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Dear Colleague

PRIORITIES FOR ACTION 2006-08

HSS (PPM) 06 / 2006

11 July 2006

This circular issues Priorities for Action 2006-08 (PfA) to the Health and Personal

1.
Social Services (HPSS) and identifies the implications and responsibilities for
HPSS bodies. It also provides guidance on the development and submission of
Health and Wellbeing Investment Plans and Trust Delivery Plans. Although
directed primarily at Boards and Trusts, it should be noted that PfA also covers
targets relevant to other organisations and to GPs.

2.

PfA 2006- 08 has been framed in the context of the Secretary of State’s Priorities
and Budget 2006 - 08 and the resources available to the HPSS in the planning
period. Last December’s Budget set firm control totals for the new financial year
and indicative totals for 2007/08. As regards the latter, it should be noted that the
overall Northern Ireland 2007/08 total will not be subject to change and it seems
unlikely that individual programme totals will be altered. The Department’s
planning assumption, therefore, is that it will have to live within the 2006/07 and
2007/08 figures published in Priorities and Budget— and its expectation is that
Boards and Trusts will take a similar approach. It is also probable that the
availability of additional resources from in-year monitoring will be minimal.



Planned Outcomes

3.

The document sets out a range of priorities and targets for 2006-08 that will
support the delivery of the planned outcomes detailed in Priorities and Budget
2006 - 08, namely:

improvements in health and well-being and better access to enhanced primary
and community services;

more effective hospital services;

improvements in quality, efficiency, effectiveness, value for money and
accountability of health and social care provided;

better life chances for children and support for families.

Ministerial Priorities

4.

You are asked to note in particular the range of key priorities underpinning the
programme of reform set out in the Ministerial Foreword; these are:

Improving health and well-being;

Reduction in hospital waiting times;

Significant improvements in A&E services;

Fully integrated care and support in the community;
Improvements in children’s services;

Better mental health and learning disability services;
Delivering on the investment strategy;

Need for effective financial control and improved efficiency;
Reforming the workforce; and

Safer, better quality services.

Progress in relation to each of the areas specified will be monitored by the
Department on a monthly basis.

Planning Arrangements

5.

Following the issue of PfA, Boards are required to submit final Health and
Wellbeing Investment Plans (HWIPSs), incorporating all PfA changes, in line with
the guidance set out in Appendix A, by 24 July 2006 . Boards must copy the
HWIPs to those Trusts involved in their development by the same date. HWIPs
must be submitted strictly in accordance with the t emplate set out in
Appendix A .

Investment and delivery plans are required to identify planned expenditure in
2006/07 and 2007/08 and to set out clear plans for reform, modernisation and
efficiency for the two years to 31 March 2008 which deliver the two-year efficiency
targets. These must ensure that expenditure commitments are capable of being
managed recurrently within the available resources.



10.

11.

In reaching their Service and Budget Agreements (SBAs), Boards and Trusts
should ensure close collaboration in meeting the needs of service users and the
community.

All HPSS organisations will be required to adhere to the principles set out in the
Circular HSS (F) 29/2000 “Promoting Financial Stability within HPSS
Organisations”. The following parameters should continue to be applied:

Boards, Trusts and Agencies are required to break even in terms of income
and expenditure in-year and recurrently;

existing services should be placed on a sound financial footing before
expansion is envisaged - although this should not be through the recurrent
use of service development funding;

recurring over-commitment of resources into 2006/07 should be avoided
unless explicitly agreed with the Department; and

commissioners and other funding agencies, including the Department, should
agree annual recurring budgets for each provider where appropriate. In
circumstances where resources are allocated on a non-recurrent basis, for
example, where given resources are made available to the Department by
DFP non-recurrently, or where there is an unproven recurrent requirement,
this should be clearly highlighted in the HWIP.

HWIPs should demonstrate how the totality of revenue resources has been
committed to individual organisations. This includes the allocation of all new
amounts available for maintaining existing services and service developments.
Resources allocated include the recurring costs of all service developments
planned for 2006/07.

Boards and Trusts should have concluded their negotiations on SBAs by 30 April
2006, in time for HWIPs to be submitted to the Department. Boards and Trusts
must therefore immediately confirm in writing to th e Department that SBAs
have been formally agreed and signed

Flowing from the HWIPs and SBAs, Trusts will be required to submit Trust
Delivery Plans (TDPs), in line with the guidance set out in Appendix B, to the
Department and relevant Boards.

