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[bookmark: _Toc443636390]1.0 Context
This action plan outlines the current and the future pathway for service and proposes a dynamic opportunity to develop and progress this service from an institutional model of care to a community based model. This paper describes what is happening today and proposes  a model of support that enables and supports meaningful lives as chosen by residents, within the resources available, in line with national policies and in an achievable time frame. This is an opportunity to create an innovative model of integrated community support networks that utilises the best available technology, promotes dignity, respect, empowerment, choice and autonomy for the most vulnerable people in our society. 
This plan outlines the planned future actions that are being taken to ensure that support is being provided to all of the stakeholders involved in this process within the context of,
 
1. The Reform Agenda (2015).
2. Safeguarding Vulnerable Persons at Risk of Abuse –National Policy and Procedures (2014).
3. The Value for Money and Policy Review (2012).
4. New Directions – Personal Support Services for Adults with Disabilities (2012)
5. Time to Move on From Congregated Settings (2011).

The team at service, together with the Chief Officer and the CHO Leadership Team, are fully engaged with the work being underway by the HSE at national level on the accelerated implementation of the Time to Move on From Congregated Settings policy and the wider Transforming Lives Programme of System Wide Change in our disability services.  
The proposed further changes to service delivery at service will ensure that each person’s care, safety and outcomes are optimised. With a project team being identified , supported by the CHO, Disability Service Improvement Team, Transforming Lives project managers and the Lead for System Reform and Quality Improvement this plan will ensure an improved quality of life for all residents of service, creating a community based person centred model for the future.  





[bookmark: _Toc443636391]2.0 Disability Sector Reform: Transforming Lives

[bookmark: _Toc443636392]2.1 “Supporting People with Disabilities to Live Lives of their Choosing”
The HSE is working with the Department of Health (DOH), in the context of government decision on implementation of the Transforming Lives programme (VFM Policy Review) and “A Time to Move on From Congregated Settings” to implement a fundamental reform of the Disability Sector in Ireland.   An important part of this change programme included the introduction of the “National Standards for Residential Services for Children and Adults with Disabilities 2013”, with the commencement of regulation through HIQA in November 2013. Government, through the Department of Health, working through the HSE and with the support of the Regulator are committed to successfully implementing this change programme in a comprehensive and sustainable way over the coming years. 
While the reform programme encompasses a wide range of measures across all aspects of service delivery, in the context of residential services such as service and similar institutional type settings, our current focus is on improving compliance with the National Standards and Safeguarding Policy while we progress in a systematic way towards a community based model of person centred service. Two key components of our approach to successfully deliver the fundamental change required are:
1. The accelerated Implementation of the reform programme for the disability sector outlined in the VFM & Policy review and Congregated Settings report which has commenced implementation through the Social care division with oversight by the national steering group chaired by the Department of Health
2. The implementation of the new National Policy on Safeguarding and the Six Step Change programme for Social care services led by the National Task Force, established in december 2014. 

A comprehensive submission was made to the DoH to secure the required resources to support effective implementation and we are now at a stage where a systematic programme of change can be implemented with a priority focus on those centres least compliant with residential standards. 
Service is being prioritised for inclusion in the change programme involving preparation of a detailed roadmap and plan for the development of services from the current transitional model towards the required community based person centred model of service. This plan will focuses on the future developments for residents of service.
[bookmark: _Toc443636393]2.1.1 Transition to a New Model of Service
Residents at service have historically lived in an institutional model of care, and will need support and assistance to transition to a community based model, providing individualised supports to optimise their individual potential, provide an enhanced quality of life for all and establish a more positive environment for residents. This transition will not only require support for service users, but education and training of staff to adapt to this new model of support rather than care. A more flexible approach to the delivery of care and rosters, along with introduction of a different skill mix for staff will be required, and engagement with staff and unions is ongoing to progress this. 
This move from an institutional model of care to a community based model of care will enable and support meaningful lives as chosen by the Residents. 
The project for change within service will be progressed alongside ongoing work to provide a stable, safe environment in line with statutory regulations. 

[bookmark: _Toc443636394]2.1.2 Accelerating Implementation of “A Time to Move on From Congregated Settings” 
There is a requirement to accelerate implementation of the VFM Policy review and Congregated Settings Report as it applies to service. Based on the work of the national group working to implement the Congregated Settings report, a toolkit has been devised to support decongregation (see appendix 3). The work of Genio in supporting effective transition planning and development of community based models will also be an important support to the change programme. 
The process of identifying and supporting specific individuals to move to the community will evolve based on the individual assessment of needs and choices, which identify that a number of key issues underpin the process of decongregation. 

