
 
 

 
 

REPORT TO THE TRUST BOARD OF DIRECTORS’ MEETING 
(PART 1) ON 30 JANUARY 2018 

 

 
PROGRESS AGAINST CORPORATE OBJECTIVES  

 
 

Trust objectives supported by this paper  
 

The paper supports the achievement of all Trust Objectives through the underpinning strategy of  
• ensuring that the Trust  has an appropriately trained and supported workforce 
• ensuring that the facilities and equipment used by the Trust are of high quality 
• ensuring that robust arrangements are in place to ensure financial stability 
• ensuring that the Trust is well governed and works effectively in partnership 

 
 

Link to Board Assurance Framework  
 

• Failure to effectively deliver healthcare impacts on the safety and quality of patient experience, 
regulatory compliance and loss of confidence of the wider community 

• Risk that we do not maintain financial stability due to failure to deliver the financial plan resulting in 
requirements for additional CIPs or reduction in level and standard of services. 

• Failure to ensure that the Trust has a motivated, suitably trained and engaged workforce impacts on 
operational performance, transformational change and achievement of strategic objectives. 

• Failure to ensure that the Trust recruits staff in the right numbers and with the appropriate breadth of 
skills and competencies to deliver high quality services now and in the future. 

• Risk that insufficient leadership capacity and capability prevents necessary transformational change 
• Risk to clinical service viability due to failure to meet nationally defined standards or unfavourable 

changes to the commissioning of services 
• Failure to engage effectively with partner organisations and the local community threatens the 

ability of the Trust to deliver its strategic ambition 
• Failure to engage with our clinicians prevents the development / implementation of an effective 

clinical strategy that responds to the needs of patients and other health and social care partners 
• Failure to ensure that the required IT infrastructure and strategy is in place impacts on the Trust's 

ability to deliver services, improve quality and transform services. 
• Failure to deliver major capital projects to budget and on time impacts on the rest of capital 

programme and causes operational disruption and/or poor patient experience. 
• Capacity constraints impact on our ability to deliver planned activity and manage demand impacting 

on operational efficiency, service quality and financial performance. 
 

 

Purpose of the paper 
 
To present to the Trust Board of Directors an update on the progress made on the corporate objectives as at 
the end of Quarter 3 2017/18. 

Summary of key points 

 
Good progress is being made against the 2017/18 corporate objectives with 23 out of 28 on track (green). 4 
are amber and 2 are red. 
 
The amber rated objectives are: 
 

• 0-19 Service Redesign 
• Genetic Laboratory Services national designation 
• Research and innovation (progress against income target) 



• Work to achieve national and local performance indicators. 
 
The red rated objectives are: 
 

• New build 
• Trust will meet financial targets. 

 

 
All areas, except research and innovation (R&I) have been subject to detailed Board briefings and/or 
mitigating action being taken to Risk and Audit Committee. R&I progress with income is included in Trust 
wide financial position. 

Trust Board Action required 

To Trust Board is asked to note the report. 

 

Author:  
TO NOTE 

Executive Sponsor: Ms R Brown, Director of Strategy and 
Operations 

 



Strategic 

Objectives

Annual Objectives 2017-18 How will we measure success Timescale Executive Lead Senior Responsible Officer Division Update as at End Q3 RAG 

0-19 Service redesign - We will review health visiting and school 
nursing and work with our partners to develop a locality based 
model of 0-19 years HCP service delivery, aligned with MAST and 
the wider community child health programme redesign supporting 
public health targets

Service Specification agreed across partners

0-19 service embedded within Locality Early Help Model

Achievement of key performance indicators

July 2017

September 2017

Monthly

Director of Nursing and 

Quality

Pauline Williams, 0-19 

Community Service Lead

CWAMH Work continues to embed the model with a specific focus on ensuring that 0-

19 staff hand over safeguarding cases to MAST and social care through the 

agreed governance process. There have been further proposed reductions in 

workforce to meet the final £350k public health budget cost reduction in 

2018/19. This will be discussed at there Children and Young Person Health 

and Wellbeing Board in January. A letter was sent to the  SCC from DON to 

raised safety concerns in November 2017 - a reply is awaited.

