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CLINICAL GOVERNANCE ACTION PLAN

2004/2006

Salford Primary Care Clinical Governance Development Plan has been prepared as a result of an intensive period of external review from September 2003 to April 2004 by both the Healthcare Commission and by an internal review process conducted by the PCT at the same time.

The findings of the Healthcare Commission’s review have been published and are available at www.healthcarecommission.org.uk and the internal review findings can be accessed at www.salford-pct.nhs.uk.

The recommendations from both review processes have been embraced by the PCT and, following extensive consultation with frontline staff, managers, stakeholders and patient representatives, I am delighted to present the development plan for 2004-2006.

I would like to thank the many people who have taken part in the establishment of the development plan and look forward to reporting the progress of implementation within the timescales identified in the final chapter.
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Dr Mike Burrows

Chief Executive
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1.  PATIENT AND PUBLIC INVOLVEMENT (PPI)

Dr Julie Higgins  



ACTION POINT
OBJECTIVE
ACTION REQUIRED & TIMESCALES FOR COMPLETION
CONSTRAINTS

(AND/OR IMPACT OF NOT TAKING ACTION)
ACCOUNTABILITY
OUTCOME
MONITORING

WHERE/WHEN
REFERENCE

1.1

Patient and Public involvement embedded in all PCT structures and developments 
Information

Adequate information of PCT services will be available to patients including how well the PCT is performing.
1.1.1

Production and dissemination of Patient Prospectus to Salford residents. 

November 2004

1.1.2

Deliver PALS awareness training to City Council staff

December 2004

1.1.3

Presentations to Directorates and Localities to raise awareness of PPI, PALS and complaints

March 2005

1.1.4

Produce combined PALS leaflet with Salford Royal

March 2005

1.1.5

Revised complaint leaflet to be disseminated to Health centres, clinics and GP practices

December 2004

1.1.6
Review information available on PCT website. Including consultation with patients and the public.

June 2005

1.1.7

Develop standards for patient information.

June 2005

1.1.8

Development of Patient Reader Panel as subgroup of Patient Panel

July 2006

1.1.9

Raise awareness of translation service available.

December 2004

Resources to implement Finance for production

Successful recruitment of PCT webmaster. Resources to review and update information. 

Resources.

Impact of  no standards = inconsistency of formats and risk of poor quality. 

Successful implementation of Patient Panel.
Dr Julie Higgins

Director of Public Health and Deputy Chief Executive.

Dr Julie Higgins, Director of Public Health and Deputy Chief Executive

Dr Julie Higgins, Director of Public Health and Deputy Chief Executive

Dr Julie Higgins, Director of Public Health and Deputy Chief Executive

Dr Julie Higgins, Director of Public Health and Deputy Chief Executive

Claire Yarwood,

Director of Finance.

Dr Julie Higgins

Director of Public Health and Deputy Chief Executive.

Dr Julie Higgins

Director of Public Health and Deputy Chief Executive

Andrew Clough,

Director of Nursing and Clinical Risk
More informed use of service. Greater patient choice.

More informed use of PALS and complaints, staff awareness of PPI systems

Consultation report complete. Website updated.

Standards produced. 

Reader Panel established with TOR for panel.

More effective use of translation services
Report National Patient Survey Results to PPI Management Group.

(Nov 2004)

Progress report to 

PPI management group.

(January 2005) 

Progress report to 

PPI management group.

(April2005)

Progress report to 

PPI management group.

(April 2005)

Progress report to 

PPI management group.

(January 2005)

Progress report to 

PPI management group.

(March 2005)

Report to PPI Management Group 

(July 2005)

Report to PPI Management Group

(September 2006)

Reports to Race & Equality Steering Group.

(December 2004)


Salford PCT Patient and Public Involvement vision and action plan.

Action Planning  Away Day .

PCT PPI Vision and action plan

5th May Action Planning Away Day

5th May Action Planning Away Day.


The PCT needs to improve and monitor the quality of explanations given by health professionals to patients.


1.1.10

Customer Care Training (as ref 1.3.3).  Develop standards for Satisfaction Surveys to monitor quality of explanation

June 2006



Dr Julie Higgins, Director of Public Health and Deputy Chief Executive


Improved Patient Experience


Report to PPI Management Group

(July 2005)


5th May Action Planning Away Day




Feedback

Systems to capture patient views about services 
1.1.11

Audit current arrangements for capturing patient feedback for all services and directorates.

Agree targets.

March 2005

1.1.12

Develop Citizen/Patient Panel (possibly with City Council agreed

June 2005

1.1.13

Standards for consultation to include staff involvement. 

December 2004

1.1.14

Pilot Discovery interviews complete.  Proposal for mainstreaming developed

November 2005

1.1.15

Agree standard questions and format for Joint City Council survey

March 2005

1.1.16

Develop information systems to capture PALS/complaints and annual patient survey results.

March 2005

1.1.17

Suggestion boxes in Health Centres.

August 2005


Finance Dependent on City Council constraints (City Council will take the lead)

Recruitment and training of patients.

Clinical Buy-in Training and resources

Council constraints

Adequate Information Technology (IT) systems. Resources to implement.


Dr Julie Higgins

Director of Public Health and Deputy Chief Executive

Dr Julie Higgins

Director of Public Health and Deputy Chief Executive.

Dr Julie Higgins

Director of Public Health and Deputy Chief Executive

Dr Julie Higgins, Director of Public Health and Deputy Chief Executive

Dr Julie Higgins

Director of Public Health and Deputy Chief Executive 

Dr Julie Higgins

Director of Public Health and Deputy Chief Executive 

Dr Julie Higgins

Director of Public Health and Deputy Chief Executive/Alison Dalley, Director of Service Modernisation


Better quality services. Ongoing improvements to services. 

Baseline completed. Targets agreed. Audit and reporting arrangements in place. 

Active consultations with Citizens and patients of Salford with influence on PCT decision making.

Consultation through existing communication channels.

Individual feedback from patientss

Feedback from service users. 

Holistic information on patient experience. 

System to capture patient feedback and comments
Reports to PPI Management Group.

(September 2005)

Reports to PPI Management Group.

(June 2005)

Reports to PPI Management and Communications Group.

(December 2004)

Reports to PPI Management Group.

(December 2005)

Reports to PPI Management Group.

(April 2005)

Quarterly reports to PPI Management Group and Patients Forum.

(March 2005)

Reports to PPI Management Group.

(Sept2005)


CHI Report

CHI Action Planning Away Day

CHI Action Planning Away Day

CHI Action Planning Away Day

PCT PPI Vision and action plan

CHI Action Planning Away Day

CHI Action Planning Away Day




Influence

Patients and the public influencing developments and decision-making


1.1.18

Baseline audit of lay members on current PCT sub groups for decision making.

Targets agreed

June 2005

1.1.19

Produce report proforma to capture public involvement activity and subsequent actions

Sept 2004

1.1.20

Develop and deliver self-management, Expert Patient Programme.

December 2006


Successful implementation of Patient Panel. Recruitment of lay people. Adequate training and knowledge of lay representatives.
Dr Julie Higgins

Director of Public Health and Director of Public Health

Dr Julie Higgins

Director of Public Health and Director of Public Health

Dr Julie Higgins

Director of Public Health and Director of Public Health
Baseline audit 

Targets agreed 

Strategic decisions influenced by Patients and the Public Improved accountability and transparency. 

Funding secured 

Proposed agreed

Report to PPI Management Group

(January 2005)
Reports to PPI Management Group 

(June 2005)

Reports to PPI Management Group

(January 2005)

Reports to PPI Management Group

(January 2005)
PCT PPI Vision and action plan

CHI Away Day. Local Development Plan

CHI Away Day. Local Development Plan




Devolving decision-making of the PCT business to local citizens – devolved commissioning.
1.1.21

Development of devolved locality commissioning and decision-making structures.  

December 2006


Resource and Finance. 
Alan Campbell,

Director of Strategic Commissioning /

Alison Dalley,

Director of Service Modernisation /

Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive


Improved empowerment and control by local citizens 
Report to PPI Management Group and Public Health.

(December 2005)
PCT PPI Vision and Action Plan

1.2

Co-ordination of Patient and Public Involvement and dissemination of Good Practice.
Co-ordination of involvement activities to reduce overlap and duplication and ensure better use of resources.


1.2.1

Systems developed to co-ordinate consultation activities and share findings.

March 2005

1.2.2

Public events / Consultation calendar on website

March 2005


Resources

Impact of non-implementation includes, lack of co-ordination, inconsistency and over consultation. Adequate IT resources. Resources to update.


Claire Yarwood, Director of Finance

Claire Yarwood, Director of Finance
Co-ordinated consultation activities. Improved quality. Lack of duplication and reduced overlap. 

Live calendar on website.
Quarterly reports to PPI Management Group.

(March 2005)

Report to PPI Management Group

(March 2005)
PCT PPI Vision and Action Plan

CHI Action plan version 6

PCT PPI Vision and Action Plan


Define Good Practice.


1.2.3

Develop consultation and involvement standards and disseminate.

November 2004

1.2.4

Include PPI as part of criteria for Quality Awards

May 2005

1.2.5

Utilise the Real Lives evaluation and learn from the Strategic Action Programme for Healthy Community (SAPHIC) research into organisational development.

September 2005


Standardise with Local Strategic Partnership (LSP) and Good Practice Project lifespan.
Dr Julie Higgins

Director of Public Health and Deputy Chief Executive

Claire Yarwood

Director of Finance

Dr Julie Higgins

Director of Public Health and Deputy Chief Executive
Improved quality of public involvement

Standards and guidelines completed. 

Criteria included in Quality Awards

Agreed action plan
Report to PPI Management Group and Clinical Effectiveness

(December 2004)

Report to PPI Management Group

(June 2005)

Report to PPI Management Group

(July 2005)
Local Strategic Partnership (LSP)

1.3

Patient Experience 
To enhance patient experience when using PCT services.
1.3.1

Communication, Privacy and dignity standards.  Develop standards through Benchmarking – Essence of Care.

March 2005

1.3.2

Develop Joint customer care training with City Council.

Proposal agreed.  Training targets set

June 2005

1.3.3

Induction training to include PALS/Complaints, diversity and customer care. 

December 2004

1.3.4

Customer Care training linked to appraisals/PDPs.

June 2005

1.3.5

Develop guidelines for patient choice/information un relation to student involvement in care.  Link to Benchmarking standards

March 2005


Resources.

Resources.  

Subject to City council constraints.

Resources for diversity and customer care training.


Andrew Clough, Director or Nursing and Clinical Risk

Kate Lucy, 

Director of Development/ Lars Isaksen, Director of Learning and Research

Lars Isaksen, Director of Learning and Research / Andrew Clough, Director of Nursing and Clinical Risk

Lars Isaksen, Director of Learning and Research/

Paul Fish,

Director of Human Resources.

Andrew Clough, Director of Nursing and Clinical Risk
Improved patient experience.

Communication, privacy and dignity standards relevant.

Improved patient experience of whole system

Training package agreed. Training implemented. Targets for training agreed.

Targets for training agreed.

