			Coventry and Rugby GP Alliance
[image: cid:image001.png@01D12E18.081016E0]






	Document Title
	Planning and Development

	Document Class
	Policy

	Target Audience
	All senior staff involved in planning and developing services

	Author & Designation
	Sarah Forsyth

	Owner & Designation
	Chief Nurse and Operations Officer

	Version
	1.0

	CQC Domain 
	Well Led

	Approved By
	

	Approved Date
	

	Ratified By
	

	Ratified Date
	

	Review Date
	



Confidentiality Notice
This document and the information contained therein is the property of Coventry & Rugby GP Alliance (CRGPA). It must not be used by, or its contents reproduced or otherwise copied or disclosed without the prior consent in writing from CRGPA.  All or part of this document may be released under the Freedom of Information Act 2000









Table of Contents

1.	Introduction	4
2.	Purpose	4
3.	Scope	4
4.	Definitions	4
5.	Roles and Responsibilities	4
5.1    CRGPA Board	4
5.2    Chief Executive	4
5.3    Managers/Heads of Service	4
5.4    All CRGPA staff (including Bank/Contracted/Temporary Staff)	4
6.	Process	5
7.	Consultation	5
8.	Implementation	5
9.	Training and Support	5
10.	Review	5
11.	Monitoring and Compliance	6
12.	Version Control	6
13.	Equality Impact Assessment	6
14.	References	7




			Coventry and Rugby GP Alliance

			Coventry and Rugby GP Alliance



Page 2 of 2
Policy name and file path  
Page 1 of 7
Policy name and file path  


	[bookmark: _Toc40278327] Introduction

	1.1
	Effective planning and development are essential to ensuring that Coventry and Rugby GP Alliance (CRGPA) continue to deliver high‑quality, responsive, and sustainable services in a controlled manner. As the organisation evolves to meet the needs of patients, partners, and the wider health system, a consistent and transparent approach to developing new ideas, evaluating proposals, and implementing change is vital. 


	1.2
	The CRGPA Development Group plays a central role in this process, overseeing the generation of new proposals and monitoring the progress of developments that have been formally commissioned.
This policy sets out the structured Gateway Process that all service development initiatives must follow. It provides clarity on expectations, responsibilities, documentation requirements, and approval points, ensuring that every proposal is robust, evidence‑based, and aligned with organisational priorities. By standardising how ideas are developed and progressed, the policy supports good governance, enhances accountability, and promotes high‑quality decision‑making across CRGPA.




	[bookmark: _Toc40278328]Purpose

	2.1
	The purpose of this policy is to provide a clear, consistent, and systematic approach for developing, assessing, and approving new service proposals within CRGPA. It ensures that all ideas progress through a structured Gateway Process, enabling robust planning, transparent decision‑making, and effective oversight at each stage.




	[bookmark: _Toc40278329]Scope

	3.1
	This policy applies to those members of staff that are directly employed by Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP Alliance has legal responsibility. For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of Coventry & Rugby GP Alliance or working on Coventry & Rugby GP Alliance premises and forms part of their arrangements with Coventry & Rugby GP Alliance. 




	[bookmark: _Toc40278330]Definitions

	4.1
	Interdependencies
Relationships or connections between projects, services, teams, or external partners where progress or outcomes in one area may impact another.


	4.2
	Gateway Process
A structured, staged approval process used by CRGPA to assess, develop, and implement new service proposals. Each Gateway represents a decision point requiring defined documentation and approval before progressing.




	[bookmark: _Toc40278331]Roles and Responsibilities

	[bookmark: _Toc40278332]5.1      CRGPA Board 

	
	CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy. 