Amber

Speech & Language Therapy -  We will develop a new clinical 
pathway for speech and language therapy that provides equity 
across the city

Revised Clinical Pathway agreed for speech and language therapy and sub 

specialties including link to Locality redesign work

Service Specification agreed across partners

Achievement of waiting times and other key performance indicators

March 2018 Director of Strategy 

and Operations

Liz Murch, Associate Director 

of Operations - CWAMH 

Division

CWAMH Work is ongoing, though slower than planned due to SLT distribution to SEND 

backlog in the city
Green

Healthy Minds – We will roll out the Healthy Minds programme Delivery of the service specification 

45 schools accessing the healthy minds programme

March 2018 Director of Strategy 

and Operations

Zoe Brownlie, Healthy Schools 

Lead for CAMHS

CWAMH On track 

Green

Sheffield Acute Paediatric service – We will work with partners to 
transform urgent care for acutely ill children and including the 
management of common conditions to reduce attendance at A&E 
and with more localised delivery of support for children and families.

Implementation of 5 day Rapid Access Service

Implementation of a primary care stream in the emergency department

July 2017 

Sept 2017

Director of Strategy 

and Operations

Sally Gibbs, Deputy Clinical 

Director, MEDicine Division

MED Primary Care Stream in place and operational pathways working well within 

ED and figures reported daily.

Green

 Community Child Health Integrated Delivery-  We will work with 
partner organisations to redesign  children’s community health 
services through the development of locality hubs and reduce the 
need for care inside hospital.

3 hubs established with integrated team incorporating 0-19 and Community 

Paediatrics

Children's Estates Plan citywide in place and costs reduced for health economy

Sept 2017 DON  TQ Sally Shearer, Director of 

Nursing and Quality

CWAMH; 

MED;

Citywide workshop held in September to consider approach. Community 

Health Board now chaired by SCH Director of Nursing and Quality. 

Membership of Board reviewed with multiple stakeholders agreed as ACP 

priority, project support identified from Service Improvement. Second 

workshop planned in February
Green

Mental health  – implement agreed plans for the delivery of 
appropriate mental health support within acute services.

Articulated service offer in response to national guidance expected in June 17

Gap analysis completed against national guidance

Implementation plan to integrated service across the Trust

Revised service model introduced from September

Sept 2017 Director of Strategy 

and Operations

Liz Murch, Associate Director 

of Operations - CWAMH 

Division

CWAMH Joint communication and SOP development in progress between STAR team 

and ED.

Green
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Children’s Surgery & Anaesthesia Regional Network  - We will 
host, launch and with our partners develop the managed clinical 
network for surgery and anaesthesia across our STP area.

Delivery of the work programme as agreed by the Network

Evaluation of the network by members

March 2018 Medical Director Craig Radford, Deputy 

Director of Strategy and 

Operations

S&CC The MCN have been undertaking the Designation Process for New model of 

Care for CSA on behalf of the ACS. 

Visits to the three Hub Hospitals (Tier 2B) were completed in December 2017 

with communications and reports to be compiled early 2018. The visits to the 

hospitals assigned Tiers 1 and 2a are being undertaken between the 24th 

January and 7 February 2018. These visits will all have been completed ahead 

of schedule. 

The Network have also developed guidelines for Ortho, ENT, Acute Abdomen 

and Anaesthetics. These are in the process of being finalised.

The main Network Group and Steering Group are now well established and 

are in the process of refreshing the TOR for both groups with meetings set for 

2018. 

The Network are now looking to finalise the Service Specification for the MCN 

from the 1 April 2018, which will be going to the ACS for final comment and 

are looking to begin to develop a work Programme following the designation 

and implementation of the CSA Service Specification

Green

Acute Paediatrics Regional Network– We will host, launch and 
with our partners develop the managed clinical network for the 
acutely ill child across our STP area. leading on  the development of 
the model with acute providers and associate CCGs

Delivery of the work programme as agreed by the Network

Evaluation of the network by members

March 2018 Medical Director Craig Radford, Deputy 

Director of Strategy and 

Operations

MED Due to the work being undertaken within the Children's Surgery and 

Anaesthesia CN and the tight deadlines around this, there have been some 

challenges around resource for the management function of this Network. 

This will hopefully not be an issue once all CSA visits are complete. This has 

been highlighted to both the management within SCH and the ACS. 

Dr Nic Jay is now in post as Clinical Lead for the Network and a Steering 

Group has been established.

The Main Network Group and the Steering Group are working hard to 

improve engagement and to define and approve a work programme which 

we hope will be signed off by the end of February.