Reform Modernisation and Efficiency

12.

Achievement of the goals set as part of the reform, modernisation and efficiency
agenda will remain a key aspect of HPSS plans for the forthcoming years. HWIPs
should contain the following responses to this challenging agenda:

Details of proposals for Boards’ application of the additional money available for
inescapable developments. The initial financial allocation letter makes available
£18.3m on a capitation formula basis. (Further developmental allocations eg in
connection with waiting list reforms, suicide prevention, CAMHS, and the
revenue consequences of capital schemes will be made in due course. The
requirements for proposals for deployment will be specified separately.)

These allocations are made on the understanding that they are ringfenced to



the specified services. Should a Board wish to be granted some flexibility in the
use of the funding, its HWIP must present a quantified argument for limited
redeployment. No such redeployment can take place in advance of the
Department's decision. It is essential that any alternative proposal is
developmental.

Progress made to date on achieving the Department’s resource releasing and
non-resource releasing efficiency targets for the planning period 2006/07 to
2007/08, together with estimates of projected savings. Details of how these
proposals should be reflected to the Department are set out in Appendices A
and B.

Accountability

13.

Subject to Ministerial approval, the Department is aiming to complete its scrutiny
of HWIPs by 31 July 2006. Along with the end-year position on PfA 2005 - 06,
they will then form the basis of the Minister’s annual Accountability Review
meetings with Boards. The Department will aim to resolve all outstanding issues
relating to TDPs within one month of endorsing the HWIPs.

Monitoring

14.

15.

Throughout the year, the Department will monitor progress on the delivery of the
agreed HWIPs and, in particular, the achievement of PfA and progress towards
achievement of the Department’s efficiency targets. To this end, Boards and
Trusts will be expected to submit progress reports. These, together with reports
from the Service Delivery Unit in relation to waiting time targets, will provide the
focus for the Department’s formal Progress Review meetings with Boards. This
process will permit the Department to meet the requirement to make progress
reports to the Office of the First Minister and Deputy First Minister on the delivery
of the Public Service Agreement commitments.

The Department will also monitor the progress Trusts are making generally in the
delivery of their Plans.

Action Summary

16.

Boards and, where appropriate, Local Health and Social Care Groups, should
engage in dialogue with Trusts on the direction provided in PfA as a matter of
urgency, with a view to concluding Service and Budget Agreements as soon as
possible. Linked to this, the timetable for the production of Plans is:

Health and Wellbeing Investment Plans  — to be submitted to the
Department in the agreed format by 24 July 2006;

Service and Budget Agreements — written confirmation that SBAs have
been agreed and signed must be sent to the Department by all Boards and
Trusts immediately;

Trust Delivery Plans — to be submitted to the Department in final form by 7
August 2006;



Progress Reports - to be submitted to the Department in accordance with
the requirements and timetables set out in Appendices A and B.

17.  All plans and the written confirmation of SBAs should be submitted to
Performance Management Unit, Room D1.4 , Castle Buildings, with electronic
copies of the Plans, in Word format, e-mailed to:
performancemgt@dhsspsni.gov.uk

Enquiries

18.  Any enquiries about this circular should be directed, in the first instance to Alison
Jeynes on 9052 2254, e-mail alison.jeynes@dhsspsni.gov.uk

Yours sincerely

NOEL McCANN



APPENDIX A
HEALTH AND WELLBEING INVESTMENT PLANS
Scope of HWIPs
The HWIP should consist of three elements:
Board plans for commissioning services in their local areas, including those services
for which LHSCGs have assumed commissioning responsibility, supported by
financial proformas summarising the Board’s planned income and expenditure

commitments in 2006/07 and 2007/08;

Board plans for the achievement of the Government’s targets for reform,
modernisation and efficiency for the two years 2006/07 to 2007/08.

Board plans to advance regional health promotion strategies and their activity to
improve public health.

HWIPS must be composed around the following key sec  tions:

Section 1 - Commissioning of Services

Board plans for commissioning services in their local areas will focus heavily on
Ministerial priorities for the relevant year and in particular the range of key priorities set
out in the Ministerial Foreword to PfA. This will therefore constitute the Boards’ response
to the challenges set by the Secretary of State’s Priorities and Budget and will be the
Department’s main focus for accountability and progress review arrangements in the
HPSS.

