St Helens CCG Governing Body Meeting
PART I
Date:

Wednesday, 14th June 2017

Time:

at 1.30 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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St Helens Clinical Commissioning Group
Minutes of the Meeting of the St Helens CCG Governing Body
held on Wednesday, 10th May 2017 at 2.00 pm
in Conference room A, St Helens Chamber, St Helens WA10 1FY

Minutes
Members
Present:
Geoffrey Appleton
Prof Sarah O’Brien
Mike Wyatt
Dr Mike Ejuoneatse
Dr Joe Banat
Dr Paul Rose
Rachel Jones
Lisa Ellis
Elaine Inglesby
Tony Foy

GA
SOB
MW
ME
JB
PR
RJ
LE
EI
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
Executive Nurse
Lay Member - Audit, Governance & Finance, 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
Iain Stoddart
Julie Abbott

HF
IS
JA

Angela Delea

AD

Associate Director; Corporate Governance

Ruth Hunter
Hilary Southern
Andrew Holden

RH
HS

Head of Planned Care
Governance & Corporate Services Manager
Children's Commissioning Manager

In
Attendance

Other
staff

CCG

Members of Pam Hughes
Public
1
Minute Taker Cathy Edge

Midlands and Lancashire CSU
CE

PA to the Chair
ACTION

PB1705 01

APOLOGIES
Apologies were received from:
Sue Forster, Director of Public Health
Margaret Geoghegan, Assistant Director; Medicines Management
The Chair welcomed the attendees to the Governing Body meeting.
The Governing Body meeting was declared quorate.

PB170502

DECLARATIONS OF INTEREST
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There were no declarations of interest.
Nil returns were received from:Sarah O’Brien
Geoffrey Appleton
Julie Abbott
Angela Delea
Paul Rose
Rachel Jones
Lisa Ellis
Mike Wyatt
Iain Stoddart
PB1705 03

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 12th April 2017 were agreed as a
true and accurate record of proceedings with the following amendments.
Elaine Inglesby was present.
Iain Stoddart - spelling corrected.
Page 9 - PB170407 Key issues of Board Sub Committees 1b, second
sentence, should read - He noted that the control total issue had been resolved
following the approval of the CCG's £5 million deficit control total.
The NHS St Helens CCG Governing Body:
•

Ratified the minutes of the previous meeting

The Committee ratified the decisions made at the last meeting that was
not quorate.
PB1705 04

MATTERS ARISING
Matters arising from the meeting held on 12th April 017
PB170405 Chair's Report - the Chair confirmed that a meeting had been
arranged to discuss the Practice Manager representation on the Governing
Body and the action was closed.
PB170405 Clinical Chief Executive's Report - the Strategic Director; People's
Services confirmed that he had made contact with Bolton to seek learning on
their integration and the action was closed.
PB170407 Key Issues of the Board Sub Committees - GP Governing Body
Member, JB confirmed that the Minds Matter Service had been raised at the
recent CQPG meeting and the action was closed.
PB170408 Governance - the Interim Clinical Chief Executive and the Lay
Member Patient and Public Involvement confirmed that they had met to discuss
engagement with a report to be presented to the next Quality and Performance
Committee and the action was closed.
PB170409 Commissioning
Screening and Immunisation Update - The Interim Clinical Chief Executive
provided an update on immunisation and reported that the data had been
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wrong for one of the practices and a further report to Quality and Performance
Committee had provided a much improved picture. The Director of Public
Health will provide an update in November 2017.
Retrospective approval for the advert for Sherdley Medical Centre - the
Strategic Director; People Services, confirmed that a Lay Member was present
on the tender panel and the action was closed.
There were no further matters arising from the previous meeting.
PB1705 05

CHAIR AND CLINICAL CHIEF EXECUTIVE’S REPORTS

1.

Chairs Report
The Chair provided an update for the Governing Body. He highlighted the
following:•

•

•

•
•

The Checkpoint Recovery Reset meeting held with NHSE on 24th April
with the Interim Recovery Director, the Interim Clinical Chief Executive,
the Chief Finance Officer and the Chair.
The Chair reported
challenging questions from NHSE but that Graham Urwin, the Interim
Director of Commissioning Operations, had complemented the Team in
attendance and stated that he felt assured that they were the right team
to deliver the savings. The Chair reminded the Governing Body that the
CCG were one of only 3 CCGs in the North West who had been
allowed extra funding for 17/18 and of the challenges ahead to meet the
target.
A meeting held on Friday, 5th May with the LMC. He confirmed that Dr
Ivan Camphor had provided proposals for better engagement with the
GP membership and had offered to provide support for the CCG in this
area.
Attendance at the opening of the new Haydock Medical Centre which
was very impressive but mindful of the significant rental contribution by
the CCG and the need to get value for money. The Chair reported that
the practice had offered their conference room for a Governing Body CE
meeting and this is to be arranged in the future.
The appointment of a new Secondary Care Consultant Governing Body
Member, Dr James Catania. The Chair reported that Dr Catania hoped
to attend the next Governing Body meeting.
The retirement of Sir Bernard Pilkington as Chair of the 5 Borough
Partnership (now North West Boroughs Healthcare Partnership NHS
Trust)

The Governing Body noted the Chair's report.
2.

Clinical Chief Executive’s Report
The Interim Clinical Chief Executive presented her 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. She reported on the following:
Improvement Plan
The final details received for the new GP GMS contracts which have put a
significant cost pressure on the Primary Care budget. She reported that the
monies allocated to the redevelopment of the Community Frailty Service and
the Primary Care QIPP savings had been consumed into the GMS contracts.
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She also reported that NHSE had miscalculated the QOF allocations resulting
in further cost pressures. The Interim Clinical Chief Executive expressed her
disappointment at the loss of the monies for the Community Frailty Team but
reported that the CCG will work with the current providers to link into the new
community out of hospital care system. She reported that the 4% uplift in GMS
contracts had been given directly to the practices and that a discussion would
be held with the next Primary Care Committee on the impact of this.
Five Year Forward View
Attendance at the 5 year Forward View working group to be held on 10th May
2017 and the Cheshire and Merseyside LDS Alliance Group to be held on 24th
May. She reported that a Governance report was to be presented to the LDS
and the concept of a Joint Commissioning Committee to be developed across
the CCGs. She informed the Governing Body of the Interim Director of
Commissioning Operations vision that this Committee will drive forward
reconfiguration of the Acute Hospital Services. She reported that the
Governing Body would be required to delegate responsibility to this Committee
for certain commissioning decisions. She confirmed that the Committee would
consider engagement and consultation together across the CCGs.
People's Board
The People’s Board meeting had been deferred due to the election but that
work continued within the sub-groups.
Primary Care
The first Members Council meeting had been held with work in progress to
evolve and develop this new forum.
Out of Hospital Work
Work on the redesign continues. She reported on a visit planed to Leeds
Hospital to consider their cardiology service.
Urgent Care
This remains a massive challenge with the need to expedite work on this area
in order to reduce non-elective admissions. She reported on attendance at the
recent provider Quality Accounts presentations which was a joint event with
Knowsley. She reported on a successful bid for transformation monies for
diabetes in all 4 areas submitted and working really closely with the team.
The Lay Member, Patient and Public Engagement reminded the Governing
Body of the need for public engagement when the joint commissioning work
begins on the acute reconfiguration and the Interim Clinical Chief Executive
confirmed that this will sit and Cheshire and Mersey LDS level but it is
expected to filter down to individual CCGs for consultation and engagement.
The Deputy Chair confirmed that urgent care would be a challenged and
reflected on the importance of the CCGs work with primary care in order to
facilitate this.
The Interim Clinical Chief Executive confirmed that the new provider for Out of
Hospital Services were proactively recruiting and it was hoped that the CCG
could move towards the locality areas in the near future. She informed the
Governing Body that the locality work with each group of practices is expected
to provide improved services for patients and try to avoid admissions.
The Interim Clinical Chief Executive agreed to provide information for the GPs SOB
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on their localities and their lead Out of Hospital Services staff as soon as
possible.
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
3.