TOR for both groups have been developed and will be agreed at the next 

meetings (Main Network 30/01 and Steering group 27/02).

Conversations have begun around the plans for the Acutely Unwell Child 

MCN post 30/03/18 and we hope to receive an update very soon

Green

Pathology and Radiology – We will participate in the Working 
Together Programme to explore the way that support services are 
provided.

Options appraisal and decision on future provision model Dec 2017 Director of Strategy 

and Operations

Sara Elliott, Associate Director 

of Operations - PGD Division

PGD Meeting with STH held January 2018, option appraisal process agreed. NHS 

request SCH join 29 hubs. Development currently being considered. Green

Tier 4 CAMHS procurement – We will work with partners on the 
redesign of Tier 4 mental health services for young people and 
respond to commissioner’s procurement for the revised service 

Respond to commissioner procurement within defined timescales March 2018 Director of Strategy 

and Operations

Liz Murch, Associate Director 

of Operations - CWAMH 

Division

CWAMH Meeting  with NHSE and SYH providers held in December, consensus that SCH 

would take lead. Bed configuration agreed in principle, project being 

established. (Update provided to Risk and Audit Committee in January).

Green

Neuro-disability Services - We work with local and regional 
stakeholders to redesign Neuro-disability Services.

Reduced waiting times for children and young people accessing services

Clearly articulated pathway for tertiary, secondary and community elements of 

service

3 pathways redesigned within the locality model of integrated delivery 

Revised commissioning arrangements in place to enable further development of 

service offer 

March 2018 

October 2018

March 2018

March 2018

Director of Strategy 

and Operations

Kara Hollings, Interim 

Associate Director of 

Operations- MEDicine Division

MED

CWAMH

Project continues to be on track. Wait times reduced from 2 years to 18 

months. NHSE confirmed funding our project management in 2018/19.

Green
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Mental Health Services – We will collaborate with partners to 
continue to deliver the programme of change described within the 
Sheffield Future in Mind Transformation Plan 

Delivery of the Future in Mind work programme including:

Place of Safety service implementation 

STAR intensive home treatment service implementation

Joined up care for young people 16-18 with an eating disorder

Improved transition models 

Development of Psychological Wellbeing Practitioners and evaluation

Improved access to CAMHS services (Tier 3) resulting in increased accepted 

referrals and reduced signposting

July 2017 

June 2017

Dec 2017

Sept 2017

March 2018

March 2018

Director of Strategy 

and Operations

Liz Murch, Associate Director 

of Operations - CWAMH 

Division

CWAMH On track for March deadlines. Joint meeting with SHSC on transition took 

place in January. Joint action plan in place to meet Regulation 28 

recommendations.

Green

Respite Care redesign – We will work with Commissioners and 
users to redesign of respite services

Revised offer for families agreed with commissioners

Contractual agreement reached

July 2017

Sept 2017

Director of Strategy 

and Operations

Kara Hollings, Interim 

Associate Director of 

Operations- MEDicine Division

MED The Trust has been working with the Commissioners about the consultation 

which will be launched in Q4 of 2017/18. An Equality Impact Assessment and 

Quality Impact Assessment are being formalised. Patients have been sent a 

letter to thank them about their involvement thus far. This is seen as a 

priority as part of the ACP.

Green

To maximise the benefits 
of technology to 
transform healthcare

We will work with partners to develop integrated Genetic 
Laboratory Services for Yorkshire and Humber

Governance structures in place for partnership with LTH and Newcastle

Preparation for national designation and engagement with the process

June 2017

Sept 2017 

Director of Strategy 

and Operations

Ann Dalton, Clinical Director, 

PGD Division

PGD A working group has been established within SCH to oversee governance of 

this complex project.  Board will be fully briefed in January 2017 (private 

session).  A specification from NHSE has been received with a challenging 

timescale for completion by 12 March. Amber

Digital Health & Test Bed - We will work with partners in Sheffield 
and the wider STP health community on maximising the 
opportunities for the use of technology in the delivery of healthcare 
through the Working Together, STP and Test Bed programmes.

Alignment of external digital work programmes with Trust IM&T Strategy. Sept 2017 Director of Strategy 

and Operations

Kevin Connolly, Chief 

Information Officer

Non Clinical 

Support

On track, albeit formalised SCH digital strategy will now follow clinical 

strategy development, in terms of pace and timescales. In meantime, 

immediate focus is on cyber security and infrastructure essentials, to enable 

technical interoperability with partners. 

