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Summary report

The Strategic Transformation Programmes and projects reported the following key areas of progress and
risk to the Transformation Board on 27" October 2022:

1. Therapeutic Environment Programme Board - reported a red rating against budget, resources and
issues. It is forecasting that budget and resources will remain red during November.

¢ The Programme Board have commissioned a Strategic Outline Business Case, through external
support, outputs expected mid-December.

e The Programme Board reported an ageing financial risk due to lack of progress on the funding
stream for the New Builds project.

e There was a delay to the handover of Burbage ward, which has impacted progress on the Phase
3 ligature anchor point removal project causing a 3 week delay to starting this work. The
contractors have been asked to absorb this within the programme timeline.

e The programme consists of six projects. Stakeholder engagement proves to be problematic due
to volume of engagement required. Engagement is scheduled with PLACE regarding plans which
impact on wider stakeholders during October. A Peer Support Worker engagement session took
place 19" October.

2. Leaving Fulwood Project Board - reported an overall amber rating.

e The sale of Fulwood House will be delayed until April 2023 due to a delay in submission of the
reserve matters planning application by the purchaser. The due date is December. This may
delay the initial capital receipt until 2023/24 (rather than 2022/23). The impact on our CDEL is
being assessed.
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o The relocation of the Assertive Outreach Team and the Community Forensic Team continues to
be worked through. A Quality and Equality Impact Assessment is to be completed regarding the
teams temporarily located in the Tudor Building. If these teams continue to be located at Fulwood
this will delay the completion of asbestos surveys and the start of demolition of adjacent buildings
during 2023.

o All other teams which were based in Fulwood House have moved out and generally their
feedback is positive regarding both the new accommodation and location. Staff feedback has
identified some minor issues which are being worked through accordingly. Staff debrief sessions
are planned as part of post project evaluation.

Health Roster Project - reported a red rating against risks but is due to complete on 23 December.

e The project was planned to end in December, and is on track to do so by the 23 December,
however the contingency time allowed for in the plan is being used.

o 89% of staff have been trained. 88 remaining colleagues require training; 67% of them are based
within the Rehabilitation and Specialist teams. A request was made to the Transformation Board
to support the final element of the roll out by minimising requests for reports as the same team
which would facilitate this is also undertaking the system configuration and training for new users
and to support teams as much as possible to enable them to attend the training.

e The biggest risk remains the resilience of the delivery team due it its size and remit. Sickness
absence, vacancies and annual leave cannot easily be absorbed and will adversely impact the
completion date, hence the red rating.

Community Mental Health Transformation Programme Board - reported an overall amber project
rating:

¢ The Case for Change was approved by the Programme Board and is to be submitted to the Joint
Consultative Forum, 3 November 2022.

o Co-production and service user engagement is progressing well, and two of the three sessions
exploring service user journeys in relation to the new clinical model have taken place. These
were hosted by Flourish with the support of Healthwatch. In addition, service users are involved
in defining and agreeing the outcome measures in relation to the new model.

Electronic Patient Record Programme Board — reported an overall amber project rating

e The project remains on track to deliver by May 2023, with the first service in Older Adults going
live in March 2023.

e The current finance report is showing an underspend in both revenue (£60k) and capital (E465Kk)
This has been explained as the capital budget allocated is greater than the amount requested
within the business case, due to additional external funding. The Transformation Board was
assured that there was little slippage regarding project progress and planned budget expenditure
however, Transformation Board requested that in future progress reporting confirms the actual
budget required for the project and expenditure against that figure.

e Staff engagement continues to progress well with 60-75 EPR Change Champions being involved
in the project.

Primary and Community Mental Health Transformation Programme Board — reported an overall
green project rating

e The programme intends to fully launch in October 2023 following a phased implementation;
however, a defined programme plan will be developed with the workstream leads.

o Two well attended service user engagement events have taken place in September and October
which introduced attendees to the programme and a co-design approach. Experts by Experience
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The overall Transformation Programme risk rating may be viewed as overly prudent and we are

are currently being matched to the workstreams.

e A draft clinical model will be presented to the Programme Board in December. This will be
informed by a stakeholder engagement event scheduled for 16 November. Further service user
events are scheduled between December 2022 and February 2023 to finalise the model.

Learning Disabilities Programme Board — reported an overall amber project rating

e Service user engagement in the development of the clinical model continues with co-production
meetings with representation from Sheffield Voices, Sheffield and District African Caribbean
Community Association (SADACCA) and Mencap, amongst other organisations.