ANNUAL REPORT
The Interim Clinical Chief Executive presented the Annual report 2016/17 key
highlights. She reported that the presentation has been given to the Audit
Committee. She reported that the final version of the report will be presented
to the members council in June. The draft Annual Report had been submitted
to NHSE in April.
The Interim Clinical Chief Executive presented the following:•
•
•
•
•
•
•

Key Challenges in 2016/2017
CCG response to NHSE Directions
Maintaining Quality
Membership & GP Forward View response
Leadership & Partnerships
Key Achievements
Challenges for 17/18

The Interim Clinical Chief Executive reiterated the need to keep focused on the
programme outcomes and that copies of the full Annual Report were available
for any Governing Body member should they be required.
The Chair reminded the Governing Body of the need to give a unified voice in
the community and the need to identify a strap line that encapsulates what the
CCG is trying to achieve.
The Executive Nurse congratulated the Team on a really robust annual report
reflective of the year and reiterated the need to manage relationships including
SOB/AD/
a robust plan of engagement with the GP members for the next 12-18 months
ME
with key milestones. The GP Governing Body Member, HF, concurred and
highlighted the importance of making contact with the group of GPs that are
more difficult to reach.
The Lay Member, Audit, Governance and Finance reported that Audit
Committee had welcomed the presentation from the Interim Clinical Chief
Executive and that the next steps would be to move smoothly into annual
planning with the Governing Body receiving reports in response to the Annual
Report.
The NHS St Helens CCG Governing Body:• Received the Annual Report presentation
PB1705 06

STRATEGY

1

Organisational Improvement Plan Update - The Interim Recovery Director
presented the Organisational Improvement Plan Update. He highlighted a
number of areas from the recent Recovery Checkpoint Reset meeting held with
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NHSE held on 24th April 2017:Relationship with the acute provider - Actions required in relation to matching
the Acute Trust cost improvement plan submitted to NHSI with our
improvement plan, and QIPP planning process.
NHSE suggested that the CCG need to utilise RMS in relation to consultant to
consultant referrals and maintain a balance with the Acute Trust between
maintaining positive relationships and imposing unrealistic expectations. The
Interim Recovery Director highlighted the need for rigorous contractual
challenge and the CCGs role to manage in the best interest of St Helens.
Finance - The need to develop more contingency schemes that are approved
in advance by Governing Body should they be required in order to react quickly
should any scheme begin to fail. He noted NHSEs views on the extra £5
million of public money allocated for 17/18 and how ELT and the Governing
Body should stress the importance of the utilisation of public money, in ALL
particular, this money from other areas, to support our services, and how
privileged St Helens is to receive this money.
Risk - That the Governing Body manage risk but proposed that the
identification of 4 or 5 key memorable risks to share with others would ensure AD
that they are a key focus when making all key decisions and actions.
Improvement Plan - The need to begin work on updating the plan and align
with the new Directions when received.
Primary Care - NHSE highlighted this as a key risk area and the Interim
Recovery Director proposed some focussed work with Primary Care as part of
the development of the refreshed Improvement Plan.
Local Care System - NHSE were very positive about the work being
undertaken but concerned that it is not on a large enough scale in line with the
5 year forward view. He reported that the LDS Alliance are working on a model
but that the CCG need to ensure that NHSE and NHSI understand that the
CCG and the LA are working for St Helens alongside the national movement
and this work will strengthen the work with LDS/STP. He proposed that the
CCG develop a strong narrative concerning this and how the Local Care MW/SOB/
JA
System fits with the CCGs Improvement Plan and other key developments.
The Chief Nurse reiterated that the biggest risks were associated with the non
elective admissions and that work continues to ensure robust monitoring but as
yet did not feel assured that this was in place. The Interim Recovery Director
agreed that there were still gaps in this area.
The Lay Member, Audit, Governance and Finance agreed that ELT need to
have preapproved contingency plans in place to counteract any pressures that
may arise and reiterated the urgency of this. He highlighted the recent session
held for the Governing Body with MIAA on risk management and how to
simplify the process which should be very helpful.
The GP Governing Body Member, HF, concurred that she was not assured that
the CCG or the Acute Trust had control of non elective admissions and that
placing a GP in A & E was not the answer to resolving this issue. She
proposed a commissioning for value approach to the A & E work. The GP
Governing Body Member, ME, agreed that a lone GP was not the answer but
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with support from nurses and carers he felt that changes could be made
locally.
The Executive Nurse suggested that there were few CCGs across the Country
that were assured on non elective admissions at present. She reiterated the
importance of clear engagement with the GP membership and that the non
elective work could be a starting vehicle for engagement across the practices.
The Deputy Chief Executive agreed that non elective admissions were still a
gap in the Improvement Plan with the focus having been on planned care
where the CCG has been able to influence the system. She agreed that the
Improvement Plan refresh must have a non elective focus, however, she
highlighted a number of schemes already in place including the 'falls car', GP
streaming in A & E and admissions avoidance, with a workshop of the latter to
be held in the near future.
The Chair confirmed that he was impressed with the depth of work that was
being undertaken to address elective admissions and he noted that clear
patterns of referrals could be seen across the GP practice profiles on those
patients who were presenting at A & E and that this would be discussed with
the GP Membership.
The Deputy Chief Executive confirmed that there was further work to be done
and the next steps were to focus on 5 'big ticket items' to be presented to ELT
for permission for business cases to be worked up.
The GP Governing Body Member, JB, confirmed that the A & E Action Plan
was presented at the last St Helens and Knowsley NHS Trust Contract Review
Board meeting and was an extremely comprehensive plan where a GP in A &
E was only a small part of the plans and he hoped to start to see some results
of this work in the near future.
The NHS St Helens CCG Governing Body:• Noted the update
PB1705 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 24th April 2017 – The Interim Chief Executive presented the Key
Issues. She reported on the agreement of ELT to revise the
Medicines Management Team structure and to extend the falls car
pilot scheme for a further 8 weeks. The Deputy Chief Executive
noted that a further report to Quality and Performance Committee
had advised that the pilot was proving effective.

(b)

Key Issues of the Finance, Governance and Risk (FGR) Committee
held on 26th April 2017 - The GP Governing Body Member, HF
presented the Key Issues.
The Committee had received the
2016/17 year end position having delivered a £11,853K deficit. The
Better Care Fund presentation is to be shared with GP membership
to highlight the good joint working and services that the CCG are
commissioning. The CCG Risks update 16/17 year end position
and an update on Primary Care risks as highlighted within the
Interim Clinical Chief Executive's report. An update on the Freedom
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of Information requests had been received and this will be
presented to the Committee on a 6 monthly basis. She also noted
the corporate policies and pharmaceutical industry policy received
by the Committee and finally a presentation on the HIS Strategy
from the new Director, Christine Walters, who has been asked to
present to the GP Membership in the future.
The Interim Clinical Chief Executive updated the Governing Body
from the recent 5 Year Forward View meeting when it was noted
that a number of organisations across Cheshire and Merseyside
had been highlighted as exemplars in IT and had received
significant investment with no investment for the Cheshire and
Merseyside LDS Alliance members. She reported that NHSE had
encouraged them to prepare in advance to bid for the next round of
transformational monies for IT.
The Chief Finance Officer confirmed that capital bids had been
submitted for this month but had been halted during the purdah
period, he urged the Governing Body to be mindful that this delay
should not delay the work that would continue in the background.
(c)

Key Issues of the Quality and Performance Committee held on 8th
February 2017 – The GP Governing Body Member, JB, presented
the Key Issues. He highlighted:•
•
•
•
•
•
•
•

(d)

the challenges of the Quality and Patient Safety Strategy
the template developed for service providers for safeguarding
monitoring
the anti-microbial resistance action plan
the revised PLCP commissioning policy
the children and young people's performance update
the Medicines Management Committee terms of reference
the Pan Mersey APC approvals
IAF action plan update

Key Issues of the Audit Committee held on 19th April 2017 - The
Chair of the Audit Committee presented the Key Issues. He
highlighted the excellent presentation on the much improved Annual
Report and thanked the Associate Director; Corporate Governance
for her work. He noted that the Committee had also approved the
draft annual accounts and thanked the Deputy Director of Finance,
the Principal Accountant and their Team for their work.
The Director of Finance confirmed that whilst the CCG were in
Directions the CCG are likely to get a qualified value for money
opinion, but qualified with an exception as we have delivered value
for money but failed due to the deficit position. He noted that the
CCG had asked for consistency of treatment in this area and the
external auditor had agreed to ensure that this would be taken
forward. The Audit Committee Chair confirmed that the accounts
would be formally approved on 24th May 2017. He noted that
approval via e-mail will be sought from the Governing Body prior to
ALL
this meeting and urged the Governing Body members to respond
promptly to that request.
The Associate Director; Corporate Governance confirmed that the
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final draft of the Annual Report will be circulated for approval.
(e)

Key Issues of the GP Members Council held on 6th April 2017 - The
Chair of the GP Members Council presented the Key Issues:•

•

•

•

•

•

CCG NHS Improvement Plan - the GP Members Council had
highlighted their biggest issues as retention and recruitment of
GPs with a Key Task Group to be set us to identify how the GP
Members Council can help GPs to address those key workforce
issues.
Planned Care - It was noted that Primary Care felt that they had
not received as much detail as they would have preferred in the
early stages but this was now forthcoming with a discussion on
how this will operate on the ground through the locality model.
GPFV Transformational Funds 2017/18 - The Members
considered the 4 priority areas identified for 2017/18 spend and
the potential proportions against areas identified by the Finance,
Governance and Risk Committee, however, the Members
consensus was not to define specific areas at this stage and
wait for the Federation to decide how best to use the resource.
Primary Care - The Interim Clinical Chief Executive confirmed
that Eldercare had served 6 weeks' notice on the CCG which
was countered with a 6 months' notice in line with the Eldercare
contract. She reported that Eldercare had confirmed that they
were no longer sustainable and the CCG had no choice but to
seek alternative provision. The GP Members Council had
proposed a wider discussion on the frailty service and the model
of care going forward. The Interim Clinical Chief Executive
confirmed that a report on the frailty service will be presented to
the next GP Members Council and Primary Care Committee.
Terms of Reference - quoracy was raised as an issue for major
decisions and whether 65% or 55% of the membership was
sufficient. The Governing Body were asked to put forward any
proposed amendments to the Terms of Reference by 14th May ALL
2017
GP Governing Body Membership - The GP Members Council
had expressed a strong desire for the opportunity to elect a
further GP Governing Body GP member. It was noted that a
further GP, if elected, may be asked to fill the clinical leadership
gaps within the organisation.
The Governing Body discussed payment of the GPs to attend
the GP Members Council and it was noted that this is widely
practiced in other CCGs to provide backfill in order to facilitate
attendance. It was agreed that this would be monitored to
ensure value for money. The GP Governing Body Member, HF,
proposed that the CCG needed to ensure that the meetings
were considered valuable to the GPs.
The Chair of the GP Members Council reported on the
development of an innovative GP practice sharing work with the
Trust to develop cross cover.

