St Helens CCG Governing Body Meeting
PART I

S

Date:

Wednesday, 12th April 2017

Time:

at 2.00 pm

Venue:

Conference Room A, St Helens Chamber,
Salisbury Street, St Helens
WA10 1FY

Part 1 of this meeting will be held in public

Mission Statement:
‘Making a difference – right care, right place, right time’

St Helens Clinical Commissioning Group fully support and abide by the
pledges set out within the NHS Constitution and we work to ensure we
portray the values and behaviours expected of all NHS organisations
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Agenda Part I 12.04.17

Meeting of the St Helens Clinical Commissioning Group
Governing Body
to be held on Wednesday, 12th April 2017 at 2.00 pm in
Conference Room A,
St Helens Chamber, Salisbury Street, St Helens WA10 1FY
AGENDA

Apologies for absence: Sarah O’Brien, Dr Hilary Flett, Lisa Ellis

Declarations of Interest:

Item
PB17/04/01

Time

Agenda Item

Purpose

2.00 pm

Welcome and Apologies

To Note

Chair

Declarations of Interest

To Note/Action

Chair

Minutes of Previous Meeting and Actions
Minutes of the meeting held on 15th December 2016
Matters Arising

For ratification

Chair

For discussion

Chair

For information

Chair

For information

Interim Clinical
Chief Executive

PB17/04/02
PB17/04/03
Page 5
PB17/04/04

2.05 pm

PB17/04/05

CHAIR AND CLINICAL CHIEF EXECUTIVE’S REPORTS

1.

2.25 pm

Chairs Report

2.
Page

2.35 pm

Clinical Chief Executive’s Report

PB17/04/06
1.

STRATEGY
2.45 pm

PB17/04/07
1.
Page

Presented by

Organisational Improvement Plan Update

For Approval

Interim
Recovery
Director

KEY ISSUES OF BOARD SUBCOMMITTEES
2.55 pm

(a) Key Issues and Decisions of the Executive
Leadership Team held on 20th March 2017
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For ratification

Interim Clinical
Chief Executive

2.
Page

3.00 pm

(b) Key Issues of the Finance, Governance and
Risk (FGR) Committee held on 22nd March
2017

For information

Chair of the FGR
Committee

3.
Page

3.05 pm

(c) Key Issues of the Quality Committee held on
8th March 2017

For information

Chair of Quality
Committee

4.
Page

3.10 pm

(d) Key Issues of HR and Remuneration
Committee held on 22nd March 2017 and
revised Terms of Reference

For information
and approval

Chair of HR and
Remuneration
Committee

5.
Page

3.15 pm

(e) Key Issues of the Audit Committee held on
15th March 2017 and Audit Committee Work
plan

For information
and approval

Chair of the
Audit
Committee

Associate
Director;
Corporate
Governance

PB17/04/08

GOVERNANCE

1.

3.20 pm

Organisational Development Strategy

For Approval

2.

3.30 pm

Procedures of Lower Clinical Priority (PLCP) Policy

For Approval

PB17/04/09

COMMISSIONING
Director of
Public Health

1.

3.45 pm

Screening and Immunisation Update

For information

2.

4.00 pm

Retrospective approval for the Sherdley Medical
Centre Tender

For Approval

Associate
Director;
Contracting

For Approval

Chief Finance
Officer

For Approval

Deputy Chief
Executive

PB17/04/10
1.

FINANCE
4.15 pm

PB17/04/11
1.

PERFORMANCE
4.30 pm

PB17/04/12
1.

17/18 Financial Plan

Performance Update

Any other business

Chair

4.45 pm

Date and time of next meeting: The next meeting of the St Helens CCG Governing Body will take place on
Wednesday, 10th May in Conference Room A, St Helens Chamber, Chalon Way, St Helens WA10 1FY, commencing at
2.00 p.m.

NOTE: Enclosures are sent to Board Members only – copies will be available from the St Helens CCG
Office: 01744 624268 or on the website: www.sthelensccg.nhs.uk
“The Trust hereby resolves that the remainder of the meeting be held in private, because publicity
would be prejudicial to the public interest, by reason of the confidential nature of the business to be
transacted.” (Section 1 (2) 0f the Public Bodies (Admission to Meetings) Act 1960)
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624268 or e mail Catherine.edge@sthelensccg.nhs.uk
The Public Bodies (Admission to meetings Act 1960) permits the CCG to pass a resolution at the
meeting to exclude the public and press from part of the meeting by reason of the confidential
nature of the business or for other special reasons stated in the resolution. Whenever a resolution
to conduct business in private is passed, the resolution itself will be made public.
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If you are unable to attend this meeting, please send your apologies to Cathy Edge on 01744

1

St Helens Clinical Commissioning Group
Minutes of the Meeting of the St Helens CCG Governing Body
held on Wednesday, 8th March 2017 at 2.00 pm
in Conference room A, St Helens Chamber, St Helens WA10 1FY

Minutes
Members
Present:
GA
SOB
MW
ME
JB
PR
RJ
LE
PB
TF

Chair, St Helens CCG
Interim Clinical Chief Executive, St Helens CCG
Strategic Director; People's Services, St Helens MBC
GP Governing Body Member
GP Governing Body Member
GP Governing Body Member
Lay Member, PPI
Interim Chief Nurse
Chief Finance Officer
Lay Member - Audit, Governance & Finance, St Helens
CCG
GP Governing Body Member, St Helens CCG
GP Governing Body Member, St Helens CCG
Chief Finance Officer
Deputy Chief Executive (in part on behalf of the Interim
Clinical Chief Executive)

Dr Hilary Flett
Dr Paul Rose
Iain Stoddart
Julie Abbott

HF
PR
IS
JA

Angela Delea
Katie Power

AD
KP

Associate Director; Corporate Governance
Practice Manager Representative

Jenna Matthews

HC

Engagement and Communications Project Assistant

CE

PA to the Chair

In
Attendance

Other
staff

CCG

Members of
Public
1
Minute Taker Cathy Edge

ACTION
PB1703 01

APOLOGIES
Apologies were received from:
Sue Forster, Director of Public Health
Margaret Geoghegan, Assistant Director; Medicines Management
Mike Wyatt, Strategic Director; People's Services, St Helens MBC
Elaine Inglesby, Executive Nurse
Kay Worsley Cox, Executive Lead for CCG Development
The Chair welcomed the attendees to the Governing Body meeting.
Meeting of St Helens CCG Governing Body 8th March 2017
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Geoffrey Appleton
Prof Sarah O’Brien
Mike Wyatt
Dr Mike Ejuoneatse
Dr Joe Banat
Dr Paul Rose
Rachel Jones
Lisa Ellis
Paul Brickwood
Tony Foy

2

The Chair wished to record his thanks to Paul Brickwood, Chief Finance
Officer, on behalf of the Governing Body, for his long and dedicated service to
the NHS and for his expertise and guidance in the setting up of both St Helens
and Knowsley CCGs creating robust governance and financial arrangements.
The Governing Body joined the Chair is wishing the Chief Finance Officer a
long and happy retirement.
The Governing Body meeting was declared quorate.
PB170302

DECLARATIONS OF INTEREST
There were no declarations of interest.
Nil returns were received from:Sarah O’Brien
Geoffrey Appleton
Angela Delea
Paul Rose
Rachel Jones
Joe Banat
Tony Foy
Paul Brickwood
Hilary Flett
Iain Stoddart
Lisa Ellis

PB1703 03

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 8th February 2017 were agreed as
a true and accurate record of proceedings.
The NHS St Helens CCG Governing Body:


PB1703 04

Ratified the minutes of the previous meeting

MATTERS ARISING
Matters arising from the meeting held on 8th February 2017
PB170105 - Patient Experience and Engagement - LE to discuss the process
for the delivery of the 'patient story' further with SOB and the action was
closed.
PB170108 Governance
2. St Helens CCG Governing Body Assurance Framework (GBAF) - It was
confirmed that the amendments to the GBAF had been made and the action
was closed.
4. Operational Plan - the Deputy Chief Executive confirmed that the areas for
monitoring within the Operational Plan were considered by ELT and the action
was closed.
PB170111 Performance Report - This item was included on the agenda and
the action was, therefore, closed.
Meeting of St Helens CCG Governing Body 8th March 2017
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PB2170205 Clinical Chief Executive's Report - the Deputy Chair confirmed that
the 5 Year Forward View proposals had been presented to the GP Membership
and the action was, therefore, closed.
PB170208 Finance Report Month 9 - The Chief Finance Officer, IS, confirmed
that the information on unfunded posts had been reported to the Interim
Recovery Director.
PB170209 Performance Report - the Chair confirmed that the Immunisation
uptake in children report had been deferred to the next meeting to be SF
presented by the Director of Public Health.
There were no further matters arising from the previous meeting.
PB1703 05

CHAIR AND CLINICAL CHIEF EXECUTIVE’S REPORTS

1.

Chairs Report









A recent 'Checkpoint' recovery meeting held with NHSE attended by the
Chair, the Interim Recovery Director and the Interim Clinical Chief
Executive. He reported on a robust discussion with strong evidence of
performance, plans for next year and joint working with the LA provided
by the CCG.
Attendance at the CCG Association meeting in London when he was
appointed Honorary Treasurer. The Chair had provided information on
St Helens CCG’s recent gluten free consultation process and discussed
the financial challenges facing the CCGs in attendance at the meeting
The Chair wished to place on record his thanks to all the Governing
Body Members and CCG staff for their achievements over the last 12
months and, in particular, the last 5 months with a strong leadership
team now in place
Attendance at the recent Chrysalis Centre awards ceremony. He
reported on a very moving event with an excellent facilitator who may
be asked to facilitate the CCG AGM in the new financial year.

Clinical Chief Executive’s Report
The Deputy Chief Executive presented the Interim Clinical Chief Executive’s
report. The purpose of the report was to inform and update the Governing
Body on the key strategic areas of work for the CCG since the last report. The
Governing Body noted the report.
The NHS St Helens CCG Governing Body: Noted the reports of the Chair and the Interim Clinical Chief Executive
PB1703 06

STRATEGY

1

Organisational Improvement Plan Update
The Deputy Chief Executive presented the Organisational Improvement Plan
Update. She echoed the Chairs comments about the recent 'Checkpoint'
recovery meeting held in February with NHSE when she felt a robust response
Meeting of St Helens CCG Governing Body 8th March 2017
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The Chair provided an update for the Governing Body. He highlighted the
following:-

4

had been provided to the challenges presented to the CCG.
The Deputy Chief Executive reported that St Helens had been chosen as one
of 9 out of 12 Cheshire and Mersey CCGs to be offered QIPP support as part
of a national programme by NHSE. She confirmed that a significant amount of
information had been submitted to the NHSE subcontractors, MIAA, at short
notice which highlighted one of the positive outcomes of the PMO approach for
the CCG. The Deputy Chief Executive provided an overview of the information
required and the meetings already arranged with MIAA and the programme
leads. She noted that the process is expected to be completed within 2 weeks
and reported back to NHSE.
The Deputy Chief Executive informed the Governing Body that MIAA were
aware that the CCG could do more work in terms of Rightcare and
Commissioning for Value if further resources were available to the CCG.
The Deputy Chief Executive reported that the QIPP savings target of £12.5
million would be delivered for 16/17 and that this had been reported to NHSE.
The NHS St Helens CCG Governing Body: Noted the update
PB1703 07

Key Issues of Board Sub Committees

1

The Key Issues of the Board Sub Committees:(a)

Key Issues and Decisions of the Executive Leadership Team held
on 13th and 27th February 2017 – The Deputy Chief Executive
presented the report.






Bariatric Surgical Services - the Governing Body noted
that the procurement exercise had failed to award the
tender and so interim arrangements were to be put in
place
Out of hospital care - enhanced stroke early supported
discharge - ELT had agreed that the CCG proceed with
option 2 with the reported caveat for clear outcomes for
the additional investment which was ratified by the
Governing Body. The Deputy Chief Executive agreed to JA
clarify the financial limits for delegated decision to ELT
for the Lay Member, Audit, Governance and Finance.
Out of hospital care - Lymphoedema arrangements with
Marie Curie - ELT had agreed to extend the current
contractual arrangements which was ratified by the
Governing Body.

(b)

Key Issues of the Finance, Governance and Risk (FGR) Committee
held on 22nd February 2017 - The GP Governing Body Member, HF
presented the report and the Governing Body noted the key issues.

(c)

Key Issues of the Primary Care Committee held on 15th February
2017 – The Chair presented the report and the Governing Body
noted the key issues.

(d)

Key Issues of the Quality and Performance Committee held on 8th
Meeting of St Helens CCG Governing Body 8th March 2017
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February 2017 – The GP Governing Body Member, JB, presented
the report. He highlighted the issues associated with the Children
and Young People's Mental Health Service. The Chair also
confirmed that Cllrs Bell and Quinn had raised issues associated
with waiting times for CAMHS and inappropriate referrals. The GP
Governing Body Member, HF, proposed that the service provide the
GP Membership with clarification of what services can be provided
by CAMHS, and alternative referral pathways, which could be
included on the 'Map of Medicine'.
The NHS St Helens CCG Governing Body: Received and Noted the key issues of the Governing Body Sub
Committees
 Ratified the contract decisions agreed at ELT
FINANCE
Finance Report Month 10
The Chief Finance Officer IS presented the Finance Report month 10. The
purpose of the report was to inform Governing Body of the financial
performance of the CCG as of month 10. The report incorporated information
on financial performance, QIPP achievement, risk and contract performance.
The Governing Body were requested to specifically note the risk associated
with achieving its financial position and the mitigations that the CCG has
developed in order to offset any emerging pressures in the final month.
The Chief Finance Officer, IS, confirmed that the report had been presented to
the Finance, Governance and Risk Committee on 22nd February 2017 where it
had been discussed in detail. He noted that the report referred to residual
QIPP of £1.6 million which had now been achieved with the full QIPP delivery
reported to NHSE.
The Chief Finance Officer reported that a fixed price settlement deal had been
achieved with St Helens and Knowsley Trust. The Lay Member, Patient and
Public Involvement asked about negotiations with the other providers and the
Chief Finance Officer confirmed that the CCG had managed to negotiate
settlements with some of the other providers, and thanked the Team for all
their hard work on these negotiations.
The GP Governing Body Member, PR, queried the proposed financial
mitigations to make an adjustment on how the CCG accrue for prescribing and
the Chief Finance Officer, IS, confirmed that a shared approach was being
sought with other CCGs on this issue. He also confirmed that the St Helens
Cares programme will support St Helens in moving forward to a more holistic
view of commissioning services in the future.
The Interim Clinical Chief Executive arrived at the meeting.
The GP Governing Body Member, HF, raised her concerns about the
settlement deals and the risks associated with this for the next financial year.
The Chief Finance Officer, PB, confirmed that there would always be some
uncertainty associated with services that are not fixed within a budget and
expressed the view that a smaller margin would be the result of employing
resources more efficiently in the future.
Meeting of St Helens CCG Governing Body 8th March 2017
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PB1703 08

6

The Lay Member, Audit, Governance and Finance concurred with the GP
Governing Body Member's view and proposed that the strategic financial
approach be discussed in more depth at the Governing Body Development
Day to be held on 31st March 2017. The Chief Finance Officer, IS, agreed to
IS
provide information on the Kings Fund and Nuffield for the Development Day.
The Chief Finance Officer, IS, reported that the financial plans for 2017/18 and
2018/19 were submitted to NHSE on 27th February 2017 as previously
discussed with the Governing Body at its session on 11th January 2017. He
confirmed that there had been no change to these plans apart from further
granular analysis of QIPP and investments in Mental Health. The Chief
Finance Officer reported that the detailed budgets will be considered at the
March Finance Governance and Risk Committee who will approve and
recommend approval to the Governing Body at their meeting on 12th April
2017.
The NHS St Helens CCG Governing Body: Approved the report
PB1703 09

PERFORMANCE
The Senior Performance Manager presented the Performance report update.
The purpose of this report was to provide the Governing Body with an update
on current performance against key constitutional standards and the Quality
premium, to update on Quality and Performance Committee oversight of CCG
performance, and report on the key lines of enquiry by NHSE relating to the
quarter 3 Improvements and Assessment Framework (IAF) process. The
Governing Body were asked to note the current performance levels and
propose any further improvements in areas which are performing less well or
additional remedial actions.
The Senior Performance Manager highlighted the key areas for consideration: Constitutional targets - draft MIAA report to be presented to the Quality
and Performance Committee in April
 Zero tolerance over 52 week waiters - the Chief Nurse is liaising with
Bridgewater from a quality and safety perspective
 A & E 4 hour waits - included on IAF action plan and were presented to
the Quality and Performance Committee on 8th March 2017
 Maximum 62 day wait from urgent GP referral to first definitive
treatment for cancer - included on IAF action plan and were presented
to the Quality and Performance Committee on 8th March 2017
 Category A Ambulance Calls - being considered as part of the key
focus of the St Helens and Knowsley Urgent Care Operational Group
accountable to the AED Board
 Care programme Approach - first time flagged as underperforming and
will be monitored closely
 IAPT access rate - reported as now green with access at 11% against a
15% target with commissioners confident that it will reach the target
 Quality Premium - included on IAF action plan and were presented to
the Quality and Performance Committee on 8th March 2017
The Senior Performance Manager drew the Governing Body's attention to the
KLOEs as outlined within the report.
The Chair commented on the failure of the cancer referral target to improve
Meeting of St Helens CCG Governing Body 8th March 2017
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and the GP Governing Body Member, PR, confirmed that this had been
discussed at length at Quality and Performance Committee and agreed to
provide further information to an Informal Governing Body Session in the PR
future.
The Interim Clinical Chief Executive thanked the Performance Team for the
revised report format which was reported to be very informative and easy to
follow which was echoed by the Governing Body.
.
The Interim Clinical Chief Executive confirmed that further work needed to be
undertaken on the Quality Premium. She acknowledged that some of the
targets were difficult such as the A & E waits and Category A Ambulance calls,
however, she felt there were areas where further improvements could be
made, for example, the number of paper referrals still being made by GPs to St
Helens and Knowsley Trust. She noted that the Referral Management System
was included within the Quality Contract for next year. The Interim Clinical
Chief Executive acknowledged the improvements achieved for IAPT and
congratulated the team.
The GP Governing Body Member, HF, proposed that antibiotic prescribing in
primary care was also associated with prescribing by the Acute Trust and the
Interim Clinical Chief Executive confirmed that the Trust also has a CQINN on
antibiotic prescribing for 17/18. She confirmed that antibiotics were included
within the prescribing incentive scheme and the GP Governing Body Member,
HF, proposed that the CCG benchmark against matched CCGs to be followed JB/LE
up by the Quality and Performance Committee.

The Chair requested further information from the IAF meeting on actions being KI/JA
taken to address the poor performing areas. The Lay Member, Patient and
Public Involvement confirmed that the Ambulance Service data is consistently
poor nationally but that some CCGs did have action plans in place alongside
transformational plans. The Interim Clinical Chief Executive confirmed that
these targets are a large part of the A & E Board Improvement Plan of which
the Associate Director; Commissioning and Interim Clinical Chief Executive
were both members. The Lay Member, Patient and Public Involvement
proposed that the CCG approach the lead Commissioner at Blackpool CCG
and the Chair agreed to raise the issue at the next Lancashire Chairs meeting. GA
The Lay Member, Audit, Governance and Finance, proposed that the actions
proposed by the A & E Board be included within the performance report. The
Clinical Chief Executive confirmed that, although a lot of work was being
undertaken across the Board, little improvement had been made. The Senior
Performance Manager referred the Governing Body to page 69 within the
meeting pack that provided evidence of actions taken to improve A & E
performance.
The Senior Performance Manager agreed to provide the Quality Premium KI/CE
targets for 17/18 for the GP Governing Body Member, HF, and to be circulated
with the minutes.
The Deputy Chief Executive echoed the Interim Clinical Chief Executive's
Meeting of St Helens CCG Governing Body 8th March 2017
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The Senior Performance Manager confirmed that the Domain 2 cancer
diagnosed at early stage was a lagging indicator and was associated with 2014
data. She reported that 2015 data is expected in the near future.

8

comments on the improvements to the reporting format and expressed her
thanks to the Team.
The NHS St Helens CCG Governing Body: Noted the report

PB170310(1) St Helens CCG Governing Body Assurance Framework (GBAF) (Q4)
February 2017
The Associate Director; Corporate Governance presented the Governing Body
Assurance Framework report update for quarter 4 February 2017. The
purpose of the report was: To provide the Governing Body with the Q4(Feb) GBAF 2016/17
assurance report for approval and to note the key highlights at close of
Q4 (Feb) 2017
 To provide assurance that any gaps in assurance or controls
associated with risks detailed in the Q2 and Q3 2016/17 GBAF, have
been effectively mitigated and aligned to the Q4 (Feb) GBAF 2016/17
The Associate Director; Corporate Governance reported no recommendations
from the Governing Body to amend the GBAF and highlighted the 'Heat Map'
within the report. She noted the risks associated with failure to achieve
financial balance and the Chief Finance Officer proposed that this must now be
increase to 5x5 given that the CCG would not reach financial balance at year
end. The Chief Finance Officer, IS, confirmed that some of the risk IS/AD
descriptions needed to be amended from the April position.
The Associate Director; Corporate Governance reminded the Governing Body
about the Development Session arranged for 31st March when the strategic
objectives for the year 17/18 would be agreed.
The NHS St Helens CCG Governing Body: Approved the report
 Agreed to increase the risk associated with the failure to achieve
financial balance
PB170310(2) Alliance LDS Leadership Group - Terms of Reference
The Interim Clinical Chief Executive presented the Alliance LDS Leadership
Group Terms of Reference. The Governing Body were asked to note that the
terms of reference did not require any delegation of statutory or legal authority,
but instead seeking to put in place a delivery and assurance infrastructure for
the programmes of work that have been agreed by the organisations and
ensure that there is a clear audit trail for decisions that need to be ratified by
individual organisations Boards/Governing Bodies.
The Interim Clinical Chief Executive confirmed that no comments or
amendments had been received from the Governing Body. The Governing
Body confirmed their endorsement for the Alliance LDS Leadership Terms of
Reference.
The NHS St Helens CCG Governing Body: Approved the Alliance LDS Leadership Group Terms of Reference
Meeting of St Helens CCG Governing Body 8th March 2017
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ANY OTHER BUSINESS
Further Development of a Local Care System for St Helens
The Interim Clinical Chief Executive presented the update of the development
of a local care system for St Helens. The purpose of the report was to advise
the Governing Body on the developments of the integrated local care system
(St Helens Cares) in line with the key strategic priorities approved by the
Governing Body in the Operational Plan 2017/19. The Governing Body were
asked to approve the next stage in the development of the local “St Helens
Cares” local care system which included the development of a fully integrated
system of CCG services relating to Health, Community and Social Care with St
Helens MBC.
The Chair highlighted the national interest in the St Helens Cares local care
system and reported that the Interim Clinical Chief Executive had been
interviewed with the Chief Executive of the LA for Radio 4. The Interim Clinical
Chief Executive expressed the importance of developing a fully integrated
system with St Helens MBC and that a report had been presented the LA
Cabinet meeting the previous week. She reported from NHSE on the refresh
of the 5 Year Forward View and the focus on accountable care as the way
forward. The Interim Clinical Chief Executive referred to a dedicated team that
will support the programme to which partner organisations had been asked to
provide resources, and the limited resources available from the CCG. The Lay
Member, Audit, Governance and Finance, referred the Governing Body to
sections 3.2 and 3.3 within the report that outlined the Governance proposals
which were discussed.
The Governing Body approved the recommendations as outlined within the
report.
The NHS St Helens CCG Governing Body: Approved the proposed next stage in the development of the local St
Helens Cares and
 Agreed the proposal to develop a fully integrated system of services
with the Council
There was no other business.
Date and Time of the next meeting
The next meeting of St Helens CCG Governing Body will be held on
Wednesday, 12th April 2017, Conference Room A, St Helens Chamber

Meeting of St Helens CCG Governing Body 8th March 2017

Page 13 of 230

Minutes Part I 08.03.17

PB1703 11

Page 14 of 230

Angela Delea

Sarah O’Brien/Mike
Wyatt/Julie Abbott

c.

d.

5.

Sarah O’Brien/
Mike Ejuoneatse/
David McBride

Julie Abbott

Angela Delea/
Iain Stoddard

b.

4.

Angela Delea

Due From:

a.

3.

No.

Action
GOVERNANCE

PERFORMANCE

PB170403

5 Year Forward View - proposals for the priorities for next year to be
presented to the GP Membership

The Interim Clinical Chief Executive requested that the format of the
performance report be reconsidered and proposed the Salford CCG
report as an excellent example.
PB170205 Clinical Chief Executive’s Report

Performance report

PB1701 11

The Executive Leadership Team would consider the areas for monitoring
within the Operational Plan and assign them to the appropriate
Committees liaising with the Head of the Programme Management Office

4. Operational Plan

Risk A4 would be monitored through the FGR Committee and not the
Primary Care Decision Making Committee as proposed within the report.

The financial directions should be included as a separate risk and IS
agreed to provide information on this for the GBAF.

In relation to the proposed decreased risk B1 - on the likelihood of lack of
engagement and consensus on the plan/GP forward view. This risk
would remain the same.

2. St Helens CCG Governing Body Assurance Framework (GBAF) Q3
DEC 2016-17 update

PB1701 09

Action Required:

March 2017

8th March 2017

1

Closed

Closed

Closed

Closed

8th March 2017

8th March 2017

Closed

Closed

Completed:

8th March 2017

8th March 2017

Required by:

ACTION POINTS FROM CCG GOVERNING BODY MEETING HELD ON 08.03.17
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10.

9.

8.

7.

6.

No.

Action

12th April 2017
20th April 2017

Antibiotics inclusion in the prescribing incentive scheme to be
benchmarked against matched CCGs and followed up by the Quality and
Performance Committee

The Chair requested further information from the IAF meeting on the
actions being taken to address the poor performing areas

The Chair agreed to raise the issue of the consistent poor performance
of the ambulance service at the next Lancashire Chairs meeting.

The Senior Performance Manager agreed to provide the Quality
Premium targets for 17/18 to be circulated with the minutes

Lisa Ellis/Joe Banat

Kerry Ingham/
Julie Abbott

Geoffrey Appleton

Kerry Ingham/
Cathy Edge

March 2017

May 2017

April 2017

The GP Governing Body Member, PR, agreed to provide further
information on the cancer referral target at an informal Governing Body
Session in the future

31st March 2017

12th April 2017

Paul Rose

The Deputy Chief Executive agreed to clarify the financial limits for
delegated decision to ELT for the Lay Member, Audit, Governance and
Finance
PB170308 Finance Report Month 10

Julie Abbott

The Chief Finance Officer agreed to provide information on the Kings
Fund and Nuffield for the Development Day to be held on 31st March
2017
PB170309 Performance

Immunisation uptake in Children - the Chair requested an update at the
next meeting.
PB170317 Key Issues of Board Sub Committees - ELT 13th and 27th
February 2017

Sue Forster

8th March 2017
Deferred to
12th April 2017

ASAP

Required by:

Iain Stoddart

The Interim Recovery Director requested urgent information on the
unfunded posts being recruited.
PB170209 Performance Report

PB170208 Finance Report Month 9

Action Required:

Iain Stoddart

Due From:

2

Closed

Completed:

Page 16 of 230

11.

No.

Action

Iain Stoddart/
Angela Delea

Due From:

PB170403

The Chief Finance Officer confirmed that some of the risk descriptions
needed to be amended from the April position.

PB170310(1) St Helens CCG Governing Body Assurance Framework
(GBAF) Q4

Action Required:

12th April 2017

Required by:

3

Completed:

PB170405

Report to Governing Body
12th April 2017
Date of meeting:
Prof Sarah O’Brien
Governing Body Member Lead:
Clinical Chief Executive
Accountable Director:

Clinical Chief Executive Report
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives. Please insert ‘x’
as appropriate.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.

To deliver financial sustainability
To deliver improvements through system redesign and in priority areas.
To deliver improved outcomes for patients
To develop primary care capacity and capability as system leaders

x
x
x
x

Does this report provide assurance against any of the risks identified in the Assurance
Framework? (please specify)
N/A

Is this report required under NHS guidance or for statutory purpose? (please specify)
No
Purpose of this paper
The purpose of this paper is for the Clinical Chief Executive (CCE) to inform and update Governing
Body on the key strategic areas of work for the CCG since the last CCE report.

J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION

Page 17 of 230

Further explanatory information required:

Does this paper link to any of the
10 key themes of the CCG’s
Improvement Plan. If yes, please
specify.

How will this benefit the health and
wellbeing of St Helens residents or
the Clinical Commissioning
Group?

Please describe any possible
Conflicts of Interest associated
with this paper.

Please identify any current
services or roles that may be
affected by issues within this
paper.

What risks may arise as a result of
this paper? How can they be
mitigated?

It provides a general update on progress with the whole
improvement Plan

N/A the paper is an information update only

No conflicts of interest

N/A the paper is an information update only

N/A the paper is an information update only
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The purpose of this report is to inform and update the Governing Body on the key areas of strategic
work since the March Governing Body meeting.
1. Improvement Plan – Officers continue to work hard across all areas of the improvement
plan. NHSE are holding a ‘re-set’ Recovery Meeting in April, this will be a key meeting for
the CCG and an opportunity for us to demonstrate the progress we have made and
demonstrate that we have the ability to deliver our plans for next year. There is an
opportunity from this meeting to reduce the frequency of recovery meetings and to have the
Formal Directions re-set.
2. Five Year Forward View – The NHS is expecting a formal refresh of the 5 Year Forward
View at the end of March and it will be imperative for both the Governing Body and CCG
staff to understand any mandates from this document. The CCG continues to contribute and
engage in the Cheshire and Merseyside 5 Year Forward View Work and LDS meetings but
is anticipating some potential changes following the refresh document.
3. Peoples Board – Work continues at a fast pace and St Helens has been put forward as a
pathfinder site by the Cheshire and Merseyside STP. From April the Executive Team will be
meeting monthly and the team who will be leading on key work streams will also be in place.
4. Primary care –The member practices have agreed to pursue the establishment of a
Borough Wide Federation and this work is progressing well. NHSE have approved the
CCGs GP Forward View Submission and Primary Care Committee has agreed the 4
priorities for 2017-18 and how to allocate the Transformational money to these areas,
further work will be undertaken with the Members Council to identify specific areas of work.
A new Members council will commence from April and the aim is for this to facilitate more
robust engagement with the membership.
5. Out of Hospital Work – the new provider will commence form 1st April and CCG staff have
been working closely with the new providers to ensure a safe and timely transition of the
community services and intermediate care services. There are a few challenges to
overcome and it is anticipated that it will take a few months before any significant impact will
be evident. This work will facilitate the CCGs vision for locality working and integration and
is also pivotal to the Peoples Board vision.
6. Urgent Care – Urgent Care remains a challenge for the whole system. Following the recent
budget there is a directive from NHSE to establish Primary care Streaming and a GP at the
front door of AED in line with a model in Luton. This needs to be in place by September and
staff from the CCG and Acute Trust are working well on achieving this and exploring other
options for improving the AED 4 hour wait target and reductions in emergency admissions.
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Page 19 of 230

PB170405
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Outcome
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Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.

(please specify in comments)

x

x

x

Not
Comments & Date
applicable (i.e. presentation, verbal, actual report)
x

Presented to any other groups or committees
including Partnership Groups – Internal/External

No

x

Yes

Legal Advice Sought

detail outcomes, including risks and how these will
be managed)

Has ‘due regard’ been given to Equality
Analysis (EA) and any adverse impacts? (Please

survey, event, consultation)

Clinical Engagement (please detail the method i.e.

survey, event, consultation)

Public Engagement (please detail the method i.e.

Process

DOCUMENT DEVELOPMENT
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6 – Primary Care

Decision / Action:

ELT considered a proposal regarding the continued
Governing Body are
provision of spirometers in GP practices. ELT agreed
recommended to ratify the
with the recommendation to extend the offer to purchase action agreed by ELT
for all practices thus making provision fair and equitable
and removing future lease costs for the CCG to a
maximum cost in 2017-18 of £23.1k + VAT to be funded
from existing Primary Care delegated budgets. This
agreement is subject to:
 Practices fund the ongoing maintenance costs
from April 2018 and PC team confirm no
contractual liability for the CCG after that date
 Funding is met from within current PC delegated
budgets and does not jeopardise the delivery of
PC QIPP targets in 2017-18

Key Issue:
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Key Issues Report
Date
Prepared by: J Abbott
20/3/17
Verified by: S O Brien
20/3/17
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.

7

Agenda CCG
Item
Improvement
Ref:
Plan Theme

Meeting Date: 20th March 2017

Executive Leadership Team

KEY ISSUES REPORT

C4 – current
provision
inequitable

Corporate Risk /
GBAF Reference:
- Mitigation
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Finance report - Month 11 position
The CCG has amended its reporting to NHSE to £12m.
This is a consequence of being unable to action the
planned mitigation re prescribing based on NHSE
Instruction.
Operational Financial Budget – 2017/18
The Committee recommended the budget for 17/18 for
approval with a control total of £5m deficit for the CCG
(QIPP £13.5m – 4.2%)
The Committee noted that the Alliance LDS financial
plans do not meet the control total set by the STP for the
Alliance (Alliance control total is £5m deficit for CCG’s –
current plans stand at £7.5m). The current expectation is
that other Alliance partners are being asked to review
plans and the CCG plan of a deficit £5m control total
remains in place.

FGR
170307
(a)

FGR
170307
(b)

Full Corporate Risk Register – Q4 February
The 16/17 register was approved by members.
Risks will be updated for 2017/18

Decommissioning, Disinvestment and Investment Policy
(Action 259 on FGR Action Log)
It was confirmed that the amendments required to the
policy requested by FGR have been made and the
policy was approved

FGR
170305

FGR
170306
(a)

Key Issue:

Agenda CCG
Item
Improvement
Ref:
Plan Theme

Meeting Date: 22nd March 2017

Finance, Governance and Risk Committee

KEY ISSUES REPORT

Recommended for approval by
the Governing Body. The
Committee noted the risk of
the STP/LDS position but no
further action is expected at
this stage.

Noted

Approved

Approved

Decision / Action:

Al, A2, A4, A5, D1

Al, A2, A4, A5, D1

All

All

Corporate Risk /
GBAF Reference:
- Mitigation

Page 23 of 230

GP Quality Contract
The Committee approved the continuation of the Quality
contract and approved the funding for it. The value is
£650k of which £174k is to be found from reinvestment
of PMS premiums, therefore an overall requirement of
£476k
IG Annual Report
The report was presented to the FGR and approved

FGR
170307
(d)

Approved
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Key Issues Report
Date
Prepared by:
Julie Ashurst
28.03.17
Verified by:
Julie Ashurst
28.03.17
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.

FGR
170309
(a)

Approved

GP Forward View – Transformation Fund
A paper was presented highlighting how the £294k
transformation money is to be applied. The broad areas
included supporting federated working, locality working
and leadership, training and development, workforce
support and access, with a small contingency

FGR
170307
(c)

Approved

Decision / Action:

Key Issue:

Agenda CCG
Item
Improvement
Ref:
Plan Theme

KEY ISSUES REPORT

All

B1, D1-D6

B1, D1-D6

Corporate Risk /
GBAF Reference:
- Mitigation
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Date
22/03/2017

B2

IAPT measure now achieving target – 51% (50%)

A2, C4

C1, D1

C1

C1, D1

B1, D3

C4, D1

C1, C3, C5

Corporate Risk /
GBAF Reference:
- Mitigation

Approval of refreshed TOR; Work Plan for 2017/18
agreed
Approval of career framework development for the
primary care nursing workforce
24 breaches over a 3 month period - action plan in
place.
Diabetic foot screening service performance much
improved following CCG intervention.
NHS target 92% - December RTT – 93.1%
Action plan in place.
RMS appears to be having a positive effect on this
target.
Approved
3 components – Financial (prescribing budget target
and practice financial QIPP target), Prescribing
(antibiotics and NSAID’s) and Educational Allowance.
Recommendations approved.

Decision / Action:

Key Issues Report
Prepared by: J Banat
Verified by:
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.

IAF Action Plan Update

Pan Mersey APC Approvals
(Medicines Management)

QP170307
(a)
QP170306
(b)

Monitoring of 18 week RTT

Cancer – 62 day wait pathway
breaches
Podiatry update

Patient Experience and Involvement
Group
Primary Care Nursing Development

Key Issue:

Draft Prescribing Incentive Scheme
2017/18

CCG Improvement
Plan Theme

QP170307
(b)

QP170305
(b)
QP170305
(c)
QP170308
(c)
QP170308
(b)
QP170308
(a)

Agenda
Item Ref:

Meeting Date: 08/03/2017

Quality & Performance Committee

KEY ISSUES REPORT
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The Committee reviewed Statutory & Mandatory
Training Compliance for Staff and GB members. The
list of topics to be included in 17/18 compliance was
discussed.

The Committee received the outcomes of the Staff
Survey with no areas of great concern raised.

HR17/03/07

HR17/03/08
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The Committee raised concerns regarding attendance
management related to short term sickness absence.

HR17/03/15

HR17/03/06

Key Issue:

The Committee received and approved the revised
Terms of Reference for the HR and Remuneration
Committee
The Committee agreed the OD Strategy

CCG
Improvement
Plan Theme

HR17/03/05

Agenda
Item Ref:

Meeting Date: 22nd March 2017

HR and Remuneration Committee

KEY ISSUES REPORT

The revised Committee title of
HR, OD and Remuneration
Committee was agreed
To be presented to Governing
Body on 12th April for approval
The Assistant HR Business
Partner is to support
managers with attendance
management and meet
quarterly with the Associate
Director; Corporate
Governance. The Outcomes
of these meetings will be
reported directly to the Interim
Clinical Chief Executive
Committee agreed that both
staff and Governing Body will
be required to complete full
suite of stat/mandatory
training in 2017. Options for
delivery to be considered for
Governing Body.
Survey feedback to be
presented to the April Team
meeting. The OD Task Force
Group will follow up the
actions relating to the survey

Decision / Action:

D5

D1, D5

A1, D5

All

D1

Corporate Risk /
GBAF
Reference:
- Mitigation
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The Group will be chaired by
the Deputy Chief Executive
and report directly to the HR ,
OD and Remuneration
Committee
Tackling bullying in the
workplace to be included
within the work plan for the
soon to be established Health
and Wellbeing Group

outcome.

Decision / Action:
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Key Issues Report
Date
Prepared by:
Cathy Edge, Committee Co-Ordinator
04.04.17
Verified by:
Angela Delea, Associate Director Corporate Governance
05.04.17
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.

The Committee received a letter from the Social
Partnership Forum regarding tackling bullying in the
NHS

HR17/03/09

Key Issue:

The Committee agreed the proposal to establish a
Health and Wellbeing Group

CCG
Improvement
Plan Theme

HR17/03/13

Agenda
Item Ref:

KEY ISSUES REPORT

D1, D3, D5

D5

Corporate Risk /
GBAF
Reference:
- Mitigation

Human Resources, Organisational Development & Remuneration Committee

PB170407di

TERMS OF REFERENCE
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HR, OD and Remuneration Committee
Terms of Reference
Version

5

Implementation Date
Review Date

March 2019

Approved By

Governing Body

Approval Date

12th April 2017

Date

Section
2

REVISIONS
Reason for Change
Responsibilities revised & grouped into
relevant sections
Additions include:
 responsibility for staff survey
 monitoring of workforce related E
& D objectives
 Requirement for work plan &
annual report

4

Membership – removed requirement for
membership to only be from governing
body members. Added OD Associate to
in attendance

5

Quoracy – requirement for GP Governing
Body member

7

Sub Groups – addition

10

Add responsibilities of members

11

Updated administrative arrangements

Approved By

TERMS OF REFERENCE OBSOLETE
Date

Reason

Approved By
22nd March 2017

15.03.17 Version 4 updated
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The Human Resources (HR), Organisational Development (OD) and Remuneration
Committee (the Committee) is established in accordance with NHS St Helens
Clinical Commissioning Group’s (the CCG) Constitution, Standing Orders and
Scheme of Delegation. These terms of reference set out the membership, remit,
responsibilities and reporting arrangements of the Committee and shall have effect
as if incorporated into the CCGs Constitution and Standing Orders.