Improved patient experience.
Report to Healthcare Governance 

(March 2005)

Report to Education and Training Group

(July 2005)

Report to Education and Training Group

(December 2004)

Report to Education and Training Group

(July 2005)

Report to Healthcare Governance

(March 2005)


CHI Away Day

CHI Away Day

CHI Report

CHI Away Day

CHI Away Day



1.4

Expand PPI strategy to Independent Contractors 
Customer feedback mechanisms in place for independent contractors.
1.4.1

Baseline of PPI for Independent Contractors.

 December 2004

1.4.2

Develop outcome framework for Regular Patient surveys. Include in blueprint for year 1 contract. 

June 2005

1.4.3

PPI training and awareness raising for Independent Contractors

July 2005


Resources

Resources. Independent Contractor buy-in. Resources and training.
Alison Dalley,

Director Service of Modernisation

Alison Dalley,

Director of Service Modernisation

Alison Dalley,

Director of  Service Modernisation / 

Lars Isaken, Director of Learning and Research
Improved quality of independent contractor services.

Baseline complete.

Audit of current arrangements.

Targets agreed.

Outcome framework developed.

Action agreed

Arrangements in place.
Report to PPI Management Group

(December 2004)

Report to PPI Management Group 

(June 2005)

Report to PPI Management Group 

(July 2005)
CHI Report

CHI Away Day

CHI Away Day


PALS should further develop its relationship with independent contractors.


1.4.4

Develop locality links to facilitate relationaship with Independent contractors

March 2005

Alison Dalley,

Director of Service Modernisation / 

Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive
Action plan developed.

Targets agreed.

Locality links developed.

Greater understanding and informed use of PALS and Complaints Service


Report to PPI Management Group

(March 2005)
CHI Report 

CHI Action Plan Away Day

1.5

PALS/

Complaints etc


Roles and responsibilities will be clarified and monitored 
Robust systems for capturing information from complaints will be developed 
1.5.1

Clarification of roles and responsibilities.

September 2004
1.5.2

Development of integrated reporting system including significant events and litigation.

July 2004


Adequate IT resources/systems. 
Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive

Andrew Clough,

Director of Nursing and Clinical Risk
Resources secured

Roles clarified

System implemented. Reports available.

Integrated and coherent reports.
Report to PPI Operational Lead

(September 2004)

Quarterly reports to Board and PPI Management Group

(July 2004) 
CHI Report

CHI Report.

2.   RISK MANAGEMENT 

 Andrew Clough 



ACTION POINT
OBJECTIVE
ACTION REQUIRED & TIMESCALES
CONSTRAINTS

(AND/OR IMPACT OF NOT TAKING ACTION)
ACCOUNTABILITY
OUTCOME
MONITORING
REFERENCE

2.1

Risk Management Strategy
Patient and public to be involved in the implementation of the risk management strategy.


2.1.1

Provide information at appropriate level to the group being consulted.

March 2005

2.1.2

Review and implement the risk management strategy and action plan using patient involvement systems.

March 2005


No established groups at point.

Willingness to be involved.

Time to establish patient’s panel groups.
Andrew Clough, Director of Nursing & Clinical Risk

Andrew Clough, Director of Nursing & Clinical Risk
Engage existing groups.

Patients included in development of strategy

Strategy reviewed and approved
Regular reporting to Public and Patient Involvement Steering Group. (March 2005)

Board

(Sept 2005)
CHI Report




Clarity of structures and Reporting
2.1.3

Review terms of reference and work plan of the health and safety committee (see later for specific numbers to undertake training)



Kate Lucy,

Director of Developments
New Terms of Reference.
Reports to Health Governance committee (September 2004)
Action Plan Version 6


Clarity of procedure to follow on discovery of a risk
2.1.4

Procedure written as part of Risk Management Policy to cover all aspects of risk. 

August 2004

2.1.5

Provide training on Risk Assessment and basic Risk Management. 

November 2004


Cost attendance. Resources to deliver.
Andrew Clough, Director of Nursing and Clinical Risk

Andrew Clough, Director of Nursing and Clinical Risk
Procedure ratified and included in Risk Management Policy

Increase in staff trained
Clinical Effectiveness Group

(Oct 2004)

Healthcare Governance Committee 

(Jan 2005)
5th May Action Planning Away Day

2.2

Risk Assessment
Identify risk and put preventative measures in place before adverse consequences occurs. 


2.2.1

Establish a risk register according to the Ulysses project plan.

 2004

2.2.2

Provide corporate risk training for the Board. 

December 2004

2.2.3

Produce regular risk management reports to the Board


Delay with data transfer

Time constraints

Delay as above


Andrew Clough, Director of Nursing & Clinical Risk

Andrew Clough, Director of Nursing and Clinical Risk

Andrew Clough, Director of Nursing and Clinical Risk


Risk Register in place

Board trained.

Staff respond to risk reports and Bulletins. 

Regular reports completed.

Standardised tool in use.

Escalated process identified and disseminated.


Board

(Sept 2004).

Healthcare Governance Committee

(Jan 2004)

Regularly to Board 

(September 2004) 
CHI Report

CHI Report

Action Plan Version 6


Develop systems and processes for risk assessment across the PCT
2.2.4

Develop the standardised planning and assessment of risk by implementing the risk assessment project plan. 

March 2005

Impact will not comply NHSLA. Level 1assess.


Andrew Clough, Director of Nursing and Clinical Risk

Healthcare Governance Committee

(May 2005)



Clarify the relationship between incident reporting and the Major incident plan
2.2.5

Develop an escalation process to describe the relationship between incident reporting and the major incident plan.

August 2004

2.2.6

Include major incident plan in the risk management strategy 

August 2004

2.2.7

Achieve level 1A accreditation for National Health Service Litigation Authority (NHSLA)


Impact will not comply with National Health Service Litigation Authority Level 1 assessment.

Impact will not comply with NHSLA Level 1 assessment

Organisation will not achieve 1% reduction in insurance premiums.


Dr Julie Higgins, Director of Public Health and Deputy Chief Executive/Andrew Clough, Director of Nursing & Clinical Risk

Dr Julie Higgins, Director of Public Health and Deputy Chief Executive/Andrew Clough, Director of Nursing & Clinical Risk

Dr Julie Higgins, Director of Public Health and Deputy Chief Executive/Andrew Clough, Director of Nursing & Clinical Risk


Major incidents linked to incident reporting and included in Risk Management Strategy
Report to Board (September 2004)

Report to Board (September 2004)

Report to Board (September 2004)
Action Plan Version 6

2.3

Devolvement of Management of Risk to Localities
Strengthening of locality arrangements


2.3.1

Implement action plan for devolvement of clinical governance to localities.

March 2005

Clinical Governance continues to be a centralised activity, without locality influence.


Alison Dalley,

Director of Service Modernisation

Action plan implemented and achieved


Regular  reports to Healthcare Governance Committee 

(March 2005)


CHI Report

Localities workshop on 27th April 2004




Collection of baseline data
2.3.2

Risk Assessment Baseline Audit

October 2004

Andrew Clough, Director of Nursing & Clinical Risk
Annual Audit
Identified changes in practice
Clinical Effectiveness (October 2004)
CHI Report

Localities workshop on 27th April 2004


Use of baseline data to influence locality working
2.3.3

Dissemination of Risk Assessment audit via locality management teams. 

November 2004

2.3.4

Formulate action plan of findings and share at Clinical Forums and locality Management Meetings.

July 2005
Clinical Governance continues to be a centralised activity, without locality influence
Andrew Clough, Director of Nursing & Clinical Risk

Andrew Clough, Director of Nursing & Clinical Risk
Presentation and feedback at meetings

Action Plan implemented
Healthcare Governance Committee 

(July 2005)

Healthcare Governance Committee 

(July 2005)
CHI Report

Localities CGOV workshop on 27th April 2004

2.4

Independent Contractor
Develop, manage and monitor operational activities of independent contractors to promote risk management


2.4.1

Identify resources to provide access, training and support to these contractors. 

April 2005

2.4.2

Identify a lead for clinical governance for independent contractors in dentistry and optometry. 

April 2005

2.4.3

Use performance indicators for risk management in the GP and pharmacy and dental contracts. 

April 2006

2.4.4

Re-establishment of GP clinical governance visits and extension.

December 2004


Resource Constraints

Resource Constraints

Resources

Resources


Alison Dalley,

Director of Service Modernisation

Alison Dalley, Director of Service Modernisation/Andrew Clough, Director of Nursing and Clinical Risk

Alison Dalley, Director of Service Modernisation/Andrew Clough, Director of Nursing and Clinical Risk


Resources identified

Considered and reported to PEC 

Indicators used to measure risks.

Regular visits undertaken
Regular report to Healthcare Governance Committee

(April 2005)

PEC

(2005)

Healthcare Governance Committee 

(April 2006)

Healthcare Governance Committee

(April 2004)


CHI Report

5th May Action Planning Away Day




Involvement of independent contractors and stakeholders in development of risk registers and risk management.
2.4.5

Sharing of risk policies to independent contractors and their professional committees. 

November 2004

2.4.6

Involve independent contractors when reviewing the risk management plan disseminated via their Professional Committees. 

2.4.7

Liase with independent contractors to improve access to significant event training

November 2004 
Time availability and willingness to support it.
Alison Dalley ,

Director of Service Modernisation/Andrew Clough, Director of Nursing and Clinical Risk

Brian Hope, Chairman of the PEC

Brian Hope, Chairman of the PEC/Andrew Clough, Nursing and Clinical Risk
Contractors received policies via LOP, LPC, LDC 

(November 2004)

Implementation plan includes independent contactors

Flexible training delivered and evaluated
Effectivenenss Committee

(Nov 2004)

Regular reports to Healthcare Governance Committee

(Jan 2005)

Healthcare Governance Committee

(Feb 2005)
5th May Action Planning Away Day

2.5

Child Protection
Implement 

Recommendations of Laming report
2.5.1

Implement Laming action plan
Maintaining links with other agencies


Andrew Clough,

Director of Nursing & Clinical Risk
Board Minutes demonstrating satisfaction with progress


Report progress to Trust Board

 (May 2004 / Nov 2004) 


5th May Action Planning Away Day.




Provide guidance on child protection to independent contractors
2.5.2

Baseline data collected on the requirements of independent contractors 

September 2004

2.5.3

Develop a support system for Child Protection and Domestic Violence to be extended to all independent contractors. 

June 2004

2.5.4

Establish a Child Protection committee within the Clinical Governance structures 

Sept 2004
Establishment of new group. Resource issues for record management.
Andrew Clough, Director of Nursing and Clinical Risk

Andrew Clough, Director of Nursing and Clinical Risk

Andrew Clough, Director of Nursing and Clinical Risk


Requirements of independent contractors identified

Roles, responsibilities and networks established within Child Protection team

Committee established with work programme and PEC 

(July 2005)
Report to PEC 

(Nov 2004)

PEC

(Nov 2004)

PEC

(Nov 2004)
CHI Report

2.6

Training
Improve risk management skills and competencies in Health & Safety of staff.
2.6.1

Provide IOSHH to 15 staff and risk assessment training for 30 relevant staff members to deliver rolling programme of training to all other PCT staff. 