The NHS St Helens CCG Governing Body:• Received and Noted the key issues of the Governing Body Sub
Committees
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•
PB1705 08

Received the Terms of Reference of the GP Members Council

COMMISSIONING
Phase 2 Procedures of Lower Clinical Priority (PLCP) Review
The Head of Planned Care presented the PLCP report. The purpose of the
report was to appraise the members of the substantial changes made to the
policies during phase 2 of the review and seek agreement for public
consultation to begin on these policies. She reported that the phase 2 was now
well underway. She reported that she had raised the issue of engagement
versus consultation with the CSU and been informed that their terminology for
consultation would be for an extended 12 week period, whereas engagement
would be for 8 weeks. She noted that the 8 week engagement could be
extended into a 12 week consultation if required.
GP Governing Body Member, PR, noted that a number of questions had been
raised at Quality and Performance Committee around the referring GP and
receiving consultant and how to reduce the number of inappropriate referrals.
He noted that GPs do not usually refer patients directly for cataract surgery and
that this would usually come from an ophthalic optician and that the policy RH
should seek consultation from optical colleagues. He highlighted the policy on
treatment for hair loss and the GP Governing Body Member, HF, confirmed
that there a pathway on map of medicine for hair loss but with no proven
treatments a referral to dermatology would be inappropriate.
The Executive Nurse urged caution over the wording of the proposals and the
unintended consequences of not carrying out, for example, cataract operations
which could result in a perception that this may cause a fall. The Governing
Body agreed that the messages needed to be clear for engagement purposes.
The Lay Member, Patient and Public Involvement thanked the Head of Planned
Care for her support in understanding the need for review and commissioning
best value for money with clear criteria. She reported that she believed that
'substantial change', as outlined within the report, should warrant a public
consultation. She noted a recent consultation process undertaken by Wirral
CCG and raised her concerns as to whether the consultation would be well
executed. She confirmed that a report will be presented to the Patient
Engagement and Involvement Group in the first instance.
The Lay Member, Audit, Governance and Finance reiterated the statutory duty
of the CCG to involve the public and the Interim Clinical Chief Executive
reported that the proposed changes were being undertaken cross all the
Cheshire and Merseyside CCGs by the CSU and the Governing Bodies
concerns would be fed back to ensure that the engagement process is clear.
She also noted that the messages regarding changes in services would be RH/AD
shared messages from the NHS, rather than individual CCGs.
The Senior Commissioning Manager confirmed that St Helens CCG was the
only CCG in the group that had presented this report to their Governing Body.
The GP Governing Body Member, HF, reported that skin lesions, as outlined RH
within page 61 of the report, needed to be referred to a plastic surgeon.
The Lay Member, Audit, Governance and Finance commented on the gluten
free products proposal and the fact that St Helens had already made a decision
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on this. He noted that the policy needed to be clear that this was a change.

RH

The NHS St Helens CCG Governing Body:• Approved the recommendation to engage on the policies
The Interim Clinical Chief Executive left the meeting.
PB1705 09

FINANCE
Finance Report Month 12
The Chief Finance Officer presented the Finance Report month 12. The
purpose of the report was to inform Governing of the financial performance of
the CCG for the year end 31st March 2017. The report incorporated
information on financial performance, QIPP achievement, risk and contract
performance. He informed the Governing Body that the report had been
presented to the Finance, Governance and Risk Committee on 26th April and a
draft set of accounts had been submitted to the Audit Committee on 19th April.
He confirmed that the annual accounts, which form part of the Annual Report
would be presented to Audit Committee on 24th May with the final submission
on 31st May 2017.
The Chief Finance Officer drew the Governing Body's attention to the
appendices that provided information on the greatest over spend areas and the
significant demand from St Helens and Knowsley NHS Trust and a key
variation in Fairfield Hospital. He reported that the CCG had not delivered in
terms of meeting the financial duties due to the expenditure exceeding our
income but that the CCG had met financial duties for administration.
The Chair thanked the Chief Finance Officer and his Team for their hard work
under the considerable pressures and congratulated the CCG on their
achievements over the last 6 months. He reported that the second Board to
Board meeting held with St Helens and Knowsley NHS Trust had been very
positive and they were keen to undertake 'deep dives' with the CCG in order to
seek solutions.
The Chief Finance Officer echoed the Interim Recovery Directors proposal to
plan early with early warning systems in place.
The Deputy Chief Executive reported on the results of the medicines
optimisation work being undertaken and that some useful intelligence had been
received regarding the optimisation of pathways.
The GP Governing Body Member, HF queried the price of activity being
charged by the Trust in relation to hip and knee replacements and whether that
could be allocated on a monthly basis. The Chief Finance Officer reported that
the CCG had aligned with the STP 1.9% uplift in cost but that some of the
patient groups were complex and likely to be at a higher cost. He noted that
early warning systems will trigger to warrant prompt discussions with the Trust
and that Finance, Governing and Risk Committee were focusing on specific
areas on a regular basis to provide assurance for the Governing Body on
delivery.
The Chair remarked that further work needed to be undertaken on
engagement with the public on what can and cannot be expected from the
services.
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The NHS St Helens CCG Governing Body:• Received the report
PB170510(1) PERFORMANCE
The Deputy Chief Executive 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 the last Improvement and Assessment Framework sent
to Quality and Performance Committee held in April 2017, provide information
on key performance challenges for 17/18, and update on the Quality and
Performance oversight of the Operational Plan and other areas of suboptimal
performance escalated by Governing Body for additional scrutiny and
assurance.
The Deputy Chief Executive drew the Governing Body's attention to the
Executive Summary within the report with the regular performance issues. She
noted that urgent care will be the next 'deep dive' to be undertaken by the
Quality and Performance Committee. She also reported on a presentation
from the Head of Planned Care and GP Governing Body Member, PR, on the
cancer referral standards that provided assurance that issues are being
addressed and taken forward.
She highlighted the key challenges in relation to CCG performance going
forward into 2017/18 as outlined within the report. She noted that that the
Quality and Performance work plan contained these issues and that a
discussion had been undertaken at the last Committee on place of choice for
patients to die and a deep dive will be undertaken on this issue. She also
reported that the Associate Director; Commissioning was undertaking a piece
of work on e-referrals with GP practices. The GP Governing Body Member,
JB, noted that a query had been raised on the accuracy of the data and that
given that this was linked to the Quality Contract the CCG should now start to
see an improvement.
The NHS St Helens CCG Governing Body:• Noted the report
PB1705 11

ANY OTHER BUSINESS
Vision for the Borough - Lay Member, Patient and Public Involvement, reported
on a presentation by the Chief Executive of St Helens MBC on the vision for
the borough that she believed would be helpful for the Governing Body. The
Associate Director; Corporate Governance confirmed that the Chief Executive
had agreed to present to the next staff Organisational Development Session to
be held on 15th May and that the Governing Body members had been invited
to attend.
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, 14th June 2017, Conference Room A, St Helens Chamber
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ACTION POINTS FROM CCG GOVERNING BODY MEETING HELD ON 10.05.17
Action

Due From:

Action Required:

Required by:

Completed:

No.
10.

PB170309 Performance
Paul Rose

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

Lisa Ellis/Joe Banat

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

May 2017

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

20th April 2017

Geoffrey Appleton

12.

April 2017

PB170405 Chairs Report
Geoffrey Appleton/
Sarah O’Brien/
Angela Delea

The Practice Manager Representative’s term of office end to be
discussed further.
PB170405 Clinical Chief Executive’s Report

10th May 2017

Closed

The Strategic Director; People’s Services to seek learning from Bolton on
integration.
PB170407 Key Issues Board Sub Committees

10th May 2017

Closed

Paul Rose

Cancer Strategy to be presented to Governing Body in July.

12th July 2017

Joe Banat

Minds Matter Service to be raised at next CQPG meeting.
PB170408 Governance

10th May 2107

Closed

Geoffrey Appleton

PLCP - The Chair to raise engagement issues with the Interim Clinical
Chief Executive.

10th May 2017

Closed

13.
Mike Wyatt

14.

15.
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Action

Due From:

Action Required:

Required by:

Completed:

No.
16.

PB170409 Commissioning
Sue Forster

Screening and Immunisation Update - The Deputy Director of Public
Health agreed to provide a further report for Governing Body in 6
months’ time.

8th Nov 2107

Mike Wyatt

Retrospective Approval for the advert for Sherdley Medical Centre
Tender - Lay Member to be included on the tender panel

10th May 2017

Closed

Julie Abbott

The Deputy Chief Executive to confirm that a declaration of interest to be
completed by all bidders.

10th May 2017

Closed

Cathy Edge

PB170505 Chairs Report - A future Governing Body meeting to be
arranged in Haydock Medical Centre
PB170505 Clinical Chief Executive’s Report - The Clinical Chief
Executive agreed to provide further information to the GP Members on
the Out of Hospital Services arrangements
PB170505 Annual Report - a robust plan of engagement with the GP
members for the next 12-18 months is to be developed

14th June 2017

17.

