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1.
Introduction
During 2009/10 SSP has been working on a response to the Department of Health’s Transforming Community Services Policy, by evaluating different organisational forms against an agreed set of criteria chosen by senior management and staff. The Options Appraisal started with five shortlisted options; see below.

1. Community Foundation Trust/Foundation Trust (Hosted)

2. Community Foundation Trust/Foundation Trust (Integrated)

3. PCT or Community Foundation Trust (Split)

4. Hybrid part NHS, part joint venture, part private sector of social enterprise 

5. Strategic Estates Option (long term)

The senior management have conducted a detailed analysis including; drawing on external benchmarking analysis and legal expertise; conducting market sounding exercises with potential partners; and seeking feedback from staff, NHS London, partner PCTs and the SSP Board. 

The analysis has resulted in Option 3. Hosting by or Integration with a PCT Commissioner or NHS Provider Trust (SSP separation of Commissioner and Provider focused services)) being the agreed direction of travel which the SSP will pursue within quarter 4, resulting in implementation in 2010/2011. 

It was agreed to separate SSP’s services as follows:
(a)  Strategic Estate and Asset Management Services

(Hosted by Commissioner, initially serving sector)

Offering various technical services with extensive NHS and local knowledge giving PCT partners and clients complete assurance on a range of disciplines which can be used to advise on and satisfy statutory and mandatory requirements.  
And
(b)  Integrated Facilities and Property Services 
(Hosted by a Provider)

Providing a comprehensive range of facilities and property management services including building maintenance, Helpdesk, domestic services, transport and minor capital project management.

In view of this, SSP’s objectives for 2010/11 will be carried forward from 2009/10 as it drives to achieve excellence in all services offered to its current and future partners and clients. 
This Business Plan also provides the basis for departmental and individual objectives within SSP which enables us to monitor ourselves closely throughout the year.
2.
Background
SSP was formed in April 2002 as a non-statutory organisation by the five Primary Care Trusts and the South West London Health Authority (now NHS London) to deliver their estates and facilities support services from a single point in a cost-effective and efficient manner.  Prior to SSP’s establishment, all estates and facilities support services were provided by the individual organisations internally. 

As a non-statutory organisation SSP is hosted by Wandsworth Primary Care Trust and provides support services to the following partners, now known as:
· NHS Croydon (Croydon Primary Care Trust)
· NHS Kingston (Kingston Primary Care Trust)
· NHS Richmond (Richmond and Twickenham Primary Care Trust)
· NHS Sutton and Merton (Sutton and Merton Primary Care Trust)
· NHS Wandsworth (Wandsworth Primary Care Trust)
In addition, SSP also provides specific services to a number of other Trusts in the South West London sector. 

SSP employs 200 staff and has an annual budget of approximately £12m.  This comes from Partner contributions to deliver core services provided under individual Service Level Agreements (SLAs).  Any surplus of income of deficit over planned expenditure is shared by Partner organisations as part of the risk sharing agreement. 

3.
Aim & Vision

Our corporate aim:
“To deliver high quality and cost-effective managed support services to our partners and clients, their patients and their staff”

Our corporate vision:

“To be the preferred supplier of all managed support services to the NHS in South London”
To achieve our aim and vision, we strive to:
· Ensure that patients experience a well maintained and safe environment

· Ensure that patient experience of their care environment is constantly improved

· Continually develop our services 

· Be more understanding of our Partners’ needs

· Exceed benchmarks within our industry

· Be a proactive, strategic and valued contributor
· Be an organisation that will become more business-minded by developing our people’s commercial skills
· Be an agile organisation with flexible capabilities, contestability and choice
· Seek and respond to new business opportunities

· Help our Partners to understand the risks and manage those risks professionally

· Continually endeavour to find ways of reducing our carbon footprint when delivering our services.

4.
Core Values
The Executive Management team have identified Core Values that form the basis of SSP conduct:
· Honour our corporate and social responsibility
· Act with integrity at all times

· Constantly keeping patients’ environment as our main focus 

· Always try to exceed our partner expectations 
· Treat staff and Partners fairly, honestly and openly
· Always look for most efficient and effective way of tackling problems
· Encourage and support staff personal development
· Learn from our mistakes
· Listen to staff and Partners and respond in a positive and professional manner.
5.  Corporate Objectives
The Business Plan for SSP has been written around a set of key Corporate Objectives that provide the basis for the objectives of SSP as a whole.  These objectives have been developed as a result of the TCS directive and partner PCT separation into Commissioning and Provider arms.  SSP have also taken into consideration the final report of Lord Darzi’s NHS Next Stage Review ‘High Quality Care for All’.