This section must include the following subsections as humbered:

1.1. Local context for PfA, including the major challenges faced by the Board in the
planning period (no more than two pages of narrative).

1.2 Board’s plans to deliver on each of the Ministerial key priority areas, this section
should include progress made against specified outcomes;

1.3 The Board’s deployment of resources in terms of total planned activity for the
years 2006/07 and 2007/08. The detailed financial proformas are attached in
addition to a supporting annex which details any key changes from last year and
contact points within the Department (see Annex to this Appendix). The
completed proformas should be submitted as part of the HWIP.

1.4 A line-by-line schedule of the Board’s plans to deliver on the targets set out in
PfA. The schedule should include the action the Board is proposing to take, the
resources to be committed and an indication of the Board’s ability to deliver on
each of the required actions. The schedule, a template for which is included at
Appendix C, will form the basis for subsequent Progress Reviews. Baseline
data, including, where appropriate, an individual Board’s share of regional



1.5

targets should be included. Please note the template highlights for
information, PfA targets that have changed since earlier drafts. Al so, that
it does not include PfA targets monitored separately by the Service

Delivery Unit.

The progress indicators used for PfA will continue to be kept in line with the
Department’s monitoring of PSA commitments. Boards should use the following
codes when reporting progress against PfA targets.

Code Definition Circumstance for Use

Al Achieved When action has been completed in
line with PfA commitment on or before
the published date.

A2 Substantially Achieved When a significant percentage (at least
75%) of an action has been completed
in line with the PfA commitment.

A3 On Track for Achievement When work has been progressing
satisfactorily and action is very likely to
be achieved within published PfA
timescale.

A4 Likely to be Achieved but  When action is likely to be achieved in
with some delay full but after the published timescale
(the likely extent of slippage should be
reported, together with details of the
remedial action being taken).

X Unlikely to be achieved When action is unlikely to be achieved
within the period covered by the PfA.

NA Not Applicable Not applicable to a particular Board or
Trust.

Section 2 — Reform Modernisation and Efficiency

2.1.

The second section of the HWIP should focus on Board'’s local plans to deliver
on the Department’s efficiency targets for the period 2005/6 to 2007/08 and to
drive forward reform and modernisation. Details of these plans were submitted
as part of last year’s process. The proforma returns FP7 and FP8 should be
used to record progress made to date in delivering the benefits that these
schemes were intended to achieve, to include a proportionate share of the
required efficiency savings, both resource releasing and non-resource releasing,
as well as the projected savings that are expected to be achieved over the



course of the planning period. For ease of reference, each proforma should also
include the information that was supplied in the summary narrative descriptions
of each scheme submitted as part of last year's HWIP.

2.2 The new Service Delivery Unit will closely monitor and performance manage
HPSS progress towards achieving the waiting time targets for elective care. The
monitoring and accountability arrangements for these targets will therefore be
separate from the PfA monitoring process, and Boards and Trusts should
continue to report their progress towards achieving these targets through the
accountability channels already established by the Delivery Unit.

Section 3 — Health Improvement

3.1 The Health Improvement section of the HWIP should focus on key actions for the
planning period for the Investing for Health Partnerships for which each Board has
lead responsibility. This should include a summary of activity to improve and
protect public health and should incorporate how regional health promotion
strategies are being taken forward.

3.2 Investing for Health Partnerships will review their detailed long term Health
Improvement Plans and, in line with PfA targets, detailed HIP updates for 2006/07
should be submitted by 30 June 2006 and should include the deployment of
resources. More detailed guidance on this will issue separately from DHSSPS
Investing for Health Team.

Involvement of Others

In developing and producing their HWIPs, Boards should build upon their existing work
with Investing for Health Partnerships (IFHPS), other partner organisations and a wide
range of local interests, including users and carers.

Accountability & Monitoring

HWIPs will continue to be the main focus of accountability for the Health and Personal
Social Services. This means that they must fully reflect HPSS responsibilities under the
Secretary of State’s Priorities and Budget, as interpreted in PfA.

Throughout the year, the Department will monitor progress on the delivery of HWIPs
and, in particular, the achievement of PfA and progress towards achievement of the
Department’s efficiency targets. Boards will therefore be required to submit progress
reports reflecting the position at:

30 September, by 6 October 2006;
29 December, by 6 January 2007,
31 March, by 30 April 2007.

The reports will be the focus for the Department’s formal Progress Review meetings with
Boards. The end-year reports and the HWIPs for the incoming year will provide the
focus for the Minister’'s annual Accountability Review meetings with Boards.



