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1. Structure and governance 

The nine project groups are now established under Executive Director   
sponsorship and robust project plans with clear milestones are emerging 
and are monitored through the Transformation Management Group (TPMG). 
The Project Groups are responsible for providing highlight reports and a 
project level risk register which informs the Programme level dashboard and 
risk register.  

 
1.1 Policy deployment 

The policy deployment approach has progressed with each of the nine 
project groups now having policy deployment matrix specific to their project 
work-streams (PDM level1). An agreement has been reached at the TPMG 
that it will be the decision of the Executive sponsor of each of the project to 
determine whether this progresses to level 2 PDM or if there is sufficient 
detail in the level to enable implementation and monitoring of the 
deliverables at level 1. 

 
1.2 Communication and engagement 

The programme was launched in May 2013 alongside the summary version 
of the 5 year Integrated Business Plan and the Bright Ideas scheme.  
 
In addition, the Transformation Programme formed a key part of the agenda 
at the Management Conference in June 2013. This informed managers of 
the programme and emphasised their role and responsibility in supporting 
and enabling the delivery of the programme. A sustained programme of 
communication and engagement is planned as part of the Culture & 
Capability project group. 
 

1.3     Progress against milestones 
          The Programme dashboard (appendix I) summarises the position to date.      
           
          Significant developments include: 

 The progression of the Urgent Care agenda through the Right Care project 
group. The project group have considered the YAS Urgent Care offering and 
this will be discussed at the Trust Executive Group. There is also now YAS 
representation at a senior level on all the Urgent Care Boards within the 
region. 

 An interim Programme Manager has now taken up post to support the  
Operational Efficiency Project Group. This is supporting the delivery of the 
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programme through robust project management arrangements. 

 The CQUINs have robust management arrangements in place as part of the 
project groups. 

 There is greater clarity on the Communication and Engagement plan. 

 A Service Improvement Skills Programme has been commissioned from 
Teesside University to build the capacity within the organisation on service 
improvement and change management methodologies 

 
1.4     Programme management office 

A programme management office is being established at YAS headquarters. 
This will provide the facility to create a visual management environment and 
also a location where project managers and others central to the delivery of 
the programme can be co-located. The Head of Service Transformation has 
been appointed and is due to commence in post 2 September 2013. A 
project manager has been recruited and is providing project support in PTS. 
A second project manager is due to commence in post in August and will 
work within the sustainability (systems) programme specifically supporting 
the estates and fleet transformational.    
 

 
2. Review of key risks 
There are a number of risks associated with the programme and these will be 
managed by both project and programme level risk registers. 
 
The programme level risks are: 

 Failure to deliver the milestones of the Transformation Programme due to a 
lack of capacity/capability of service improvement skills and transformational 
change skills within YAS 

 Failure to deliver the Cost Improvement Programme (CIPs) and CQUIN 
schemes from the projects within the Transformation Programme 

 Inability to deliver milestones due to inadequate engagement of staff and 
managers 

 
Each of these risks have mitigation plans in place which are impacting positively on 
the overall risk and are monitored through the TPMG. 
 

 
3. Newly emerging risks and issues 
 
None 

 
4. Significant external communications 
 
None  

 
5. Issues requiring Trust Board discussion  
 
There are no specific issues for the Board to discuss. 

 
6. Recommendations 
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The Board are asked to note and be assured on the progress of the Service 
Transformation Programme. 

 
7.        Appendices 
 
Appendix 1 –  Service Transformation Programme dashboard. 
 

 