1. Purpose
The Committee is responsible for providing assurance to the Governing body that all
corporate duties in relation to this agenda are compliant. It will make
recommendations to the governing body on determinations about HR, OD &
Workforce, E&D matters and has delegated authority from the Governing Body to
approve remuneration and terms of senior CCG staff.

2. Remit and Responsibilities of the Committee
2.1 Human Resources





Monitor all workforce performance targets and recommend remedial action
plans when performance is below target.
Consider and review workforce plans in line with CCG management costs
Ensuring staff values within the Constitution and Clinical Commissioning Group
Constitution are upheld with reference to the equality impact of programmes of
change
Consider national and regional strategies and the development of workforce
responses





Contributing to the development of and overseeing the implementation of
Organisational Development (OD) Strategy
Contributing to the development of competence and skills based assessment
and planning methodologies to support the Clinical Commissioning Group,
Governing Body and staff development
Commission and review outcome from annual staff survey

2.3 Remuneration





Determining the remuneration and conditions of service of the senior team.
Determining remuneration for people who provide services to the CCG
Determining allowances under any pension scheme it might establish as an
alternative to the NHS pension scheme.
Reviewing the performance of the Clinical Chief Executive and other senior
team members and determining annual salary awards.
Approving the severance payments of the Clinical Chief Executive and of
other senior staff.

Page 3 of 6
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2.2 Organisational Development

2.4

Governance





Approving HR Policies and Procedures on behalf of the Governing Body
Reviewing and monitoring risks on GBAF/Corporate Risk Register to ensure
that any identified risks allocated to the Committee are actioned appropriately
and that assurance is sought.
Overseeing implementation of the CCG’s E & D strategic objectives, with
particular focus on equality objectives and E&D workforce plan
Agree an annual Committee Work Plan and ensure the output from the
Committee is accurately reflected in the Annual Report

3. Decision Making
In making its recommendations and decisions the Committee will take into account:










Provisions of any national guidance arrangements
Relevant legislation (in particular anti-discrimination and equal pay legislation)
Best practice and affordability
Employee relations and relevant staffing matters within the CCG
Remuneration levels elsewhere in the NHS and other relevant labour markets
Trends and developments in non-pay benefits and terms and conditions
Organisational Performance
Auditor requirements
Existing terms and conditions of service

4. Membership
Voting membership







Lay Member of the Governing Body - Chair (or their Deputy Lay Member)
Clinical Chief Executive (or Deputy Chief Executive)
2 x Lay Members of the Governing Body
1 x GP Governing Body Member
Senior HR Business Partner
Associate Director; Corporate Governance

In Attendance



Equality & Diversity Governance Lead
OD Associate (present as relevant to agenda, to give advice and guidance)

Other relevant Officers will be invited to attend in line with agenda items

5. Quorum
 Committee Chair (or Deputy Chair)
 Clinical Chief Executive (or Deputy Chief Executive)
Page 4 of 6
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One other lay member
Senior HR Business Partner

Any decisions relating to the Remuneration remit and responsibilities of this
Committee will require the GP Governing Body member for the purposes of
quoracy.

6. Frequency of meetings
The Committee shall meet quarterly.

7. Sub-Groups
The Committee will determine the requirement for sub-groups to support the work of
the Committee and will agree the Terms of Reference of such groups; for example
OD Taskforce Group, Health & Well-Being Group. Any such groups will provide
regular reports to the Committee

8. Reporting

9. Confidentiality Clause
Confidential items will be included within a Part 2 agenda to ensure that individual
staff / sensitive discussions are reported appropriately. All voting members of the
Committee should be included in Part 2 unless the Chair deems that it is
inappropriate.

10. Responsibility of Committee Members and Attendees
Members of the Committee have a responsibility to:






Attend meetings, having read all papers beforehand.
Act as ‘champions’, disseminating information and good practice as
appropriate.
Identify agenda items to the Secretary at least fifteen working days before the
meeting.
Submit papers at least ten working days before the meeting.
Make open and honest declarations of their interests at the commencement
of each meeting notifying the Committee Chair of any agreed management
Page 5 of 6
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The Committee will submit a Key Issues report, summarising decisions taken by the
Committee and, where appropriate, raise matters for approval by the Governing
Body. This Committee will also prepare reports at the request of the Governing
Body. Ratified minutes of the Committee will be submitted to Governing Body in
private only when this relates to remuneration / terms and conditions.



arrangements, or to notify the Committee Chair of any actual, potential or
perceived conflict in advance of the meeting.
Uphold the Nolan Principles and all other relevant NHS Code of Conduct
requirements.

11. Administrative Arrangements
The Committee will be supported by an appropriate Secretary who will be
responsible for supporting the Chair in the management of the Committee’s
business. This will include conflicts of interest, quoracy, and the co-ordination of an
annual committee effectiveness review.
The Secretary will also ensure:








Correct minutes are taken and once agreed by the Chair, distributing minutes
to the members within five working days of the meeting taking place.
A Key Issues report is produced following the meeting and submitted to the
next meeting of the Governing Body.
An Action Log is produced following each meeting and any outstanding
actions are carried forward until complete.
The agenda and accompanying papers are distributed to members five
working days in advance of the meeting date.
The papers of the Committee are filed in accordance with NHS St Helens
CCG policies and procedures
Attendance at meetings is recorded for annual reporting purposes.

12. Date and Review
These Terms of Reference were ratified by the Governing Body on 12th April 2017.
Next review - March 2019.
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Key Issues Report
Prepared by: Tony Foy
Verified by:
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.

Date
04/04/2017

Conflicts of Interest Review - Audit finding
identified 3 of 5 areas as partially compliant

17.

Audit Committee work plan
Risk Management Assurance

Future contract meetings will have representatives from
contracts commissioning and performance. AC requested
that Quality and Performance Committee to receive a
further update during 2017/18 to assure itself of
compliance.
AC received substantial assurance that compliance with
NHSE guidance is now satisfactory. No breaches of the
policy have been identified. Improved documentation for
declarations is in place resulting in much improved
recording of Practices’ CoI returns following a detailed
review of declarations.
Attached to be agreed by Governing Body
AC received a detailed assurance report on the progress
made at FGR in developing a systematic evaluation of risk
details. GB to review current priorities to inform 2017/18
GBAF

MIAA review of 52 week breaches. No risks
to patients identified but system gaps
evident

9.

18.
5.

Decision / Action:

CCG Improvement
Plan Theme

Key Issue:

Agenda
item Ref:

Meeting Date: 15/03/2017

Audit Committee

KEY ISSUES REPORT

D1
A1, C1, D1

D1

C1, C2, C4

Corporate Risk /
GBAF Reference:
- Mitigation

Document
AUDIT COMMITTEE WORKPLAN 2017/18

REGULAR COMMITTEE ACTIVITY
Review Risk Management Strategy
Review Assurance Framework
Arrangements
Review of CCG Registers (CoI policy)
Receive Audit Recommendations Tracker
Report
Report on Any Breaches in Relation to the
Conflict of Interest Policy
Annual Update of the Detailed Financial
Policies
Receive referrals and other
communications from CCG committees
Review of losses and special payments,
tender waivers, aged debt
Review of other reports and policies as
appropriate, e.g. changes to SO and SFIs,
to accounting policies etc.
Produce Annual Audit Committee Report.
Self-assessment of Committee's
effectiveness
CFO Briefing/update reports as required
Approve Annual Workplan
ANNUAL REPORT
Review of Annual Report Content
Agreement of Final Accounts timetable
and plans
Review Governance Statement
Adoption of Audited Annual Accounts and
Governance Statement
RISK REVIEWS reporting to Governing
Body
Evaluation of the Complaints System (with
PEIG)
Review Arrangements for Deficit
Management
INTERNAL AUDIT
Approval of Internal Audit Plan
Review of Internal Audit Progress Reports
Internal Audit Charter
Receipt of Head of Internal Audit Opinion
Approval of Anti- Fraud Plan
Receipt of Anti-Fraud Annual Report
Review of Anti- Fraud Progress Report
EXTERNAL AUDIT
Noting of External Audit Fees
Agreement of External Audit Plan
Review of External Audit Progress
Report
Receipt of Audit Findings Report (ISA260)
and Receipt of Audit Opinion on the

March
2017

April
2017

May
2017

Sept
2017

Dec
2017

March
2018

X
(Update)
X

X

X
(Review)
X

X

X
(Update)
X

X
X

X

X

X
X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X
X

X

X

X

X
X

X
X
X
(Draft)

X
(Approval)
X

X
(Review)

X
(Draft)

X
X

X
X
X

X

X

X

X
X
X

X
X

X
X
X

X
X
X

X
X
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AGENDA ITEM/ISSUE

Financial Statements, Regularity Opinion,
Value for Money Conclusion and WGA
Assurance
Receipt of Annual Audit Letter
Private discussions with Internal and
External Audit

X
X
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Report to Governing Body
Date of meeting:

12th April 2107

Governing Body Member Leads:

Interim Clinical Chief Executive / CCG Chair

Accountable Director:

Associate Director- Corporate Governance

Report title:

OD Strategy (2017-2020)

Item for: Decision

x

Assurance

x

Information

x

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.

To deliver financial sustainability
To deliver improvements through system redesign and in priority areas.
To deliver improved outcomes for patients
To develop primary care capacity and capability as system leaders

x
x
x
x

Does this report provide assurance against any of the risks identified in the Assurance
Framework? Yes
D2: Misalignment of strategies and priorities across health & social care economy
impact on commissioning and delivery
D3: Failure to attract and retain a workforce across St Helens CCG footprint to deliver
future models of care
What level of assurance does it provide? Limited/Reasonable/Significant)
Is this report required under NHS guidance or for statutory purpose?
NHSE Assurance requires the CCG to evidence a robust Organisation Development
Plan

Purpose of this paper
The purpose of this paper to approve the OD strategy. The Governing Body is also asked to note the
involvement of the HR & Remuneration Committee in the development of this Strategy. The
Committee agreed the final draft in March, 2017 and recommend it for approval by Governing Body.
Does this paper link to any of the 10 key
themes of the CCG’s Improvement Plan.
How will this benefit the health and
wellbeing of St Helens residents or the
Clinical Commissioning Group?
Please describe any possible Conflicts of
Interest associated with this paper.
Please identify any current services or
roles that may be affected by issues
within this paper.

The OD strategy will support all aspects of the
Organisation Improvement Plan
The OD Plan will underpin the development and
sustainability of a high performing team

What risks may arise as a result of this
paper? How can they be mitigated?

Resource to support the OD activity required may need
to be considered further.
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N/A
N/A

1. Executive Summary
This paper provides a final draft of the OD Strategy 2017-2020, together with priority actions for
2017/18.
2. Background and Update
The OD Task Force was established in November 2016. Following a review of the current strategy it
was agreed to update the Strategy, using the McKinsey 7s Model as a framework. The Group
supported the initial stages of design for the review. Input has been included from the Senior
Management Team and the Governing Body. The HR & Remuneration Committee have agreed the
final draft.
3. Next Steps
Work will be on-going to finalise the OD Strategy following feedback from the HR & Remuneration
Committee. This strategy will require approval by Governing Body. A Year 1 action plan will be agreed
by the Executive Leadership Team to support implementation of the strategy. This action plan will help
to inform the future work plan for the OD Taskforce Group
4. Recommendations
The Governing Body is asked to:


Approve the OD Strategy and act as champions in supporting the implementation of the
strategy.

DOCUMENT DEVELOPMENT
Process

Yes

Public Engagement
Clinical Engagement

Yes

No

Not
applicable

Comments & Date
(i.e. presentation, verbal,
actual report)

Outcome

GB Development Session
(Jan & March 17)

Outputs from
sessions
incorporated in
OD Strategy

OD Task Force Group

Outputs from
sessions
incorporated in
OD Strategy

N/A

Has ‘due regard’ been given
to Equality Analysis (EA)
and any adverse impacts?
Legal Advice Sought

Yes

Presented to any other
groups or committees
including Partnership
Groups – Internal/External

Yes

N/A

SMT Time Out (Feb 17)
SMT meeting (16.03.17)
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OD Strategy 2017 – 2020
Executive Summary
Welcome to NHS St Helens CCG’s Organisational Development Strategy. The CCG had a very
difficult year in 2016 and was placed in Directions by NHSE following an inadequate rating under the
new NHSE assurance process in September 2016. This strategy supports the development of the
organisation as it moves from its inadequate rating to being an outstanding organisation by April
2020.
Over the next three years the NHS face increasing challenges with the demand for health and social
care services rising and the need for a health and social care system that delivers excellence and a
positive experience for those requiring these services. This OD Strategy seeks to support the CCG as
it rises to the external challenges, ensuring the workforce is equipped with the necessary skills and
behaviours to accelerate performance in order to ensure the strategic aims of the organisation are
delivered in conjunction with key partners and within the challenging financial framework.
The strategy includes an implementation plan for year 1 to start our journey in achieving the
ambitious goals contained within the document. We are grateful to the members of the Governing
Body and the staff of NHS St Helens CCG for their input into this revised strategy and their on-going
commitment to the work of the CCG

Mr Geoffrey Appleton

Interim Clinical Chief Executive

CCG Chair

PB170408(1)a

Professor Sarah O’Brien
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1. Introduction
NHS St Helens Clinical Commissioning Group (CCG) is now in its fourth year of operation
following authorisation on 1st April 2013. Made up of representatives from each of the 35
practices across St. Helens, the CCG is responsible for planning NHS services across the
borough, working with other clinicians and healthcare providers to meet the needs of local
people. This includes:







Elective hospital care
Rehabilitation care
Urgent and emergency care
Most community health services
Mental health and learning disability services
General Practice services

The CCG is committed to working with patients and healthcare professionals, as well as in
partnership with local communities and St Helens Borough Council to make sure that health
and social care is linked together for people whenever possible. In addition to GPs, the
Governing Body membership includes a variety of specialists including nursing and
secondary care.
The ethos of the CCG is encapsulated in its vision and values. In March 2017, the Governing
Body took time out to consider how the CCG has matured in its thinking. This resulted in
further clarity on its vision with how this is shared with our St Helens partners.

Vision
‘Improving people’s lives in St Helens, together by tackling the challenge of cost of demand’

Values
Our values draw on the NHS values embodied in the NHS Constitution. These are:






Honest and Transparent
Efficient & Effective
Collaborative & Inclusive
Leadership & Ambition
Innovation & Creativity

In December 2016 the staff spent time reflecting on how the values of the CCG are being ‘lived’ and
this has led to a refocus internally on the organisation’s values.

1
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2. Our Aims
To achieve the CCG’s vision the strategic aims have been defined as:

Number
1
2
3
4

Aims
To develop a sustainable health and social care system
To be connected
To grow the economy
To raise ambition and achieve aspiration

3. Successes

Governing Body

 Programme of development and on-going commitment to personal
development
 Joint Governing Body ‘learn and share’ session with neighbouring
CCG
 Agreeing observer status for lay member of CCG and main provider
Trust Board non-executive to shadow Governing Body / Board
meetings

Workforce and
Leadership

 Team development sessions have been a key commitment for the
CCG during 201/17 and these continue with an extended
membership to include relevant local authority staff.
 Staff Survey Culture. This information has been a useful barometer
check for the CCG providing baseline information to continually
assess the culture and working environment for staff. In 16/17 the
CCG took part in the national survey and reported favourable
results demonstrating continued evidence of staff satisfaction with
the role and working environment.
 Senior Managers Group established to provide peer support to
Managers and enable Executive Leadership Team to delegate
operational matters
 The CCG has taken on new teams supporting additional
responsibilities from April 2015 and has in-housed some activity
previously provided by the Commissioning Support Unit (CSU).
 Further integration with St Helens Borough Council has provided
alignment with a range of work areas and joint working with a wider
team of staff.

Member Practice
Engagement

 The CCG has a signed constitution in place which outlines the
relationship between the CCG and member practices.
2
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NHS St Helens CCG has made significant progress in its development journey and some key
achievements since the approval of the OD Strategy 2015 include:

 Over the past 12 months work has been undertaken to ensure
member practices are fully involved in the decision making
processes of the CCG. This is reflected in the feedback through the
2016 NHS England 360o review. Fewer practices contributed to the
360o in 2015.
 The CCG has developed a Primary Care Strategy that recognises the
transformational change required for practices.
 Member practices have reviewed the Terms of Reference for GP
Forum and are moving forward into 2017/18 with a more robust
plan for GP Members Council

4. Developing the OD Strategy 2017 – 2020
Model for Organisational Development
There are many definitions of Organisational Development (OD) which may vary in
emphasis, but there are some common features:
1. OD applies to changes in the strategy, structure, and / or processes of an entire
system, such as an organisation, a single or multiple part of an organisation, a
department or work group, or individual role or job.
2. OD is based on the application and transfer of behavioural science knowledge and
practice (such as leadership, group dynamics and work design), and is distinguished
by its ability to transfer such knowledge and skill so that the system is capable of
carrying out more planned change in the future.
3. OD is concerned with managing planned change, in a flexible manner that can be
revised as new information is gathered.
4. OD is orientated to improving organisational effectiveness.
OD is best defined as a planned system of change concerned with an organisation’s:



Health and its ability to create a high quality of working life for its employees
Effectiveness and its capacity to solve problems and ability to adapt and change

The CCG is committed to taking a whole systems approach for the OD programme to ensure
the interrelationships between people, structures and systems to deliver organisational
goals are taken into account.
This OD strategy has been developed using the McKinsey 7s model1 (Appendix 1) and is
based upon the theory that, for an organisation to perform well, the seven elements within
the model need to be aligned and mutually reinforcing.

1

From In Search of Excellence, TJ Peters and RH Waterman Jnr 1982 Harper and Row

3
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5.

Health of the local population

The resident population of St Helens is 177,600 people. (2015 mid year estimate, ONS). This
has increased over the last 7 years and is predicted to increase year on year over the next 25
years. The current General Practice (GP) registered population of NHS St Helens CCG
(Clinical Commissioning Group) is 195,523 (HSCIC,April 2016); this indicates that a number
of residents from outside the Borough are registered with St.Helens GPs. According to 2012
data from NHS England, 96% of St.Helens residents are also registered patients with NHS St
Helens CCG practices.
The health of people in St Helens is generally worse than the England average. Life
expectancy for both men and women is lower than the England average2 . Between 2010
and 2012, the life expectancy at birth in St.Helens was 1.2 years less than the England
average for men, and 1.4 years less for women. The greatest cause of the life expectancy
gap between St.Helens and England is respiratory disease, which causes about a third of the
inequality for both men and women. This corresponds to 254 excess deaths from
respiratory disease in St.Helens between 2010 and 2012. The next highest cause is digestive
disease, which includes alcohol-related conditions such as liver disease and cirrhosis.
If respiratory disease mortality was the same rate in St.Helens as the national average, life
expectancy at birth would increase by 0.43 years for men and 0.52 for women across the
whole Borough3. Appendix 2 gives an overall summary of the health profile
These health and social challenges impact upon services requirements and hence how the
CCG commissions in response to this. The priorities of the St Helens Peoples Plan 2017 –
2020 (the Health and Wellbeing strategy) are:
 To develop the Local Care System, ‘St.Helens Cares’, to ensure we have a sustainable
Health and Social Care system
 To improve outcomes for people who are at risk of self-harm and suicide
 To improve outcomes for people who are at risk of falling and reduce the number
who fall
 To improve outcomes for people at risk of alcohol abuse and reduce the number
who suffer from alcohol harm
 To improve community safety by developing community safety hubs which identify
people early and ensure effective responses to need

6.

Internal and External Context

There have been many national changes to health and social care policy in recent years. One
significant vision that underpins this is for the closer working of health and social care
services. National policy has been designed to remove barriers between these two areas
2
3

Public Health England Health Profile – St Helens –2016
St Helens Peoples Plan 2017-2020

4
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National Context

moving from partnerships, to formal joint working and, in some instances, fully integrated
services with pooled funding.
Legislative changes with the NHS Act 2006 has given more scope to progress joint working,
foster partnerships between health and social care agencies and to bring down the barriers
between health and social care.
The Health and Social Care Act 2012 further supports the integration agenda with the
introduction of the Better Care Fund: a catalyst to ensure that the integration agenda was
progressed, services improved and value for money ensured.
Over the next five years the NHS face increasing challenges with the demand for health and
social care services rising and the need for a health and social care system that delivers
excellence and a positive experience for those requiring these services.
The NHS Five Year Forward View4 published on 23 October 2014 sets out a new shared
vision for the future of the NHS based around the new models of care. In delivering this
vision, the guidance introduces a Triple Aim framework that describes an approach to
optimising health system performance through the simultaneous pursuit of three
dimensions:
1. Improving the quality of healthcare
2. Improving the health of the population, and
3. Achieving value and financial sustainability
In February 2016, the independent Mental Health Task Force published the 5 Year Forward
View for Mental Health5 This sets out the start of a ten year journey of transformation prioritising
prevention, access, integration, quality and a positive experience of care. It includes a set of
recommendations to achieve the ambition of parity of esteem between mental and physical health
for children, young people, adults and older people.

The GP Forward View6, published in April 2016 recognised that GPs are by far the largest
branch of British medicine. A growing and ageing population, with complex multiple health
conditions, means that personal and population-orientated primary care is central to any
country’s health system. The document contains specific, practical and funded steps – on
investment, workforce, workload, infrastructure and care redesign .
Furthermore, the outcomes from the Carter Review7 recommend that hospitals standardise
procedures, be more transparent and work more closely with neighbouring NHS Trusts. The
review outlines 9 must dos which are given in Appendix 3.
________________
4

Five year Forward View, NHS England, October 2014
The Year Forward View for Mental Health, NHS England, February 2016
6
GP Forward View, NHS England, April 2016
7
Carter Review, 2016
5

5
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In 2016 Developing People – Improving Care8 the national framework for action on
improvement and leadership development in NHS funded services was launched. This
framework identifies the five conditions common to high quality, high performing health
and care systems in every local health and care system in England. Evidence shows that
these five conditions shape cultures that enable people to continuously improve care,
population health and value. The five conditions are:
1. Leaders equipped to develop high quality local health and care systems in
partnership
2. Compassionate, inclusive and effective leaders at all levels
3. Knowledge of improvement methods and how to use them at all levels
4. Support systems for learning at local, regional and national levels
5. Enabling, supportive and aligned regulation and oversight
The OD Plan will reflect any gaps identified in the CCG that may prevent these conditions
from flourishing.

NHS St Helens CCG
Following a challenging two years the CCGs overarching priority and aim is to be an
‘Outstanding’ organisation by April 2020 by achieving financial balance and delivery of
better care and we will do this by:
 Delivering on the CCG Improvement Plan including the Financial Recovery Plan (FRP)
and the targets and outcomes set out within 2017-19 Operational Plan which
encapsulates the national requirements set out within the 5 Year Forward view and
related planning guidance.
 We will be a lead partner with the Local Authority on the establishment and
development of a St Helens Accountable Care Management System “St Helens
Cares” supporting our shared vision of 'Improving people's lives in St Helens,
together, by tackling the challenge of cost and demand'

 Ensure strong alignment and engagement with all our key stakeholders including our
membership, Local Authority, providers and public.
______________
8

National Improvement and Development Board 2016 A framework for action on improvement and
leadership development in NHS funded services

6
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 Contribute in a positive and demonstrable way to the development of the Cheshire
and Merseyside Strategic Transformation Plan (STP) and the local Alliance Local
Delivery System (LDS) ensuring that all key stakeholders, including the wider CCG
practice membership, are involved and informed. We will deliver tier 1
transformational change in St Helens (with an emphasis on Community and Primary
Care and Urgent Care) and we will support and deliver tier 2 and tier 3 common
pathways across the LDS and STP footprint.

The OD Strategy seeks to support the CCG as it rises to the challenges described, ensuring
the workforce is equipped with the necessary skills and behaviours to accelerate
performance in order to ensure the strategic aims of the organisation are delivered in
conjunction with key stakeholders and within the challenging financial framework.
The inability of the CCG to meet its statutory obligations in terms of financial balance and
business rules in 15/16 resulted in the CCG being put in directions by NHSE in 16/17. This
difficult performance environment has intensified regulatory intervention and exposure,
which can contribute to stresses felt by staff and cultural strains.
Therefore the actions contained within the strategy underpin the successful delivery of the
Recovery Plan and strategic priorities as outlined below, whilst recognising the environment
that the business is operating within. Supporting this is the need to ensure the CCG is able
to measure the maturity of the CCG in regards to risk management and business continuity
in order to ensure business critical functions are available and able to maintain acceptable
levels of service and consistency.
St Helens Cares
NHS St Helens CCG is committed to pursuing integration with St Helens Borough Council,
believing that through real partnership working with the local authority and other
organisations across all areas of their work every opportunity can be maximised to make a
real difference to improve health and wellbeing in the Borough. The NHS Five Year Forward
View makes this case strongly and compels NHS St Helens CCG, its partner organisations and
the local community to embark upon radical transformation of all aspects of the care
commissioned and delivered. In response, NHS St Helens CCG and its partners refreshed and
aligned its previously published five year strategy 2014 – 2019, clearly setting out its vision
for the future, progress made to date and commissioning intentions for 2017-2019.
Diagram 1 Accountability in the future operating model
Voluntary
organisations

Commissioned
voluntary services

Fire

Commissioners

Faith
groups

Schools

Registered Social
Landlord

Health providers and
social care
Community probation
Police

Community
organisations
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7

During 2016, with its member practices and local partners, the CCG developed and
produced a Strategy for General Practice Services in St Helens. Implementation commenced
during 2016 the vision of which is to deliver sustainable general practice services that are at
the heart of out of hospital care in the Borough. To treat and care for people at the right
time, in the right place by the right people. This has been refreshed in 2017 to ensure
alignment with the GP Forward View.
Improvement & Operational Plan 2017 – 2019
In September 2016, the CCG was placed in formal Directions by NHS England following
an’inadequate’ rating under the new NHSE assurance process, the underlying issues facing
the CCG are an inability to meet the 1% surplus and a predicted deficit position for 2016/17.
The CCG’s Improvement & Operational Plan for 2017-19 sets the framework for to ensure
that the CCG is able to meet its key strategic priorities to move the organisation from its
inadequate rating to be an outstanding organisation by April 2020, and in the process,
remove the requirement for directions. Appendix 4 provides a ‘Plan on a Page’.
Sustainability and Transformation Plan
Cheshire and Merseyside CCGs, Local Authorities and Provider Trusts agreed in January 2016
that the geographical footprint for the local Sustainability and Transformational Plan (STP)
would encompass the whole of Cheshire and Merseyside. Therefore, the STP will work to
deliver the high level strategic transformational change areas, rationalising wider service
provision and driving the major network programmes
NHS St Helens CCG is a member of the Alliance Local Delivery System, together with
Warrington, St Helens and Knowsley CCGs. This LDS is the single largest LDS within the STP
with a population of approximately one million people. The LDS incorporates the acute
trusts of Warrington and Halton, St Helens and Knowsley, and Southport and Ormskirk, plus
5 Boroughs Partnership NHS Foundation Trust and Bridgewater Community Healthcare NHS
Foundation Trust.
Furthermore, the CCG will produce its own Sustainability and Transformation Plan setting
out the key priorities and actions for the five years to 2021. It will be a fully integrated
Peoples Plan focussing solely on the delivery of services to the local population and the
financial sustainability of the borough.

Liverpool City Region made a formal submission to the 2015 Comprehensive Spending
Review (CSR) outlining proposals for a devolution framework which will enable them to
draw down powers, control and resources from central to the Liverpool City Region
Combined Authority.
This will enable the City Region to have greater control and influence over funding and to
ensure there is greater value from existing investment that is clearly focused to raise
productivity, transform lives and the economy.
8
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Devolution

Through this the vision is to deliver a ‘place-based’ approach to:




Accelerate economic growth: growing jobs and increasing productivity;
Public service reform: local re-design and co-ordination of services to reduce costs
and improve outcomes across the whole of the public sector
Improved social outcomes and better health and wellbeing of local residents.

7. Links with other strategies
The OD strategy will be aligned with other CCG strategies so the actions support the key
objectives contained within these strategies. These include:

Strategy

Key Themes / Objectives
Aligned with the Better Care Fund, this integrated approach has
the following priority areas:

2 Year Strategic Plan

Financial Strategy















Maintain and improve quality standards
Urgent Care
Planned Care
Cancer
Children and Adults Mental Health
Learning Disabilities
Preventing reducing health inequalities
Equality & Diversity
Patient & Public Engagement
Effective Organisation
Primary Care
Finance
To give an overview how the financial allocations received
from NHS England are used to commission healthcare services
 To detail how the CCG will manage the costs of management,
administration and commissioning functions carried out by the
organisation.
Six key strategic areas for driving quality improvement:

 Patient Safety
Quality Strategy 2017  Clinical Effectiveness
2021
 Patient Experience
 Responsiveness
 Organisational culture & leadership
Transformation of service provision to ensure the sustainability of
Recovery &
services and financial position within the health system by 2021.
Sustainability Plan
For NHS St Helens CCG the size of the deficit is beyond the CCG’s
2016 – 2018
ability to deliver a balance position within the current financial
year. This therefore links to and requires a robust financial
9
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Communication and
Engagement Strategy

Equality and Diversity
Plan

The Peoples Plan
2017-20

recovery strategy with a realistic set of milestones and completion
dates to bring the position back into balance.
 To continue to build meaningful engagement with our public,
patients and carers to influence the development of services
and improve the health and wellbeing of people in St Helens
 To ensure that the CCG is clearly visible as the leader of the
local NHS and to instil confidence, with patients, public,
provider and partner organisations in the CCG as an effective
commissioning organisation
 Develop a culture within the CCG that promotes and facilitates
open consultation and engagement, with all stakeholders
 Continue to develop effective consultation channels to ensure
that local people have the information they need to enable
them to access the right care at the right time, helping them to
look after themselves and improve their health and wellbeing
 To increase the CCG’s public membership scheme
 To make fair and transparent commissioning decisions
 To improve access and outcomes for patients and
communities who experience disadvantage
 To improve the equality performance of our providers through
robust procurement and monitoring practice
 To empower and engage our workforce
 Ensuring robust processes for commissioning and
decommissioning of services
 To develop the Local Care System, ‘St.Helens Cares’, to ensure
we have a sustainable Health and Social Care system
 To improve outcomes for people who are at risk of self-harm
and suicide
 To improve outcomes for people who are at risk of falling and
reduce the number who fall
 To improve outcomes for people at risk of alcohol abuse and
reduce the number who suffer from alcohol harm
 To improve community safety by developing community safety
hubs which identify people early and ensure effective
responses to need

Engagement with the Governing Body has been vital to ensuring the development of the OD
programme supports the overall aims of the organisation. Equally ownership and
championing of the OD Strategy by the Governing Body is fundamental to its success. As
part of the engagement exercise the Governing Body members were asked to consider:


If the CCG was being the best that it could be: what would be happening and how
10
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8. Governing Body Engagement





would the organisation be working
What are the big ambitious goals that should inform the OD Strategy
What support is needed to achieve these goals
Who are the key partners and how can the CCG work best with them

The feedback from the engagement session is summarised below and includes the areas
that are critical to OD objectives. The actions contained within the OD implementation plan
need to be aligned to these to support their delivery.

Being the best that we can be

Our big ambitious goals

Support to achieving

Successful partnerships

7.

 Flagship CCG with clarity of purpose and ambition,
sharing best practice
 Active and engaged – public, membership and staff
 Financial sustainability across all providers
 Improved health outcomes for the population with
reduced variation in health
 Unified primary care working to high standards
 Health & social care truly integrated
 St Helens as an attractive place to be – great to live
and work here
 One unified budget across health & social care with
joint responsibility
 The right people with the right skill set as a result of
innovative workforce development
 Attract investment to benefit the health of the
borough
 Wider approach to organisational development
 Development of workforce skills and capability
 Fully engaged and involved membership to help
drive improvement through clinical leadership
 Collaborating with public health and other partners
to provide a better evidence base for working
 Robust partnership working arrangements in the
borough though Peoples Board – St Helens Cares
 Effective membership engagement
 Strong alliance with the Cheshire & Mersey STP/LDS
 Effective partnership working with the public and
voluntary sector

Staff Engagement

Staff involvement is also an essential building block in the development of the OD Strategy:
the CCG is committed to ensuring staff that work for the CCG feel involved and engaged.
This commenced with the staff survey, the results of which are summarised in Appendix 5.
Following analysis of the survey, staff will be invited to be further involved in the
11
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development of actions for priority areas identified:
 Having sufficient workforce in the team and being able to meet the conflicting
demands of the job
 The role of the line manager in supporting staff with difficult tasks, providing
feedback, and involving staff in decision-making
 Helping staff to be the best they can be at work, focussing on health & wellbeing
 Valuing the performance appraisal process and how this supports staff development
During the Team Meeting in December 2016, staff were asked to consider the organisation
values and to be involved in the describing the behaviours that would be visible if people
were ‘living’ the values.
The emergent values are integrity; care and compassion; teamwork; learning and
improvement; and respect and dignity
Work will continue to further define these values and the OD plan will consider how these
values and behaviours will be embedded in the organisation’s culture.
The Senior Management Team considered the culture of the organisation using the cultural
web8 as a tool to examine the culture, determining what elements of the current culture will
support the achievement of the strategic priorities and what areas needed to be developed.
Mapping culture can provide an understanding of the barriers to change; and how remapping on the basis of the culture needed to deliver the strategy can help identify means
of managing strategic change. The output from this study can be seen at Appendix 6.
In terms of developing the culture of the CCG it was agreed that the future focus needed to
include:

______________
8

Johnson G & Scholes K Cultural Web, Exploring corporate strategy, Prentice Hall (2001)

12
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 Involvement of staff in developing a positive culture that embraces change and sees
opportunities
 Embedding our values; developing an open and honest culture
 Setting direction and not changing focus; using outcomes to measure success
 Removing barriers to integration
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3. Agree the governance and joint working arrangements for the accountable
care system.
4. Ensure staff have the skills required to work within the new system
5. Develop opportunities with our partners to strengthen public engagement
through the voluntary sector and PPG Forum

Embed the St Helens Cares approach:

Structure:
Roles and
responsibilities

6. Senior Management Team to seek opportunities to support wider system
work streams
Facilitate effective partnership working: 7. Ensure joint working arrangements with key partners are understood and
realising the vision of St Helens Cares
effective
8. Review outcomes from 2017 stakeholder survey and identify actions
required

Ensure effective public engagement
and communication: listening as well as
talking to facilitate social action

13

1. Refresh organisational values; describing the behaviours to help embed
values that demonstrate compassionate, inclusive and effective leaders at all
levels.
2. Arrange a sharing event for all staff, governing body members and clinical
leads to promote a one team philosophy with integrated activities that
promote team building and the development of trust

2017/2018 action

Embed behaviours to accelerate
performance and deliver 5 Year
Forward View

3 Year OD Strategy Objective

Strategy:
our way of being and the way we are
Objectives and going
performance

Shared values:
Purpose and
belief

OD Theme

The OD objectives of the three year strategy are given below alongside the 2017/18 actions

8. OD Objectives 2017 – 2020
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Skills:
Learning,
development
and talent

Staff:
Workforce
capacity and
capability

Systems:
Governance
and business
processes

OD Theme

Ensure plans are in place to support
transformation

Support a resilient workforce

Assist a high performing Governing
Body with a sense of purpose to
facilitate safe and effective decisionmaking

3 Year OD Strategy Objective

18. Design an annual programme of OD interventions to ensure staff & GB are
equipped with the knowledge and skills they need to perform their roles;
including knowledge of improvement methods and how to use them.
19. Develop and implement a talent management framework and support
programme
20. Ensure individual development needs are captured in a robust Learning
Needs Analysis (LNA) to inform investment in L&D
21. Enable staff to embrace new ways of working to facilitate integration
through skill development,

14. Work with GP federation to develop new roles to enhance primary care
workforce
15. Engage with acute and specialist care providers to develop shared posts to
help support planned shift of services into community settings
16. Develop a workforce plan / succession plan to include the introduction of
apprenticeships, graduate placements in the CCG
17. Use the themes from the staff survey to improve workforce well-being and
resilience

14

9. Support the establishment of a borough wide Federation in General Practice
to enable workforce resilience
10. Develop the GP Members Council, ensuring effective governance in decision
making and clinical leadership
11. Review the effectiveness of the PMO function ensuring alignment with CCG
governance structures
12. Further develop the Primary Care Committee and ensure effectiveness of its
sub-Committee (PCQOG)
13. Review appraisal system

2017/2018 action
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Develop system leaders and embed a
system leader approach

3 Year OD Strategy Objective

Strengthen membership engagement,
Style:
Leadership and and staff engagement
management
development

OD Theme

15

22. Develop cadre of leaders in primary care through utilisation of the national
schemes, for example General Practice Improvement Leaders
23. Continue to plan and ensure participation in Governing Body Development
24. Develop a succession plan for key roles on Governing Body, with particular
emphasis on GP GB roles to ensure a pipeline of future clinical leaders
25. Embed a coaching culture within the organisation

2017/2018 action

11. Monitoring and Review
Following approval by the Executive Leadership Team and the HR / OD Committee, the
strategy will be presented to Governing Body for final endorsement.
On-going monitoring of the action plan will be the responsibility of the HR / OD Committee
who will report on progress as required. Success will be evaluated through a number of
mechanisms including:
Staff survey feedback
Stakeholder survey feedback
Achievement of actions and acknowledging the contributions of the overall
objectives of the CCG

16
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Appendix 1
McKinsey 7s Model

Plans for the allocation of
an organisation’s scarce
resources, over time, to
reach identified goals:
environment, competition
and customers

Objectives and
performance

The way the
organisation’s functions
and services units relate
to each other: corporate
directorates; divisional
operational business units

Roles and
responsibilities
Governance and
business processes

What the organisation
stands for and what it
believes in, its central
beliefs and attitudes

Learning,
development
and talent

Distinctive
capabilities of
personnel or of the
organisation as a
whole

The procedures, processes
and routines that
characterise how important
work is to be done: financial
systems, hiring, promotion
and performance and
appraisal systems,
information systems.