	[bookmark: _Toc40278333]5.2      Chief Executive

	
	The Chief Executive is responsible for providing overall leadership and strategic direction for the planning and development of CRGPA services. Their responsibilities include:

· Ensuring organisational alignment Making sure all new proposals and developments support CRGPA’s strategic objectives, commissioning requirements, and system‑wide priorities.
· Accountability for governance and quality Overseeing the effectiveness of the Gateway Process and ensuring that proposals meet required standards of safety, quality, and financial viability.
· Authorising progression through key stages Providing final approval for proposals that have passed through the CRGPA Development Group and require executive sign‑off.
· Supporting collaboration Leading engagement with external partners (e.g., PCNs, ICB, UHCW, CWPT) where proposals require joint working or shared delivery models.
· Ensuring compliance Making sure all planning and development activity complies with legal, regulatory, and contractual obligations.
· Promoting a culture of innovation Encouraging staff to contribute ideas and supporting the development of proposals that improve patient care and organisational performance.


	[bookmark: _Toc40278334]5.3      Managers/Heads of Service

	
	Managers and Heads of Service play a critical role in ensuring that service development is well‑planned, evidence‑based, and operationally deliverable. Their responsibilities include:

· Identifying opportunities for improvement Highlighting service gaps, operational challenges, or innovation opportunities that may lead to new proposals.
· Developing proposals Leading or supporting the creation of Plan on a Page documents, Outline Proposals, and Detailed Proposals, ensuring they are complete, accurate, and aligned with organisational priorities.
· Ensuring staff engagement Involving relevant team members in the development process and ensuring staff understand proposed changes and their implications.
· Resource planning Assessing workforce, training, equipment, IT, and financial requirements for proposed services and ensuring these are clearly documented.
· Risk and issue management Identifying risks early, maintaining risk registers, and escalating concerns appropriately to the Development Group.
· Operational readiness Ensuring that services are prepared for implementation, including recruitment, training, pathway development, and operational processes.
· Monitoring delivery Overseeing implementation activities, monitoring progress against milestones, and reporting updates to the Development Group.
· Ensuring compliance Making sure that proposals and implementation plans adhere to CRGPA policies, governance requirements, and regulatory standards.
· Supporting evaluation Contributing to service evaluation, audits, and project closure reports to ensure learning is captured and improvements are embedded.


	[bookmark: _Toc40278335]5.4       CRGPA Development Group

	
	The Development Group is responsible for overseeing the structured development and approval of new service proposals. 
Responsibilities include:

· Reviewing all submissions at each Gateway stage to ensure proposals are robust, evidence‑based, and aligned with organisational priorities.
· Providing constructive feedback to Project Leads and Managers to strengthen proposals.
· Monitoring progress of approved developments, including risks, issues, and milestones.
· Ensuring appropriate documentation is completed and stored in line with organisational requirements.
· Recommending proposals for escalation to the CRGPA Board or Chief Executive where required.
· Ensuring collaboration with external partners is appropriately managed for proposals requiring joint working.
· Maintaining oversight of the Gateway Process to ensure consistency, transparency, and good governance.


	5.5     All CRGPA staff (including Bank/Contracted/Temporary Staff)

	
	All staff have a responsibility to support the effective planning and development of services across CRGPA. 
Their responsibilities include:

· Contributing to service improvement by raising ideas, concerns, or suggestions that may inform new proposals.
· Participating in engagement activities, workshops, or consultations related to service development.
· Providing accurate information when requested to support proposal development, activity modelling, or operational planning.
· Adhering to new processes and service changes once approved and implemented.
· Reporting risks or issues that may impact the delivery or success of new services.
· Maintaining compliance with CRGPA policies, governance requirements, and quality standards throughout service changes.





	[bookmark: _Toc40278336]Process

	6.1

	Gateway Process

[image: ]

	




Idea


Plan on a page



Outline proposal



Detailed proposal (for larger scale schemes)


Implementation plan, risk register and issue log


Go live / monitor & evaluate
Project closure report

	6.2
	Gateway 1 - Plan on a Page

Plan on a page is to be submitted to CRGPA Development Group (appendix 1). 

