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LMNS Programme Blueprint – Introduction, Overview & Context

The aims of this LMNS Programme Blueprint document is to provide a clear framework for Norfolk & Waveney LMNS to support the service 

transformation required by NHSE as detailed in Better Births, Ockenden & the Long-term Plan. The LMNS Programme is underpinned by the Better 

Births Vision for Maternity Services:

to become safer, more personalised, kinder, professional and more family friendly; where everywoman has access to information to enable 
her to make decisions about her care; and where she and her baby can access support that is centred around their individual needs and 

circumstances.

And for all staff to be supported to deliver care which is women centred, working in high performing teams, in organisations which are well 
led and in cultures which promote innovation, continuous learning, and break down organisational and professional boundaries

Ten national programme work streams are supporting the implementation of Better Births locally:

For N&W LMNS this translates into the following workstreams which form the basis of the Programme Blue Print

1. System Transformation

2. Quality and Safety  Survelliance

3. Perinatal Mental Health  

4. Digital and Data Technology 

5. Prevention 

6. Neonatal

7. Workforce



LMNS Programme Blueprint – Introduction, Overview & Context

The LMNS Programme Strategy applies the following key criteria:

• Keep our patients safe at all times. 

• Provide excellent patient experience and expected outcomes.

• Be an excellent employer.

• Be a well led and governed. 

• Have effective partnerships that support better patient care and choice.

• Provide excellent research, development and innovation opportunities.

• Work closely with our Maternity Voices Partnerships in receiving feedback and co-designing systems.

Programme Partners include:

Norfolk and Waveney Clinical Commission Group, All N&W maternity providers including Norfolk and Norwich NHS University Trust, James Paget 

University NHS Trust, Queen Elizabeth NHS Trust, Norfolk & Suffolk Foundation Trust (NSFT), Public Health Norfolk County Council, EoE Regional 

Maternity Transformation Team, University of East Anglia UEA , Health Education East, Maternity and Neonatal Networks including the ODN, PSN



LMNS Programme Delivery and Governance - Workstream 1 Transformation 

Programme Delivery Groups [also known as work streams] Reporting to LMNS Programme Board

Focus/aims 22/23 Deliverable Ockenden IEA LTP focus LMNS 

Lead

Chair

Continuity of Carer 

(CoC) implemented in 

each Trust

No 5. - LMSs should ensure that all providers 

remain on track to offer Midwifery Continuity of 

Carer as the default model of care, and are 

prioritising rollout to those most likely to 

experience poorer outcomes

No.12 - LMSs should work with providers to 

ensure that every woman is offered a 

personalised care and support plan 

EIA 2 - Trusts must review and suspend if necessary 

the existing provision and further roll out of CoC unless 

demonstrate staffing meets safe minimum 

requirements on all shifts. The reinstatement of MCoC

should be withheld until robust evidence is available to 

support its reintroduction

2.28 & 3.13 Implement an enhanced and 

targeted continuity of carer. By 2024, 75% of 

women from BAME communities and a similar 

percentage from the most deprived groups will 

receive continuity of care

3.15 & 5.12  By 2023/24, all women will be able 

to access their maternity notes and information 

through their smart phones or other device

Alana 

Hunt

Amanda 

Price

Establish Community 

Hubs

No 5. - LMSs should ensure that all providers 

remain on track to offer Midwifery Continuity of 

Carer as the default model of care, and are 

prioritising rollout to those most likely to 

experience poorer outcomes

No1 - Reopen any services that have been 

suspended as a result of COVID-19 

3.12 Supporting a culture of 

multidisciplinary team working and learning, 

vital for safe, high-quality maternity care, 

focusing on areas with greatest need, and 

acting as 

‘one stop shops’ for women and their families.

Alana 

Hunt / 

Toni 

Jeary

Amanda 

Price 

Davey

Delivery of Maternal 

Medicine Network

No. 15 - Maternal Medicine Networks (MMN)

should be fully embedded

EAI 1 & 8 - The review team acknowledges the 

progress around the creation of Maternal Medicine 

Networks nationally, which will enhance the care and 

safety of complex pregnancies. To address the shortfall 

of maternal medicine physicians, a sustainable training 

programme across the country must be established, to 

ensure the appropriate workforce long term.

3.10 Support the establishment 

of Maternal Medicine Networks, to ensure 

women with acute and chronic 

medical problems have timely access to 

specialist advice and care at all stages of 

pregnancy.