Cyber Security Programme formally approved by Trust Executive Group in 

November 2017 and is fully funded, in terms of capital investment 

requirement, over 3 year term.

Green

IM&T Strategy - We will develop a formalised strategy and capital 
plan to be approved by Trust Board.
ICT Infrastructure Programme - We will strengthen our ICT 
infrastructure including email, desktop and server migrations; cyber 
security plan, patient entertainment system, major RIS/PACS 
upgrade.
CAMHS EPR - We will develop a strategic options review, resulting 
in business case completion, and a procurement phase as 
appropriate.
Information Governance - We will ensure IG Toolkit compliance, 
and undertake a gap analysis ahead of new General Data 
Protection Regulations.
Transformation Programme - We will support the clinical coding 
engagement programme with clinical leads; extend process 
automation for outpatient support functions; and enhance mobile 
working for staff operating across sites.

IM&T Strategy and capital plan approval.

Project delivery, as defined in respective business cases, PIDs and action plans.

Model for the Electronic Patient record for mental health 

IG Compliance

Sept 2017

March 2018

March 2018

Director of Strategy 

and Operations

Kevin Connolly, Chief 

Information Officer

Non Clinical 

Support

Broadly on track. Where there are some delays impacting on individual 

projects this is all only as a result of accommodating continued month on 

month increases to scope of programme and the number of in-flight projects, 

e.g. external cyber focus, internal re-prioritisation to support Outpatients.

External cyber security assessment completed in Sept 2017; £2.2M cyber 

funding submitted to NHS Digital for external funding support to address 

unsupported software and hardware issues.

Cyber Programme approved by TEG in November 2017.

CAMHS EPR business case scheduled for TEG review in March 2018.

Clinical Coding team confirmed attainment of Level 3 IG Toolkit standard, 

audit completed in January 2018.

Green
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EDMS - We will continue to roll out our Electronic Document 
management system including continued roll out of e-forms, single 
sign-on, referral management work flow.

Project delivery, as defined in respective business case and project plan. March 2018 Medical Director Janet Cumberland, Clinical 

Lead

Medical 

Director

e-Referrals - In addition to previous specialties now live in Orthopaedics, 

Ophthalmology, Metabolic Bone, Dermatology, Rheumatology, PSU 

engagement with outstanding areas planning further go-lives. e-Booking / Co-

Morbidities - Further Go- live in action labs, engagement with outstanding 

areas planning further go-lives. e-Outcoming - Now Gone Live across the 

whole of hearing services, awaiting Admin/Clinical sign-off for Main 

Outpatients. E-form development and paper-lite - Gone live with fully 

paperless OPAT service. Finalising Dietetics paper-lite. New Multi-Function 

Displays rolled out across the trust - new software rollout in development.

Green

Research and innovation- as a regional and national leader in 

research & education in children’s healthcare we will continue to 

develop research activity and pursue innovation.

Review and update Trust Research Strategy

Recruit approx. 900 patients to a varied research portfolio

Increase commercial research portfolio

August 2017 

March 2018

March 2018

Medical Director Paul Dimitri, Clinical Director 

Research and Innovation

R&I The R&I Strategy has been reviewed and is in the process of being updated 

for 2018-2023. Our Commercial research portfolio is increasing though 

looking to the year ahead we may be limited with the studies we can take on 

and deliver on due to limited capacity in Pharmacy when the current Clinical 

Trials Pharmacist leaves post at the end of January. A business case has been 

submitted to Finance for funds to support an increased WTE as we look to fill 

this essential post. Due to staff shortages in the Directorate of R&I we have 

found our accrual target for 2017-18 extremely challenging and are probably 

looking at not achieving this target in the current circumstances. This is both 

due to vacancies within the SCH employed team and within the Clinical 

Research Network team that we host in the Directorate of R&I. We have 

recently met with the Clinical Research Network senior management to 

explore how we can address the current lack of resource in the CRN team 

which is impacting on our ability to recruit research participants to our 

studies. Limited capacity in the team also has a direct impact on the number of new commercial trials we can open and deliver. 