18.
Sarah O’Brien
19.

Sarah
O’Brien/Angela
Delea/Mike
Ejuoneatse

20.

14th June 2017
12th July 2017

PB170506 Strategy - Organisational Improvement Plan Update
ALL

Governing Body asked to stress the importance of the utilisation of public
money to everyone.

14th June 2017

Angela Delea/ALL

Governing Body to identify 4 - 5 key memorable risks to share with
others

14th June 2017

Mike Wyatt/Sarah
O’Brien/Julie Abbott

Local Care System - CCG to develop a strong narrative relating to how
the Local Care System fits with the CCGs Improvement Plan

14th June 2017
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Action

Due From:

Action Required:

Required by:

Completed:

No.
21.

PB170507 Key Issues of Board Sub Committees
19th May 2017
ALL

The Audit Committee Chair urged the Governing Body to respond to an
e-mail as part of the annual accounts process which requires a
declaration to confirm that they have no information that would be
relevant to the accounts of which the auditors are not aware.

ALL

The Governing Body were asked to put forward any proposed
amendments to the GP Members Council Terms of Reference.
PB170508 Commissioning

14th May 2017

Ruth Hunter

The Head of Planned Care to make the amendments to the Phase 2
Procedures of Lower Clinical Priority Review documents regarding
cataract surgery, skin lesions and gluten free products.

ASAP

Ruth Hunter/Angela
Delea

Messages regarding changes to the services would be shared messages
from the NHS, rather than individual CCGs

14th June 2017

22.
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Report to Governing Body
14th June 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.
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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.

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

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

N/A the paper is an information update only

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

No conflicts of interest

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

NA the paper is an information update only

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

N/A the paper is an information update only

Clinical Chief Executive Update to Governing Body (June 2017)
The purpose of this report is to inform and update the Governing Body on the key areas of strategic
work since the May Governing Body meeting.
1. Improvement Plan – The CCG has received formal written feedback from the Recovery
Re-set meeting in April. The feedback letter acknowledges our ‘honest, frank and
transparent’ approach and noted the usefulness of having a LA Colleague (Recovery
Director) in attendance. It stated that we are expected to work closely with all providers to
focus on genuine cost reductions and it noted our progress on QIPP. Formal Directions are
being reviewed and we have had no update on this yet and the next Recovery meeting will
be July. ELT have had a ‘stocktake’ of the Improvement Plan and identified that we need to
focus harder on delivery and in particular focus on non-elective activity and admissions,
Primary Care, CHC.
2. Sustainability & Transformation Partnership – During May there has been a focus at
LDS and STP meetings on the Five Year Forward View re-set document and the need to
review existing committee and governance structures to ensure the STP delivers against its
plans. There will be an extended Membership Group meeting during June to finalise the
proposed governance structures. The CCGs across each LDS are expected to form Joint
Committees and this is outlined in a paper on the agenda.
3. St Helens Cares – The project delivery teams for St Helens Cares have had a formal
induction are now working at pace on key working streams. St Helens is also participating
on a Kings Fund project regarding Accountable Care.
4. Primary care –The Membership voted in favour of a Borough wide federation, once
established and embedded the CCG will work closely with them on how to move forward
delivery of the GP Forward View. NHSE have issued a mandate for CCGs to focus on
variation initially in relation to elective care referrals and establish a means for addressing
referral practice in the 10% highest referrers and undertake clinical peer reviews with these

Page 18 of 93

practices.
5. Out of Hospital Work – the new Out of Hospital providers have had their 1st programme
Board meeting and the collaborative working is exemplary and qualitative evidence is ow
emerging of better experiences for staff and patients. A number of new senior nursing posts
have been created and are currently being recruited to. During June there will be
workshops to review respiratory and cardiology pathways as part of phase 2.
6. Urgent Care – Urgent Care remains a challenge for the whole system and the AED 4 hour
target is still not being consistently met. The CCG is working at pace with all key partners to
deliver Primary care Streaming and a GP at the front door of AED ahead of the time frames
set by NHSE. In addition, a longer run review of urgent care continues and should identify
key areas to focus on.
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DOCUMENT DEVELOPMENT
Process
Public Engagement (please detail the method i.e.
survey, event, consultation)

Yes

No

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

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

x

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

x

Outcome

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

Legal Advice Sought

x

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

x

(please specify in comments)

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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Report to NHS St Helens CCG Governing Body
14th June 2017
Date of meeting:
Interim Clinical Chief Executive
Governing Body Member Lead:
Deputy Chief Executive
Accountable Director:
Five Year Forward View Next Steps – addendum to CCG
2017-19 Operational Plan

Report title:
Item for: Decision

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
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)
(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?
The report provides reasonable assurance that the CCG has systematically reviewed
the 5 Year Forward View Next Steps document published by NHSE in March 2017
and has updated its Operational Plan to incorporate any changes from the original
2017-19 planning guidance
Is this report required under NHS guidance or for statutory purpose? (please specify)
No

Purpose of this paper
The purpose of this paper is to;
• Identify for the Governing Body any additional requirements/performance targets set out in the
5 Year Forward View Next Steps document published by NHSE in March 2017 not already
addressed in the CCGs Operational Plan 2017-19.
• Ask the Governing Body to approve an addendum to the Operational Plan 2017-19 to ensure
that it remains fit for purpose and captures all NHS 5 Year Forward View requirements.
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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.

Yes – the Improvement Plan is an appendix to the
Operational Plan 2017-19

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

The purpose of this paper is to ensure that all requirements
outlined in the 5 Year Forward View Next Steps document
are identified and incorporated in the Operational Plan
2017-19 for delivery. By then linking these additional
requirements to the CCGs performance framework and
reporting the CCG will mitigate the risk of key areas not
being recognised and delivered

1. Executive Summary
The CCG Governing Body approved a 2 year Operational Plan 2017-19 in December 2016.
Subsequently NHSE published the 5 Year Forward View Next Steps Document in March 2017. The
Next Steps document reported on national progress since publication of the original 5 Year Forward
View and importantly focussed on what will be achieved over the next 2 years and how the Forward
View’s goals will be implemented. 2017 marks the third phase of NHSE’s life where the focus shifts
“decisively to supporting delivery and implementation of key priorities”. The Next Steps document
re affirms the shared vision of the 5 Year Forward View and specifically focusses on the following
areas:
•
•
•
•
•
•
•
•
•

Urgent and emergency care
Primary Care
Cancer
Mental Health
Integrating Care locally
Funding and efficiency
Workforce
Patient safety
Harnessing technology and innovation

CCG officers have reviewed the Next Steps document to determine how far the CCG Operational
Plan 2017-19 meets the requirements as outlined in the above areas. Where a gap has been
identified and further action is required or a new performance target has been introduced or
amended this has been documented in an addendum to the Operational Plan which is attached at
Appendix 1. The Governing Body are requested to approve this addendum and in doing so ensure
that the Operational Plan 2017-19 remains current and fit for purpose.
Following Governing Body approval performance targets will be reviewed and any amendments
incorporated in the CCGs performance framework for reporting to the Governing Body and Quality
and Performance Committee.
2. Recommendations
The Governing Body are recommended to approve the addendum to the 2017-19 Operational Plan
as attached at Appendix 1.
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DOCUMENT DEVELOPMENT
Process

Yes

No

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

X

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

X

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

X

Not
Comments & Date
applicable (i.e. presentation, verbal, actual report)
Where commissioning activity is carried
out in response to the requirements of the
5 YFV/Next Steps public engagement will
be carried out in line with due process
As above. Note that the Interim Clinical
Chief Executive, Chief Nurse and Head of
Medicines Management have been
involved in the review
Comment as for public engagement

Outcome

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

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

X
X

Following GB approval will be
incorporated in the performance
framework overseen by the Quality and
Performance Committee

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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NEXT STEPS ON THE NHS 5 YEAR FORWARD VIEW – OPERATIONAL PLAN REVIEW MAY 2017
OPERATIONAL PLAN AREA

Action required by when – targets
and outcomes

APPENDIX 1

In summary how will we achieve this?

Additional Requirement
•
Mental Health Perinatal Service for St
Helens

•
•

The CCG Mental Health Alliance footprint
has been piloting a Perinatal Service
within some of the boroughs.
The pilot is being evaluated and will be
replicated in St Helens if the pilot is
successful.
Successfully recruited to the majority of
SPMH Team posts. The majority of staff
will be in post by July 2017

Perinatal Mental Health Service update:
•

•

Objectives:
•
•
•

•

•

•

To raise awareness of Perinatal Mental
Health issues and their prevalence.
To tackle stigma surrounding Perinatal
Mental Health.
To improve Perinatal Mental Health
support for new and expectant mothers in
Cheshire and Merseyside.
To promote the Cheshire and Merseyside
Specialist Perinatal Community Mental
Health Service as a friendly, accessible
and approachable source of information,
care and support.
To encourage new and expectant mothers
to use the Cheshire and Merseyside
Specialist Perinatal Community Mental
Health Service.
To promote Cheshire and Merseyside
Specialist Perinatal Community Mental

£3.3m funding has been awarded to the
Cheshire and Merseyside Sustainability
and Transformation Plan (STP) footprint
to develop Community Perinatal Mental
Health Services.
The money will be used to develop a
Specialist Perinatal Community Mental
Health Service which will be delivered
through three local teams across the
region. The 'local' teams, provided by
Cheshire and Wirral Partnership, North
West Boroughs Healthcare Foundation
Trust and Mersey Care NHS Foundation
Trusts, will support women with serious
mental
health
problems
during
pregnancy and in the first year after birth.
They will greatly improve access to
evidence-based treatments, as well as
training for other frontline staff caring for
local women to ensure consistent, highquality care across the region.