Alana 

Hunt / 

Toni 

Jeary

Amanda 

Price 

Davey

Postnatal Improvement EAI 12 – Trusts must ensure readmitted women have 

timely consultant reviews etc

Trusts must ensure that women readmitted to a 

postnatal ward and all unwell postnatal women have 

timely consultant review. Postnatal wards must be 

adequately staffed at all times

Alana 

Hunt

Amanda 

Price 

Davey

Programmes included in the LMNS portfolio, these are designed to deliver local strategic and national transformation ambition

LMNS System Transformation Programmes



LMNS Programme Delivery and Governance Workstream 2 Quality & Safety Survelliance

Programme Delivery Groups [also known as work streams] Reporting to LMNS Programme Board

Focus/aims 22/23 Deliverable Ockenden IEA LTP focuses LMNS 

Lead

Chair 

To ensure LMNS 

Programme has robust 

governance in place to 

deliver Quality & Safety 

Surveillance requirements

HCIB/ SIs / RPQOG

No 1. Reopen any services that have been 

suspended as a result of COVID-19 

No 2. Ensure that women can take somebody 

with them to all maternity appointments

Interim - Safety in maternity units across England must 

be strengthened by increasing partnerships between 

Trusts and within local networks

EIA1 - Agreed minimum staffing levels. Encompassing 

increased acuity and complexity of women, vulnerable 

families, and additional mandatory training to ensure 

trusts are able to safely meet organisational CNST and 

CQC requirements 

EIA 5 - Lessons from clinical incidents inform local 

multidisciplinary training plan

EIA 14 - Care that is outside this agreed pathway must 

be monitored by exception reporting (at least quarterly

3.10 Reward the delivery of 

10 key maternity safety actions through a 

Clinical Negligence Scheme for Trusts 

(CNST) rebate

3.14 A Perinatal Mortality Review Tool is 

now used by all 

maternity providers, supporting high 

quality reviews surrounding each stillbirth 

and neonatal death.

Nicola 

Lovett / 

Emma 

Wiskin

Rebecca 

Hulme / 

Nicola 

Lovett

Ensuring Saving Babies 

Lives Care Bundle 2   

(SBLCB2) is embedded and 

maintained across the 

LMNS

No.13 - LMSs ensure that providers fully 

implementing five elements of Saving Babies’ 

Lives care bundle v2 and in position to take 

forward future iterations of bundle

Interim - The Leads must ensure that their 

maternity service is compliant with the 

recommendations of Saving Babies Lives 

Care Bundle 2 and subsequent national 

guideline

3.10. Saving Babies Lives Care Bundle 

(SBLCB), supports the ambitions set out 

in Better Births, has shown a 20% 

reduction in the stillbirth rate . Roll out the 

care bundle across every maternity unit in 

England in 2019

Nicola 

Lovett / 

Emma 

Wiskin

Rebecca 

Hulme / 

Nicola 

Lovett

Ensuring response to all 

Ockenden IEAs addressed 

across LMNS

No.11 - LMSs continue to oversee local trust 

actions for implementation of Ockenden IEAs 

(plus East Kent) and should be accountable to 

ICBs for doing so

EIA2 - When agreed staffing levels across maternity 

services not achieved on a day-to-day basis be 

escalated across services’ and to LMS

EIA 6 Learning from this review introduced into clinical 

practice within 6 months. The learning must also be 

shared across the LMS

Nicola 

Lovett / 

Emma 

Wiskin

Rebecca 

Hulme / 

Nicola 

Lovett

Programmes included in the LMNS portfolio, these are designed to deliver local strategic and national transformation ambition

LMNS System Transformation Programmes



LMNS Programme Delivery and Governance Workstream 3 Perinatal Mental Health

Programme Delivery Groups [also known as work streams] Reporting to LMNS Programme Board

Focus/aims 22/23 Deliverables Ockenden IEA LTP focuses LMNS 

Lead

Chair 

Maintain and expand 

Maternal Mental Health 

Services (MMHS)

With agreed pathways in 

place and access rates 

monitored. 

No.9 

• How use funds from April 2022

• Clear plan for delivery

• Joint between mental health, maternity and 

neonatal services 

3.16. Improve access to and the quality of perinatal mental health 

care for mothers, their partners and children by:

• Increasing access to evidence-based care for women with 

moderate to severe perinatal mental health difficulties 

• Expanding access to evidence-based psychological therapies 

within specialist perinatal mental health services so that they also 

include parent-infant, couple, co-parenting and family interventions

• Offering fathers/partners of women accessing specialist perinatal 

mental health services 

• Increasing access to evidence-based psychological support and 

therapy, including digital options, in a maternity setting. Maternity 

outreach clinics will integrate maternity, reproductive health and 

psychological therapy for women experiencing mental health 

difficulties directly arising from, or related to, the maternity 

experience.