This document is to include:
· Project Name
· Project Lead
· Senior Responsible Officer
· Clinical Lead, if applicable
· Date and Version Control
· Background, why this service is required
· Project Outline/Description
· Project Scope
· Key Milestones
· Interdependencies
· Resource Requirements
· Expected Outcomes and Measurements
· Financial Assumptions
· Sign off / Approval requests
· Stakeholder Engagement, if required
· Key Risk and Mitigations


	6.3
	Gateway 2 - Outline Proposal

An outline Proposal is to be produced, and approval sought from CRGPA Development Group as well as discussed at CRGPA Board Strategy, then procced to the next Gateway (gateway 3 if external collaboration is needed, if not proceed to gateway 4).  

Outline of Proposal – Table of Contents:

1. Description of Proposal
2. Case for Need
3. Benefits
4. Service Scope
5. Service Model (including Clinical Design Process)
6. Activity Projections
7. Funding Model
8. Income & Expenditure Analysis
9. Implementation
10. Governance & Oversight Arrangements


	6.4
	Gateway 3 - Detailed Proposal

Detailed proposals are to be produced for schemes requiring external collaboration, and approval sought from CRGPA Development Group to procced to the next Gateway.  

For services that require external collaboration (e.g. with CWPT or
UHCW to deliver parts of service or provide clinical supervision /
training):
· Approval of an outline proposal will be sought to further explore the
proposal with partners
· This will lead to the development of a detailed proposal (appendix 2)
· Table of Contents for a detailed proposal will be the same as an outline proposal - but will describe a more refined scheme and a model and arrangements agreed with external partners.


	6.5
	Gateway 4 – Implementation

Detailed implementation/project plan (appendix 3) risk register and issues log to be produced and monitored by Development Group.

Once go live is approaching, approval to be sought from the CRGPA Development Group to proceed to next Gateway.

Aim: to clearly set out key tasks and timescales, which are then monitored.

Tasks to be considered include:
· Project mobilisation for implementation phase (appendix 4)
· Engagement & Comms Plan
· Quality Standards & Protocols
· Service Specification (including KPIs)
· Third Party Agreements (SLAs / Contracts)
· Workforce (Recruitment / Training)
· Information, Data & IT Requirements (including Data Sharing Agreements)
· Audits
· Medical Equipment / Consumables
· Business Continuity Plan
· Management Information Reporting


	6.6
	Gateway 5 – Go Live / Business as Usual

Go live with the project/new service, monitor through audit and evaluate the service through feedback (appendix 5).

Project closure report to be completed and submitted to CRGPA Board.

Move to Business as Usual.


	6.7
	All available documents to support a new service/development plan can be found on the CRGPA drive:

\\cwss.nhs.uk\ndc\CRGPADepts\Cov Rug GP Alliance\Planning & Development\04 Gateway Process and Project Template Docs\Template Documents






	[bookmark: _Toc40278337]Consultation

	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via Practice Index before presentation at Policy Review Group.



	[bookmark: _Toc40278338]Implementation

	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA’s Practice Index.  

	8.2
	This policy will be implemented through application of the policy in practice.



	[bookmark: _Toc40278339]Training and Support 

	9.1
	All employees will be offered relevant training commensurate with their duties and responsibilities. Employees requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.



	[bookmark: _Toc40278340]Review 

	10.1
	This policy will be reviewed every three years by the Policy lead and in accordance with the following on an as and when required basis:

· Legislatives changes
· Good practice guidelines
· Case Law
· Significant incidents reported
· New vulnerabilities identified
· Changes to organisational infrastructure
· Changes in practice



	[bookmark: _Toc40278341]Monitoring and Compliance

	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.



	[bookmark: _Toc40278342]Version Control

	
	
	Version
	Date
	Author
(name and Designation)
	Comments

	1.0
	May 2026



June 2026


June 2026

	Sarah Forsyth, Chief Nurse and Operations Officer

Daljit Sandhu, Chief Executive Officer

Shashi Parekh, General Practice Support Officer
	Created



Reviewed and updated.


Reviewed and no changes 

	
	
	
	






	[bookmark: _Toc40278343]Equality Impact Assessment

	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’s Equality Duties.  The purpose of the assessment is to identify and if possible remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act.
 