[bookmark: _Toc443636395]2.2 Project Action Plan for Service 
The proposals outlined in this plan , are framed as a “project action plan ” to allow us outline our vision for the future development of service, setting out concrete actions, resources etc  for implementation while at the same time recognising the necessity for full consultation and engagement with all stakeholders on an ongoing basis in order to ensure that the range of supports required for individuals to live meaningful lives of their choice in appropriate community based settings can be delivered. This will also provide the space and time to fully encompass the individual assessment processes which will be central to finalising plans for all the individuals involved.  
Section to be amended as relevant to service:
From the information available to date, and subject to the completion of the individualised needs assessment it is clear that XXXX residents can transition to community living with the provision of appropriate additional supports. It is recognised that a further XXXX of residents will require significant additional significant support in order to progress to a community based service model and preparation time will take longer than the first group. A further group have significant complex needs, ageing or medical conditions and in respect of which, further transitional planning will be required in order to settle on the most appropriate supports and service to meet their needs. Some of the residents because of their deteriorating health and care needs will require specific attention when considering the most appropriate home and service supports for them. 
It must be acknowledged that a number of families are fearful of community living and time will need to be given to support these families as we progress with the policy implementation while considering the best option for the resident in line with their will and preference.  The individual assessments, along with engagement with service users and their families around their choices and preferences, will inform options for their future. Planning has commenced to give effect to this. 

[bookmark: _Toc443636396]2.3 Voluntary Partners and Supporting Bodies
It is acknowledged that significant benefits can be achieved by partnering with other organisations and voluntary sector providers to maximise the opportunities available and to draw on a wider range of skillsets and experience to achieve the best outcomes for each individual. The project action plan is based on a planned collaboration with voluntary partners including: specific details to be added 
· Approved Housing Bodies
· HSE
· Other voluntary providers
· Employment networks
· Community networks 
· Project management  
· Genio
Role of different partners to be specified
 Example:
 Genio, one of the partners to the reform fund will support our work in implementing the change programme. They will provide expertise, assistance and advice to the HSE and support the change programme at local regional and national levels by:
· Working with families to build capacity;
· Building capability at service provider and local level;
· Assisting to build capacity, ensure consistency and embed change.

[bookmark: _Toc443636397]2.4 Capital and Revenue Resources
[bookmark: _Toc443636398]2.4.1 Capital 
Since the publication by the HSE of the report “A Time to Move on from Congregated Settings” a significant challenge to the effective implementation of the recommendations of the report has been the availability of dedicated capital funding stream to support implementation of the policy.  The recent announcements by Government on the Capital Programme includes the provision of dedicated capital resources for the Disability Sector for the first time which will provide an important momentum in progressing the implementation of the proposals set out in the project action plan for service and for the wider Disability Sector. 
The Dept. of the Environment have also worked on the development of appropriate arrangements and guidance documentation and protocols to facilitate access by voluntary sector providers and voluntary housing associations etc. to the Social Housing Fund. The completion of this work in late 2015 now ensures access to this funding stream can as part of the overall programme of implementation.  
Service has been identified as a priority site for capital funding subject to recommendation and approval of the project action plan 
[bookmark: _Toc443636399]2.4.2 Reform Fund
A Service Reform Fund has been agreed between Atlantic Philanthropies, the Department of Health, HSE Social Care and Mental Health Divisions and Genio.
A Memorandum of Understanding sets out the agreed understanding between The Atlantic Philanthropies (Atlantic), the Department of Health (DoH), the Health Service Executive (HSE) Social Care and Mental Health Divisions and Genio on the establishment and operation of the Service Reform Fund.
The Service Reform Fund will have 4 key priorities:
1. Transition to person-centred model of services and supports;
2. Developing capability;
3. Research and evaluation;
4. Developing an advocacy framework.
The DoH, working with the HSE, the National Disability Authority, the Voluntary Representative Groups and Genio, have assisted in building a coalition of support amongst key stakeholders in the implementation of the change programme.  
An Implementation group has been established chaired by a Chief Officer and a Project Team with lead responsibility for the Disability Service has been put in place. 
Service has been identified as a priority site for the allocation of service reform funding to support the transition to person-centred model of services and supports, subject to an application process.


[bookmark: _Toc443636400]3.0 Service Today

Insert- Vision Statement 

[bookmark: _Toc443636401]3.1 Current Service Profile 

Details of the environment, site, layout etc.  
[bookmark: _Toc443636402]3.2 Profile of the individuals in the Service 

Number of residents, ages, gender, level of disability

Resident 
	
	High Support Needs
	Medium Support Needs
	Low Support Needs
	Additional needs 
	Type of Additional needs
	TOTAL

	Total  
	
	
	
	
	
	

	Gender 
	
	
	
	
	
	

	      Male
	
	
	
	
	
	

	      Females 
	
	
	
	
	
	

	Age
	
	
	
	
	
	

	     Over 60 
	
	
	
	
	
	

	     Under 60
	
	
	
	
	
	



It may be appropriate to provide this detail in relation to the overall population within the service as well as any specific areas that are being targeted in the action plan, in order to provide appropriate context.  





