Criteria for Readiness to Transfer

Self Assessment Framework

	Criterion
	Evidence
	Progress to date

	1. The transfer has the support of local

leadership
	· Formal Agreement of PCT Board and Prison Governor to Self Assessment

· Regional leads report overall support from Area Office and StHA

stakeholders

· Robust Prison Health Delivery Plan (PHDP), including indicative Finance and Commissioning plans


	Formal PCT Board approval given

Governing Governor to notify approval to Area Manager (Eastern)

In regular discussions with B.Mclean.

.

PHDP in place. To be considered by Prison Health Steering  Group on 17th September 2004

	2. The Organisational Partnership is sufficiently robust to agree service

improvement plans and manage risk jointly


	
	

	3. Prison Health Delivery Plans based on health need, and on national and local priorities, have been agreed


	· Service modernisation and commissioning intentions derive from

jointly approved Health Needs Assessment and PHDP

· Tangible commitments to modernise by both organisations are evidenced in the PHDP

· An Implementation plan has been agreed, with dedicated staff time for

modernisation and commissioning

· Plans include review and evaluation process to report to Partnership Board


	Prison Health Delivery Plan and Health needs assessment in place. PHDP to be formally presented to Steering Group on 17th September.

In PHDP
Transition team have project action plan in place identifying all areas to be addressed, timescales and lead arrangements. Project management time committed 

Regular reports have been made to Steering Group and will continue to be made to the Partnership Board

	4. Financial planning is based on transparency of financial processes


	· Finance plan based on prison healthcare budget has been accepted by PCT Director of Finance and Partnership Board

· Commitment by Governor and PCT CE

to reinvestment in healthcare where

savings are achieved from healthcare budget

· Spend against budget profile is within

manageable limits

· Forward financial plan is within anticipated investment profile

· There is a process for Prison and PCT finance staff to meet to review

expenditure against plan (e.g. joint commissioning group)
	Recent meeting between PCT Deputy Director of Finance and Prison finance head discussed budgets and demonstrates transparency. The Prison healthcare budget has been understood and accepted by PCT Deputy Director of Finance with the exception of an outstanding issue of management costs.  All parties aware of issue. To be discussed at  the Steering Group on 17th September

Needs to be agreed and stated formally

Healthcare Governor reports that spend against budget is currently on track and within manageable limits.

The terms of reference for partnership board include financial management.

As above

	5. Any Human Resources planning complies with HR principles and addresses the developmental needs of the workforce


	· Any Proposed HR changes are based

on service need

· Workforce plan has been developed in

Partnership with Workforce Development Confederation

· Workforce plans take account of the need to ensure service continuity and set out mechanism and timetable for making any planned HR changes

· Evidence that plans make maximum use of existing skills
	Transition plans covers proposed HR changes. These are based on service needs.

Skill mix review undertaken in line with service needs

Clare Hawkins (Interim Chief Executive) is PCT’s lead for WDC and will be involving the WDC to ensure the workforce plan continues to evolve to meet service needs. 
Initial workforce requirements identified by Healthcare Manager when appointed nine months ago and staff recruited and/or PDPs identified skills required. 

Timetable in place for TUPE transfer of nursing staff from Prison to PCT. Formal consultation to commence in Autumn for transfer to be effective by April 2005

Skill mix review and PDPs demonstrate this



	6. The learning from the first wave will be shared across other PCT-Prison

partnerships


	· Evidence of engagement in regional

and national development programmes


	Both the PCT and the Mount regularly attend the regional meetings. Both PCT and Mount in regular contact with B. Mclean.

Within the Group is an Award winning nurse 
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