Community Facilities Programme Board — reported an overall red project rating against progress

e The programme is reporting an overall status of red due to ongoing issues relating to the
relocation of services within the St George’s building and the Assertive Outreach Team and
Community Forensic Team based at Fulwood House. Both projects are at the options appraisal
stage.

e The longer-term planning of the entire portfolio of community facilities is proceeding well and is
being aligned with the development of the Five-Year Service Plan, which will be brought to the
Finance and Performance Committee in December.

Clinical and Social Care Strategy — reported an overall amber project rating

e The Project Initiation Documents are complete, except for the person centred workstream and
delivery is progressing as planned.

e The Service User Engagement group is active as part of the Co-production workstream. Experts
by Experience are part of the workstreams and the National Survivor User Network 4 PI
assessment has been undertaken which has helped to shape activity within the workstreams.

therefore in the process of reviewing the methodology.

APPENDICES:
Appendix 1 Overall portfolio health card

Appendix 2 Progress against milestones

Recommendation for the Board/Committee to consider:

Consider for Action Approval Assurance | X Information

Recommendation: The Board is asked to consider if there is sufficient assurance that the programmes are
structured appropriately, managing risks and issues effectively and monitoring delivery.

Board of Directors November 2022 — Report Page 3



Please identify which strategic priorities will be impacted by this report:

Covid-19 Recovering effectively v

CQC Getting Back to Good — Continuing to improve

Transformation — Changing things that will make a difference

Partnerships — working together to make a bigger impact v’

Is this report relevant to compliance with any key standards? | State specific standard

Care Quality Commission v Environmental standards — LAPs, privacy and
Fundamental Standards dignity, least restrictive environments
Data Security and Protection v All standards within the Data Protection Security
Toolkit toolkit, which has replaced the IG Governance
toolkit are relevant to the Electronic Patient
Record system
Any other specific standard? v’
Have these areas been considered? YES/NO If yes, what are the implications or the impact?
If no, please explain why
v Service user and carer safety and experience is a

Service User and Carer Safety

and Experience key consideration within all programmes within

the portfolio.

Finance is a core component of all programmes

Financial (revenue &capital) within the portfolio

OD and workforce considerations are key to

Organisational Development agreeing the scope, delivery and impact of all

/Workforce o )
programmes within the portfolio.
v QEIA is undertaken as part of each programme
Equality, Diversity & Inclusion and informs the programme structure, stakeholder
engagement and outcomes.
v Sustainability is considered within all programmes

Sustainability

and projects
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Strategic Transformation Healthcard M6 October 2022

) Stakeholder )
Progress  Scope Budget Resources Risks Issues Benefits | Overall
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Leaving Fulwood [

CMHT Programme [

PCMHT Programme [
TherapeuticEnvironments . NN 4 N0

PR [ A I R I R

Learning Disability Programme [
HealthRoster | -,

Clinical & Social Care Strategy 0
Community Facilities Programme [INENENN 0L




Appendix 3 — Progress against milestones

Therapeutic Environments

@ Therapeutic Environments

Healthcare planning complete

Procure feasibility team studies ..
Tender for Stanage ward works
Burbage ward improvements co...

Business case for new HBPoS a...

Crisis hub staff relocated

S0C for new build complete

Stanage ward handed over from._..

HBPoS build complete

Nov 1,21 - Mar 31,722
Mar 371

Cct18

Oct 21

Oct 31

MNov 29

Dec 14

War 30, 23

War 31,23

2022

@1 Q2

2023
a3 “ a1 a2 a3
*
far 31,23 W 514 days .
L 2 @ pelayed
& [Complete
L & Delayed
& Delayed
& Delayed
‘ On Track

Q4



Leaving Fulwood

@ Leaving Fulwood

Centre Court IT & Furniture
End staff consultation period Mar 18

Commercial and legal agreemen... Mar 31

Feb 1 - Mar 31

Distington House IT & Furniture  May 2-Jul 28

Centre Court Decant

Distington House Decant Jul1-5

Disposal of Fulwood House com.. Dec 30

Health Roster

@ Health Roster
mplemented in 75% of units
Project Board set up

mplemented in 100% of units

Jun1-Jul 29

ep 30

Jul 29
Sep 30

Dec 23

2022 2023
by Q2 Q3 [ a1 ] ar Q2 3
¢
Leaving Fulwood @ F=b 1 - D=c 30 @ 333 days
G e complete
@ g complete
o o
* 4 Delayed
Health Roster i Jul 20 - Dec 22 @ 148 days
‘ Complete

L & Co

nplete

’ On Track
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Community Mental Health Project

@ community Mental Health Transformation

Outline clinical models shared w...
Governance meetings establish...
Draft case for change for clinical...
Final clinical models presented ...
Final operating model to be pres ..

Appraove case for change at prog..

Case for change presented to J...

