V SECTION 1.16: SERVICE DELIVERY GENERIC QUESTIONS

vocare 1.16.5

Mobilisation Plan

1.16.5 Mobilisation Plan
Please provide details of your proposed mobilisation to ensure on time commencement of the Contract.
Bidders are to provide a suitable and appropriate mobilisation / implementation plan.
The plan must detail the key tasks and milestones on a week-by-week basis the bidder will complete during
and post mobilisation to deliver the services in accordance with the contract.
The plan must set out tasks, deadlines and implementation responsibilities and be segmented into the work-
streams
Your response should also include a mobilisation risk register including monitoring arrangements, control
measures and mitigating actions (in the form of a SMART action plan)

(Maximum Word Count 2000 words plus relevant diagrams)

Words used = 1999

1.16.5.1-Proposed mobilisation

Vocare has provided its mobilisation/implementation Gantt chart as an appendix to
this response in line with the requirements specified in the question. Also
appended and excluded from the word count as per our clarification question, is
our mobilisation risk register.

a)-Scope of mobilisation
Vocare has been successfully providing GP-OOH services across Staffordshire for
8 years. In many instances, that would mean that our mobilisation activity would
centre around some refresh activity only, however, for this contract, our
mobilisation activity as the incumbent provider will be different.

Two Lots instead of one: The first change of scope will be that the contract will be
in two Lots; although we could win both, thus not changing the reach of our
service, we may only win one Lot. That outcome will change the structure and
composition of the team we use to deliver the services and will change our
interaction with other system providers across Staffordshire. In addition, we will
need to develop a strong, collaborative partnership with the provider of the other
Lot to ensure consistency of service delivery for the citizens of Staffordshire, the
other system providers and, of course, the CCGs.

Use of WMAS’ Adastra: The second significant change that will require
mobilisation activity is the move to conduct all the GP-OOH activity using the
WMAS instance of Adastra rather than Vocare’s instance. The Digital Workstream
will collaborate closely with counterparts in WMAS to ensure its Adastra
accommodates all the requirements to deliver home and centre visits and
telephone/video consultations. Should we win the South Lot, we will also need to
make sure Adastra is set up with the prison details. Our workstream will agree
processes for data extraction so we are able to monitor and analyse our
performance using the WMAS data in real time and for monthly reporting and
service improvement. The WMAS Adastra will be set up on our computers and
tablets as required.
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Transfer of NHS-111: Although not currently part of the existing GP-OOH contract,
Vocare does currently provide the Staffordshire NHS-111 service that is intertwined
with the GP-OOH service. Since the NHS-111/CAS service will transfer to WMAS,
we will need to revise the existing patient pathway during mobilisation, ensuring all
staff are aware of the change and the implications e.g. we will not be clinically
validating home visit dispositions. We will also be involved in assisting the smooth
service transfer with potential TUPE transfer of Vocare staff currently providing the
NHS-111 component to WMAS.

b)-Advantages on Vocare’s existing GP-OOH provision in Staffordshire
As the incumbent provider, Vocare has numerous mobilisation advantages:

o We have staff with local experience of CAS to support WMAS’ CAS delivery.

¢ Interfaces with local referring organisations and many system partners are
already functioning well, enabling us to focus attention of the new interface with
NHS-111.

¢ All policies, processes and standard operating procedures for the service are
already operational and the service is fully integrated into our organisational and
governance structures.

¢ We have sufficient qualified and experienced staff to deliver the service,
evidenced by our existing rota fulfilment levels. We will also not need to
undertake any TUPE transfers of staff.

e Having used Adastra to deliver the service in Staffordshire, we will be well-
placed to advise WMAS on the set up of its Adastra for this contract.

o We already have operational centres across both Lots, therefore we will be
better positioned to ensure certainty of delivery at commencement of the new
contract.

Were Vocare to win both Lots, we would also have mobilisation advantages in not
having to build interfaces and relationships with the other Lot provider, releasing
time to focus on community relationships and increasing likelihood of strong
service continuity.

c)-Critical success factors

Key aspects of our mobilisation methodology that will prevent service disruption
during implementation of the new change of contract include:

¢ Deployment of proven methodology and a team structure that is built on our
critical success factors.

¢ Use of the mobilisation-experienced management team shown in Figure 1. This
team has the skills, experience and capacity to design and implement the
service changes using a combination of clinical and operational perspectives.