Service Planning : Next Steps
•

In conjunction with our Communications
Team we are looking in June 2017 to
arrange Staff Engagement Events to be
held in St Helens, Knowsley, Halton &
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Health Service as an example of positive
partnership working within the NHS.

•

Integrating Care Locally

•

Commissioners and providers & local •
health & care systems need to work
closely together.

•

Aim is biggest national move to integrated •
care of any major western country –
population-based integration of health
systems not about organisational reform &
ways local areas integrate will vary.
•

•

Establish STP
Committees.

board

&

CCG

Joint

Warrington. We hope these events will
provide staff, the public and our service
users and their families the opportunity to
meet with staff from the team, to access
resources and learn more about the
PMH service.
We are also planning the arrangement of
three launch (Stakeholder) Events (one
for each local service) which we propose
will take place in July 2017. We are
looking to invite press, as well as our key
stakeholders
Peoples Board & St Helens Cares work
and agenda will be key to whole system
working in 17-19.
St Helens Cares vision & work fits with
5YFV reset & will be our vehicle for
delivery of goals set out in 5YFV refresh.
CCE sits on STP Working Group and will
engage in discussions for establishment
of STP Board and will ensure St Helens
is represented. Alliance LDS already
working on plans to establish a Joint
Committee
to
focus
on
acute
reconfiguration.
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Cancer

•

AED 4 hour target – trajectory to deliver
national improvement, now specifies
performance improvement as per next
column.

•

•
•

There are no specific additional targets for • N/A as no new targets/ deliverables.
the CCG to achieve based on the “next
steps” document but to be aware that the
work we will do around cancer over the next
two years will include a specific focus on
the cancer 62-day from referral to treatment
standard ahead of the introduction of the
new standard to give patients a definitive
diagnosis within 28 days by 2020.
By September 2017 90% of all AED As per current Operational Plan including the
attenders are treated, admitted or below:
transferred within 4 hours.
• St Helens and Knowsley Urgent Care
Operational Group holding Workshop to
Majority of Trusts meet the 95% standard in
inform further action to support
March 2018.
improvement trajectory in line with FYFV
requirements on 8th June 2017. This is
NHS overall returns to 95% standard in the
to review impact of current actions and
course of 2018.
commissioning projects and agree any
further immediate action as a system to
improve performance. This will need to
move at PACE. Trust/CCG and LA
Executives are invited to this meeting.
•

Primary
Care
Admissions
and
Attendance Review has commenced and
currently in Phase 2. Report has been
produced for approval at ELT highlighting
five key priorities for action to develop
formal work-streams aimed directly at
performance improvement in primary
care/community via a system approach.

•

Falls Car on-going review and monitoring
and currently meeting targets.
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Every hospital must have comprehensive •
front-door clinical streaming by October
2017, so that A&E Departments are free to •
care for the sickest patients, including older
people.

By October 2017.

Ensure that the £1billion provided by the •
Chancellor for investment in Adult Social
Care is used in part to reduce Delayed
Transfers of Care (DTOC) helping free up
2000-3000 acute hospital beds and regularly
publish progress being made.

No current further
reporting of progress.

•

Telemedicine Project in Care Homes is
now live with first suite of performance
data due in May 2017.

•

Review of Frailty Services on-going
introducing
improvement
risk
assessment and identification of patients
for optimal management in A&E. Review
also includes system review of frailty
services.

•

On-going
Implementation
of
Commissioning for Value Falls Actions
Plan.

•

On-going implementation
specification.

•

By implementing CCG operational plan
and below further / enhanced actions.

•

GP streaming in AED aim to go live with
new pathway and streaming model on
12th June 2017. Potential to increase
level of integrated Social Care support
Out of Hours and this is under review.

regarding •

Already supported by current work
programmes in place linked to A&E
Improvement Plan and ECIP priorities.

•

Integrated Team to further review as
further detail is published and confirmed

Health Economy Task Group established
to move this forward. Project on track to
implement by September 2017.
detail

of

OOH
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Implement the High Impact Change Model
for reducing Delayed Transfer of Care.

in relation to final allocations and
processes. Further plans can then be
agreed based upon any additional
finances available.

Development of 111 Clinical Assessment •
Service.

Strengthen support to care homes to ensure
they have direct access to clinical advice,
including appropriate on-site assessment.

•
•

•

Undertake self-assessment for high
impact changes – much of the principles
are
embedded
within
the
A&E
Improvement Plan and ECIP Action
Plan. Review progress at Urgent Care
Operational Group – July 2017,
understand any outstanding areas for
attention and ensure appropriate actions
are included within the current A&E
Improvement Plan.

NHS 111 targets published regarding •
increasing from 22% to 30%+ the
proportion of 111 calls receiving clinical
assessment by March 2018 so that only
patients who genuinely need to attend •
A&E or use the ambulance service are
advised to do this. GP Out of Hours and
111 Services will increasingly be
combined. By 2019, NHS 111 will be able •
to book people into urgent face to face
appointments where this is needed.

Providing additional capacity in St
Helens Rota within current allocated
resource for CAS.

No date specified.
The Telemedicine Service implementation
across
Care
Homes
supports
achievement of improved support to care
homes.
This will be evaluation for
mainstreaming.

•
•

Aiming for September start date with St
Helens Rota and discussions are
underway.
Full CAS / 111 service development
requirements are under review as part of
Attendance/
Admissions
Avoidance
Programme.
Roll out commenced in April 2017
Data available from June 2017 to enable
evaluation.
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Roll-out of standardised new ‘Urgent
Treatment Centres’ which will open 12
hours a day, seven days a week, integrated
with local Urgent Care Services. They offer
patients who do not need hospital accident
and emergency care, treatment by clinicians
with access to diagnostic facilities that will
usually include an X-ray machine.

•

Anticipated around 150 designated UTCs,
offering appointments that are bookable
through 111 as well as GP referral, will be
treating patients by Spring 2018.

•

Roll out of standards will be led by NHSE
via STPs - however local work has
already commenced on gap analysis and
benchmarking this will inform further
assessment.

•

CCG Primary Care Attendance and
Admissions Avoidance Programme is
reviewing current services against the
desired specification and outcomes.
Following approval at ELT the formal
business case will be developed that will
need to be cost neutral and demonstrate
improved outcomes.
A date for
completion of the new specification /cost
benefit analysis is to be agreed.
Current standard practice ensures that
assessments are completed in a
community setting.
Performance
reporting
is
being
introduced in 2017 to monitor and
evidence compliance with that practice.

Ensure that 85% of all assessments for •
Continuing Health Care funding take
place out of hospital in the community
setting, by March 2018.

For Quality/CHC.

Getting the best value out of medicines •
and pharmacy.

Supporting hospital colleagues to make •
QIPP savings on medicines spend during
17/18 and beyond for the benefit of the
whole health economy

•
•

•

Regular established joint QIPP meetings
between primary and secondary care
pharmacy colleagues,
CCG
Chief
Nurse and Trust Medical Director to
discuss, agree and implement medicines
saving opportunities that benefit both
primary and secondary care.
Medicines Optimisation workstream of
Alliance LDS established with agreed
work
programme
and
ensures
collaboration between CCG and Trust
pharmacy leads
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supporting •

It is expected that corporate services and •
administration costs will be reduced in
both Trusts and CCG’s. Nationally running
costs are expected to reduce by £150m by
2019/20 for CCGs.
•

Access – extended access to weekend •
and evening appointments

By March 2018 the mandate requires that •
40% of the country will benefit from
extended access to GP appointments at
evenings and weekends, the aim is for
50%.
•
By March 2019 this will extend to 100%.

Efficient organisations
clinical commissioning.

–

•

Children’s Mental Health - The Local
Transformation Plan will be reviewed on an •
annual basis each October and re-published
following approval.

•
By October 2017 revised LTP approved
and published.

The Local Delivery System (the Alliance)
has set up a Corporate Services Board.
This Board is reviewing all back office
functions across the Alliance.
The CCG continually reviews its running
costs in order to ensure that it remains
within its overall allocation. Development
of the ACMS will provide greater
opportunities to share “back office”
functions and eradicate duplication.
In line with guidance for national funding
the CCG will ensure that the emerging
borough wide federation deliver the
required access.
This will be achieved by utilising the
close working relationship NHS St
Helens CCG have with the Federation
and
developing
this
service
in
partnership utilising a PMO approach.
Plan has been independently audited
with recommendation around areas
where improvement is needed. These
areas will be completed by August 2017.

Community Eating Disorders Service

•

Commenced in February 2017

Business as usual – evaluation through
commissioning cycle

THRIVE –
Services

•

Key priority areas have been identified
and work is now progressing to re-model
the delivery of CYP mental health
services, expected new model of delivery
to be in draft form by August 2017 with
delivery by April 2018.
Introduction of a 24/7 Crisis Care Service
for CYP with Mental Health issues to

•
•

Revised service specification.
Potential procurement of new model of
service to commence April 2018.