In addition Boards will be required to report monthly as required on Key Ministerial
Priorities.

Boards should submit composite PfA Progress Reports in the required tabular format.
The template provided for reporting on the specific PfA actions has been designed so
that it can be revisited and updated on a regular basis, providing consistency in reporting
and, at a glance, identifying changes in the status of each target throughout the year.

Each Progress Report should therefore include an updated version of this template,
including an assessment of the status of each target for that report in strict accordance
with the key provided on the template and should take account of any issues raised
during the scrutiny and endorsement of the HWIP.

Information given must also include the latest figures available on progress against the
Board’s share of the target (including percentages).

Progress on achieving the elective care waiting times targets should be reported directly
to the Delivery Unit.

Boards should anticipate a Progress Review meeting in October 2006 and Ministerial
Accountability Reviews in June 2007. Specific details of the meetings will be arranged
with each Board separately.

Consultation

The link to the Budget timetable inevitably means that there will be little or no time for
consultation on the finished HWIP. Although the Secretary of State’s Priorities and
Budget will have been subject to public consultation, Boards will need to have
appropriate arrangements in place to ensure that the views of interested parties are
continuously fed into the process.

Boards will be able to consult on those component elements of the HWIP that are not
wholly dependent upon the annual review of priorities and plans. This will, of course, be
particularly important where there is a statutory obligation to do so, for example, in the
case of Equality.



ANNEX TO APPENDIX A

HEALTH AND WELLBEING INVESTMENT PLANS: PRO FORMA FI NANCIAL
RETURNS

CONTENT

The HWIP pro forma returns are very similar in form to those that applied for 2005/06
and the revised schedules that were then specified will be rolled forward as follows:

FP1: Planned income and expenditure commitments 200 6 - 2008

This return will reflect planned commitments (on a full year basis only) for 2006/07
and 2007/08. The simplified presentation within line 6 ‘management and
administration’ is retained, as is the additional category for Agenda for Change added
last year at line 11 ‘pay award provision’

FP2: Recurring expenditure commitments by trust and other agency

As for FP1, this return has a 2-year time frame, recording planned commitments (on
a full-year basis only) for 2006/07 and 2007/08.

FP3: Resource-releasing efficiency savings

This return is intended to capture each Board’s share of the planned resource-
releasing efficiency savings required to meet PfA targets. Boards should indicate how
these savings are to be realised across their trusts and also indicate the individual
measures contributing to the achievement of the efficiencies required in 2006/07 and
2007/08. Boards should also record here the planned savings to be generated
through service re-engineering and change in selected trusts.

Boards should show only the additional savings to be generated in each year, not the
cumulative savings. Total savings of £12.5m across all 4 Boards required for 2005/06
are assumed to be in place and continuing across both 06/07 and 07/08. The return
should therefore only show each Board’s elements of the new additional savings
measures of [£21.4m] in 2006/07 and the further additional [E15.3m] in 2007/08,
making [£49.2m] pa in total by 2007/08. These individual savings measures must be
reconciled to the relevant trusts’ TDPs.

FP4: Allocation of MES, local cost pressure and EPF  /RRI funding

As last year, this return is designed to capture Boards’ allocations of the additional
resources provided for these priority areas in their 2006/07 allocations. Refer to lines
15, 18 and 53 in the Department’s allocation letter. Boards should indicate the
individual projects / schemes receiving funding.

FP4 (a): Local cost pressures
FP4 (b): Capitation



FP4(c): EPF / RRI revenue consequences. In this case, Boards should indicate the
individual projects/schemes receiving funding, for both 2006/07 and 2007/08.

FP5: Children and Young People’s Funding Package

This return should record the Boards’ allocations of the additional resources that have
been provided for the Children and Young People’s Funding Package (for 2006/07
only). Boards should indicate planned allocations on both an in-year (FP5(a)) and full-
year (FP5(b)) basis.

This return replaces the previous year’s FP5.
FP6: Increases / decreases in provisions

This return is unchanged from last year

FP7: Reform and Modernisation Fund proposals

This return should be used to provide a progress report on the schemes that were
established using the funding allocated through the Reform and Modernisation Fund,
including an update on savings achieved to date as well as an estimate of further
savings expected to be generated across the planning period. Estimated savings
over the planning period should be identified by trust where applicable. This form
should be used to record both resource releasing and non-resource releasing
schemes.