[bookmark: _Toc443636403]3.3 Profile of Specific Units covered under Plan  

Where appropriate details of specific units within service should be included 
Example  
Unit 1:  24 hour, 7 day, and residential facility for adults with Intellectual Disability and complex health needs. The centre caters for XX residents. The designated centre also provides respite services on a planned basis throughout the year.
Example: Composition of unit 1
	Area
	No of residents 
	No of rooms
	Care and support needs 

	
West Wing
	Male                 
 1
	Single    
4          
	
Twenty four hour nursing support for elderly care 


	
	Female                7
	 
	

	
	
	Other                   1x4
	

	
East Wing
	Male                    7
	Single                   2
	
Twenty four hour nursing support for adults with a disability and high co-morbidities 

	
	
	2  Bedded      2
	

	
	Female 
2              
	
	

	
	
	Other                   
	

	
	
	1  3 bed 
	














[bookmark: _Toc443636404]3.4 Current Staffing 

Overview of staffing structure, WTE numbers, skill mix etc 
Breakdown of WTE 
	
	TOTAL
	Unit name 
	Unit Name 
	Unit Name 
	Cost

	Director of Services 
	
	
	
	
	

	CNM3
	
	
	
	
	

	CNM 2
	
	
	
	
	

	CNM 1
	
	
	
	
	

	Night Duty 
	
	
	
	
	

	Nursing Staff
	
	
	
	
	

	Agency Nursing Staff
	
	
	
	
	

	Health Care Assistants
	
	
	
	
	

	Agency Health Care Assistants
	
	
	
	
	

	Social Care Staff
	
	
	
	
	

	OT / Physio / Social Worker
	
	
	
	
	

	Other
	
	
	
	
	

	Other
	
	
	
	
	




Staffing Complement Unit 1  
	WTE Value
	Headcount
	Position Description

	2
	2
	Clinical Nurse Manager 2

	3
	2
	Clinical Nurse Manager 1 

	20
	26
	Staff Nurses

	10
	12
	Care Assistants

	35
	42
	TOTAL






[bookmark: _Toc443636405]3.5 Other Services provided by Service

1) Day 
Details of other services provided in the setting or accessed by the people in the service through other parts of the campus/ congregated setting.

2) Respite Service
Details of repsite  services provided in the setting or accessed by the people in the service through other parts of the campus/ congregated setting.

[bookmark: _Toc443636406]3.6 Governance/Oversight at Service

Current governance structure in service (Smart Art Chart below can be amended as required or alternate chart inserted).





[bookmark: _Toc443636407]3.7 Governance Structure for Project 
A comprehensive governance structure to oversee the effective implementation of the project action plan is being put in place as outlined in the figure below. The Implementation Team will include ................. 
(Smart Art Chart below can be inserted as required to clarify structure).



[bookmark: _Toc443636408]3.8 Financial Profile of Service 

Specific Details of the cost of the existing service 
Clear cost profiling to be done across the existing organisation with direct / variable costs identified per cost centre and down to individual where possible.  
Indirect costs associated with head office, quality and safety, catering, cleaning, maintenance, etc to be identified .
To include:
· Direct Pay costs- Basic, premia,  overtime, agency,
· Non direct pay costs- Basic, premia,  overtime, agency,
· Non pay costs
· Central costs- pay and non pay
· Income - charges,  pensions
This will be further explained and demonstrated at the workshop on 26th February.
It is recommended that providers link with the HSE Service Improvement Team to populate this section .


Section  3.9 below can be inserted for HSE Services only 
[bookmark: _Toc443636409]3.9 Current Quality Improvement Enablement Programme 
In December 2014 the HSE Social Care Division (SCD) set up a National Task Force for Disability Services which was charged with implementing a Six Step Programme to address the quality and safety of residential disability services. The National Directors in Social Care Division (SCD) and Quality Improvement Division (QID) established a Quality Improvement Enablement Project Team. The SCD/QID Quality Improvement (QI) Enablement Project Team have conducted service visits in service.  The Project Team has completed service reports which identified areas for improvement under the key drivers for QI; priority actions for improvement, as agreed with the service managers; areas of good practice; and other information relating to the service visit. These reports were discussed with persons in charge at each service and submitted to the services and the CHO Chief Officers for action. Details of specific engagement between QI team and service can be discussed in this section.  Service has been prioritised to receive more in-depth guidance, e.g. support with progressing their HIQA/QI action plans.  