QEIA presented to QEIA pane

Clinical outcome measures agre...
Performance / Operational outc

Reporting and governance speci...

Organisational change process

Appraove operational policy at Pr.

mplementation of phase 1 staffi.

Jan 14
Apr 30
May 30
Jul1s

Oct 17
Oct 17
MNow 3
MNov 7

Mov 25
Nov 25
Jan 13,'23
Jan 14,23 - Apr 12,23
Jan 31,°23

Apr3,"23-Jun 30,23

2023

o T @ @

Community Mental Health Transformation @

Complete

On Track
Mot started

@ Delayed

& Delayed
& Delayed
[ PEEE
. Mot started

l O De'zyed
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Electronic Patient Record

@ EPR

Contract signature

Detailed implementation plan ag..
Technical go live achieved

Early adopter go live achieved
SHSC wide go live achieved

90 day period of continuous sta..

Jan 28
Apr29
Dec16
Feb 28,23
Apr28, 23

Jul 31,23

2023

2022
a1 02 Q3
EPR @ Jan 28, 22 - Jul 31,23 @ 550 days
‘ Complete
. Complete

' Dn Track
. On Track
& Mot started L 2

& Mot started
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Primary and Community Mental Health Transformation

@ Primary and Community Mental Health Primary and Community Mental Health @ Fo 12,22 - Dot 37,23 @ 525 days
Commence ARRS recruitment P.. Feb 14 .‘ Complete
Recruitment into 2 additional PC.. Mar 1-31 . Complete
Phase 2 complete Aprd . Complete
Programme evaluation with Univ.. Jun 30,'22 - Mar 31, 23 I S Complete
Phase 3 PID approval Aug 10 . Complete
Workstreams established Oct 21 ‘ Complete
Local roadmap review and refresh Oct 31 . On Track
Phase 3 implementation Oct 31,23 . On Track

Learning Disabilities Programme



@ Leaming Disability Programme

Steer regarding future of service...
Consultation with service users ..
Service model design workshaops
Consultation period on future of ..
Proposed staffing models prese...
Proposed staffing model to Prog..
Agreement with Sheffield PLACE .
Submission of business caseto ..
QEIA presented fo panel

Business case to AIFG
Organisation change consultatio...
Staff recruitment period

Business case to BPG
Operationalise delivery model

1 month review of service model..

& month review of service model..

Jan3-Feb 28

Feb 2- May 4
Apr1-May 4

Jul 29,22 - Mar 17,23
Nov 23

Decé

Jan3, ‘23

Jan3, 23

Jan 16,23

Jan 24,23
Feb1,'23-May 13,23
Feb1,'23-May 1,23
Feb7,23
May1,23-Jul 27,2
Sep1,'23-0ct2,2

Feb1,'24-Mar 18,24

2022

a1 Qz

Learning Disability Programme @ Jan 3.'22 - ar

2023

. o @ s o

L ]
8 '24 @ 806 days

- Complete
- Complete
. Complete

L uEas

a1 Q2

2024
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Community Facilities Programme

24

@ Community Facilities Programme

Mabilisation of partnership wark. .

Mabilisation of planning workstr..

Programme initiated

Governance and delivery frame...

Temporary Location for AOT an..
Strategic plan for Years 2-4

OBC to move AOT and CFT

OBC for IAPT increased provision
OBC for St Georges reprovision

FBC for St Georges reprovision

MNov 1,21 - Mov 30, 21
Nov 1,21 - Mowv 30, "21
MNov 2,2

Mov 11,21

Ot 27 -Nov 3

MNov 14

Deco

DecH

Dec15

Jan 12,23

2022

2023

04 a Q2 Q3 [ 0s ] Q1 Q2 Q3

Community Facilities Programme @ Moy 1,21 - Jan 12,23 @ 4

38 days

. Complete
. Complete

On Track

* & Delayed

Complete
‘ On Track
‘ On Track
‘ On Track
’ On Track
‘ On Track

Q4



Clinical and Social Care Strategy

bR}

0 clinical and Social Care Strategy

2022

04 a1 0z

Q3

2023

Clinical and Social Care Strategy @ Sep 5, '27 - Nov 30, '22 @ 457 days

Scopes of workstreams defined .. Sep 6, 21 - Nov 30, 21 - Complete

Workstream plans developed

Service user reference group ref .
Person centred and strengths b...
Complete co-production NSUN ...

Workstream PID's to be complet...

Mov 30, 21 -Dec 10, 21
Jan 3 - Apr 30

Jan 3 - May 31

Sep 30

Nov 30

I Complete

N coroicte
O corvpiete

*

$ co

nplete

& Delayed

Q4



