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Agenda Item: 3.6
REPORT TO

 FORMDROPDOWN 

TO BE HELD ON:

28 July 2010 
SUBJECT:


Community Health Services Committee Report
REPORT BY:


Marie Moore
TO BE PRESENTED BY:
BRENDAN O'BRIEN
REQUIRED FOR:

 FORMDROPDOWN 

PURPOSE OF REPORT:


To update the Board on the activities of Community Health Services Committee
RECOMMENDATIONS:

For the Board to note the contents of the report
REPORT HAS BEEN DISCUSSED AT:
Reports the activities of the CHS Committee
NAME OF SUB-GROUP:


N/A
CONTRIBUTION TO PCT GOALS (BHAGS):

N/A
FINANCIAL IMPLICATIONS:
Have the finances been approved
 FORMDROPDOWN 

COMMENTS:

None
CONTRIBUTION TO WCC - HEALTH OUTCOMES, STRATEGIC PLAN PROGRAMMES AND WCC COMPETENCIES:
WORKFORCE/TRAINING IMPLICATIONS:

N/A
EQUALITY AND DIVERSITY IMPLICATIONS:

impact assessment guidance_form.doc
Has an initial impact assessment been undertaken?
 FORMDROPDOWN 

COMMENTS:

None
PATIENT AND PUBLIC INVOLVEMENT:
Does the report relate directly/indirectly to service provision?

 FORMDROPDOWN 

Have patients and/or public been involved in discussion of the proposals? 

COMMENTS:

What future plans for discussion have been made?

N/A
PARTNER IMPLICATIONS:

N/A
IT/INFORMATION IMPLICATIONS:

N/A
IMPLICATIONS FOR SUSTAINABILITY:

N/A

HIGHLIGHTS OF COMMUNITY HEALTH SERVICES COMMITTEE 

July 2010
The CHS Committee sat on 7 June and 5 July 2010. 
Financial Savings 

The Committee discussed in detail the paper presented on financial savings for 2010/11. It was noted that as the Community contract included no uplift this year pay cost pressures of £1.6m had to be covered plus the £2.5m contribution to the PCT saving target. Combined this created a £4.1m challenge a higher figure than surpluses created in prior years.

Through prudent budgeting and cost control coupled with continuous improvement initiatives CHS were clear that pay cost increases and increments would be covered. To generate the £2.5m contribution required from CHS, the PCT was retaining income to equate to 1/12 of £2.5M monthly. Due to vacancies and the pace of successful recruitment achieved, the financial position in quarter one was achieving break even.

It was discussed in detail that vacancies were the main contributor to the £400K+ retainable income for months 1 and 2, however to achieve the service levels and contractual obligations committed to, recruitment to vacant clinical positions was vital. This was a shared view from commissioner and provider. It was clarified by the Director of Finance that funds in line with take up of vacant posts would be paid and therefore a breakeven position would be maintained for CHS. The success of recruitment of available correctly qualified staff to fill posts will therefore have a direct impact on the contribution to the PCT saving target. It was recognised that the PCT is actively managing its savings target. Other methods to generate savings in addition to those currently being pursued continued to be identified. 
CHS will continue to identify means to save money and deliver more high quality service within budget.
Committee TOR and Future
TOR were reviewed in consideration of the transition of CHS and continue as previously approved. It is recognised that as service transfer begins to happen from December 10 however, this will impact the role of the committee and the PCT governance structure.
Business Continuity Planning 
Business continuity plans were presented for approval along with a launch plan and an outline for a live exercise to test the plans. The committee accepted and approved the plans and the launch to managers and staff will commence with a session at the July operational management group.

CHS Annual Business plan
The draft plan was presented to the committee; the approach and format were shared, describing the review of the year end position, the consideration of the operating framework, the TCS transition, delivery of business as usual, including continuous improvement activities and service developments proceeding through gateways. The committee commented positively on the clarity of cascade to team plans and objectives and the rag rating of achievements against last years plan. Feedback will be collated and a final version returned for sign off at the next committee.
PCT Transition
Current status was updated and key milestones shared including the South/BEN joint project board becoming a tripartite board including HOB to manage the commonalities and shared activities in a better more streamlined manner. Corporate services progress, change management protocols and due diligence were updated. The first round of staff briefings to CHS staff were delivered in May and a second round of face to face briefing were running in July. A paper sharing the Q&As raised was provided to the committee.
CHS Finance report

Was presented and noted.
Policy Review Process  

Consideration is being given within the PCT how to balance routine reviews of policies and the need to align for transition purposes. This will be covered by the change programme.
CHS Risk Register 

The report was submitted and a new risk relating to the financial status was added in May. This will be updated to reflect the discussions in June’s meeting and the score revised downwards for agreement with the committee in July.  Action on the risks was noted.
Operational Management Group 

The minutes of the May and June 2010 OMG meeting were noted. The progress made to the Appraisal log status confirmed that CHS achieved the 70% completion target by 30 June 2010 as committed to in the action plan for the CQC.

Serious Incidents monthly report 
The report submitted to the committee in May was PCT level it was not segmented for CHS only. It was agreed this should be rectified for the next meeting.
CQC Infection Control Inspection

An inspection was carried out with visits to the 2 Intermediate care centres. There are no notices or constraints applied as a result of the visit. The report identified a number of areas to be addressed as part of an action plan which have been discussed at Clinical Quality and Safety review group. The plan will be actioned as a matter of urgency by the management and on site teams and matters linked with the cleaning contract will be picked up with the supplier BCC.
Marie Moore

Director CHS 

13 July 2010 
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