[bookmark: _Toc443636410]4.0 Future Services at Service

Insert Vision Statement

[bookmark: _Toc443636411]4.1 Overview of Project
This should reflect information contained in the high level project scope statement 
Details of specific location, service or resident group that is the focus of project action plan 
· Rationale for focussing on this area
· Other pressures/factors 
· Main objectives in the project plan

[bookmark: _Toc443636412] 4.2 The Future Service 
Details of the environment, site, layout etc.  


[bookmark: _Toc443636413]4.3 Profile of individual services by future house 
Where appropriate details of specific houses within service should be included 
Example  
House   1 24 hour, 7 day, and residential facility for adults with Intellectual Disability and complex health needs. The house will be home to  XX residents. 
House   2 12 hour, 7 day, and residential facility for adults with Intellectual Disability and some additional health needs. The house will be home to  XX residents. 
House   3 8 hour, 5 day, and residential facility for adults with Intellectual Disability. The house will be home to  XX residents.




 
Example: Composition of new houses 
	House 
	No of residents 
	No of rooms
	Care and support needs 

	
House name 
	Male                 
 4

	Single    
4               
	
Twenty four hour nursing support for elderly care 


	
House name 
	Male                    1
Female 
3

	Single                   
4
 
	
Twelve hour social care  support for adults with a disability and some  co-morbidities 

	
House name 
	Male                    1

	Single                   3
 
	
Eight hour care support for adults with a disability 

	
	Female 
2               
	
	






[bookmark: _Toc443636414]4.4 Future Current Staffing
Overview of future staffing structure, WTE numbers, skill mix etc 







Breakdown of WTE 

	
	TOTAL
	Unit name 
	Unit Name 
	Unit Name 
	Cost

	Director of Services 
	
	
	
	
	

	CNM3
	
	
	
	
	

	CNM 2
	
	
	
	
	

	CNM 1
	
	
	
	
	

	Night Duty 
	
	
	
	
	

	Nursing Staff
	
	
	
	
	

	Agency Nursing Staff
	
	
	
	
	

	Health Care Assistants
	
	
	
	
	

	Agency Health Care Assistants
	
	
	
	
	

	Social Care Staff
	
	
	
	
	

	OT / Physio / Social Worker
	
	
	
	
	

	Other
	
	
	
	
	

	Other
	
	
	
	
	



Staffing Complement house name
	WTE Value
	Headcount
	Position Description

	X
	X
	Clinical Nurse Manager 2

	X
	X
	Clinical Nurse Manager 1 

	X
	X
	Staff Nurses

	X
	X
	Care Assistants

	x
	x
	TOTAL








[bookmark: _Toc443636415]4.5 Other Services provided by Service

3) Day 
Details of how the other services provided in the original setting or accessed by the people in the service through other parts of the campus/ congregated setting will be addressed.

4) Respite Service
Details of how any respite  /emergency placment services provided in the original setting or accessed by the people in the service through other parts of the campus/ congregated settings  will be maanged in the future.


[bookmark: _Toc443636416]4.6 Financial Profile of Service 

Specific Details of the cost of the future service 
In this section services will need to demonstrate a level of financial analysis that will indicate the full cost of achieving the move from the congregated setting.  
The financial profiling must demonstrate the expected cost of each service by location broken down by category of expenditure. There will be a requirement  for mapped payroll information to be reconciled to the service location costs to also include grade, salary,  WTE.
 This will be further explained and demonstrated at the workshop on 26th February.
It is recommended that providers link with the HSE Service Improvement Team to populate this section 










[bookmark: _Toc443636417]5.0 Gap Analysis

Details should be provided of the specific differences arising between the current and future service models.  
This will include “gaps” that are both deficits and surplus of resources i.e. skill mix of staff , indirect support staff, vehicle fleet, capacity of integrated day services, estate resources and outline how it is planned to address these gaps.

[bookmark: _Toc443636418]5.1  Staff Resources- skill mix gaps

[bookmark: _Toc443636419]5.2  Staff resources- quantum of gaps /excess

[bookmark: _Toc443636420]5.3  Training Needs

[bookmark: _Toc443636421]5.4  Financial Resources 

[bookmark: _Toc443636422]5.5  Access to other services- provision of supports form other services i.e. access to GP, primary

[bookmark: _Toc443636423]5.6  Estate/ Fixed Assets 




[bookmark: _Toc443636424]6.0 Project Action Plan

[bookmark: _Toc443636425]6.1 Towards a Community Based Model of Person Centred Service for people in Service 
The project action plan sets out our vision for the future service model and a credible timeline for implementation and this will now be used as a basis for consultation and engagement with all stakeholders, informed by the outcome of the individual assessments. 
An outline of an example  Project Plan is attached with specific deliverables identified under each workstream, to which  an owner and a date for delivery should be assigned. This should be considered the minimum level of detail to include in the action plan.The action plan table should be amended and populated for each service as appropriate.  
The Project Task List attached in the Appendices is an additional template that it is recommended services use to capture and track the detailed tasks under each deliverable, as a project management tool . 
[bookmark: _Toc443636426]6.2 Communications and Engagement
As with all large scale change programmes, communication and engagement with relevant stakeholders will be key to progressing this action plan.
Reference to be made here to the specific steps taken around communication and engagement, this will be supported by workstream in action plan table below and the specific communication plan developed by each service using the National Communication Plan Guidance Document in Appendix 6 and the separately attached Communication Mapping tool .