¢ A hands-on management style that ensures all mobilisation timelines are
achieved, with risks identified and mitigated and controlled as appropriate.

¢ A thorough solution-development process.
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¢ Use of project-management methodology and mobilisation tools to plan and
track progress to service commencement

o Early engagement with alliance partners and CCGs to strengthen relationships
with local partners and build new ones that include clear communications and a
range of stakeholder-engagement activities.

¢ Continuation of mobilisation support until the service reconfiguration is stable.

¢ Incorporation of previous mobilisation and service change experience, such as
the importance of communications, including staff engagement as the structure
and geographical scope with be different. We have mobilised three contracts
within Staffordshire and GP-OOH services in Yorkshire, Wolverhampton and
West Lancashire.

d)-Mobilisation team and workstreams

Vocare’s multi-skilled mobilisation team is based around the six workstreams
required for this contract, shown in Figure 1. Our Mobilisation Director,

will be key to ensuring the workstreams are clear on the requirements, and will
track progress and manage risk with the team.

Internal workstream leads will head each workstream drawing workstream
membership as needed from the wider corporate teams from across Vocare and
our parent company, Totally plc. Our workstreams will deliver the activity required
to adapt provision to the new contract scope and continue delivering services
during mobilisation and into service commencement as captured in our draft
Mobilisation Programme (Appendix 1.16.5-A). Where relevant, we will facilitate
integration with partners. We have considered how the mobilisation team will
continue to support operations following service commencement.

As our workstream leads have mobilisation experience, they will use their
understanding of time commitments to ensure workstream members have sufficient
capacity alongside primary roles to mobilise the new GP-OOH contract safely and
efficiently.

Corporate support: Our core mobilisation team will have access to corporate-
support services from the Totally plc group of companies. We share legal and
contractual expertise to support contractual governance as well as group corporate
governance resource to support statutory compliance and risk management e.g.
ensuring insurance and indemnity etc. is in place.

This corporate expertise will feed into the relevant workstreams and provide clear
updates and support to the workstream lead. The Mobilisation Manager will
oversee corporate resource involvement and that workstream leads have all the
support they need to ensure key milestones are achieved.
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e)-Mobilisation duration
Vocare considers that mobilisation starts from contract award and lasts until the
service is settled in its new configuration and can function unassisted. We usually
leave the mobilisation team in place for 4 weeks post service commencement (or
until unassisted functioning). This arrangement facilitates a seamless transfer to
the revised arrangements and prevents communication breakdowns and confusion
in service delivery. Typical activities post commencement include adjustments to
the IT arrangements. We will include the management-of-change cycle with a clear
focus on service transition from the current provision to the new delivery model.

As on all our other mobilisations, we will complete a debrief following mobilisation
to identify good practice and lessons to be learnt for future mobilisations.

1.16.5.2-Mobilisation management

a)-Project management methodology
Our mobilisation team will follow PRINCE-lite methodology (based on PRINCE2),
such as creating a structure that demonstrates an organised and controlled
inception, mobilisation and transition and that focuses on all aspects of the overall
service delivery. Regular workstream and mobilisation updates will be shared with
partners as part of our transparent and collaborative approach.

b)-Project management tools

Key tools will be our risk register, our mobilisation Gantt chart and our project
collaborative workspace.

Risk register: The risk register will capture risks, their risk rating as a score and
measures to eliminate, mitigate or control risks, followed by re-scoring. Following
commencement of the new contract, the mobilisation risk register will pass to the
local leadership team for inclusion into its existing operational risk register. The risk
register will be owned by the Mobilisation Manager and held on our project
workspace to enable ready access to all team members.

Mobilisation/implementation plan: The Mobilisation Director and Mobilisation
Manager have developed the draft Gantt chart with each workstream lead. This
activity included assessing the requirements of the specification, the service-
delivery model and lead times. The format of the chart adheres to that used on
previous successful contract mobilisations for GP-OOH services and meets the
requirements in the question wording. Our key planning assumptions include that:

e Pre-agreed co-operation with local partners e.g. WMAS is forthcoming, which
will be integral to developing strong pathways and engagement with the system.

o Resources from key partners is available for input and weekly review of
mobilisation progress to ensure issues are addressed early and as escalation
points for key contacts.