	[bookmark: _Toc424980679]	
	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	No
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Sarah Forsyth, Chief Nurse and Operations Officer.
Daljit Sandhu, Chief Executive Officer
Shashi Parekh, General Practice Support Officer

	6.
	Date of Assessment
	
	02/06/2026




	13.2
	 Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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Appendix 1 – Plan on a Page

	PLAN ON A PAGE – [PROJECT NAME] / [PROJECT NUMBER]

	Project Lead:
	
	Senior Responsible Officer
	

	Clinical Lead:
	
	Date / Version Control
	

	Background
	

	Project Outline/Description
	

	Project Scope
	

	Key Milestones
	

	Interdependencies
	


	Resource Requirements
	

	Expected Outcomes & Measurements
(To Primary Care/Health System/Patients/CRGPA)
	Outcomes
	Measurements

	
	· 
	· 

	
	· 
	· 

	
	· 
	· 

	
	· 
	· 

	Finance Assumptions               (I&E / Funding)
	


	Sign Off / Approvals Reqts (Internal/External)
	


	Stakeholder Engagement
	


	Key Risks & Mitigations
	




Appendix 2 - Detailed Proposal





Appendix 3 - Project Plan







Appendix 4 - Mobilisation Considerations





Appendix 5 - Service Evaluation Report
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Programme Initiation Document


[Name of Project]

Status:



Prepared by:


Version:



Date:



Contents
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1 Document Control


1.1 Control Details


		Version

		Date

		Comments / Summary of Changes



		

		

		



		

		

		



		

		

		





1.2 Document Sign Off


		Name of Meeting for Sign Off

		Date of Meeting

		Date Papers Sent

		Approved Yes / No

		Version



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





1.3 Distribution


		Name 

		Title

		Date of Issue

		Version



		

		

		

		



		

		

		

		



		

		

		

		





2 Introduction


2.1 Purpose of the Document


This Project Initiation Document (PID) forms the basis of the programme of work to widen [xxx].

The PID sets out the systems and processes by which the project will be owned, planned, monitored and managed CWPT, to ensure the successful day-to-day operational management and control of the project, and the quality of the outputs.


The purpose of the PID is to:


· Define the project and the brief;


· Define the roles and responsibilities of those charged with delivering the project;


· Identify the outline programme of work; 


· Set out the resources available and the budgetary control processes;


· Identify what the objectives of the project are, and expected benefits; 


· Identify the risks relating to the project and the risk management processes;


· Define the project management and issue control arrangements;


· Set out the approvals processes;


· Define the administrative systems and procedures; and


· Set out the controls assurance processes.

The PID is owned, maintained and used by [the Project Team] to ensure the successful day to day operational management and control of the programme of work that it encompasses; and the quality of outputs that are produced.


2.2 Background


2.3 Programme Mandate


[Narrative about the mandate given to proceed with this project]

3 Programme Definition


3.1 Vision

[High level description of the future vision to be achieved by the project]

3.2 Project Objectives

The objectives are [high level, longer term objectives]:

3.3 Project Deliverables 

[Outline the specific deliverables required to meet the objectives] 


3.4 Project Scope


		In Scope

		Out of Scope



		

		



		

		



		

		



		

		



		

		



		

		



		

		





3.5 Programme Benefits and Success Criteria


[Identify expected benefits / success criteria that can be measured]


3.6 Approach


[What approach will be taken?  Will there be one Project Team / different work programmes being overseen by different people?


Below is an example of text used in a previous PID …. 

This programme of work will be coordinated under a single PID as one project under one overall structure, supported by a number of associated work packages. These have been scheduled into [x] key stages are described in more detail in section 4, Programme Plan.


The Project will be managed in accordance with PRinCE2 (Programmes in a Controlled Environment) project management methodology tailored to the needs of the services in order to deliver the outputs of this Project.   


The project management arrangements will be driven by outputs or in PRinCE2 terminology “products”.


All products will be formally signed off by the project team before being forwarded for approval to the Programme team.


