
1 

 

 

Agenda Item: 10/23 
 

 

Transformation delivery programme update – month 8 
 
Presented by: Helen Brown, Director of Transformation  
 

 

Transformation Programme Update – January 2015 

1.0 Introduction 

 

The purpose of this paper is to provide a summary overview to the Trust Board on progress 

made in the Transformation Programme in November and December 2014.   

 

The Executive Team has reviewed deliverables across the programme for Q4 in the context 

of organisational priorities for Q4 – ie the need for significant organisational focus on 

emergency care and RTT responsiveness standards.  As a result a small number of 

programme deliverables have been paused / timescales extended, as detailed below.  

(change control section). 

 

The Transformation Committee did not meet in December - papers were circulated to 

Committee members before Christmas for information and comment and will be formally 

reviewed at the February meeting.  

 

2.0 Transformation Plan on a Page 

 

The Transformation plan on a page has been updated to ensure full alignment of 

programmes / projects against the appropriate CQC domain / pillar.  

 

Trust Board meeting – 15 January 2015 
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3.0 Programme Scope and Deliverables: PID lites  

 

The Transformation Programme includes 22 programmes and 52 projects.  

 

The Transformation Committee received and approved the first tranche of ‘PID lites’ at its 

October meeting.  PID lites have now been completed for all remaining programmes / 

projects. These have been approved by Transformation Steering Group and TLEC and were 

provided to the Transformation Committee as part of the paper circulation referenced above.  

The expectation is that the PIDs will be finally ratified by the Transformation Committee at its 

February meeting. The PIDs form the working documents against which SROs are being 

held to account for delivery.  

 

Risks, issues and changes are being picked up via the reporting and change control 

processes outlined in section 4.0 and 5.0 below.    

 

4.0 Progress tracking and exception reporting 

 

A standardised process for monthly reporting has been developed and ‘piloted’ during 

November 2014.  This process is designed to ensure key risks and issues with programmes 

are identified and escalated through the appropriate governance structures through monthly 

highlight reports for each programme / project.   
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An overarching ‘tracker report’ has been developed that provides a snapshot update across 

the Transformation programme and will form the basis of future progress and exception 

reporting to the Transformation Committee. A first iteration of this report was provided to 

Transformation Committee members as part of the December Committee pack.   

 

Each SRO was asked to RAG rate overall status of their programmes/ projects  

 

Red: significant delay / risk to delivery for key aspects of the programme 4 

Amber: moderate delay / risk to delivery for aspects of the programme 27 

Green: no delay / minor risks or issues 15 

Not rated / paused 6 

 

The 4 RED rated programmes were as follows:  

 

Value Based Appraisals – completion rates lower than plan.   

HR business partners working with divisions / directorates to ensure increased appraisal 

rates and strengthen reporting processes. An appraisal delivery plan trajectory in place as 

follows:- 

 

 

 

 

RTT – risk to delivery of January admitted performance  

A full RTT update report is provided separately to the Board.  

 

Cancer – insufficient management capacity to progress improvement plan priorities. 

Interviews have been held for 2 key posts within the Operations Division (Cancer 

Operational Lead and Cancer Programme Manager) - one confirmed appointment, one at 

offer stage.  Candidates are being held to 3 months notice so capacity will continue to be a 

constraint for the next 3 months but the position from April is positive. 

 

A full Cancer update report is provided separately to the Board.  

 

Finance (System Review) – delay to capacity constraints 

Activity is underway but there is a lack of internal capacity to co-ordinate the activity within a 

project management framework.  Update to be provided to the Finance Committee meeting 

in February.  

 

The second round of reporting is due in January 2015.  A number of revisions to the process 

have been made to reflect learning from the November ‘pilot’.  This process will be kept 

under review and continuously refined to ensure that it is as streamlined as possible whilst 

providing the necessary control and assurance to ensure delivery.  

