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Report Title Getting to Good Progress Report 
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Report Author Matt Mellors, Head of Programme Management Office (PMO) 

CQC Domain: Link to Strategic Goal: Link to BAF / risk: 
Safe √ Our patients and community √ BAF1, BAF3, BAF4, BAF7b, 

BAF8, BAF9, BAF10 Effective √ Our people √ 
Caring √ Our service delivery √ Trust Risk Register id: 
Responsive √ Our governance √ 
Well Led √ Our partners √ 

Consultation 
Communication 

G2G Operational Delivery Group Assurance Meeting – 2024-01-24 
Senior Leadership Committee – Operational – 2024.02.29 

Executive 
summary: 

1. This report provides the Trust board the information and
assurance on the position in relation to the progress of the delivery
of the Getting to Good (G2G) programme as at the end of January
2024.

2. The key risk projects in the programme are Theatre
Productivity, Outpatient Transformation and Medical Staffing. The
progress status of the Recruitment and Retention project has
moved from Amber to Red. The delivery of the Quality Stategy
project has moved from Amber to Green.

Recommendations 
for the Committee: 

The Board is asked to Note the report, particularly with regard to 
the progress made in month and the new developments in project 
management and assurance. 

Appendices: 
Appendix 1: Progress Status by Programme 
Appendix 2:  Month on Month Status 
Appendix 3: Project Status Overview 
Appendix 4. Abbreviations used in this report 
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Introduction

Getting to Good is the Trust’s improvement programme which aims
to help us achieve our overarching vision to provide excellent care
for the communities we serve.

This report provides information and assurance on the position in
relation to the progress of the delivery of the Getting to Good (G2G)
programme as at the end of January 2024.

G2G incorporates eight programmes, each of which are led by an
Executive Director. Oversight is provided through the weekly G2G
Operational Delivery Group (ODG) to track and monitor progress to
achieving this and is chaired by the Head of PMO. A monthly ODG
Assurance meeting to review evidence and exceptions is chaired by
the G2G Programme Director.
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Programme Highlights
Key highlights during the reporting period include:
Diagnostic Recovery 

• The MRI scanning service has commenced at CDC 

Levelling up Clinical Standards 

• The Audit questions measuring the clinical standards for Frailty and Acute Medicine have been agreed and the audits are now available in the Gather system, with a 
named clinician to carry out the audit for each specialty and this will commence in March 2024.

Performance and BI 

• The Quality dashboard has now been successfully delivered, using PowerBI and is live for users across the Trust

Flow Improvement 

• The Choice Policy has now been finalised and will be shared with system partners in February 2024 with an anticipated launch in Spring 2024. The policy supports 
patient choice in respect to discharge planning

Leadership Development Framework 

• The SaTH talent platform has now been accessed by over 1,900 colleagues who have completed several activities, saving the Trust in the region of £500,000 in 
comparison to providing this support face to face

Training and Education 

• This project has been completed and was agreed to be closed at the ODG Assurance meeting in January 2024, following SRO and Executive lead approval
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Overall Delivery and Progress Status
G2G has now fully adopted the revised RAG rating and assurance processes in line with Maternity and Emergency Care Transformation. The delivery and progress
status of the remaining 92 milestones within the overall G2G programme can be found below. The Progress status of each Getting to Good programme can be found in
Appendix 1

Progress status for Theatre Productivity; Outpatient Transformation and Medical Staffing projects all remain off track and RAG rated Red in the period. Work is ongoing
to develop new project plans for these areas. Progress status of the Recruitment and Retention project has moved from Amber to Red, due to the delay in reducing HCA
vacancies to 20 WTE. The Delivery of the Quality Strategy project has moved from Amber to Green, following the launch of the Quality Dashboard.

A further ten projects are RAG rated Green – On Track for overall progress and the remaining nine projects are all RAG rated Amber – At Risk. One project has moved
from Green to Blue – Completed. Detailed progress updates on each project can be found in Appendix 2 and the performance trend in Appendix 3
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Milestone Evidence & Assurance

The delivery status and supporting evidence of the following 11 milestones were approved to move to Green “Evidenced and Assured” at the ODG Assurance
meeting on the 24 January 2024. All evidence was signed off by SRO and Executive lead prior to submission.

Project Milestone Submitted Evidence

Maternity Transformation  Phase 5: Service Enhancements Evidenced Delivery of any 
other service enhancements recommended in the MIP 
action plans.

• Closure reports of the 11 Action Plans detailed in the first wave 

Quality Governance Review of the Quality Governance Framework. • Quality Governance Framework

Quality Governance Launch of LFPSE. • Email confirmation LFPSE reporting is live
• Example of the LFPSE that is on Datix
• Email detailing the launch plan, poster and intranet page

Quality Governance Board approval of PSIRF. • Patient Safety Incident Response Policy
• Email trail confirming PSIRF Policy was approved from Board 

Coordinator
• Minutes of board meeting where PSIRF was approved
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Milestone Evidence & Assurance
Project Milestone Submitted Evidence

Future Workforce 
Design 

Deliver new roles and apprentice programme for 2022/23. • Apprenticeship update from ODG slides – 11 October 2023

Future Workforce 
Design 

Approval and Implementation of New Roles Development Programme 
within the Trust Integrated Plan – Workforce section.

• ODG Deep Dive Future Workforce – 11/10/23

Training and Education Provided measured and evidenced for culture dashboard top 10. • Cleanliness team case Study
• Catering team PRH case study

Training and Education Provided measured and evidenced for compliance dashboard bottom 
10. 

• Top 10’ Areas initially identified

Performance & BI 
1. Full handover of the reporting workstream from the Digital function.