[bookmark: _Toc443636427]6.2.1 Service User and Family Engagement
Details of the specific steps taken around communication and engagement with these stakeholders to be discussed here.  Further details of these should be included in the service specific Communications and Engagement plan

[bookmark: _Toc443636428]6.2.2 Advocacy Service 
Details of the specific steps taken around advocacy provision to be discussed here .  Further details of these should be included in the service specific Communications and Engagement plan.







37 
31

6.3 [bookmark: _Toc443636429] Project Action Plan 
[bookmark: _Toc443636430]6.3.1 Workstream 1: Leadership, Governance, Strategy & Planning

	Deliverable
	Key Actions/KPI
	Task Owner
	Date Due 

	Identify Clear Mission Statement re policy 
Clear visions and “Statement of Purpose” for overall services and specific centres
	· Agreed organisational decision on decongregation
· Agreed theory of practice (vision, values, beliefs, assumptions, purview, principles, agreed approach)
	
	

	Identify  Implementation Team
	Governance /oversight group in place
	
	

	Identify Project  Manager
	Personnel in place to undertake the work
	
	

	Identify  Communications Manager
	Personnel in place to undertake the work
	
	

	Agree Workstreams
	Workstreams defined and captured in project scope document 
	
	

	Agree deliverables for each workstreams
	TOR and tasks defined for each  workstream 
	
	

	Appoint workstream leads 
	
	
	





[bookmark: _Toc443636431]6.3.2 Workstream 2: Communications
	Deliverable
	Key Action/KPI
	Task Owner
	Date Due 

	Develop local  communication and engagement Plan  using National Communication Mapping Tool 
	· Tailor key messages
· Develop communication plan to reflect  agreed organisational position/SOP 
· Identify key stakeholders and map engagement processes and timeframes
	
	

	Commence Staff engagement
	· Develop regular meeting structure with staff groups
· Engage with Org. Development team 
	
	

	Family engagement
	· Establish family forum in partnership with Inclusion Ireland
· Agree regular meeting structure
	
	

	Individual family engagement
	· Evidence that  timeframe for each person’s move and planned closure communicated
	
	

	Wider stakeholder engagement 
	· Plan to identify wider stakeholders linked to organisational and individual plans 
· Identification of owner for communication with named stakeholders, scheduled meetings/actions etc 
	
	

	Monitor communication plan implementation 
	· Updates provided externally ( to CHO ) on progress and evidence of internal updates being provided
	
	





[bookmark: _Toc443636432]6.3.3 Workstream 3: Finances
	Deliverable
	Key Action/KPI
	Task Owner
	Date Due 

	Corporate / Organisational Level Finance

	· Clear unambiguous ledger cost profiling to be done across the existing organisation with direct / variable costs identified per cost centre and down to individual where possible.  
· Indirect costs associated with head office, quality and safety, catering, cleaning, maintenance, etc to be identified simultaneously.  No need to apportion.
	
	

	Identify level and cost of support required in transition and ongoing

	· Support needs are identified and quantified in staffing terms for transition and longer term support, based on the decisions around which individuals will be supported to transition and the support arrangements for each person. 

· A key piece of work is completed on staffing required for support in the early stages of transitions as individuals navigate their new community setting and then on a longer term basis staffing required for compliance with regulation as individuals become more comfortable with the new environment.

· Where the level of need is such that significant rostering is required that this is done as effectively as possible with crossover of shifts at peaks of service need. Requirements of changes in rostering to comply with Organisation of Working Time should be used where possible to maximise support when required most.  Costs associated with the roster are identified on an individual
	
	

	Detail Capital and Minor Capital Requirement to match service user current and future needs
	· Break down of capital requirement including modification for compliance, registration, transport where specialist is required, etc. 
	
	

	Corporate strategic restructuring
	· As services are taken down on campus a review is conducted of the structure of central services, catering, maintenance, etc. 

	
	

	Organisational Development and Change

	· Requirements for project leads, organisational development, specialist assessment services, communications and staff training identified on a project basis and costed accordingly.
	