Emma 

Wiskin

Rebecca 

Horne

Programmes included in the LMNS portfolio, these are designed to deliver local strategic and national transformation ambition

LMNS System Transformation Programmes



LMNS Programme Delivery and Governance Workstream 4 Digital & Data

Programme Delivery Groups [also known as work streams] Reporting to LMNS Programme Board

Focus/aims 22/23 Deliverables Ockenden IEA LTP focuses LMNS Lead Chair 

Digital Strategy

Support the expectation that, by 

October 2022 Trusts have an 

up to date digital strategy for its 

maternity services which aligns 

with the wider Trust

No.17 - Digital Strategy reflects the 7 success measures within 

the What Good Looks Like Framework. The strategy must be 

signed off by the Integrated Care Board.

No. 5a) Ensuring the building blocks for safe and sustainable 

transformation are in place as set out in Delivering Midwifery 

Continuity of Carer at full scale;

Chapter 5: Digitally-enabled care 

will go mainstream across the NHS

Delyse 

Maidman / 

Toni Jeary

Stephanie 

Pease

Dashboards & Data

LMNS has access to quality 

data to assure quality and 

support transformation

No. 13 & 14 – Reporting on AT least 85% of women who are 

expected to give birth at less than 27 weeks’ gestation are able to 

in unit with on-site NICU. Data should be collated at regional level 

to support thematic analysis and inform targeted actions.

No. 5a) Ensuring the building blocks for safe and sustainable 

transformation are in place as set out in Delivering Midwifery 

Continuity of Carer at full scale;

5. Use predictive techniques to support local 

health systems to plan care for 

populations

Delyse 

Maidman / 

Toni Jeary

Stephanie 

Pease

Portal

Electronic access to 

personalised care & support 

plans

No. 12 - Personalisation and Choice  LMSs should work with 

providers to ensure that every woman is offered a personalised 

care and support plan 

No. 5a) Ensuring the building blocks for safe and sustainable 

transformation are in place as set out in Delivering Midwifery 

Continuity of Carer at full scale;

3.15 & 5.12  By 2023/24, all women 

will be able to access their maternity notes and 

information through their smart phones or other 

device. Additionally a digital version of the ‘red 

book’ will help parents record and use 

information about their child, 

5. Protect patients’ privacy and give them 

control over their medical record.

Delyse 

Maidman / 

Toni Jeary

Stephanie 

Pease

Notifications

Communication between 

maternity and GP & Health 

Visitor services

Changes in response to No1 -

Reopen any services that have been suspended as a result of 

COVID-19

No. 5a) Ensuring the building blocks for safe and sustainable 

transformation are in place as set out in Delivering Midwifery 

Continuity of Carer at full scale;

5. Ensure that clinicians can access and 

interact with patient records and care plans 

wherever they are

Delyse 

Maidman / 

Karen 

Warrington

Stephanie 

Pease

Programmes included in the LMNS portfolio, these are designed to deliver local strategic and national transformation ambition

LMNS System Transformation Programmes

https://www.nhsx.nhs.uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-publication/
https://www.nhsx.nhs.uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-publication/


LMNS Programme Delivery and Governance Workstreams 5 Prevention

Programme Delivery Groups [also known as work streams] Reporting to LMNS Programme Board

Focus/aims 22/23 Deliverables Ockenden IEA LTP focuses LMNS lead Chair 

Central to achieving ‘Better 

Births’

Aimed at preventing poor 

outcomes through actions to 

improve women’s health

Improve prevention through 

individualised care 

pathways, with groups of 

women at specific or 

increased risk of poor 

outcomes, and at a 

population level

• Smoking

• Immunisation

• Vit D

• Contraception

• Weight

• Perinatal Pelvic Health 

Project

No. 3 Supporting vaccination against 

COVID-19 in pregnancy, including 

providing information in all contacts and 

across all settings antenatally, including 

where pregnant women can get a walk-in 

vaccination; and working with regional 

vaccination leads to facilitate access to 

vaccination

No. 6 Work within ICS to ensure 

providers continue to deliver against 

trajectories so new NHS smokefree

pregnancy pathways are available to 46% 

of maternal smokers by March 2023. 