Purpose and
belief

Workforce
capacity and
capability

Numbers, types and skill mix
of personnel within the
organisation; any resourcing
issues, performance and the
workforce

Leadership and
management
development

Cultural style of the
organisation and how
key managers behave in
achieving the
organisation’s goals

17
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Appendix 2

Health summary for St. Helens
The chart below shows how the health of people in this area compares with the rest of England. This area’s result for each indicator is shown as a circle. The average rate for
England is shown by the black line, which is always at the centre of the chart. The range of results for all local areas in England is shown as a grey bar. A red circle means
that this area is significantly worse than England for that indicator; however, a green circle may still indicate an important public health problem.
Regional average€

Significantly worse than England average
England
worst

Not significantly different from England average

England average

25th
Percentile

Significantly better than England average

England
best

75th
Percentile

Not compared

Our communities

1 Deprivation score (IMD 2015) #
2 Children in low income families (under 16s)

Children's and
young people's
health
Adults'
health and
lifestyle

Eng
value

Eng
worst

Eng
best

2015

n/a

29.8

21.8

42.0

5.0
5.9

England Range

2013

7,795

24.1

18.6

34.4

2014/15

6

0.1

0.9

7.5

0.1

4 GCSEs achieved†

2014/15

1,085

55.4

57.3

41.5

76.4

5 Violent crime (violence offences)

2014/15

2,352

13.3

13.5

31.7

3.4

2015

897

8.1

4.6

15.7

0.5

7 Smoking status at time of delivery

2014/15

354

17.3

11.4

27.2

2.1

8 Breastfeeding initiation

2014/15

1,200

58.1

74.3

47.2

92.9

9 Obese children (Year 6)

2014/15

333

18.5

19.1

27.8

9.2

2012/13 - 14/15

85

77.9

36.6

104.4

10.2

11 Under 18 conceptions

2014

110

36.2

22.8

43.0

5.2

12 Smoking prevalence in adults†

2015

n/a

20.3

16.9

32.3

7.5

10 Alcohol-specific hospital stays (under 18)

13 Percentage of physically active adults
14 Excess weight in adults
15 Cancer diagnosed at early stage #

Disease and poor health

Local
value

3 Statutory homelessness†

6 Long term unemployment

Life expectancy and causes of death

Local No
total count

Indicator

2015

n/a

50.8

57.0

44.8

69.8

2012 - 14

n/a

70.3

64.6

74.8

46.0

2014

361

46.2

50.7

36.3

67.2

16 Hospital stays for self-harm

2014/15

659

383.0

191.4

629.9

58.9

17 Hospital stays for alcohol-related harm

2014/15

1,391

800

641

1223

374

18 Recorded diabetes

2014/15

10,959

7.1

6.4

9.2

3.3

19 Incidence of TB

2012 - 14

13

2.5

13.5

100.0

0.0

20 New sexually transmitted infections (STI)

2015

661

589

815

3263

191

21 Hip fractures in people aged 65 and over

2014/15

218

659

571

745

361

22 Life expectancy at birth (Male)

2012 - 14

n/a

77.7

79.5

74.7

83.3

23 Life expectancy at birth (Female)

2012 - 14

n/a

81.5

83.2

79.8

86.7

24 Infant mortality†

2012 - 14

18

2.9

4.0

7.2

0.6

25 Killed and seriously injured on roads

2012 - 14

210

39.7

39.3

119.4

9.9

26 Suicide rate†

2012 - 14

61

13.3

10.0

27 Deaths from drug misuse #

2012 - 14

17

x2

3.4

28 Smoking related deaths

2012 - 14

1,048

343.4

274.8

458.1

152.9

29 Under 75 mortality rate: cardiovascular

2012 - 14

446

91.4

75.7

135.0

39.3

2012 - 14

785

160.2

141.5

195.6

102.9

Aug 2011 - Jul
2014

320

19.3

15.6

31.0

2.3

30 Under 75 mortality rate: cancer
31 Excess winter deaths
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Period
Domain

Appendix 3
Carter Review 2016: 9 must dos for the NHS
1. Develop a high quality and agreed ‘sustainability and transformation plan’ that will
dictate the most locally critical milestone that must already be achieved in 2016-17.
2. Providers must return to aggregate financial balance, including secondary care
providers delivering efficiency savings and complying with the maximum total
agency spend and hourly rates.
3. All organisations to develop and implement a local plan that addresses the
sustainability and quality of general practice, including existing workforce and
workload issues.
4. Get back on track with access standards for A&E and ambulance waiting times to
make sure at least 95% of patients do not wait more than four hours to be seen, and
that all ambulance trusts respond to at least 75% ‘Category A’ calls within eight
minutes. This will require making progress in implementing the urgent and
emergency care review and associated ambulance standard pilots.
5. Delivery improvements against standards that dictate more than 92% of patients or
non-emergency pathways must wait no more than 18 weeks from referral to
treatment, as well as offering patient choice.
6. Meet the 62-day cancer waiting standard, including by safeguarding better
diagnostic capacity, and continue to improve the two-week and 31-day cancer
standards. Providers are also asked to make progress in ensuring one-year survival
rates are kept by delivering a year-on-year improvement in the proportion of cancers
diagnosed at an earlier stage.
7. Achieving and maintaining two new mental health access standards: more than 50%
of people experiencing a first episode of psychosis will start treatment with a NICEapproved care package within two weeks of referral, and 75% of those with
“common mental health conditions” will be referred to the Improved Access to
Psychological Therapies (IAPT) programme, treated within six weeks of referral (but
95% treated within 18 weeks). At least two-thirds of the estimated number of people
with dementia must be diagnosed.
8. Local pans must seek to transform care for those with learning disabilities, including
by implementing better community provision, reducing inpatient capacity and rolling
out treatment reviews aligned with published policy.
9. All NHS organisations must develop and introduce an affordable plan to improve
quality, particularly for those currently in special measures and publish avoidable
mortality rates annually.
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Effective Organisation

Patient and Public Engagement

Equality and diversity

Quality

PB170408(1)a

Financial Sustainability

Primary Care

Mental Health
Learning Disabilities
Children Mental
Health

Urgent Care
Planned Care

Management Efficiencies
Non
recurrent/Opportunistic
Multi Agency/Regional
and National Initiatives

Medicines Management

Mental Health and
Disability
Children and Young
People
Primary Care

Hospital Care-Urgent

Hospital Care-Planned

Out of Hospital care

ELT oversight

Medicines Management and
Primary Care Programme
Steering Group

Urgent Care A&E Programme
Steering Group
Complex Care Programme
Steering Group

Out of Hospital Programme
Steering Group
Planned Care Programme
Steering Group

Commissioning for Value
Steering Group

20

Infrastructure/ Staffing
Governance/effective organisation
Slippage/Providers
Other parties and opportunistic measures/Non recurrent
support A&E Boards

Medicines Optimisation/ Gluten Free
Minor Ailments/Biosimilars
Waste - Third Party Ordering
Local Enhanced Services

Referral Management System
Map of Medicine
Community Clinics
Procedures of Limited Clinical Value
Care Home Tele-medicine
GP in A&E
Mental health- out of borough placements
Continuing Healthcare
Learning Disabilities- phased implementation revised model
Fertility Services

Voluntary sector
Commissioning for Value; Gastro,
Neurology, Falls Prevention (Trauma and Injury),Pregabalin
(Medicines Management), Co- codamol (pain management)
Out of Hospital services (OOH) Phase 1 implementation
OOH Specialist Nursing Phase 2 & Medical Model Phase 2 IASH
review

Appendix 4

Delivery of the CCG Improvement Plan
St Helens Accountable Care Management System – improving people’s lives in St Helens, together, by tackling the challenge of cost and demand
Contribute in a positive and demonstrable way to the Cheshire and Merseyside STP and Alliance Local Delivery Systems
Engagement with Key Stakeholders including our Membership, Local Authority, providers and public
Improvement Plan
Programmes for
Priority Projects (Tasks)
Operational Plan Strategic Objectives
Themes
Delivery
Contracts Programme Steering
Contract reviews- main contract and other acute
Review of main
Group
Independent sector
provider contracts

Prevention: Reducing health Inequalities

Our Strategic Priorities:

Cancer

Appendix 5
Staff Survey 2016 Summary
The response rate for the CCG was 71%, this compares with the average national response
rate of 81%; the highest being 100% and lowest 70%. Due to the fairly small numbers in
most of the departments, the results have not been broken down by Department.
Overall the results were very positive; the following provides a summary of key areas.
Your job:
95% felt trusted do their job; 70% are enthusiastic about the job; and 87% felt supported by
their colleagues
76% understand their responsibilities; 84% felt they have opportunity to show their initiative;
and 85% felt they are able to suggest improvements with 81% believing their role makes a
difference to patients.
Areas for consideration: 31% disagreed that they were able to meet all the conflicting
demands on their time at work; this also links with 28% who feel there are not enough staff in
the organisation to do their job properly. 13% (7 staff) were dissatisfied with support from
immediate manager to help get their job done.
Your Managers:
Overall the majority of staff felt supported by their line managers - 83% of staff considered
that their manager values their work; and 75% are happy with the support they receive from
their manager.
Your Health, Well-Being and Safety at Work:
91% of staff agreed that the organisation takes positive action on health and wellbeing.
Areas for consideration: 58% of staff had come in to work in the previous three month
period despite not feeling well enough to perform their duties; and 26% stated that they had
felt unwell as a result of work related stress in the previous 12 months. A small number of
staff (7) are doing 11 or more hours unpaid hours per week.
The majority of staff completing the survey (79%) believes that the organisation does act
fairly with regard to career progression/ promotion regardless of ethnic background, gender,
religion, sexual orientation, disability or age. However 21% answered no this question. In
the past 12 months 7 staff (13%) have personally experienced harassment, bullying or
abuse at work for colleagues on 1-2 occasions.
Your Personal Development:
79% of staff had received training, learning or development in the last 12 months and 96%
had received an appraisal/development review.
Area for consideration: 25% of those who had completed an appraisal / development review
did not agree that this had helped them to improve how they did their job. The reasons for
this response will be varied however a review of the appraisal process is currently underway
with the intention of developing a more streamlined system.
Your Organisation:
All responses in this section were positive with 65% of staff agreeing that they would
recommend NHS St Helens CCG as a place to work.
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Appendix 6
Cultural Web
STORIES























GB GPs are not perceived as leading change within the CCG or by the membership
The CCG is not perceived as being demonstrably equitable by its membership
The CCG is in recovery and under directions from NHS England
The LA has stepped in to support the NHS in St Helens, Mike Wyatt perceived as holding important
role
The constantly changing size of the financial gap/improvement plan
St Helens is very independent in its thinking
Legacy of chaos leadership, with recognition of positive change in the last few months
Rationing of NHS services
Supportive, welcoming, friendly organisation, but recognition that not all teams feel supported
Commissioning viewed poorly (not specific to St Helens)
CCG staff are spread across two sites
Clinician v managers professional identities
Entrepreneurial GP networks v inclusive networks and structures with collaborative approaches
Public waste of resources v public perceptions of wasted resources
Integration with and support from local authority: shared roles, committees etc
Remodelling of primary/community services
Demand management approaches are having an effect on secondary care activity
Heroic staff delivering in spite of the system
Workforce recruitment and retention difficulties (not the CCG specifically)
CCGs are not performing the role of PCTs for GPs
Harking back to a perceived ‘golden age’ of the NHS
Other CCGs now starting to approach St Helens

















Weekly Friday news round
Talk of saving money at virtually every meeting
Star of the week to recognise staff
Governing Body and key CCG Committees drive workload
Committee cover sheets and detailed papers
Contract negotiations
Annual accounts / annual report
Budgeting processes
Operational planning calendar
Large number of concurrent initiatives with limited understanding of the interdependencies between
schemes
Assurance processes (internal and external)
Staff traipsing between sites
Different processes for permissions to work from home etc (perceptions of inequity)
PDRs and 1:1s
Xmas collections and dress down days
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ROUTINES AND RITUALS

ORGANISATIONAL STRUCTURE
 Hierarchical, direction comes from the top, not necessarily from the CCG
 Mechanistic, working to process rather than focused on delivery of outcomes
 Complex arrangements in relation to primary care
 Structures confused by LDS/STP/LA/NHSE links
 Membership role in holding GB to account
 Nursing is well represented at GB level
CONTROL SYSTEMS
 Financial reporting and improvement plan
 IVA/PMO
 IAF/CCG Quality Premium
 Constitutional targets
 Professional responsibility
 Committees
 Governing Body Assurance Framework
POWER STRUCTURES
 NHS England Directions
 Local Authority
 GP Membership
 LDS/STP
 Powerful lay members and committees
 Increasing provider power and shift towards ACMS
 Chief Officer only appointed as an interim
 The wider system has an impact upon the CCG’s ability to make decisions
SYMBOLS
 The Chamber offices – choices about who is where
 Gamble building at the centre of St Helens but the chamber more peripheral
 Logos, lanyards, presentation templates
THE PARADIGM
 Clinicians know best. Provider clinicians are better resourced than commissioner clinicians and know
what’s best for patients
 The CCG can simultaneously improve its financial position, its performance against key constitutional
targets and transform the system of care
 Integration with the local authority will ensure control is kept locally
 Everyone gets a say in how services are run in St Helens
 The CCG needs to move at pace, but clinical practice takes a long time to change in the NHS
 The CCG needs to manage within existing resources
 Direction comes from the centre, and despite pronouncements of local control, this central control
drives the CCG’s agenda
 Despite best efforts, finance is often prioritised over quality
 The NHS is free at point of delivery and patient behaviours cannot be easily influenced by
commissioners
 Processes have taken priority over outcomes
TENSIONS
 Tensions between the CCG as a membership organisation and as a statutory body
 Tensions with the membership in relation to LA role
 Tensions with NHS providers
 Tensions with LDS/STP partners
 Tensions between need for assurance and capacity for delivery
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Report to Governing Body
Date of meeting:

12/4/17

Governing Body Member Lead:

Dr H Flett, GP Governing Body Member

Accountable Director:

Associate Director; Commissioning

Report title:

Public engagement on phase 1 policies from the review
of Procedures of Low Clinical Priority Commissioning
Policy

Item
for:

Decision

x

Assurance

Information

(Please insert X as
appropriate)

This report supports the following CCG Strategic Objectives. Please insert ‘x’
as appropriate.
1. To deliver financial sustainability
x
Strategic 2. To deliver improvements through system redesign and in priority areas.
Objectives 3. To deliver improved outcomes for patients
x
4. To develop primary care capacity and capability as system leaders

Does this report provide assurance against any of the risks identified in the
Assurance Framework? (please specify) yes
(Full GBAF can be viewed via link below:
J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF
Full doc)
C1 Failure to commission effective services that improve quality and
outcomes for patients
C2 Failure to gain assurance on quality of commissioned services from
providers
D1 Failure to meet statutory duties and act in accordance with the CCG
Constitution.
What level of assurance does it provide?
(List levels i.e. Limited/Reasonable/Significant)
Reasonable
Is this report required under NHS guidance or for statutory purpose? (please
specify)
1
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Governance
and Risk
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no

Purpose of this paper
A review of the 14/15 Cheshire and Merseyside Procedures of Low Clinical Priority
Commissioning Policy review is underway in two phases - phase 1 and phase 2.
Phase 1 is drawing to a close and 4 policies have changed substantially so that public
engagement is required.
The purpose of this paper is to appraise members about the substantial changes which have
been made to the policies during phase 1 and to seek their agreement for engagement to
begin on these policies.

2

Page 65 of 230

Further explanatory information required:

Does this paper link to any of
the 10 key themes of the CCG’s
Improvement Plan. If yes,
please specify.

Out of Hospital care and Hospital Care - Planned

How will this benefit the health
and wellbeing of St Helens
residents or the Clinical
Commissioning Group?

The proposal to review the policy will ensure that care
is given based on need rather than any subjective
judgements which can exacerbate health inequalities

Please describe any possible
Conflicts of Interest associated
with this paper.

None

Please identify any current
services or roles that may be
affected by issues within this
paper.

Depending on the final policy there will be impacts on
NHS and providers as they implement any revised
criteria

What risks may arise as a result
of this paper? How can they be
mitigated?

Changes to eligibility criteria for services can generate
disquiet amongst the public, the CCG will be aware
that it may receive negative publicity about the
proposed changes.
Mitigation
The CCG has undertaken a number of events to inform
the public about our financial position and that difficult
decisions may need to be considered and taken.
The amended policies remain evidence based.
The policies have been amended via consensus and
with a group across Cheshire and Merseyside so that
this CCG’s position is consistent with that of others and
should not be singled out negatively for its proposals.
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1. Executive Summary
Phase 1 of a review of the PLCP commissioning policy is underway. St Helens GPs have
been given an opportunity to feed their views in about the criteria changes which have
been proposed for the individual policies. Phase 1 has considered 23 policies within the
commissioning policy.
This paper summarises


How clinical input has been secured for the policies



Update on progress of phase 1 to date



In depth information about the 4 phase 1 policies where there are proposed changes

2. Background and Update
The PLCP commissioning policy is under review, this exercise is being undertaken by
Midlands and Lancashire Commissioning Support Unit and involves 7 CCGs across
Cheshire and Merseyside. The review is being run in two phases, phase 1 and phase 2.
The underlying principles currently adopted for reviewing PLCP requests which are
universally accepted throughout the NHS are:





Appropriate;
Clinically Effective;
Cost Effective; and
Ethical.

These principles have been given due regard as part of the project specification and are
underpin the purpose of the project. The NHS is not obliged to provide all treatments that a
patient, group or group of patents may demand; however, it does have a duty to achieve its
statutory financial balance whilst prioritising its allocation of resources for the population it
serves using evidence of clinical and cost effectiveness and patient engagement.
This paper focuses on phase 1 of the review.
Clinical input to phase 1 of the review
All policies - The Individual Funding Request panel have provided initial clinical advice
and opinion, further input has been obtained from a Virtual Clinical Forum which is made
up of representatives from all of the CCGs which are involved. The policies have then been
shared with providers to canvas opinion from the secondary care sector.
and
Policies with substantial change - The views of St Helens GPs were sought in March
4
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2017 by email and then at Members’ Council on April 6th 2017. Due to the timescales
involved the views of St Helens GPs will be fed into the CSU at the same time as public
engagement is underway. A verbal update regarding feedback from Members’ Council will
be given to Governing Body.
Table 1 shows where phase 1 of the review is up to.
Table 1 – status of phase 1
Current status
Policies need engagement
Policies little or no change
Policies still being worked on
Total

Number
4
14
5
23

Table 2 shows details of the 4 policies where the changes are substantial so they need to
go out to public engagement.

PB170408(2)
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Surgery commissioned for
symptomatic:
 Grade III and IV
haemorrhoids.
 Grade I or II haemorrhoids if
they are large, symptomatic,
and have not responded to
the following non-surgical or
out-patient treatments:o Diet modification to relieve
constipation.
o Topical applications.
o Stool softeners and
laxatives.
o Rubber band ligation.
o Sclerosant injections.
o Infrared coagulation.
 Surgical treatment options
include:o Surgical excision
(haemorrhoidectomy).
o Stapled
haemorrhoidopexy.
o Haemorrhoidal artery
ligation.

1. Haemorrhoid
ectomy Rectal
Surgery &
Removal of
Haemorrhoid
al Skin Tags

Removal of skin tags is not

C&M Current Policy

Procedure


Irreducible and large external
haemorrhoids

Recurrent grade 3 or grade 4
combined internal/external
haemorrhoids with persistent pain
or bleeding

This means (for patients who DO NOT
meet the specified criteria) that the
CCG will only fund the treatment if an
Individual Funding Request (IFR)
application proves exceptional clinical
need and that is supported by the CCG.

Removal of skin tags is not routinely
commissioned.

OR



b) Haemorrhoidectomy for grades 3 or
4 will be funded if the patient meets one
or more of the following criteria.

a) Haemorrhoidectomy for grades 1 or
2 is not routinely commissioned.

Proposed Policy 2016/2017

6

Layout has been simplified and criteria are now

Proposed policy no longer states that patients must
have ‘responded to the following non-surgical or outpatient treatments:o
Diet modification to relieve constipation.
o
Topical applications.
o
Stool softeners and laxatives.
o
Rubber band ligation.
o
Sclerosant injections.
o
Infrared coagulation.
 Surgical treatment options include:o
Surgical excision (haemorrhoidectomy).
o
Stapled haemorrhoidopexy
o
Haemorrhoidal artery ligation.’

Proposed policy states: ‘Recurrent grade 3 or grade
4 combined internal/external haemorrhoids with
persistent pain or bleeding’

In addition the proposed policy no longer
commissions haemorrhoidectomy for grade 1 or 2
Haemorrhoids.

There is some difference between the current and
new criteria, with Specific criteria for grade 3 and 4
haemorrhoids being introduced.

Difference

Table 2 Comparison of the proposed changes for PLCP Policy 2017 against the current PLCP Commissioning Policy
2014/15
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Lipomas that are
under 5cms
should be
observed only
unless the above
applies.

There is some
difference between the
current and new
criteria, with tightening
of the proposed criteria
to include the Lipoma
now having to be on
the face or neck in
addition to one if the
additional criterion
listed.

Difference

7

This excludes lipomas unless they are on the face (including pinna) or the neck and
they become infected or be symptomatic. Lipomas on other areas of the body should
Lipoma needs to be
be referred back to primary care as agreed locally
present on the face or
This means (for patients who DO NOT meet the above criteria) the CCG will only neck
fund the treatment if an Individual Funding Request (IFR) application proves
exceptional clinical need and that is supported by the CCG.

Will only be
The CCG will fund this treatment if the patient meets the following criteria:
commissioned
 Lipoma is on the face or neck
where severely
AND one of the following:
functionally
 suspected malignancy
disabling and/ or
OR
subject to
 significant functional impairment caused by the lipoma
repeated trauma
OR
due to size and/or
 to provide histological evidence in conditions where there are multiple
position.
subcutaneous lesions

clearer.

Difference

2. Surgical
removal of
Lipoma

Proposed Policy 2016/2017

Proposed Policy 2016/2017

C&M Current
Policy

routinely commissioned.

C&M Current Policy

Procedure

Procedure
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Routinely commissioned in the case of those undergoing
treatment for pilonidal sinuses to reduce recurrence.

3. Policy for
Hair
Removal
Treatments
including
Depilation,
Laser
Treatment or
Electrolysis
– for
Hirsutism

Non-core procedure Interim Gender Dysphoria Protocol &

Funded for 6 treatments only at an NHS commissioned
premises.

Photographs will also be required to allow the CCG’s to
visibly asses the severity equitably.

All cases will be subject to individual approval by the IFR
Team and must be accompanied by an opinion from a
secondary care consultant (i.e. endocrinologist).

In other circumstances only commissioned if all of the
following clinical circumstances are met;
 Abnormally located hair-bearing skin following
reconstructive surgery located on face and neck.
 There is an existing endocrine medical condition and
severe facial hirsutism.
1. Ferryman Gallwey (A method of evaluating and
quantifying hirsutism in women) Score 3 or more per
area to be treated.
2. Medical treatments have been tried for at least one
year and failed.
3. Patients with a BMI of>30 should be in a weight
reduction programme and should have lost at least
5% body weight.

C&M Current Policy

Procedure

This means (for
patients who DO
NOT meet the above
criteria) the CCG will
only fund the
treatment if an
Individual Funding
Request (IFR)
application proves

The CCG will fund
this treatment if the
patient meets the
following criteria:
 Has
undergone
reconstructive
surgery
leading to
abnormally
located hairbearing skin
OR
 Is undergoing
treatment for
pilonidal
sinuses to
reduce
recurrence

Proposed Policy
2016/2017

8

Proposed policy does not refer to Non-core

Funded for 6 treatments only at an NHS
commissioned premises.’

Photographs will also be required to allow
the CCG’s to visibly asses the severity
equitably.

Proposed policy no longer includes:
‘Ferryman Gallwey (A method of evaluating
and quantifying hirsutism in women) Score 3
or more per area to be treated.
Medical treatments have been tried for at
least one year and failed.
Patients with a BMI of>30 should be in a
weight reduction programme and should
have lost at least 5% body weight.
All cases will be subject to individual
approval by the IFR Team and must be
accompanied by an opinion from a
secondary care consultant (i.e.
endocrinologist).

There is some difference between the
current and the new criteria. The criteria
around an existing endocrine medical
condition and severe facial hirsutism has
been removed.

Difference
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Where the provision of “non-core” surgeries is
appropriate, the GIC should apply for treatment
funding through the CCG; the GIC should endeavour
to work in partnership with the CCG.

Non-core procedure Interim Gender Dysphoria
Protocol & Service Guidelines 2013/14.

Funding of treatment will be considered only for scars
which interfere with function following burns, trauma,
treatments for keloid, or post-surgical scarring.

4. Surgical
Revision of
Scars

procedure Interim Gender Dysphoria
Protocol & Service Guidelines 2013/14.
Layout has been simplified and criteria are
now clearer

Difference

Layout has been
simplified and
criteria are now
clearer

This means (for patients who DO NOT meet the
above criteria) the CCG will only fund the treatment
if an Individual Funding Request (IFR) application
proves exceptional clinical need and that is supported
by the CCG.

9

There is some
difference
between the
current and the
proposed criteria.
The criteria has
been tightened to
include ‘severe’
post-burn or
‘severe’ traumatic
scarring.

The CCG will fund this treatment if the patient meets
the following criteria:
 For severe post burn cases or severe
traumatic scarring
OR
 Revision surgery for scars following
complications of surgery, keloid formation or
other hypertrophic scar formation will only be
commissioned where they are significantly
functionally disabling or to restore normal
function

Proposed Policy 2016/2017

exceptional clinical
need and that is
supported by the
CCG.

Service Guidelines 2013/14.
Where the provision of “non-core” surgeries is appropriate,
the GIC should apply for treatment funding through the
CCG; the GIC should endeavour to work in partnership with
the CCG.

C&M Current Policy

Proposed Policy
2016/2017

C&M Current Policy

Procedure

Procedure

3. Next Steps (as appropriate)
Phase 2 will produce policies with substantial changes and these will be presented to
Governing Body in May in the same way as these phase 1 policies.
GP feedback received at Members’ Council on 6/4/17 for phase 1 will be sent to the CSU to
be considered alongside feedback from the engagement exercise with the public.
Engagement will begin on these phase 1 policies on 12/6/17
4. Recommendations
Members are asked to agree that the CCG will engage on these phase 1 policies as they
appear in table 2.

DOCUMENT DEVELOPMENT

Process

Public Engagement (please
detail the method i.e. survey,
event, consultation)

Yes

No

N

Not
appli
cabl
e

Comments & Date

Outcome

(i.e. presentation, verbal, actual
report)
Will begin for relevant policies on
12/6 for phase 1 and phase 2, will
last 8-12 weeks

Not
underway
yet

Will use variety of methods
including event, web and
communications with
organisations
Clinical Engagement (please
detail the method i.e. survey,
event, consultation)

Virtual clinical panel, from GPs
across Cheshire and Merseyside

All
feedback
received
by
31/3/17
has fed
into or
been
considere
d for the
policies

St Helens CCG GP clinical lead
for planned care, since
September to present day
St Helens CCG GPS via Email
March 2017
IFR panel from September to

10
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present day

as they
appear in
table 2

St Helens GPS at 6/4 Members’
Council

Has ‘due regard’ been given to
Equality Analysis (EA) and any
adverse impacts? (Please detail
outcomes, including risks and
how these will be managed)

Equality impact and risk
assessment reports have been
prepared for all 4 policies and can
be found at:
J:\St Helens
CCG\COMMISSIONING\Commis
sioning Programmes
(BAU)\PLCPs\supporting
docs\governing body\equality
impact
.
The reports are subject to
modification when engagement
has finished.

Legal Advice Sought

Presented to any other groups
or committees including
Partnership Groups –
Internal/External (please specify
in comments)

no

yes

CSU have advised us that this is
not needed
Not in this format

Note: Please ensure that it is clear in the comments and date column how and when
particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether
amendments were requested about a particular part of the work.
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Date of meeting:

12 April 2017

Governing Body Member Lead:

Director of Public Health

Accountable Director:

Assistant Director; Medicines Management

Report title:

Screening and Immunisation update

Item
for:

Decision

Assurance

x

Information

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives. Please insert ‘x’
as appropriate.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.

To deliver financial sustainability
x
To deliver improvements through system redesign and in priority areas.
To deliver improved outcomes for patients
x
To develop primary care capacity and capability as system leaders

Does this report provide assurance against any of the risks identified in the Assurance
Framework? No
Yes (please specify)
(Full GBAF can be viewed via link below:
J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Full doc)

What level of assurance does it provide?
(List levels i.e. Limited/Reasonable/Significant)
Is this report required under NHS guidance or for statutory purpose?
No x
Yes (please specify)

Purpose of this paper
To update the governing body on performance in screening and immunisation programmes in St
Helens and to agree the St Helens local action plan to address these.
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Report to: NHS St Helens Governing Body

Further explanatory information required:
Does this paper link to any of the
10 key themes of the CCG’s
Improvement Plan. If yes, please
specify.

How will this benefit the health and
wellbeing of St Helens residents or
the Clinical Commissioning
Group?

Please describe any possible
Conflicts of Interest associated
with this paper.

Screening aims to detect conditions early so that treatment
and outcomes are more favourable. Immunisation protects
against disease. Both contribute to reductions in demand for
services and reductions in treatment costs.

GPs are providers of many of these services and
commission organisations that provide some of the services
(acute trusts)

Please identify any current
services or roles that may be
affected by issues within this
paper.

What risks may arise as a result of
this paper? How can they be
mitigated?

The risks within the programmes are managed within the
commissioning framework for these services and are
addressed within the relevant Cheshire and Merseyside
programme boards with support from the local screening
and immunisation group.
Lower uptake rates of screening and immunisation
programmes leave individuals and the healthcare economy
vulnerable to risks of infection. For example, although the
majority of residents in care homes are vaccinated against
flu the low uptake of staff vaccination contributed to a
number of flu outbreaks and difficulty in managing this
during the recent winter period.
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NHS England commission a range of immunisation programmes, mostly delivered in primary care
and a range of screening programmes delivered by a number of providers. The programmes are
nationally agreed evidence based and designed to protect the health of local people and detect
conditions early. They have a significant impact on health, wellbeing and health and social care
sustainability.
There have been some good successes recently including increased uptake of pertussis in
pregnant women, introduction of new immunisation programmes such as rotavirus and meningitis
ACWY.
The uptake of many cancer screening programmes is falling and the uptake of childhood
immunisation in St Helens has reduced significantly over the last 3 years. This increases the risk of
an outbreak with increased health and social care costs.
A partnership group has developed an action plan is presented which looks to address these
issues. This approach and action plan has been commended by NHS England as best practice.
The governing body is asked to note the performance, particularly the decline in childhood
immunisation rates, approve the action plan and consider what additional action and support is
needed to address this agenda.
2. Background and Update
Screening and Immunisation programmes
NHS Screening Programmes are evidence based and world class. They systematically people at
higher risk of important, treatable conditions, so that early diagnosis and management is possible.
For example, the new born blood spot (heel prick) test diagnoses cystic fibrosis, low thyroid
hormone, tissue storage and biochemical diseases at such an early stage that some children can
experience no effects, and all can benefit from treatment. The New-born Hearing Screening
identifies children with profound hearing loss at a stage when Cochlear Implants can help their
hearing to develop really well.
Bowel cancer screening detects cancers early, when treatment is much more effective, with good
cure rates. For every 200 people who do the “FOB” poo test kit, about one has an early cancer
diagnosed and treated.
NHS Immunisation programmes are also very effective and prevent many common or serious
childhood illnesses, such as measles, meningitis, and whooping cough. For example, the rotavirus
vaccine reduces admissions to hospital with infantile diarrhoea tenfold. The whooping cough
vaccine given in pregnancy will stop any very young infant getting this distressing and dangerous
disease (no mothers who have the vaccine see their young baby get whooping cough- it provides
100% protection). And the targeted Hepatitis B vaccine for infants reduces the chance of a baby
carrying hepatitis B virus, from 90% at one year old, to 10%.
The programmes not only have a significant impact on health but contribute to the sustainability of
the health and social care system. Many of the programmes are delivered in primary care and
others through NHS providers.
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1. Executive Summary

Current issues
A quarterly performance report was presented to St Helens Quality and Performance committee
and outlined a number of issues:
1. Childhood immunisation rates in St Helens have fallen consistently over the past 2 years
from 93% to 88% and are significantly lower than the target of 95% that would provide herd
immunity. This presents an infection risk in the number of unimmunised children.
2. Continued low or declining cancer screening coverage: Although breast cancer screening
remains high uptake rates for cervical screening have fallen and bowel screening uptake
remains low despite a number of initiatives. A national focus on screening is emerging
which includes, attention to contractual performance, incentives and marketing.
3. The average CCG, local authority and provider figures hide a big range across individual
GP practices, local areas, local teams and social groups. For example in Q4 2015/16 MMR
at age 2 performance in St Helens practices ranged from 65% to 100%. The number of
additional children needed to be immunised to meet the target in any one quarter is usually
less than 5 in any one practice.
4. GP teams, with midwifery support, have transformed the take up of the lifesaving antenatal
pertussis vaccination with uptake in St Helens increasing from 53% to 80% between Feb
and Nov 2016.

5. There is some good performance in some practices and some programmes. Uptake of flu
immunisation in at risk groups, Men B in infants and breast screening in St Helens compare
well with other Merseyside CCGs.
3. Next Steps (as appropriate)
A St Helens screening and immunisation steering group was established in November 2016 to
provide local oversight of this agenda with input from primary care management and medicines
management along with St Helens Public Health, Public Health England and Healthwatch. This was
in response to the issues identified above and changes in governance structures at a Merseyside
level. NHS England has highlighted the St Helens approach as an example of best practice and
has asked all CCGs to develop local action plans.
An action plan has been developed to address the concerns. This includes more joint work in
providing routine feedback and support to practices from CCG and from the PHE screening and
immunisation coordinator.
Action to date has included:











Ensuring timely information reports to inform action
Engaging practice managers in screening and immunisation agenda
Providing feedback to practices on waiting lists and current uptake rates
Ensuring robust communication between practices & child health information system (CHIS)
Providing opportunities for catch up vaccination sessions in schools
Providing feedback to practices on cervical screening uptake in February and March 2017
Providing bowel screening information packs to practices to enable them to follow up- Feb
2017
Dissemination of promotional materials through Healthwatch and other partners
Cervical screening campaign in conjunction with Jo’s trust in April 2016.
Discussion of individual level practice information at the primary care quality & operations
group.
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The governing body is asked to note the performance, particularly the decline in childhood
immunisation rates, approve the action plan and consider what additional action and support is
needed to address this agenda.
Future actions included in the plan include:


Continue to provide timely information to practices on performance as part of CCG primary
care liaison and work with practices to timetable and manage the expected number of
screening and immunisations needed.



Sharing of best practice at practice manager and practice nurse forums



Consideration health trainers within practices providing follow up of patients who haven’t
taken up breast and bowel screening.



Consideration of local campaigns to raise awareness and uptake & advocacy for national
PHE campaigns.



Use of catch up immunisation programmes within schools to reduce risk.



A practice level performance update will be presented to the May Quality & Performance
Committee.
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4. Recommendations
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x

Has ‘due regard’ been given to Equality
Analysis (EA) and any adverse impacts? (Please

x

N/A

This plan has been presented to the Quality and
Performance Committee, the Primary care
operational committee, the Health Protection
Forum and the screening and immunisation
group.

High uptake of the programmes promotes
equality. There are inequalities in the uptake of
immunisation and screening programmes with
disabled people less likely to take up preventive
screening. Most programmes are age specific.
Some programmes e.g. antenatal screening,
pertussis vaccination are designed to improve
health in pregnancy.

Engagement with clinicians in primary care and in
other provider services has informed the plan

Comments & Date
(i.e. presentation, verbal, actual report)
Healthwatch are involved in the screening and
immunisation group and have contributed to the
action plan.

The plan has been approved. The
PCQOG is taking forward the
recommendations

Equality issues incorporated into the
actions

Plan informed by engagement

Plan informed by engagement

Outcome
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(please specify in comments)

Presented to any other groups or committees
including Partnership Groups – Internal/External

Legal Advice Sought

detail outcomes, including risks and how these will
be managed)

x

x

Yes No

survey, event, consultation)

Clinical Engagement (please detail the method i.e.

survey, event, consultation)

Public Engagement (please detail the method i.e.

Process
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Practice
liaison

Engagement

Develop system for local timely
performance reports

Performance

Ensure any national changes are
alerted to primary care via vaccine
update, alerts etc.

Encourage Campaign prioritisation

CCGJennie Piet
Karen Leverett

Jennie Piet,
Dympna
Edwards
Jennie Piet
Karen Leverett

Responsible
person
Jennie Piet,
Jean Keenan,
Mark Attwood
All

March
2017

April 2017

April 2017

ongoing

April 2017

Timescale
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05/04/2017
St Helens Draft screening and Imms plan

Ensure all staff involved in the delivery
of Immunisation are aware of NHS
constitution and the rights in relation to
immunisation
CCG to feedback information on waiting
Practices understand how their
lists and uptake to individual practices for
performance compares with other
childhood imms and for screening including practices, target and develops action
examination of capacity (appointment
plan to manage situation.
slots) against need.

Sharing best practice, ensuring all
practices have plans in place.

Meaningful Information available to
feed back to providers to improve
uptake
Ensure robust performance
management and inform development
and implementation of action plan
Learning to inform programme for
2017-18

Intended Outcome

Updates to practice managers & practice
nurse forum on screening and imms

Review 2016/17 flu immunisation
programme

Monitor performance on a quarterly basis

Action

Area

St Helens Screening and immunisation Plan 2017/2018
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Cervical
screening

Ensure robust communications and
information flows between
GP/Provider/CHIS systems

Practice level
Immunisation

Implement changes to cervical screening
programme & communicate effectively with
client group.

Checking patients details correct and still
registered
Regular checks between practices and
CHIS systems
Regular checks within any other
organisations/ systems providing
vaccinations to children
Ensuring systems in place for robust call,
recall and DNA management
Ensuring systems in place to accurately
record vaccines given on both
GP/Provider/CHIS systems
Get timely information on cervical
screening uptake and evidence on
increasing uptake

Consider whether data cleansing exercise
is needed to reconcile practice and CHIS
information on uptake.

Action

Area

Monitor number of cervical screening
mentors to ensure workforce planning
and capacity within primary care.
Ensure identified responsibility for
follow up within the practice

Understand how uptake can be
improved and develop actions to do
this.

Improvement in current immunisation
rates across the area

Intended Outcome

March
2017

April 2017

Timescale

05/04/2017
St Helens Draft screening and Imms plan

Primary care
operational
group
KL, DE

Responsible
person
This will be
monitored and
supported via
the local
immunisation
groups JP/
KL/DE
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Consider follow up of non-responders by
Health trainers in practices
Flu- catch up sessions in schools with low
uptake
MENACWY for Year 11s
March/April 2017: , MenACWY, MMR catch
up & adolescent booster

School
vaccination
programmes

Communicati
ons

Provide practices with bowel screening
information resource and kit.

Bowel
Screening

Consider developing local immunisation
campaign

Develop series of messages & media on
screening and immunisation to be
disseminated on roadside signs, twitter,
health watch etc.
Implement PHE Granada TV campaign

Ensure robust system is in place including
current distribution lists to send out up to
date information/guidance/local information
in a timely manner to all including
providers/GP’s/CCG’s/LA’s

May/June: HPV Dose 2

Increase in uptake and improved
performance and consistency across
the area.
Practice staff are more familiar with
bowel screening kit and better able to
advise and encourage patients
Increased uptake of bowel screening

Practices to follow up those who haven’t
attended for screening

Breast
Screening

May 2017

Feb-April
2017
PHE

DE

Feb 2017

ongoing

April 2017

Feb 2017

July 2017

Timescale

MH & all

Gaynor
Chisnall

KL, SH

PHE, PR

Responsible
person
GP practices,
KL

PB170409(1)a

05/04/2017
St Helens Draft screening and Imms plan

Clear consistent messages
communicated to priority groups on
screening and immunisation. Increased
awareness and uptake in target groups
Raise awareness among target
audience and increase uptake of bowel
screening
Raise awareness of risks of childhood
illness and immunisation with parents

Children protected from infectious
disease. Fewer cases of illness and
harm to children

Intended Outcome

Action

Area
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Report to Governing Body
12 April 2017
Date of meeting:
Clinical Chief Executive
Governing Body Member Lead:
Clinical Chief Executive
Accountable Director:

Retrospective Approval of the Advert for Sherdley
Medical Centre (Marshalls Cross) Tender

Report title:
Item for: Decision

X

Assurance

Information

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives. Please insert ‘x’
as appropriate.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.

To deliver financial sustainability
X
To deliver improvements through system redesign and in priority areas.
To deliver improved outcomes for patients
X
To develop primary care capacity and capability as system leaders
X

Does this report provide assurance against any of the risks identified in the
Assurance Framework?
Yes A4 described as
Financial risks/pressures within provider organisations adversely impact on the CCG which increases
CCG costs due to the costs of additional support or alternative providers.

What level of assurance does it provide?
Limited Assurance due to TUPE list issues that may reduce the predicted savings of
the current payment being reduced from APMS rates to GMS rates

Is this report required under NHS guidance or for statutory purpose? (please specify)
No
Purpose of this paper
Following CCG approval to tender the APMS contract for Sherdley Medcial Centre this paper asks for
retrospective approval of the details in the advert that went on the CHEST on 17 March 2017
regarding the competitive tender of this contract at GMS rates. The detail is contained in the 6 papers
attached as follows: Main Document, Appendix A Suitability Questionnaire, Appx.B Specification,
Appx.C Pricing and Appx.D TUPE detail plus the Form of Contract - which is Alternative Provider
Medical Services (APMS).
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Further explanatory information required:

Does this paper link to any of the
10 key themes of the CCG’s
Improvement Plan. If yes, please
specify.

How will this benefit the health and
wellbeing of St Helens residents or
the Clinical Commissioning
Group?

Primary Care

Savings made from paying GMS rates for the service will be
reinvested in other Primary care services to offset the
increase GMS rates payable in future years

Please describe any possible
Conflicts of Interest associated
with this paper.

None known

Please identify any current
services or roles that may be
affected by issues within this
paper.

This paper affects the services provided by Sherdley
Medical Centre

What risks may arise as a result of
this paper? How can they be
mitigated?

TUPE payments may be higher than expected due to the
current provider including a Medical Director role on the
TUPE list which may inflate bidders bid values.
Mitigation will take the form of discussion about TUPE list
content with the provider.
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The advert for the Sherdley Medical Centre (Marshalls Cross) is attached for retrospective approval
as the advert had to be placed on the CHEST on 17 March 2017 in order to comply with the time
line for competitive tender decision on 22 May 2017 and mobilisation from 7 June 2017 for a go live
date of 1 September 2017. The paper is coming to this meeting rather than the Primary care
Committee due to the timing of the dates of the meetings and the advert.