A PESTEL (Political, Economic, Social, Technological, Ecological and Legal) analysis was undertaken by senior staff in July 2009 to help set out key elements of the context within the business planning process. (See Appendix 1)
SSP’s Corporate Objectives for 2010/11 have been drawn up taking all the above changes into consideration and continues to drive for efficiency and to maximise the benefits of shared services for their all partner Primary Care Trusts. 
Corporate Objectives for 2010/11 are:

CO1:
To continue to deliver and exceed SLA expectations and to support Care Quality Commission Standards.  (See Appendix 2)
We aim to achieve this by:
· Ensuring that services provided by SSP to Provider and Commissioner maintain financial balance
· Ensuring that Provider and Commissioner continue to receive value for money

· Continuing to develop and embed equality and diversity into all SSP services by creating Departmental Objectives and related KPIs (Key Performance Indicators) which ensure SSP personnel are ready to embrace future challenges.
CO2:
To complete implementation of the Transforming Community Services (TCS) policy
As stated earlier, it was agreed to separate SSP’s services as follows:
(a)  Strategic Estate and Asset Management Services
 (Hosted by Commissioner, initially serving sector)

Offering various technical services with extensive NHS and local knowledge giving PCT partners and clients complete assurance on a range of disciplines which can be used to advise on and satisfy statutory and mandatory requirements.
Feedback from staff meetings from Strategic Estate and Asset Management personnel has created the following Mission, Vision and Values:
Mission

Key words:  Compliance, legislation, standards, quality, cost-effective assurance
· To provide complete compliance assurance to clients, their staff and their patients 
· To deliver high quality and value for money strategic asset advice and management services to our commissioning partners

Vision

Key words:  Industry leaders, first class patient care, adding value
· To be the industry leader in compliance assurance

· To be the preferred sustainable supplier to healthcare and other public sector bodies.

Values

Key words:  Integrity, transparency, respect
· To give a value for money service and within that, maintain the highest possible standards
· To advise our partners on compliance with current and new legislation
· Partners are and feel assured 
· Honour our corporate and social responsibility
· Act with integrity at all times
· Focus on patient welfare and enable our clients to discharge their legal responsibilities and meet their corporate objectives
· Be the employer of choice
The diagram overleaf sets out the Strategic Estate and Asset Management services offered by SSP and how they deliver sustainable and efficient advice to NHS Commissioners. 
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(b)  Integrated Facilities and Property Services
(Hosted by a Provider)

Providing a comprehensive range of facilities and property management services including building maintenance, Helpdesk, domestic services, transport and minor capital project management.

Feedback from staff meetings has created the following Mission, Vision and Values:
Mission
· To deliver excellent quality, cost effective patient centred facility services

Vision
· To be the partner of choice by meeting the needs of a rapidly changing healthcare environment

Values
· Take responsibility for our work and actions
· Continually learn, improve and develop
· Energise and inspire one another
· Encourage an atmosphere of respect, co-operation and trust 
The diagram overleaf sets out the Integrated Facilities and Property Services offered by SSP and show how they support clinical and non-clinical operations within NHS Provider services.
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6. Business Planning Process

The Business Planning Process Chart overleaf is an illustration of how the Corporate Objectives link to departmental and personal objectives.  Information will continue to be cascaded through the Wider Management Team and Departmental Team Meetings.  Personal development is gained through regular 1:1 supervision meetings and reviewed quarterly by the Head of Department for progress against the PDP (Personal Development Plan).  

By involving people in a regular 1:1 and the wider PDP process, will ensure that all staff has a clear understanding of the Corporate Objectives and how they contribute to them.  This has the added advantage of empowering staff with clarity over their delegated responsibilities.
Business Planning Process Chart

[image: image4]
This business planning process is further supported through the model illustrated overleaf.






7.
Departmental Objectives
The Departmental Objectives have still to be set for 2010-11.
8.
Performance Management

SSP has implemented a Performance Management Framework, which includes the KPIs associated with each objective and demonstrates progress against plan with an emphasis on continuous improvement.  Performance Management is an integral part of working within the SSP.   A meeting is held with each Partner to discuss the Quarterly Performance Report, which includes a Balanced Scorecard showing KPIs.
9.
Communications

During 2009/10, SSP management were committed to ensuring that clear channels of communication were open to partners and staff alike.

Aim:  “To develop clear and consistent communications at all times, ensuring the right people have the right information at the right time.”