Production of robust delivery plans, to the 

end of March 2024 to achieve coverage 

for 100% of maternal smokers.

No.16 Ensure all trusts continue offer 

continuous glucose monitoring to all 

women with type 1 diabetes in 22/23, with 

a focus on ensuring equity of access

EIA 8

Women with pre-existing medical disorders, 

including cardiac disease, epilepsy, diabetes and 

chronic hypertension, must have access to 

preconception care with a specialist familiar in 

managing that disorder and who understands the 

impact that pregnancy may have.

NICE Diabetes and Pregnancy Guidance 2020 

should be followed when managing all pregnant 

women with pre-existing diabetes and gestational 

diabetes.

2.9 & 10 By 2023/24, all people admitted to 

hospital who smoke will be offered NHS-

funded tobacco treatment services. The model 

will be adapted for expectant mothers, and 

their partners, with a new smoke-free 

pregnancy pathway including focused 

sessions and treatments.

2.29. Women from the most deprived 

communities are 12 times more likely to 

smoke during pregnancy we will offer all 

women who smoke during their pregnancy, 

specialist smoking cessation support to help 

them quit.

3.17. Improve access to postnatal 

physiotherapy. Ensure that women have 

access to multidisciplinary pelvic health clinics 

and pathways across England via referral. 

Clinics can also provide training and support 

for local clinicians working with women, such 

as GPs and midwives.

Kiya 

Rothman

Nicola Lovett 

/ Georgia 

Rickett

Programmes included in the LMNS portfolio, these are designed to deliver local strategic and national transformation ambition

LMNS System Transformation Programmes



LMNS Programme Delivery and Governance Workstream 6 Neonatal

Programme Delivery Groups [also known as work streams] Reporting to LMNS Programme Board

Focus/aims 22/23 Deliverables Ockenden IEA LTP focuses LMNS 

Lead

Chair 

Reduce the rate of and 

improve outcomes of 

preterm births from 8% to 

6% in line with national 

targets by 2025.

Neonatal Critical Review 

Action Plan

No.13 Saving Babies’ Lives Care Bundle 

b) At least 85% of women who are expected to 

give birth at less than 27 weeks’ gestation are 

able to do so in a maternity unit with appropriate 

on-site NICU

No.14 - Work with neonatal Operational 

Delivery Networks to implement local neonatal 

improvement plans with particular focus on:

• Maternity and neonatal services working 

together to ensure that at least 85% of births 

at less than 27 weeks take place at a 

maternity unit with an onsite NICU, and 

together undertake a review of all births not 

in the right place. Data from these reviews 

should be collated at regional level to 

support thematic analysis and inform 

targeted actions. D&D

• Identifying routes to escalate requirements 

for capital investment in neonatal services 

through the relevant ICS routes

This review endorses the recommendations 

from the Neonatal Critical Care Review 

(December 2019) to expand neonatal 

critical care, increase neonatal cot numbers, 

develop the workforce and enhance the 

experience of families. This work must now 

progress at pace

EIA 14 – Neonatal and maternity care providers, 

commissioners and networks must agree on 

pathways of care including the designation 

of each unit and on the level of neonatal 

care that is provide

Care that is outside this agreed pathway must be 

monitored by exception reporting (at least quarterly)

Maternity and neonatal services must 

continue to work towards a position of at 

least 85% of births at less than 27 weeks 

gestation taking place at a maternity unit 

with an onsite NICU

Each network must report to commissioners 

annually what measures are in place to 

prevent units from working in isolation.

3.19. We will redesign and expand neonatal 

critical care services to improve the 

safety and effectiveness of services and 

experience of families

3.20. We will develop our expert neonatal 

nursing workforce

3.21. We will enhance the experience of 

families during the worrying period of 

neonatal critical care. From 2021/22, care 

coordinators will work with families within 

each of the clinical neonatal networks.

Lydia 

Gerrie 

/ 

Emma 

Wiskin

Florence 

Waltson

Programmes included in the LMNS portfolio, these are designed to deliver local strategic and national transformation ambition

LMNS System Transformation Programmes



LMNS Programme Delivery and Governance Workstream 7 Workforce

Focus/aims 22/23 Deliverables Ockenden IEA LTP focuses LMNS lead Chair 

Upskilling Maternity 

Support Workers (MSWs)
No.4 d) Plans approved by December 2022, to 

implement a training programme to upskill (MSWs) 

in line with HEE’s Framework and ensure coded in 

ESR as MSWs.