2. Background and Update
Following decision to tender the APMS contract a pre-market engagement event was held on 14
March 2017 to assess the appetite for tender. Five organisations expressed an interest.
In order to hit the tight deadlines the Interim Clinical Chief Executive approved the advertisement of
the tender on 17 March 2017.
A post advert Bidder event was held on 30 March 2017. Three organisations attended and
questions were asked and noted. The questions and answers were posted on the CHEST on 4
April 2017.
The CCG received the first TUPE list at 4.30p on Friday 31 March 2017. Clarification of the content
of the TUPE list is being sought by the CCG.
Bidders can ask questions up to 10 April – but this date may be extended by a further week to
provide more time for Bidders following sharing of the final TUPE detail.
Bids are due in on 28 April 2017.
Scoring starts on 3 May 2017 and ends on 10 May 2017 with a moderation day on 11 May 2017.
Interviews are planned for 19 May 2017 with a recommendation for award on the same day.
A Committee to approve the recommendation for award on 22 May 2017.
Final score and notification to be shared on 23 May 2017.
Alcatel period to start 24 May to 7 June 2017.
The 12 week mobilisation period to start on 9 June 2017 to 31 August 2017.
Go Live date 1 September 2017.

3. Next Steps (as appropriate)
A project Steering group is in place using the PMO approach and actions to put the scoring team in
place have begun. Presentation topic and interview questions have to be agreed.
The Overview and Scrutiny Committee will receive a paper detailing the process on 24 April 2017 if
the Chair agrees to receive the paper.
4. Recommendations
The governing Body is asked to ratify the advert for the tender for the AMPS service on GMS rates
of income.
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1. Executive Summary

Page 87 of 230
Yes

Presented to any other groups or committees
including Partnership Groups –
Internal/External (please specify in comments)

No

No

Posted on CHEST on 17 March 2017

TUPE list detail advice sought

No change to equality analysis

from 28 February 2017

30 March 2017

Not
Comments & Date
applicable (i.e. presentation, verbal, actual
report)
14 March 2017

Meeting with provider to
discuss the TUPE list on 5
April 2017
Six potential bidders have
viewed the advert as at 4 April
2017

Name of practice may have to
change due to incumbent
having trade marked the
practice name

Change term of contract from
10 years to 5 years both with
an option to extend for a
further two years

Outcome
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Yes

Legal Advice Sought

(Please detail outcomes, including risks and how
these will be managed)

Has ‘due regard’ been given to Equality
Analysis (EA) and any adverse impacts?

i.e. survey, event, consultation)

Clinical Engagement (please detail the method

Post advert
Engagement
Fortnightly
meetings
with the
current
provider

Pre market
Engagement

Public Engagement (please detail the method

i.e. survey, event, consultation)

Yes

Process
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Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services (GMS) Terms
and Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens, Merseyside, England.

ST HELENS CLINICAL COMMISSIONING GROUP (CCG)
EU OPEN PROCEDURE

INVITATION TO TENDER (ITT)
Opportunity Title
Provision of Alternative Provider Medical Services (APMS) On
General Medical Services (GMS) Terms and Conditions for
Sherdley Medical Centre (Marshalls Cross) in St Helens,
Merseyside, England.

Issue date : 17 March 2017

All documentation must be returned electronically
by 14:00 on Friday 28 April 2017
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CHEST reference: DN 250890

CHEST reference: DN 250890
Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services (GMS) Terms
and Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens, Merseyside, England.
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Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services (GMS) Terms
and Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens, Merseyside, England.

Section 1 Scope
1.1

Introduction
St Helens Clinical Commissioning Group (CCG) is seeking to appoint an organisation with
an appropriate CQC registration for the Provision of Alternative Provider Medical Services
(APMS) on General Medical Services (GMS) Terms and Conditions for Sherdley Medical
Centre (Marshalls Cross) in St Helens, Merseyside, England. This practice is an “opted in”
service for out of hours provision of GP care. Most practices in St Helens area are
members of the St Helens ROTA service which covers out of hours GP care through
agreed payments for this service. Bidders should build into the cost of their bid appropriate
ROTA charges. As an APMS contract is offered the CCG required the winning bidder to
remain “opted in”.
We would welcome individual or collaborative bids from providers working together, on the
basis that we contract with one lead organisation.
St Helens Council are providing assistance to St Helens CCG to carry out the tender
through the North West Local Authority Procurement Portal, “the Chest”: https://www.thechest.org.uk

1.2

Contract Duration

1.2.1

The contracts will run for an initial 5 year period from 1st September 2017 to 31st August
2022, subject to review, with an option of a 2 year extension.

1.3

Contract Value

1.3.1

The projected total annual value is estimated to be in the region of £0.5 million.
The seven year value is 7 times £0.5m i.e. £3.5m
Rates quoted in the Tender documents shall remain as per the bidders price schedule and
adjusted annually in accordance with NHS guidance on inflation or deflation of GMS
services.

1.4

Contract Composition / Background

1.4.1

The CCG’s five year Strategic Commissioning Plan sets out the objectives and aims of the
organisation, which mirror national aspirations and guidance regarding the development of
a modern, integrated model of care.

1.4.2

Our five year ambition for change includes:
•
•
•
•
•
•
•

We will embed Quality Improvement Science methods to improve care
Reduce avoidable deaths
Reduce time spent in hospital
People living independently at home
Improving health related quality of life for people with LTC including Mental
Health
Reduce inequality in health access and outcomes
Establish a financially sustainable models of care
Page 3 of 28
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1.4.3

The intention is to strengthen and remodel local community services so that they are
available, seven days a week, delivered in partnership by integrated teams working across
the system with focus on primary care, and embracing new technologies and ways of
working.

1.4.4

The Vision is to have a single point of access (SPA) for core Out of Hospital services which
will be located in geographical neighbourhoods and supported by specialist borough based
services and borough based social care. Services will be vertically and horizontally
integrated to facilitate joined up clinical pathways, continuity of care and for patients the
experience of unified staff irrespective of contracting arrangements.

1.4.5

Some key points of detail regarding this practice are listed below:












The premises are relatively new and based in St Helen’s Hospital
The practice needs to be linked to a locality GP structure that is currently being formed
There are pass through rental costs, good parking and up to date health facilities
The service currently managed by Aspect Health Ltd.
This is a fast growing practice with 4510 registered patients as at January 2017
The last CQC Inspection ‘Good’ against all quality markers
The practice has Health Education England North West approval as a training environment
for GP trainees
There are no quality concerns or performance issues identified by the Clinical
Commissioning Group
There is an opportunity to build new relationships with partners in the faith, charitable
and voluntary sectors to improve patient services
There is an opportunity to build upon GP trainee capability and develop innovative
posts to supplement the workforce

Practice Demography

Fewer over 65s than other practices because of local Eldercare service that is due to end
on 31 August 2017. Following the closure of the Eldercare service this is expected to
change. Young, working age Population with more children
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Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services (GMS) Terms
and Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens, Merseyside, England.
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1.5

Tender Requirements

1.5.1 Bidders should carefully read and understand this Brief, particularly the Service
Specification, Appendix B, referred to in Section 2, whilst giving recognition to the scoring
and selection and award criteria set out in Section 3.
1.5.2 Tender submissions must be made in accordance with the Public Contracts Regulations
2015 open tender procedure, the selection stage should be supported with the completed
Suitability Questionnaire, Appendix A, including all supporting documentation
1.5.3 Tender submissions must be made in accordance with the requirements set out in the NHS
England Standard Terms and Conditions and be based on the completion of the Service
Specific Questions (Section 4) contained within this document, including all relevant
evidence and documentation.
1.5.4 All submissions should be provided in Microsoft Word or Adobe PDF formats and submitted
electronically through the North West Local Authority Procurement Portal, “the Chest”:
https://www.the-chest.org.uk.
1.5.5 The CCG may treat a bid as ineligible to qualify if the bidder submits a response that is
incomplete or not received by the required time and date. The CCG reserves the right not to
accept any bid under these circumstances.
1.5.6 Submission of completed tender:
Deadline Return: 14:00 on Friday 28 April 2017
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Section 2 Specification
2.1

Specification

2.1.1

The detailed specification is set out in a separate document, Appendix B.

2.2

Legal

DECLARATION
I/We ______________________________________________ (company / organisation name)
hereby undertake and agree, on acceptance of this tender by St. Helens Clinical Commissioning
Group (CCG), that I/we can deliver this provision as set out above in Section 2.1 of the ITT
documentation at the time of submitting this application.
COMPANY / ORGANISATION

_________________________________________

Please identify if a single bidder YES / NO or a consortium YES / NO.

SIGNATURE
_________________________________________
(who is duly authorised
on behalf of the Company / Organisation, if a consortium the lead Organisation)
DATE

_________________________________________

PRINT NAME IN BLOCK CAPITALS ____________________________________
DESIGNATION

_________________________________________

TELEPHONE NUMBER _________________________________________
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Section 3 Selection and Award Criteria
3.1

Selection Process

3.1.1 The CCG is seeking to procure a supplier in accordance with the open procedure as set out
in The Public Contracts Regulations 2015, Part 2, Section 3, Regulation 27 (the
“Regulations”). The CCG is using the open procedure. All interested suppliers can submit
a tender response and all bidders who meet the selection criteria set out in the Suitability
Questionnaire, Appendix A, will then proceed to the evaluation stage of the process.
3.1.2 Bidders will be required to complete the Suitability Questionnaire, Appendix A, the
Questionnaire sets out the information which is required by the CCG in order to assess the
suitability of potential Suppliers to provide the required services in terms of their technical
knowledge and experience, capability/capacity, organisational and financial standing within
the parameters laid out in the Regulations.
3.1.3 In assessing the responses, the CCG will be seeking evidence of Suppliers’ suitability to
perform the required services in terms of economic and financial standing and technical and
professional ability. Suitability criteria will be a combination of both financial and nonfinancial factors and will be in accordance with the Regulations and as set out in the Crown
Commercial Services (CCS) Guidelines. Section 3.3.1 and 3.3.2 of the Suitability
Questionnaire, Appendix A, (Relevant experience and contract examples) are scored
elements.
3.1.4 Candidates must score a minimum of three for either question 3.3.1 or 3.3.2 of the
Suitability Questionnaire, Appendix A, to continue through to the tender evaluation
stage.
3.1.5 Suppliers who self-certify that they meet the requirements for these additional modules will
be required to provide evidence if they are successful at contract award stage. Failure to
provide the evidence may result in non award.

3.2

Award Process - Scoring

3.2.1 The Contract will be awarded to the most economically advantageous tender(s) following
evaluation of offers based upon the factors in the tables below (the percentages indicate
the ‘relative significance’ of each criterion).
3.2.2 Tenderers should note that regardless of a bid’s overall merits, in the event that evaluating
officers (acting reasonably) consider there to be a fundamental weakness likely to impact
adversely upon the supply of products or services, then grounds will exist to exclude the bid
from further consideration.
3.2.3 Tenders will be evaluated against the award criteria, scoring and weightings.
Scoring/weighting criteria are set out in the following table:
The overall weighting will be 10% Quality and 80% Price and 10% of the score will be
awarded at Stage 2 Interview.
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AWARD CRITERIA

% Weighting

QUALITY
Response to the Specification Tab in Section 4.1 of this document.

10%

PRICE
Submission of a proposed pricing schedule, in response to the
criteria set out in Section 4.2 of this document, including a statement
of overall cost, providing a full breakdown of fees and costs.

80%

STAGE 2 – INTERVIEW ( Quality ) approximately 30 – 40
minutes in total
Bidders will be invited to provide a presentation and to attend an
interview that will cover Delivery Methodology’s and understanding of
the Service Specification/Contract and the delivery environment.
The presentation will be no longer than 10 minutes, followed by a
series of set questions.
The presentation topic and questions will be provided to suppliers
electronically via The CHEST by Monday 15th May*. The date for
supplier presentations has provisionally been set for Friday 19th May
2017*. *indicative dates only

4% for the
presentation

6% for
questions

3.2.4 The criteria, scoring and weighting provides a valuable guide when completing your tender
as it provides suppliers with guidance on how to approach and answer the questions being
asked and the scoring for each question. Scores will be allocated on a scale from 0–5. The
scoring methodology is detailed below. The weightings allocated will be used to multiply the
score awarded. This serves to emphasise the priority given to this aspect of provision.
3.2.5 Scoring Methodology, Service Provision: Scoring of requirements
Indicative description

Score

Exceeds the tender requirement i.e. added benefits
 The descriptions and method statements are clear, detailed and concise
 The description adds significant benefit.
Fully meets the tender requirement
 The descriptions and method statements are clear, detailed and concise.
 The description may not clearly demonstrate added value.
Mostly meets the tender requirement but fails in parts.
 The description, method statements and supporting
information/documentation are clear.
Mostly fails the tender requirement but meets in some.
 The description, method statements and supporting
information/documentation lack clarity.
Significantly fails to meet the tender requirement.
 The description, method statements and supporting
information/documentation lack clarity, and do not provide a clear answer
to the question.
Completely fails to meet the tender requirement.
 Fails to answer the question

5 marks

4 marks

3 marks

2 marks

1 mark

0

marks
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3.2.6 Below are the Service Specific Questions in Section 4 together with the associated marks.
Question
See
section 4

Weighting

1

2%

2

2%

3

2%

4

4%

Presentation
Questions
to be given
on 15th May
2017 via the
CHEST

Weighting

1

2%

2

2%

3

2%

3.2.7 The cost criteria will be scored as follows
Score

80%

Performance
Determined by providing a full breakdown of costs detailed in Section 4 of the
pricing schedule.
The bidder with the lowest cost will score the full 80% available. Other bidders will
score a pro rata amount of 80% depending on their overall cost.

-

Example:
Bidder 1 cost = £3,200,000 – score maximum 80.00%
Bidder 2 cost = £3,450,000 – score = (3,200,000/3,450,000) x 80 = 74.20%

3.2.8

All scores will be calculated to 2 decimal places.

3.3

Award of Contract

3.3.1 Upon conclusion of the evaluation of tenders, successful and unsuccessful bidders will be
notified of the outcome in writing. All notices will be issued via the Chest Procurement
Portal.
3.3.2 The CCG does not bind itself to accept the lowest or any tender in whole or part and will
ensure that the contract offers its users a range of products and services that best meets
their requirements.
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3.4

Reserved Rights

3.4.1 Without prejudice to any other right or remedy the CCG shall be entitled at any time to:
a) Reject all or any tender
b) Not accept the lowest or any tender
c) Seek clarification of any tender
d) Suspend or cancel in whole or in part the tendering process
e) At any time before the acceptance of a tender, amend the terms of the ITT and/or other
documents provided that in the event that it does so it shall:
i)
notify the Tenderer in writing accordingly, and
ii)
shall extend the date by which tenders are required to be submitted in
pursuant to this ITT by such period if any that the CCG acting reasonably
considers appropriate having regard to the nature and extent of the
amendment(s).
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Section 4 Service Specific Questions
4.1

Section 1 - Quality

4.1.1

Please provide answers to the questions below. Please note that these replies will form part
of the tender submission.

4.1.2 This element of the tender makes up 10% of the overall total score. Each question is
marked out of 5.
4.1.3 No trade or promotional literature will be accepted as part of any response.
4.1.4 Please pay attention to the maximum word count for each question which is indicated
against each question. Any words beyond the maximum word count will not be considered
in the scoring.
4.1.5 The Contract will be awarded to the most economically advantageous tender. This is a
combination of the cost and quality aspects of your bid, following evaluation of offers based
upon the factors in the table below (the percentages in brackets indicate the ‘relative
significance’ of each criterion).
4.1.6 Tenderers should note that regardless of a bid’s overall merits, in the event that evaluating
officers (acting reasonably) consider there to be a fundamental weakness likely to impact
adversely upon the supply of services, then grounds will exist to exclude the bid from
further consideration.
Please answer each question below. Note, the core questions are applicable to all 3 specifications
in the tender document and bidders are expected to apply their answer to all three specifications.
Where they fail to do this the score achieved will be lower. The specific questions clarify which
specification they relate to.
Core Questions
1. Please set out your overall methodology for increasing the clinical training of practice staff
and non-practice staff for the purpose of increasing the volume of the healthcare workforce
and the qualifications of the workforce in the St Helens health economy.
Please limit your response to a maximum of 1000 words (2%).

2. Please describe how you will successfully work in partnership with key stakeholders in the
St Helens area , in particular referencing working with the voluntary sector and faith groups to
improve the quality of care and save money to reinvest in primary care. Please provide the
detail of the quality impacts and reinvestment ideas that you are designing into the service
provision.
Please limit your response to a maximum of 1000 words (2%).
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3. Please describe your approach to technological innovations in primary care that will
improve the patient journey, reduce duplication, improve the quality of primary care and save
money to reinvest in primary care services.
Please limit your response to a maximum of 1000 words (2%).

4. Please set out your approach to supporting improved ways of timely discharge from
hospitals and the avoidance of hospital admissions that improve the quality of care for
patients. Please describe how your approach will improve the patient journey, reduce
duplication, improve the quality of primary care and save money to reinvest in primary care
services.
Please limit your response to a maximum of 2000 words (4%).
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4.2

Section 2 – Price

4.2.1
full..

Please complete separate Appendix C, Pricing Document / Financial Model Template, in

4.2.2

Bidders are advised to take account of the information contained in all the documents
relating to this tender including any questions and answers relating to the bid as posted on
the CHEST. When determining the price reference should be made to section 1.3.1 of this
document regarding the estimated annual value and section 4.3 regarding TUPE.

4.2.3

Completion of the Appendix C -

PRICING - Instructions for completing the Financial Model Template (FMT) for the provision of
Alternative Provider Medical Services (APMS) on General Medical Services (GMS) Terms and
Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens, Merseyside, England
(FMT)
General
Bidders must:
Complete cells highlighted in ORANGE.
Provide comments if necessary in column R for descriptions when entering categories of Staff
or additional Non Pay items.
Please input bidder name in the top section of each sheet.
Provide separate costings for the services for each year or part financial year.
Please ensure all errors in column Q are cleared before submitting the bid.
The FMT submitted by Bidders must be denominated in pounds sterling.
Please do not make any assumptions around NHS inflation/deflation. Please omit the impact
of provider inflation/deflation from the costings. State your price at 2017/18 prices.
CQUIN does not apply to this contract do not include any costs of delivery of CQUIN.
The costings for each year should represent the period 1st April - 31st March (for year 1 put 7
months, for years 2,3,4 and 5 put full years then in year six put 5 months )
Section 1 Staffing Budget
Bidders must state the whole time equivalent (WTE) of each staff type that will be required for
each quarter
Bidders must indicate the whole time equivalent for posts employed. Full time (1 WTE) = 37.5
hours a week. Therefore if two part time employees are employed on 18.75 hours a week
each this would be 1 WTE.
Bidders must put in the gross cost of employing staff including employers National
Insurance/Pension contributions.
Bidders must split the pay costs down according to the categories and or staff role.
Bidders must include the banding of each post.
Section 2 Direct Non Pay Budget
Bidders must state the expected direct non staff costs for each of the quarters. Please add to
the list of items if you wish.
Section 3 Indirect costs
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Bidders must state the expected indirect non staff costs for each of the quarters. Please add
to the list of items if you wish.
Narrative and Assumptions
Include narrative outlining any assumptions made and other relevant information to support
the full year costing on the separate sheet "Narrative & Assumptions" provided.
Scoring
The bid price will be scored based on the total cost of the contract over the 5 year period.
Estates Costs
The cost of estates usage should be excluded from the bid price. This is to ensure all bidders
make the same assumption around estates in their bid so that the price of each bid is
comparable please exclude estate costs and other pass through costs such as cleaning,
clinical waste, translation services and water rates. The CCG will pay estates costs to the
head lease holder and other pass through costs to the requisite provider. Bidders are
expected to include all other overhead costs in their bid submission.
During mobilisation the successful bidder is required to work with the CCG to optimise the
time available to go live on 1 September 2017.
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4.3

TUPE

The Transfer of Undertakings (Protection of Employment) (TUPE) 2006 Regulations will apply.
TUPE information will be provided to all prospective bidders subject to the signing and return of the
confidentiality agreement contained in Appendix D.
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4.4

STAGE 2:

4.4.1 Stage 2 of the evaluation process will involve a presentation to the CCG’s Evaluation Team.
The number of bidders invited to interview will be at the CCG's discretion based on the need
to ensure sufficient competition to enable the CCG to select a bidder to meet its needs, but it
is envisaged that the top 3 scoring organisations from stage 1 will progress to stage 2.
4.4.2 In order to progress to Stage 2 a bidder will need to achieve a minimum of 50% of the
available marks in section 4.1
4.4.3 Bidders will be invited to attend a presentation/interview, to further demonstrate
understanding and appreciation of the tasks to be undertaken and show evidence of relevant
skills, knowledge and experience. Questions will be asked at interview and a score for those
questions and the presentation will form part of the marks included in the evaluation process.
4.4.4 The bidders invited to interview will each be asked the same questions (to be established by
the evaluation panel) and scored out of five. This score will be added to the previous score
and the successful bidder will be the one that achieves the highest overall score.

Stage 2: INTERVIEW/PRESENTATION (Quality)
STAGE 2 – INTERVIEW ( Quality ) approximately 30 – 40 minutes
in total
Bidders will be invited to provide a presentation and to attend an
interview that will cover Delivery Methodology’s and understanding of
the Service Specification/Contract and the delivery environment.
The presentation will be no longer than 10 minutes, followed by a
series of set questions.
The presentation topic and questions will be provided to suppliers
electronically via The CHEST by Monday 15th May*. The date for
supplier presentations has provisionally been set for Friday 19th May
2017*. *indicative dates only

Relative
Significance /
% Weighting

4% for the
presentation

6% for
questions
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Section 5 Timetable
5.1.1 The tender process will be in accordance with the timetable below. This table is indicative.
While we will make all reasonable efforts to abide by the timescales shown, we cannot
guarantee that there will not be delays to any part of the process due to unforeseen
circumstances.
Friday 17th March 2017

Invitation to Tender Issue date

Thursday 30th March 2017

Provider day
Starting at 12.30pm
Peter Street Community Centre, Peter St, Saint
Helens WA10 2EQ

Monday 10th April 2017

Last date for clarification questions

Friday 28th April 2017

Invitation to Tender Return date
Notification of bidders through to Interview*

Monday 15th May 2017
Friday 19th May 2017

Interviews*
Successful & unsuccessful tenderers informed*

Tuesday 23rd May 2017

Start of mandatory standstill (Alcatel) period*

Wednesday 24th May 2017

End of mandatory standstill (Alcatel) period*

Wednesday 7th June 2017
Thursday 8th June 2017

Anticipated contract award date*

Friday 1st September 2017

Contract Start Date*
*Estimated Dates
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Section 6 Guidance Notes and Conditions of Tender
6.1.1 Providers should consider only the information contained within this Invitation to Tender, or
otherwise communicated in writing to Providers, when making their offer.
6.1.2 Information supplied by the CCG (whether in this document or otherwise) is supplied for
general guidance in the preparation of tenders. Tenderers must satisfy themselves by their
own investigations with regard to the accuracy of such information. The CCG cannot accept
responsibility for any inaccurate information obtained by Tenderers.
6.1.3 The tender shall be a bona-fide tender and shall not be fixed or adjusted by or under or in
accordance with any agreement or arrangement with any other person.
6.1.4 Tenderers shall not enter into any agreement or arrangement with any other person with
the intent that the other person shall refrain from tendering or between you agree as to the
amount of any other tender to be submitted.
6.1.5 The CCG shall not be liable for, or pay any direct or indirect costs howsoever incurred by
any Tenderer in the preparation of their tender, or for the costs of any post-tender
clarification meetings or presentations or by any Tenderer who fails to respond by the
deadline set.
6.1.6 All costs, expenses and liabilities incurred by the Tenderer in connection with preparation
and submission of the tender, including any post-tender clarification meetings or
presentations, will be borne by the Tenderer.
6.1.7 The Tenderer shall have no claim whatsoever against the CCG in respect of such costs and
in particular (but without limitation) the CCG shall not make any payments to the successful
Tenderer or any other Tenderer save as expressly provided for in the Contract and no
compensation or remuneration shall otherwise be payable by the CCG to the successful
Tenderer in respect of the Services by reason of the scope of the Services being different
from that envisaged by the successful Tenderer or otherwise.
6.2

Confidentiality

6.2.1 Any information disclosed in this Invitation to Tender or any ancillary documentation or
otherwise obtained from the CCG or its advisers must be treated as confidential information
and should not be disclosed to any third party or used in any manner, except as necessary
in responding to this Invitation to Tender.
6.2.2 The CCG will, during the tender process, hold as confidential information, commercially
sensitive information provided by the Tenderer in relation to its tender, including the
proposal supplied in response to this ITT and information disclosed at and in relation to
presentations. Notwithstanding the forgoing provisions of this paragraph the CCG shall be
entitled to disclose such confidential information to its officers and employees, agents and
advisors as necessary in relation to this procurement or if required to do so by law. The
CCG shall also be entitled to disclose confidential information supplied by the Tenderer in
the event that it receives a request for information under the Freedom of Information Act
(2000).
6.2.3 The copyright in all the Tender Documents and all the documents which constitute the
Contract shall vest in the CCG and all such documents and all copies thereof are and shall
remain the property of the CCG and must be returned to the CCG upon demand.
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6.3

Freedom of Information Act & Government Transparency Agenda

6.3.1 The CCG has obligations and responsibilities under the Freedom of Information Act (2000)
to provide on request, access to recorded information held by it. Bidders who consider that
any information submitted in the Invitation to Tender document, or subsequently should not
be disclosed to a third party because of its sensitivity should provide a schedule of that
information.
6.3.2 The Schedule should contain:
o Full reasons as to why disclosure is considered to be likely to prejudice the
commercial interest of the bidder and would therefore constitute an actionable
breach of confidence. Please note that the commercial interest exemption is subject
to a public interest test. That is, we (a public authority) can only withhold
commercially sensitive information where the public interest in maintaining the
exemption outweighs the public interest in disclosing information.
o Reasonable timescales during which that information should not be disclosed.
6.3.3 The CCG have developed a Freedom of Information Policy that outlines the main
obligations under the Act and the procedures to be followed when a request is received.
This policy can be found on the CCG’s website – please see link below:
http://www.sthelensccg.nhs.uk/Public_Info/Freedom_of_Information.aspx
6.4

Transparency

6.4.1 Under the Government’s Transparency Agenda, the CCG has a duty (within the provisions
of the Data Protection Act 1998, Freedom of Information Act 2000 and the Environmental
Information Regulations 2004), to publish online expenditure over £25,000 and to publish
procurement documentation, including tenders and resulting contracts. Suppliers and those
organisations looking to bid for public sector contracts should be aware that the CCG’s
tender documentation and the resulting contract may be published if the contract has a
value above a threshold determined by the CCG. Limited redactions may be made to such
documentation before it is published; however redactions must be within the provisions of
the Data Protection Act 1998, Freedom of Information Act 2000 and the Environmental
Information Regulations 2004 and are subject to the public interest test. A copy of the
CCG’s policy can be found using the following link:
http://www.sthelensccg.nhs.uk/Public_Info/Public_Spending_and_Reporting.aspx
6.5

Instructions to Bidders

6.5.1 Following the expiry of any standstill period, the CCG may be required to publish online the
contract / agreement arising from this procurement, including associated schedules,
technical requirements and proposals. At the same time, the CCG is required to publish
summary data about the contract. Summary data includes the following:
o Details of the authority / department to which the contract relates
o Scope of the contract
o Description of the contract
o Start and End dates and extension period if applicable
o Value
o Supplier name and type of organisation
6.6

Sharing Performance Information/Data
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6.6.1 The CCG may be requested to share performance data with key partners on a regional or
national basis, for example for benchmarking purposes. Equally you are required to
indicate if you feel that any such information/data may be exempt from disclosure.
6.6.2 Bidders are therefore requested to indicate those parts of the contract which they consider
to be exempt from disclosure under the Freedom of Information Act 2000, or if applicable
the Environmental Information Regulations 2004, or to be restricted from external
Commissioner viewing, by completing the attached redactions schedule. All redactions
must be fully justified. Bidders are also required to indicate if any of the summary data
which is to be published may be exempt from disclosure.
6.6.3 The CCG will be responsible for determining in its absolute discretion what provisions within
the tender documentation, contract and summary data are exempt from disclosure and
therefore which provisions may be redacted in the published versions. In doing so the CCG
will take into account reasonable representations made by Bidders in the redaction
schedule below, such representations should therefore be clear and provide the
necessary evidence and justification for redactions.
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Document

Clause /
Specific text /
Sub Clause numbers to be
exempted /
redacted

Applicable
FOI
exemption or
EIR exception
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6.7.1 Bidders are required to complete the attached schedule in respect of:
o Information considered to be exempt from the Freedom of Information Act;
o Information to be redacted in any subsequent publication of contracts and tender documentation.
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6.8

Rejection of Tender

6.8.1 In the event that the Tenderer has in respect of its tender:
a) entered into any agreement with any other person with the aim of
preventing Tenders being made or as to the amount of any Tender or the
conditions on which any Tender is made and/or
b) informed any other person, other than the person calling for this Tender,
of the amount or the approximate amount of the Tender, except where
the disclosure is in confidence, of the amount of the Tender was
necessary to obtain insurance premium quotations, or the surety for any
performance bonds, or professional advice required for the preparation of
the Tender and/or
c) caused or induced any person to enter into such an agreement as is
mentioned in paragraph (a) above or to inform the CCG of the amount of
the approximate amount of any rival Tender for the contract and/or
d) offered any inducement, fee or reward to any member or Officer of the
CCG or any person acting as an adviser to the CCG in connection with
the Procurement and/or
e) done anything which would constitute a breach of the Bribery Act 2010
nor under Section 117 of the Local Government Act 1972; and/or
f) directly or indirectly canvassed any member or official of the CCG or any
of its agents concerning award of the Contract or has directly or indirectly
obtained or attempted to obtain information from any such member or
official concerning any other Tenderer or Tender submitted by any other
Tenderer and/or
g) has done anything improper to influence the CCG during the tender
period and/or
h) has put any name or mark on the envelope in which the Tender is
contained identifying the Tenderer and/or
i) has failed to use the English language
The CCG shall be entitled to reject that tender and for the avoidance of doubt
such rejection shall be without prejudice to any other civil remedies available
to the CCG and without prejudice to any criminal liability which such conduct
by a Tenderer may attract.
6.9

Tenderer’s Warranties

6.9.1 In submitting a Tender, the Tenderer warrants, represents and undertakes to
the CCG that:
a) All information, representations and other matters of fact communicated
(whether in writing or otherwise) to the CCG by the Tenderer or its Staff
in connection with or arising out of the Tender are true, complete and
accurate in all respects
b) It has carried out its own investigations and research, has satisfied itself
in respect of all matters relating to the Tender Documents and that it
has not submitted the Tender and has not entered into the Contract in
reliance upon any information, representations or assumptions (whether
made orally, in writing or otherwise) which may have been made by the
CCG or any of its or their agents.
c) It has full power and authority to enter into the Contract and carry out
the Services and will if requested produce evidence of such to the CCG.
d) It is of sound financial standing and the Tenderer and its directors,
officers and employees are not aware of any circumstances (other than
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e)

such circumstances that may be disclosed in the audited accounts or
other financial statements of the Tenderer) submitted to the CCG, which
may adversely affect such financial standing in the future.
It has, and has made arrangements to ensure that it will continue to
have, sufficient working capital, skilled staff, and other resources
available to carry out the Services in accordance with the Contract and
for the Contract Period.
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Section 7 Instructions for how to submit a tender response
7.1.1

All tenders will be processed in accordance with the CCG’s procurement
procedures.

7.1.2

Completed tender response documentation should be submitted via ‘The
Chest’ portal by the specified deadline date submitting all relevant
documentation.

7.1.3

All documentation must be returned electronically by 14:00 on Friday
28th April 2017.

7.1.4

You can find The Chest e-procurement portal at the following website:
https://www.the-chest.org.uk

7.1.5

Prospective service providers/suppliers should answer all questions and
requirements as accurately and concisely as possible and follow the guidance
in the tender document. Where a question is not relevant to the responder’s
organisation, this should be indicated, with an explanation of an equivalent
example.

7.1.6

All statements must be entered into the supplier response template and be no
longer than the stipulated word count per question.

7.1.7

Policy documents and other supporting information must be referenced
ensuring that the different sections are labelled with the question number and
your company name.

7.1.8

Responses will be evaluated in accordance with the criteria set out in the
tender documentation. In the event that none of the responses are deemed
satisfactory, the CCG reserves the right to consider alternative procurement
options.

7.1.9

Failure to furnish the required information, make a satisfactory response to
any question, or supply documentation referred to in responses, within the
specified timescale, may mean that service providers/suppliers will not be
successful.

7.1.10 ‘The Chest’ has help guides to the right of the screen that will assist in using
the e-tendering system. If you have any queries relating to the electronic etendering system please call or email:
Due North telephone helpline: 01670 597137
Email: support@due-north.com
7.1.11 Under the Contract the CCG will require compliance with its policies.
Tenderers are advised to satisfy themselves that they understand all of the
requirements of the Contract before submitting their Tender.
7.1.12 The Tender must be received in accordance with the relevant instructions no
later than the time and date indicated.
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7.1.13 The Tender (including price) should remain valid for a minimum period of 90
days until a decision is reached. Pricing will remain the same throughout the
contract duration, unless agreed otherwise by both parties.
7.1.14 Any signatures must be made by a person who is authorised to commit the
Tenderer to the Contract.
7.2

Document Checklist

7.2.1 Bidders should ensure that they return the following documentation in their
response.
Document
Declaration Of Service Of The Ability To Meet
Service Specification (2.2)

Location
Section 2 of this document

Completed Service Specific Questions (Section
4.1 – Quality)

Sections 4.1 of this document

Price covered by Section 4.2

Appendix C

Freedom Of Information Exemption
Suitability Questionnaire (plus supporting
documentation)

7.2.2

Section 6.7 of this document
Appendix A

Bidders should ensure that they return the following document prior to
completing their submission.

Document

Location

Completed TUPE confidentiality agreement

Appendix D
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ST HELENS CLINICAL COMMISSIONING GROUP (CCG)
EU OPEN PROCEDURE
Appendix A
Suitability Questionnaire
Opportunity Title
Provision of Alternative Provider Medical Services (APMS)
on General Medical Services (GMS) Terms and Conditions
for Sherdley Medical Centre (Marshalls Cross) in St Helens,
Merseyside, England.

Bidders will be required to complete the Suitability Questionnaire of which the supplier must
meet the minimum standards of the Authority.
The Authority will not accept any Questionnaire’s submitted after the deadline.
This Questionnaire sets out the information which is required by the Authority in order to assess the suitability of potential Suppliers to provide the Required Services in terms of their
technical knowledge and experience, capability/capacity, organisational and financial standing within the parameters laid out in the Regulations.
In assessing the Responses, the Authority will be seeking evidence of Suppliers’ suitability to
perform the Required Services in terms of economic and financial standing and technical
and professional ability. Qualification criteria will be a combination of both financial and nonfinancial factors and will be in accordance with the Regulations as set out in the CCS Guidelines.

1
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The criteria for the assessment of this section of the tender are as follows:
Part Section Question
Score / Status
Part One – Supplier Information
1
1
Potential Supplier Information
For Information
Only
2
Bidding Model
3
Contact Details
Part Two – Exclusion Grounds
2
1
Grounds for Mandatory Exclusion
Pass / Fail
2
Grounds for Discretionary Exclusion
Part Three – Selection Questions
3
1.1
Provide accounts and turnover Information
Pass / Fail
1.2
Minimum level of economic and financial standing
2
Part of a wider group
3.3
Technical and Professional Ability
3.3.1
Reference 1
Scored
Reference 2
Reference 3
3.3.2
Contract 1
Scored
Contract 2
Contract 3
3.3.3
Information if you are a new start-up company
Scored
3.3.4
Subcontracting
Scored
3.4
Project specific questions to assess technical & professional ability
3.4.1
NA
3.5
Insurance
3.5.1
Employer’s Liability Insurance
Pass/Fail
3.5.2
Public / Product Liability Insurance
3.5.3
Professional Indemnity Insurance
3.6
Health & Safety
3.6.1
Health & Safety Policy
Pass / Fail
3.6.2
Enforcement/remedial orders by Health & Safety Executive
3.6.3
Subcontractors
3.7
Compliance with Equality Legislation
3.7.1
Unlawful Discrimination
Pass / Fail
3.7.2
Complaint by the Equality and Human Rights Commission
3.7.3
Subcontractors
3.8
Environmental Management
3.8.1
Breach of Environmental Legislation
Pass / Fail
3.8.2
Subcontractors
3.9
Requirements under Modern Slavery Act 2015
N/A
3.10
Skills and Apprentices
3.10.1
Supporting Apprentices and Skills Development
NA
through this contract
3.10.2
Able to provide documentary evidence
3.10.3
Evidence that supply chain supports skills, development and apprentices
3.11
Procuring Steel in major project
3.11.1
Supply chain management systems
NA
3
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3.11.2
3.11.3

Previous similar projects
Details of previous breaches of Health and Safety

NA

3.12

Suppliers Past Performance – Central Govt. Only

N/A

Pass/Fail criteria
This question will be assessed on a PASS / FAIL basis. If an Applicant cannot confirm any of
the statements/provide the required information, the CCG reserves the right to disqualify the
Applicant.
FI (FOR INFORMATION)
Is perceived as for information only (i.e. no impact). These questions are for information only
to ensure the CCG has the Applicants correct details.
Part Three, Section 3 (Technical and Professional Ability) requests information that
demonstrates the Suppliers previous experience of projects of a similar nature and evidence
of your technical capability in this market.
If references have been requested, it is the Suppliers responsibility to ensure that they are sent to
their referees and returned with the Suitability Questionnaire
Any references received after the deadline will not be considered

Part Three, Section 4 (Project Specific Questions) may contain additional questions over
and above those in the CCS Guidance and are there to establish the technical and professional ability of Suppliers to perform the Required Services and are in accordance with Regulation 60 of the Regulations.
Part Three, Section 5 (Insurance) of the CCS Guidance lists Public Liability Insurance and
Product Liability Insurance as separate insurances. The Authority requires Suppliers to carry either a combined policy for Public & Product Liability Insurance of no less than £10m or
to hold separate policies for Public and Product Liability Insurance each of which is for no
less than £10million or to show that they can and will put provision in place if selected to perform the contract. The Authority has been advised that Public & Product Liability Insurance
is a standard market product.
Standardised Questionnaire
Notes for completion
1. The “authority” means the contracting authority, or anyone acting on behalf of the
contracting authority, that is seeking to invite suitable candidates to participate in this
procurement process.
2. “You” / “Your” refers to the potential supplier completing this standard Selection
Questionnaire i.e. the legal entity responsible for the information provided. The term
“potential supplier” is intended to cover any economic operator as defined by the
Public Contracts Regulations 2015 (referred to as the “regulations”) and could be a
registered company; the lead contact for a group of economic operators; charitable
organisation; Voluntary Community and Social Enterprise (VCSE); Special Purpose
Vehicle; or other form of entity.

4
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3. Please ensure that all questions are completed in full, and in the format requested. If
the question does not apply to you, please state ‘N/A’. Should you need to provide
additional information in response to the questions, please submit a clearly identified
annex.
4. The authority recognises that arrangements set out in section 1.2 of the standard Selection Questionnaire, in relation to a group of economic operators (for example, a
consortium) and/or use of sub-contractors, may be subject to change and will, therefore, not be finalised until a later date. The lead contact should notify the authority
immediately of any change in the proposed arrangements and ensure a completed
Part 1 and Part 2 is submitted for any new organisation relied on to meet the selection criteria. The authority will make a revised assessment of the submission based
on the updated information.
5. For Part 1 and Part 2 every organisation that is being relied on to meet the selection
must complete and submit the self-declaration.
6. For answers to Part 3 - If you are bidding on behalf of a group, for example, a consortium, or you intend to use sub-contractors, you should complete all of the questions on behalf of the consortium and/ or any sub-contractors, providing one composite response and declaration.