The Gantt chart will also be owned by the Mobilisation Manager and held on our
collaborative workspace. It will be available to the CCGs.
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c)-Meetings
Workstream meetings: Weekly workstream meetings will enable the workstream
leads to discuss progress against the programme with their workstream members
and complete workstream-specific works and tasks.

Mobilisation team meetings: The Mobilisation Director will chair weekly
mobilisation meetings at which all workstream leads and mobilisation management
will work through the mobilisation programme. Workstream leads will provide
updates on tasks within their domains. The Mobilisation Manager will use the
programme to monitor progress by/across workstreams and against milestones.
Workstream leads will develop mitigations and control measures to minimise
delay/impact, checking everyone understands activities/progress. These meetings
will also manage cross-workstream activities e.g. contingency planning.

The Mobilisation Manager will highlight forthcoming key tasks, so workstream leads
are informed of remaining actions and we review key dependencies. Issues will be
escalated through these meetings to senior Vocare management, the CCGs and
representatives from system partner organisations. Regular attendance from the
Mobilisation Sponsor will provide an assurance perspective. This approach
enables swift escalation and implementation of remedial actions should they be
required.

The Mobilisation Manager will have weekly protected time with the Mobilisation
Director to review the mobilisation and milestone achievements and formulate
plans to ensure delivery.

d)-Progress reporting
A summary highlight report (executive summary) of mobilisation progress will be
produced weekly and shared with the CCGs and Vocare’s Area Management
Team for Staffordshire. It will include progress against the programme and top risks
from the risk register.

Regular communications from the mobilisation team will be issued internally and
externally to ensure staff, patients and the public are kept updated as the latest
information and advice. They will include regular staff updates, media briefings and
use of social media to reach as large an audience as possible, as agreed with the
CCGs.

1.16.5.3-Mobilisation risk management

Risk management will be an ongoing process throughout mobilisation and over the
contract term. Our approach during mobilisation will follow that used over the
contract term, which is illustrated in Figure 2. The only difference will be the
mobilisation team undertaking the process rather than the contract leadership
team. As we will be continuing to deliver the existing service through mobilisation,
the contract leadership team will be undertaking the risk management shown in
Figure 2 as well.
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We use proven methodologies to manage risk including the risk-management cycle
of identification, assessment, resolution, monitoring and reporting. All identified
risks will be captured in the risk register and scored for likelihood and severity of
impact to create a weighted score that falls into bands of low, moderate, high or
extreme risks. Risk treatment will fall into one of the 5Ts most likely involving
elimination or mitigation of impact or control of likelihood.

Risks will be identified by our team, partners, Vocare’s risk management structures
(e.g. Risk Management Committee) and previous mobilisation and operational
experience.

Risk will be a standing item at weekly mobilisation meetings, where we will review
the register and identify new risks. The Mobilisation Manager will work with the
workstream leads to ensure mitigation/control measures remains valid, alerting the
team to changes. We will escalate high post-mitigation scores to our Area and
Regional Management Teams as well as the CCGs.

GENERIC RESPONSES (ITT 837) September 2021 Page 7 of 8
Project 792: Provision of Staffordshire &
Stoke on Trent GP Out of Hours Services



SECTION 1.16: SERVICE DELIVERY GENERIC QUESTIONS

1.16.5

Mobilisation Plan

v
vocare

Quality care partners

Risk Management Framework

e Assessment of risk
=== appetite for various
=l——= categories of risk

A Risk assessments

Working practices e CCG &

Applicable to all contracts,
e.g. our existing
Staffordshire GP-OOH
contract

Risk management cycle
(identify, assess, treat,
rescore, monitor)

N

v
c tners
. RISK

SOURCES Contract

performance

(77} . meetings with

w system partner changes e () Datix Workforce & ocgpattri%ﬁs contract leads &
@ Stakoholders & lGoisicton Incident reporting supply chain naeetin s PliEE O B
= contract operations (e.g. e (ol g Director
Z o3 safeguarding) e economy e Y : g 20000000 e 00 0
TP technology e supply chain e near misses) m R M) ? Fj
Q¥  complaints e workforce e other . . .

g CORAGE i Clinical & non-clinical audit

o Area & Regional daily risk meetings & Divisional Risk Management
#) Committee (to which the Risk Vailidation Group, the Clinical Risk
Group, the Informatlon Governance Group & H&S Group report