In the case of resource releasing schemes, the information in FP7 will be a subset of
the information behind the completion of FP3 i.e. FP7 will only feature those resource
releasing schemes which were dependent upon an up-front investment.

FP8: Board Reform and Modernisation schemes
(not subject to Reform and Modernisation Fund inves tment)

This return should be used to report progress on any schemes being taken forward
by Boards in areas for which they have specific responsibility, such as primary care,
and which did not require investment from the Reform and Modernisation Fund. In
order to avoid double counting, schemes agreed by Local Health Economy Groups
that require action by trusts should not appear on the FP8.

Trusts are required to provide a separate return detailing schemes to be undertaken
without a Reform and Modernisation Fund investment on pro forma return FP10 (T).

SUBMISSION OF RETURNS TO THE DEPARTMENT

Returns should be submitted as part of the HWIP to Planning and Performance
Management Directorate on the due date.



RECONCILIATION TO TRUST DELIVERY PLANS

As indicated under the Planning Arrangements section of this circular, Boards must copy
their HWIP to those Trusts involved in their development by the due date. The Trust
Delivery Plan pro forma returns require each Trust to show that the income included in
the TDP agrees with the level of income included in the Board HWIP for that Trust.
Where there is a difference, Trusts are required to provide a reconciliation. Trusts should
confirm all reconciling items with Boards prior to submission of their TDPs.

QUERIES

If you have any queries regarding the returns please contact John McGinnity on 9052
2218 or John McCracken on 9076 5612 or via e-mail to:
John.McGinnity@dhsspsni.gov.uk or John.McCracken@dhsspsni.gov.uk




APPENDIX B
TRUST DELIVERY PLANS

Each Trust is required to produce a TDP reflecting the summation of Service and Budget
Agreements reached with commissioners, capital investment plans and management
objectives in line with the Minister’s expectations. TDPs must demonstrate that they are
compatible with the total income available and that Trusts are planning to remain, in-year
and on a recurrent basis, within the income levels agreed with Boards and other funding
sources. Trusts should therefore ensure that the income included in the TDP narrative
and pro forma returns is agreed to the relevant amounts detailed in the Boards’ HWIPs.
The development of new services or the expansion of existing services must be
undertaken only with the expressed support of commissioners.

The purpose of the TDP will be to demonstrate, under the following headings, that the
totality of a Trust’s resources is being deployed in the most effective way in pursuit of the
planned outcomes for the citizen, as set out in PfA. It will be particularly important for
Trusts to demonstrate that, in seeking to contribute to the reform, modernisation and
efficiency agenda set by the Department, they are engaged in an ongoing programme of
benchmarking leading to the development of locally generated initiatives to improve the
delivery, level and quality of services.

TDPs must be composed around the following key sect ions:

Section 1 - Local Context (no more than 2 pages of narrative )

1.1 A summary of the key challenges and major issues facing the Trust over the
planning period. This should include how Trust will contribute to the delivery of
key Ministerial priorities.

Section 2 - Priorities for Action

2.1  Aline-by-line response to those actions in PfA for which the Trust is specifically
responsible, or to which it is making a contribution. A template for this purpose
has been provided at Appendix C. Please note the template highlights for
information, PfA targets that have changed since earlier drafts. Also, that it does
not include PfA targets monitored separately by the Service Delivery Unit.

2.2 ltis important that this part of the TDP is submitted in accordance with the
template provided in order to maintain consistency within the system of reporting
against the actions in PfA. In line with the promotion of a whole system approach,
Trusts must respond to all actions where they can make a positive contribution to
achievement, irrespective of Programme of Care.

2.3  The progress indicators used for PfA will continue to be based on those used for
the Department’s monitoring of PSA commitments. Trusts should use the
following codes when reporting progress against PfA targets.



Code Definition Circumstance for Use

Al Achieved When action has been completed in line
with PfA commitment on or before the
published date.

A2 Substantially Achieved When a significant percentage (at least
75%) of an action has been completed in
line with the PfA commitment.

A3 On Track for Achievement When work has been progressing
satisfactorily and action is very likely to be
achieved within published PfA timescale.

A4 Likely to be Achieved but  When action is likely to be achieved in full
with some delay but after the published timescale (the
likely extent of slippage should be
reported, together with details of the
remedial action being taken).

X Unlikely to be achieved When action is unlikely to be achieved
within the period covered by the PfA.