Amber

Strategic 

Objectives

Annual Objectives 2017-18 Measures Timescale Executive Lead Senior Responsible Officer Division RAG 

6 Clinical Strategy We will refresh and publish our Clinical Strategy Strategy published and action plan developed for year 1 

Evaluation of engagement and co-production model used

March 2018 Director of Strategy 

and Operations

Ruth Brown, Director of 

Strategy and Operations

Non Clinical 

Support

Several strategy refresh sessions held with the Board, Execs, TEG and 

Governors.  Draft to be circulated February. Division Strategy drafted.
Green

We will work to meeting the criteria set out by the CQC for an 

Outstanding Trust.

Delivery of our Trust action plan

Plan developed to move from Good to Outstanding

Mock inspections carried out

March 2018 Director of Nursing & 

Quality

Claire Harness, Deputy 

Director of Nursing & Quality

CWAMH

MED

Trust action plan updated and most recommendations are achieved with a 

clear plan for those that remain outstanding. Preparation underway for our 

forthcoming 2018  CQC inspection. Discussions starting around the 

organisational development required to achieve outstanding. Green

We will achieve national and local performance indicators 

including:

Emergency access standards

Cancer treatment standards

18 week access to treatment for planned care

Diagnostic tests completed within 6 weeks

Ambulance handover

Mental health access standards

4 priority clinical standards for 7 day services in Major Trauma and 

Paediatric Critical Care

Therapy access standards

Contract performance indicators and compliance

Activity levels to meet Trust operational plans

Performance indicators achieved March 2018 Director of Strategy 

and Operations

Associate Directors of 

Operations - Divisions

CWAMH

MED

S&CC

PDG

Q3 of NHSI performance indicators all met.

Activity levels behind plan at end of Q3.

Amber

We will deliver our agreed CQUINs Achievement of CQUINS milestones and quality improvement outcomes March 2018 Director of Nursing & 

Quality

David Wardley, Associate 

Director of Transformation

CWAMH

MED

S&CC

PDG

Q1 and Q2 milestones were achieved, meaning full financial achievement of 

£1.3m.  Three milestones within Q3 are at risk of non-achievement but are 

being managed. Antimicrobial Stewardship specifically is being managed 

within known confines and the CCG are aware to the issues. The greatest 

financial risk is within Quarter 4 milestones, where milestones are more 

challenging to achieve.  The month eight forecast out turn position shows a 

risk of financial loss of £288,164 (11%) against a total plan value of £3.1m.  

This is a reduction of £30,729 from the month 5 position (£318,893) reported 

to Quality Committee in October 2017.This is due to achievement of Q2 

milestones and risk rating improving for future milestones.

Green

7 Quality Strategy



8 We will continue to build capacity and capability to implement and 

sustain change, to reduce variation and to further build a culture 

of continuous improvement

Training and development programmes evaluation relating to continuous 

improvement skills

Evidence of active seeking of opportunities to reduce variation in standards of 

care delivery

Divisional service improvement plans delivered

Development and expansion of the clinical microsystems coaching for 

improvement model

March 2018 Director of Strategy 

and Operations

David Wardley, Associate 

Director of Transformation

Non Clinical 

Support

On track. Revised transformation plan drafted which will deliver CIP, 

payment, staff benefits or improved outcomes. To be presented (without 

values) at January FR and D.

Green

9 Patient Experience Strategy We will produce our Patient Experience Strategy in conjunction 

with patients, carers, parents and other partners.

Patient Experience Strategy signed off and communicated widely

Action Plans agreed to deliver the strategy

March 2018 Director of Nursing & 

Quality

Claire Harness, Deputy 

Director of Nursing & Quality

Clinical 

Support

Strategy and action plan work complete. Final piece of the jigsaw is to 

develop the steering group to oversee thematic analysis and monitor actions. 

This strategy will also form a key workstrand into ward accreditation. Green

10 Workforce Strategy We will develop a programme to develop our leaders

We will reduce our reliance on agency staffing

We will invest in a programme to support staff health and 

wellbeing

We will improve our workforce planning processes

We will refresh our Education strategy 

We will develop and refresh our Workforce Race Equality Scheme 

action plan.