The authority confirms that it will keep confidential and will not disclose to any third parties
any information obtained from a named customer contact, other than to the Cabinet Office
and/or contracting authorities defined by the regulations, or pursuant to an order of the court
or demand made by any competent authority or body where the authority is under a legal or
regulatory obligation to make such a disclosure.
Please return a completed version of this document via the Chest portal:

Named procurement officer
Name of contracting authority
Date for return of documents:

Ian Campbell
St Helens Clinical Commissioning Group
28 April 2017 by 14:00

The intended outcome of this Qualification document is to formulate a list of suitably qualified
Suppliers to provide the required Services. All suppliers meeting the required minimum
standard will proceed to the evaluation stage of the tender process.
Some questions in this Questionnaire (including the additional project specific questions relating to technical and professional ability) require the Supplier to self-certify the answer given. The Authority may seek evidence/proof from the successful tenderer prior to contract
award in relation to the self-certified questions it has responded to in this document. If you
are unable to provide such proof you may be disqualified.
Selection Process
All Questionnaires will be evaluated in the following way:
Step 1 - All responses will first be checked for completeness. Please ensure that you compile a complete response fully, as requested. Failure to do so may result in you being dis5
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qualified from the process, although the Authority reserves the right to request clarification
where there is a clear error or omission in a supplier’s response.
Disqualified responses will not be considered further.
Step 2 - Responses which were not disqualified under Step 1 above will then be checked
against the stated pass/fail tests. Responses which fail any of the pass/fail questions will not
be considered further.
Step 3 - Responses which were not disqualified under Steps 1 or 2 above will then be evaluated in accordance with the marking scheme/evaluation guidance which is set out in full in
the yellow boxes relevant to each section.
Tenderers should note that regardless of a responses overall merits, in the event that evaluating officers (acting reasonably) consider there to be a fundamental weakness likely to impact adversely upon the supply of products or services, then grounds will exist to exclude the
bid from further consideration.
Scored sections
Part Three, Section 3 (Technical and Professional Ability) and Section 4 (Project Specific
Questions) are scored elements. To pass and continue to tender evaluation stage, candidates must meet the minimum criteria as detailed in the relevant sections.

6
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Part 1: Potential Supplier Information
Please answer the following questions in full. Note that every organisation that is being relied on to
meet the selection must complete and submit the Part 1 and Part 2 self-declaration.

Part 1 - Section 1: Potential Supplier Information
No.
1.1.1
1.1.2
1.1.3
1.1.4

Question
Full name of the potential supplier
submitting the information
Registered office address (if
applicable)
Registered website address (if
applicable)
Trading Status:

Response

Type ‘X’
here
Yes
Yes
Yes
Yes
Yes
Yes
Yes

a) a public limited company
b) a limited company
c) a limited liability partnership
d) other partnership
e) sole trader
f) third sector
g) other (please specify)
1.1.5
1.1.6

Date of registration in country of origin
Company registration number
(if applicable)
1.1.7 Charity registration number
(if applicable)
1.1.8 Head office DUNS number
(if applicable)
1.1.9 Registered VAT number
1.1.10 If applicable, is your organisation registered with the appropriate professional
or trade register(s) in the member state
where it is established?
Please mark ‘X’ in the relevant box
to indicate your response
1.1.11 If you responded yes to 1.10 please
provide the relevant details, including
the registration number(s).
1.1.12 Is it a legal requirement in the state
where you are established for you to
possess a particular authorisation, or
be a member of a particular organisation in order to provide the services
specified in this procurement?
Please mark ‘X’ in the relevant box
to indicate your response
1.1.13 Relevant classifications

Yes

No

N/A

Yes

No

N/A

Classification

Voluntary Community
Social Enterprise

7
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Please state whether you fall within (VCSE)
one of these, and if so which one.
Sheltered Workshop
Public service mutual
Not applicable
Yes

1.1.14 Are you a Small, Medium or Micro
Enterprise (SME)?
1.1.15 Details of Persons of Significant Response:

Control (PSC), where appropriate:
(Please enter N/A if not applicable)

Name
Date of birth
Nationality
Country, state or part of the UK
where the PSC usually lives
Service address
The date he or she became a PSC
in relation to the company (for existing companies the 6 April 2016
should be used)
Which conditions for being a PSC
are met;
- Over 25% up to (and including)
50%,
- More than 50% and less than
75%,
- 75% or more.
1.1.16 Details of immediate parent compa- Response:

ny:
(Please enter N/A if not applicable)

Full name of the immediate parent
company
Registered office address
(if applicable)
Registration number (if applicable)
Head office DUNS number
(if applicable)
Head office VAT number (if appli-

8
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cable)
1.1.17 Details of ultimate parent company:
(Please enter N/A if not applicable)

Response:

Full name of the ultimate parent
company
Registered office address
(if applicable)
Registration number (if applicable)
Head office DUNS number
(if applicable)
Head office VAT number (if applicable)
Please note: A criminal record check for relevant convictions may be undertaken for the preferred
suppliers and the persons of significant in control of them.
Part 1 – Section 1
Marking Scheme
No Marks
Allocated

Evaluation Guidance
FOR INFORMATION ONLY

Part 1 – Section 2: Bidding Model
Please provide the following information about your approach to this procurement:
Question
Response
No.
Yes
1.2.1 Are you bidding as the lead contact for
a group of economic operators?
If yes, please provide details listed in 1.2.2, to
1.2.5, Part 1 Section 3 and all of Part 2.
No
If no, and you are a supporting bidder please
provide the name of your group at 1.2.2, Part 1
Section 3 and all of Part 2.
1.2.2 Name of group of economic operators
(if applicable)
1.2.3 Proposed legal structure if the group of
economic operators intends to form a
named single legal entity prior to
signing a contract, if awarded. If you do
not propose to form a single legal
entity, please explain the legal
structure.
Yes
1.2.4 Are you or, if applicable, the group of
economic operators proposing to use
No
sub-contractors?
1.2.5 If you responded yes to 1.2.4 please provide additional details for each sub-contractor in

the following table: we may ask them to complete this form as well.

9
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Name
Registered address
Trading status
Company
registration number
Head Office DUNS
number (if
applicable)
Registered VAT
number
Type of organisation
SME (Yes / No)
The role each subcontractor will take
in providing the
works and /or
supplies e.g. key
deliverables
The approximate %
of contractual
obligations assigned
to each subcontractor

Part 1 - Section 3: Contact details and declaration
I declare that to the best of my knowledge the answers submitted and information contained in this document are correct and accurate.
I declare that, upon request and without delay I will provide the certificates or
documentary evidence referred to in this document.
I understand that the information will be used in the selection process to assess
my organisation’s suitability to be invited to participate further in this procurement.
I understand that the authority may reject this submission in its entirety if there is
a failure to answer all the relevant questions fully, or if false/misleading information or content is provided in any section.
I am aware of the consequences of serious misrepresentation.
1.3.1
1.3.2
1.3.3
1.3.4
1.3.5
1.3.6
1.3.7

Contact Name
Name of organisation
Role in organisation
Phone number
E-mail address
Postal address
Signature (electronic is acceptable)

10
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1.3.8 Date

11
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Part 2: Exclusion Grounds
Part 2 - Section 1: Grounds for mandatory exclusion

Please answer the following questions in full. Note that every organisation that is being relied
on to meet the selection must complete and submit the Part 1 and Part 2 self-declaration.
2.1.1 Regulations 57(1) and (2)
The detailed grounds for mandatory exclusion of an organisation are set out on this webpage,
which should be referred to before completing these questions.
Please indicate if, within the past five years you, your organisation or any other person who has
powers of representation, decision or control in the organisation been convicted anywhere in the
world of any of the offences within the summary below and listed on the webpage.
Type ‘X’ in the relevant box
YES
NO
If you answer ‘Yes’ to any of these
questions – please provide details at
Participation in a criminal
2.1.2
organisation.
Corruption.
Fraud
Terrorist offences or offences
linked to terrorist activities
Money laundering or terrorist
financing
Child labour and other forms
of trafficking in human beings
2.1.2 If you have answered yes to ques-

tion 2.1.1 please provide further details.
Date of conviction, specify which of
the grounds listed the conviction
was for, and the reasons for conviction,
Identity of who has been convicted
If the relevant documentation is
available electronically please provide
the web address, issuing authority,
precise reference of the documents.
2.1.3 If you have answered Yes to any of the
points above, have measures been
taken to demonstrate the reliability of
the organisation despite the existence
of a relevant ground for exclusion?
(Self Cleaning)

Type ‘X’ here
Yes

No
Type ‘X’ here

2.1.4 Regulation 57(3)

12
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Has it been established, for your or- Yes
ganisation by a judicial or administrative decision having final and
binding effect in accordance with the
legal provisions of any part of the
United Kingdom or the legal provi- No
sions of the country in which the organisation is established (if outside
the UK), that the organisation is in
breach of obligations related to the
payment of tax or social security
contributions?
2.1.5 If you have answered yes to ques-

tion 2.1.4 please provide further details. Please also confirm you have
paid, or have entered into a binding
arrangement with a view to paying,
the outstanding sum including
where applicable any accrued interest and/or fines.
Please Note: The authority reserves the right to use its discretion to exclude a potential supplier
where it can demonstrate by any appropriate means that the potential supplier is in breach of its
obligations relating to the non-payment of taxes or social security contributions.

Part 2 – Section 1
Marking Scheme

Evaluation Guidance
You have answered NO to all questions; or

Pass

Fail

You have answered NO to some and YES to one or more and have
included evidence of ‘self-cleaning’ which is acceptable to the
Authority against the relevant ground for exclusion at 2.1.2 or 2.1.5
(those questions to which you have answered YES).

You have answered YES to some or all of the questions and failed to
provide evidence of ‘self-cleaning’, which is acceptable to the
Authority, against the relevant ground for exclusion at 2.1.2 or 2.1.5
applicable (those questions to which you have answered YES).

13
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Part 2 - Section 2: Grounds for discretionary exclusion
2.2.1 Regulation 57 (8)
The detailed grounds for discretionary exclusion of an organisation are set out on this webpage,
which should be referred to before completing these questions.
Please indicate if, within the past three years, anywhere in the world any of the following
situations have applied to you, your organisation or any other person who has powers of
representation, decision or control in the organisation.
Please indicate your answer
If you answer ‘Yes’ to any of these
by marking ‘X’ in the relevant
YES
NO
questions – please provide details at
box.
2.2.2
Breach of environmental
obligations?
Breach of social obligations?
Breach of labour law
obligations?
Bankrupt or is the subject of
insolvency or winding-up
proceedings, where the
organisation’s assets are
being administered by a
liquidator or by the court,
where it is in an arrangement
with creditors, where its
business activities are
suspended or it is in any
analogous situation arising
from a similar procedure
under the laws and
regulations of any State?
Guilty of grave professional
misconduct?
Entered into agreements with
other economic operators
aimed at distorting
competition?
Aware of any conflict of
interest within the meaning of
regulation 24 due to the
participation in the
procurement procedure?
Been involved in the
preparation of the
procurement procedure?
Shown significant or
persistent deficiencies in the
performance of a substantive
requirement under a prior
public contract, a prior
contract with a contracting
entity, or a prior concession
contract, which led to early
termination of that prior
14
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contract, damages or other
comparable sanctions?

Please answer the following state- The organisation is guilty
ments
of serious misrepresentation in supplying the information required for the verification of the absence of
grounds for exclusion or
the fulfilment of the selection criteria.
The organisation has withheld such information.
The organisation is not able
to submit supporting
documents required under
regulation 59 of the Public
Contracts Regulations 2015.
The organisation has
influenced the decisionmaking process of the
contracting authority to obtain
confidential information that
may confer upon the
organisation undue
advantages in the
procurement procedure, or to
negligently provided
misleading information that
may have a material
influence on decisions
concerning exclusion,
selection or award.
2.2.2 If you have answered Yes to any of the
above, explain what measures been
taken to demonstrate the reliability of
the organisation despite the existence
of a relevant ground for exclusion? (Self
Cleaning)
Part 2 – Section 2
Marking Scheme

Evaluation Guidance
You have answered NO to all questions; or

Pass

Fail

You have answered NO to some and YES to one or more and have
included evidence of ‘self-cleaning’ which is acceptable to the
Authority against the relevant ground for exclusion at 2.2.2 (those
questions to which you have answered YES).
You have answered YES to some or all of the questions and failed to
provide evidence of ‘self-cleaning’, which is acceptable to the
Authority, against the relevant ground for exclusion at 2.2.2 as
15
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applicable (those questions to which you have answered YES).

Mandatory Exclusion Grounds
Public Contract Regulations 2015 R57(1), (2) and (3)
Public Contract Directives 2014/24/EU Article 57(1)
Participation in a criminal organisation
Participation offence as defined by section 45 of the Serious Crime Act 2015
Conspiracy within the meaning of
● section 1 or 1A of the Criminal Law Act 1977 or
● article 9 or 9A of the Criminal Attempts and Conspiracy (Northern Ireland)
Order 1983
where that conspiracy relates to participation in a criminal organisation as defined in Article 2
of Council Framework Decision 2008/841/JHA on the fight against organised crime;
Corruption
Corruption within the meaning of section 1(2) of the Public Bodies Corrupt Practices Act
1889 or section 1 of the Prevention of Corruption Act 1906;
The common law offence of bribery;
Bribery within the meaning of sections 1, 2 or 6 of the Bribery Act 2010, or section 113 of the
Representation of the People Act 1983;
Fraud
Any of the following offences, where the offence relates to fraud affecting the European
Communities’ financial interests as defined by Article 1 of the convention on the protection of
the financial interests of the European Communities:
● the common law offence of cheating the Revenue;
● the common law offence of conspiracy to defraud;
● fraud or theft within the meaning of the Theft Act 1968, the Theft Act
(Northern Ireland) 1969, the Theft Act 1978 or the Theft (Northern Ireland)
Order 1978;
● fraudulent trading within the meaning of section 458 of the Companies Act
1985, article 451 of the Companies (Northern Ireland) Order 1986 or section 993 of the Companies Act 2006;
● fraudulent evasion within the meaning of section 170 of the Customs and
Excise Management Act 1979 or section 72 of the Value Added Tax Act
1994;
● an offence in connection with taxation in the European Union within the
meaning of section 71 of the Criminal Justice Act 1993;
● destroying, defacing or concealing of documents or procuring the execution of a valuable security within the meaning of section 20 of the Theft
Act 1968 or section 19 of the Theft Act (Northern Ireland) 1969;
● fraud within the meaning of section 2, 3 or 4 of the Fraud Act 2006;
● the possession of articles for use in frauds within the meaning of section 6
of the Fraud Act 2006, or the making, adapting, supplying or offering to
supply articles for use in frauds within the meaning of section 7 of that Act;
Terrorist offences or offences linked to terrorist activities
Any offence:
●

listed in section 41 of the Counter Terrorism Act 2008;
16
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●
●

listed in schedule 2 to that Act where the court has determined that there
is a terrorist connection;
under sections 44 to 46 of the Serious Crime Act 2007 which relates to an
offence covered by the previous two points;

Money laundering or terrorist financing
Money laundering within the meaning of sections 340(11) and 415 of the Proceeds of Crime
Act 2002
An offence in connection with the proceeds of criminal conduct within the meaning of section
93A, 93B or 93C of the Criminal Justice Act 1988 or article 45, 46 or 47 of the Proceeds of
Crime (Northern Ireland) Order 1996
Child labour and other forms of trafficking human beings
An offence under section 4 of the Asylum and Immigration (Treatment of Claimants etc.) Act
2004;
An offence under section 59A of the Sexual Offences Act 2003
An offence under section 71 of the Coroners and Justice Act 2009;
An offence in connection with the proceeds of drug trafficking within the meaning of section
49, 50 or 51 of the Drug Trafficking Act 1994
An offence under section 2 or section 4 of the Modern Slavery Act 2015
Non-payment of tax and social security contributions
Breach of obligations relating to the payment of taxes or social security contributions that
has been established by a judicial or administrative decision.
Where any tax returns submitted on or after 1 October 2012 have been found to be incorrect
as a result of:
● HMRC successfully challenging the potential supplier under the General Anti – Abuse Rule (GAAR) or the “Halifax” abuse principle; or
● a tax authority in a jurisdiction in which the potential supplier is established successfully challenging it under any tax rules or legislation that
have an effect equivalent or similar to the GAAR or “Halifax” abuse
principle;
● a failure to notify, or failure of an avoidance scheme which the supplier
is or was involved in, under the Disclosure of Tax Avoidance Scheme
rules (DOTAS) or any equivalent or similar regime in a jurisdiction in
which the supplier is established
Other offences
Any other offence within the meaning of Article 57(1) of the Directive as defined by the law of
any jurisdiction outside England, Wales and Northern Ireland
Any other offence within the meaning of Article 57(1) of the Directive created after 26 th February 2015 in England, Wales or Northern Ireland
Discretionary exclusions
Obligations in the field of environment, social and labour law.
Where an organisation has violated applicable obligations in the fields of environmental, social and labour law established by EU law, national law, collective agreements or by the in-
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ternational environmental, social and labour law provisions listed in Annex X to the Directive
(see copy below) as amended from time to time; including the following:● Where the organisation or any of its Directors or Executive Officers has been
in receipt of enforcement/remedial orders in relation to the Health and Safety
Executive (or equivalent body) in the last 3 years.
● In the last three years, where the organisation has had a complaint upheld following an investigation by the Equality and Human Rights Commission or its
predecessors (or a comparable body in any jurisdiction other than the UK), on
grounds of alleged unlawful discrimination.
● In the last three years, where any finding of unlawful discrimination has been
made against the organisation by an Employment Tribunal, an Employment
Appeal Tribunal or any other court (or incomparable proceedings in any jurisdiction other than the UK).
● Where the organisation has been in breach of section 15 of the Immigration,
Asylum, and Nationality Act 2006;
● Where the organisation has a conviction under section 21 of the Immigration,
Asylum, and Nationality Act 2006;
● Where the organisation has been in breach of the National Minimum Wage
Act 1998.
Bankruptcy, insolvency
Bankrupt or is the subject of insolvency or winding-up proceedings, where the organisation’s
assets are being administered by a liquidator or by the court, where it is in an arrangement
with creditors, where its business activities are suspended or it is in any analogous situation
arising from a similar procedure under the laws and regulations of any State;
Grave professional misconduct
Guilty of grave professional misconduct
Distortion of competition
Entered into agreements with other economic operators aimed at distorting competition
Conflict of interest
Aware of any conflict of interest within the meaning of regulation 24 due to the participation
in the procurement procedure
Been involved in the preparation of the procurement procedure.
Prior performance issues
Shown significant or persistent deficiencies in the performance of a substantive requirement
under a prior public contract, a prior contract with a contracting entity, or a prior concession
contract, which led to early termination of that prior contract, damages or other comparable
sanctions.
Misrepresentation and undue influence
The organisation has influenced the decision-making process of the contracting authority to
obtain confidential information that may confer upon the organisation undue advantages in
the procurement procedure, or to negligently provided misleading information that may have
a material influence on decisions concerning exclusion, selection or award.
Additional exclusion grounds
Breach of obligations relating to the payment of taxes or social security contributions.
ANNEX X Extract from Public Procurement Directive 2014/24/EU
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LIST OF INTERNATIONAL SOCIAL AND ENVIRONMENTAL CONVENTIONS REFERRED TO IN ARTICLE 18(2) —
● ILO Convention 87 on Freedom of Association and the Protection of the Right
to Organise;
● ILO Convention 98 on the Right to Organise and Collective Bargaining;
● ILO Convention 29 on Forced Labour;
● ILO Convention 105 on the Abolition of Forced Labour;
● ILO Convention 138 on Minimum Age;
● ILO Convention 111 on Discrimination (Employment and Occupation);
● ILO Convention 100 on Equal Remuneration;
● ILO Convention 182 on Worst Forms of Child Labour;
● Vienna Convention for the protection of the Ozone Layer and its Montreal
Protocol on substances that deplete the Ozone Layer;
● Basel Convention on the Control of Transboundary Movements of Hazardous
Wastes and their Disposal (Basel Convention);
● Stockholm Convention on Persistent Organic Pollutants (Stockholm POPs
Convention)
● Convention on the Prior Informed Consent Procedure for Certain Hazardous
Chemicals and Pesticides in International Trade (UNEP/FAO) (The PIC Convention) Rotterdam, 10 September 1998, and its 3 regional Protocols.
Consequences of misrepresentation
A serious misrepresentation which induces a contracting authority to enter into a contract
may have the following consequences for the signatory that made the misrepresentation:● The potential supplier may be excluded from bidding for contracts for
three years, under regulation 57(8)(h)(i) of the PCR 2015;
● The contracting authority may sue the supplier for damages and may rescind the contract under the Misrepresentation Act 1967.
● If fraud, or fraudulent intent, can be proved, the potential supplier or the
responsible officers of the potential supplier may be prosecuted and convicted of the offence of fraud by false representation under s.2 of the
Fraud Act 2006, which can carry a sentence of up to 10 years or a fine (or
both).
● If there is a conviction, then the company must be excluded from procurement for five years under reg. 57(1) of the PCR (subject to selfcleaning).
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Part 3: Selection Questions
Part 3 - Section 1: Economic and Financial Standing
3.1.1 a) Are you able to provide a copy of

Please indicate your answer by marking ‘X’ in the

your audited accounts for the last relevant box.
two years, if requested?

Yes

No

Yes

No

c) A statement of the cash flow forecast
for the current year and a bank letter
outlining the current cash and credit
position.

Yes

No

d) Alternative means of demonstrating
financial status if any of the above are
not available (e.g. forecast of turnover
for the current year and a statement of
funding provided by the owners and/or
the bank, charity accruals accounts or
an alternative means of demonstrating
financial status).

Yes

No

3.1.2 Where we have specified a mini-

Yes

No

mum level of economic and financial
standing and/ or a minimum financial threshold within the evaluation
criteria for this procurement, please
self-certify by answering ‘Yes’ or
‘No’ that you meet the requirements
set out.

NA

NA

If no, can you provide one of the following (b-d): answer with Yes / No
b) A statement of the turnover, Profit
and Loss Account/Income Statement, Balance Sheet/Statement of
Financial Position and Statement of
Cash Flow for the most recent year
of trading for this organisation.

Part 3 – Section 1
3.1.1 (a)
Marking Scheme

Evaluation Guidance If a candidate chooses to submit a copy of its audited accounts
for the most recent two years

Pass

1. Positive cash flow from operations over both years of the audited
accounts; and
2. Net reserves of at least 10% of turnover; and
3. A credit rating international score description of low risk or better
from a company such as Dunn and Bradstreet (or the equivalent for
the jurisdiction of the Company/Organisation). For the avoidance of
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Part 3 – Section 1
3.1.1 (b)
Marking Scheme

Pass

doubt the Authority will obtain the credit report on all candidates
during the Qualification evaluation period. Candidates are not asked
to supply this.
Evaluation Guidance –
If a candidate chooses to submit a statement of the turnover,
profit & loss account, current liabilities and assets, and cash
flow for the most recent year of trading for this organisation
1. Positive cash flow from operations of at least 1% of turnover (i.e,
£3m or more); and
2. Positive net current assets; and
3. Cash in bank equivalent to 30 days (or, e.g, £3.3m rounded at
£0.25m turnover) at the end of the Supplier’s reporting period; and
4. A credit rating international score description of low risk or better
from a company such as Dunn & Bradstreet (or the equivalent for the
jurisdiction of the Company/Organisation). For the avoidance of
doubt the Authority will obtain the credit report on all candidates
during the Qualification evaluation period. Candidates are not asked
to supply this.
5. The reporting period must be no more than 3 months before the
deadline for the return of the Qualification response.
Supporting statements/endorsements required under 3.1.1(b):
1. The documents submitted in response to 3.1.1 (b) must be
endorsed by an International Federation of Accountants qualified
accountant/auditor; and
2. A statement from two Directors/Trustees should be included
confirming that their organisation is a going concern with adequate
resources to continue in operation for the foreseeable future.

Part 3 – Section 1
3.1.1 (c)
Marking Scheme

Pass

Evaluation Guidance –
If a candidate chooses to submit a statement of the cash flow
forecast for the current year and a bank letter outlining the
current cash and credit position
1. Positive cash flow from operations of at least 1% of turnover (i.e,
£3m or more); and
2. Cash in bank equivalent to 30 days (or, e.g, £0.25m rounded at
£3m turnover) at the end of the Supplier’s reporting period; and
3. A credit rating international score description of low risk or better
from a company such as Dunn & Bradtreet (or the equivalent for the
jurisdiction of the Company/Organisation). For the avoidance of
doubt the Authority will obtain the credit report on all candidates
during the Qualification evaluation period. Candidates are not asked
to supply this.
4. The reporting period must be no more than 3 months before the
deadline for the return of the Qualification response.
Supporting statements/endorsements required under 3.1.1 (c):
1. The document must be endorsed by an International Federation of
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Accountants qualified accountant/auditor.
2. A statement from two Directors/Trustees should be included
confirming that their organisation is a going concern with adequate
resources to continue in operation for the foreseeable future

Part 3 – Section 1
3.1.1 (d)
Marking Scheme

Pass

Evaluation Guidance –
If a candidate decides to demonstrate financial standing using
alternative means of demonstrating financial status if any of the
above are not available (e.g. Forecast of turnover for the current
year and a statement of funding provided by the owners and/or
the bank, charity accruals accounts or an alternative means of
demonstrating financial status)
1. Positive cash flow from operations of at least 1% of turnover (i.e
£3m or more).
2. Cash in bank equivalent to 30 days (or, e.g, £0.25m rounded at
£3m turnover) at the end of the Supplier’s reporting period.
3. A credit rating international score description of low risk or better
from a company such as Dunn & Bradstreet (or the equivalent for the
jurisdiction of the Company/Organisation). For the avoidance of
doubt the Authority will obtain the credit report on all candidates
during the Qualification evaluation period. Candidates are not asked
to supply this.
4. The reporting period must be no more than 3 months before the
deadline for the return of the Qualification response.
Supporting statements/endorsements required under 3.1.1 (d):
1. The alternative means of demonstrating financial standing must be
endorsed by an International Federation of Accountants qualified
auditor.
2. A statement from two Directors/Trustees should be included
confirming that their organisation is a going concern with adequate
resources to continue in operation for the foreseeable future

Part 3 – Section 1
3.1.1 (a), (b), (c) &
(d)
Marking Scheme
Fail

Part 3 – Section 1
3.1.2
Marking Scheme
Pass

Evaluation Guidance
Information not provided in accordance with one of 3.1.1 (a), (b), (c)
or (d).

Evaluation Guidance
The stated minimum financial threshold has been met in relation to
the relevant means of demonstrating your economic/financial
standing (either 3.1.1 (a), (b), (c) or (d)).
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Fail

The stated minimum financial threshold has not been met in relation
to the relevant means of demonstrating your economic/financial
standing (either 3.1.1 (a), (b), (c) or (d)).

Part 3 - Section 2: Part of a wider group
3.2.1 If you have indicated in the Selection Questionnaire, Part One Section 2 (1.2.1), that you are part
of a wider group, please provide further details below:
Name of Organisation
Relationship to the supplier completing
these questions
3.2.2 Are you able to provide parent
company accounts if requested to at a
later stage?

Type ‘X’ here
Yes
No

3.2.3 If yes, would the parent company be
willing to provide a guarantee if
necessary?
3.2.4 If no, would you be able to obtain a
guarantee elsewhere (e.g. from a
bank)?
Part 3 – Section 2
Marking Scheme

Yes
No
Yes
No

Evaluation Guidance
You have answered YES to 3.2.2 and are prepared to provide a
guarantee from your ultimate / parent company; or

Pass

You have answered YES to 3.2.2 and are not prepared to provide a
guarantee from your ultimate / parent company but you are able and
prepared to obtain a guarantee elsewhere; or
You have answered NO to 3.2.2 and are able and prepared to obtain
a guarantee elsewhere.
You have answered YES to 3.2.2 but are not able and prepared to
provide a guarantee from your ultimate / parent company or obtain a
guarantee from elsewhere; or

Fail
You have answered NO to 3.2.2 and are not able to obtain a
guarantee from elsewhere.
The Authority will require (at the point of contract award) the successful tenderer to enter
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into a guarantee or bond (depending upon availability) on the terms set out in the
contract documents.
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Part 3 - Section 3: Technical and Professional Ability
3.3.1 Relevant experience and contract examples

Please provide details of up to three contracts, in any combination from either the public
or private sector; voluntary, charity or social enterprise (VCSE) that are relevant to our
requirement. VCSEs may include samples of grant-funded work. Contracts for supplies
or services should have been performed during the past three years. Works contracts
may be from the past five years.
The named contact provided should be able to provide written evidence to confirm the
accuracy of the information provided below.
Consortia bids should provide relevant examples of where the consortium has delivered
similar requirements. If this is not possible (e.g. the consortium is newly formed or a
Special Purpose Vehicle is to be created for this contract) then three separate examples
should be provided between the principal member(s) of the proposed consortium or
Special Purpose Vehicle (three examples are not required from each member).
Where the Supplier is a Special Purpose Vehicle, or a managing agent not intending to
be the main provider of the supplies or services, the information requested should be
provided in respect of the main intended provider(s) or sub-contractor(s) who will deliver
the contract.
If you cannot provide examples see question 3.3.4

3.3.1 (continued)
Name of customer
organisation
Point of contact in the
organisation
Position in the
organisation
Email address
Contract start date
Contract completion date
Estimated contract value

Contract 1

Contract 2

Contract 3

3.3.2 In no more than 500 words, please provide a brief description of the contract delivered including
evidence as to your technical capability in this market.
Contract 1
Contract 2
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Contract 3

3.3.3 If you cannot provide at least one
example for questions 3.3.1 – 3.3.2, in
no more than 500 words please provide
an explanation for this e.g. your
organisation is a new start-up or you
have provided services in the past but
not under a contract.

Evaluation Guidance
Part 3 – Section 3
Marking Scheme
for Question
(3.3.1 – if
applicable)
3.3.2 - 3.3.3

5 Marks

4 Marks

3 Marks

2 Marks

1 Marks
0 Marks

This question is scored between 0 – 5.
3 is the minimum score required in order to progress to the
evaluation stage.
A score of 2 and below means your submission will not be
considered for evaluation
A response that clearly details:
Specific skills and/or experience of your relevant staff that will enable you to fully meet and exceed the requirements of the specification within the ITT
A response that clearly details:
Specific skills and/or experience of your relevant staff that will enable you to meet the requirements of the specification within the ITT
A response that clearly details:
Specific skills and/or experience of your relevant staff that will enable you to mostly meet the requirements of the specification within
the ITT
A response that details the specific skills and/or experience of your
relevant staff, but that:
 does not clearly demonstrate your ability to meet the requirements of the specification within the ITT
A response that does not provide a clear answer to the question.
.
You have failed to provide a response to the Authority.

3.3.4 Where you intend to sub-contract a
proportion of the contract, please
demonstrate how you have previously
maintained healthy supply chains with
your sub-contractor(s)
Evidence should include, but is not
limited to, details of your supply chain
management tracking systems to
ensure performance of the contract and
including prompt payment or
26
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membership of the UK Prompt Payment
Code (or equivalent schemes in other
countries)

Evaluation Guidance
This question is scored, with a maximum of 5 marks.
Each set of criteria will be allocated 1 mark.
Criteria:





Part 3 – Section 3
Marking Scheme
for Question 3.3.4



Evidence of supply chain management tracking system *
Evidence of performance statistics *
Prompt payment declaration *
Evidence of previous supply chain management
Any other evidence not included in the above

* Denotes mandatory evidence required.

0 Marks
1 Mark
2 Marks
3 Marks
4 Marks
5 Marks

3 is the minimum score required in order to progress to the
evaluation stage.
A score of 2 and below means your submission will not be
considered for evaluation
No evidence provided.
A response that only provides evidence of one of the above criteria.
A response that only provides evidence of two of the above criteria.
A response that provides evidence of the three mandatory criteria.
A response that provides evidence of the three mandatory criteria
plus one additional set of evidence.
A response that provides evidence of the three mandatory criteria
plus two additional sets of evidence.

Additional Questions
Part 3 - Section 4
Project Specific Questions
Not applicable

Part 3 - Section 5:
Insurance
Yes

3.5.1
Please self-certify whether you already
have, or can commit to obtain, prior to
the commencement of the contract, the
levels of insurance cover indicated as
follows:
It is a legal requirement that all
companies hold Employer’s

Employer’s (Compulsory) Liability
Insurance
£10,000,000 (ten million pounds
sterling) any one claim
Public Liability
£5,000,000 (five million pounds
sterling) for any one claim and
unlimited in the aggregate
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(Compulsory) Liability Insurance of
£5 million as a minimum. Please note
this requirement is not applicable to
Sole Traders.

Property All Risks
Reinstatement as new cost on
buildings, fixtures, fittings and
contents in relation to damage to
property used for or in connection with
the ownership, maintenance and
operation of the Practice Premises
and provision of the Services.
Clinical Negligence
£5,000,000 (five million pounds
sterling) for any one claim with an
aggregate limit of at least
£10,000,000 (ten million pounds
sterling).

Part 3 – Section 5
3.5.1
Marking Scheme

Pass

Evaluation Guidance

You have answered YES to the question and included
Insurance certification providing evidence of the required cover;
or
You have answered YES are to the question and are able to
commit to obtaining the required Insurance cover

Fail

You have answered NO to the question and you are unable to
commit to obtaining the required Insurance cover prior to
commencement of the contract.

If the successful tenderer does not provide proof of the required insurance cover at
contract award stage they may be disqualified.

Part 3 - Section 6:
Health and Safety
3.6.1

Please indicate your answer by
marking ‘X’ in the relevant box.
Please self-certify that your organisation has a Health and Safety Policy that
complies with current legislative requirements

3.6.2 Has your organisation or any of its Directors or Executive Officers been in receipt of enforcement/remedial orders in relation to the Health and Safety Executive (or equivalent body) in the last 3 years?
If your answer to this question was “Yes”, please provide details in a separate
Appendix of any enforcement/remedial orders served and give details of any
remedial action or changes to procedures you have made as a result.
The authority will exclude bidder(s) that have been in receipt of
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3.6.3

enforcement/remedial action orders unless the bidder(s) can demonstrate to the
authority’s satisfaction that appropriate remedial action has been taken to
prevent future occurrences or breaches
If you use sub-contractors, do you have processes in place to check whether
any of the above circumstances apply to these other organisations?

Part 3 – Section 6
3.6.1
Marking Scheme

Evaluation Guidance
You have answered YES to question 3.6.1 or;

Pass

You have answered NO to question 3.6.1 and have 5 or less
employees and can commit to putting the required policy in
place as and when you exceed 5 employees.
You have answered NO to question 3.6.1 and have more than
5 employees; or

Fail

You have answered NO to question 3.6.1 and cannot commit to
putting the required policy in place as and when you exceed 5
employees.

If the successful tenderer does not provide your company’s Health & safety Policy at
contract award stage they may be disqualified.
Part 3 – Section 6
3.6.2
Marking Scheme

Evaluation Guidance
You have answered NO to Question 3.6.2; or

Pass

Fail

Part 3 – Section 6
3.6.3
Marking Scheme

You have answered YES to Question 3.6.2 and have included
sufficient evidence that remedial action has taken place
subsequently,
by
collaborating
with
investigations/orders/findings, and taking concrete technical,
organisational and personnel steps to prevent recurrence of the
offence or misdeeds which is acceptable to the Authority.
You have answered YES to Question 3.6.2 but have not
included evidence sufficient to the Authority that concrete
technical, organisational and personnel steps have been taken
to prevent recurrence.

Evaluation Guidance
You have answered YES or N/A to question 3.6.3 or;

Pass

You have answered NO and you have included evidence
sufficient to the Authority that you will put in place such
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processes if you are successful in being awarded the contract
Fail

You have answered NO to question 3.6.3

Part 3 - Section 7:
Compliance with equality legislation
For organisations working outside of the UK
Please indicate your
please refer to equivalent legislation in the
answer by marking ‘X’
country that you are located.
in the relevant box:
3.7.1 In the last three years, has any finding of unlawful discrimination been
made against your organisation by an Employment Tribunal, an
Employment Appeal Tribunal or any other court (or in comparable
proceedings in any jurisdiction other than the UK)?
3.7.2
In the last three years, has your organisation had a complaint upheld following an investigation by the Equality and Human Rights Commission or
its predecessors (or a comparable body in any jurisdiction other than the
UK), on grounds of alleged unlawful discrimination?

Yes

If you have answered “yes” to one or both of the questions in this module,
please provide, as a separate Appendix, a summary of the nature of the
investigation and an explanation of the outcome of the investigation to
date.
If the investigation upheld the complaint against your organisation, please
use the Appendix to explain what action (if any) you have taken to prevent unlawful discrimination from reoccurring.
You may be excluded if you are unable to demonstrate to the authority’s
satisfaction that appropriate remedial action has been taken to prevent
similar unlawful discrimination reoccurring
3.7.3 If you use sub-contractors, do you have processes in place to check
whether any of the above circumstances apply to these other
organisations?
Part 3 – Section 7
3.7.1
Marking Scheme

Evaluation Guidance
You have answered NO to Question 3.7.1; or

Pass

Fail

You have answered YES to Question 3.7.1 and have included
sufficient evidence that remedial action has taken place
subsequently, by collaborating with
investigations/orders/findings, and taking concrete technical,
organisational and personnel steps to prevent recurrence of the
offence or misdeeds which is acceptable to the Authority.
You have answered YES to Question 3.7.1 but have not
included evidence sufficient to the Authority that concrete
technical, organisational and personnel steps have been taken
to prevent recurrence.
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Part 3 – Section 7
3.7.2
Marking Scheme

Evaluation Guidance
You have answered NO to Question 3.7.2; or

Pass

Fail

Part 3 – Section 7
3.7.3
Marking Scheme

You have answered YES to Question 3.7.2 and have included
sufficient evidence that remedial action has taken place
subsequently, by collaborating with
investigations/orders/findings, and taking concrete technical,
organisational and personnel steps to prevent recurrence of the
offence or misdeeds which is acceptable to the Authority.
You have answered YES to Question 3.7.2 but have not
included evidence sufficient to the Authority that concrete
technical, organisational and personnel steps have been taken
to prevent recurrence.

Evaluation Guidance
You have answered YES to Question 3.7.3; or

Pass

Fail

You have answered NO and you have included evidence
sufficient to the Authority that you will put in place such
processes if you are successful in being awarded the contract.
You have answered NO to question 3.7.2.

Part 3 - Section 8:
Environmental Management
Please indicate your
answer by marking ‘X’
in the relevant box:
3.8.1 Has your organisation been convicted of breaching environmental legislation, or
had any notice served upon it, in the last three years by any environmental regulator or authority (including local authority)?
If your answer to this question is “Yes”, please provide details in a separate Appendix of the conviction or notice and details of any remedial action or changes
you have made as a result of conviction or notices served.

3.8.2

The authority will not select bidder(s) that have been prosecuted or served
notice under environmental legislation in the last 3 years, unless the authority is
satisfied that appropriate remedial action has been taken to prevent future
occurrences/breaches
If you use sub-contractors, do you have processes in place to check whether
any of these organisations have been convicted or had a notice served upon
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them for infringement of environmental legislation?

Part 3 – Section 8
3.8.1
Marking Scheme

Evaluation Guidance
You have answered NO to Question 3.8.1; or

Pass

Fail

Part 3 – Section 8
3.8.2
Marking Scheme

You have answered YES to Question 3.8.1 and have included
sufficient evidence that remedial action has taken place
subsequently, by collaborating with
investigations/orders/findings, and taking concrete technical,
organisational and personnel steps to prevent recurrence of the
offence or misdeeds which is acceptable to the Authority.
You have answered YES to Question 3.8.1 but have not
included evidence sufficient to the Authority that concrete
technical, organisational and personnel steps have been taken
to prevent recurrence.

Evaluation Guidance
You have answered YES to Question 3.8.2 OR;

Pass

Fail

You have answered NO and you have included evidence
sufficient to the Authority that you will put in place such
processes if you are successful in being awarded the contract

You have answered NO to question 3.8.2

Part 3 - Section 9: Modern Slavery Act 2015: Requirements under
Modern Slavery Act 2015
Not applicable to Local Government

Part 3 - Section 10:
Skills and Apprentices
Not applicable

Part 3 - Section 11:
Procuring Steel in major projects
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Not applicable

Part 3 - Section 12:
Suppliers’ Past Performance
Not applicable

Suitability Questionnaire – Template for Appendices
Appendix Number SQ Part and section Question number -
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ST HELENS CLINICAL COMMISSIONING GROUP
(CCG)
EU OPEN PROCEDURE

Appendix B
Service Specification
Opportunity Title
Provision of Alternative Provider Medical Services (APMS)
on General Medical Services (GMS) Terms and Conditions
for Sherdley Medical Centre (Marshalls Cross) in St Helens,
Merseyside, England.
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Service Specification
Part 1
General Service Delivery Requirements
1.

