians/CCG
reps (board members/senior
managers)/programme
executives to man the stand,
live social media reporting,
refreshments, further man
power support. Venues don't
currently include any
residential nursing homes,
GP surgeries, high footfall
town centre areas.

Each event provides presentation;
appointments for one to one
discussion; roadshow style display.
Runs in each location from 9am 9pm. We would propose 12 events,
one in each week of the consultation
period and to include at least three
weekend events. (Budget and
resource confirmation dependent).

Content updates ongoing through
consultation team by Future Fit team
– resource to be identified.

Future Fit team – resource to be
identified.

Supported by existing in-house
communications and engagement
resource.
Public events - People feel
their voices have been heard
and have learned about the
key issues, target up to 250
ppl per event

Identifying of clinicians, CCG
reps (Board members/senior
managers) and programme
executives to lead
discussions. Live social media
activity, facilitators, scribes,
printing of supporting
collateral and event
promotion. Venue booking
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Future Fit team – resource to be
identified.

Supported by existing in-house
communications and engagement
resource.

and event management.

Activity is subject to budget and
resource allocation approval).
Options exist to tailor board meetings
for public meetings or deliver more
community events and attend more
local stakeholder events, rather than
large scale public events.

Local stakeholder events e.g Parish Council Meetings.

Co-ordination of event
planner to ensure we
capture events attended,
numbers attending and
information /materials
supplied.

Existing engagement activities
delivered by the engagement leads in
each CCG; briefings and materials for
engagement leads in all public sector
organisations in Shropshire, Telford
and Wrekin to support their business
as usual engagement activities.

EQIA - hard to reach T&W
and Shrops/ Powys - Those
most impacted by potential
changes have their voices
heard and able to influence.
Target 10 focus groups in
regions with around 10
people at each one

Focus groups to reach
protected characteristics
under Equalities Act 2010.
Events summary report.

Outsourced activity to include Welsh
speaking facilitators as required.

Supported by existing in-house
communications and engagement
resource.

QA of consultation –
assurance process
Stakeholder briefings

Telephone Survey - Design,
execute and reporting of
telephone survey

Outsourced activity. To be delivered
by The Consultation Institute.
Coordination of activities of
leaders of organisations to
ensure questions and
answers are captured and
frequency/number of
meetings can be reported on

In-house teams and Future Fit team –
resource to be identified.

Includes purchase of phone
numbers, design of
telephone script, application
and implementation of
survey. Potential for time

Outsourced activity – potential
suppliers identified.
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Support from the Communications
and Engagement workstream.

slot / booked appointments.

Advertising strips (call to
action) - Local readership of
around 100k of people who
would have access to
information on the
consultation encouraging
them to get involved

A run of strips, raising
awareness and encouraging
people to fill in survey

Future Fit team – resource to be
identified.

Social media schedule and
advertising - Regular
schedule of social media to
target communications to
specific stakeholders,
keeping them engaged
throughout the programme,
encouraging debate,
signposting to survey and
events and more
information.

Provide a schedule of
creative messages (including
any hashtags), run Facebook
advertising campaign to
reach approx. 30,000 over 12
weeks, encouraging survey
take up, targeted messaging
to specific age groups,
gender etc, live tweet with
clinicians once a week

In-house team. In-putting of social
media schedule, monitoring of
responses, reacting to stakeholder
comments and reporting on FF
activity.

Future Fit team – resource to be
identified.

Support from the Communications
and Engagement workstream.
Communications schedule
delivery – essential PR for
print, broadcast and online
media, forums and
platforms

Communications activities to
include pro-active and
reactive activity

Future Fit team – resource to be
identified

Miscellaneous materials

Video, short video clips for
social media, deaf and hard
of hearing signing for events.

Contingency to support social media,
engagement and communications
activities

Post -consultation activity

What’s included

Additional notes

Data input – capturing
feedback

Capturing feedback from all
non-web based surveys and
letters

Outsourced activity – potential
suppliers identified. Activity will take
place during and post consultation.
(This area of work needs to be
subject to flex in order to capture all
responses).

Programme Board Agenda & Papers.docx8

Outsourced activity for out of hours
media support.

Post consultation analysis Coding of all responses with
themes

Analysis and coding of
feedback. Feedback report
and summary feedback
report

Drafting of final
consultation report

Outsourced activity – potential
suppliers identified. Allowing for
approx. 10,000 responses to
questionnaire and 50 detailed written
submissions. (This area of work needs
to be subject to flex in order to
analyse all responses).
Outsourced activity – potential
suppliers identified.