NA Not Applicable Not applicable to a particular Board or
Trust.

Section 3 - Resource Utilisation

3.1.

3.2.

3.3.

3.4.

A high-level summary of income and expenditure. The detailed financial pro
forma returns are attached in addition to a supporting annex which details any
key changes from last year and contact points within the Department (see Annex
to this Appendix). The completed returns should be submitted as part of the TDP
by the date specified.

Workforce strategy, including recruitment, retention, absenteeism, training, staff
development, workforce planning, agency staffing, to include details of Trust’s
plans to deliver the required reductions in staff turnover and vacancy rates set
out in Section 5 of PfA.

A capital investment plan, including estate control and programme for disposals,
for approval by the Department.

Measures to break down barriers and promote collaborative working
arrangements with HPSS bodies and other partners to reduce the administrative
burden and maximise resources for the delivery of health and social care.



Section 4 - Reform, Modernisation and Efficiency

4.1

4.2

4.3

4.4

4.5

4.6

4.7

Trusts, working within Local Health and Social Care Economy Groups, have
established and are taking forward schemes that will contribute to delivery of both
the Department’s efficiency targets and the reform and modernisation agenda.
Updates on progress made to date, together with estimates of the savings
expected to be delivered as the reform and modernisation schemes come fully on
stream should be recorded as set out in Annex B.

Separate reporting arrangements have been established for monitoring the
elective care waiting times targets, and Trusts should continue to use these to
report their progress on achieving these targets.

Trusts must provide details of all ongoing and planned benchmarking exercises
for 2006/07 and include exercises flowing from both reference costs and other
sources. A benchmarking register for this purpose is provided at Appendix D. In
completing the register, Trusts are asked to identify all their benchmarking
activities, recording in each case whether the exercise has originated from the
investigation of reference cost variations or from other sources, and to describe
how these have led to the achievement of, or demonstrate:

Better outcomes for patients and service users; and/or
Greater productivity; and/or

Improved efficiency; or

Existing efficiency.

Where completed benchmarking exercises have confirmed that there is scope in
the planning period for improvement, the Department would anticipate that Trusts
will bring these issues forward so that they might contribute to the achievement of
the Department’s efficiency targets. It remains important that, where possible, the
guantified gains associated with each benchmarking exercise are separately and
explicitly recorded.

Where possible, benefits should be described in quantitative terms with a
reference to the position prior to the planned exercise. But Trusts should also
include those exercises where the benefits are largely qualitative since these, too,
will count towards achievement of the non-resource releasing efficiency target.

Benchmarking activities recorded in previous years’ TDPs (or follow-up
responses) but not completed and reported at the close of 2005/06, should be
rolled forward to the current year’s benchmarking register or an explanation
provided if the Trust no longer intends to pursue that activity.

Reference Costs — a letter will issue to each Trust pointing to significant reference
cost variations revealed by the 2004/05 dataset, in the expectation that any
necessary remedial action will be taken and that the material will be used to
inform the Trust’'s benchmarking plans for 2006/07 (as monitored through the
register at Appendix D). In the meantime, Trusts should endeavour to complete
prior year projects and report the results.



Section 5 — Governance (no more than 2 pages of nar rative)

5.1. Strategy for an organisation-wide system of risk management which reflects
embedding of arrangements and encouragement of culture change across all
aspects of governance, including financial, organisational and clinical and social
care.

Section 6 - User Experience (no more than 2 pages o f narrative)

6.1. Actions planned to contribute to the delivery of the Investing for Health Strategy.
This should include the role the Trust is playing within the Board-wide Investing
for Health Partnerships; what steps are being taken to ensure the Trust is a
health-promoting organisation for the benefit of staff, patients and the wider
community; how the workforce is promoting and protecting health with a greater
emphasis on preventative measures.

6.2. Measures to engage users, carers and communities in the planning, delivery and
evaluation of health and personal social services.

6.3. Measures to assess user experience in terms of the level, quality and method of
delivery of services.

Accountability & Monitoring

Throughout the year the Department will monitor progress on the delivery of HWIPs and,
in particular, the actions in PfA. To this end, HSS Boards will submit regular progress
reports. Trusts will be expected to contribute to this process.

In addition, Trusts will be expected to report separately on the progress they are making
against delivery of their own Plans. The reports will be the focus for review by
Departmental officials during the financial year, with issues being raised as necessary.