Equity of Access

1.1 The Contractor shall:
(a) not discriminate between patients on the grounds of age, sex,

sexuality, ethnicity, disability, or any other non-medical
characteristics;
(b) implement Royal National Institute for the Blind and Royal National

Institute for the Deaf guidance as amended from time to time to ensure
patients who have relevant disabilities and/or communications
difficulties are able to receive the services;
(c)

provide a dedicated telephone number for text phone users and a
signing service with British sign language speakers for patients who
have hearing difficulties to enable them to access the services;

(d)

provide information in braille or audio format for people with a sensory
impairment of a visual nature;
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(e)

supply to all non-English speaking users professional translation
services and establish arrangements for telephone based interpreting as
well as translations of materials describing procedures and clinical
prognosis in line with the Contractors Interpreter and Translation Policy
and for the languages being the most common languages spoken by
Patients who are likely to use the services. This will be promoted on the
practice website and in the practice leaflet

(f)

encourage and deliver health promotion and disease prevention
activities to all patients including those from hard-to-reach groups.

(g)

The Contractor acknowledges that a hard-to-reach group shall include
but not be limited to the following:













those who do not understand written or spoken English;
those who cannot hear or see, or have other disabilities;
working single parents;
asylum seekers or refugees;
those who have no permanent address;
travelling communities
black or minority ethnic communities;
adolescents;
elderly and/or housebound people;
those who have mental illnesses;
those who misuse alcohol or illicit drugs; and
those who are unemployed.

1.2

The Contractor acknowledges that to improve equity of access for black and
minority ethnic (“BME”) communities, it is important to collect information
on ethnicity and first language due to the need to take into account culture,
religion and language in providing appropriate individual care, for shared
care, including secondary care, and the need to demonstrate nondiscrimination and equal outcomes. The Contractor shall therefore be
required to record the ethnic origin and first language of all registered
patients.

1.3

The Contractor will, where known, flag on patient records the needs of
patients who have physical, sensory or learning disabilities so that necessary
arrangements are highlighted prior to consultation.

2

Patient Dignity & Respect

2.1

The Contractor shall:
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ensure that the provision of the services and the environment / practice
premises protect and preserve patient dignity, privacy and confidentiality in
line with national recommendations and the Contractors policy;
(a)

allow patients to have their personal clinical details discussed with
them by a person of the same gender, where required by the patient and if
reasonably practicable;
(b)

provide a chaperone for intimate examinations to preserve patient
dignity and respect cultural preferences, in line with the Contractors’ policy;
and
(c)

ensure that Contractor staff behave professionally and with discretion
towards all patients and visitors at all times and that equality and diversity
training will be mandatory for all staff.
(d)

Not discriminate on the grounds of race, religion and belief, disability,
gender, age or sexual orientation, marriages / civil partnership and
pregnancy and maternity
(e)

3
3.1

Informed Consent
The Contractor shall comply with NHS requirements in relation to obtaining
informed consent from each patient as notified to the Contractor by the
Commissioner from time to time prior to commencing treatment including the
following as amended from time to time:
(a) Department of Health Good Practice in Consent Implementation Guide:
Consent to Examination or Treatment 2002;
(b) Health Service Circular HSC 2001/023; and
(c) Seeking Patients' Consent. The Ethical Consideration: GMC November
1998.

4

Children

4.1

The Contractor shall:
provide the services to children who attend the premises in accordance
with the standards contained in the National Service Framework for children,
young people and maternity services, as well as local protocols notified to
the Contractor, as amended from time to time;
(a)

ensure that Staff who manage and treat children are familiar with,
including regular training in, local child protection policies as directed by the
Commissioner and as amended from time to time
(b)

ensure that all staff know how to document concerns, who the
safeguarding lead in the Practice is and refer on to appropriate organisations
(c)
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have open access to supervision, mandatory training and support from
a registered children’s nurse within the local health care community, and
possess the common core competencies to:
(d)



carry out clinical assessments;



provide immediate necessary treatment required by the protocols
established under paragraph 4.1(a) above; and



arrange onward referral to an appropriate specialist service required by
the protocols referred to in paragraph 4.1(a) above.

(e) Ensure the practice system has an agreed means of identifying children,
patients and siblings on the child protection register
(f) Have ad-hoc and scheduled meetings between GPs, health visitors,
practice nurses and midwifes in respect of children about whom there are
concerns.

5

Prescribing

5.1

The Contractor shall:
(a) prescribe the most clinically and cost effective medicines in accordance with

national and local guidance from time to time including:


NICE guidance and Department of Health directives relating to prescribing;



Good Prescribing Practice as defined by BNF and the local prescribing
formulary;



shared care protocols agreed between the Commissioner and other
secondary care NHS Contractors; and



Patient Group Directions, such as emergency contraception, antibiotics;

(b) manage their prescribing budget and follow recommendations regarding

prescribing initiatives. Should the Contractor exceed the prescribing budget,
they will be expected to provide suitable justification for this position; the
practice pharmacy advisor will audit and analyse patient groups or medicines
to improve quality and value for money. The contractor will meet all the
requirements of the medicines management workplan agreed by the
Commissioner
(c) have a system that ensures regular medication review for all Patients on four

or more repeat medicines;

5|Page

Page 153 of 230

PB170409(2)c

CHEST reference: DN 250890

CHEST reference: DN 250890
Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services (GMS) Terms and
Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens, Merseyside, England.

(d) cooperate with and apply recommendations of the body responsible for

medicines management;
(e) supply prescriptions using a prescriber;
(f) where relevant, levy NHS prescription charges and collect NHS overseas

visitors’ charges in accordance with the overseas visitors hospital charging
regulations in accordance with guidance contained in Annex A of the
Department of Health document “proposals to exclude overseas in from time
to time visitors from eligibility to free NHS primary Medical Services as
amended”;
(g) use NHS prescription forms (for dispensing in the community); and
(h) comply with guidance relating to safe and secure handling of medicines as

detailed in The Safe and Secure Handling of Medicines: a team approach
http://www.rpsgb.org.uk/pdfs/safsechandmeds.pdf; and adhere to the most
recent safe and secure handling of medicine advice
(i) develop and implement standard operating procedures for storage,

transportation, security and control of wastage.
(j) Repeat prescriptions will be available within 2 working days
(k)

The Practice will work with Nursing and Residential Care homes to
improve repeat prescription request systems and support staff

medicines management education.

6.

Clinical Safety & Medical Emergencies

6.1

The Contractor shall:
(a) ensure that all Contractor Staff have and maintain basic life support and first

aid certification with competence in Automated External Defibrillator Use, which
is reviewed annually; and ensure that all Contractor Staff comply with the UK
Resuscitation Council guidelines on Basic Life Support and the Use of
Automated External Defibrillators;
(b) provide locums and new staff with information and training as appropriate in

line with the Contractors Medical Emergencies policy
(c) ensure the availability of sufficient numbers of Contractor Staff with

appropriate skill, training and competency and who are able and available to
recognise, diagnose, treat and manage Patients with urgent conditions at all
times; and that all staff are trained to respond to a panic alarm and assess the
situation.
(d) possesses the equipment and in-date emergency drugs including oxygen to

treat life-threatening conditions such as anaphylaxis, meningococcal disease,
suspected myocardial infarction, status asthmaticus and status epilepticus; and
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that Resuscitation equipment is kept in a secure central location where named
individuals have responsibility for checking and readiness on a daily basis.
(e) Ensure that at any given time a named GP is on-call for acute medical

emergencies with a second on-call rota for ensure cover at all times; Basic life
support will be given where appropriate and all life threatening conditions passed
to the ambulance service as soon as practicable by dialling 999 and requesting
the ambulance service; and
(f) adhere to any national or local guidelines relating to clinical safety and

medical emergencies in primary care as amended from time to time
(g) Ensure all medical emergencies are discussed as significant events within the

team meetings
7.

Good Clinical Practice

7.1

Without prejudice to Clause 66 of this Agreement, the Contractor shall
perform the Services in accordance with the following requirements as
amended from time to time:
(a) any Care Quality Commission Standards in force from time to time during the

term of this Agreement;
(b) the “excellent GP” according to Good Medical Practice for General

Practitioners (RCGP 2002);
(c) any relevant MHRA guidance, technical standards, and alert notices;
(d) the highest level of clinical standards that can be derived from the standards

and regulations referred to in this paragraph 7.1 Part 1, of Schedule 2 and the
General Medical Council guidance on Good Medical Practice (2013).
(e) The Contractor shall ensure that clinical meetings are convened for all

clinicians working in the practice with a minimum of one each calendar month

8.

Equipment

8.1

The Contractor shall provide medical and surgical equipment, medical
supplies including medicines, drugs, instruments, appliances, and materials
necessary for patient care which shall be adequate, functional and effective.

8.2

The Contractor shall establish and maintain a planned preventative
programme for its equipment as referred to in paragraph 8.1 above and make
adequate contingency arrangements for emergency remedial maintenance.

8.3

All goods and equipment will be registered on a database which will be used
as a whole life cycle toolkit to ensure portable appliance testing, contract,
reactive and planned preventative maintenance schedules.
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9.
9.1

Infection Control
The Contractor shall have in place arrangements that meet the standards
outlined in the NICE guidelines on infection control “Prevention of healthcare
associated infections in primary and community care (June 2003)”.
http://www.nice.org.uk/pdf/infection_control_fullguideline.pdf to maintain a
safe, hygienic and pleasant environment at the Practice Premises and shall:

a.

ensure that only disposable medical equipment is used

b.

make arrangements for the ordering, recording, handling, safe keeping, safe
administration and disposal of medicines used in relation to the Services;
and

c.

make arrangements to minimise the risk of infection and toxic conditions
and the spread of infection between Patients and staff (including any clinical
practitioners which the Contractor has asked to carry out clinical activity).

10.

Referrals

10.1 The Contractor shall:
a.

monitor and minimise inappropriate referrals and hospital admissions;

b.

cooperate with and make effective use of:
(i) 111 including offering electronic booked appointments to 111
triage;
(ii) the community matron/case management team;
(iii)
Commissioner commissioned services provided outside
acute hospitals including health promotion services; and
(iv)

local authority services and employment advisers;

c.

work with other service Contractors, such as A& E, Out of Hours
services, Local Authority and Community Services, to ensure that care
and treatment is effectively co-ordinated across Health and Social Care
boundaries

d.

cooperate with service Contractors carrying out Out of Hours Services
to ensure safe and seamless care for patients including providing
information on a weekly basis to the Contractor of the Out of Hours
Services on patients that may require their services or who have
special clinical requirements and ensuring patients with long term
conditions can access this in the community wherever possible,
working to an agreed care plan;

e.

provide complete and comprehensive referral information to the service
the Patient is being referred to, to enable any further activity to
proceed
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f.

use robust clinical pathways and build on local integrated care pilot
schemes for referral, agreed with other local healthcare Contractors;

g.

routinely collects data about the appropriateness of the Contractor’s
referrals;

h.

implement national referral advice including referral guidelines for
suspected cancer and NICE guidance;

i.

ensure urgent suspected cancer referrals are faxed or sent
electronically and received by the relevant trust within twenty-four (24)
hours;

j.

review referral protocols, every six months as a minimum, to ensure
they are in line with latest guidance and protocols;

k.

develop and implement policies in relation to nurse and nurse specialist
referrals and their extended role in treatment and investigation of
patients with specified diseases; and

l.

provide community based specialist clinics for individual patient
consultations with secondary care specialists.

m.

implement and operate the referral management System (RMS)
currently being used by the Commissioner at point of referral for
specialist services

n.

to avoid unplanned hospital admissions by:






11

Advanced care planning and palliative registers are maintained
Working closely with residential and care homes within the Practice
area
Ensuring practice opening times are well published and there is clear
information with regard to facilities and services
Maintain patients in their homes or a community setting where this
meets their needs working with community health and social teams
Monitoring referrals and unplanned admissions Practice data

Co-operation with Other NHS Contractors

11.1 The Contractor will provide an integrated and fully supported primary health
care team to work in partnership with all other NHS and non NHS healthcare
Contractors and stakeholders, (including, but not limited to, health visitors,
district nurses, social services, mental health services, acute trusts and acute
trust laboratories, community health Contractors, other GP Practices and
healthcare Contractors and local voluntary and third sector organisations) on
the same basis as other GP Practices. This will include working participating
in any local collaborative models of working include federated working
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11.2 The Contractor shall:
a)
(i)

establish good information flows to/from pathology and
diagnostic Contractors and NHS and non-NHS healthcare
Contractors;

b. foster good working relationships and gain mutual understanding of
systems, policies and procedures with key local stakeholders;
c. establish a directory of information regarding local resources and foster
a good understanding of the local Patient care pathways to promote
effective referrals; and
d. utilise specialist services (for example drug misuse, minor surgery,
dermatology, NHS dentistry) from central primary care locations and
other services at local locations to avoid duplication of services,
promote economies of scale, and bring Practices together to plan and
implement common aims for the benefit of those Practices and their
patients.
11.3 The Contractor shall be required to collaborate with the Commissioner in the
following areas:
a.

structures - to ensure that links are maintained with key structures
within the Commissioner and local health economy, particularly with
forums dealing with Patient and Public Involvement (an NHS defined
term) which is an initiative to involve Patients and the public in the
planning of services , including the development of a framework for the
Practice;

b.

process – to ensure that similar policies and protocols are in place
between the Contractor and Commissioner (e.g. clinical policies,
workforce planning including training opportunities and structured
secondment programmes subject to agreement by the Commissioner
and Department of Health); and

c.

to ensure that key clinical indicators are in place to allow benchmarking
with other equivalent services commissioned by the Commissioner and
contribute towards the Commissioner’s own performance indicators.

11.4 The Contractor shall:
i. discuss and develop policies and procedures with to ensure
there is compatibility with local policies and procedures,
including clinical and non-clinical issues;
ii. Develop referral protocols with local health facilities including
NHS England and the Commissioner
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12.
12.1

Clinical Commissioning (“Commissioner”)
The Contractor will in relation to Commissioner:
(a)

engage in local Commissioner arrangements and work in partnership to
reconfigure local services to provide modernised clinical pathways;

(b)

comply with any DH guidance on Commissioner now, or in the future;

(c)

work with the Commissioner and other GP Practices to submit Practice
or locality commissioning plans; and develop a strategic vision for the
area in conjunction with the Commissioner

(d)

reflect pre existing commissioning arrangements made by the
Commissioner such as options for choice of referral provided by the
Commissioner for all GP Practices in the Commissioner’s area;

(e)

involve Patients and the local community; including the use of the ‘Your
Welcome’ good Practice guidance to involve young people in service
improvement.

(f)

ensure that patients are able to exercise choice;

(g)

deliver key national targets and value for money; and

(h)

ensure commissioning is within the outcomes framework;

(i)

Work closely to assist in prioritising patient initiatives and sharing
experiences and innovative methods of engaging patients; as well as
innovative services in relation to the public health challenges of the
area,

13.

Clinical Governance and Quality Assurance

13.1

The Contractor shall:
(a) comply with the Quality and Outcomes Framework (“QOF”)
(b) operate an effective, comprehensive, System of Clinical Governance

with clear channels of accountability, supervision and effective systems
to reduce the risk of clinical system failure;
(c) operate an effective, comprehensive, System of Integrated

Governance using a framework that also demonstrated compliance
with CQC standards and the QOF;
(d) have medical leadership in place which is ensured through the clinical

lead;
(e) nominate a person who will have responsibility for ensuring the

effective operation of the system of clinical governance, in line with the
Contractors integrated governance framework, and who is accountable
for any activity carried out on a Patient;
(f) continuously monitor clinical performance and evaluate untoward

events and near misses arising from any activity and provide the
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Commissioner with Records to enable the Commissioner to assess
whether standards are being met
(g) use appropriate formal methods such as root cause analysis for

untoward incidents, near misses and complaints and have in place a
system to ascertain any lessons learnt and have in place a system for
adopting such changes into practices and processes going forward
(h) robust auditing of clinical care against clinical standards with frequent

auditing of the quality of consultations in the first three months post
service commencement;
(i) comply with the Commissioner’s governance requirements and

inspections, and, make available on reasonable notice to the
Commissioner, any and all Contractor records (including permitting the
Commissioner to take copies) relating to Contractor clinical governance
to enable the Commissioner to audit and verify the clinical governance
standards of the Contractor;
(j) where appropriate, fully implement any recommendations following

Commissioner clinical governance inspections within three (3) months
of notification by the Commissioner of the recommendations;
(k) provide the Commissioner with a service improvement plan for the GP

Practice Service; and
(l) participate in all quality and clinical governance initiatives agreed

between the Commissioner and its other GP Practices.

14.

Practitioner Skill Mix/Continuity

14.1 The Contractor shall:
(a) use its reasonable endeavours to notify and consult with the

Commissioner about any planned material changes to the skill mix of
clinical staff at the GP Practice; and
(b) to maintain continuity of Clinical Staff and keep the Commissioner

informed of any changes in GPs or nurse practitioners.
(c) take all reasonable steps to keep the use of locum GPs or nurses to a minimum
by utilising a mix of skilled Clinicians including Pharmacists and ANPs
15.

Risk Management

15.1 The Contractor shall operate:
(a) Robust and rigorous mechanisms for managing risk; and to identify and

report all incidents and near misses.
(b) disaster recovery, contingency and business continuity plans;
(c) keep the Commissioner fully informed about the:
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i.

Contractor’s approach to risk management (risk philosophy)
including the risk the Contractor is willing to bear before taking
action and what processes are implemented;

ii.

detail of the risk management structures and processes that
exist and how they are implemented; and

(e) notify the Commissioner about the resource allocation to risk

management (existing/planned) and to put in place individuals for the
leadership roles
16.

Provision of Reception Services

16.1 Reception services will be provided by the Contractor at the practice premises
in accordance with the opening hours.
16.2 The receptionist duties will include:
(a) taking patient details (name, time of appointment, service required,

name of GP);
(b) inputting patient details and allocating the patient appointment on the

appointment system (whether electronic or paper);
(c) reporting the patient’s arrival to the GP;
(d) directing the patient on arrival at the practice premises to the

appropriate waiting room or treatment area in the practice premises;
and
(e) answering and co-ordinating patient queries and requests.
(f) providing privacy for patients and respecting confidentiality; and
(g) respecting and maintaining patients’ dignity at all times.

17.

Patient Records

17.1 The Contractor shall at its own cost retain and maintain all the clinical records
in accordance with:
a.

Good Clinical Practice;

b.

the requirements of Schedule 5 (NHS Information Management &
Technology Requirements and Technical Guidance).

17.2 The Contractor shall at its own cost retain and maintain all the clinical records
in chronological order and in a form that is capable of audit.
17.3 The Contractor shall make such records available for inspection to authorised
representatives of the Commissioner and any other relevant Health Service
Body where it has reasonable cause for requiring such records, on giving
reasonable notice.
17.4 The Contractor shall institute a programme of audit of individual Clinicians’
electronic medical records
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18.

Contractor Records

18.1 The Contractor shall during the term of this Agreement and for a period of six
(6) years thereafter, maintain at its own cost records relating to the provision
of the Services, the calculation of the charges and/or the performance by the
Contractor of its obligations under this agreement as the Commissioner may
reasonably require in any form (the “Records”); including information relating
to:
(a) contract management reporting;
(b) national / data set reporting;
(c) activity reporting, including:

i.

monthly activity reporting to the Department of Health and
the Commissioner;

ii.

preparation and submission of weekly status reports to the
Department of Health and the Commissioner;
activity reporting in support of quarterly monitoring returns to the
Department of Health (as agreed with the Commissioner);

18.2

iii.

requisite data for payment purposes;

iv.

KPI measures (where not covered elsewhere); and

v.

activity and outcomes data in support of service evaluation
including without limitation, the Practice Performance
Report enabling the GP Practice Service to be monitored
against the Quality and Outcomes Framework in line with
other Practices presenting conditions versus actual
outcome, age group and gender activity data, attendance
trends (day/time) and prescribing data.

The Contractor shall:
(a)

on request produce the records for inspection by the Commissioner or,
on receipt of reasonable notice, allow or procure for the Commissioner
and/or its authorised representatives access to any premises where
any records are stored for the purposes of inspecting and/or taking
copies of and extracts from records free of charge and for the purposes
of carrying out an audit of the Contractor’s compliance with this
agreement, including all activities of the Contractor, the charges and
the performance, and the security and integrity of the Contractor in
providing the Services under this agreement;

(b)

preserve the integrity of the records in the possession or control of the
Contractor and Contractor Staff and all data which is used in, or
generated as a result of, providing the Services;

14 | P a g e

Page 162 of 230

Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services (GMS) Terms and
Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens, Merseyside, England.

(c)
(d)

prevent any corruption or loss of the records; and
provide any assistance reasonably requested by the Commissioner in
order to interpret or understand any records.

18.3 The Contractor shall ensure that during any records inspection the
Commissioner and/or its authorised representatives receive all reasonable
assistance and access to all relevant Contractor Staff, premises, systems,
data and other information and records relating to this agreement (whether
manual or electronic).
19.

Information Management & Technology

19.1

Clinical System
The Contractor will be required to use the EMIS Clinical system in line with
other Practices within the CCG.
All clinical activity must be recorded on the IT system, including any hand
written notes.
The Contractor is required to work with the local health community and IT
Providers to develop and improve interoperability and integration of
structured, coded information, so that electronic transfer and/or access to
information is available in as simple and easy a manner as is possible.
The Contractor will consider ways in which technology can be used to improve
the cost effectiveness of service delivery.

19.2 Information Governance
The Contractor must have comprehensive information governance policies
and procedures in place to include:
(a)

Appropriate information management and governance systems and
processes in place to safeguard patient confidential data and to comply
with confidentiality and Data Protection laws/regulations and
Confidentiality Codes of Practice. This will need to be supported by
appropriate training and contracts for all staff. All information must be
secure in any form or media, such as paper or electronic system. Any
exchange of personal/sensitive information must be via an appropriate
secure method/process;

(b)

Ensuring full detailed information is available for performance
management, audit trail of each activity, prevention of fraud and
investigation of any complaints; and

(c)

All staff must respect the confidentiality of any information relating to
the Practice, its staff, or its patients.
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The Contractor will undertake data migration support, if appropriate, from
existing systems to any new service system to ensure a seamless transfer.
The Contractor will appoint a Caldicott Guardian – this must be a senior
clinician within the Contractor’s organisation, and a Senior Information Risk
Owner (SIRO) – this must be a senior member within the Contractor’s
organisation.

The Contractor shall have in place a completed NHS Information Governance
Statement of Compliance (IGSoC).

The Contractor will identify an Information Governance lead within the
Contractor’s organisation.

The Contractor must complete and provide evidence that they have achieved
minimum of level 2 scores in each requirement for their organisation’s
Information Governance Toolkit: https://nww.igt.hscic.gov.uk/.

The Contractor shall comply with all relevant national information governance
and best Practice standards including NHS Security Management – NHS
Code of Practice, NHS Confidentiality – NHS Code of Practice and Records
Management – NHS Code of Practice.

The Contractor will participate in additional Information Governance audits
agreed with the Commissioner.

The Contractor will take appropriate technical and organisational measures
against any unauthorised or unlawful processing of Personal Data, and
against the accidental loss or destruction of or damage to such Personal Data
having regard to the state of technological development, the nature of the data
to be protected and the harm that might result from such unauthorised or
unlawful processing or accidental loss, destruction or damage.

20.

Health Promotion and Disease Prevention
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20.1 The Contractor shall deliver Services that are focused heavily on health
promotion and disease prevention. The Contractor acknowledges that the
Commissioner has a number of key public health challenges that it needs to
address and that it shall as a result be required to support the Commissioner in
meeting such challenges.
20.2
The Contractor acknowledges that the incidence of long term
conditions are increasing and that it shall ensure it has effective strategies for
health promotion and disease prevention in place to tackle the lifestyle issues
that underlie some of these diseases. These shall include but not be limited to:


smoking;



alcohol;



obesity;



lack of exercise;



dietary habits; and



sexual behaviour.

For the purposes of this paragraph, “Long Term Conditions” shall be deemed
to be those conditions that cannot at present be cured but which can be
controlled by medication and other therapies (cancers, sexually transmitted
infections and unwanted pregnancies).
20.3 The Contractor shall identify and proactively screen and manage patients at
risk of developing long term conditions, cancers and sexually transmitted
infections as well as those more likely to have unwanted pregnancies.
20.4

Evidence based interventions and NICE guidelines will be followed in order to
provide a broad range of patient centred integrated service close to home, in
partnership with secondary care. The Contractor shall work with Mental
Health Teams to ensure patients with long term conditions, including Mental
Health problems receive the full range of care required

20.5

Hard to reach groups will be targeted using social marketing to identify key
groups and barriers

20.6

Uptake of population screening and immunisation programme will be
analysed to identify low uptake groups; and interventions and services will be
monitored for efficacy.

21 Adverse Incidents
21.1 The Contractor shall have in place a system for collecting data on and
analysing adverse Incidents in a systematic and detailed manner to ascertain
any lessons learnt about the quality of care and to identify actions that might
lead to future improvements or avoidance of further incidents.
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21.2 The Contractor shall report on adverse Incidents on request from the
Commissioner.
a) The recording of all incidents, accidents, complaints and claims; and record
adverse incidents under the following headings:
I.
II.
III.
IV.
V.
VI.
VII.
VIII.
IX.
X.
XI.
XII.

Death occurring in practice premises
New cancer diagnosis
Death where terminal care took place at home
Patient complaint
Patient suicide
Section under the Mental Health Act
Prescribing-related events
Nursing-related events
Other medical incidents
Other administrative incidents; and
Other incidents
All adverse incidents will be audited in line with the audit cycle and
target work to be addressed.

22 Patient Experience
22.1

The Contractor shall be required to set up a representative patient forum by
31 December 2017.

22.2 The Contractor shall be required to undertake two patient surveys per annum
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Part 2
GP Practice Service
1.

Services to Be Performed By the Contractor

1.1

The Contractor shall provide:

2.

(a)

GP led primary medical care services as set out in this Schedule 2 to
Patients residing in the Practice Areas referred to in paragraph 7.1 of
Part 2 of this Schedule 2; and

(b)

the Services in accordance with the clinical service requirements set
out in Part 3 of this Schedule 2

Access to Services

3.1
The Contractor must ensure as a minimum that the Practice shall be open
including Reception Services and Telephone lines as below:

From the Commencement Date until termination or expiry of
the Agreement

Main Site

Monday

Tuesday

Wednesday

Thursday

Friday

8.00am
– 6.30pm

8.00am
– 6.30pm

8.00am –
6.30pm

8.00am –
6.30pm

8.00am –
6.30pm

(ii)
that registered patients are able to book appointments with a GP or
appropriate Health Care Professional at the GP Practice up to four (4) weeks in
advance and consult by telephone;

(d)

(iii)

that in a clinical emergency a Patient is able to book an
emergency appointment on the same day; and that the duty
clinician will decide to triage telephone consult or call the patient
into surgery

(iv)

Patients are able to consult an appropriate Health Care
Professional or GP of their choice within seven (7) working days;

that appointment lengths are tailored to the clinical needs of Patients,
which for Registered Patients shall be for no less than ten (10) minutes
for GP consultations and not less than 10 (10) minutes for nurse
consultations; and that surgeries are available at 24 hours’ notice.
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(e)

appointment times will be doubled for any patient requiring an
interpreter, this will only be available to pre-booked patients, and
therefore for acute/urgent appointments an accredited telephone
translation service will be employed.

(e

treatment for Patients suffering from immediate and life threatening
conditions (as determined by a clinically trained individual at the
Contractor acting reasonably) is commenced within five (5) minutes;

(g)

a full range of consultation methods are offered and utilised according
to clinical need including but not limited to telephone, Skype, and face
to face consultation at the GP Practice;

(h)

Patients will receive appointment reminders via text if requested

(i)

Registered Patients who do not attend booked appointments (“DNAs”)
are minimised for booked appointments at the GP Practice; First DNA
will be coded, second DNA will be noted through either a call to the
patients or letter, at the third DNA the patient will be invited to meet with
the Practice manager and discuss the problem. Patients with special
needs, mental health problems and learning disabilities are exempt
from this process, although their DNA rate is monitored.

(j)

to allow patients who contact the practice premises by telephone to be
able to do so without difficulty and allow patients as far as possible to
be able to consult the Health Care Professional that they request on
making the appointment.

(k)

information on what to do in case of an emergency and how to
access treatment out of hours including information on 111, will
be stored on the Practice answerphone.

(l)

at busy times around public holidays, a rota system will operate
to maximise the number of patient slots

(m)

the Practice will have doctors on call throughout the core hours
of 8.00 am – 18.30 pm and extended hours as agreed.

(n)

patients will be able to access telephone advice during opening
hours from an appropriately trained individual and all GPs will
have available telephone consultation slots.

(o)

Triage of same day and urgent requests will be dealt with over the
phone if possible where the patient may be given advice and
information and if investigations are required, the triaging clinician will
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arranged for these to be done at the Practice and book the
appointment; and
(p)

where the urgent request requires a face to face consultation, an
appointment will be given with the appropriate healthcare professional
and any follow up required will be booked in at the consultation.
Alternatively the patient will be contacted by telephone to review their
condition.

(q)

patients will be able to make follow up appointments following
implementation of the 111 system

(r)

for minor ailments patients will be offered the option of obtaining
treatment from the local pharmacy

(s) the Practice will promote online access to patient records, prescription ordering
and booking of appointments

3.

General

3.1

The Contractor shall:
(a) provide a GP Practice Service (as detailed in this Part 2 of Schedule 2) at the

practice premises; and
(b) provide the GP Practice Service for Registered Patients (except where stated

to the contrary in respect of particular services) who have booked an
appointment to see a clinician at the Practice Premises.

4.

GP Practice Services

4.1

The Contractor shall provide the following clinical services as part of the GP
Practice Services:
(a)

Essential Services as detailed in paragraph 1 of Part 3 of this Schedule
2;

(b)

Additional Services as detailed in paragraph 2 of Part 3 of this
Schedule 2;
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(c)

4.2

Directed Enhanced Services and National Enhanced Services are not
embedded within the contract the Contractor will however receive
remuneration for enhanced services as per the national specification.

The Contractor shall:
(a) provide services focusing on health promotion and disease prevention

and work with the Commissioner, other local GP Practices and other
health Contractors on initiatives to promote health and prevent disease
within the Commissioning area;
(b)

ensure it has effective strategies for health promotion and disease
prevention in place and shall meet the requirement of paragraph 20 of
Part 1 of this Schedule 2;

(c)

provide information about, and access to, self-management
programmes for registered patients with long term conditions where
appropriate;

(d)

identify local care pathways for registered patients with long term
conditions to reduce inappropriate and unnecessary hospital
admissions;

(e)

provide information and advice to registered patients on self-monitoring
for long-term conditions;

(f)

participate in expert registered patient programmes;

(g)

use computer-based disease management templates; and

(h)

implement appropriate DH, NICE, MHRA and any other relevant
guidelines (as amended from time to time) that apply to the provision of
primary medical care services for Registered Patients.

5.

Home Visits as Part of the GP Practice Service

5.1

The Contractor shall ensure that in relation to visits to registered patients in
the practice area other than at the practice premises:

5.2

(a)

Registered Patients are seen as soon as practicable according to
clinical need at a time agreed with the patient and in any event on the
same day as the GP Practice being alerted;

(b)

Registered Patients are informed of the timescale in which they will be
visited if the agreed visit is delayed; and

(c)

visits are made according to clinical need as determined by GP acting
in accordance with Good Clinical Practice.

House calls will be available every day (Monday – Friday). A Nurse
Practitioner or GP will routinely telephone housebound patients to engage in
discussion and optimise care.
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5.3

The Contractor shall ensure that in relation to visits to Temporary Residents,
that such Temporary Residents are seen as directed in 6.1 above

6.

Patient Registration Area

6.1

The Practice Area means the areas edged in red on the map attached as
Annex 1 to this Schedule 2 in respect of which persons resident in it will be
entitled to seek registration with the Contractor or seek acceptance by the
Contractor as a Temporary Resident for the purposes of the Contractor’s List
of Registered Patients

7.

Long Term Conditions Management

7.1

The Contractor shall:
a. have in place effective call and recall systems to manage Registered
Patients with long term conditions; and remote monitoring systems will
be utilised for selected patients
b. make effective use of computer disease management templates to
ensure the QOF Score is greater than the national average and in any
event no less than 98% of the total maximum points available.
c. establish systems for early identification of patients with LTC and/or
palliative care needs being discharged from hospital and who attend
A&E and Out of Hours services.
d. Ensure each patient receives an initial care plan at time of diagnosis
and updated as appropriate
e. Regularly review patients with an LTC. Frequency will be tailored to
need but at a minimum annually; and to ensure that where it is
appropriate they are seen in their own home as well in one single visit
in the case of multiple conditions.
f. The Contractor will manage LTCs by doing the following:








Screening and targeting interventions for population wide
prevention
Managing risk factors – smoking, diet, weight, exercise, alcohol
Positive outreach
Self-management and patient education programmes
Medication reviews
Integrated pathways for common conditions and reviews
Anticipatory care plans for patients with predefined needs
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Identification of high service users and those at risk of frequent
admissions
Proactive links with specialist teams and community matrons
Practice based multidisciplinary teams to include community
staff, social workers and pharmacists to manage patients with
long term conditions
Cancer referrals within specified target times
Out of Hours effective interface
Offering nurse led chronic disease

8.

Contractor’s List of Registered Patients

8.1

The Contractor’s List of Registered Patients will open on the Commencement
Date and the Commissioner shall prepare and keep it up to date to reflect
Registered Patients who have:
a)
been accepted by the Contractor for inclusion in the Contractor’s List of
Registered Patients and who have not subsequently not been removed by the
Contractor from that list; or
(b)

been assigned to the Contractor by the Commissioner and whose
assignment has not subsequently been rescinded; and

(c)

not been removed from the Contractor’s List of Registered Patients.

9.

Application For Inclusion On The Contractor’s List of Registered
Patients

9.1

If the Contractor’s List of Registered Patients is Open, the Contractor shall
accept an application for inclusion in the Contractor’s list of registered patients
made by or on behalf of any person, resident within the practice area,
including any person who, at the time of that application, is included on a list
of registered patients of another Contractor or Contractor of primary medical
care services.

9.2

The Contractor shall, if the Contractor’s list of registered patients is closed,
only accept an application for inclusion in the Contractor’s List of registered
patients from a person who is an immediate family member of a registered
patient resident within the practice area, including any person who, at the time
of that application, is included on a list of registered patients of another
Contractor or Contractor of primary medical care services.

9.3

Subject to paragraph 10.4(a) below, an application for inclusion in the
Contractor’s list of registered patients shall be made by delivering to the
practice premises an application signed (in either case) by the applicant or a
person authorised by the applicant to sign on his behalf.

9.4

An application may be made:

a) on behalf of any Child;
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i.

by either parent, or in the absence of both parents, the guardian
or other adult who has care of the Child;

ii.

by a person duly authorised by a local authority to whose care
the Child has been committed under the Children Act 1989; or

iii.

by a person duly authorised by a voluntary organisation by
which the Child is being accommodated under the provisions of
the Children Act 1989;

iv.

on behalf of any adult who lacks the capacity to make such an
application, or authorise such an application to be made on their
behalf, by a relative of that person, the primary carer of that
person, a of a lasting power of attorney granted by that person
or a deputy appointed for that person by the court under the
provisions of the Mental Capacity Act 2005.

.

10.

Temporary Residents

10.1 The Contractor will, if the Contractor’s list of registered patients is open accept
a person as a temporary resident for a period of three months provided it is
satisfied that the person is:
10.2 temporarily resident away from his normal place of residence and is not being
provided with essential services under any other arrangement in the locality
where he is temporarily residing; or
10.3 moving from place to place and not for the time being resident in any place.
10.4 For the purposes of paragraph 11.1(a) above, a person shall be regarded as
temporarily resident in a place if, when he arrives in that place, he intends to
stay there for more than twenty-four (24) hours but not more than three (3)
months.
10.5 Where the Contractor wishes to terminate its responsibility for a person
accepted as a temporary resident before the end of three (3) months or such
shorter period for which it had agreed to accept him as a registered patient,
the Contractor shall notify that person in writing and its responsibility for that
person shall cease seven (7) days after the date on which the notification was
given.
11.

Refusal Of Applications For Inclusion In The Contractor’s List Of
Registered Patients or For Acceptance as A Temporary Resident

11.1

The Contractor shall only refuse an application of a person for acceptance as
a temporary resident if it has reasonable grounds for doing so which do not
relate to the applicant’s race, gender, social class, age, religion, sexual
orientation, appearance, disability or medical condition, or that that the
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applicant does not temporarily reside in the Practice Area or lives in the outer
boundary area (the area referred to in paragraph 7.2).

11.2

The Contractor shall keep a written record of refusals of applications and of
the reasons for them and shall make this record available to the
Commissioner on request.

12.

Patient Preference of Practitioner

12.1 Where the Contractor has accepted an application for inclusion in the
Contractor’s list of registered patients, it shall:
(a)
notify the registered patient (or, in the case of a Child or an adult who
lacks capacity, the person making the application on their behalf) of the
registered patient’s right to express a preference to receive services from a
particular performer or class of performer either generally or in relation to any
particular condition; and
(b)

record in writing any such preference expressed by or on behalf of the
Registered Patient.

12.2 The Contractor shall endeavour to comply with any reasonable preference
expressed by the registered patient but shall not be required to do so if the
preferred performer has reasonable grounds for refusing to provide services
to the registered patient, or does not routinely perform the service in question
within the GP Practice.
13.

Removals From The Contractor’s List of Registered Patients at the
Request of the Contractor

13.1 Where the Contractor has reasonable grounds to remove a registered patient
from the Contractor’s list of registered patients, which do not relate to the
applicant’s race, gender, social class, age, religion, sexual orientation,
appearance, disability or medical condition, the Contractor shall:
(a)

notify PCSE that it wishes to have the Registered Patient removed; and

(b)

notify the Registered Patient in writing of its specific reasons for
requesting removal.

13.2 Where, in the reasonable opinion of the Contractor, the circumstances of the
removal are such that it is not appropriate for a more specific reason to be
given, and there has been an irrevocable breakdown in the relationship
between the registered patient and the Contractor, the reason given may
consist of a statement that there has been such a breakdown.
13.3 The Contractor shall keep a written record of removals which shall include the
reason for removal given to the registered patient, the circumstances of the
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removal, and the Contractor shall make this record available to the
Commissioner on request.
14.

Removals Of Violent Registered Patients From The Contractor’s List of
Registered Patients

14.1 Where the Contractor removes a registered patient from the Contractor’s List
of registered patients with immediate effect on the grounds that:

14.2

a)

the registered patient has committed an act of violence or behaved in
such a way that a reasonable person has feared for their safety; and

(b)

the Contractor has reported the incident to the police;

The persons referred to in 16.1 are:
(a) the Contractor where it is an individual medical practitioner;
(b) in the case of a contract with two or more individuals practicing in

partnership, a partner in that partnership;
(c) in the case of a contract with a company, a legal beneficial owner of

shares in that company;
(d) a member of the Contractor staff;
(e) a person engaged by the Contractor to perform or assist in the

performance of services under the contract;
(f) any another person present on the Practice premises or in the place
where services were provided to the patient under the contract.
15.

Refusal to see Violent Patients

15.1

Contractor can refuse to see an unregistered patient on the grounds that:

15.2

a)

a patient has been removed from a Contractor’s list of registered
patients pursuant to Schedule 2 Part 2 paragraph 16; or

b)

the patient has committed an act of violence or behaved in such a
way that a reasonable person has feared for their safety; and

c)

the Contractor has reported the incident to the police; or

The persons referred to in 17.1 are:
(a)

the Contractor where it is an individual medical practitioner;

(b)

in the case of a contract with two or more individuals practicing in
partnership, a partner in that partnership;

(c)

in the case of a contract with a company, a legal beneficial owner of
shares in that company;

(d)

a member of the Contractor staff;

(e)

a person engaged by the Contractor to perform or assist in the
performance of services under the contract;
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any another person present on the Practice premises or in the place
where services were provided to the patient under the contract.