Evaluation of the delivered programme; improved PDR compliance and quality 

of PDRs 

Reduced spend on Agency staffing/increased service resilience

Staff survey results; uptake of programmes offered; reduced sickness absence

Effective use of E-Rostering; Develop and test new roles; streamlined 

recruitment processes; improved staff retention

Action plans developed to deliver the strategy

Establishment of Equalities Forum; Evidence of embedding of the WRES within 

training programmes

March 2018 Director of HR Jane Clawson, Deputy Director 

of HR

HR Our  first line management training  continues to be popular and is proving 

effective.  We have delivered our first cohort of Shadow Board to aspiring 

leaders and this is evaluating positively.  We are implementing further 

leadership development initiatives with a focus on conversation and feedback 

with a view to providing effective communication and performance 

management.      We continue to improve our management and control of 

agency usage, and have improved controls, improving MI on usage and 

reducing spend with an increase in bank usage and e-systems.      Our Health 

and Wellbeing Group have just launched a trial of a partnership with the local 

university to support our activities and information offer to staff and to 

encourage participation and volunteering.  This incorporates the role of the 

HWB champion.       Our e-rostering implementation continues to be on track      

We have the first partnership working meeting with other NHS Trusts in 

Sheffield in February to share good practices around our WRES action plan.  

Green

11 Estates and Infrastructure 

Strategy

We will complete the building of our new ward block and re- use 

the space vacated 

We will complete our capital investment plan to support delivery 

of our Trust priorities and implement our carbon energy reduction 

plan.

We will refresh our Estates strategy and work with other 

organisations within Sheffield and beyond to maximise the use of 

our estates across the city.

Patients using our new wards 

Sustainable development scores 

Citywide rationalisation of estates linked to the development of community care 

models

October 2017

March 2018 

March 2018

Chief Finance Officer Peter Knowles, Head of 

Estates

Finance

The New wing major Capital Project- Completion has not been achieved as 

yet but was expected and  anticipated to have been handed over to the 

Trust.

The delay on handover relates to  a number of defects and outstanding 

issue that remain unresolved. Completion is being worked through with SCL 

and the  Trust Project team as was the position reported previously at 17 

November. Actual handover date is provisionally set within in January 2017 

but is dependent on resolution of outstanding issues.

Financially there remains a significant risk with the SCL delay claims until 

resolved this remains a financial uncertainty and work is being undertaken 

with regard to the financial values of defects and damages to assess the 

Trust potential net position

The Carbon and Energy Framework Contract is progressing well and is 

working to the contractual programme. Failure of the Trust to take 

handover and have unrestricted access to the new wing is identified as the 

only current project risk that needs to be resolved,

Plans to rationalise and work jointly with partners in the Sheffield region 

are progressing. Tangible options for joint working and accommodation options for back office functions are being progressed  this includes relocating a number of departments to co-locate in Sheffield City Councils Moorfoot building.                               A number of Capital schemes are being developed in line with the Clinical and Estates strategies.   The new Oncology and Haematology OPD is due for completion in February 2018

Red



12 Effective Financial 

Management Strategy

We will ensure that the Trust meets its financial targets and uses 

its resources effectively

Delivery of our financial plan targets

Delivery of our Trust efficiency programme 

Delivery of our programme of transformational projects including working with 

others to rationalise back office services and redesign care pathways 

March 2018 Chief Finance Officer

Director of Strategy 

and Operations

Chief Finance Officer

Director of Strategy and 

Operations

ALL Trust on plan at Q3 but used all available flexibility and funding to support 

delivery of that position. Significant risk of non-delivery of Q4 Control Total.  

Trust efficiency significantly under delivery  FOT delivery C£4million 

V£7million target.  This is having a significant impact in the current year 

financial position and an ongoing impact on the 2018/19 financial plan.  

Additional expenditure control measures have been implemented alongside 

changes to ordering process to add additional control into the system.  The 

position is being received and challenged with Divisions via the Performance 

Management Framework

Red

13 Governance and 

Partnership Strategy

We will review our governance arrangements and ensure that 

they are fit for purpose

We will jointly lead the Maternity and Children's STP work stream 

and play an active part in delivering the changes required

March 2018 Chief Executive Chief Executive

Director of Strategy and 

Operations

ALL The Trust Board considered a paper in September and approved a revised 

timeline for the procurement of an external assessor by Feb 2018 with a 

phased implementation plan from Spring 2018.

 

A review is being undertaken by the Corporate Affairs Office to map of 

previous annual self assessment evidence to the revised NHSI framework. 

The revised framework is also being used to inform Strategy refresh work.

 

This work is being overseen by the Risk and Audit Committee.  The CEO and 

DSO are taking an active role in the leadership of the Accountable Care 

System (was STP) and Accountable Care Partnership.

Green

RAG RATE DEFINITION Number at Q2

Green On Track - no risks   

Amber Risks identified but under control

Red Significant risk of non achievement