3.1.2 STP Resource summary
The table below illustrates the communications and engagement resource allocated to the STP
programme. Under the new governance structure, the oversight of the Future Fit Communications and
Engagement sits with the STP Communications and Engagement Lead.
It is assumed that this will cover the Future Fit programme’s ongoing requirements other than the
consultation process, including the planning and pre-consultation engagement and communications.
Resource

Responsibilities

Status

STP Communications and Engagement
SRO

Overall oversight for STP
wide communications and
engagement activities.

Appointed and in post.

Accountable to STP
Programme Board.

STP Communications and Engagement
Lead

STP media lead – TBC

Three month contract, one
day per week for STP wide
activity.
Cost covered by NHS
England.

Coordination of STP
communications and
engagement activity.
Delivery of elements of
key activity.

Appointed and in post.

Oversight of the Future Fit
communications and
engagement activity.

Cost covered by NHS
England.

Discussion required to
understand the remit of
newly appointed a
consultant to support STP

Discussion required to
understand the remit of
newly appointed a
consultant to support STP
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Full time, one year fixed term
contract for STP wide
activity.

media activity

4.0

media activity

Options for the delivery of the Future Fit consultation activity:

A) In-house team of seconded or recruited posts to the programme
In addition to the £140,000 of non-pay costs approved by Programme Board a number of posts to be
seconded or recruited to the programme
Pace of proceeding to start of consultation would determine length of contract required (6 – 9 months)
with a June/July start date for posts.
Pros






Cons
Complete local control of all activity
Ability to flex to respond to requests
from groups and organisations
Management of the budget with a view
to identifying where cost savings may be
made mid consultation
Developing resource and skillsets to
support other
consultations/engagement activity








Finite resource, earlier consultation start
date may not be achievable due to
available resource
Limited to skillsets of person delivering
the role
Lack of cover for periods of illness or
annual leave
Time and resource to recruit to positions
Inability to recruit/second

B) Outsourcing the consultation to external consultants
Pace of proceeding to start of consultation would determine length of contract required (6 – 9 months) –
with a June/July start date for consultants.
Pros







Cons
Confirmed budget and delivery team
Range of skillsets on the delivery team
Cover to be agreed at times of illness
and annual leave
In-house teams should free up capacity
to support some activities
No time or resource required to recruit
to positions
In-house teams free to concentrate on
other engagement activity that needs to
take place at the same time as the preconsultation and consultation activity as
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Service specification could limit flexibility
in responding to areas such as additional
meeting requests
Lack of local buy-in to the success of
delivery
Lack of local knowledge, contacts etc
Earlier consultation start date may
increase costs of delivery
Resource may not be available for
delivery if consultation start dates
change
Very limited and considered insufficient

identified in the STP timeline.



capacity to manage delivery and monitor
progress from within existing resource
Cost
Lack of alignment with embedded
communications and engagement teams

C) Delivery of the consultation costs including activity and human resources within the £140,000
previously approved by board
Pace of proceeding to start of consultation would determine length of contract required (6 – 9 months) –
with a June/July start date for posts.
Pros




Cons
Flexibility to utilise resources according
to skillsets, local knowledge
Utilise contacts within local stakeholder
groups
Most cost effective









4.1

Reduction in either non-pay or pay
resources to deliver in the restricted
budget
Earlier consultation start date increases
the likelihood of outsourcing more
elements of the work than is currently in
the plan and availability of existing staff
may increase costs overall
Currently insufficient capacity
Multiple consultations likely in the next
year
Risk of not being able to deliver activity
in the consultation plan

Resource requirements for options

A/ In-house team of seconded or recruited to the programme
Resource
Responsibilities
STP Communications and Engagement
Lead

Approx cost

See STP resource table.

Appointed and in post.

Oversight of the Future Fit
communications and
engagement activity.

Full time, one year fixed term
contract for STP wide
activity.
Cost covered by NHS
England.
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Future Fit Engagement and
Communications Lead

Coordination and delivery
of core engagement
activity. Where an
outsourced solution is
identified in non-pay costs
table, external support
available.

£25,000 - £37,500

Future Fit Communications Officer

Coordination and delivery
of core communications
activity. Where an
outsourced solution is
identified in non-pay costs
table, external support
available e.g. out of hours
media support.