GidA

) 4

o3 - Scoring
wnu Contract Leadership ey identified risks Contract-specific
17 ﬂo‘ Team — Area Operations ¢ 28 ¢ | “I[T for likelihood Risk Register with
wa Director as single point W || = & (outof 5) & risk owners, scores &
NN of contract accountability de | & impact/severity control/mitigation
< s o e (out of 5) measures
Contract-specific control B Business continuity (BC) & disaster recovery
measure_s & incident & < p|anning & management
contingency plans = (1SO 22301 principles)
o Contract-specific &
) Policies & Vocare-wide BC risk
% standard Measures to business impact assessment
= operating eliminate/reduce assessment
o procedures ¥~ likelihood (control)
o or eliminate/ Contract-specific BC BC strategy
% PPE R rec!qce |_mpact & disaster recovery document
Z A \ {(mitigation) plans aligned to
o those of the CCGs &
@ Rostering/ Visible system partners
x scheduling leadership
X
2 Training & competence & Choice of equipment & products
other assessment (including medications)
Area, Regional,
Divisional &
> . Escalation of high ~ Organisational
w 340 2222 Scoring scoring contract risks ~ Risk Registers
g e 2 = @i-'?f 'fde?lt('f'le.ﬁ rlsdks post control/mitigation —
Oo<En Contract el L e measures
ngOZ g : (out of 5) & >
W EQu Leadership = impact/severity A
S Team & | (Ut OF 5) ‘
Risk management
cycle (identify,
. assess, treat,
ontract audit Mitigation/control rescore, monitor)
::‘111 plan including M megsure validation. for higher level risk
14 = ﬁgg':feﬁﬁgﬂ%sto Are they still effective? registers
o Have the risks changed? :0‘
S o an o o 00 o Do we need to account Oth.er
o =" 4 (s ] for any Area, Regional,
s \R " ? ‘ G Divisional risk register Votcar?
Contract-specific ~ Contract implications? contracts
operations Leadership
meetings Team
Figure 2: Risk-management approach
GENERIC RESPONSES (ITT 837) September 2021 Page 8 of 8

Project 792: Provision of Staffordshire &
Stoke on Trent GP Out of Hours Services



PROJECT PLAN

Project Name:

Staffordshire & Stoke on Trent GP OOHs

Release: Version: 1.00

Date: 16/09/2021
Author: Totally plc Urgent Care Division
Owner: Manager|
Client: Stafforshire and Stoke-on-Trent CCGs

Document History

Latest Revision History (for full details see RH tab)

Revision Date PrevRevision |Summary of Changes Changes Marked
Date

Distribution This document has been distributed to:

Date of Issue Version Name of Recipient Title

org Team

) MD . Mobilisation Director

uco MM Mobilisation Manager

uco op I o otion & Premises Lead

uco HR I 7/ people Lead

uco ca B cinical/ Quality Lead

uco el B counication & Integration Lead

uco m | e

uco FC I o e commercial Lead

uco Ps Project Sponsor (UCD Director of Operations)

totally,:

URGENT CARE DIVISION

I 1 Greenbrook

v

vocare

Legend
Headings
Resources
Milestones
Issues
Completed
Dateline

|
e
e
|




S

Model of Care.

13

Clinical Path

‘Agree IT SLA with Provider

Estabiish clinical

& terms of reference.
0

through local CCGs

A C
iract signature

On Schedule

30 day) consultation process with staff

Qininizisinizin
H

S

(i required)

ivery of Vehidles

219181

On Schedule

ecruitment of Lead GP (if required)

ruitment of Manager (if required]

install hardware.

SIS

t up payroll and transfer staft

System Go Live.

SR

Issue 15t KPI Returns

vel).

mence lease neqotiafions

[<
cQc

Reach t on_common areas protocols with Landlord,

Confir ste/ cleaning) etc

uip!
identify any documents for trarisfer from existing provider
hing and equi ~agree with landlord,

omplete A i

lace Orders for New Furnishing, & Equipment

elivery of any new’ d equipment exc. 1T
D dered & supplied
9

On Schedule

I Check: Emergency numbers (qas, eleciricty, etc))

& transferred

ost premises changes.

nalise pians and finances

(if required).