	

	Plan for future use of the building agreed
	
	
	



[bookmark: _Toc443636433]6.3.4 Workstream 4: Individual Planning
	Deliverable
	Key Action/KPI
	Task Owner
	Date Due 

	Development plan for completion of Individual assessments
	· Communication to service users, families and staff
· Agreement on tool (CLPT) and  may be supported by  SIS , ADL,PCP process
· Identify how assessments will be completed- staff resources , SMART objectives


	
	

	Commence individual assessments
	· Quality of Life measure undertaken pre-assessment process with each person
· Lead staff member identified to work with each person and support circle in place

	
	

	Deal with issues as they arise
	· Planning work underway (housing, health, roles, finances)
· Risks & vulnerabilities identified and addressed
· Capacities, assets,   individual financial arrangements 
· Proposal for new support arrangement agreed
· Individualised Service Agreement in place where appropriate 
	
	

	Complete individual transition plans  
	· Written plan accepted by all stakeholders
· Priority actions identified in personal plan 
· Issues “Important to me”  identified in plan 
	
	

	Review Individual assessments 
	Formal review process in place 
	
	








[bookmark: _Toc443636434]6.3.5 Workstream 5: Housing
	Deliverable
	Key Action/KPI
	Task Owner
	Date Due

	Housing need of each person identified

	Personal Housing Profile completed 

	
	

	Housing need submitted to relevant housing agencies

	Submission of application form  to go on local authority  housing list 
	
	

	Appropriate funding solution to address individual housing need identified 
	Evidence of exploration of social housing options 
Completion of application process for housing under social housing options 
Completion of application  process (process pending) for HSE Capital funding 
	
	

	Properties sourced & secured on behalf of people

	Identification of properties
Evidence of engagement / MOU with Approved Housing Bodies 
	
	

	Funding for adaptations sourced and secured

	Housing needs data with specific requirements identified 
	
	

	Tenancy Support in place 
	 Evidence of process in place to enable supported tenancy

	
	









[bookmark: _Toc443636435]6.3.6 Workstream 6: Transition 
	Deliverable
	Key Action
	 Task Owner
	Date Due 

	Dates for scheduled transitions agreed

	Timetable dates of transitions and link to dependencies /issues
	
	

	Residential Staff recruited/staff deployed

	Gap analysis of staffing
Business Case for additional posts
Training schedule to re- skill /re-orientate existing staff

	
	

	Developmental supports identified in transition plan put in place 

	Additional staff resources rostered
Support active family engagement 
Deliver individualised skills building to all residents 
Psychological preparation 

	
	

	Vulnerabilities / risks monitored

	CLTP and action plan in place

	
	

	Transitional process for individuals commenced 
	Develop skill  building with individuals in new surroundings 
Orientation of individuals in new surroundings
Orientation of individuals in new community 

	
	

	Transitional process for staff commenced 

	Training and orientation
Management and Governance Structures
PIC/PIM in place
PPP s relevant to new location /service in place 
	
	

	Housing prepared and made ready 
	Utilities in place 
Furnishing
Personalisation of homes
Tenancy agreements signed
Social Welfare payments in place 

	
	

	HIQA registration secured 
	
	
	





[bookmark: _Toc443636436]6.3.7 Workstream 7: Workforce/ HR /Training 

	Deliverable
	Key Action
	Milestones (TBA)

	Identify  HR support
	
	

	HR Strategy in place to outline process for staff and manage impact of change

	· Linked to communication plan and organisational “statement of purpose”  
· Engagement and Agreement with Union on process for staff
· Proactive scheduled union engagement 
· Full and active of  implementation of HR/IR Framework
	

	Develop Workforce plan
	· Outcome of individual assessments to agree future model of care and inform workforce plan
· Staff  and union engagement to share plan 
· Identification of reconfiguration of roles /gaps in staffing
· Identify governance structure/ reporting relationships
· Financial analysis impact – business case 
	

	Develop Training Plan for all staff 
	· Liaise with Practice Coordinator  or assign PC role  
· Community specific training? 
	

	Develop recruitment / resource management plan 
	· Plan with resource implications escalated to CEO/ CHO for approval
	

	Implement reconfiguration 
	· Plan to identify phased deliver of reconfiguration to match timing of transitions 
· Training needs identified and delivered 
	

	Implement programme of staff supervision and training for middle management 
	· Engage in eternal consultation
· Finalise plan 
· Secure funding for implementation
· Implement plan
· Commence training programme
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	Deliverable
	Key Action
	Task Owner
	Date Due 

	Approach to community inclusion and capacity building agreed
	Specific objectives on community inclusion identified in project scope statement around community 

	
	

	Roles of Community Co-Ordinators, Community Connectors and/or Local Area Co-ordinators identified
	Job/role  description drafted for staff driving community engagement and inclusion 
	
	

	Activities to build Community Capacity assigned 
	Engagement  with local community services to promote disability awareness
Targeted engagement with specific community organisations, employers, educational services etc to build capacity of these services to support people transitioning. 