The PID includes all the management controls required to ensure that CWPT meets its fiduciary obligations with respect to the development and implementation of the project, and the management of the Project within a framework of acceptable risk. 


To ensure the quality of outputs is maintained and the objectives are met, the PID and the implementation of the Project will be managed and undertaken on the basis of:


· Proven methodologies and standards;


· Effective monitoring procedures;


· Effective change / issues / problem management;


· Review and acceptance procedures; and


· Appropriate documentation and record keeping.]

3.7 Programme Dependancies 


[To be considered]

3.8 Interfaces


This programme has interfaces with the following programmes or areas of work:

[To be considered]

3.9 Project Budget


[To be considered]


4 Programme Plan


4.1 Key Stages and Milestones


4.2 Milestones


		Milestones

		Completion Date



		Stage 1: Programme Set up

		



		

		



		

		



		

		



		Stage 2 

		



		

		



		

		



		Stage 3 

		



		

		



		

		



		Stage 4: 

		



		

		



		

		





5 Work Packages

5.1 [Name of Work Package]

The key tasks to be undertaken within this work package will be:


The key outputs of this work package will be:


This work package will be led by [xxx].

6 Resource Plan


		Work Package

		Resource Requirement

		When



		

		

		



		

		

		





7 Stakeholder Analysis


7.1 Stakeholders


The key stakeholders that are likely to be impacted by these changes are shown in the table below:

		Impact on

		Nature of Impact



		

		



		

		



		

		



		

		



		

		



		

		





7.2 Communications and Engagement Plan


		Stakeholder

		Level of Communication



		

		





8 Organisation Structure, Roles and Responsibilites


This section details the structure within which this programme of work will be delivered.

8.1 Project Sponsor


The Programme Sponsor has overall accountability for the success of this programme of work and is responsible for the delivery of the vision and objectives that have been described within this document.


The Programme Sponsor will also:


· Act as the programme champion and provide direction and leadership to ensure all components are delivered to standard and within designated timescales; 

· Monitor the progress of the programme and report to TCSG and Programme Board; and

Provide the interface between the Programme Team and the Programme Board. 


The Programme Sponsor is [xxx].


8.2 Project Lead


The Programme Lead manages the overall programme of work on behalf of the Programme Sponsor, and ensures delivery against key organisational priorities.


In addition the Programme Lead will also:


· Monitor the delivery of the programme, secure and manage resources, resolve issues and mitigate risks; 

· Sign off the outputs of the work packages and ensure they are completed to standard; and

Report progress and provide the interface between the Programme Sponsor and the Programme Team.


The Programme Lead is [to be confirmed].  

8.3 Project Board

The Project Board will:


· Oversee the delivery of the work packages and outputs contained within this PID;


· Receive formal updates from the Project Team;


· Act as the decision making forum for all work packages to ensure alignment with strategic objectives;


· Monitor the performance of the project, including resources, risks and issues to ensure compliance with key milestones identified within the PID and progression to successful completion;


· Provide effective communication between the Project Team and the TCSG.


[Confirm if an existing forum exists that will act as the Board or if a new one will be established].

8.4 Project Manager


The Project Manager is responsible for the planning of the work tasks, delivery of outputs and the management of the programme of work on a day to day basis.


In addition the Project Manager will:


· Support and advise all staff assigned to the Project Team; 

· Be responsible for ensuring all the documentation relating to this programme of work is produced and maintained; 

· Support the work packages ensuring consistency of approach, quality of outputs and compliance with timescales; 

· Monitor risks and issues; and 

· Report progress to the Project Lead.


The Project Manager is [to be confirmed]. 


8.5 Project Team


The Project Team is made up of work package leads / staff responsible for the full implementation of the project of work defined within this PID.