(f)

.
16.

Removals From The Contractor’s List Of Registered Patients Absent
From The United Kingdom

16.1 The Contractor shall remove a registered patient from the Contractor’s list of
registered patients where it receives notification that the registered patient:
(a) intends to be away from the United Kingdom for a period of at least

three (3) months;
(b) is in Her Majesty’s Forces;
(c) is serving a prison sentence of more than two (2) years or sentences in

excess of two (2) years in the aggregate;
(d) has been absent from the United Kingdom for a period of more than

three (3) months; or
(e) has died.

17.

Registered Lists

17.1 The Commissioner may assign a new registered patient to the Contractor’s
List of registered patients.
17.2 In this paragraph 23, a “new” registered patient means a person who:
(a) is resident (whether or not temporarily) within the practice area;

18

(b)

has been refused inclusion in a list of registered patients of, or has not
been accepted as a temporary resident, by a Contractor whose
premises are within the practice area; and

(c)

wishes to be included in the Contractor’s List of registered patients.

Factors Relevant To Assignments

18.1 In making an assignment to the Contractor, the Commissioner shall have
regard to:
(a)

the wishes and circumstances of the registered patient to be assigned;
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(b)

the distance between the registered patient’s place of residence and
the GP practice;

(c)

whether, during the six (6) months ending on the date on which the
application for assignment is received by the Commissioner, the
registered patient’s name has been removed from the list of registered
patients of any Contractor in the area of the Commissioner or the
equivalent provision in relation to that Contractor;

(d)

whether the registered patient’s name has been removed from the list
of registered patients of any Contractor in the area of the
Commissioner or the equivalent provision in relation to that Contractor
and, if so, whether the Contractor has appropriate facilities to deal with
such a registered patient;

(e)

a fair equitable basis being applied with other local Practices, such that
registered patients who are difficult to place are not unreasonably
assigned to the Contractor (when compared with other local Practices);
and

(f)

such other matters as the Commissioner considers to be relevant.
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Part 3
General Practice Clinical Service Requirements
1

Essential Services

1.1

The Contractor shall provide Essential Services and as further described in
paragraphs 1.3 to 1.5 in Part 3 of this Schedule 2 at such times, within
Opening Hours, as are appropriate to meet the reasonable needs of
registered patients.

1.2

The Contractor shall have in place arrangements for patients to access such
services throughout the opening hours in case of emergency and in
accordance with the KPI’s.

.1.3

The Contractor shall provide:
(a)

Essential services required for the management of patients and who
are, or believe themselves to be:
(i)

ill with conditions from which recovery is generally expected;

(ii)

terminally ill; or

(ii)

suffering from a long term condition;

(b)

Essential services that are delivered in the manner determined by the
GP Practice following discussion with the registered patient; and

(c)

appropriate ongoing treatment and care to all registered patients taking
account of their specific needs including:
(i)

advice in connection with the registered patient’s health,
including relevant health promotion advice;

(ii)

the referral of the registered patient for other services under the
Act; and

(ii)

1.4

primary medical care services required in opening hours for the
immediately necessary treatment of any person to whom the
Contractor has been requested to provide treatment owing to an
accident or emergency at any place in the practice area.

For the purposes of paragraph 1.3(a) above, “management” includes:
(a)

offering a consultation and, where appropriate, physical examination for
the purpose of identifying the need, if any, for treatment or further
investigation; and

(b)

making available such treatment or further investigation as is necessary
and appropriate, including the referral of the registered patient for other
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services under the Act and liaison with other Health Care Professionals
involved in the registered patient’s treatment and care.
1.5

For the purposes of paragraph 1.3(c) (iii), “emergency” includes any medical
emergency whether or not related to the Services provided under this
agreement.

1.6

The Contractor shall provide primary medical care services required in
opening hours for the immediately necessary treatment of any person falling
within paragraph 1.7 below who requests such treatment, for the period
specified in paragraph 1.8.

1.7

A person falls within this paragraph 1.7, if he is a person:

1.8

(a)

whose application for inclusion in the Contractor’s List of registered
patients has been refused in accordance with paragraph 6 and
paragraphs 10 to 17 of Part 2 of this Schedule 2 and who is not
registered with another Contractor of Essential Services (or their
equivalent) in the Practice Area;

(b)

whose application for acceptance as a temporary resident has been
rejected under paragraph 8 of Part 2 of this Schedule 2; or

(c)

who is present in the practice area for less than twenty-four (24) hours.

The period referred to in paragraph 1.6 above is:
(a)

in the case of paragraph 1.7(a), fourteen (14) days beginning with the
date on which that person’s application was refused or until that person
has been registered elsewhere for the provision of Essential Services
(or their equivalent), whichever occurs first;

(b)

in the case of paragraph 1.7(b), fourteen (14) days beginning with the
date on which that person’s application was rejected or until that person
has been subsequently accepted elsewhere as a Temporary Resident,
whichever occurs first; and

(c)

in the case of paragraph 1.7(c), twenty-four (24) hours or such shorter
period as the person is present in the practice area.

2.

Additional Services

2.1

The Contractor shall provide additional services as defined in the GMS
contracts regulations as amended from time to time:
(a)

provide the Additional Services described in paragraph 2.2 below at
such times, within opening hours, and to have in place arrangements
for registered patients to access such services throughout the Opening
Hours in case of emergency; and

(b)

provide such facilities and equipment as are necessary to enable it
properly to perform each Additional Service that it provides.
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2.2

2.3

The additional services the Contractor shall provide to registered patients are:
(a)

Vaccinations and Immunisations including childhood, influenza, and
pneumococcal as defined further in paragraph 2.3 of Part 3 of this
Schedule 2;

(b)

Contraceptive Services as defined in paragraph 2.4 of Part 3 of this
Schedule 2;

(c)

Maternity Medical Services (excluding intra-partum care) as defined in
paragraph 2.5 of Part 3 of this Schedule 2;

(d)

Child Health Surveillance Services as defined in paragraph 2.6 of Part
3 of this Schedule 2;

(e)

Cervical Screening Services as defined in paragraph 2.7 of this Part 3
of Schedule 2;

(f)

Minor surgery as defined in paragraph 2.8 of this Part 3 of Schedule 2;
and

(g)

Childhood Immunisations and pre-school boosters as defined in
paragraph 2.9 of this Part 3 of Schedule 2.

Vaccinations and Immunisations

2.3.1 The Contractor shall:

(b)

(i)

offer to provide to registered patients all vaccines and
immunisations, in accordance with “Immunisation against
Infectious Disease 2005: as amended from time to time
including childhood vaccinations and influenza and
pneumococcal vaccinations.

(iii)

provide appropriate information and advice to patients about
such vaccinations and immunisations; and

(iv)

record in the patient’s record any refusal of the offer referred to
in paragraph (a).

Where the offer is accepted, and immunisations are to be administered
by the contractor or other health professional, include in the patient’s
record details of:
(i)

the patients consent to the immunisation or the name of the
person who gave consent to the vaccination or immunisation
and that person’s relationship to the patient;

(ii)

the batch numbers, expiry date and title of the vaccine;

(iii)

the date of administration;

(iv)

in a case where two vaccines are administered in close
succession, the route of administration and the injection site of
each vaccine;
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(v)

any contraindications to the vaccination or immunisation; and

(vi)

any adverse reactions to the vaccination or immunisation.

2.3.2 The Contractor must ensure that all staff involved in the administration of
immunisations are trained in the recognition and initial treatment of
anaphylaxis.
2.3.3 In this paragraph “patients record” means the record which is kept in
accordance with clause 29.
2.4

Contraceptive Services
(a)

(b)
2.5

The Contractor shall make available the following Contraceptive
Services to all of its registered patients who request such services:
(i)

advice about the full range of contraceptive methods;

(ii)

where appropriate, the medical examination of registered
patients seeking such advice;

(iii)

the treatment of registered patients for contraceptive purposes
and the prescribing of contraceptive substances and appliances;

(iv)

advice about emergency contraception and where appropriate,
the supplying or prescribing of emergency hormonal
contraception or, where the Contractor has a conscientious
objection to emergency contraception, prompt referral to another
Contractor of primary medical care services who does not have
such conscientious objections;

(v)

the provision of advice and referral in cases of unplanned or
unwanted pregnancy, including advice about the availability of
free pregnancy testing in the practice area and, where
appropriate, where the Contractor has a conscientious objection
to the termination of pregnancy, prompt referral to another
Contractor of primary medical care services who does not have
such conscientious objections;

(vi)

initial advice about sexual health promotion and sexually
transmitted infections; and

(vii)

the referral as necessary for specialist sexual health services,
including tests for sexually transmitted infections.

The Contractor shall cooperate with the Commissioner and implement
health improvement programs that reduce teenage conceptions.

Maternity Medical Services
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(a)

(b)

The Contractor shall:
(i)

provide registered patients who are pregnant, with all necessary
Maternity Medical Services throughout the antenatal period;

(ii)

provide referrals to the smoking cessation service for registered
patients who are pregnant and who smoke;

(iii)

provide female registered patients and their babies with all
necessary Maternity Medical Services throughout the postnatal
period other than neonatal checks; and

(iv)

provide all necessary Maternity Medical Services to registered
patients who are pregnant if their pregnancy has terminated as a
result of miscarriage or abortion or, where the Contractor has a
conscientious objection to the termination of pregnancy, prompt
referral to another Contractor of primary medical care services,
who does not have such conscientious objections.

In paragraph 2.5(a) above:
(i)

“antenatal period” means the period from the start of the
pregnancy to the onset of labour;

(ii)

“Maternity Medical Services” means:

(iii)

2.6

(A)

in relation to female registered patients (other than
babies), all primary medical care services relating to
pregnancy, excluding intra partum care; and

(B)

in relation to babies, any primary care medical services
necessary in their first fourteen (14) days of life; and

“postnatal period” means the period starting from the conclusion
of delivery of the baby or the Registered Patient’s discharge
from secondary care services, whichever is the later, and ending
on the fourteenth day after the birth.

Child Health Surveillance Services
(a)

The Contractor shall, in respect of any child under the age of five (5)
years for whom it has responsibility under this Agreement:
(i)

provide the services described in paragraph 2.6(b) below, other
than any examination so described which the parent refuses to
allow the child to undergo, until the date upon which the child
attains the age of five (5) years; and

(ii)

maintain such records as are specified in paragraph 2.6(c)
below.

(b)

The services referred to in paragraph 2.6 (a) (i) above are:
(i)

Monitoring:
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(A)
by consideration of any information concerning the
Child received by or on behalf of the Contractor;
(B)
on any occasion when the child is examined or
observed by or on behalf of the Contractor (whether
pursuant to paragraph 2.6(b) (ii) or otherwise); and
(C)
of the health, well-being and physical, mental and
social development (the “development”) of the child while
under the age of five (5) years with a view to detecting any
deviations from normal development; and
(ii)

the examination of the child at a frequency that has been
agreed with the Commissioner in accordance with the
nationally agreed evidence based programme set out in
the fourth edition of “Health for all Children (David Hall and
David Elliman, January 2003, Oxford University Press
ISBN 0:19:85188:X) as amended from time to time.

(iii) Monitor and promote the breast feeding status of infants
(c)

2.7

The records referred to in paragraph 2.6 (a) (ii) are an accurate
record of:
(i)

the development of the child while under the age of five
(5) years, compiled as soon as is reasonably practicable
following the first examination of that child and, where
appropriate, updated following each subsequent
examination; and

(ii)

the responses (if any) to offers made to the child’s parent
for the Child to undergo any examination referred to in
paragraph 2.6 (b) (ii).

Cervical Screening Services
(a)

The Contractor shall:
(i)

supply any necessary information and advice to assist women
identified by the Commissioner as recommended nationally for a
cervical screening test in making an informed decision as to
participation in the NHS Cervical Screening Programme (the
“Programme”);

(ii)

perform cervical screening tests on women who have agreed to
participate in that Programme;

(iii)

arrange for women to be informed of the results of the test;

(iv)

ensure that test results are followed up appropriately; and

(v)

ensure the records referred are an accurate record of the
carrying out of a cervical screening test, the result of the test
and any clinical follow up requirements.
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2.8

Minor Surgery Services
(a)

The Contractor shall:
(i)

(ii)

2.9

make available to registered patients where appropriate;
(A)

curettage and cautery

(B)

management of minor injuries that do not require hospital
assessment and care.

The Contractor shall ensure that its record of any treatment
provided pursuant to paragraph 2.8.1 (a) includes the consent of
the Registered Patient to that treatment.

Childhood Immunisations and Pre-School Booster Services
(a)

The Contractor shall:
(i)

develop and maintain a register (its “Childhood Immunisation
Scheme Register”, which may comprise electronically tagged
entries in a wider computer database) of all the children for
whom the Contractor has a contractual duty to provide childhood
immunisation and pre-school booster services (who may already
have been immunised, by the Contractor or otherwise, or to
whom the Contractor has offered or needs to offer
immunisations);

(ii)

undertake to offer the recommended immunisations to the
children on its childhood Immunisation scheme register (with the
aim of maximising uptake in the interests of patients, both
individually and collectively);

(iii)

undertake to record the information that it has in childhood
Immunisation scheme register using any applicable national
Read codes.

(iv)

offer to provide to children, all vaccines and immunisations of
the type and in the circumstances which are set out in the GMS
Statement of Financial Entitlements;

(b)

(c)

The Contractor shall:
(i)

develop a strategy for liaising with and informing parents or
guardians of children on its Childhood Immunisation Scheme
Register about its immunisation programme with the aim of
improving uptake; and

(ii)

provide information on request to those parents or guardians
about immunisation.

The Contractor shall take all reasonable steps to ensure that the
lifelong medical records held by a child’s general practitioner are kept
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up-to-date with regard to the child’s immunisation status, and in
particular include:

(d)

3.

(i)

any refusal of an offer of vaccination;

(ii)

where an offer of vaccination was accepted:
(A)

details of the consent to the vaccination or immunisation
(where a person has consented on a child’s behalf, that
person’s relationship to the child must also be recorded);

(B)

the batch number, expiry date and title of the vaccine;

(C)

the date of administration of the vaccine;

(D)

where two vaccines are administered in close
succession, the route of administration and any injection
site of each vaccine;

(E)

any contraindications to the vaccination or immunisation;
and

(F)

any adverse reactions to the vaccination or immunisation.

The Contractor shall ensure that any Health Care Professional who is
involved in administering a vaccine has:
(i)

any necessary experience, skills and training with regard to the
administration of the vaccine; and

(ii)

training with regard to the recognition and initial treatment of
anaphylaxis.

(e)

The Contractor shall ensure that:

(i)

all vaccines are stored in accordance with the manufacturer’s
instructions; and

(ii)

all refrigerators in which vaccines are stored have a
maximum/minimum thermometer and that readings are taken
from that thermometer on all working days.

(e)

The Contractor shall supply to the Commissioner with such information
as it may reasonably request for the purposes of monitoring the
Contractor’s performance of its obligations;

(f)

The Contractor shall have in place arrangements for an annual review
of the service which shall include:
(i)

an audit of the rates of immunisation, which must also cover any
changes to the rates of immunisation; and

(ii)

an analysis of the possible reasons for any changes to the rates
of immunisation.

Enhanced Services
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3.1

The Contractor shall provide the Directed Enhanced Services and National
Enhanced Services Commissioned by the Commissioner within Opening
Hours to Registered Patients and shall participate in any clinically appropriate
Local Enhanced Services

3.2

The Contractor shall:
(a)

(b)

4.

accept any changes or amendments to the Enhanced Services as other
participating GP Practices on the financial basis set out in Schedule 3
(Payment Mechanism); and
notify the Commissioner’s clinical governance lead of all emergency
admissions or deaths or registered patients receiving enhanced
services, where such admission or death is or may be due to usage of
drug(s) or attributable to the relevant underlying medical condition within
72 hours of the information becoming known to the Contractor.

Future Developments
It is required that the Contractor will engage with and provide newly developed
services including services for older people, screening and prevention, brief
interventions (alcohol) and Care out of Hospital services developed in line with
the Commissioner and Clinical Commissioning Group Strategy as it evolves.
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Part 4
Quality of Outcomes Framework
The Quality & Outcomes Framework is intended to measure, encourage and
support clinical care and patient experience which is constantly improving.
The framework sets out a range of national standards based on the best
available research evidence.
The Quality & Outcome Framework (QOF) is reviewed annually.
The Contractor acknowledges that QOF changes each year and that it shall be
required to meet each year’s QOF requirements to ensure patients continually
receive the highest standards of clinical care.
The Contractor will be required to gain at least 98% of Quality & Outcomes
Framework points each Contract Year. The Contractor will also be required to
set standards over and above the QOF requirements to ensure Patients
continually receive the highest standards of clinical care. The Contractor shall
minimise exception and improve prevalence rates on Practice registers.
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Annex 1
Patient Registration Area and Outer Boundary Area
Reference: Clause 31.2

Boundary 2017.pdf

Premises
Schedule 3 of the Contract provides information on the Practice Premises. From the
commencement date, the Services will be provided from the Practice premises
known as: Grainger Medical Group.
Main Site:
Location:
Address

Sherdley Medical Centre (Marshalls Cross)
2nd Floor,
Orange Zone,
St Helens Hospital,
Marshalls Cross Road,
St Helens,
WA9 3DA

In the event that the service provided is required to re-locate to a site within a 3 mile
radius of the vicinity of the current site, the contract will be varied in accordance with
clause 57.1 of the contract. The provider will continue to pay no more than the
existing service charge costs under the license (or sub-lease) arrangements for the
current premises after transferring the service to the new centre.
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TOTAL COSTS
EXPECTED BIDDER PROFIT
TOTAL COSTS TO THE COMMISSIONER

4. Summary
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Job title
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General Practitioners (GPs)
Advanced Nurse Practitioners
Paramedics
Practice Nurse Manager
Practice Nurses
Senior Health Care assistant band 4
Health Care assistants band 3
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Physician associates
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check total

£0

£0

£0

TOTAL COSTS
EXPECTED BIDDER PROFIT
TOTAL COSTS TO THE COMMISSIONER

4. Summary

Out Of Hours
Sub total Out of Hours

4. Out Of Hours Contribution to ROTA or other approach

check total

check total

check total

£0.00

0
0
0
0
0
0
0

0

0
0
0

0
0

0

£0

Sub total indirect non-pay

0.00

£0

£0

0
0
0
0
0
0
0
0
0
0

Annual Salary Plus
On Costs £

0
0
0
0
0
0
0
0
0
0
0
0

0.00

£0

£0

Superann Costs £

NHS levies - if included please describe these in column R
Recruitment expenses
Set up costs not included above - please detail in column R
Training expenses
Advertising
Sundries
Accountancy
Bank charges
Subscriptions
Legal costs
Redundancy costs - please describe in column R
other costs not listed above - please detail in column R

3. Indirect Non-pay costs

Sub total direct non-pay

Drugs and instruments
Medical consumables
Locum fees
Uniforms
Courier service
Other - please describe in column R
Travel expenses

0.00

£0

£0

National
Insurance Costs
£

0.00

2. Direct non-pay costs

0.00

0.00

Annual Basic
Salary £

Sub total staffing

0.00

0.00

WTE
Quarter
4

£0

0.00

0.00

WTE
Quarter
3

0.00

0.00

WTE
Quarter
2

Sub Total Non-Clinical Staff

5

WTE
Quarter
1

0
0
0
0
0
0
0

AfC Pay Band

please show pay
band changes over
the period of the
contract

Non-Clinical Staff
Practice / Business Managers
IT Lead
Receptionist
Data Facilitators
Secretary
General Administration
other (please use the Notes row in column R to describe these)

Sub Total Clinical Staff

<------ Enter Bidder name here

2018/19

Cost Quarter 1
£

Cost Quarter 1
£

Cost Quarter 1
£

Cost Quarter 1
£

£0

£0

£0

£0

£0

£0

£0

£0

Cost Quarter 2
£

Cost Quarter 2
£

Cost Quarter 2
£

Cost Quarter 2
£

£0
£0
£0

£0

£0

£0

£0

£0

£0

Cost Quarter 3
£

Cost Quarter 3
£

Cost Quarter 3
£

Cost Quarter 3
£

£0
£0
£0

£0

£0

£0

£0

£0

£0

Cost Quarter 4
£

Cost Quarter 4
£

Cost Quarter 4
£

Cost Quarter 4
£

Sherdley Medical Centre (Marshalls Cross) APMS contract at GMS prices Costs Detail

Job title
Clinical Staff
General Practitioners (GPs)
Advanced Nurse Practitioners
Paramedics
Practice Nurse Manager
Practice Nurses
Senior Health Care assistant band 4
Health Care assistants band 3
Clinical Pharmacists
Physician associates
other (please use the Notes row in column R to describe these)

1. STAFFING

Bidders Costs:

Bidder Name:

Title: Provision Of Sherdley Mecial Centre (Marshalls Cross) APMS contract at GMS Prices

CHEST reference:

£0
£0
£0

£0

£0

£0

£0

£0

£0

Total

Total

Total

Total

£

£

£

£
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0
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0 OK
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0
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0

Notes (if required)

Notes (if required)

Notes (if required)

Notes (if required)

Notes (if required)
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check total

£0

£0

£0

TOTAL COSTS
EXPECTED BIDDER PROFIT
TOTAL COSTS TO THE COMMISSIONER

4. Summary

Out Of Hours
Sub total Out of Hours

4. Out Of Hours Contribution to ROTA or other approach

check total

check total

check total

£0.00

0
0
0
0
0
0
0

0

0
0
0

0
0

0

£0

Sub total indirect non-pay

0.00

£0

£0

0
0
0
0
0
0
0
0
0
0

Annual Salary Plus
On Costs £

0
0
0
0
0
0
0
0
0
0
0
0

0.00

£0

£0

Superann Costs £

NHS levies - if included please describe these in column R
Recruitment expenses
Set up costs not included above - please detail in column R
Training expenses
Advertising
Sundries
Accountancy
Bank charges
Subscriptions
Legal costs
Redundancy costs - please describe in column R
other costs not listed above - please detail in column R

3. Indirect Non-pay costs

Sub total direct non-pay

Drugs and instruments
Medical consumables
Locum fees
Uniforms
Courier service
Other - please describe in column R
Travel expenses

0.00

£0

£0

National
Insurance Costs
£

0.00

2. Direct non-pay costs

0.00

0.00

Annual Basic
Salary £

Sub total staffing

0.00

0.00

WTE
Quarter
4

£0

0.00

0.00

WTE
Quarter
3

0.00

0.00

WTE
Quarter
2

Sub Total Non-Clinical Staff

5

WTE
Quarter
1

0
0
0
0
0
0
0

AfC Pay Band

please show pay
band changes over
the period of the
contract

Non-Clinical Staff
Practice / Business Managers
IT Lead
Receptionist
Data Facilitators
Secretary
General Administration
other (please use the Notes row in column R to describe these)

Sub Total Clinical Staff

<------ Enter Bidder name here

2019/20

Cost Quarter 1
£

Cost Quarter 1
£

Cost Quarter 1
£

Cost Quarter 1
£

£0

£0

£0

£0

£0

£0

£0

£0

Cost Quarter 2
£

Cost Quarter 2
£

Cost Quarter 2
£

Cost Quarter 2
£

£0
£0
£0

£0

£0

£0

£0

£0

£0

Cost Quarter 3
£

Cost Quarter 3
£

Cost Quarter 3
£

Cost Quarter 3
£

£0
£0
£0

£0

£0

£0

£0

£0

£0

Cost Quarter 4
£

Cost Quarter 4
£

Cost Quarter 4
£

Cost Quarter 4
£

Sherdley Medical Centre (Marshalls Cross) APMS contract at GMS prices Costs Detail

Job title
Clinical Staff
General Practitioners (GPs)
Advanced Nurse Practitioners
Paramedics
Practice Nurse Manager
Practice Nurses
Senior Health Care assistant band 4
Health Care assistants band 3
Clinical Pharmacists
Physician associates
other (please use the Notes row in column R to describe these)

1. STAFFING

Bidders Costs:

Bidder Name:

Title: Provision Of Sherdley Mecial Centre (Marshalls Cross) APMS contract at GMS Prices

CHEST reference:

£0
£0
£0

£0

£0

£0

£0

£0

£0

Total

Total

Total

Total

£

£

£

£
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Notes (if required)

Notes (if required)
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Notes (if required)

Notes (if required)
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check total

£0

£0

£0

TOTAL COSTS
EXPECTED BIDDER PROFIT
TOTAL COSTS TO THE COMMISSIONER

4. Summary

Out Of Hours
Sub total Out of Hours

4. Out Of Hours Contribution to ROTA or other approach

check total

check total

check total

£0.00

0
0
0
0
0
0
0

0

0
0
0

0
0

0

£0

Sub total indirect non-pay

0.00

£0

£0

0
0
0
0
0
0
0
0
0
0

Annual Salary Plus
On Costs £

0
0
0
0
0
0
0
0
0
0
0
0

0.00

£0

£0

Superann Costs £

NHS levies - if included please describe these in column R
Recruitment expenses
Set up costs not included above - please detail in column R
Training expenses
Advertising
Sundries
Accountancy
Bank charges
Subscriptions
Legal costs
Redundancy costs - please describe in column R
other costs not listed above - please detail in column R

3. Indirect Non-pay costs

Sub total direct non-pay

Drugs and instruments
Medical consumables
Locum fees
Uniforms
Courier service
Other - please describe in column R
Travel expenses

0.00

£0

£0

National
Insurance Costs
£

0.00

2. Direct non-pay costs

0.00

0.00

Annual Basic
Salary £

Sub total staffing

0.00

0.00

WTE
Quarter
4

£0

0.00

0.00

WTE
Quarter
3

0.00

0.00

WTE
Quarter
2

Sub Total Non-Clinical Staff

5

WTE
Quarter
1

0
0
0
0
0
0
0

AfC Pay Band

please show pay
band changes over
the period of the
contract

Non-Clinical Staff
Practice / Business Managers
IT Lead
Receptionist
Data Facilitators
Secretary
General Administration
other (please use the Notes row in column R to describe these)

Sub Total Clinical Staff

<------ Enter Bidder name here

2020/21

Cost Quarter 1
£

Cost Quarter 1
£

Cost Quarter 1
£

Cost Quarter 1
£

£0

£0

£0

£0

£0

£0

£0

£0

Cost Quarter 2
£

Cost Quarter 2
£

Cost Quarter 2
£

Cost Quarter 2
£

£0
£0
£0

£0

£0

£0

£0

£0

£0

Cost Quarter 3
£

Cost Quarter 3
£

Cost Quarter 3
£

Cost Quarter 3
£

£0
£0
£0

£0

£0

£0

£0

£0

£0

Cost Quarter 4
£

Cost Quarter 4
£

Cost Quarter 4
£

Cost Quarter 4
£

Sherdley Medical Centre (Marshalls Cross) APMS contract at GMS prices Costs Detail

Job title
Clinical Staff
General Practitioners (GPs)
Advanced Nurse Practitioners
Paramedics
Practice Nurse Manager
Practice Nurses
Senior Health Care assistant band 4
Health Care assistants band 3
Clinical Pharmacists
Physician associates
other (please use the Notes row in column R to describe these)

1. STAFFING

Bidders Costs:

Bidder Name:

Title: Provision Of Sherdley Mecial Centre (Marshalls Cross) APMS contract at GMS Prices

CHEST reference:

£0
£0
£0

£0

£0

£0

£0

£0

£0

Total

Total

Total

Total

£

£

£

£
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Notes (if required)

Notes (if required)

Notes (if required)

Notes (if required)

Notes (if required)
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check total

£0

£0

£0

TOTAL COSTS
EXPECTED BIDDER PROFIT
TOTAL COSTS TO THE COMMISSIONER

4. Summary

Out Of Hours
Sub total Out of Hours

4. Out Of Hours Contribution to ROTA or other approach

check total

check total

check total

£0.00

0
0
0
0
0
0
0

0

0
0
0

0
0

0

£0

Sub total indirect non-pay

0.00

£0

£0

0
0
0
0
0
0
0
0
0
0

Annual Salary Plus
On Costs £

0
0
0
0
0
0
0
0
0
0
0
0

0.00

£0

£0

Superann Costs £

NHS levies - if included please describe these in column R
Recruitment expenses
Set up costs not included above - please detail in column R
Training expenses
Advertising
Sundries
Accountancy
Bank charges
Subscriptions
Legal costs
Redundancy costs - please describe in column R
other costs not listed above - please detail in column R

3. Indirect Non-pay costs

Sub total direct non-pay

Drugs and instruments
Medical consumables
Locum fees
Uniforms
Courier service
Other - please describe in column R
Travel expenses

0.00

£0

£0

National
Insurance Costs
£

0.00

2. Direct non-pay costs

0.00

0.00

Annual Basic
Salary £

Sub total staffing

0.00

0.00

WTE
Quarter
4

£0

0.00

0.00

WTE
Quarter
3

0.00

0.00

WTE
Quarter
2

Sub Total Non-Clinical Staff

5

WTE
Quarter
1

0
0
0
0
0
0
0

AfC Pay Band

please show pay
band changes over
the period of the
contract

Non-Clinical Staff
Practice / Business Managers
IT Lead
Receptionist
Data Facilitators
Secretary
General Administration
other (please use the Notes row in column R to describe these)

Sub Total Clinical Staff

<------ Enter Bidder name here

2021/22

Cost Quarter 1
£

Cost Quarter 1
£

Cost Quarter 1
£

Cost Quarter 1
£

£0

£0

£0

£0

£0

£0

£0

£0

Cost Quarter 2
£

Cost Quarter 2
£

Cost Quarter 2
£

Cost Quarter 2
£

£0
£0
£0

£0

£0

£0

£0

£0

£0

Cost Quarter 3
£

Cost Quarter 3
£

Cost Quarter 3
£

Cost Quarter 3
£

£0
£0
£0

£0

£0

£0

£0

£0

£0

Cost Quarter 4
£

Cost Quarter 4
£

Cost Quarter 4
£

Cost Quarter 4
£

Sherdley Medical Centre (Marshalls Cross) APMS contract at GMS prices Costs Detail

Job title
Clinical Staff
General Practitioners (GPs)
Advanced Nurse Practitioners
Paramedics
Practice Nurse Manager
Practice Nurses
Senior Health Care assistant band 4
Health Care assistants band 3
Clinical Pharmacists
Physician associates
other (please use the Notes row in column R to describe these)

1. STAFFING

Bidders Costs:

Bidder Name:

Title: Provision Of Sherdley Mecial Centre (Marshalls Cross) APMS contract at GMS Prices

CHEST reference:

£0
£0
£0

£0

£0

£0

£0

£0

£0

Total

Total

Total

Total

£
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£
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Notes (if required)

Notes (if required)

Notes (if required)

Notes (if required)

Notes (if required)
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check total

£0

£0

£0

TOTAL COSTS
EXPECTED BIDDER PROFIT
TOTAL COSTS TO THE COMMISSIONER

4. Summary

Out Of Hours
Sub total Out of Hours

4. Out Of Hours Contribution to ROTA or other approach

check total

check total

check total

£0.00

0
0
0
0
0
0
0

0

0
0
0

0
0

0

£0

Sub total indirect non-pay

0.00

£0

£0

0
0
0
0
0
0
0
0
0
0

Annual Salary Plus
On Costs £

0
0
0
0
0
0
0
0
0
0
0
0

0.00

£0

£0

Superann Costs £

NHS levies - if included please describe these in column R
Recruitment expenses
Set up costs not included above - please detail in column R
Training expenses
Advertising
Sundries
Accountancy
Bank charges
Subscriptions
Legal costs
Redundancy costs - please describe in column R
other costs not listed above - please detail in column R

3. Indirect Non-pay costs

Sub total direct non-pay

Drugs and instruments
Medical consumables
Locum fees
Uniforms
Courier service
Other - please describe in column R
Travel expenses

0.00

£0

£0

National
Insurance Costs
£

0.00

2. Direct non-pay costs

0.00

0.00

Annual Basic
Salary £

Sub total staffing

0.00

0.00

WTE
Quarter
4

£0

0.00

0.00

WTE
Quarter
3

0.00

0.00

WTE
Quarter
2

Sub Total Non-Clinical Staff

5

WTE
Quarter
1

0
0
0
0
0
0
0

AfC Pay Band

please show pay
band changes over
the period of the
contract

Non-Clinical Staff
Practice / Business Managers
IT Lead
Receptionist
Data Facilitators
Secretary
General Administration
other (please use the Notes row in column R to describe these)

Sub Total Clinical Staff

<------ Enter Bidder name here

2022/23

Cost Quarter 1
£

Cost Quarter 1
£

Cost Quarter 1
£

Cost Quarter 1
£

£0

£0

£0

£0

£0

£0

£0

£0

Cost Quarter 2
£

Cost Quarter 2
£

Cost Quarter 2
£

Cost Quarter 2
£

£0
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Cost Quarter 3
£

Cost Quarter 3
£

Cost Quarter 3
£

Cost Quarter 3
£

0
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£0

£0

£0

£0

£0

£0

Cost Quarter 4
£

Cost Quarter 4
£

Cost Quarter 4
£

Cost Quarter 4
£

Sherdley Medical Centre (Marshalls Cross) APMS contract at GMS prices Costs Detail

Job title
Clinical Staff
General Practitioners (GPs)
Advanced Nurse Practitioners
Paramedics
Practice Nurse Manager
Practice Nurses
Senior Health Care assistant band 4
Health Care assistants band 3
Clinical Pharmacists
Physician associates
other (please use the Notes row in column R to describe these)

1. STAFFING

Bidders Costs:

Bidder Name:

Title: Provision Of Sherdley Mecial Centre (Marshalls Cross) APMS contract at GMS Prices

CHEST reference:

0
0
£0

£0

£0

£0

£0

£0

£0

Total

Total

Total

Total
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Notes (if required)

Notes (if required)

Notes (if required)

Notes (if required)

Notes (if required)
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ST HELENS CLINICAL COMMISSIONING GROUP (CCG)
EU OPEN PROCEDURE

Appendix D
TUPE Confidentiality Agreement
Opportunity Title
Provision of Alternative Provider Medical Services (APMS) on
General Medical Services (GMS) Terms and Conditions for
Sherdley Medical Centre (Marshalls Cross) in St Helens,
Merseyside, England.
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TUPE CONFIDENTIALITY AGREEMENT

You will need to return via the messaging facility on The Chest two scanned copies
each signed by an authorised signatory plus a witness
A completed copy of the Confidentiality Agreement will be returned to you for your
retention
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Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services (GMS) Terms and
Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens, Merseyside, England.
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THIS AGREEMENT is made the

………. day of

……………. Two Thousand and

Sixteen BETWEEN St Helens Clinical Commissioning Group of St Helens Chamber,
Salisbury Street, Off Chalon Way, St Helens, Merseyside, WA10 1FY (“the CCG”) and
(please insert company name)

of (please insert company address)

(“the Company”)

WHEREAS

1.

THE CCG is inviting competitive tenders for the provision of a contract for the
Provision Of Alternative Provider Medical Services (APMS) on General Medical
Services (GMS) Terms and Conditions for Sherdley Medical Centre (Marshalls
Cross) in St Helens, Merseyside, England. – Ref DN250890 (“the Service”) intended
to be performed with effect from 1st September 2017.

2.

THE Company is one of a number of persons to have been invited to submit Tenders
for the Service

3.

THE CCG has received certain information from the current providers of the service
on the terms and conditions of employment of the workforce employed on the service
the nature of which is set out and specified in the Schedule hereto (“the Specified
Information”).

The CCG is willing to provide the specified information to the

Company in consideration of the provision by the Company of the undertakings that
hereinafter appear
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NOW THIS AGREEMENT WITNESSETH as follows:1.

SOLELY:(a)

on the basis of the acknowledgement hereinbefore to: and

(b)

in consideration of the undertakings on the part of the Company hereinafter
appearing the CCG will provide to the Company the Specified Information
relating to terms and conditions of employment of the workforce engaged in
the provision of the Service

2.

In consideration of the provision by the CCG of the Specified Information the
Company agrees and undertakes as follows:-

(a) that the Specified Information which is provided in pursuance of this agreement
will not be disclosed by the Company or its employees servants or agents or
otherwise to any person, company, firm, third party or organisation whatsoever
(save that the Company may disclose the Specified Information to its professional
advisers) and will be used solely for the purposes of preparing the tender for the
provision of the Service

(b) that the Company will use the Specified Information solely for the purposes of the
tender referred to and for no other purpose including any other tender which it
may be invited by the CCG to submit within a period of fifteen months from the
date hereof, unless the Company then agrees and acknowledges that the
European Acquired Rights Directive and/or the Transfer of Undertakings
(Protection of Employment) Regulations 2006 then apply

3.

In the event of a breach by the Company of this Agreement and without prejudice to
any other remedy available to the CCG then any tender submitted by the Company
shall be invalid and of no effect
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4.

The CCG does not accept any responsibility or liability for any claims, losses,
demands, proceedings, damages, costs, expenses whatsoever arising under any
statute or at common law in respect of the accuracy of the Specified Information
supplied by the current providers of the Service.
SCHEDULE
The Specified Information

(i)

Staff profiles including as appropriate the number of employees; post title;
hours worked; date of birth, date of commencement, Pension Scheme
membership; salary range or rate of pay; gender; trade union membership
and grade.

(ii)

Information on where the principal terms and conditions of employment and
relevant employment policies and practices can be obtained.

(iii)

Information provided to the CCG (if any) regarding grievances tribunal claims
or other proceedings arising out of their employment brought or notified in
writing as intended to be brought by staff employed in the current service
provision by the current provider.

IN WITNESS whereof this agreement has been executed as a Deed but not
delivered until the day and year first before written

The Common Seal of the St Helens Clinical Commissioning Group was hereunto
affixed in the presence of

…………………………………………….

Authorised Signatory on behalf of the CCG
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CHEST reference: DN 250890
Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services (GMS) Terms and
Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens, Merseyside, England.
Page 6 of 6

SIGNED AS A DEED by
……………………………………………
(Signatures must be in ink, digital signatures are not acceptable)
…………………………………………………………………………..
(Please print name)

Authorised signatory on behalf of ( insert the Company name )

in the presence of: …………………………………………….
(Signatures must be in ink, digital signatures are not acceptable)

Name:

Address:

Occupation:
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Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services
(GMS) Terms and Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens,
Merseyside, England.

Contract to be entered into with the successful
Provider

Contract Agreement for the
Provision of Alternative Provider Medical Services
(APMS) On General Medical Services (GMS) Terms
and Conditions for Sherdley Medical Centre
(Marshalls Cross) in St Helens, Merseyside, England.

This contract agreement will cover the period 1st September 2017 to
31st August 2022 with an option of a 24 month extension
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CHEST reference: DN 250890

CHEST reference: DN 250890
Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services
(GMS) Terms and Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens,
Merseyside, England.
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Title: Provision Of Alternative Provider Medical Services (APMS) on General Medical Services
(GMS) Terms and Conditions for Sherdley Medical Centre (Marshalls Cross) in St Helens,
Merseyside, England.

The contract documents are available on the NHS website by following the
link –
https://www.england.nhs.uk/commissioning/wpcontent/uploads/sites/12/2015/06/apms-2015-16.pdf

These will be superseded by future versions of The Contract that may be
issued during the tender process and life of the contract which will be shared
with the winning bidder as soon as available.
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Report to NHS St Helens Governing Body
Wednesday 12th April 2017
Date of meeting:
Chief Finance Officer
Governing Body Member Lead:
Chief Finance Officer
Accountable Director:

2017/18 Financial Plan
Report title:
Assurance

Information

X

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives. Please insert ‘x’
as appropriate.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.

To deliver financial sustainability
X
To deliver improvements through system redesign and in priority areas.
To deliver improved outcomes for patients
To develop primary care capacity and capability as system leaders

Does this report provide assurance against any of the risks identified in the Assurance
Framework? (please specify)
(Full GBAF can be viewed via link below:
J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Full doc)

A1
A2

Failure to achieve financial balance
Failure to identify and deliver QIPP & Recovery programmes

A3

Non-delivery of financial targets due to inadequate financial management
within the CCG

A4

Financial risks/pressures within provider organisations adversely impact on the
CCG which increases CCG costs due to the costs of additional support or
alternative providers.

D1

Failure to meet statutory duties and act in accordance with the CCG
Constitution.