	
	

	Activities to build Community inclusion assigned 
	Plan developed to outline how each person will be supported to integrate into local community in line with  personal interests and support needs
	
	

	Complete individual assessment of day support needs
	In line with New Directions identify needs of existing service users

	
	

	Develop day services opportunities
	· Identify suitable existing mainstream and specialist services to meet individual’s support needs on interim and long term basis 
· Explore new opportunities for support services 
	
	

	Explore partnerships with other providers 
	Engage with Local voluntary providers 
Engage with local Community
	
	

	Develop links with Primary Care services
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	Project Name: 
	

	Project Lead/Manager:

	



	Date:
	



	Project Justification:
	This project is to support the transition of individuals from service name  a congregated setting, to a community based model of service  in line with the Time to Move on From congregated settings  and New Directions policies of  the Transforming Lives programme 

	

Project
Description:

	

	
Project 
Objectives:

	

	Project Outcomes:

	

	Project stages, Deliverables and timelines
	




	Critical dependencies for the project

	

	Assumptions

	

	Risks

	

	Approach to delivering the project:
(How the project will undertake its work. E.g. establishing project team, workshops etc)
	


	In Scope of project:
 
	Example : reconfiguration and delivery of day supports in keeping with new Directions model 




 

	Outside of Scope of Project:






	Example:
Project plan  excludes Centre X on the service campus, which will be subject of a separate project action plan
X residents accessing day supports in the residential setting will not be subject to individuals planning processes 

	Project Team Members:
	




Insert Master data set details
Insert extract of Schedule 3 template for service 



	Project Scope Statement: Project Management Workstreams


	Workstream Name 
(examples given below)
	Assigned Lead Person 

	Workforce Planning
	

	Finance
	 

	Communication Planning
	

	Housing Acquisition 
	

	Individual Assessments 
	 

	Governance/ Planning oversight
	

	Community Services
	

	Transition planning
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This should be used to record any issues which arise during detailed implementation planning to ensure they are monitored and resolved.

Service ISSUES Log
Inventory of open issues from service
	Ref No
	Heading

	Issue
	Action required
	Responsible
	Date raised
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This should be used to record any risks which arise during detailed implementation planning to ensure they are monitored and resolved.
 (
Service
 
Risk
 Analysis Log
)


	Risk Analysis

	No 
	Risk 

	Date Raised
	Raised By


	Probability
	Impact
	RAG Status 
Red/Amber/
Green
	Risk Owner
	Mitigation /  Resolution

	
	
	
	
	
	
	Red
	
	

	
	
	
	
	
	
	Amber
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-  This should be used to record any issues which arise during detailed implementation planning to ensure they are monitored and resolved.
 (
Service
 Project Dependency Log
)


	 Critical Dependencies “show-stoppers”

	
	Dependency
	Actions required 
	Agreed with Dependency Owner (y/n)
	Agreed Delivery Date:
	Dependency Owner
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Project Plan Task List
                                      Document Control Information
	Project Name:
	XXXXXXXXXX

	Project Manager:
	Name

	Last Updated:  
	Date: Name of person updating/ reason for update i.e. post team meeting 

	
	Date: Name /Reason

	
	Date: Name/Reason 

	
	





	Project Plan Task List 

	Task Ref
	Task Description 
	Named Person
	Date Due
	Status 
	Comment 

	Workstream 1   Governance  

	Deliverable 1. Overall Project management  

	1.2
	Identify Implementation Team 
	J.A.
	Date
	
	Completed. 
Members identified and org. chart completed 

	1.3
	Agree Terms of reference for Team 

	J.A
	Date
	
	In draft, to be agreed at next meeting 

	1.4 
	Set  Schedule of meetings / engagement to support project action plan development 
	S.O’M.
	Date
	
	Agenda item for next meeting  

	1.5
	Develop risk register for all project moves
	S. O’M
	Date
	
	Risk Log to be commenced at next meeting 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Details provided in the above log are for demonstration purposes only  
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Time to Move on from Congregated Settings Communication Strategy
Background
The Congregated Settings issue requires a carefully crafted communication plan in order to ensure that the relevant key messages are delivered to the appropriate stakeholders at the correct time and in a manner that is clearly understood by all stakeholders.
This plan takes cognisance of the financial climate within which this policy is being implemented, to ensure it can be delivered with minimal financial impact.  The finalising of the plan and parts of the implementation will require the support of the Transforming Lives Programme, National Social Care Division and the Department of Health. 
Key Messages
· Working to enhance quality of life for each individual in congregated settings
· Each individual will be supported to understand why this project is taking place, when it is likely to take place for them and how the individual will be involved in the process.
· Each individual will be supported to understand their rights and entitlements in this process
· There will be dedicated work with the individual/ families/ guardians to ensure that the concerns and hopes of all key stakeholders are heard and that these will be taken into account at all times
· Each individual will be supported to communicate and express their personal concerns hopes and expectations 
· The needs and wishes of each individual will be translated into a person centred plan, which will include all aspects of the move and resettlement.
· Care and safety in the community will be organized before the move takes place
· Supports in the community will be committed to before the move and will be ongoing in the community as required
· Proactive links will be made with key community based organisations before the move to support life in the community as part of the community
· The Term “Moving On “ should be highlighted in all communication as opposed to the term “Congregated Setting”
· Upholding the principles expressed in the UN Convention on the Rights of Persons with Disabilities 
· Recognising the value of people with disabilities as members of society and local communities  
· It is about “ordinary lives in ordinary places” 