March 2005
Time resources maintaining competency levels.
Lars Isaksen , Director of Teaching & Learning
Training delivered.
Regular reports to Healthcare Safety Committee 

(March 2005)
Action Plan Version 6


Improve access to training for sessional / out of hours staff and independent contractors
2.6.2

Develop a plan to deliver training to accommodate out of hours staff. 

March 2005

2.6.3

Deliver training in the form of e-learning packages or out of office hours to improve access. 

December 2005
Time resources maintaining competency levels.
Lars Isaksen,  Director of Learning and Research

Lars Isaksen,  Director of Learning and Research
Rolling programme in place.


Report to Education, Training and Development Committee

(March 2005)

Education, Training and Development Committee

(Dec 2005)


5th May Action Planning Away Day


Provision of basic life support training
2.6.4

Develop plan to provide life support training. 

August 2004
Access to training

Will not reach CNST requirements


Lars Isaksen,  Director fo Teaching & Learning
Rolling programme in place
Education, Training & Development Committee. (August 2004)
5th May Action Planning Away Day

2.7

Dissemination of the Learning
Sharing the lessons from significant events widely across the PCT 


2.7.1

Implement a communications plan for sharing the lesson.

October 2004


New process not yet fully robust or embedded
Andrew Clough, Director of Nursing and Clinical Risk/Claire Yarwood, Director of Finance
Staff feedback 

Audit of changes in practice


Regular reports to Healthcare Governance Committee. (October 2004)


CHI Report




Dissemination of the lessons learnt from complaints
2.7.2

Use of intranet and internet to share lessons from significant events.

June 2005

2.7.3

Share the lessons from completed risk assessments using enhanced communication processes.

 July 2004

Claire Yarwood, Director of Finance
Audit of changes in practice

Regular dissemination of risks identified
Regular reports to Information Governance.

(June 2005)

Regular Board Reports of risks. (from March 2005)
CHI Report

5th May Action Planning Away Day

2.8

Partnership Working
PCT will work with other providers to develop community services minimising hospital admissions and facilitating early discharge. 


2.8.1

Develop Primary Care based services and case management

Ongoing
Capacity
Alison Dalley ,

Director of Service Modernisation


Access targets met.

Increased provision of Primary Care services
Regular reports to Health Governance (February 2005)


3.  EDUCATION, TRAINING AND DEVELOPMENT  (ETD)

 Lars Isaksen 



ACTION POINT
OBJECTIVE
ACTION REQUIRED & TIMESCALES
CONSTRAINTS

(AND/OR IMPACT OF NOT TAKING ACTION)
ACCOUNTABILITY
OUTCOME
MONITORING
REFERENCE

3.1

Mandatory Training
To develop and implement a mandatory training policy by April 2005 with due regard for resuscitation, child protection and diversity training
3.1.1

Consult, agree and promote mandatory training policy, setting out requirements for content, staff role, levels of competency required, and frequency by end September 04.

4 September 2004

3.1.2

Review current delivery of mandatory training and plan for alternative/increased delivery and set targets by end October 04.

October 2004

3.1.3

Establish (August 2004) and embed role of locality Education, Training and Development (ETD) leads, - with explicit terms of reference to improve ETD governance, compliance and delivery of ETD on a locality basis by December 2004. – This process will be facilitated by the implementation of PCT electronic learning management system (Snowdrop) by end January 2005.

December 2004

3.1.4

Enable mandatory training booking via the PCT Learning Management System (Snowdrop) by end October 2004.

October 2004

3.1.5

Establish single central financial budget for mandatory training delivery by April 05.

April 2005


Not meet National Health Service Litigation Authority Assessment Standard 1A Standard (impact)

Not achieve Improving Working Lives Practice Plus status (impact). 

Inaccurate reporting or ETD activity (inpact)
Lars Isaksen, Director of Learning and Research. 

Lars Isaksen, Director of Learning and Research.

Lars Isaksen, Director of Learning and Research.

Lars Isaksen, Director of Learning and Research.

Lars Isaksen, Director of Learning and Research.
Lower risk PCT operations.

Improved assurance and management of learning resources

Learning Management System (Snowdrop) will identify non-attendance on courses to trigger alert to manager 
Quarterly monitoring reports on locality/service level to Education Training and Development Committee.

(Oct 2004)

Through individual learning record with monthly reports to managers.

(Oct 2004)

Quarterly monitoring reports to ETD committee

(January 2005

Education, Training and Development 

(Oct 2004)

Education, Training and Development Committee

(April 2005)


CHI Report, PCT action plan and 5.5.04 and 15.6.04 away days. 

CHI Report, PCT action plan and 5.5.04 and 15.6.04 away days

3.2

Competency Frameworks
Implement robust process to embed learning within the PCT ensuring Education, Training  and Development undertaken by staff contracted with the PCT is identified as a need via a Personal Development Plan process and clearly linked to a competency framework by June 05.


3.2.1

Implement a process to map all ETD provided by the PCT which is mapped against the Knowledge Skills Framework(KSF) or a competency framework aligned with the KSF end November 04.

Nov 2004

3.2.2

To implement a process to map external ETD promoted to staff contracted with the PCT against the KSF or a competency framework aligned with the KSF by June 05.

June 2005

3.2.3

Ensure maintenance of a protected learning environment to ensure delivery of key knowledge relating to primary care objectives


ETD not effectively supporting service developments (impact).

Benefits of Agenda for Change not realised (impact). 

Independent contractors ETD not effectively supported
Lars Isaksen, Director of Learning and Research.

Lars Isaksen, Director of Learning and Research.

Lars Isaksen, Director of Learning and Research.
Improved Quality of ETD provision, improved recruitment and retention and improved value for money from ETD resources.

Promoting/supporting evidence into practice. 
Quarterly monitoring reports to ETD committee.

(Nov 2004)

Quarterly monitoring reports to EDT Committee and through individual learning record with monthly reports to managers.

(June 2005)

Bi-monthly monitoring reports to Afternoon on the Park planning group


CHI Report, PCT action plan and 5.5.04 and 15.6.04 away days.

CHI Report, PCT action plan and 5.5.04 and 15.6.04 away days.

3.3

Information Management
100% of ETD activity undertaken by staff contracted with the PCT will be booked and/or recorded via the PCTs learning management system by April 05.


3.3.1

Establish ETD Committee and ETD Quality Standards Group (to scrutinise the quality of ETD activity and ensure ETD meets quality standards and promotes access to ETD for all PCT staff including independent contractors) with clearly defined terms of reference.  The ETD Qualuty Standards Group reports directly to the ETD Committee which in return reports directly to the Healthcare Governance Group.

August 2004



Lars Isaksen, Director of Learning and Research.






3.4

Governance
Develop systems and processes for robust governance of ETD through corporate governance framework by end of August 04
3.4.1

Establish ETD committee with clearly defined terms of reference and reporting directly to the Healthcare Governance group by August 04.

Aug 2004

3.4.2

Establish role of locality ETD leads with explicit terms of reference to improve ETD governance, compliance and delivery of ETD on a locality basis by August 04.

Aug 2004

3.4.3

Establish ETD quality standards group reporting directly to the ETD committee with mandatory membership by locality ETD leads.  Completion by end Aug 04.

Aug 2004

Weak cross organisation monitoring and accountability for ETD (impact).
Lars Isaksen, Director of Learning and Research.

Lars Isaksen, Director of Learning and Research.

Lars Isaksen, Director of Learning and Research.
Lower risk PCT operations.
Bi-monthly ETD reports from EYD Quality Standards Group to ETD Committee and bi-annual reports from ETD committee to the Healthcare Governance Committee. 

(1st report in October 2004)

ETD Committee and Healthcare Governance Committee 

(Oct 2004)

ETD Committee and Healthcare Governance Committee

(Oct 2004)
CHI Report, PCT action plan and 5.5.04 and 15.6.04 away days.

3.5

Financial Controls
Implement process for budget setting, performance management and audit of all PCT ETD expenditure by April 05.  


3.5.1

Analyse 03/04 financial ETD expenditure across PCT and identify change requirements by January 05.

Jan 2005

3.5.2

Undertake options appraisal to determine model for audit and performance management of ETD expenditure considering central, locality and/or service based training budget setting process by February 05.

Feb 2005

3.5.3

Implement preferred option and embed within the PCT learning management system information flows by end April 05.

April 2005


Low assurance on value for money (impact).

Inflexible resource allocation (impact).
Lars Isaksen, Director of Learning and Research.

Lars Isaksen, Director of Learning and Research.

Lars Isaksen, Director of Learning and Research.
Improved financial control of ETD.
Progress to be monitored by ETD committee.

(Jan 05)

ETD Committee

(Feb 2005)

ETD Committee 

(Feb 2005)
CHI Report, PCT action plan and 5.5.04 and 15.6.04 away days.

4.  AUDIT AND EFFECTIVENESS

 Andrew Clough and Dr Julie Higgins 



ACTION POINT
OBJECTIVE
ACTION REQUIRED & TIMESCALES
CONSTRAINTS

(AND/OR IMPACT OF NOT TAKING ACTION)
ACCOUNTABILITY
OUTCOME
MONITORING
REFERENCE

4.1

Strategic Capacity
A strategic action plan needs will be developed to implement the clinical audit and effectiveness strategy, ensuring it links with all activity relating to clinical governance.


4.1.1

The clinical audit strategy will be reviewed to incorporate the action plan and include actions from the effectiveness and clinical audit annual reports.

March 2005


All staff will be unclear and not engage with the PCT’s strategy for clinical audit and effectiveness.


Andrew Clough, Director of Nursing and Clinical Risk


Strategy embedded, all staff including independent contractors aware and use strategy.
Clinical Effectiveness Group will review the number of audits and policies or guidelines submitted and increase those from independent providers by 20%.

(March 2005)


5th of May Action Planning Away Day.


Effect Culture change.

Support all independent contractors, by providing a co-ordinated approach.  


4.1.3

The PCT will build Audit and Effectiveness into job descriptions with time designated to audit and effective practice. 

March 2005

4.1.4

The clinical effectiveness and audit strategy will be reviewed to include new roles of staff in localities and directorates and staff who have a role in audit and effectiveness from clinical governance, data quality and information etc. 

July 2005

4.1.5

The PCT to hold regular events to promote measuring and improving practice, including quarterly feedback to the PCT open meeting one locality at a time, and work with Patient forums and Patient groups to increase PPI in measuring & improving practice.

March 2005


Staff will not undertake audit or engage in developing best practice.

Independent contractors will not engage with the PCT fully

Audit activity and effective practice will continue in some areas but will not be linked to the Corporate agenda. Staff will be unsupported.


Paul Fish, 

Director of HR.

Alison Dalley,

Director of Service Modernisation /

Andrew Clough, Director of Nursing and Clinical Risk/ Brian Hope, Chairman of the Professional Executive Committee (PEC

Andrew Clough,

Director of Nursing and Clinical Risk
The number of teams given protected time for audit activity and 

the number of job descriptions with reference to audit and effectiveness in them will increase by 20% each year  to 100% 

Clinical audit strategy will be reviewed.

The amount of audits from independent contractors increased.

The PCT can demonstrate how audit has changed practice and learning has occurred.


Clinical Effectiveness

(March 2005)

Clinical Effectiveness Group

(July 2005)

PEC

(July 2005)

Regular reports to Health Care Governance.