This was achieved by the introduction of “E-News”, a weekly email bulletin updating staff on developments within the organisation and social topics relating to SSP personnel.  
Two quarterly newsletters were also introduced to inform, advise and enlighten partners on current trends within the industry on waste and carbon issues; “Waste Matters” and “Carbon Matters” have received an enthusiastic response from partners, GPs and pharmacists.  In addition, the issue based Technical e-newsletter, “Professional Advisory Notes”, was launched and very positive feedback has been received stating that this is an informative and useful publication.
The SSP website currently holds basic information about SSP and its services.  This is being developed to include public interest documents such as SSP’s Business Plan and Annual Report.  In addition, a password protected area for partner’s to view their quarterly Performance Report, their SLA and other confidential documents are also being developed.  
10.
Financial Plan

The Revenue and Budget to support this Business Plan has still to be set for 2010-11.
11.
Conclusion

In 2010/11 SSP’s focus is to continue to raise standards and exceed expectations by:
· Becoming more commercially-minded by being innovative in the way assistance is given to partners to achieve unprecedented levels of efficiency savings
· Providing complete compliance assurance
· Ensuring all service level agreements are fit for the future

· Continuing to training staff to develop their skills and competency
· Meeting and exceeding best practice requirements of Health and Safety regulations
· Continuing to work closely with PCT partners in relation to their estates responsibilities and assist and advise on the organisational changes required by TCS.
In conclusion, SSP is committed to delivering professional, cost effective and quality services to its partners and their clients therefore allowing them to concentrate on providing exemplary patient care.
Copies of the Business Plan are available from the Corporate Business Manager, Support Services Partnership South West London, The Wilson, Cranmer Road, Mitcham, CR4 4TP Tel: 020 8687 4655 or email sspexecutiveoffice@swlondonssp.nhs.uk.  Alternatively, the Business Plan can download from our website at: http://www.sspswl.nhs.uk
Appendix 1 - PESTEL Analysis

Political drivers for change include:
· Central Government elections 2010 – potential change in government

· Property assurance/Carter Review

· Healthcare for London – changes in strategy to delivery
Economic drivers for change include:
· Financial environment

· CIPs/Pay Awards

· No capital

· IFRS (International Financial Reporting Standards) - Leases
Sociological drivers for change include:
· Unemployment

· Preference for flexible working/working from home/job sharing
Technological drivers for change include:
· IT industry’s rapid development
Environmental drivers for change include:
· Climate change

· Carbon Footprint

· Statutory Waste legislation
Legal drivers for change include:
· Regularisation of property ownership/Asset Register
· Impact of legislation on employment conditions
· Pensions and age discrimination in TCS restructuring
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 Inspection guides and the Department of Health’s core standards as adopted by the Care Quality Commission
	Inspection  
guide 
	Department of Health core standard* 

	C4a 
	Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that the risk of healthcare acquired infection to patients is reduced, with particular emphasis on high standards of hygiene and cleanliness, achieving year on year reductions in Methicillin-Resistant Staphylococcus Aureus (MRSA) 

	C4b 
	Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that all risks associated with the acquisition and use of medical devices are minimised 

	C4c 
	Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that all reusable medical devices are properly decontaminated prior to use and that the risks associated with decontamination facilities and processes are well managed 

	C4d 
	Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that medicines are handled safely and securely 

	C4e 
	Healthcare organisations keep patients, staff and visitors safe by having systems to ensure that the prevention, segregation, handling, transport and disposal of waste is properly managed so as to minimise the risks to the health and safety of staff, patients, the public and the safety of the environment 

	C7a&c 
	Healthcare organisations apply the principles of sound clinical and corporate governance.  Healthcare organisations undertake systematic risk assessment and risk management 

	C7b 
	Healthcare organisations actively support all employees to promote openness, honesty, probity, accountability, and the economic, efficient and effective use of resources 

	C7e 
	Healthcare organisations challenge discrimination, promote equality and respect human rights 

	C8a 
	Healthcare organisations support their staff through having access to processes which permit them to raise, in confidence and without prejudicing their position, concerns over any aspect of service delivery, treatment or management that they consider to have a detrimental effect on patient care or on the delivery of services 

	C8b 
	Healthcare organisations support their staff through organisational and personal development programmes which recognise the contribution and value of staff, and address, where appropriate, under-representation of minority groups 

	C11a 
	Healthcare organisations ensure that staff concerned with all aspects of the provision of healthcare are appropriately recruited, trained and qualified for the work they undertake 

	C11b 
	Healthcare organisations ensure that staff concerned with all aspects of the provision of healthcare participate in mandatory training programmes 

	C11c 
	Healthcare organisations ensure that staff concerned with all aspects of the provision of healthcare participate in further professional and occupational development commensurate with their work throughout their working lives 

	C20a 
	Healthcare services are provided in environments which promote effective care and optimise health outcomes by being a safe and secure environment which protects patients, staff, visitors and their property, and the physical assets of the organisation 

	C20b 
	Healthcare services are provided in environments which promote effective care and optimise health outcomes by being supportive of patient privacy and confidentiality 

	C21 
	Healthcare services are provided in environments which promote effective care and optimise health outcomes by being well designed and well maintained with cleanliness levels in clinical and non-clinical areas that meet the national specification for clean NHS premises 


*  National Standards, Local Action Department of Health 2004
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