L
Set up contract on finandial system

stablish expense codes

ithorized signatures.

stablish P& account

up payroll and transfer staff

01/04/2027

ayment collection & CCG

Heads of Terms with CCGs.

pecify and develop Contract with CCGs.

of Support Services SLA (& other clinical/ pharm el

aree pricing method & value of Contract
Contract Negotiation & Finalisation with CCGS
R

Joint service review process 1o be aqreed

27712721

(13

On Schedule

eneral
Develop detailed workiorce srategy,

faff launch event to infrodice OOH Service.

aree workforce plan (including rota templates)
Agree training plans and costs

Staff contracts

eview Rotas (Completion, Gaps & issues)

Finalise staff contingen:

irst presentation to staff i dice OOHs mol

ation,
Receive initial (TUPE) roster of staff from Current Service Provider (C5P)

raft Joint Plan with current sevice provider, (CSP) for Staff Consultation

30 day) consuitation process with staff
itation and compietion of approach,

CCGs issue letter to staff

Take receipt of staff records

On Schedule

ob. ced
ruitment of Lead GP (if required)

Recruitment of General Practitioners

initial Assessment of

On Schedule

training need:
Pre-employment checks completed

Ps/ ACPs/Pharmacists
eed

Recruitment of Nursing Staff
tment of Al

s
re-employment checks completed

N

Service Manager
Job_descripti

Recruitment of Manager (if required)

i

Input in to contingency plans

eed
Recruitment of Admin staff
Bre-empl heck

Drivers

Job d ]

Recruitment of D

On Scheduie

rivers
Pre-employment checks completed

Training

S

Start Date: FETIFYEA] Todar 7670972021
End Date: 15/05/2022 Project Sponsors: Dec [ Jan [ Feb [ Mar | Apr May
T T 7 ] 7 s T 9 ] W [ W [ 7 [ T % ] % | % [ 7 T ® T3 T
Task Name Milestone.



evansa1
Highlight


Dec

Start Date: T/2021 Today. T6/05/2021
End Date: 15/05/2022 Project Sponsors:
i
D_SubiD g Task Name Dur, Milestone Action by
of Training Material
Service Induction inio OOHs
q
stem Process Training (@l staff)
g
T Training
‘Offer & Underiake fraining for integration Pariners
Joint Prison System Induction) Training with PPG (Lot 2 0riy]
Specialist Triage Training (Gables) (Lot 2 Only)
) [
Care
On Schedule "~ Map_out Triaqe withiri OOFs Service
tap.ou Patient QOHs Service (Home Visii)
lap_oul Patient in O (Telephone/ Video Consult]
tap.ou Patient QOHs Service (Centre Visi]
tap_oul Patient . setting (111, CAS, ).
ab.oui Prson Patient Journey (Lot 2 Oniy)

‘model for OO

lent req emergen

way; Patient req’ emergency,care (Stable)

way: Patis jency.care (Stable)

ith ~ RWT
table) South- Walsall Manor.