Chapter 4 Staffing Alana Hunt 

/ PDMs

TBC

Safe Staffing No. 7 Culture  survey & leadership development –

NHS Leadership Academy

No.4 a)Ensuring each provider has completed 

assessment of midwifery staffing establishment & 

have recruited to that establishment. Each provider 

to review midwifery staffing establishment at board 

level at least every 6 months 

b) Adequate workforce plan to ensure Provider 

progress to achieve and maintain identified 

maternity staffing requirements

No.4 c) Each provider completes assessment of 

obstetric staffing ensuring sufficient to meet 

Ockenden recommendations. 

Utilise workforce tool developed by RCOG

EIA 2 - Trusts must review and suspend if necessary 

the existing provision and further roll out of CoC

unless demonstrate staffing meets safe minimum 

requirements on all shifts. The reinstatement of CoC

should be withheld until robust evidence is available 

to support its reintroduction

Chapter 4 Staffing Alana Hunt 

/ PDMs

TBC

Training & Education No.4 e)Implementing the Core Competency 

Framework and ensure all maternity staff receive 

multi-disciplinary training in line with the 

Framework and are assured that funding allocated 

to each provider from 21/22 for MDT training is 

being used for that purpose

EIA 5 - Lessons from clinical incidents must inform 

delivery of the local multidisciplinary training plan

EIA 6 - Learning from this review introduced into 

clinical practice within 6 months. The learning must 

also be shared across the LMS

EIA7 - The content of human factor training must be 

agreed with the LMS 

4.23 to 4.29 Growing the medical 

workforce

4.50 to 4.53  Leadership and talent 

management

Alana Hunt 

/ PDMs

TBC

Programmes included in the LMNS portfolio, these are designed to deliver local strategic and national transformation ambition

LMNS System Transformation Programmes



Programme Road Map - Governance



Programme Road Map – Quality & Safety Surveillance 
Governance

Supporting the LMNS 

Safety & Quality 

function alongside the 

delivery of the 

Transformation 

Programme



Programme Road Map – LMNS Programme Team



Programme Road Map – High level Plan



LMNS Board 

• Ensuring programme is delivering to strategic objectives and that required benefits are being achieved

LMNS Programme Lead (PM)

• Overarching accountability for developing the programme objectives and managing projects to ensure they are in line with and deliver the LMNS & LTP priorities

• Provides overall direction and strategic guidance for the programme and projects.

• Ensures programme and projects are delivered on time and to budget.

• Champion the programme and projects to stakeholders.

• Supports the project SRO’s, leads and project teams, making key decisions and unblocking potential issues.

• Responsible for resolution of risks and issues (escalating to the LMNS Board as required).

• Provide monthly Highlight Reports for LMNS Board and other Groups / Boards as required. 

LMNS Workstream Lead

• Provides clinical input, advice and authorisation for the programme and to the individual projects as required

• Work with clinical leads across the system to ensure project deliverables meet clinician requirements effectively, efficiently and safely.

• Attends programme and project operational meetings as required

• Advise on clinical feedback and approval process for the project output.

• Accountable for the individual projects, managing the project team ensuring delivery of allocated project objectives & deliverables within the agreed timescales &  budget 

• Ensure benefits are identified and can be / are measured once project has been implemented.  

• Responsible for producing and maintaining project documentation (PID, Workbooks as required, Project Plan Impact Assessments etc.)

• Responsible for day to day management and control of projects, including escalation of project risks and issues to Programme Lead as required.

• Leads project teams and works with partners, providers, suppliers etc. to maximise use of deployed resources and ensures effective communications to all stakeholders.

• As required, regularly updates the workbook (project plan) 

• Produces a project summary for the LMNS Board as required.

LMNS Support

• Provides administrative assistance to LMNS Board and Workstreams.