Patient and pubic involvement increases.


Version 6.

CHI Report

Commission for Health Improvement (CHI) report.

Version 6.




All audits will reflect local priorities and commissioned services. Priority will be set by the PCT and included in performance monitoring

and communicated to staff.


4.1.6

PCT to adopt a prioritising process linked to corporate objectives.

Priorities to be set by the Healthcare Governance Committee and communicated using the Trusts communication strategy.

Audits will be linked to the corporate objectives and in turn linked to service, locality and individual objectives. 

March 2005


Audit activity will not support the Trusts strategic direction.
Andrew Clough, Director of Nursing and Clinical Risk/ Dr Julie Higgins, 

Director of Public Health & Deputy Chief Executive


Priorities communicated throughout the Trust.


Copies of Trust 

Audit priorities are available in all PCT sites.

Clinical Effectiveness (March 2005)

Healthcare Governance 

(April 2005)
5th of May Action Planning Away Day.




The effectiveness agenda will develop into a continuous process of audit, sharing good practice and re-auditing the changes made to ensure adoption of good practice and monitoring.

The Clinical Audit agenda will include support to deliver good quality consultations and engagement.


4.1.7

Systems and processes will be in place to ensure progress, outcomes and reports of all clinical audits are reported Trust wide.

Develop a feedback database for sharing across the Trust, including findings, and actions then monitor and audit engagement.

Aug 2005


Improvements to practice will not be shared across the Trust.

Learning from undertaking PPI will not be shared and the quality will not improve


Andrew Clough, Director of Nursing and Clinical Risk /

Dr Julie Higgins, Director of Public Health & Deputy Chief Executive


System in place.

Database in place


6 monthly reporting to Healthcare Governance (January 2005) 

PPI group. 

(August 2005)


5th May Action Planning Away Day


There will be a systematic approach at corporate level to involve the public in the Clinical Effectiveness program.
4.1.8

The Patient and Public Involvement (PPI) strategy will be incorporated into the clinical effectiveness and audit strategy and work plan including the PPI group to sharing examples of good feedback processes and leading directing the Clinical Effectiveness Committee.

Feb 2006


Patient and Public involvement will not be involved in monitoring and measuring practice. 
Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive 
Consistent Approach to patient and public involvement across the PCT
Report to PPI steering group showing the number of agenda items including public involvement. (August 2005)
CHI Report


To clarify the roles of staff involved in audit and effectiveness and develop a process to support all staff in measuring and improving practice..
4.1.9

Undertake a programme of awareness raising within the Independent Contractors.

Link with Teaching & Learning to develop accreditation for Independent Contractors attending training.

May 2005


Staff will be unclear of support structures in place.
Andrew Clough, Director of Nursing and Clinical Risk
Copy of the training programme for clinical audit and the number of independent contractors attending increased with positive evaluations
Report to Education and Training Committee.

(July 2005)
Version 6



4.2

Managing the Knowledge
Development of effective practice and audits will be undertaken in partnership with the development of research proposals to ensure effective practice.


4.2.1

Clinical audit and effectiveness representative attends the Research &Development (R&D) operational group and the R&D leads attend the clinical audit group.

The Document Control Policy to include links to R&D systems and processes.

Oct 2004


Staff will be unclear as to the links between research and audit and how the clinical governance cycle operates


Lars Isaksen, Director of Teaching & Learning /

Andrew Clough, Director of Nursing and Clinical Risk.
A system for describing the links between audit, effectiveness and research will be included in the Document Control Policy


Clinical Effectiveness. (October 2004)


5th of May Action Planning Away Day

4.3

Implementing the Knowledge
The PCT will manage with staff on the poor uptake of training


4.3.1

The PCT will develop a policy for managing training. 

Jan 2005


Ineffective use of resources


Lars Isaksen, Director of Learning and Research.
All staff undertake training and comply with policy.


Attendance sheets, Monitoring of Policy Reports to Evaluation and Training Group.  

(January 2005)

Clinical Effectiveness

(Feb 2005)


5th May Action Planning Away Day

4.4

Disseminating the Knowledge
Adequate resources to enable people to undertake audit.


4.4.1

The Local Delivery Plan process will incorporate clinical governance principles. Successful Local Delivery Plan (LDP) bids will include audit components and be evaluated within the PCT.

Jan 05



Alan Campbell, 

Director of Strategic Commissioning/Tom McDonald,

Director of Commissioning


Audit activity will be part of all PCT business planning.

% of LDP activity not audited


Report to PEC (March 2005)


5th of May Action Planning Away Day.




Staff will prioritise audit as part of a continuing cycle of learning.


4.4.2

All teams and services will include audit of high risk activities which patients find of value.

May 2006
Patients would not receive best practice.
Andrew Clough, Director of Nursing and Clinical Risk


All teams/services will have an audit programme in place.


Audit calendar.

Report to Clinical Effectiveness 

(July 2005)


5th May Action Planning Away Day


Processes will be developed for the dissemination of audit findings. 

Adopt changes in practice as part of the Trust communication strategy.


4.4.3

Ensure relevant issues are captured in the education and training strategy and hold a regular learning event to disseminate audit findings.

4.4.4

Scrutiny of Clinical Audit work to be a regular agenda item. 

Nov 2004


Staff will be unaware of effective practice.
Andrew Clough, Director of Nursing and Clinical Risk


Annual Learning Event held.

Dissemination process by:-Communication Tree, Friday Focus and the Intranet site with links to more detailed information and Annual audit events, Clinical Forums, Open meetings, Librarian service, Examples in team brief,

Quality Awards for effective practice in place


Report to Health Care Governance. (November 2004)

Regular reports to Clinical Effectiveness Committee.

(Nov 2004)


CHI report.


The feedback will be meaningful for those undertaking the audit and for staff in general. 
4.4.6

A standard approach to feedback to be devised which tells staff if it made a difference, and of the changes made. Staff will be given examples of audits where outcomes changed practice.

Dec 2004


Feedback to staff will be unclear and of little relevance, so will not promote effective practice


Andrew Clough, Director of Nursing and Clinical Risk


Standard approach to be used.


Clinical Effectiveness. (December 2004)


5th of May Action Planning Away Day.




Training to undertake audit and promote effective practice will be in place to build capacity throughout the Trust. 
4.4.7

Training needs to be linked to Personal Development Plan (PDP), objectives. Training should be targeted, flexible and accessible. 

Feb 2006

4.4.8

Effective audit training will be available for staff 

Dec 2005


Capacity for undertaking clinical audit will not be increased.


Lars Isaksen, Director of Teaching & Learning.

Training programme in place 

Results of staff survey show staff are aware of clinical audit as a means to measure and improve practice

· % of staff

     attending 

· % dissatisfied with training 

· % of staff with audit training as part of their PDP.

% of staff whose appraisals include involvement in audit activity.


Report to Clinical Effectiveness 

(July 2005)




4.5

Measuring and Improving Practice
Services not covered by national standards will be reviewed to set baseline standards, which can then be audited.

Ensure that the Localities monitor the work in progress to measure and improve practice and demonstrating the benefits of audit.
4.5.1

Localities and Clinical forums to develop a programme of service review supported by the clinical audit leads. 

July 2006

Locality teams to evaluate if audit made a difference and are the audits undertaken relevant to practice/local needs. Any risks identified are reported centrally.

Every locality team to have an audit programme. 

Ongoing

The PCT will describe within its Document Control Policy the process for ensuring knowledge is supported and managed.

The PCT will adopt locality based monitoring for effective practice, which is based on standards for audit of competencies for staff. 

July 2006


Patients would not receive best practice.

Devolvement to localities will not be achieved.
Alison Dalley ,

Director of Service Modernisation.
Services will develop standards which can be audited. 

Teams create, conduct and evaluate their own audit programmes linked to the corporate audit calendar. All risks identified are included in the risk register
Locality audit calendar to include additional service standards.

Report to Healthcare Committee

(July 2005)

Copies of audit reports at locality/team level are in place.

Report to PEC, Clinical Forums. 

(July 2006)

Copies of risk registers are available.


5th of May Action Planning Away Day.


The work of the Salford Health Investment For Tomorrow (SHIFT) integrated planning teams to be supported by the clinical audit team and reported to the clinical effectiveness committee. 


4.5.2

Ensure integrated care pathways include audit components and be linked to the effectiveness agenda.

Ongoing


Integrated Care Pathways will not be reviewed/supported within the PCT.


Kate Lucy,

Director of Developments.


The development of audit components to the ICP and related guidelines will be included on the corporate audit calendar and reported to Clinical Effectiveness

(April 2005)

 
Copies of audit report. 


CHI report. 


The PCT will ensure that data and info already collected is used to inform the audit cycle. 


4.5.3

Ensure the Trust’s IM&T systems will support completion of audits which will enable effective practice.

Jan 2006
IM&T support for clinical audit will be under used and gaps in support not identified. 

Unsafe clinical practice.


Claire Yarwood, Director of Finance
Audit Completed and supported by Information and IT.
Audit complete including the numbers of audits not supported by Information and IT systems.

Report to Clinical Effectiveness.

(January 2006)


5th of May Action Planning Away Day. 


There will be a robust system for monitoring the implementation of evidence-based practice. 
4.5.4

The PCT will describe within its Document Control Policy the process for ensuring knowledge is supported and managed.

The PCT will adopt locality based monitoring for effective practice, which is based on standards for audit of competencies for staff. 

July 2006


Evidence based practice needs to be monitored. 
Andrew Clough, Director of Nursing & Clinical Risk/Dr Julie Higgins, Director of Public Health and Deputy Chief Executive
Evidence Based Practice is in place and adopted via the PCTs process and reviewed.


Audit of the Document Control Policy and report to Clinical Effectiveness Committee. (October 2005)


5.  USE OF INFORMATION

Claire Yarwood 

NOTE:  A review of this work will need to be undertaken and increased once the preparation work for NPfIT is established.

ACTION POINT
OBJECTIVE
ACTION REQUIRED & TIMESCALES
CONSTRAINTS

(AND/OR IMPACT OF NOT TAKING ACTION)
ACCOUNTABILITY
OUTCOME
MONITORING
REFERENCE

5.1

Use of information 


To baseline current information available.
5.1.1

Audit of current information resources (information and people).  Establish current use of information and the sources.

Oct 2004

5.1.2

Pilot information audit on single service. Complete a lateral and in-depth study and look at feasibility of repeating for the whole PCT. 

Oct 2004


Resource to carry out the audit required.

Difficult to identify areas to improve information service without work being undertaken.
Claire Yarwood, Director of Finance.

Claire Yarwood, Director of Finance.
Audit report and catalogue of information resources.

Register of data sources for information.
Audit report. Information Governance Group

(Oct 04) 

Performance and monitoring indicators to Information Governance who will report to Healthcare Governance Committee in April 2005.


5th May and 15th June Action Planning Away Day. 


Centralise monitoring of returns and information
5.1.3

Create log of submitted returns. 
Develop a policy on statutory returns submissions
Cross-reference all information submitted. 
Create a model of co-ordinated, “controlled” information management. 

Sept 2004



Claire Yarwood, Director of Finance
Management control over the use of information, documented in control logs.

Policy in place.
Quarterly review of returns to ensure targets are met.