ble) South — Derby Hospital Q.
Proc Ci
€Q
cQ
cQ
Community Care Pathway cQ
On Schediife ~~Finalse agréements vith ocal GP practices ¢
nalise Links with CCGs cQ
Ensure explanatory patient material < n place i
On Schediule ~Policy
scalation policy.
joint local emergéncy response
rotocols for independent nurse prescribers
olicy for medical
mergency resuscitation poli
ompliance polcies and procediies
children & adults poi
uidelines for minor injuries
atient Self Help Sheets
atient Service Leaflet for Prisons (Lot 2 Only).
ompile Pathway Pack for submission to CCGS
Pack to CCGs_
Medication Q
PPA Cc through local CCGs «Q
Aqree Drug Formulary @Q
cQ
s ordered & deared I i
Order FP10 Pads, Q.
On Schedule " Storage of drugs checked (Premises & Vehicies) 1 i
48 Medication (Prison Lot 2 Only) 22 @Q
49 Confirm & ialist Prison Formulary. 22 Q
50 On Schedule " Detail medication om prisony Ve Formulany A 22 i
Sign off i to dispense from Prison Formulary. 22 @
a
1 Integration cl
ICS Networks, CCGs (ICS) & GPs cl
vider (PPG) (Lot 2.0niy) ci
iU 1A 1, Acute Trusts, Soc Services, i
Integrate with Primary Care Networks (PCNs), GP Federations, CRIS, Mental Health providers_ cl
Attend ICS partnership meetings cl
Create collaborative alliance qroups ci
8 PCNs, CCGs (ICS Network) cl
10 89 OP.
7 «Q
Estabiish clinical 21 cQ
Invite wider participation - CCGs, WM/ Q
Agree | ernance proces; €Q
«@Q
Siablish Busin op
On Schedule " Develop contingency plans op
atient record sheet OP
On Schedule listed (o7 each site) 2
t L £
rdered
19
5 -quipment checked as fit for purpose
i ehide Speciication & Atange Lease/ Puichase
Identify & for vehicles (IT, Racks, etc)
Develop livery specmcamn & blace e
Clinical listed (for each vehicle)
Tinical rdered & delivered
elivery of Vehicles
install Livery 3
Install Tom Tom GPS Units 6_
istallRecks (g Stormge) 3
q ked as fit for purpose 1
7
stablish Joint Mobilisation / Integration Team 1CCGS, GP Fed, Prison services, etc) 2
indertake Mobilisation meetings & Maintain (inc RiskRegister)
On Schedule " Set Up Reqular Reporting schedule (inc meetings)
Commence Service Data Flow Mapping & DPIA
Mid-Mobilisation Progress & Ris k Register C
Develop project contingency plan:
On Schedule __ Complete & Sign Off Data Flow Maﬂﬂmﬂ & DPIA
5 Compile Information Asset Register
1n I



evansa1
Highlight


Start Date: T3/1272021 Today: T6/09/2021
End Date: 15/05/2022 Project Sponsors: Dec [ Jan

g
&
H
g
>
e
z
2

3
ID_ SubID g Status Task Name Start Finish Dur. Milestone Action by

1 ient System Solution 9
] |
i1

e,
‘Agree PID
Agree To Be’ process maps. 1

Finalise contract with IT software provider (i reguired)
i

On Schedule figure Urit

Train the Trainer for Superusers

Book training of users, I

On Schedule " Install hardware. 4 31703/2022
Train users. 2]

Fully inteqrated T system tested and complete 7

1T System Go Live, 7

E]

i Provide Remote IT Support
Directory of Services (DoS). 46 lid
Agree Do 15 T
‘Work with Do leads to create DoS profile il lid
T file with local 1 d ig ) i

Smartcards

Agree requirement for smartcards

ree process for printing physical cards

Agree process for addition of roles to smartcards
process.

op, rd.
nsure staff h: roles It

Remote IT.
Confirm Specification & Software

Order & Receive Tom Toms GPS Units.

install Software

f Adreed Emergency, Triqger Device.

Test Tom Tom GPS Units in Situ

O Schedile _ Reporting / Information
&

D
ce spread sheet template
report template
Test system for IG_performance pre-mobi
Create daily performance reports within system
Update KPI reporting tools

Test daily performance reports

issue Tst KPI Returns

5 Create reqular data feed with trust

D
Create daily performan
< z

Review iG_reporting.

RIS

Networks.

Identify network
Identify power point
Identify PC

‘Agree IT SLA with Provider
PC ordered

Printer ordered
Fax/scanner ordered
Teleph: dered

Order any additional hardware.
Confiqure Datix Software.
On Schedule " Hardware delive

Confiqure hardware

install Datix Icon.

are
On Schedule " installation of Rota System RDP.
Installation of Aqreed Emerqendy Triqger Device

CGs

ion strateay implementa

[« ior ion,
CCGs/Q0Hs Draft & Issue New OOHs Letter to GP.