Trusts should therefore submit Progress Reports on the position in relation to the
delivery of PfA at:

30 September, by 6 October 2006;
29 December, by 6 January 2007;
31 March, by 30 April 2007.

The report should include updates on each of the 6 main headings within the TDP as
detailed above. The template at Appendix C, developed for reporting on the specific PfA
actions, has been designed so that it can be revisited and updated on a quarterly basis,
providing consistency in reporting and at a glance identifying changes in the status of
each target throughout the year. Each progress report should therefore include an
updated version of this template, including an assessment of the status of each target for
that report in strict accordance with the key provided on the template, and should take
account of any issues raised during the scrutiny and endorsement of the TDP.
Information given must also include the latest figures available on progress against the
Trust’s share of the target (including percentages).



In addition, Boards will be required to report monthly as required on Key Ministerial
Priorities.



ANNEX TO APPENDIX B
TRUST DELIVERY PLANS: PRO FORMA FINANCIAL RETURNS
CONTENT

The attached TDP pro forma returns are very similar in form to those that applied for
2005/06 and the revised schedules that were then specified will be rolled forward as
follows:

FP1(T): Income and Expenditure account 2006 - 2008

This return should reflect forecast income and expenditure for 2006/07 and
2007/08.

FP2A(T): Analysis of Income - Unchanged

FP2B(T): Reconciliation of Trust TDP Income to Inco  me included in Boards’
HWIPs

As with FP1 (T), this return spans 2 years, requiring the reconciliation of income for
2006/07 and 2007/08.

FP3(T): Resource-releasing efficiency savings

This return is intended to capture each Trust’s share of the planned resource-
releasing efficiency savings required to meet PfA targets. Trusts should also
indicate the individual measures contributing to the achievement of their share of
the efficiencies required from Trusts in 2006/07 and any savings intended to be
generated through service reengineering schemes agreed with their Board(s).

Trusts should show only the additional savings to be generated in each year, not
the cumulative savings. Total savings across all Boards & Trusts of £12.5m
required for 2005/06 are assumed to be in place and continuing across both 06/07
and 07/08. The return should therefore show only the relevant Trust portions of the
new additional savings measures of [£21.4m] in 2006/07 and the further additional
[£15.3m] in 2007/08, making [£49.2m] pa in total by 2007/08. These individual
savings measures must be reconciled to the relevant Board HWIPs.

FP4(T): Allocation of EPF/RRI revenue consequences  funding
This return will record how each Trust intends to deploy the additional funding
provided for EPF/RRI revenue consequences. Trusts should specify the individual

items that the additional funds will support, for both 2006/07 and 2007/08.

FP5 (T): Balance Sheet information, FP6 (T): Cash f low analysis, FP7 (T):
Movement in provisions, FP8 (T): Analysis of capita | expenditure.

These returns remain unchanged in format



FP9 (T): Planned Trust Outcome of Reform and Modern  isation Fund
Investments.

This return is intended to capture the progress made in delivering each individual
Trust’s contribution to the reform and modernisation activity arising from Board
Investment in agreed schemes in 2005-06 through the Reform and Modernisation
Fund. For each scheme, savings achieved to date as well as an update of the
estimated savings over the planning period should be specified. This form should
be used to record both resource releasing and non-resource releasing schemes.

FP10(T): Reform and Modernisation Schemes not subje  ct to Reform and
Modernisation Fund investment

This return is intended to capture the reform and modernisation activity being
undertaken by Trusts in response to the Department’s efficiency targets which are
being advanced without support from the Reform and Modernisation Fund. The
return allows both resource releasing (RR) and non-resource releasing (NRR)
schemes to be entered. The relevant Programme of Care and the related reform
strand should be recorded. A detailed description of the scheme should be
provided including timescales for change, inputs and outcomes for service users.
Within the description, Trusts should record the preferred approach to
measurement and should indicate whether the scheme will provide improved quality
of service, an improved method of delivery or an improved level of service. Savings
achieved to date together with estimated savings for the planning period should be
entered.

SUBMISSION OF RETURNS TO THE DEPARTMENT

Returns should be submitted as part of the TDP to Planning and Performance
Management Directorate by the due date.

QUERIES
If you have any queries regarding the returns please contact John McGinnity on 9052

2218 or John McCracken on 9076 5612 or by e-mail to:
John.McGinnity@dhsspsni.gov.uk or John.McCracken@dhsspshni.gov.uk