The remit of the Project Team is to:


· Manage the overall project to fully implement the new service model;


· Ensure that the structures, processes and resources are in place to enable the delivery of all the outputs of the programme;


· Develop appropriate ways of working that ensures the maximum positive impact of service delivery upon users of the service;


· Introduce mechanisms that enable the benefits to be realised and accurate reporting to be achieved;


· Ensure the effective engagement of and communication with all staff, users of the services and stakeholders to utilise the service design to full effect;


· Provide regular information in relation to performance and management of the service and highlight issues and barriers to progress as they are known;


· Ensure documentation and audit trails of decision making relating to this programme of work are maintained;


· Develop and maintain a risk register and issues log.


The Project Team will comprise the following membership will be reviewed throughout the duration of the programme:


		Name

		Job Title

		Project Role



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





8.6 Overall Structure


[To be inserted]

9 Assumptions, Constraints and Risks


9.1 Assumptions


This programme of work is proceeding on the basis of the following assumptions:


9.2 Constraints


The key constraints with which this project must proceed that are known at this time are:


9.3 Risks


The key risks associated with this project are considered to be:

.


10 Programme Directory


		Name

		Title

		Organisation

		Contact Details



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





11 Risk Assessment

Initial Risk Matrix


		RISK IDENTIFIED

		Probability 

		Impact 

		MITIGATING ACTION

		LEAD 



		1. 

		

		

		

		



		2. 

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		3. 

		

		

		

		



		4. 

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		5. 

		

		

		

		



		6. 

		

		

		

		





Key to Risk Rating

		

		Insignificant


(1)

		Minor


(2)

		Moderate


(3)

		Major


(4)

		Catastrophic


(5)



		Almost Certain (5)

		Medium (5)

		High (10)

		High (15)

		Serious (20)

		Serious (25)



		Likely (4)

		Medium (4)

		Medium (8)

		High (12)

		Serious (16)

		Serious (20)



		Possible (3)

		Low (3)

		Medium (6)

		Medium (9)

		High (12)

		Serious (15)



		Unlikely (2)

		Low (2)

		Low (4)

		Medium (6)

		High (8)

		High (10)



		Rare (1)

		Low (1)

		Low (2)

		Medium (3)

		High (4)

		High (5)
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High Level Project Plan Template 220301 V2.xlsx
Version Control

		Date		Changes Made By		Version No		Summary of Changes				(New) Filename































Project Plan

		PROJECT PLAN

						Pred		Lead		RAG		Original Start Date		Original 
End 
Date		Revised Start Date		Revised 
End 
Date		Qtr 4						Qtr 1						Qtr 2						Qtr 3

																				Jan-22		Feb-22		Mar-22		Apr-22		May-22		Jun-22		Jul-22		Aug-22		Sep-22		Oct-22		Nov-22		Dec-22		Progress update

		1.0

		1.1

		1.2

		1.3

		1.4

		1.5

		1.6

		1.7

		2.0

		2.1

		2.2

		2.3

		2.4

		2.5

		2.5

		2.6

		3.0

		3.1

		3.2

		3.3

		3.4

		3.5

		3.6

		3.7



		Key : RAG

		Action complete

		Action on track / no delays expected

		Action in progress / risk of delay or is delayed but slippage can be managed

		Action is delayed











&G


&12&F 		&12Page &P of &N




Risks

		Name of Project: 

		Date: 



		Risk Log										Gross Risk Score																Net Risk Score

		Overarching Project Risks

		No.		Work stream		Date		Risk Description		Risk Consequence		Consequence (1-5)		Likelihood
(1-5)		Rating 		Mitigation		Owner		Status		Actions Update		Action Due Date		Consequence		Likelihood		Rating 		Open / Closed

														5		0

																0

																0

																0

																0

																0

																0

																0

																0

																0

																0

																0

																0

																0

																0

																0

																0

																0

																0





Risk Scoring

												Impact

										Score		1		2		3		4		5

				Likelihood		Chance		Probability				Less Significant		Less Moderate		Moderate		Extensive		Significant				Risk Assessment		Grade