•

Working across the LDS footprint of
Warrington, Halton, Knowsley and St

development

Crisis Care – CYPMH

of

CYPMH

•
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Technology & Innovation - By Dec 17 •
there will be free Wi-Fi in GP surgeries.

Technology & Innovation - To ensure that •
patients get the right care in the most
appropriate location, it is also important
that clinicians can access a patient’s clinical
record. By December 2017 every A&E, •
Urgent Treatment Centre and ePrescribing
pharmacy will have access to extended
patient data either through the Summary
Care record or local care record sharing
services.
•

Technology & Innovation - Access will be •
made available to primary care records,
mental health crisis and end of life plan
information available in 40% of
A&Es and UTCs

achieve the national 4 hour target
treatment time. Full guidelines have yet to
be released so the target % is unknown at
the moment.

Helens we will re-model the existing
emergency service which currently
operates from 9:00 to midnight 7 days a
week.

This requirement is subject to Treasury •
approval, therefore it is assumed that
funding will be made available if approved.
Actions will be dependent upon when that
funding is made available.
Shared Care records are available at •
urgent and emergency care centres
across St Helens, including e-prescribing
pharmacy.
However, the CCG are also part of an
Alliance bid for STP funds for further
developing the Shared Care Record for all
stakeholders
across
the
borough,
including primary care, social care, acute
care, mental health.
The bid was submitted in May 2017 and
progress will depend on success of the
bid. The bid has clear timeframes and
milestones for the development of the
shared care record
By Dec 17 end of life records will be •
available to all stakeholders through a
shared electronic record

If approved by Treasury the CCG will
work with our IT service provider on a roll
out programme for making Wi-Fi
accessible to the public in GP practices.
The Shared Care Record project will be
delivered on an Alliance footprint if the
bid is successful. It will be led by
Warrington CCG and Trust on behalf of
the Alliance and will be based on
expanding a programme of work
undertaken by Warrington to the larger
LDS footprint.

The EPACCS project is currently
underway. The project is aiming for
completion by July 2017. It is being led
by the HIS and involves all partners. Key
to success is the data sharing
agreements that are being developed. A
communication and training plan for all
partners is also being developed and will
be undertaken within the project delivery
timescales.
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Technology & Innovation - By summer of •
2017 GPs will be able electronically to
seek advice and guidance from a hospital
specialist without the patient needing an
outpatient appointment.

Summer 2017 – Advice and guidance to •
be developed.

The contract with STHK includes a
CQUIN around development of an
advice and guidance pathway. This is
being piloted in 1 specialty before roll out
to other specialties. This is monitored
through the Contract Review Board as
part of the routine contract monitoring
already in place for the contract

Technology & Innovation - The NHS e- •
Referral Service is currently used by
patients to arrange just over half of all
referrals into consultant-led first outpatient
appointments. By October 2018 all referrals
will be made via this route, improving
patients’ experience and offering real
financial and efficiency benefits.

By Oct 18 all referral will be done •
electronically

The CCG has developed the RMS
system and is aiming to increase its use
as part of its improvement plan. The GP
quality contract includes incentives for
reduction in paper referrals. Use of the
RMS is fundamental to the success of
the CCG improvement plan, therefore
this will be monitored throughout
2017/18 by the CCG. Requirements built
in to the GP quality contract will meet
this standard as its aim is to eradicate
paper based referrals
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Quality & Performance Committee
Meeting Date: 10/05/2017
Date of QP
Meeting:

Key Issue:

Decision / Action:

Corporate Risk /
GBAF Reference:
- Mitigation

Approved

C2, D1

10/05/2017

Safeguarding Adult and Children
Revised Strategy
IAF Action Plan Update

No significant changes.

C1, D1

10/05/2017

Falls Car progress report

A2, B3, C1

10/05/2017

PLCP Commissioning Policy

10/05/2017

Commissioning for Value

10/05/2017

18 week RTT – MIAA Action Plan

Breaking even financially; encouraging qualitative
reports.
5 policies approved (policies with little or no change)
and to be subsequently varied into provider contracts.
Progress update – Trauma and
Injury/Neurology/Gastro
MSK Walton Back Pain Vanguard initiated.
Progress update - will ensure that systems are in
place to monitor issues associated with the 18 week
target.

10/05/2017

CCG Improvement
Plan Theme

Key Issues Report
Prepared by: J Banat
Verified by:
J Banat
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.

A2, C1
A2, C1

A5, C1, D1

Date
16/05/2017
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Finance, Governance and Risk Committee
Meeting Date: 24th May 2017
Agenda CCG
Item
Improvement
Ref:
Plan Theme

Key Issue:

Decision / Action:

FGR
170506
(a)

Finance M1 position – the CCG do not report a
financial position in month 1 however AV provided a
verbal update on STHKT month 1 position which
indicates under-performance of £766k. Given the early
stage in the financial year, it would be wise to apply
caution around this position.

Members noted early
indications in relation to month
1 performance and await a
formal month 2 report in June.

QIPP - An action plan has been developed in response
to the NHSE QIPP report which highlights some
potential areas of opportunity for the CCG. A key area
of focus will be CHC.

Members await monthly QIPP
Action Plan updates
commencing in June.

CHC Uplift – proposed changes were made in relation
to CHC payments for 2017/18. Two options were
proposed, i.e.

Members agreed to Option 2,
i.e. to increase the CHC rate
for 2017/18 to £705.

FGR
170506
(b)

Corporate Risk /
GBAF Reference:
- Mitigation

Option 1 – apply the enhanced bed rate for 2017/18 of
£550, plus FNC at the 2015/16 rate of £112 = £662
Option 2 – apply the enhanced bed rate for 2017/18 of
£550, plus FNC at the 2017/18 rate of £155 = £705
FGR
170507
(b)

Emergency Preparedness, Resilience and Response
(EPRR) Assurance and Draft Business Continuity
Policy – a progress report against the EPRR
Improvement Plan for 2016/17 was received by the
committee, together with a new Training Needs Analysis
(TNA) process for on-call personnel.

Members approved the draft
Business Continuity Policy and
noted the update in relation to
the EPRR Improvement Plan.
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Agenda CCG
Item
Improvement
Ref:
Plan Theme

Key Issue:

Decision / Action:

FGR
170507
(c)

Information Governance Draft Improvement Plan
2017/18 – a Draft Improvement Plan has been created
based on the current version of the IG toolkit, pending
national release of the next version of the toolkit. Any
required changes will be incorporated into the final
version of the Improvement Plan prior to CCG sign off.

Members approved the draft
IG Improvement Plan.

FGR
170508
(a)

Security Management Policy v1 – a new policy has
been developed by MLCSU in line with NHS Protect
Standards for services commissioned under the NHS
Standards Business Contract, Service Condition 24.

Members approved the new
Security Management Policy
implemented by MLCSU.

FGR
170510
(a)

Procedures of Low Clinical Priority (PLCPs) – advice
has been sought via MLCSU to determine the correct
route to take in terms of gathering public opinion on the
proposed changes to the commissioning policies for
PLCPs, i.e. ‘consultation’ or ‘engagement’.

Members approved Option 2
(engagement) as the preferred
route of gathering public
opinion.

Corporate Risk /
GBAF Reference:
- Mitigation

Two options were presented to the committee with a
recommendation to support Option 2, to “accept the
CSU’s report and agree that ‘engagement’ rather than
‘consultation’ is the correct route to take”.

Key Issues Report
Date
Prepared by: Dawn Mellan
6th June 2017
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.
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KEY ISSUES REPORT
Audit Committee
Meeting Date: 24th May 2017
Agenda
Item Ref:

AC
170509 170514

CCG
Key Issue:
Improvement
Plan Theme

Annual Report and Accounts 2016/17 – the CCG Annual Report and Accounts
were approved by the Audit Committee. The Committee received the following
information before they made the decision to approve:







Page 1 of 2

CCG Annual Report and Accounts – The Committee were given details of
all changes since the draft version. These changes incorporated External
Audit Feedback and NHSE feedback.
Head Of Internal Audit Opinion – The CCG received significant assurance.
Letter Of Management Representation - The Committee approved the
letter to be sent to External Auditors and had received assurances from
Governing Body by email to confirm that they were not aware of any
issues that may affect the accounts that they had not declared.
The Statement of Accountable Officers Responsibilities – this had been
updated following guidance issued by NHSE after the draft submission to
ensure that it reflected the deficit position of the CCG.
The External Audit ‘Audit Findings Report’- This highlighted no material
mis-statements and only minor changes to the Annual Report and
Accounts that had been suggested during the Audit. All of these changes
were agreed and made in the final version. The CCG will receive an
unqualified opinion on the true and fair view, i.e. that the statements are an
accurate reflection of the financial position of the CCG. They will receive a
qualified regulatory opinion due to the deficit. The CCG will also receive a
‘Qualified – Except for’ opinion in terms of VfM due to the deficit, which
indicates that the CCG does have arrangements in place to secure value
for money ‘except for’ the financial deficit.