Review of information used in PCT.

Report to Information Governance.

Sept 2004
CHI Report


Expand Performance Indicators to include intelligence for service & information improvement 
5.1.4

Establish local benchmarks for services in addition to Performance Indicator targets for Star Ratings. 

The PCT needs to ensure that data and information currently collected is used to inform decision-making in the Trust. 

Establish a feedback loop to staff, so they can see the results of the information that they submit to  “pathway of information”.

Oct 2005


Necessary for trend analysis and performance monitoring of services.  

Limitation of systems in terms of recording and extr data.
Alison Dalley, Director of Service Modernisation/Alan Campbell, Director of Commissioning/Dr Julie Higgins, Director of Public Health & Deputy Chief Executive/ Claire Yarwood, Director of Finance.
Improve service delivery
Monthly reports monitoring performance by Locality.

Regular reports to Information Governance and Healthcare Governance.

(from Oct 05)
5th May and 15th June Action Planning Away Day. 




Improve staff skills 
5.1.5

Establish training requirements for staff in terms of use of information and IT.

Provide education and training for staff around use of patient information and how to share information safely. 

Provide better access to information in a variety of formats. 

Oct 2005 


Staff will be ill-prepared for Integrated Care Record System (ICRS).
Claire Yarwood, Director of Finance
Skills clinicians who have the ability to use information within the law.
Monitoring of Significant Events and report requests.

Training schedule.

Regular reports to Information Governance who will report to Healthcare Governance.

(from Oct 05)
5th May and 15th June Action Planning Away Day


Improve data quality 
5.1.6

Establish the information needs of frontline staff, cross-check against audit of information and bridge the gap.

Dec 2005

5.1.7

Carry out audit of data quality on systems.

Jan 2005

5.1.8

Improve the use of NHS number on all systems to prepare for NCRS. 

Jan 2005


Services not prepared for using information with ICRS implementation.  

Limited useful information available to establish best practise for clinical staff.


Claire Yarwood, Director of Finance.

Claire Yarwood, Director of Finance.

Claire Yarwood, Director of Finance.
Provide quality information to staff that is relevant to them.

Baseline quality and improve quality of information with action plan.


Monitor information requests and ensure that they are being met.

Report to Information Governance

(Dec 05​)

Monitor action plan and set performance indicators.

Report to Information Governance.

(Jan 05)

Increased use of NHS numbers.

Report to Information Governance.

(Jan 05)


5th May and 15th June Action Planning Away Day.


To enable data-sharing between partner organisations 
5.1.9

Establish a protocol for use of information, using agreement with Salford Royal Hospitals Trust (SRHT) as a pilot. 

Sept 2004

5.1.10

Implement the data-sharing protocol across all agencies. 

April 2005


Legal issues in using information from other organisations.
Claire Yarwood, Director of Finance.

Claire Yarwood, Director of Finance.
Protocol in place.

Protocol in place
Monitoring of security and use of information through Information Governance.

(report Sept 04)

Report to Healthcare Governance Committee

(April 05)


CHI Report.


Establish Information Management & Technology (IM & T) strategy 
5.1.11

Review PCT IM&T strategy and ensure that it is in line with current national strategy, community IM&T strategy and local objectives. 

Jan 2005
Lack of buy-in, lack of clear direction for IM&T.
Claire Yarwood, Director of Finance
Strategy for Salford and the PCT.
Implementation plan.

Report to Information Governance.

(Jan 05)
CHI Report


Improve use of intranet by PCT staff. 


5.1.12

Review current use of the intranet and its design.  

Develop intranet further to include front-line requirement for staff.  

Ensure that staff have access to intranet. 

Dec 2005

 
Successful recruitment of PCT web-developer. 

Resources fully updated. 
Claire Yarwood, Director of Finance
Increased use of Intranet.

 
Audit of current use. Establish a web group to manage the intranet.  Report to Information Governance.

(Dec 05)


5th May and 15th June Action Planning Away Day.


Develop a PCT website to reflect the needs of Salford residents. 

Ensure that commonly-requested information is readily available to staff (and a means to identify the correct information). 


5.1.13

Events/consultation calendar on PCT website. 

Enable live public consultations via the PCT website. 

Establish a “quick reference” function (via the PCT intranet) for information sources, that will also function as a feedback system to inform the Information Department of other new or unknown information sources. 

June 2005
As above
Claire Yarwood, Director of Finance.
Web site in place.  
Establish a group (cross-agency) to manage the requirements of the web sites for Salford residents.

Report to Information Governance

(June 2005)
5th May and 15th June Action Planning Away Day..


Improve the management of clinical records within the PCT.
5.1.14

Audit current use of Patient Records within the PCT.  Establish best practise in the use of records and areas for attention.

Establish a Records Management Strategy jointly with Salford Royal Hospitals Trust.

Review storage and maintenance of records in-line with new developments such as Local Investment For Tomorrow (LIFT) centres and Nation Programme for Information Technology (NpfIT).

June 2005


Resource to carry out the audit.

Buy-in from both organisations.

Lack of control.
Andrew Clough, Director of Nursing and Clinical Risk/Claire Yarwood, Director of Finance.
A Self-assessment report on the use of Records.

Strategy in place.
Audit on the control of records.

Report to Information Governance

(June 2005)


6.    STAFFING AND STAFF MANAGEMENT 21/06/2004 

 Paul Fish 



ACTION POINT
OBJECTIVE
ACTION REQUIRED & TIMESCALES
CONSTRAINTS

(AND/OR IMPACT OF NOT TAKING ACTION)
ACCOUNTABILITY
OUTCOME
MONITORING
REFERENCE

6.1

Staff Safety and Security
Ensure the PCT has safety measures in place to minimise the risk of violent and aggressive incidents against staff.


6.1.1

Information gathering:

Review current security arrangements at each PCT building and put in place improvements. 

August 2004

6.1.2

Review safety training and initiatives in PCT and check staff awareness of these paying due regard to disability and lone worker issues. 

October 2004

6.1.3

Health and Safety Committee take action as a result of staff survey findings and set improvement findings.

End July 2004

6.1.4

Undertake staff focus groups to understand the security concerns of staff and opinions about what the PCT could do to improve safety and security. 

Sept 2004- March 2005

6.1.5

Set targets based on the data from Ulysses to reduce violent incidents against staff moving to zero tolerance. Report progress and action taken to meet targets to the Health and Safety Committee. 

End September 2004

6.1.6

Enable staff to complete risk assessments of staff safety, prioritising lone workers.

March 2005

6.1.7
Appropriate safety training for staff groups resourced, planned and delivered on an on-going basis. 

Review Jan 2005

6.1.8
Co-ordinate bi-annual programme of events in order to raise staff awareness of safety and security in the PCT. 

April 2005

6.1.9

Publicise/feedback action taken as a result of reported incidents and the staff attitude survey in order to raise awareness of improvements in staff safety and security. 

July 2004 onwards


Resources – both human and financial.

Resources 


Paul Fish, Director of Human Resources

Paul Fish, Director of Human Resources

Paul Fish, Director of Human Resources

Paul Fish, Director of Human Resources

Paul Fish, Director of Human Resources

Paul Fish, Director of Human Resources

Lars Isaksen, Director of Learning and Research/Paul Fish, Director of HR

Paul Fish, Director of HR

Paul Fish, Director of HR


Improve staff safety and security and the perceptions of staff that the PCT takes effective action to address and improve staff safety.

Annual Staff survey results improving on violence and aggression.

Annual staff survey results improving with regard to violence and aggression

Quarterly Locality/Directorate Improve Working Lives self- assessments carried out by staff forums

(Sept 2004 –March 2005)

Targets set to reduce violence incidents against staff

Risk Assessments increase

Monitored and quality assured annually by Learning and Research Directorate.

Monitor and report on potential increase to reported incidents of violence and aggression (Monthly for 8 months after safety and security campaign)

Annual Staff survey results improving on violence and aggression


Regular reports. Annual review to be carried out and reported to Health and Safety Committee. 

(August 2004)

Health and Safely Committee

 (Feb 2005)

Health and Safety Committee quarterly

 (Feb 2005)

Health and Safety Committee

(March 2005)

Report to Human Resources Sub Committee quarterly

(September 2004)

Monitored bi-annually by Health and Safety Committee bi-annually

(March 2005)

Report to Health and Safety Committee

(Jan 2005)

Report to Health and Safety

(April 2005)

Health and Safety Committee

(February 2005)


CHI Report

Action Planning Away Day



6.2

Staff appraisal
Ensure staff are appraised and the process is linked to personal development plans

Ensure GP Practice staff undertake appraisal and PDPs


6.2.1

Disseminate new Personal Development Plans and Appraisal Policy to all staff.

 April-August 2004

6.2.2

Deliver training associated with the introduction of the new PDP and Appraisal Policy.  Invite and include GP practice staff to PDP/Appraisal awareness training.

April – August 2004

6.2.3

All managers and staff to undertake appraisals and PDP’s with all the staff they manage

By October 2004

6.2.4

Introduce quarterly monitoring by locality/directorate and staff group of the numbers of staff with a PDP and appraisal 

September 2004


Failure to meet Improving Working Lives Practice Plus Standard and Human Resources Performance Management targets and adverse impact for implementing Agenda for Change and the Knowledge and Skills framework


Lars Isaksen, Director of Learning and Research

Lars Isaksen, Director of Learning and Research

Paul Fish, Director of HR

Paul Fish, Director of Human Resources


To improve numbers of staff with appraisal and for staff to understand the link between appraisal and PDP.

Aiming for 100% coverage by March 2005

Quarterly monitoring data showing increase to number of staff with PDP’s and Appraisals (From March 2004) and Annual Staff survey results improving on appraisals and training and development (February 2005)

As above and locality and directorate Staff Forums to monitor data on a locality or directorate basis (Quarterly from October 2004)

Quarterly monitoring in place
Quarterly monitoring to Sub Committee

(Sept 2004)

Department of Health monitoring return showing year on year improvement in appraisal and PDPO figures.

HR Sub Committee

(Feb 2005|

HR Sub Committee

(Oct 2004)

HR Sub Committee 

(from June 2004)
CHI Report

6.3

Trainee Assistant Practitioner Placements and Retention

(TAP’s)
Consult with stakeholders on effectiveness of placements and develop a retention plan 
6.3.1

Continue to develop the competency frameworks in association with the Strategic Health Authority, Manchester Metropolitan University and Bolton Institute and the relevant service areas ensuring work is aligned with Agenda for Change knowledge and skills framework

June 2004 onwards

6.3.2

Ensure the workforce plan includes the roles of the Trainee Assistant Practitioners within the specific service areas identified

March 2004)

6.3.3

TAPs in General Practice  - ensure those currently employed by independently contracted General Practice gain clarification of employment once training ends 

By end July 2004


Paul Fish, Director of Human Resources

Lars Isaksen, Director of Learning and Research/Paul Fish, Director of HR

Paul Fish, Director of HR/Alison Dalley, Director of Service Modernisation


To clarify the role of the Trainee Assistant Practitioners’ and improve consistency of role throughout the placements. Taps reassured of role and employment post training

Workforce plan includes the roles of the TAPs.