						Almost certain		>90%		5		5		10		15		20		25				20-25		Significant

						Likely		71-90%		4		4		8		12		16		20				10-16		High

						Possible		31-70%		3		3		6		9		12		15				8-9		Medium

						Unlikely		11-30%		2		2		4		6		8		10				4-6		Low

						Rare		<10%		1		1		2		3		4		5				1-3		Negligible





Issues and Actions



		ID		Issue		Date Raised		Raised By/At		Action		Lead		Completion Date		Update		Closed (Y/N)		Closed 
Date				Yes

																								No































































Notes

		1		Version Control		Tab to be completed to show changes made, when and by whom for each version of the project plan

		2		Project Plan		"Pred" = "Predecessor Task".  So if task number 2 can't be completed until task 1 is completed, insert "1" in the "Pred" column

		3		Project Plan		"Lead" = person responsible for that task 

		4		Project Plan		"RAG" = status of each task showing if it will be completed on time. Use the colour key at the bottom to indicate the status.

		5		Project Plan		"Orginal Start Date" = to be inserted in the first version of the plan and to then remain unchanged.

		6		Project Plan		"Original End Date" = to be insrted in the first version of the plan and to then remain unchanged.

		7		Project Plan		"Revised Start Date" = to be used if start dates changes from the original start date, and updated each time this changes.

		8		Project Plan		"Revised End Date" = to be used if expected end dates changes from the original end date, and updated each time this changes.

		9		Project Plan		Timeline showing quarters and months - highlight the colums when each task is being progressed - based on original start/end dates.

		10		Project Plan		"Progress Update" - brief summary of progress of each task

		11		Risks		Use to record project risks (an event that could incur which - for our purposes - will negatively impact on the project's objectives)

		12		Risk Scoring		This tab provides a key / guidance of how to score the likelihood and impact of each risk

		13		Issues & Actions		Use this to record issues (an event that has occurred that impacts on the project's objectivses) and the agreed actions to address these.
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Mobilisation