Decision /
Action:

Corporate
Risk /
GBAF
Reference:
Mitigation

Annual
Report and
Accounts
approved
with a few
minor
amendments
before
submission

D1
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KEY ISSUES REPORT
Agenda
Item Ref:

CCG
Key Issue:
Improvement
Plan Theme

Decision /
Action:

Corporate
Risk /
GBAF
Reference:
Mitigation

AC
170515

Assurance Framework Arrangements 2017/18 - Assurance was provided with
regard to the robust Risk Management process in place for the monitoring and
reporting of strategic risks through the GBAF. A new system (Datix) has been
purchased by the CCG and will allow more succinct reporting for Governing Body
and other CCG formal committees in the future.

Progress in
relation to the
Assurance
Framework
was received
and noted.

D1

AC
170508

Anti-Fraud Services Annual Report 2016/17 – the Anti-Fraud Specialist has
delivered the plan in full and in accordance with the NHS Protect Strategy.
Overall the perceived level of compliance by the CCG in relation to NHS Protect
Standards has been assessed as “Green” which is an improvement on the
previous year.

Members
noted and
approved the
Anti-Fraud
Services
Annual
Report.

D1

Key Issues Report
Date
Prepared by:
Julie Ashurst / Dawn Mellan
30th May 2017
Verified by:
Angela Delea
7th June 2017
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. Key Issues Reports
are issued to Audit Committee. Formal Minutes, once approved, will be available to the Audit Committee and Governing Body.
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St Helens Clinical Commissioning Group
AUDIT COMMITTEE
Meeting held on Wednesday 24th May 2017
Conference Room B, St Helens Chamber
Present:
Members
Tony Foy (Chair)
Dr Joe Banat
Rachel Jones
Alan Whittle
In Attendance
Iain Stoddart
Julie Ashurst
Angela Delea
Lisa Roberts
Louise Cobain
Josh Graham
Liz Temple-Murray
Mark Heap
Minute Taker
Dawn Mellan
Agenda
Item
AC
170501

(TF)
(JB)
(RJ)
(AW)

Audit Committee Chair / Lay Member for Audit & Governance
CCG Governing Body Member
Lay Member – Patient & Public Involvement
Independent Member

(IS)
(JA)
(AD)
(LR)
(LC)
(JG)
(LTM)
(MH)

Chief Finance Officer, St Helens CCG
Deputy Chief Finance Officer, St Helens CCG
Associate Director – Corporate Governance, St Helens CCG
Principal Accountant, St Helens CCG
MIAA
MIAA
Grant Thornton
Grant Thornton

(DM)

PA – Finance and Performance, St Helens CCG

Details

Action
By

APOLOGIES FOR ABSENCE
Apologies were noted for Virginia Martin, MIAA.

AC
170502

DECLARATIONS OF INTEREST
There were no declarations of interest made.

AC
170503

MINUTES OF MEETING/MATTERS ARISING – 15TH MARCH 2017
The minutes of the meeting held on 15th March 2017 had been previously
approved via email by the Committee and submitted to the Governing
Body.
Matters Arising
Item 18 – The Chair confirmed the new arrangements for receiving
updates from other CCG formal committees, in that Key Issues reports
will replace the full minutes.
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The Key Issues will be circulated shortly after the committee meetings
take place and at the same time as circulation to Governing Body, rather
than waiting for the quarterly Audit Committee meeting.
AC
170504

ACTION LOG – 15TH MARCH 2017
The Action Log was reviewed and updates are noted below:
Action 17 – LC confirmed that the update on recommendations made
regarding the 2016/17 audit is “work in progress” and will be completed in LC
the next 2 weeks. LC will circulate when available.
Action 19 – Action completed and can be closed.
Action 20 – Agreed that the discussion with auditors in relation to timing
on the work plan will take place immediately after the September
meeting.

AC
170505

TENDER WAIVERS 2016/17
LR confirmed that the levels of losses and special payments, receivables
and payables are all disclosed within the Annual Report and Accounts
2016/17.
Included in the summary report is one exceptional waiver in Q4 2016/17
to the value of £165,900.00 which relates to care home tele-triage via a
secure video link to a digital nursing hub. A business case was approved
for this by Governing Body in 2016.
It was agreed that due process has been carried out.
The Audit Committee noted and approved the Tender Waivers
2016/17 report.

AC
170506

AUDIT COMMITTEE UPDATE – GRANT THORNTON
LTM presented the Audit Committee progress report for information only
and stated that it is hoped to sign off the Annual Accounts on Friday of
this week, ahead of the deadline of 31st May 2017.
The Chair suggested that selected items from “latest reports” by Grant TF
Thornton should be shared with appropriate committees.
The Audit Committee received and noted the Audit Committee
update from Grant Thornton.

AC
170507

SERVICE AUDITOR REPORT (SAR) 2016/17
IS presented the Service Auditor report (SAR) in relation to MLCSU
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(Cheshire and Merseyside Payroll) and referred to the two letters
contained within the pack, the first covering the period 1st September
2016 to 28th February 2017 and a bridge letter for the month of March
2017.
The Service Auditor report is a Type II report which provides assurance
over the suitability of the design and operating effectiveness of the
controls that are necessary to achieve the control objectives specified for
a given period.
Deloitte have given their assurance in terms of the level of internal
controls, confirming that there were no exceptions from the controls
tested and no exceptions at the objective level. LC confirmed that this
aligns with the MIAA review.
The Audit Committee received and noted the Service Auditor
2016/17 report.
AC
170508

ANTI-FRAUD SERVICES - ANNUAL REPORT 2016/17
LC presented the Anti-Fraud Annual Report for 2016/17 on behalf of
Virginia Martin and noted the key points as follows:
•

The Anti-Fraud Specialist (AFS) has delivered the plan in full, and
in accordance with the NHS Protect Strategy.

•

The key deliverables for the financial year, 2016/17 are listed
within the Executive Summary.

•

Section 3 outlines the CCG’s views on the current level of
compliance with the standards. This disclosure will form the basis
of the submission made to NHS Protect. Overall the CCG has
been assessed as ‘Green’, with some amber ratings included in
the ‘hold to account’ section, as the CCG has had no cases to
account for.

•

Section 4 shows the work completed against each of the 4 generic
areas of anti-fraud activity.

•

Section 5 confirms that there were no referrals made in relation to
fraud, bribery and corruption during the financial year.

•

Appendix A shows that the General Performance Indicators for all
areas in relation to the MIAA’s Anti-Fraud Service are rated
‘green’, with the exception of the use of the National Case
Management System ‘FIRST’, due to there being no referrals to
report on.

•

Appendix B provides a Self-Assessment against the NHS Protect
Standards for Commissioners.
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The Chair asked the committee for feedback on the report which is noted
below:
•

Page 4 of the report (page 89 of the meeting pack) makes
reference to “Halton CCG”. LC confirmed that this is an error and
is the assessed rating for St.Helens CCG. LC will ensure that the LC
report is amended and recirculated.

•

RJ asked for clarification on the process for informing the Audit
Committee on any referrals made during the course of the year.
LC confirmed that any referrals will routinely be included in the
progress update report presented at each Audit Committee
meeting.

The Chair suggested that Virginia Martin makes contact with the
Committee Administrator, Dawn Mellan in respect of circulation lists to VM/DM
ensure that any Newsletters or updates from MIAA are circulated to all
members.
The Audit Committee noted and approved the Anti-Fraud Services
Annual Report.
AC
170509

HEAD OF INTERNAL AUDIT OPINION 2016/17
LC presented the Head of Internal Audit Opinion which was previously
presented in draft version at the March Audit Committee meeting. It was
noted that the audit opinion has not changed since that time and the only
updates within the report relate to individual reviews that have been
subsequently completed and met the March deadline. LC noted the key
points within the report as follows:
The basis for the opinion is formed from 3 elements:
•
•
•

Assurance Framework and supporting processes
Individual assurances via risk-based internal audit assignments
Organisation’s response to internal audit recommendations

The overall opinion for the period 1st April 2016 to 31st March 2017 is:
“Significant Assurance”.
The opinion acknowledges the financial
challenge that the CCG is facing and notes the action that the CCG has
taken to improve the financial position.
Key areas for consideration in the completion of the Annual Governance
Statement are included on page 8 of the report (page 111 of the meeting
pack).
The Chair thanked all CCG Officers for their contribution to delivering
these internal controls and thanked the Auditors for their support and
guidance.
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The Audit Committee received and noted the Head of Internal Audit
Opinion.
AC
170510

INTERNAL AUDIT CHARTER
LC presented the Annual Internal Audit Charter which defines the internal
audit activity’s purpose, authority and responsibility. It was noted that
Charter has been amended slightly and MIAA confirmed their ongoing
compliance with the Public Sector Internal Audit Standards (2016).
The Chair commented that the communications from MIAA with CCG
executives has been very effective and is a strong process and he
thanked the auditors for their work.
The Audit Committee received and noted the contents of the
Internal Audit Charter.

AC
170511

ANNUAL REPORT AND ACCOUNTS 2016/17 INCLUDING AGS
The Chair stated that following the draft Annual Report which was
presented to Audit Committee in April, a number of changes have been
made to take account of audit recommendations and also NHSE
guidance.
The Chair stated that the Audit Committee will be asked to approve the
Annual Report on behalf of the Governing Body and need to be assured
of the final position, prior to formal approval.
The Chair handed over to JA who ran through the amendments within
the report and ensure that the committee understands the changes. A
brief list of amendments was tabled for ease of reference and a
summary, together with any feedback, is included below:
Page 1
Performance report updated.
Page 3
Enhanced wording added re. risk reserve to reflect NHSE guidance on
control total.
Page 11
“Going concern and financial summary” moved from analysis to
overview.
Page 13
Financial summary brought forward – pages 13 to 15.
Page 15
Wording on risk reserve changed. Heading on table 2 changed to
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“planned financial position”.
Page 15
Table changed for consistency with note 42.
Members discussed the footnote and wording in the table relating to the
deficit position. It was agreed that the wording in Ian Stoddart’s email
(allocation letters) will be used for consistency and to deliver a clear
message in relation to the deficit position, statutory duties and directions.
JA will amend wording.

