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Critical Path Headlines

* Focus is now on detailed operational planning

» Arecent interdependency workshop between subgroups and with NELFT / KMMH representation maintained

executive confidence in progress and the completion of a successful transfer

« Key elements including TUPE consultation, CQC documentation, digital system readiness, estates mapping,

contracting activity, and onboarding processes—are all shown progress through the critical path

 Although activity has increased significantly over the past six weeks, the pre-transfer weeks and day 1-90 critical
path highlights a substantial volume of operational activities and post—go-live stabilisation tasks that require

continued focus

» The programme mobilisation plan and the associated subgroup action plans remain the primary places where the
detailed activities are tracked and managed. These are reviewed at the Delivery Oversight Group and Steering

Group
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