		Mobilisation Checklist

		1				Project Mobilisation & Governance 

		1.1				Identify an Implementation Lead

		1.2				Is a Project Team needed?  If Y, identify members / roles & responsibilities / meeting arrangements

		1.3				Confirm internal governance / reporting lines for moblisation 

		1.4				For medium-large size changes, produce a Project Brief/Initiation Document

		1.4				Develop a detailed project timetable identifying tasks to be completed/when/by who

		1.5				Develop a risk register for identifying/assessing/monitoring risks

		1.6				Confirm expected high level benefits (to the organisation, patients and health system)



		2				Contract / Service Specification (For new externally commissioned services)

		2.1				Get confirmation of contract award decision

		2.2				Get confirnation of the contract service specification and KPIs 

		2.3				Contract to be signed

		2.4				Confirm contracting reporting and invoicing arrangements 



		3				Service Model & Supporting Documentation 

		3.1				Confirm service model (incl access criteria, location, hours of operation etc)  

		3.2				Confirm operational & clinical leadership / oversight arrangements

		3.3				Identify and develop policies, procedures & SOPs - and secure appropriate sign off

		3.4				Confirm assurance processes (internal and external)



		4				Impact Assessments

		4.1				Complete DPIA and secure DPO sign off

		4.2				Issue Data Processing Agreements for sign off (if DPIA requires it)

		4.3				Complete Equality Impact Assessment

		4.4				Equality Impact Assessment sign off



		5				Activity & Finance

		5.1				Confirm activity projections

		5.2				Confirm income and expenditure projections



		6				Third Party Agreeements

		6.1				Confirm requirements for Third Party Agreements (e.g. Service Level Agreements)



		7				Premises

		7.1				Confirm location of service / which premises service will be operating from

		7.2				Assess premises (suitability / health and safety assessment)

		7.3				Costs/lease arrangements to be confirmed

		7.4				Building related services to be confirmed (cleaning; waste disposal - domestic and clinical; security)



		8				Registration & Insurance Updates

		8.1				CQC registration - update Statement of Purpose / update change in registered activity and/or location 

		8.2				Update insurance

		8.3				Update public liability / indemnity cover 

		8.4				NHS Pensions - apply for new employing authority code (for APMS contracts)



		9				Recruitment / Workforce

		9.1				Confirm skills/competencies required for new staff/roles

		9.2				Confirm employment model (substantive, bank, locum)

		9.3				Confirm staff reporting lines 

		9.4				Confirm supervision requirements confirmed

		9.5				Staff recruitment

		9.6				Order equpment

		9.7				Staff training and induction



		10				Reporting & Data Collection

		10.1				Confirm internal and external reporting requirements (content/frequency)

		10.2				Confirm other data recording requirements (to support service delivery)

		10.3				Confirm implementation of all the above



		11				Appointment Scheduling & Other Clinic Considerations

		11.1				Confirm appointment scheduling system

		11.2				Confirm & set up appointment template 

		11.3				If using EMIS, check what prescribing (spurious) codes need to be assigned to the service



		12				Benefits/Outcomes

		12.1				Confirm expected benefits - to organisation and system

		12.2				Confirm how benefits will be measured, monitored and reported



		13				FFE & Consumables (including Drugs)

		13.1				Confirm if FFE & consumables required

		13.2				Purchase FFE & consumables

		14				New Location / Premises 

		14.1				Is a lease required for new premises?

		14.2				Building to be assessed against service requirements and health & safety / infection control standards

		14.3				Confirm what building related services are required (e.g security, maintenance, cleaning) & arrange



		15				Engagement & Communication

		15.1				Confirm engagement and communications requirements (including stakeholder analysis)

		15.2				Produce engagement and communications plan if required

		16				Business Continuity Plan 

		16.1				Develop Business Continuity Plan 



&G




Costs

		Cost Considerations

		1		Workforce 

				•		For planning purposes, workforce projections should include additional 1% prospective cover.

				•		For costing purposes, substantive workforce costs should include salary plus 28% employment costs 

		2		Insurance costs

		3		Indemnity

		4		Lantum 

				•		Cost per "hub" site

				•		1% charge for processing GP payments

		5		Laptop / keyboard / additional monitor / mouse 

		6		Microsoft N365 licence 

		7		EMIS 

				•		Licence cost for additional services

				•		Cost for "hub" or service





Risk

		[Project/Service Name]

		Date: 



		Risk Log										Gross Risk Score																Net Risk Score

		No.		Area		Date		Risk Description		Risk Consequence		Likelihood		Consequence		Rating 		Mitigation		Owner		Status		Actions Update		Action Due Date		Consequence		Likelihood		Rating 		Open / Closed

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12
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Executive Summary

Synopsis of key findings and recommendations

Introduction

Brief description of the service and contractual KPIs/intended outputs, the purpose of the evaluation and the methods used (e.g. surveys, interviews)



Findings 

Information on what was delivered, how it was delivered it and what outcomes occurred

Use clear language

Evaluation reports need to be as clear and precise as possible in their wording. Be especially careful about using the word 'proof' or 'prove'. To 'prove' something requires 100% certainty, which you are very unlikely to have. 'Indicates', 'demonstrates', 'shows', 'suggests' or 'is evidence for' are useful alternative phrases.

Keep your language simple and straightforward. Remember to explain any terminology that might be unfamiliar to your audience. 

It is easy to get confused between outputs and outcomes.  One of the most straightforward ways to think about this is by using a capital project example. For example, if you are refurbishing a park with new lighting, one of the main outputs will be the new lampposts but the outcome is having a better lit park, which leads to other outcomes such as an increased sense of safety.

Outputs

What has been delivered, when and to whom? This should include patient/service user engagement  

Robustly analyse data to provide evidence on outcomes

Outcomes

What outcomes have been achieved, for whom and under what circumstances? Intended outcomes that have not been achieved should also be reported.

Processes

Information about how the outputs were delivered. Include information to explain why something worked particularly well, or why it didn’t work.

Value for Money

Has the money been utilised effectively; are there other ways the money could be spent to achieve the same or better outputs and/or outcomes?

Conclusion and Recommendations
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