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Agenda item 7 

	
	Heather Moulder - Interim  Chief Operating Officer – Focussed Areas of work –> March 08

	Area
	Objectives

	Finance
	Cost Baseline Budget 2008/09 by Xmas

	
	Summarise cost pressures 08/09

	
	Commissioning Intentions (inc PBC and ASR requirements)

	
	Provider Services SLA

	
	Support financial information requests (PBC etc)

	
	Assess workload etc on team in delivering all of the above

	
	SLA Funding agreed with commissioners, PBCs etc

	
	Budgets 2008/09 agreed

	Recruitment
	To have a shared understanding of recruitment position in provider services

Ton ensure all funded posts are recruited to in a timely fashion

	S4BH/Annual health check/ALE
	To have a clear understanding of where provider staff are leading or contributing to key activities  and robust delivery plans to support

	Appraisals
	All staff to have had an annual appraisal by December 07- recovery plans for areas off trajectory

	MIU Herts and Essex
	Contingency plan for non recruitment of key senior staff member

	GUM (1) Opening Hours
	To meet commissioner requirements – service redesign 

	GUM (2) NATTS
	To move to NATTS testing – sub contracting delivery plan 

	DN consultation East and North
	To fully engage with PBC and staff
To ensure all statutory requirements are met

Good quality supporting documentation

	18 Weeks

National Target
	Provider services to meet 18 week target – delivery plan

Comply with SHA reporting requirements

	DTCs
	To work with health economy to reduce DTCs PCT and Acute

To ensure processes within community hospital efficient and effective

Ensure maximum productivity of all I.C facilities both bed and home based

	Integrated. Practice Children
	To implement integrated practice in children services including CAF MASTs and TAC in line with national delivery targets

	JAR
	Achieve 86% LAC health assessments by Sept08

	Communication
	Improve communication with PBC

	
	Consistent key messages into PBC

	
	Monitor and respond to PBC communication requests

	
	Improve communication with staff

	Dermatology CAS
	Ensure commissioning and clinical governance requirements are met

	Wheelchair service (1)
	Secure transfer of staff and service for April 1st 08

	Wheelchair service (2)
	Secure robust commissioning agreement which ensures  quality safe service

	Wheelchair service (3)
	Secure premises that are fit for purpose within given financial envelope

	Complaints
	Launch updated complaints procedure – all key staff to be trained – national targets for response time to be met

	SLAs
	Work with PBC and other commissioner to agree SLAs in a timely manner

	Performance Metrics


	Work with commissioners to agree performance metric framework
Reiterate  performance metrics for PCT and Provider Board

	Arms Length
	Agree implementation plan to be delivered by April 08

	Infection Control
	To ensure that provider services are compliant with the Hygiene Code and all DoH guidance 

	OOH
	To ensure the safe delivery of OHH services in commissioned geographical patch
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