2. Future of InPhase/PowerBI – serve notice on InPhase for 
performance module and develop PowerBI rollout plan for 
performance reporting.

3. Develop health inequalities reporting to demonstrate the areas for 
potential internal development but also System wide suggestions for 
improvement areas.

• Evidence includes full handover of the reporting workstream 
from the Digital function – Timeline

• Evidence includes email confirmation from Procurement that 
notice has been served to Inphase and roll out plan for Power BI

• Evidence includes health inequalities report – Sept 2023

Presenter Notes
Presentation Notes
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Milestone Exception Reports
Exception reports for the following 6 milestones were also reviewed at the ODG Assurance meeting on the 24th January 2024. 

Project Milestone Exception Recommendation Outcome

Performance and BI 1. Completion of phase 2 of the Quality 
dashboard to ensure all reporting is 
taking place on data held within the Trust. 

2. Development of inter-trust benchmarking 
tool e.g. GIRFT/Model Hospital / HED-
proposed extension from 31/03/23 to 
31/03/2024. 

3. Further develop benchmarking agenda to 
suggest focussed areas of improvement 
across the Trust-proposed extension from 
31/12/24 to 31/03/24. 

Proposed extension from April 
2023 to 30 June 2024.

PMO to review if there are 
additional metrics that need to 
be included in the Quality 
dashboard, or if the 
requirements have been met. 

1. Not Approved –
pending update.

2 & 3 – Approved 
proposed date change 
although highlighted that 
this doesn’t provide 
much additional time to 
achieve this milestone.

Communication and 
Engagement

Develop the communications strategy. Proposed date change from Sept 
23 to April 2024 (there was also a 
previous extension from the 
original date of March 23). A draft 
strategy is now in development 
and will be shared with executives 
during December and will be taken 
to private Board in February 2024. 

G2G Programme Director to 
discuss with executives before 
approving a second date change 
to this milestone. 

Not Approved – pending 
further discussion.
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Milestone Exception Reports
Exception reports for the following 6 milestones were also reviewed at the ODG Assurance meeting on the 24 January 2024. 

Project Milestone Exception Recommendation Outcome

Emergency Care 
Transformation

Publish refreshed Internal 
Professional Standards-
proposed Milestone 
closure from this 
programme. 

Milestone has been delivered elsewhere and 
outside of the scope and control of the Emergency 
Care Transformation Programme. Actions relating 
to this milestone contained within the ECTP plan 
are also to be descoped from the relevant 
workstream.

G2G Programme Director requested 
evidence and assurance on the 
launched clinical standards for ED in 
terms of performance, monitoring and 
reporting.

Not Approved-
pending evidence 
required for 
assurance.

Future Workforce 
Design

Full review of Medical 
Staffing Rotas at all 
grades to ensure they are 
in line with best practise 
and provide a safe and 
efficient service.

Proposal to extend from Dec 2023 to March 2024. 
Insufficient resource and sickness within the 
Medical Staffing team impacted on the delivery of 
this milestone. It was recognised that additional 
resource was required to complete this and this 
was agreed by Executives. There are 52 rotas in 
total, 12 are left to be rereviewed, 6 of which have 
commenced. This has been agreed via Executive 
team via Financial Governance Group (FGG) and 
is the timeframe that the team are working to.  
Regular updates are provided on progress at FGG 
and People and OD Assurance Committee 
(PODAC) for governance and oversight.

G2G Programme Director advised a  
trajectory is required  to show when the 
12 rotas will be started and completed 
for assurance that these are on track for 
31 March 2024.

Concerns were highlighted that this may 
not be a realistic timescales given the 
immense pressures and amount of work 
required to achieve this. 

Not Approved-
pending the trajectory 
for the completion of 
12 remaining rotas.
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Project Completion & Closure

Milestone Evidence

Implement Learning Management System. Statutory training compliance and Integrated Performance report.

Statutory and Mandatory training compliance achieved (90%). Statutory Training compliance slide, Integrated Performance report, mandatory 
compliance bottom 10, staff support slides, Top 10 areas initially identified 
update and Operational People group minutes. 

SaTH Education, Research and Innovation Institute (estate) plan. FoH business case (SERII), Gantt chart, SERII building plan.

Provided measured and evidenced for culture dashboard top 10. Culture dashboard areas, Culture group quarterly reports (January to April 
2023).

Introduction of Educational Business Support Unit to support the organisation to deliver 
clarity and compliance with Mandatory and Statutory Training. Commence the 
implementation of Integrated Education Proposal following evaluation of Education 
Reviews.

SaTH Education Prospectus. 

Education annual report refresh to include clinical education. Education annual report 2023/24.

Project Summary – Training and Education

The aim of the project is to ensure LMS is fully implemented across Trust by April 2022. There will be the Introduction of Educational Business Support Unit to support the
organisation. An Integrated Education Proposal looking at education across the Trust including Maternity, Medical, Clinical and Non-Clinical following education review will
also be employed. Further improvements to be made around the Culture dashboard measurement. The project will aim to achieve and maintain Statutory and Mandatory
training compliance.

The delivery status of the Training and Education Project was approved as COMPLETED at the ODG Assurance meeting on the 24 January 2024.
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Project Completion & Closure
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Project Completion & Closure



Our Vision: To provide excellent care for the communities we serve

Project Completion & Closure
Benefits Realisation

 Increased mandatory training compliance 
for staff

 (Dec 23) 91.06% 

 Increase the number of apprenticeships 
completed throughout the organisation

 Levy amount has increased as organisational 
WTE has increased
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