Tailoring the Key Messages for the Target Audience 
The key messages need to be revised and tailored for each specific group of stakeholders, to ensure that the focus of the message, language and medium used are appropriate and effective.  For individuals and their families, messages should be in plain English.  The following key messages have been developed on this basis: 
· Each person has the right to live independently* and be included in the community. 

· “To live independently” means to live the life they choose, where they exercise real and meaningful choice.  People can be supported to live independently, it does not mean they live  without support  
· All stakeholders, including persons with disabilities, will be supported to understand the policy, why it is important, how and when it is likely to affect them, and how they can be involved;
· Persons with a disability will be supported to understand, communicate and express their will and preferences; 
· Each person will have their needs assessed and communicated in a person centred plan;
· Each person will be supported to exercise real choice over here they live
· The right of each person to decide on where and with whom they live will be respected;
· Parents, siblings, family members and friends are acknowledged as important in this process and their views will be considered in the planning process;
· The views of the staff supporting people will also be recognised and considered; 
· The welfare and personal safety of each person moving to the community will be a key consideration in the planning process;
· Supports in the community will be organised before each person’s move;
· The terms moving on and community inclusion should be used in communications 






Key Target Groups/Stakeholders 
There is a significant range and quantum of stakeholders that ideally need to be consulted and included in the communication processes around the Time to Move on project, as follows: 
People with Disabilities
· Persons who are currently residing in congregated settings
Family members, Family Groups & Associates and Advocates (Non Service Provider Stakeholders)
· Parents, siblings and family members  
· Parent & Friend Associations  and Family forums
· Advocates 

Organisational Leaders

· CEO’s/ Boards of management / Senior Management teams in Voluntary disability sector
· Chief Officers/ Social Care Lead/ General Managers/ Disability Managers in HSE
· Primary care division

National Representative Bodies
· National advocacy organisations  and groups 
· Service Provider Representative Umbrella  bodies (DFI, FedVols, NFPBA)
· Trade Unions 

Staff/ Staff Representative Bodies 
· Line / Service Managers within congregated settings 
· Frontline staff working within congregated settings 
· Line / Service Managers  and frontline staff working in the wider disability sector 
· Local trade unions 

Other health/ community supports
· Local Community groups and employers 
· Primary Care services ( PCT’s)
· County Development committees/groups
· Local Gardai

Other housing /community supports 
· Local authorities
· Voluntary housing associations
· Community Welfare Officers/ Social Protection 
Other interested parties
· Government Departments
· Political and public representatives

Structuring Communication 
For each of these stakeholder groups the timing, method of communication and the content of any message/engagement   will be critically important to optimize the impact of the communication in terms of the benefit to the project.  The attached Communication Stakeholder Grid, using the format identified below outlines the targeted semi-structured approach recommended.  This identifies the various elements of the communication plan will need to be delivered at a national, area or  local level  using a variety of formats/approaches and involving a wide range of staff from across the disability sector. 
 
	WHO?
	WHAT?
	HOW?
	WHEN?
	WHAT IF?

	Target Audience
	Who Delivers the Message
	What is the purpose of the Communication?
	What is the content of the message?
	What is the Recommended Communication method?
	When is the best time?
	Dependencies



Reviewing Communication Plans 
Communication plans should be reviewed for effectiveness at agreed intervals (not less than 6 months) to ensure that:
· Planned communication activities  are being progressed 
· Sufficient opportunities are created to address emerging communication issues 
· Sufficient effective two-way communication/feedback is in place.  
· There is a review process for feedback to facilitate amendment of the plan as necessary

Role of the National Congregated Settings group 
Implementation and delivery of the plan is not the sole responsibility of the National group.  Much of the communication recommended in this plan needs to take place at a local level, at a time and place that will ensure it is complimentary to the progress being made on the ground.  The attached plan clearly identifies the responsibilities of the National Group, one of which is to ensure that the communication plan is effectively disseminated to CHO area and local level for implementation.
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