• Ensure: meetings arranged, agendas set and attendance checked

• Support chair during meeting; apologies, sharing agenda and presentations

• Take responsibility for liaising with project lead to ensure; actions and decisions logged, action log and presentations shared, actions are followed up and updated prior to next workstream meeting

• Ensure LMNS Board and workstream meetings have appropriate administrative support as agreed with PM  

Programme Roles & Responsibilities



Workstream Highlight Report Template
Draft April 2022

Highlight Report Process:

• Each workstream (except S&Q surveillance) to produce a monthly highlight report for LMNS Board
• Summarising key activity achieved and planned 
• High level risks
• Any decisions required by Board
• All sections to have a RAG rating (see criteria below) 
• These will be collated and included as part of the LMNS Programme Report
• S&Q is reported monthly via the LMNS Clinical Programme Report

Each workstream will get the opportunity  twice a year to present an workstream report to the LMNS Board



17

[Enter name] Workstream Highlight Report

LMNS Board – [Date]

Workstream Leads Month Workstream RAG

Project Activity this period Project activity planned for next period RAG

1) [project name]

2) [project name]

3) [project name]

4) [project name]

Decisions  Required By whom By when RAG

Key Risks Mitigation RAG



Programme Blueprint

Appendices



Programme management is the process of managing several related projects, often with the intention of improving 

an organisation’s performance and long term capability.

What is a programme?

• A programme is a flexible arrangement established to coordinate, direct and oversee the 

implementation of a set of related projects and activities in order to deliver outcomes and 

benefits.

• Programmes are about managing change.

• A programme commonly has a lifespan that covers a number of years.

• A programme integrates the projects within it so it can deliver an outcome greater than the 

sum of its parts.

• A programme is often used when there is a need to manage and make sense of 

complexity, or uncertainty.

How does a programme differ from a project?

Programme Project

Programme management is suited to strategic change initiatives where 

there are complex and changing inter-relationships in a wide, dynamic 

and uncertain environment (unbounded change).

Project management is suited to making tactical changes where there are 

closely bounded and scoped deliverables that can be relatively well 

defined (bounded change).

Programmes tend to be outcome focused. They exist when it makes 

sense to bring together multiple projects under a single coordinating 

structure.

Projects contribute to the overall programme outcome(s). 

What is a Programme and What is a Project?



What is a Programme Blueprint?

A blueprint is designed to give substance to the overall vision for the programme and 
includes details of the programme’s current state (Where are we now?), how the future 
will look (Where will we get to?), and where the gaps are between the two (to be filled 
by the programme’s projects and other activities).

The Blueprint is broken into three sections:-

Programme Road Map.
This is broken into three sub-sections. The first section defines ‘Where we are 
now.’ (What is the current state.) The second sub-section details ‘What must we
do’. (Our statutory ‘Must Do’s). The final Sub Section details ‘Where will we get to’.
This section defines the journey we need to go on and looks to articulate what 
we need to do and what gaps we have.

Programme Dashboard.
This section provides a high-level summary of the programme projects via a 
programme Gantt and project level Project Trains.

Programme Shaping.
The section details the ‘How’ of how we will make the journey from the current state to 
the future state. It will also provide the 
monitoring of progress. The section is made up of two core components and three 
external supporting elements. 
Core Components:-
+ Current Work Plan – A more detailed work plan covering current projects both in 
scoping and mobilisation phases.
+ Idea Log / Pipeline – A holding area for the ideas and opportunities which we will 
scope and mobilise once resource is available.
External Supporting Elements:-
+ Activity dashboard (BI)
+ Finance Dashboard (Finance)
+ Benefit Realisation Analysis (PMO)

Programme Road Map

What must we do?Where are we now? Where will we get to?

Programme Shaping
Current Work Plan

Idea Log / Pipeline

Programme Delivery

Benefit 

Realisation 

Analysis 

(PMO)

Activity 

Dashboard 

(BI)

Finance 

Dashboard 

(Finance)

Programme Dashboard

Programme Dashboard High Level Current Work Plan



Programme Level

Programme Overall RAG criteria
• White Programme being defined
• Red More than 30% of Projects in overall Amber or Red categories
• Amber 20% to 30% of Projects in overall Amber or Red categories
• Green 80% 0r more of projects are in Green category
• Blue Programme completed

Project Level

Project Overall RAG Rating criteria 
• White Project not commenced
• Red Project in progress - with greater than 50% of tasks red
• Amber Project in progress - with 20% to 50% of tasks amber
• Green Project in progress - with less than 20% of tasks red or amber
• Blue Project completed

Project Task Rating criteria 
• White Task no commenced
• Red Task overdue - greater than 4 weeks 
• Amber Task overdue - between 1 and 4 weeks 
• Green Task on target
• Blue Task completed

Project Financial RAG Rating criteria
• White Project benefits not yet commenced
• Red Project benefits > 30% behind target
• Amber Project benefits 10% to 30% behind target
• Green Project benefits on target
• Blue Project benefits achieved

PMO – Programme Reporting RAG Definitions