evansa1
Highlight


STAFFORDSHIRE GP OOHs: RISK REGISTER

SMART ACTION PLANSS: Risk M: R Realistc i ¢ Actons.T: Timebound Ach
Date:
Version: o1
Date Risk Score Project Update
Risk ID. Description of Risk Mitigating actions el o ding| ok
- = e SN
ot or ety s 1) Projct Team wil priotiss engagement onthe detai of
oot ete e 20 Jon 23] s incl model Yoz
Ro0t o ofare b . 2) This miestone will b protstad and acitonsl resourcs | Ciical 22z Open
alocated i progress is sow 3)Dec21
Pathway development 3) Encourage eary planning on the CLINICAL Patiays
P ©
‘imescales with miohved
Daiay in the IMET SLA agreement on ) s sone T ot o it s o ol 1)Dec21
26 Jan 21 could cause delay in patn revios 222
Ro02 (GRS subsequent IM&T actons. £9. DO e 3)Dec21 Open
‘nd Adasira buid oroject tmescaics 4)Dec21
4) Eary change request mplementation
) Early cical ngagement with 1 obtam caleive
Aliance may not feeifull engaged understandings
unloss there s " 1)Dec21
Ro03 Avwaro sTAGE colaboraton, 1o ensure a smooth Management | 2)Dec2t Open
transtion o ll governance 1 communicaton channels carl vith regiar formal 32z
anangements and expectations. pdates, discussions and troubleshooting
Tares formaton Sharng Agreoment
ot o D socury ka3 ) ot et e b ks ouear
22z
Ro04 A 9o o e potof i onersipseveen e Govermance 2nz Open
providers. ors Hharz2
sttt
) Clrical patway agrementwil 5 Figh o7 our
Riskof poor aary clicalsngagement]
10 i0n off pathways, due o winter i mobilsation 1)4en 22
Ro0s weieweNTaonsTace | 10597 o patways, cue e Cinical Nz Open
paitway implementaton pattays and amend documentaton and processes.
Managerentof change process fo e e o ke e
Roos apstace Jfallgn saf s and associaled 2 Hosaton e wil s deging addtiona Worklorcs | 1) JanFeb 22 Open
g are tigh, which coud ead to e 2)Mar22
potantal i perormance dificultes. gt et grestr s o
) gt o st g o e g
intothe mbilsation
Inaccurts or undefned perfor Fen22
2) Full v of Access Righs for eport crsation and
- wosmae | ity eyt 2o i wr | Dz oo
b foevdence i 0 Maiairinsshodo epors o st qarr o ez
14) dniting oary, pertormance defirion specifcaton
senicel curent service provider t establish a aunch
Rt msstn o e s rovtr o river nd v uk s o doma. Yz
at period of hgh actiy. .. launchi d ! tons 2harz2 .
rou By 12 [ e i | o | U2 o
vy service lovels o) antaning shadow repors YFevz2
14 Additonal stafing forgo ve and subsequent days
i o i st W e saT
o suppor
Some key stff may not be i post ot 5 ity o awart fcotat st el reiod o 1)4en 22
Ro0s b o] delvor raining pre go Ive where possibe. Wordorce prez Open
leacership i mabilsaton and owring the ransiioned service
Sty ) Croate managemant foder T comvert 1 operatonal
o ote Y oorve manual’ (quick reference guide for al taff managers)
e P 2 aragomen s e ary o ol s rebz2
R006 WPLENENTATIONSTAGE | Prosence i st 2 weske post 3x2 management and operaional suppor for st two weeks Workforce 2var 22 Open
i (extondon frocred untt normar soics oporatons re
Servce neffciencies establshed).
Ty Robus plans n place T denfy oatates and premises
ssues
Logal arangements for by
) Sievists and inspections t be panne well ahoad and 1)dan 22
oot enenonsrage | Chiestagites o being agroed on agresments iaised prior o go ve Operatona! 222 open
3) All heaits and safey i assessments to bs agrasdby | P harz2
tes ssues 310322 Hharz2
P s o R ans s ey o e srecs
man o gor
T Exgoos ooy i commrircste
¢St ptons and sskeholdars are 2 o st o e amilarty with modolof -
Ro08 ot flly briefed prior to going ive, therg 2x3 5 Colsboraton withpatont sidom heard groups and HRIComms 2)Mar 22 Open
mey hiar 22
Senvice delvry
Cirical attways have tobo delver aary 1)Dec21
Ro09 AwARD sTAGE in a short perod of tims with a sk of 2) Ensure engagement and agreement rom others Cirical 2)Dec21 Open x4
poor engagement and mplementaton 3)Feb22
Dus o mutipe new processes, there i 2) Govamance Manage shoud capure all s, process ezt
kvt qalty and govrranco changes, poicy nescs at mestings - buiding a5 we go . < . .
mow | e oros bl Yot el yogvtot AR IR B o et
Toauemarts t go ve ansure all processes ars documented for raining and
carming processes.
with the NPS
Tikelihood
consequence score 1 2 3 4 s
Rare Possible Likely Almost certain
S
T
1 B