Clarification of roles and employment of TAPs in General Practice


Delivering the Workforce Steering Group to monitor progress of this work (December 2004)

Target of 21 staff employed by March 2005

Education, Training and Development Committee.

(July 2004)

Healthcare Governance Committee 

(July 2004)


CHI Report

6.4

Social Services and Varying Terms and Conditions of Service
Work with social services to address the varying terms and conditions of service for staff working in joint services 
6.4.1

Map the differences in local authority and NHS Terms and conditions of Service (Once Agenda For Change Terms and conditions of service are confirmed) 

November 2005


A major constraint to achieving this is locally is the new national NHS terms and conditions of service for staff being introduced with Agenda for Change


Paul Fish, Director of Human Resources


To harmonise terms and conditions of service where possible 
Report to HR Sub Committee to monitor mapping process through review of this action plan (Once Agenda For Change Terms and conditions of service are confirmed)

(Nov 2005)


CHI Report Action Plan Away Day

6.5

Ethnic Monitoring Data
Develop and improve the current ethnic monitoring process in order to be more fully compliant with the Race Relations (Amendments) Act.
6.5.1

Develop and implement a system for monitoring opportunities for training development by applications and attendance 

September 2004

6.5.2

Carry out more detailed monitoring of the recruitment process by staff group, locality/directorate and job type 

September 2004

6.5.3

Develop and implement a system for monitoring promotions 

September 2004



Lars Isaksen, Director of Learning and Research

Paul Fish,

Director of Human Resources

Paul Fish, Director of Human Resources


To ensure the PCT complies with legislation in order to monitor and work towards equality of opportunity for all staff working in the PCT

Annual figures and action published in PCT Equality and Diversity Report

Annually published in PCT Equality and Diversity Report.  
HR Sub Committee

(September 2004)

Quarterly monitored by HR Sub Committee 

(September 2004)

Report to Healthcare Governance

(September 2004)


Action Planning Away Day

6.6

Independent Practitioners and information Re Staffing and Staff Management
To develop a system for reporting this information within the PCT Human Resources Structure 
6.6.1

HR Sub Committee to discuss and decide on the info and the frequency it is reported to the Committee 

Aug 2004



Paul Fish, Director of Human Resources
Regular staffing and staff management information regarding Independent contractors reported to the HR Sub Committee

 
Quarterly HR Sub Committee reports 

(August 2004) 
Action Planning Away Day. 

CHI Report

6.7

Independent contractors
To further promote and assist independent contractors with the staffing and staff management pillar of the clinical governance agenda.


6.7.1

To continue to actively promote this pillar of clinical governance through the IWL Practice Plus Project Plan.  

July 2004
There may be some constraints to achieving thisdue to this group of staff not being directly employed by the PCT.

On the other hand the impact of not taking action is that GP Practices may not achieve the necessary points in the Quality Outcome Framework 


Paul Fish, Director of Human Resources
The working lives of independent contractors and their staff is improved 

Evidence of independent contractors involved in IWL through IWL self assessment process

CHI staff survey 04/05 – if GPs and their staff are included in the national survey


 HR Sub Committee

(Sept 2004)
Action Planning Away Day. 

CHI Report

7.  MEDICINES MANAGEMENT

Andrew Clough



ACTION POINT
OBJECTIVE
ACTION REQUIRED & TIMESCALES
CONSTRAINTS

(AND/OR IMPACT OF NOT TAKING ACTION)
ACCOUNTABILITY
OUTCOME
MONITORING
REFERENCE

7.1

Engage with Community Pharmacy


To develop the seven pillars of Clinical Governance and strategic capacity.
7.1.1

Implement community pharmacy strategy.

7.1.2

Implement Medicines Management team strategy and action plan 2004 – 2006.


No action results in poorer access, effectiveness, more pressure on GP practices.

Expansion of Local Pharmacy Services.

Disillusionment for Community Pharmacy

Training new staff.

Engaging localities and Practices.

Collaborative working with clinical governance team.
Andrew Clough,

Director of Nursing and Risk Management
Improved-:

Access

Concordance

Compliance

Effectiveness

Value for money

Audit

Risk management.

Improved quality of services across each of the seven pillars of clinical governance.
Regular reporting to PCT via Medicines Management Group and Healthcare Governance.

(Jan 2005)

Half yearly reports to Healthcare Governance Group/Professional Executive Committee via Medicines Management Group. (June 2005)


CHI Report

Action Planning Away Day

8.   PUBLIC HEALTH

 Julie Higgins 



ACTION POINT
OBJECTIVE
ACTION REQUIRED & TIMESCALES
CONSTRAINTS

(AND/OR IMPACT OF NOT TAKING ACTION)
ACCOUNTABILITY
OUTCOME
MONITORING
REFERENCE

8.1

Public health needs assessment information


Health Improvement Systems in place.


8.1.1

Action plans for key programme areas identified and implemented by all key partners in Healthy City Forum.

From May 2004 – Ongoing

Performance monitoring system in place

August 2004

Neighbourhood management approach with City Council developed, leading to integrated functions and co-location.

September 2004

Bi-monthly monitoring of progress against Health Inequalities targets reported.

July 2004



Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive


Health inequalities strategy identified action areas
Report to Healthy City Forum on quarterly basis

(August 2004)

Report to Healthy City Forum on quarterly basis

(December 2004)

Report to Healthy City Forum on quarterly basis

(December 2004)


Health Inequalities Strategy

Health Inequalities Strategy




Equity audit.
8.1.2

Programme of five health equity audits completed 

November 2005

Healthy Equity officer recruited.

September 2004

Work programmes defined.

May 2004

Evidence produced of health equity audits having real impact on decision making and prioritisation across the PCT and City Council.

Ongoing


Failure to appoint equity officer would limit capacity to undertake audits

Potential lack of suitable candidates


Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive


Programme of equality audits identified in Health Inequalities Strategy
Report to Healthy City Forum on quarterly basis. 

(February 2006)

Report to Healthy City forum on quarterly basis.

(December 2004)

Report to Healthy City Forum on quarterly basis

(August 2004)

Report to Healthy City Forum on quarterly basis

(March 2005)


Health Inequalities Strategy

Health Inequalities Strategy

Health Inequalities Strategy

Health Inequalities Strategy


Develop co-productive relationship with local researchers. 


8.1.2

Work programme defined and agreed.
Requires close partnership working and agreement with other Greater Manchester PCTs.
Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive /David Woodhead, Deputy Director of Public Health.


Salford established as admin lead for Greater Manchester public health Research & Development programme. 


R&D Annual Report to R & D Operational Group

(September 2004)
Departmental objectives


Develop health promotion communication strategy.
8.1.3

4x quarterly evidence updates produced for PCT and City Council staff relating to priorities.

from July 04



Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive

Report to Healthy City Forum 

(October 2004)
Departmental objectives


Develop Health IN Salford.


8.1.4

Joint intelligence unit established and initial work programme implemented. 

September 04

Public Health Annual Report 2004

September 04
Health Impact Assessment of Housing Market Renewal Fund.

May 2005



Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive

Report to Healthy City Forum

Report to Healthy City Forum

(May 2005)

Report to Healthy City Forum

(May 2005)
Health Inequalities Strategy

Health Inequalities Strategy

Health Inequalities Strategy


Support clinical forums.
8.1.5

High quality advice given with demonstrable public health impacts.

July 2005



Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive

Report to Clinical Forums and PEC

(July 2005)


8.2

Clinical governance and health promotion
Develop public health workforce. 
8.2.1

Role of the Health Visitors refocused

-pathway blueprint -  Jan 04 

-consultation  - April 04

-live - June 04

Integrated model for blending the function and role of school health advisors and Healthy School scheme

-pathways

-competencies

-programmes of care and intervention pathway.

Sure Start models integrated into PCT public health workforce model.

Mechanism for evidence based interventions and ratification of public health intervention tools established e.g. tools and pathways.

Competency framework for all public health practitioners established.

Blended workforce model for public health practitioners within geographical populations

· common programmes of intervention articulated through local action plans

· Established competencies

· Audit programme.

June 2004 – ongoing



Dr Julie Higgins,

Director of Public Health and Deputy Chief Executive



Report to Healthcare Governance Committee

(June 2005)

Report to Healthcare Governance Committee

(June 2005)

Report to Healthcare Governance Committee

(June 2005)

Report to Healthcare Governance Committee

(June 2005)

Report to Healthcare Governance Committee

(June 2005)

Report to Healthcare Governance Committee

(June 2005)


Departmental objectives

Departmental objectives

Departmental objectives

Departmental objectives

9.  COMMISSIONING

Alan Campbell



ACTION POINT
OBJECTIVE
ACTION REQUIRED & TIMESCALES
CONSTRAINTS

(AND/OR IMPACT OF NOT TAKING ACTION)


ACCOUNTABILITY
OUTCOME
MONITORING
REFERENCE

9.1

Decision-making on Commissioning for Individual Cases


Ensure a robust process for deciding on whether to commission treatment on an individual basis.


9.1.1

Set up Commissioning Panel as decision making body, includes clinicians. 

April 2004

Include patient representation in commissioning panel – currently investigating.

September 2004

Contribute to the production of the Greater Manchester Effective Use of Resources (EUR) Policy and ratify and implement in Salford PCT. 

September 2004


Panel now established and has taken individual decisions. Constrained by need for clinical input and policies to be set up. 

Greater Manchester EUR group is awaiting public health view on treatments.


Alan Campbell,

Director of Strategic Commissioning


Robust process for decision making that includes clinical and patient involvement.
Annual report to PEC

May 2005
Action plan version 6

9.2

Identification of Priorities and Outcomes for Commissioning
Defined strategy for commissioning clinical services 
9.2.1

Develop and implement strategy for commissioning clinical services. 

1st draft by August 2004

As part of this process decide how to involve both clinicians and patient representatives.

September 2004


Service redesign within Salford Health Investment for Tomorrow (SHIFT) and Local Improvement For Trusts (LIFT) need to be at forefront of the strategy

Need to consider how commissioning of non-clinical service fits into the strategy
Alan Campbell, Director of Strategic Commissioning/Tom McDonald,

Director of Joint Commissioning

Strategy and action plan for commissioning that has involved clinicians and patient representatives.
Annual report to PEC. 

November 2004
Action plan version 6

9.3

Annual Reporting on Commissioning
Provide stakeholders with annual update on progress in commissioning services
9.3.1

Write annual report on services commissioned by Salford PCT. 

February 2005

Alan Campbell, Director of Commissioning/Tom McDonald,

Director of Joint Commissioning
Written accessible annual report on commissioning.
PEC

March 2005
Action plan version 6

10.  STRATEGIC CAPACITY

Dr. Mike Burrows 


ACTION POINT
OBJECTIVE
ACTION REQUIRED & TIMESCALES
CONSTRAINTS

(AND/OR IMPACT OF NOT TAKING ACTION)
ACCOUNTABILITY
OUTCOME
MONITORING
REFERENCE

10.1

Healthcare Governance Structure will be disseminated across all parts of the organisation.


Develop robust reporting mechanism throughout Trust for all staff.
10.1.1

Healthcare Governance and locality teams work closely together reporting regularly to PEC and Board.

May 2005.

10.1.2

Clinical Forums report regularly to the PEC.

Bi-annually from October 2004.