What level of assurance does it provide?
(List levels i.e. Limited/Reasonable/Significant)

Reasonable assurance given the risk associated with the delivery of the revised
financial plan.

Is this report required under NHS guidance or for statutory purpose? (please specify)
J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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Item for: Decision

The report is required to advise the Governing Body of the 2017/18 financial plan as
agreed with NHS England. The report details the CCG statutory financial duties.

Purpose of this paper
The purpose of this report is to advise the Governing Body of the 2017/18 financial plan. The plan has
been recommended for formal approval by the Governing Body by the Finance, Performance and Risk
Committee.

J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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Further explanatory information required:
Yes – The QIPP savings plans for 17/18 are detailed within
the paper

How will this benefit the health and
wellbeing of St Helens residents or
the Clinical Commissioning
Group?

Financial decisions made as a result of the information
contained within this paper may impact on the health and
wellbeing of St Helens residents

Please describe any possible
Conflicts of Interest associated
with this paper.

No potential conflict of interests to report.

Please identify any current
services or roles that may be
affected by issues within this
paper.

Given the financial challenge, the CCG may make decisions
that affect the range of services that are currently
commissioned.

What risks may arise as a result of
this paper? How can they be
mitigated?

Risks to the achievement of the financial plan and the
available mitigations are detailed within the paper.

PB170410

Does this paper link to any of the
10 key themes of the CCG’s
Improvement Plan. If yes, please
specify.

J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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1. Executive Summary
Included within the paper

2. Background and Update
The CCG is planning for the delivery of a £4,987k in-year deficit in 2017/18. NHS England have
moved the focus of reporting to in-year performance rather than cumulative from 17/18.
In order to achieve the plan, the CCG will be required to deliver £13,462 in QIPP savings
throughout the year.
The plan is consistent with that submitted to NHS England on 27th February 2017.

3. Next Steps (as appropriate)
The Governing Body is requested to approve the Financial Plan for 2017/18. Following approval
the budgets will be uploaded to the ISFE ledger system. Each budget holder will be issued with a
copy of the budget profiles for 2017/18 and asked to sign a letter acknowledging their budgets and
budgetary responsibilities.

4. Recommendations

Included within the paper
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Yes

Yes

No

N/A

N/A

N/A

The FGR recommended the budget for
approval at the committee held on 22nd
March 2017

Not
Comments & Date
applicable (i.e. presentation, verbal, actual report)
N/A

Budget recommended for
approval by the GB

Outcome
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Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.

(please specify in comments)

Presented to any other groups or committees
including Partnership Groups – Internal/External

Legal Advice Sought

detail outcomes, including risks and how these will
be managed)

Has ‘due regard’ been given to Equality
Analysis (EA) and any adverse impacts? (Please

survey, event, consultation)

Clinical Engagement (please detail the method i.e.

survey, event, consultation)

Public Engagement (please detail the method i.e.

Process

DOCUMENT DEVELOPMENT

1.

Introduction

1.1

The paper continues the series of papers and presentations to the Governing Body and
Finance, Governance and Risk Committee on the 2017/18 and 2018/19 financial plan. This
report summarises the Operational Budget for 2017/18 which is consistent with final version
of the financial plans submitted to NHSE on 27th February 2017.

1.2

The paper provides a summary update of the position on financial planning and the key
areas of focus, the context of the financial plans, areas of risk and mitigations and the
establishment of reserves

1.3

The report summarises the CCG’s resource allocation, spending plans, financial target and
QIPP savings requirement. The plan is for an in-year deficit of £4,987k. The QIPP savings
target is £13,463k

1.4

GP Primary Care co-commissioning budgets delegated by NHSE are included within the
confirmed notified allocations within this report which are aligned to the requirements set
out in the GP Five Year Forward View (GPFV).

1.5

The budget will meet the minimum requirements to allocate £14.44m to the Better Care
Fund in 2017/18. The BCF will be managed via a pooled budget arrangement hosted by the
St Helens Local Authority under the Section 75 agreement.

1.6

The Finance Governance and Risk Committee voted to recommend this budget for 2017/18
to the Governing Body to formally approve.

2.

Allocation

2.1

The allocation for 2017/18 is shown in the table below.

Allocation
Core Programme allocation
Co-Commissioning allocation
Running cost allowance
Non-recurrent allocations
Total

2.2

2.3

2016/17
285,106
27,512
4,174
469
317,261

£000's
2017/18
Change
290,814
5,708
28,018
506
4,162 12
1,696
1,227
324,690
7,429

Change %
2.00%
1.84%
-0.29%
261.62%
2.34%

The CCG received growth funding of 2% on programme budgets and 1.84% on primary
care co-commissioning budgets There is a small reduction to the running cost allowance.
Over a period of years NHS England have been adjusting CCG’s baseline allocations to
bring each CCG to a target allocation. For a number of years, this has meant the CCG has
received proportionally less growth funding in comparison with the average level of growth
as it has historically been deemed to be over-funded compared to the target allocation.
Following the announcement of the 17/18 allocations, the CCG is now virtually on target
with the core programme allocation, however it remains 4.7% over target in relation to the
co-commissioning allocation. This means the CCG will continue to receive constrained
levels of growth in future years in relation to primary care until funding is on target.

Page 212 of 230

PB170410a

ST HELENS CCG OPERATIONAL FINANCIAL BUDGET 2017-2018

2.4

The non-recurrent allocation is made up of £1,327k in relation to the transfer of services
from specialist commissioning and £369k in relation to tariff changes relating to HRG4+.

2.5

The CCG expects to receive further allocations in respect of market rents funding and
additional funding in connection with activity transferred from NHS England (Specialised
Commissioning) in 17/18. Both the allocation and cost are excluded from the plan at this
stage and it is expected to be cost neutral. The CCG are pursuing an additional allocation
of over £900k for specialist commissioning transfers to CCG. If this does not happen, this
will be a further pressure to the CCG.

3

Planning Requirements

3.1

The CCG is charged with meeting its statutory financial duties. The table below sets out
these duties

CCG Financial Duties
Expenditure not to exceed income
Capital resource use does not exceed the amount specified in
Directions
Revenue resource use does not exceed the amount specified in
Directions

Planned to meet
No
Yes
Yes

Capital resource use on specified matter(s) does not exceed the
amount specified in Directions

Yes

Revenue resource use on specified matter(s) (programme costs)
does not exceed the amount specified in Directions

Yes

Revenue administration resource (running costs) use does not
exceed the amount specified in Directions

Yes

*

*

* It is presumed that NHS directions will be reflective of the in-year deficit plan

3.2

Clearly, given the current financial challenges faced by the CCG, it is not in a position to
discharge its statutory duty to achieve financial break even in 2017/18. The long term plan
is for the CCG to return to an in-year 1% surplus by 2018/19 and maintain that each year
thereafter until the CCG cumulative deficit is recovered to a cumulative 1% surplus.
(Assuming a year end accounts deficit of £8.9m is delivered in 2016/17 and business rules
continue as extant then a 1% cumulative surplus would be achieved during 2020/21).
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The NHS Business Rules are as follows:

CCG Financial Duties
Achieve a 1% cumulative surplus
Achieve at least in-year breakeven
Budget for a 0.5% contingency reserve
Set aside 0.5% of the budget as a non-recurrent headroom reserve.
CCGs are not permitted to commit expenditure plans against this
resource or plan to use it as an available resource to mitigate risk
within the planning stage.
Increase in Mental Health spending by at least the same percentage
as growth funding (parity of esteem).

Planned to meet
No
No
Yes

Yes
No

3.4

As stated, the plan does not deliver a surplus and therefore the CCG is able to meet the
business rules. The planning guidance states that the minimum requirement for CCGs in
deficit is to improve their cumulative position by 1% - ie to deliver an in-year surplus of 1%.
Clearly the CCG is not in a position to meet that requirement in 2017/18; however the 18/19
plan is to return to an in-year surplus.

3.5

The CCG is not able to plan to achieve mental health parity of esteem. Whilst there has
been investment in mental health up to the STP growth assumption of 1.93%, there has
been disinvestment in the main mental health provider. The disinvestment relates to a
rebasing of commissioner’s contributions in its main contract, which results in a lower
contribution for the CCG but an equal and opposite increase by neighbouring CCGs. The
CCG has also withdrawn its short term transitional support for the cessation of funding
previously awarded through the National Programme for IT. It is not expected that either of
these funding adjustments will have a direct impact on patient services.

4

Overall Approach to Planning & Budget Setting

4.1

The general approach to budget setting has been on the premise that the 2016/17 out-turn
on contracts should be funded at that level in 2017/18 onwards aside from those areas
where it can be demonstrated that actions to reduce the level of financial commitment can
be taken.

4.2

The table at Appendix 1 illustrates the budgets for 2017/18 while the table below provides
a summarised version of the expenditure plan. The Governing Body will receive copies of
the budget profiles for 2017/18 which include detailed information on the budgets that the
CCG will commence the year with.
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3.3

£000's
324,690

Allocation
Programme Budgets
Mental Health
Acute
Prescribing
Co-commissioning
Other Primary Care
Continuing Care
Community
Other (inc BCF)
Reserves
0.5% contingency
0.5% non-recurrent ringfenced
Total Programme Budgets

22,182
159,995
35,598
27,724
5,817
25,411
26,832
15,430
5,966
1,624
1,454
328,033

Running costs

4,162

Total Expenditure Budgets

332,195

Balance of QIPP not yet
accommodated within provider
contracts/removed from budgets
Total Net Expenditure
Planned Deficit

-

2,518
329,677
4,987

4.3

This plan does not meet the minimum requirements for CCGs in deficit which require a 1%
improvement in-year (improvement from 16/17 plan to 17/18 plan), as per the operational
planning guidance. This planned position was agreed with NHSE and in accepting the plan;
NHS England will have to vary the “financial directions” made against the CCG as part of
the process of improvement, as the plan clearly does not indicate a return to business rules
over the next two years.

4.4

Acute contracts have been agreed with all main providers including the respective
increases for new tariff prices (HRG4+) and the transfer of services from specialist
commissioning (IR rules) and anticipated activity growth.

4.5

The impact of net provider inflation has been added in line with guidance (0.1% net
inflation) has been added along with 1.9% for growth in activity aligned to STP planning
assumptions.

4.6

Prescribing budgets have been based on the M10 forecast outturn plus 5% growth less
QIPP.

4.7

The primary care co-commissioning budgets have been set based on latest guidance.
Currently it is considered that the delegated co commissioning budgets are adequate to
fund the requirements of the new GMS contract. The CCG has also planned for £650k GP
Quality Contract which is currently in negotiation. The CCG also has to plan for £3 per head
transformational monies over 2 years which have been split over 2017/18 and 2018/19.
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Continuing care budgets had a 4.95% growth included plus an inflationary uplift of 2.1%.
QIPP targets were then applied. This was based on local intelligence and overall exceeded
the requirements of the STP of 5.76%. However, based on 16/17 performance this level of
investment is considered necessary. If inflationary uplifts are given in excess of the
budgeted amounts, then this puts pressure on this budget.

4.9

The 2017/18 plan includes non-recurrent reserves to reflect £1.9m of historic risk share
support. The rebasing of financial contributions to reflect financial risk In 2016/17 and
supported by the Local Authority as part of S75 Pooled budget agreement applies in
2018/19.

5

Specific Actions on Main Acute Contract

5.1

The St Helens & Knowsley Contract has been negotiated at a value of £115.2m. The
contract is predominantly based on current levels of activity costed at 17/18 tariff prices. In
addition, a net 0.1% tariff inflator has been added (2.1% inflation less 2% efficiency) and
1.9% financial growth to reflect activity increases has been built into the budget.
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5.2

The table below indicated how the contract has been built up.

16/17 Baseline
Impact of IR Algorithm
Impact of 17/18 Tariff
Drugs Growth
CQUIN growth
1.9% STP Growth
Total QIPP Schemes
Other adjustments
17/18 Plan

£000's
115,551
1,539
1,673
167
82
2,260
5,692
352
115,229

6.

QIPP

6.1

Following discussions with NHS England, the final plan for 2017/18 is based on an in-year
deficit of £4,987k. Achievement of this position would be reliant on delivery of a 4.2% QIPP
savings target of £13,462k. The CCG believes this represents a plan based on realistic
estimates that are achievable but very stretching, considering the actual average forecast
delivery of CCG QIPP levels nationally at 2.6%

6.2

Although the QIPP target of £13.5m is a significant delivery challenge, the CCG had initially
identified schemes at a level of £18.1m throughout the financial recovery plan process and
had started to progress delivery actions. As such, the CCG has an increased level of
confidence in being able to achieve the targeted plan and optimistically will strive to deliver
an over programmed approach as far as possible.

6.3

£10.9m of the QIPP target has already been removed from budgets and negotiated out of
provider contracts, leaving a further balance of £2.5m to be achieved in year. Where QIPP
has been removed from budgets, it is important that operational management of those
services to budgetary provision arises throughout the financial year and that QIPP actions
are maintained in full, especially when payments are made on a per diem basis. If there is
a shortfall on QIPP delivery, this will result in overspending within operational budgets. The
effectiveness of all QIPP schemes must be monitored irrespective of whether the
operational budget has been adjusted. QIPP delivery will be evidenced by the achievement
of balanced budgets at the end of the financial year.

6.4

The table below shows the QIPP delivery plan and indicates where anticipated QIPP
savings have been removed from the budgets at the start of the year.
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Transformational schemes
Reprocurement of Community Nursing
Reprocurement of Community Nursing deflections
Right Care Programme
Reduction in out of borough placements
MH contract benchmarking realignment
Care Home Teletriage
Falls vehicle
Non GP referrals review
Referal Management scheme
GP in A&E
Transformational schemes total

7,785

6,942

843

QIPP plan
Removed from
£000's
budget £000's
200
503
503
725
500
894
894
539
539
410
410
250
1,186
1,186
470
470
5,677
4,002

To be removed
from
budget/contract
in-year £000's
200
725
500
250
1,675

Total 4.2% QIPP

13,462

10,944

7.

Risk Assessment & Mitigations

7.1

Delivery of the QIPP plan and the variability of PbR activity remain the biggest risks to the
CCG.
It should be recognised that the QIPP programme aligned to medicines
management is more than double the amount that has been delivered in 16/17.

7.2

The key areas of risk are the same as in previous years, being the high volume variable
budgets – Demand Management and system flow manifesting as increases in demand and
complexity reflected as increased payments under Payment by Results (PbR), prescribing
and CHC being the main ones. As the CCG have planned in line with STP assumptions in
terms of growth, the CCG remains at risk if growth exceeds these levels.
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Transactional schemes
contract review - independent sector
contract review - voluntary sector
CHC assessment & review
Prescribing medicines optimisation
minor ailments scheme
Biosimilars
Review of PLCPs
Local Enhanced Service review
Premises/infrastructure savings
3rd party prescribing & waste
Gluten free prescribing review
Pregabilin change to generic prescribing
Contract Negotiations & Agreements
Non-recurrent support
Transactional schemes total

QIPP plan
£000's
300
194
414
1,915
300
100
1,979
300
150
1,330
103
700

To be removed
from
Removed from budget/contract
budget £000's in-year £000's
300
101
93
414
1,915
300
100
1,979
300
150
1,330
103
700

7.3

The CCG’s planned care and urgent care steering groups are focussing on which areas
need to be constrained to keep the activity at providers within contractual levels.

7.4

The CCG does hold a small level of reserves to mitigate pressures as they emerge
throughout the year including the 0.5% contingency reserve (£1.6m)

7.5

Whilst these reserves may be used to mitigate pressures emerging in-year, there is an
expectation that an element will be required to fund potential additional costs associated
with the Out of Hospital procurement.

7.6

Clearly if the CCG does not receive the further allocation being requested from NHS
England as described in paragraph 2.5, this will be the first call on the contingency reserve.

8.

CONCLUSION AND RECOMMENDATIONS

8.1

The budget for 2017/18 is aiming for an in-year deficit of £4,987k which has been agreed
with NHSE. Given that the CCG anticipates a deficit of just below £12m for 2016/17, it is
clear that the CCG must significantly improve the run-rate of financial performance from an
average monthly deficit of £1m in 16/17 to £415k in 17/18. QIPP delivery from the start of
the financial year and tight control of operational budgets will be the key to achieving this
improvement.

8.2

Risks to that position are non-delivery of QIPP and growth in excess of planning
assumptions.

8.3

The Governing Body is requested to formally approve the 2017/18 financial plan as
recommended by the Finance, Governance and Risk Committee.
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Report to Governing Body
Date of Meeting:

12th April 2017

Governing Body Member Lead:

Clinical Chief Executive

Accountable Director:

Deputy Chief Executive

Report Title:

Performance Update

Item for: Decision

Assurance

x

Information

x

(Please insert X as
appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.

Governance
and Risk

1.
2.
3.
4.

To deliver financial sustainability
To deliver improvements through system redesign and in priority areas.
To deliver improved outcomes for patients
To develop primary care capacity and capability as system leaders

x
x

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
C1
C4
D1

Failure to commission effective services that improve quality and outcomes for
patients.
Failure to commission services that reduce health inequalities within the CCGs
local economy.
Failure to meet statutory duties and act in accordance with the CCG
constitution.

What level of assurance does it provide?
Limited – primarily as there are some constitutional targets that are currently
underperforming.
Is this report required under NHS guidance or for statutory purpose?
No

Purpose of this paper
The purpose of this report is to;
 Provide the Governing Body with an update on current performance against key constitutional
standards and the Quality Premium 2016/17.
 Provide the Governing Body with an update on the content of the Quality Premium 2017/18.
 Update on Quality and Performance committee oversight of CCG performance.
 Update the Governing Body on the last reported IAF (Improvement & Assessment Framework)
to Quality & Performance Committee in March 17.
J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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Strategic
Objectives

Please insert ‘x’ as

Further explanatory information required:

Does this paper link to any of the
10 key themes of the CCG’s
Improvement Plan. If yes, please
specify.

Yes – the Improvement Plan themes are mapped to the
Operational Plan for 2017-19 which incorporates key
performance indicators/IAF metrics.

How will this benefit the health and
wellbeing of St Helens residents or
the Clinical Commissioning
Group?

The intention of the IAF is to use national benchmarking
data intelligently to drive up the performance of services
commissioned by CCGs.
By making progress and
demonstrating improvement in performance, the quality of
services to patients and service users will improve.

Please describe any possible
Conflicts of Interest associated
with this paper.

None identified in compiling this report

Please identify any current
services or roles that may be
affected by issues within this
paper.

Addressing the measures reported as “underperforming”
should result in an improvement in clinical services
delivered to patients. Current areas under scrutiny at the
next Quality and Performance committee include;

What risks may arise as a result of
this paper? How can they be
mitigated?




Anti-Microbial resistance.
Patient & Public engagement.



There is a continued risk to the reputation of the
CCG where poor performance is highlighted and
then not improved upon.
The CCG needs to demonstrate continuous
improvement in the areas identified by NHSE to
counter this. The CCG has responded to key lines
of enquiry from NHSE for the Quarter 3 assurance
process which took place at the end of March 2017.
An update is included in this report. The
underperforming areas highlighted within this report
are generally not new and are the focus of on-going
commissioning work to drive improvement. Those
actions are summarised in an overarching Action
Plan that is owned by the Quality and Performance
Committee with clear officer and clinical leadership
to ensure continued focus on improvement and
mitigate risks.
The IAF and metrics relating to the 6 clinical areas
are heavily data driven therefore the risk of poor
data quality is a key issue for the CCG. It is in the
interests of the CCG to ensure that providers are
submitting high quality data to the Unify system. The
CCG is also working closely with the CSU to drive
up the quality of reporting.
There is a reputational risk to the CCG if the Quality
Premium is not achieved. There is also financial risk
in not achieving the Quality Premium income. These
could be mitigated by preparing action plans to
improve CCG performance in the underperforming
areas. However, there is a limitation in that the CCG
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has to achieve its financial plans in order to qualify to
receive any Quality Premium income.

1

1. Executive Summary
Constitutional targets – performance year to date

1.1

Zero tolerance of over 52 week waiters – As previously reported the CCG had received
notification of 7 breaches reported to the national system relating to the Community
Paediatric Service, 6 breaches were validated. MIAA were engaged to carry out a review
and an action plan has been produced and agreed for implementation. This will be reviewed
at the Quality and Performance Committee in April. The Chief Nurse has liaised with
Bridgewater from a quality and safety perspective to confirm no harm occurred due to these
lengthy waits.

1.2

Patients should be admitted, transferred or discharged within 4 hours of their arrival
at an A&E department – St Helens CCG failed the in month target for January 17 with
88.2% which has dropped slightly on December 16 and YTD is still under the National
target of 95%.
The CCG has commenced work with partners to move towards implementation of GP
Streaming via ED for September 2017, against the newly published guidance. The cost
benefit analysis is being developed via a working group session scheduled for 12th April.
This is a must do from NHSE based on initial evidence of improved performance by Luton
and Dunstable using the prescribed approach. In addition a trajectory for a reduction in
medically optimised patients has been agreed by the AED Board with the aim to improve
patient flow and bed capacity to manage admissions more effectively. Scoping work has
commenced to inform the direction of travel for admissions and attendance avoidance in
primary care with the project plan and business case to be approved by ELT in April. Work
continues on local delivery of the A&E improvement plan, a discharge to assess model (a
key priority from the recent ECIP review) is being proposed to 'test out' if this will lead to
improvements in discharge rates and subsequent hospital flow.

1.3

Maximum 31-day wait for subsequent treatment where that treatment is an anticancer drug regimen – St Helens CCG failed the monthly target for January 17 with 96.8%
underperforming by 1.2%. This was due to 1 patient but YTD the CCG reported 99.2% and
is therefore rated green. The patient was treated at Clatterbridge Cancer Centre (Lower
Gastrointestinal) and waited 38 days. The delay was due to patient choice (the patient
wanted to start treatment after the New Year). This is not a system issue. The CCG
constantly works to encourage patients not to change their appointments or delay them
however there will still be circumstances where patient choice prevails

1.4

Category A Ambulance Calls – Red 1 & Red 2 (within 8 minutes) and arriving within
19 minutes - All Ambulance targets have failed both in month and YTD by up to 10% for
some of the measures for St Helens CCG. The Ambulance concordat has been signed by
organisations. The CCG is working with NWAS to review primary care use of NWAS for
planned admissions to the GPAU - to which we are outliers. This will be discussed with GP
Out Of Hours and General practices leads to understand the local positions and actions to
mitigate. The CCG continues to be represented at the 111 clinical hub meetings and is part
of the evolving work programme in Merseyside. NWAS represented on the newly formed St
Helens & Knowsley Urgent Care Operational Group accountable to the AED Board and this
will remain a key focus locally for the group. The ongoing work with ECIP to improve flow in
the system and internal flow within the Trust continues which will further support this
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The most current Constitutional performance is summarised at Appendix 1. The following
areas have been identified as underperforming:

position and will be subject to ongoing monitoring.
Quality Premium 2016/17 – Performance

2

Quality Premium performance overlaps with certain constitutional standards and targets.
Current performance is illustrated at Appendix 2. Based on the latest data, St Helens CCG
could achieve just under £35k in 2016/17. Areas underperforming within our Quality
Premium 2016/17 measures are as follows:
2.1

Antibiotic prescribing in Primary Care – The number of antibiotics prescribed in Primary
Care is reporting 1.429 STAR PU against a target of 1.351. Appropriate prescribing of antibiotics is included in the prescribing incentive scheme for 2016-17 and is planned for
inclusion again in 2017-18. Each practice has an action plan related to this and the
Medicines Management team monitor progress at quarterly visits. The Medicines
Management team recommends the use of deferred scripts and this is also encouraged by
NHSE. Locally there is an anti-microbial resistance group in place with 2 GPs included in
the membership and Rota so there is a good level of engagement. Public Health is
promoting the effective use of antibiotics with the general public. A joined up action plan to
address the underperformance will be presented to the April 17 Q&P Committee Meeting.

2.2

GP referrals made by e-referral – The achievement for e-referrals for the CCG as a whole
is 56.4% against a quality premium target of 73% (this is the latest data available for Dec
2016). The national target is to reach 80% by Quarter 2 17/18 and 100% by Quarter 2
18/19. The CCG had agreed with the Trust that we should stop all paper referrals to
encourage people to use the RMS (and hence e-referral) as a plan to start to meet the
target for e-referral.

2.3

IAPT access rates – Access rates into the St Helens IAPT service are falling just short of
the target reporting 9.99% against a year to date target of 11.25%. This measure is being
closely monitored through monthly IAPT contract meetings with the Provider and contract
levers are in place should the service fail this target at year end (2016/17). Work continues
with the provider relating to the pathway and reducing the number of inappropriate referrals.
The CCG is also working closely with Public Health and other agencies to raise the profile of
IAPT services and has recently submitted a bid to NHSE for additional funding targeted at
people with chronic long term conditions impacting on their mental health and wellbeing.

2.4

Alcohol specific hospital admissions – Data for fully attributable alcohol admissions for
December 16 rates the CCG green with 149 admissions against a monthly target of 150.
However, the year to date performance of approx. 10 admissions over target each month
leads to a cumulative red rating. While data is currently provisional for December 16,
admissions decreased for the second month running again suggesting that the high
numbers of pre-admission assessments undertaken by the Alcohol Liaison Nurse Service at
Whiston Hospital are beginning to have an impact. Emergency admissions numbers in
particular have decreased, with the proportion of fully attributable alcohol admissions to
Whiston Hospital that are emergencies decreasing.

3

Quality Premium Choices 2017/18
The Quality & Performance Committee in February 17 agreed to the following locally
selected indicators as part of the Quality Premium 2017/18. These measures had previously
been reviewed and agreed via SMT.


Mental Health- Out of area placements (OAPs). Worth 17% of the total QP which
equals £158k. The rationale for choosing this measure is that it is a requirement of the
Mental Health 5 year forward view that states out of area placements are ended by 2018. It
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also meets the Mental Health CCG Implementation Plan objectives to reduce the number of
acute in-patient admissions and rehab placements out of area, to provide care closer to
home for the people with the most complex needs which ensure better coordination of care.
This choice fits with the CCG Improvement Plan objectives for 2017-18 and was highlighted
in a report from MIAA relating to MH pathways.


These local selections will join some nationally prescribed indicators as follows:
Indicator Name
Early Cancer Diagnosis (stages 1 or 2)
Overall experience of making a GP appointment
Continuing Healthcare
a) More than 80% of cases with a positive NHS CHC
Checklist, the NHS CHC eligibility decision is made by
the CCG within 28 days from receipt of the Checklist.
b) Less than 15% of all full NHS CHC assessments take
place in an acute hospital setting.
Bloodstream Infections
a) Reducing gram negative blood stream infections (BSI)
across the whole health economy
b) Reduction of inappropriate antibiotic prescribing for
urinary tract infections (UTI) in primary care
c) Sustained reduction of inappropriate prescribing in
primary care

3.2

Weighting
17%
17%
17%
(8.5%)

(8.5%)

17%
(7.7%)

(7.7%)
(1.7%)

As in previous years, a CCG may have its quality premium award reduced via the NHS
Constitutional Gateway. Failure to achieve the constitutional requirements outlined in the
table below will result in the reported corresponding reduction to any earnings.
NHS Constitutional Requirement

Reduction
of
Quality Premium
to 25%

Maximum 18 weeks from referral
treatment - incomplete standard
Maximum four hour waits in A&E 25%
departments standard
Maximum two month (62-day) wait from 25%
urgent GP referral to first definitive treatment
for cancer
Maximum 8 minute response for Category A 25%
(Red 1) ambulance calls
4.0 IAF
4.1

Update from Quality and Performance Committee:
The Quality and Performance Committee receive a monthly report on IAF performance by
exception. At the March meeting the committee received action plans to improve
performance in 7 areas and it should be noted that the IAPT recovery measure was
reported as “green” performing at 51% against a target of 50% (national November 16
data). Local data for January 2017 was reported at 54%. This area was originally due for
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3.1

Commissioning for Value, Trauma & Injuries - Injuries due to falls in people aged 65+.
Worth 15% of the total QP which equals £139k. The rationale for choosing this is that this
is a well-developed CFV work stream where a number of the key actions are already in train
and should impact in 2017/18.

recovery by March 2017.
A further 11 metrics had been newly populated in March by NHSE, with 9 showing as red
and 2 showing as green. These have been reviewed and will be added to the Quality and
Performance Committee report and action plan for April. The new areas reported were; LTC
patients feeling in control of their condition, appropriate anti biotic prescribing, quality of life
of carers, annual health checks, emergency admissions for urgent care sensitive
conditions/ambulatory care sensitive conditions, emergency bed days and primary care
workforce. Although March was the first month that these metrics were populated by NHSE
the themes are ones that the CCG is sighted on.
4.2 Quarter 3 Improvement and Assessment Process with NHSE
At the meeting in March the Governing Body received the CCGs response to the key lines
of enquiry from NHSE in respect of the quarter 3 IAF as an appendix to the performance
report. The teleconference with NHSE was held on 24 March and was positive. The
following areas were focussed on during the call:
 How is St Helens CCG impacting on the STP/LDS; can we demonstrate that “our voice
is being heard”
 Culture – how do we demonstrate CCG values in (difficult) commissioning decisions
 Patient involvement/engagement – firm examples of consultation/engagement carried
out
 Sustainability/Finance – robustness of planning process, contracting arrangements and
support, QIPP plans for 2017-18
 CHC – particular query re fast tracks – we have identified a data quality issue that has
now been rectified and so this issue is resolved
 IAPT recovery and access rates – current performance and year end forecast
 GPFYFV progress
 RTT – timescales to implement the actions we have described in the KLOE template
 Discharge to assess – how are we taking forward, timescales and resource
requirements
The CCG was able to respond on all areas of enquiry in a positive manner.
The CCG is currently preparing for the year end Quality of Leadership assurance process
with NHSE. This is in the form of a self-assessment exercise which is then assessed by the
local office of NHSE before being put forward for regional and national moderation.
4.3 Quality & Performance Committee Oversight of Operational Plan Areas
Appendix 3 illustrates the programme of work being completed for the Quality and
Performance Committee. As well as a routine schedule of review of each Operational Plan
area the committee is increasingly focussing on areas where performance is sub optimal.
This will ensure that those areas are subject to robust scrutiny by clinical leads and that
both clinical leads and officers are held to account to improve performance. The Governing
Body has recently directed the committee to review performance relating to anti-microbial
resistance and cancer which now feature on the work programme. The Quality and
Performance Committee will, where appropriate, escalate issues back to the Governing
Body as the programme of work progresses.
5

Background and Update

The IAF is the tool which NHSE use to measure performance across all CCGs during 2016/17. The
assurance process is quarterly and the outcome of the Quarter 3 meeting is reported above.
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The Quality and Performance Committee received an Action Plan relating to key areas of
improvement for 2016/17 at the December 16 meeting and received a performance update at the
February 17 meeting. The March 17 meeting received and approved action plans.
6

Next Steps (as appropriate)

The Quality and Performance Committee will continue to receive an up to date IAF action plan at
each meeting in order to enable it to effectively challenge current performance levels and direct
improvement.
7

Recommendations

The Governing Body is requested to:
1- review the report noting current performance levels.

PB1704011

2- make any suggestions or give direction to further improve in areas which are performing
less well or carry out additional remedial actions
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X

X

Yes

X

X

No

X

The information presented in Appendix 1
and 2

Clinical leads assigned to each area of
IAF/Clinical Areas and will provide input
to development the Action Plan which will
be scrutinised at the Quality and
Performance Committee
In the event that any commissioning
changes/actions emanate from
performance reporting would be subject
to EA in the usual manner

Not
Comments & Date
applicable (i.e. presentation, verbal, actual report)

N/A

Action plan presented to Quality
and Performance Committee and
routinely reviewed by that
committee

Outcome
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(please specify in comments)

Presented to any other groups or committees
including Partnership Groups – Internal/External

Legal Advice Sought

detail outcomes, including risks and how these will
be managed)

Has ‘due regard’ been given to Equality
Analysis (EA) and any adverse impacts? (Please

survey, event, consultation)

Clinical Engagement (please detail the method i.e.

survey, event, consultation)

Public Engagement (please detail the method i.e.

Process

DOCUMENT DEVELOPMENT
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Maximum two-week wait for first outpatient appointment for
patients referred urgently with suspected cancer by a GP

STHK ONLY: All patients who have operations cancelled, on or
after the day of admission (including the day of surgery, for
non-clinical reasons to be offered another binding date within
28 days, or the patient’s treatment to be funded at the time
and hospital of the patient’s choice)
100%

95%

0

0

0

95.80%

PB1704011

0

96.50%

69.10%

96.00%

100.00%

69.08%

75.00%

N/A

60.00%

83.64%

96.15%

100.00%

100.00%

97.94%

96.91%

95.78%

0

92.21%

0.06%

0

62.30%

100.00%

90%

May
95.10%

70.69%

96.77%

85%

96.30%

100.00%

98%

94%

66.67%

94%

97.67%

96.62%

0

92.78%

0.23%

0
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Cancelled
Operations

Mental Health

Care Programme Approach (CPA: The proportion of people
under adult mental illness specialties on CPA who were
followed up within 7 days of discharge from psychiatric inpatient care during the period)

Apr
95.40%

98.55%

Trend

96%

93%

93%

0

95%

Below
1%

0

92%

Target

Category A calls resulting in an emergency response arriving
75%
within 8 minutes (red1)
Category A
Category A calls resulting in an emergency response arriving
Ambulance Calls
75%
within 8 minutes (red2)
(St Helens CCG)
Category A calls resulting in an ambulance arriving at the scene
95%
within 19 minutes
The number of Mixed Sex Accomodation breaches
MSA
<5 cases

Maximum two month (62-day wait from urgent GP referral to
first definitive treatment for cancer)
Maximum 62-day wait from referral from an NHS screening
service to first definitive treatment for all cancers
Cancer - 62 days
Maximum 62-day wait for first definitive treatment following a
consultant’s decision to upgrade the priority of the patient (all
cancers)

Maximum 31-day wait for subsequent treatment where the
treatment is a course of radiotherapy

Maximum one month (31-day wait from diagnosis to first
definitive treatment for all cancers)
Maximum 31-day wait for subsequent treatment where that
treatment is surgery
Maximum 31-day wait for subsequent treatment where that
Cancer - 31 days treatment is an anti-cancer drug regimen

Cancer - 2 Weeks Maximum two-week wait for first outpatient appointment for
patients referred urgently with breast symptoms (where
cancer was not initially suspected

A&E Waits

Diagnostics

Patients should be admitted, transferred or discharged within 4
hours of their arrival at an A&E department
No waits from decision to admit to admission (trolley waits)
over 12 hours STHK ONLY

Patients waiting for a diagnostic test should have been waiting
less than 6 weeks from referral

KPI Name

52 Week Waiters

RTT Incomplete Pathways

Referral to
Treatment

KPI Area

Governing Body Constitutional Measures Report - Appenix 1
Jun

0

2

95.90%

68.40%

63.30%

100.00%

75.00%

76.60%

70.00%

100.00%

100.00%

95.83%

95.79%

95.51%

0

90.34%

0.11%

0

94.70%

Jul

0

0

93.65%

62.22%

69.70%

80.00%

75.00%

82.50%

100.00%

100.00%

100.00%

100.00%

97.40%

95.25%

0

91.48%

0.06%

0

93.90%

Aug

0

98.80%

1

94.69%

66.11%

72.55%

100.00%

100.00%

82.00%

92.59%

100.00%

100.00%

96.77%

95.65%

95.05%

0

91.13%

0.08%

6

93.43%

Sep

0

1

94.14%

64.48%

77.59%

80.00%

100.00%

82.00%

100.00%

100.00%

100.00%

95.70%

93.51%

94.14%

0

92.23%

0.14%

1

93.25%

Oct

0

0

92.33%

64.82%

69.12%

75.00%

100.00%

95.12%

100.00%

96.30%

100.00%

97.59%

96.51%

95.79%

0

89.84%

0.14%

0

92.85%

Nov

0

94.68%

0

92.91%

60.02%

56.45%

100.00%

83.33%

84.62%

100.00%

100.00%

94.44%

97.22%

96.67%

96.35%

0

90.05%

0.16%

0

93.27%

Dec

0

0

92.09%

57.05%

65.63%

100.00%

100.00%

82.50%

100.00%

100.00%

100.00%

96.84%

98.53%

94.23%

0

89.34%

0.11%

0

93.09%

Jan

0

N/A

0

88.61%

58.00%

52.70%

80.00%

100.00%

86.36%

97.22%

96.77%

100.00%

97.92%

94.03%

96.69%

0

88.16%

0.16%

0

93.33%

YTD

0

96.58%

5

93.48%

63.68%

65.73%

89.36%

91.07%

84.67%

96.62%

99.15%

98.13%

97.35%

96.31%

95.54%

0

90.77%

0.13%

7

93.82%
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Domain 4 - Overall
experience of making
a GP appointment

Domain 2 - Cancers
diagnosed at early
stage

Domain 1 - AMR
Improving antibiotic
prescribing in
Primary Care
Part B: Broad
Spectrum
(Target 10% )
At December
favourably below
target with 6.8%

KEY:
On Trajectory YTD

Awaiting Data

Off Trajectory YTD

Domain 7 - Alcoholspecific hospital
admissions
(Monthly Target 150.3)
.YTD performance
adversely above target
at December with 1,440
admissions against 1,353
target.

Domain 6 - Injuries due
to falls per 100,000
population aged 65+
(Target Rate 2,754)

In month in January
performance favourably
below target with a rate
of 1,841

National data indicates
Apr-Dec 9.99% (Target
11.25%)

Domain 5 - Access to IAPT
services: Entering
services as a % of those
estimated to have
anxiety/depression
( Target at year end 15%)

LOCALLY SELECTED MEASURES
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Domain 3 - Increase
GP referrals made by
e-referrals
(Target at year end
75%)
In month in
December
performance
adversely below
target with 56.41%

Domain 1 - AMR
Improving antibiotic
prescribing in
Primary Care
Part A: Primary Care
(Target 1.351)
................................
At December
adversely above
target with 1.429

QUALITY PREMIUM MEASURES

Current Financial Value Achieving: £34,950 based on
M9 position of known performance

Quality Premium 2016/17
St Helens CCG

Appendix 2

In month in January
performance
favourably above
target with 86.36% but
off trajectory YTD

Cancer 62 day (GP
referral to treatment
85% Standard)

At February
performance
favourably above
target with 93.38%

Pathway 92% Standard)

Maximum 18 weeks
RTT (Incomplete

NWAS adversely
below target YTD at
January with 68.29%

Cat A Ambulance
(Red 1 75% Standard)

In month in January
performance adversely
below target with
88.16%

A&E waits (4hr) 95%
Standard

CONSTITUTIONAL MEASURES
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Children and Young
People’s Mental Health
Cancer

Presentation Lisa Ellis
Presentation D McBride
Presentation A Delea/J Abbott
Presentation A Delea
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13 September 2017
11 October 2017
8 November 2017
13 December 2017

14 June 2017
12 July 2017

Urgent Care
Mental Health and
Learning Disabilities
Quality
Primary Care
Effective Organisation
Equality and Diversity –
A Delea

Patient and Public
Engagement
Anti-Microbial
resistance

12 April 2017

Report/Presentation R Hunter/P Rose (following discussion at March GB this area has
been escalated for review at QP Committee).
Presentation C Lees
Presentation Rachel Cleal/Pauline McGrath

The QPC will receive a follow up report from the meeting in February 2017

Planned Care – focus
on RTT standards

8 March 2017

10 May 2017

The QPC received a paper on current performance of CYPMH services. There was a
robust debate in the committee and agreement that further work was required to provide a
higher level of assurance. Commissioners were charged to carry out that work and report
back to the committee at the April meeting with a clear action plan and trajectory re
improvement.
The QPC received papers from the commissioning team to provide assurance in relation to
the monitoring and reporting of RTT. The paper was well received by the committee and
agreed that the recommendations made in the paper should be progressed by officers
outside of the meeting. An officer meeting has been held to progress this and clear actions
noted and agreed.
Presentation A Delea
Following discussion at the March GB a bespoke performance report will be presented to
the QPC in April to inform a discussion and agree actions to improve current AMR
performance. The QPC will also approve the AMR action plan which will be presented by
Public Health

Current Status

Children and Young
People’s Mental Health

Operational Plan &
Schedule Date

8 February 2017

Appendix 3
Meeting Dates