£16,000 - £24,000

Coordination of activity
including booking venues,
managing advertising,
design and printing.
Coordination of feedback,
answer phone requests,
distribution of documents
and questionnaires etc

£16,000 - £24,000

(Band 6 assumes support of STP media
lead to handle crisis communications.
More senior band required if no
support was forthcoming.)

Future Fit Engagement Officer

Total = £140,000 plus

Band 8a F/T (excluding any
recruitment costs and
backfill if secondment).

Band 6 F/T (excluding any
recruitment costs and
backfill if secondment).

Band 6 F/T (excluding any
recruitment costs and
backfill if secondment).

£57,000 - £85,500

There is the opportunity to consider reallocating some existing STP budget to cover costs.

B) Outsourcing the consultation to external consultants
Three potential suppliers have been identified to coordinate and deliver the activities. We have not fully
scoped this option, however initial discussions place the total delivery of the consultation pay costs in the
region of £100,000 - £200,000. The broad range reflects the need to confirm what in-house resource will
be available to support the communications and engagement activity in terms of management, planning,
monitoring etc.
If Programme Board considers this an option that requires further consideration, a detailed brief will be
prepared and proposals sought in time for consideration at the July Programme Board.
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C) Delivering the consultation including activity and resources within the £140,000 previously approved
by board
Programme Board has approved a budget of £140,000 for the consultation activity. Resources will need
to be in place to deliver the activity.
Two options can be considered:
Option 1 - there are associated pay costs
In order to deliver this, Non-pay activity would need to drastically reduce from the existing planned
activity in line with pay costs identified in option A.
Option 2 – there are no associated pay costs. Delivery resources are seconded to the programme with
costs covered by their host organisations to manage the delivery of the pre-consultation, consultation
and post-consultation activity.
In order to deliver this, resource would need to be identified to be seconded from partner organisations,
which in effect means from CCGs or SaTH. Initial scoping of resources leads to a belief that FoC resource is
not a potential solution.

5.0

Timeline

Following the postponement of necessary engagement activity due to the pre-election period,
confirmation is required of the revised timeline agreed by Programme Board. This paper has been
prepared with a 12 week formal consultation period in mind, as previously agreed by Programme Board.
The assumption is that the consultation will commence in September.
Should there be changes to timelines, including consultation start dates and length of consultation, a
revised paper will need to be drafted and brought to the July Programme Board.

6.0

Recommendation

The Programme Board is asked to agree which resource allocation option it wishes to pursue in
order to deliver the Future Fit consultation and acknowledges the associated risks to delivery.

Programme Board Agenda & Papers.docx8

Enclosure 9

Programme Board Agenda & Papers.docx8

FUTURE FIT PROGRAMME BOARD
REPORT COVER SHEET

Meeting Date:

8th June 2017

Report Title:

Programme Risk Register

Presented by:

Debbie Vogler

Report for

Approval

Purpose of Report:

The purpose of the report is to provide the Programme Board with
the most up-to-date summary of the key risks to the Future Fit
Programme and the progress status with implementation of the
corresponding mitigating actions.

Summary

The key risks currently impacting on the Programme are:





Those most sensitive to the delay in timeline. The delay in
procurement of the independent review of the option appraisal
process has inevitably resulted in a delay to the Programme
timeline and decision making.
Those related to resources and capacity available to the
Programme. There have been a number of changes in
communications and engagement personnel and also Programme
management that have impacted on both capacity risk and
continuity risks.
Those related to workforce planning and development as the
Future Fit Programme is not currently sighted on the Workforce
Workstream work plan or outputs following its transition to STP.
Workforce development is a key enabler for successful
Programme delivery.

The Risk register has been updated by a number of nominated leads
and any changes are shaded for ease. Risks scores pre and/or post
mitigation have been increased to a number of risks to reflect the
above: Specifically risks, 11, 13, 19, 32 and 33
Two risks relating to communications and engagement work streams
to deliver to plans have been merged: risk relating to Divergence of
proactive plans ( risk 10) and the risk of Capacity and capability to
deliver a compliant plan (risk 13)
These changes will be taken back to the next Assurance work stream
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Recommendation:

in June.
The Programme Board are asked to:
1. Note and approve the contents of the risk register and the revisions
made to it since the last meeting
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