Development of effective communication mechanism to all parts of the Trust and its contractors.


Brian Hope, 

Chairman of the PEC/

Andrew Clough

Director of Nursing and Clinical Risk. 

Alison Dalley, Director of Service Modernisation
Clinical Forums report regularly to PEC using standardised format.

Actions from forums and healthcare governance disseminated across the PCT.  Bulletin of issues raised and action taken.


Regular Report to PEC and Board.

(May 2005)

Regular bi-annual report to PEC

(Oct 2004)


CHI Report

10.2

Establish a mechanism of support and communication to independent contractors. 
Ensure standard of ‘governance’ the same throughout the PCT and partners.


10.2.1

Support to independent contractors and monitoring of activity to be put in place.

May 2006. 

Alison Dalley, 

Director of  Service Modernisation.


Governance issues within independent contractors are regularly reported and addressed. 


Report via localities to Healthcare Governance Committee & PEC

(May 2006)
CHI Report.

10.3

Ensure all sub-committee reports feed into Healthcare Governance structure.


Ensure all parts of monitoring system of PCT has defined reporting system that encompasses all key performance and Clinical Governance targets.
10.3.1

Healthcare Governance Committee (HGC) to clearly define its relationship with other committees of the PCT.

May 2005.


Communications system throughout PCT.


Andrew Clough, Director of Nursing and Clinical Risk


Effective and efficient reporting system of work of committees to avoid duplication.


Reports to Healthcare Governance Committee, Audit Committee, PEC and Board.

(May 2005)


CHI Report.

10.4

Ensure robust governance system in place for all service re-design.
Ensure Trusts involved have clear lines of responsibility and describe arrangements in place. 
10.4.1

New governance system ratified by both boards.

May 2005.

Effective working together of both organisations. Failure will lead to reduction in potential of new services impact on health inequalities. 


Dr Mike Burrows, 

Chief Executive


Effective re-design of services. 
Regular reporting to Board.

(May 2005)


5th May and 15th June Action Planning Away Day.

10.5

Ensure all areas of joint working are regularly monitored and reported to Board and PEC. 
To ensure same/ appropriate levels of governance apply across all organisations. 
10.5.1

Agreed reporting mechanism in place.

May 2006 and beyond.


Different reporting systems/ monitoring systems in different organisations.  If do not achieve, no guarantee of similar standards across PCT and other agencies. 


Dr Mike Burrows, 

Chief Executive 
Regular reports to Board.


Reports to Board.

(May 2005) 
5th May and 15th June Action Planning Away Day.

10.6

Ensure child protection programme of training and monitoring in place throughout the Trust with partner organisations. 
Ensure safe environment for children within the Trust’s work and also adequate support mechanism in place to ensure child protection issues are fully developed.

10.6.1

Education programme in place

Monitoring system in place across all agencies. 

Jan 2005.
Information sharing 

between different parts of the Trust and other agencies.

Independent contractors, education and monitoring.

Failure leads to children being placed at risk.


Andrew Clough, Director of Nursing and Clinical Risk


Fully embedded Child Protection policy in Trust.


Regular reports to Board.

(Jan 2005)
CHI Report.

10.7

Commissioning services from independent contractors which comply with pillars of Clinical Governance. 


Contracts are based on quality outcomes that reflect all aspects of Clinical Governance. 
10.7.1

Regular contract monitoring system with improvement plans for each independent practitioner.

Feb 2006.
National contract timetable for optometrists, pharmacists and dentists.


Alison Dalley, 

Director of Service Modernisation.


Regular reporting of contract compliance and quality improvement plans.


Regular reports to Healthcare Governance Committee. 

(Feb 2006)
5th May Clinical Governance Action Planning Away Day. 

10.8

Independent Contractor and other agencies engagement in localities. 
Locality activities  involve the local independent contractor and local agencies.


10.8.1

Operational plans include independent contractor and local agency involvement.

Dec 2004.

10.8.2

Healthcare programmes and health improvement work are multi-agency.

April 2005.

10.8.3

Clinical Forum membership to include independent contractors and to embrace issues that are multi-agency and multi-professional. 

Jan 2005.

Alison Dalley, 

Director of  Service Modernisation. 
Programmes of work in localities are multi-agency and multi-professional.

Clinical Forum programmes of work reflect contractor involvement.


Regular reports to the PEC. 

(Dec 2004)

PEC

(April 2005)

PEC

(Jan 2005)
5th May Clinical Governance Action Planning Away Day. 

10.9

Develop and implement an organisational development strategy
Ensure development of an organisation which is culturally capable of undertaking high quality clinical governance.
10.9.1

Develop and seek Board approval for the strategy.

Nov 2004.

10.9.2

Ensure action plan is in place to ensure Board can monitor implementation.

Nov 2004.



Dr. Mike Burrows, 

Chief Executive.

Dr Mike Burrows, Chief Executive
Successful implementation of action plan and high quality clinical governance in operation.
Board Report

(Nov 2004)

Board

(Nov 2004)
5th May and 15th June Action Planning Away Day.

Monitoring Calendar

Month
Category
Section
Report to
Accountable



July 2004
PPI
1.5.2
Trust Board / PPI Mgmt Group
Andrew Clough


Staffing and Staff Mgmt
6.3.2
Health Care Governance and Education and training
Paul Fish


Staffing and Staff Mgmt
6.3.3
Health Care Governance
Paul Fish

August 2004
Risk Mgmt 
2.6.4
Education and Training
Lars Isaksen


Staffing and Staff Mgmt
6.1.1
Health and safety
Paul Fish


Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish

September 2004
PPI
1.5.1
PPI Operational Lead
Julie Higgins


Risk Mgmt
2.1.3
Health Care Governance
Kate Lucy


Risk Mgmt
2.2.1
Trust Board
Andrew Clough


Risk Mgmt
2.2.3
Trust Board
Andrew Clough


Risk Mgmt
2.2.5
Trust Board
Julie Higgins


Risk Mgmt
2.2.6
Trust Board
Andrew Clough


Risk Mgmt
2.2.7
Trust Board
Andrew Clough


Use of Information
5.1.3
Information Governance
Clare Yarwood


Use of Information
5.1.9
Information Governance
Clare Yarwood


Staffing and Staff Mgmt
6.1.5
Health and Safety and HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.2.1
HR Sub Committee
Lars Isaken


Staffing and Staff Mgmt
6.2.4
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.5.1
HR Sub Committee
Lars Isaksen


Staffing and Staff Mgmt
6.5.2
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.5.3
Health Care Governance
Paul Fish


Staffing and Staff Mgmt
6.7.1
HR Sub Committee
Paul Fish


Public Health
8.1.2
Research and Development Group
Julie Higgins


Strategic Capacity
10.1.2
PEC
Alison Dalley

October 2004
Risk Mgmt 
2.1.4
Clinical Effectiveness
Andrew Clough


Risk Mgmt 
2.3.2
Clinical Effectiveness
Andrew Clough


Risk Mgmt 
2.7.1
Health Care Governance
Clare Yarwood / Andrew Clough


Education & Training
3.1.1
Education and Training
Lars Isaksen


Education & Training
3.1.2
Education and Training
Lars Isaksen


Education & Training
3.1.4
Education and Training
Lars Isaksen


Education & Training
3.4.1
Health Care Governance
Lars Isaksen


Education & Training
3.4.2
Education and Training & Health Care Governance
Lars Isaksen


Education & Training
3.4.3
Education and Training & Health Care Governance
Lars Isaksen


Audit/Effectiveness
4.1.4
Health Care Governance and Clinical forums
Andrew Clough


Audit/Effectiveness
4.1.7
Clinical Effectiveness
Andrew Clough


Audit/Effectiveness
4.2.1
Clinical Effectiveness
Lars Isaksen / Andrew Clough


Audit/Effectiveness
4.2.3
Clinical Effectiveness
Julie Higgins


Use of Info
5.1.1
Information Governance
Clare Yarwood


Staffing and Staff Mgmt
6.2.3
HR Sub Committee
Paul Fish


Public Health
8.1.3
Health City Forum
Julie Higgins

November 2004
PPI
1.1.1
PPI Mgmt
Julie Higgins


Risk Mgmt
2.5.1
Trust Board
Andrew Clough


Risk Mgmt 
2.5.2
PEC
Andrew Clough


Risk Mgmt
2.5.3
PEC
Andrew Clough


Risk Mgmt
2.4.5
Clinical Effectiveness
Alison Dalley / Andrew Clough


Risk Mgmt
2.5.4
PEC
Andrew Clough


Education & Training
3.2.1
Education and Training
Lars Isaksen


Audit/Effectiveness
4.4.4
Health Care Governance
Andrew Clough


Audit/Effectiveness
4.4.5
Clinical Effectiveness
Andrew Clough


Audit/Effectiveness
4.4.6
Clinical Effectiveness
Andrew Clough


Audit/Effectiveness
4.4.7
Clinical Effectiveness
Andrew Clough


Audit/Effectiveness
4.4.8
Clinical Effectiveness
Andrew Clough


Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish


Commissioning
9.2.1
PEC
Alan Campbell


Strategic Capacity
10.9.1
Trust Board
Mike Burrows


Strategic Capacity
10.9.2
Trust Board
Mike Burrows

December 2004
PPI
1.1.6
Race & Equality Steering Group
Andrew Clough


PPI
1.1.9
PPI Mgmt Group
Julie Higgins


PPI
1.2.1
PPI Mgmt Group
Claire Yarwood


PPI
1.2.3
PPI Mgmt Group & Clinical Effectiveness
Julie Higgins


PPI
1.4.1
PPI Mgmt Group
Alison Dalley


Risk Mgmt
2.4.4
Health Care Governance
Andrew Clough / Alison Dalley


Staffing and Staff Mgmt
6.1.5
Health and Safety and HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.3.1
Delivery & Workforce Steering Group
Paul Fish


Staffing and Staff Mgmt
6.5.2
HR Sub Committee
Paul Fish


Strategic Capacity
10.8.1
PEC
Alison Dalley

January 2005
PPI
1.1.15
PPI Mgmt Group
Julie Higgins


PPI
1.1.16
PPI Mgmt Group
Alan Campbell / Alison Dalley / Julie Higgins


Risk Mgmt 
2.1.5
Health Care Governance
Andrew Clough


Risk Mgmt
2.2.2
Health Care Governance
Andrew Clough


Risk Mgmt
2.4.6
Health Care Governance
Brian Hope


Education & Training
3.3.1
Education and Training
Lars Isaksen


Education & Training
3.1.3
Education and Training
Lars Isaksen


Education & Training
3.3.2
Education and Training
Lars Isaksen


Education & Training
3.5.1
Education and Training
Lars Isaksen


Audit/Effectiveness
4.3.1
Education and Training
Lars Isaksen


Audit/Effectiveness
4.1.6
Clinical Effectiveness
Andrew Clough /Julie Higgins


Use of Information
5.1.7
Information Governance
Clare Yarwood


Use of Information
5.1.8
Information Governance
Clare Yarwood


Use of Information
5.1.11
Information Governance
Clare Yarwood


Staffing and Staff Mgmt
6.1.7
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.2.3
HR Sub Committee
Paul Fish