 

Month 2015 January February March 

Rate 50% 70% 90% 
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5.0 Change management / change  control 

 

A formal change control process is included within the monthly reporting process, with key 

change requests escalated to the Transformation Steering Group for approval.  

In November 2014 a review of priorities and deliverables was undertaken to reflect the need 

to prioritise organisational effort in Q4 on delivery of the emergency care and RTT 

responsiveness standards.  The following changes were requested and approved by the 

Transformation Steering Group: 

 

Project Proposed Change Reason 

Leadership and 

Operating Model - 

Operating model / 

organisational review 

The project does not 

mobilise until April 2015. 

Ensure focus on 

operational delivery 

during the winter and 

enable the newly 

appointed Deputy CEO to 

take an informed view of 

requirements and 

approach.   

Clinical leadership – 

review JDs, 

appointment process 

and development 

programme 

Elements of the project are 

paused to Q1 and 2 

2015/16.  

In Q4 the focus is on 

ensuring clarity and 

consistency for existing 

postholders.  A strategic 

review of future 

requirements will be 

undertaken in Q1 and 2 

next year.   

Talent Management The project does not 

mobilise until April 2015. 

A key dependency is 

effective implementation 

of value based appraisal 

process across the 

organisation in Q1.  

Communications and 

Engagement Strategy / 

Stakeholder Plan 

The stakeholder plan and 

communications strategy is 

not ready to be presented in 

November.  A new timeline 

for January 2015 proposed.  

Insufficient internal 

capacity to manage to 

plan and requires testing 

with wider stakeholders 

Outpatients Change User access 

activity to booking 

appointments for medical 

secretaries from Jan 15 to 

March 15.  This is 

Change to date of PAS 

upgrade. Testing 

environment not 

available.   
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6.0 Governance 

The current governance reporting has been mapped showing the routes that each 

programme reports through to the Transformation Committee.  The Transformation Steering 

Group reviewed the existing arrangements and confirmed that there will be an opportunity to 

review this further as part of the planned review of the overall Trust governance 

arrangements scheduled in quarter 4.   

Attached Appendix One 

 

7.0 Communications and Engagement 

We are developing an overaching transformation communications and engagement plan and 

have produced an overview of the transformation programme to raise awareness of the 

programme amongst staff and stakeholders. 

Attached Appendix Two 

8.0 Integrated Performance Report  

The Integrated Performance Report has been re-developed as a proposal to align with the 

five CQC standards and refreshed Transformation Plan on a Page.   The refreshed format 

will be used for the February Board IPR report.  A number of areas for development (ie 

additional indicators / KPIs for transformation programmes, trend and benchmarking data) 

have been identified – further development of the IPR will be a priority focus for 2015/16.  

dependent on getting a 

PAS upgrade first week of 

Jan (to be confirmed)  

7/7 Working Some activities within the 

7/7 programme are 

underway within the 

Unscheduled Care 

Programme and these will 

continue, e.g. Hospital at 

Night, but the wider 

programme has been 

paused until April 15 

Competing priorities / 

focus on unscheduled 

care and RTT in Q4 

Cancer Strategy & 

delivery plan 

(sustainability and 

longer term 

improvement strategy) 

A delayed start until the 

Cancer Programme lead is 

appointed. 

Require this post to be 

filled to drive the work 

forward.  Recruitment 

underway with interviews 

scheduled for  December  



6 

 

9.0 Transformation priorities for 2015/6  

The process to refresh and update transformation priorities for next year has started 

(Executive team development session, 12th December).  An update on progress and the 

proposed approach will be provided to the February meeting of the Transformation 

Committee. 

10.0 Resources 

Given the in year financial pressures a detailed review of spend against the transformation 

programme has been undertaken.  A full report will be provided to the February meeting 

detailing expected full year spend and setting out priority areas for resourcing for 2015/16. 

11.0 Recommendation  

For review and assurance. 

 

 

Helen Brown 

Director of Transformation 

7 January 2015 