Meds Mgmt
7.1.1
Health Care Governance
Andrew Clough


Strategic Capacity
10.6.1
Trust Board
Andrew Clough


Strategic Capacity
10.8.3
PEC
Alison Dalley

February 2005
Risk Mgmt
2.4.7
Health Care Governance
Brian Hope / Andrew Clough


Risk Mgmt
2.8.1
Health Care Governance 
Alison Dalley


Education & Training
3.5.2
Education and Training
Lars Isaksen


Audit/Effectiveness
4.3.1
Clinical Effectiveness
Julie Higgins


Audit/Effectiveness
4.4.3
Education and Training
Lars Isaken


Staffing and Staff Mgmt
6.1.2
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.1.3
Health & Safety Committee
Paul Fish


Staffing and Staff Mgmt
6.1.3
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.1.4
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.1.9
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.2.2
Health Care Governance
Paul Fish


Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish

March 2005
PPI
1.1.12
PPI Mgmt Group & patient forum
Julie Higgins / Alison Dalley


PPI
1.1.13
PPI Mgmt Group
Julie Higgins


PPI
1.1.2
PPI Mgmt Group
Claire Yarwood


PPI
1.2.2
PPI Mgmt Group
Claire Yarwood


PPI
1.3.1
Health Care Governance
Andrew Clough


PPI
1.3.5
Health Care Governance
Andrew Clough


PPI
1.4.3
PPI Mgmt Group
Alison Dalley / Lars Isaken


PPI
1.4.4
PPI Mgmt Group
Alison Dalley / Julie Higgins


Risk Mgmt 
2.1.1
PPI Mgmt Group
Andrew Clough


Risk Mgmt 
2.3.1
Health Care Governance
Alison Dalley


Risk Mgmt
2.6.1
Health and Safety
Lars Isaksen


Risk Mgmt
2.6.2
Education and Training
Lars Isaksen


Risk Mgmt
2.7.3
Trust Board
Andrew Clough


Audit/Effectiveness
4.1.1
Clinical Effectiveness
Andrew Clough


Audit/Effectiveness
4.1.2
Clinical Effectiveness
Andrew Clough


Audit/Effectiveness
4.1.3
HR Sub Committee
Paul Fish


Audit/Effectiveness
4.1.5
Clinical Effectiveness
Andrew Clough


Audit/Effectiveness
4.4.1
PEC
Alan Campbell


Staffing and Staff Mgmt
6.1.5
Health and Safety and HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.1.6
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.2.4
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.5.2
HR Sub Committee
Paul Fish


Public Health
8.1.1
Healthy City Forum
Julie Higgins


Commissioning
9.3.1
PEC
Tom McDonald

April 2005
PPI
1.1.11
PPI Mgmt Group
Julie Higgins / Alison Dalley


Risk Mgmt
2.4.1
Health Care Governance
Alison Dalley


Risk Mgmt
2.4.2
PEC
Alison Dalley


Education & Training
3.1.5
Education and Training
Lars Isaksen


Education & Training
3.5.3
Education and Training
Lars Isaksen


Audit/Effectiveness
4.1.5
Health Care Governance
Andrew Clough


Audit/Effectiveness
4.5.2
Clinical Effectiveness
Kate Lucy


Use of Information
5.1.2
Information Governance / Health Care Governance
Clare Yarwood


Use of Information
5.1.10
Health Care Governance
Clare Yarwood


Staffing and Staff Mgmt
6.1.8
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.2.3
HR Sub Committee
Paul Fish


Strategic Capacity
10.1.2
PEC
Alison Dalley


Strategic Capacity
10.8.2
PEC
Alison Dalley

May 2005
Risk Mgmt 
2.2.4
Health Care Governance
Andrew Clough


Audit/Effectiveness
4.1.9
Clinical Forums and Clinical Effectiveness
Alison Dalley


Staffing and Staff Mgmt
6.1.4
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish


Public Health
8.1.4
Healthy City Forum
Julie Higgins


Commissioning
9.1.1
PEC
Alan Campbell


Strategic Capacity
10.1.1
PEC
Brian Hope/Andrew Clough


Strategic Capacity
10.3.1
Trust Board/Health Care Governance/Audit Committee/PEC
Andrew Clough


Strategic Capacity
10.4.1
Trust Board
Mike Burrows

June 2005
PPI
1.1.3
PPI Mgmt Group
Claire Yarwood


PPI
1.1.4
PPI Mgmt Group
Julie Higgins


PPI
1.1.8
PPI Mgmt Group
Julie Higgins


PPI
1.2.4
PPI Mgmt Group
Claire Yarwood


PPI
1.2.5
PPI Mgmt Group
Julie Higgins


PPI
1.4.2
PPI Mgmt Group
Alison Dalley


Risk Mgmt
2.7.2
Information Governance
Clare Yarwood


Education & Training
3.2.2
Education and Training
Lars Isaksen


Audit/Effectiveness
4.1.12
Education and Training
Andrew Clough


Use of Information
5.1.13
Information Governance
Clare Yarwood


Use of Information
5.1.14
Information Governance
Andrew Clough


Staffing and Staff Mgmt
6.1.5
Health and Safety and HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.2.4
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.5.2
HR Sub Committee
Paul Fish


Meds Mgmt
7.1.2
Health Care Governance/PEC
Andrew Clough


Public Health
8.1.1
Healthy City Forum
Julie Higgins


Public Health
8.2.1
Health Care Governance
Julie Higgins

July 2005
PPI
1.3.2
Education & Training Group
Kate Lucy


PPI
1.3.4
Education & Training Group
Lars Isaken / Paul Fish


Risk Mgmt
2.3.3
Health Care Governance
Andrew Clough


Risk Mgmt
2.3.4
Health Care Governance
Andrew Clough


Audit/Effectiveness
4.1.6
Clinical Effectiveness
Andrew Clough/Julie Higgins


Audit/Effectiveness
4.1.11
PEC and Clinical Effectiveness
Alison Dalley / Brian Hope / Andrew Clough


Audit/Effectiveness
4.4.2
Clinical Effectiveness
Andrew Clough


Audit/Effectiveness
4.4.9
Clinical Effectiveness
Lars Isaken


Audit/Effectiveness
4.5.1
Health Care Governance
Alison Dalley


Staffing and Staff Mgmt
6.2.3
HR Sub Committee
Paul Fish


Public Health
8.1.5
Clinical Forum / PEC
Julie Higgins

August 2005
Audit/Effectiveness
4.1.10
PPI Management team
Julie Higgins


Audit/Effectiveness
4.2.2
PPI Management team
Julie Higgins


Staffing and Staff Mgmt
6.1.4
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish


Meds Management
7.1.1
PEC
Andrew Clough

September 2005
PPI
1.1.4
PPI Management
Julie Higgins


PPI
1.1.7
PPI Mgmt Group
Julie Higgins


Risk Mgmt 
2.1.2
Trust Board
Andrew Clough


Risk Mgmt 
2.1.2
Trust Board
Andrew Clough


Staffing and Staff Mgmt
6.1.5
Health and Safety and HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.2.4
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.5.2
HR Sub Committee
Paul Fish


Public Health
8.1.1
Healthy City Forum
Julie Higgins

October 2005
Audit/Effectiveness
4.5.5
Clinical Effectiveness
Julie Higgins

Andrew Clough


Use of Information
5.1.4
Health Care Governance and Information Governance
Clare Yarwood/Alison Dalley/Alan Campbell


Use of Information
5.1.5
Health Care Governance and Information Governance
Clare Yarwood


Staffing and Staff Mgmt
6.2.3
HR Sub Committee
Paul Fish


Strategic Capacity
10.1.2
PEC
Alison Dalley

November 2005
Staffing and Staff Mgmt
6.1.4
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.4.1
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish

December 2005
PPI
1.1.10
PPI Mgmt Group
Julie Higgins


PPI
1.3.3
Education & Training Group
Lars Isaken / Andrew Clough


Risk Mgmt
2.6.3
Education & Training
Lars Isaksen


Audit/Effectiveness
4.3.2
Clinical Effectiveness
Julie Higgins


Audit/Effectiveness
4.3.3
Health Care Governance
Julie Higgins


Use of Information
5.1.6
Information Governance
Clare Yarwood


Use of Information
5.1.12
Information Governance
Clare Yarwood


Staffing and Staff Mgmt
6.1.5
Health and Safety and HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.2.4
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.5.2
HR Sub Committee
Paul Fish


Public Health
8.1.1
Healthy City Forum
Julie Higgins

January 2006
Audit/Effectiveness
4.1.6
Clinical Effectiveness
Andrew Clough /Julie Higgins


Audit/Effectiveness
4.5.4
Clinical Effectiveness
Clare Yarwood


Staffing and Staff Mgmt
6.2.3
HR Sub Committee
Paul Fish


Meds Mgmt
7.1.2
Health Care Governance/PEC
Andrew Clough

February 2006
Audit/Effectiveness
4.1.8
Clinical Effectiveness
Alison Dalley


Staffing and Staff Mgmt
6.1.4
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish


Medicines Mgmt
7.1.1
PEC
Andrew Clough


Public Health
8.1.1
Healthy City Forum
Julie Higgins


Strategic Capacity
10.7.1
Health Care Governance
Alison Dalley

March 2006
Staffing and Staff Mgmt
6.1.5
Health and Safety and HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.5.2
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.6.2
HR Sub Committee
Paul Fish


Public Health
8.1.1
Healthy City Forum
Julie Higgins

April 2006
Risk Mgmt
2.4.3
Health Care Governance
Alison Dalley


Staffing and Staff Mgmt
6.2.3
HR Sub Committee
Paul Fish


Strategic Capacity
10.1.2
PEC
Alison Dalley

May 2006
Staffing and Staff Mgmt
6.1.4
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish


Strategic Capacity
10.2.1
Health Care Governance
Alison Dalley


Strategic Capacity
10.5.1
Trust Board
Mike Burrows

June 2006
Audit and Effectiveness
4.5.3
PEC 

Clinical forums
Alison Dalley


Staffing and Staff Mgmt
6.1.5
Health and Safety and HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.2.4
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.5.2
HR Sub Committee
Paul Fish


Public Health
8.1.1
Healthy City Forum
Julie Higgins

July 2006
Audit and Effectiveness
4.1.6
Clinical Effectiveness
Andrew Clough/ Julie Higgins


Audit and Effectiveness
4.5.1
PEC
Alison Dalley

August 2006
Staffing and Staff Mgmt
6.1.4
Health and Safety
Paul Fish


Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish

September 2006
PPI
1.1.5
PPI Mgmt Group
Julie Higgins


Staffing and Staff Mgmt
6.5.2
HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.1.5
Health and Safety and HR Sub Committee
Paul Fish


Public Health
8.1.1
Healthy City Forum
Julie Higgins

October 2006
Strategic Capacity
10.1.2
PEC
Alison Dalley

November 2006
Staffing and Staff Mgmt
6.6.1
HR Sub Committee
Paul Fish

December 2006
Staffing and Staff Mgmt
6.1.5
Health and Safety and HR Sub Committee
Paul Fish


Staffing and Staff Mgmt
6.5.2
HR Sub Committee
Paul Fish


Public Health
8.1.1
Healthy City Forum
Julie Higgins
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