JA

The Chair asked if this wording will be sufficiently clear for the AGM.
Members were assured that it would.
Pages 30-31
Further evidence added in relation to improving quality and outcomes.
The Chair asked for some wording to be included around the process to
terminate the APMS contract and go out to tender as this is a significant
event and a substantial change in primary care.

AD

Page 36
Further evidence added around inequalities.
Page 37
Further evidence added around HWB Strategy.
Page 41
GB Membership – suggest removal of Dr Omar Shaikh from annual
report as left GB on 31st March 2016 and will be recorded on
remuneration report. Agreed.
Page 43
Audit Committee Membership – agreement needed on how to record Jill
Newton. The Chair will share the termination date with AD.

TF/AD

Agreed to remove Mike Thomas of Grant Thornton from list of “others in
attendance”.

AD

Agreed to add Iain Stoddart, Julie Ashurst and Angela Delea as
attendees from the relevant dates.

AD

Note - Footnote has moved to page 44 and needs aligning.

AD

Page 43
Details of all other formal GB Committees have been added and a
reference to the Remuneration Report.
Page 46
Statement of Accountable Officer Responsibilities has been updated
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following NHSE guidance. A copy of this document was tabled and JA
outlined some further amendments (in relation to the financial deficit and
the impact on the qualified regularity opinion) which have been made
since this version was printed. Members agreed to the proposed
changes and Grant Thornton agreed that the changes were clear.
Page 47
Governance statement – more detail added re. statement around
directions. Members requested some wording to be added to reflect the
date that the CCG was placed in directions

AD

Page 62
LTM referred to the timing of the CCG receiving the unqualified opinion in
relation to the External Audit of the Annual Accounts.
Page 63
Further evidence has been added around the disinvestment policy.
RJ stated that she was not clear on where to access the Disinvestment
Policy and asked if the committee can be provided with some principles
on the policy, i.e. where and when the policy was approved.

AD

Page 71
Salaries – pension entitlement for Dr Paul Rose added and impacted on
subsequent notes. Now audited throughout.
Page 73
Amended notes based on table – updated re. Dr Paul Rose.
The Chair referred to Item 9 (page 73) and stated that we need to be
clear that although Elaine Inglesby was not on the CCG payroll, she
remained as a Governing Body member without payment. Wording to be
updated to reflect this.

AD

Page 74
Table updated to reflect pension figure for Dr Paul Rose.
Page 77
Disclosure added in relation to Dr Steve Cox’s salary.
Page 82
Sickness absence data added.
Page 85
Parliamentary Accountability Statement strengthened to specify where
fees and charges can be found within the financial statements. The final
version will be updated to include the auditor’s opinion.

AD

Page 91
Accounts added.
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Page 119
Enhanced statement added to table under point 40 in relation to not
meeting the statutory duty.
The Chair asked where the CCG report on “ill health retirement” was
recorded and asked JA to check if this should be included in the table.

JA

The Audit Committee approved the draft Annual Report and
accounts in principle, subject to the amendments agreed and also
subject to review of the AFR and AGS.
The final version of this report will be agreed between relevant CCG
officers and Audit members.
AC
170512

LETTER OF MANAGEMENT REPRESENTATION 2016/17
A copy of the Letter of Management Representation for 2016/17 was
tabled. JA highlighted a slight change needed under Financial
Statements (point ii) to remove the duplication of the word “requirement”.
All other aspects of the letter remain unchanged, with the exception of
the date on the letter which is highlighted and may change. JA confirmed
that the majority of content in the letter is standard/generic, with a few
key points noted below:
•

The CCG has complied with the requirements of all statutory
directions, with the exception of the statutory requirement to break
even. This has been appropriately disclosed in the Annual Report
and Financial Statements.

•

The CCG has complied with all relevant aspects of contractual
agreements.

•

The CCG are confident that the material judgements used in the
preparation of the Financial Statements are in accordance with
IFRS and GAM.

•

There are no litigation claims.

Members were asked to approve the draft letter of management
representation prior to submission to Grant Thornton.
All Governing Body members have attested to the following statement:
“As far as I am aware, there is no relevant audit information of which the
CCG’s auditor is unaware that would be relevant for the purposes of their
audit report. I have taken all the steps that I ought to have taken in order
to make myself aware of any relevant audit information and to establish
that the CCG’s auditor is aware of it.”
It was agreed that if no further changes are requested to the letter of
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representation by 25th May 2017, this will be signed off by the CCG and
sent to Grant Thornton.
The Audit Committee approved the draft letter of Management
Representation 2016/17.
AC
170513

AUDIT FINDINGS REPORT 2016/17 AND AUDIT OPINION
MH presented the Audit Findings report for 2016/17 and the Audit
Opinion and key points are noted below:
•

The audit is substantially complete, with a few areas to be
finalised as noted in the report. MH thanked the CCG Finance
Team for the first class help and co-operation given in order to
meet the tight deadlines.

•

No adjustments have been identified which affect the bottom line
(CCG’s comprehensive net expenditure position). Only minor
presentational adjustments have been recommended.

•

The Audit Opinion in relation to the financial statements will be
unqualified. In terms of consistency of other information published
with the financial statements, the Auditors are satisfied that the
CCG’s Annual Report and AGS are consistent with the audited
financial statements.

•

A qualified regularity opinion was given to reflect the financial
deficit position of the CCG. With the exception of meeting
statutory financial targets, it was noted that in all material respects,
the expenditure and income recorded in the financial statements
were applied for the purposes intended by Parliament.

•

No additional control weaknesses were identified, other than those
identified in the Service Auditor reports.

•

With the exception of some issues relating to the financial deficit
position, the auditors are satisfied that, in all significant aspects,
the CCG have put in place proper arrangements to secure
economy, efficiency and effectiveness in its use of resources. A
qualified ‘Except for’ Value for Money conclusion was given.

•

A Section 30 referral was made to the Secretary of State on 6th
March 2017 in relation to the planned breach of the revenue
resource.

•

With regard to significant risks of material misstatement identified
in the Audit Plan, there were no significant issues identified.

•

On consideration of accounting policies, in particular revenue
recognition policies and key estimates and judgements applied in
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the preparation of the CCG financial statements, the auditors have
applied a ‘green’ rating and are assured that the accounting
policies are appropriate and that the disclosures made are
sufficient.
•

Misclassifications and disclosure changes are listed within the
report and LTM stated that the list has expanded since the time of
writing, with a final list to follow.

•

The draft Audit Opinion was presented. LTM confirmed that a
number of areas re. remuneration have now been audited and
finalised.

LTM

Members were asked for any comments in relation to the above report
which are noted below:
•

RJ asked for clarification around the qualified VFM opinion in
relation to effective use of resources. LTM referred to the
narrative contained within the report and explained that some of
the criteria and sub criteria is high level and includes verbatim
wording extracted from National Audit Office guidance and this is
the nearest fit to the criteria.

•

The Chair stated that we need to be clear on the public message
and confirm that the CCG has strong financial controls in place but
the financial duty was not met, hence the CCG receiving qualified
opinions.

•

The Chair thanked the external and internal auditors for the clarity
in presenting these reports.

The Audit Committee received the draft version of the Audit
Findings Report 2016/17 and Auditor’s Opinion and are satisfied
with the content, subject to the agreed changes.
AC
170514

AUDITED ANNUAL REPORT & ACCOUNTS 2016/17 INCLUDING AGS
The Audit Committee approved the Annual Report and Accounts 2016/17
following the presentation of the AFR by the external auditors

AC
170515

ASSURANCE FRAMEWORK ARRANGEMENTS 2017/18
AD presented a report to provide assurance around the robust Risk
Management process in place for monitoring and reporting of strategic
risks through the Governing Body Assurance Framework (GBAF). Key
points are noted below:
•

The report includes a summary of work that has already been
progressed with Governing Body and a schedule of work for
completion by the end of quarter 1.
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•

The presentational style of the GBAF has been reviewed by
Governing Body recently and it was agreed that a more succinct
overview was required. Work is underway to produce a final
template for this report.

•

The Governing Body are in the process of reviewing the Strategic
Objectives for 2016/17 and agreeing the objectives for 2017/18. A
report will be presented to Governing Body in June, with a view to
approving the strategic objectives. Following this approval, the
GBAF risks will be realigned against the new objectives.

•

A new system (Datix) for management and reporting has been
purchased by the CCG and this will allow more succinct reporting
for Governing Body and the CCG’s other formal committees in the
future.

The Audit Committee received and noted the Assurance Framework
report in respect of progress made to date and the scheduled work
to be completed by the end of Quarter 1.
AC
170516

AUDIT COMMITTEE ANNUAL REPORT
The Chair referred to the draft Audit Chair’s Annual Report circulated by
email earlier today.
Members were asked to provide any feedback/contributions to the Chair ALL
as soon as possible and prior to the report being submitted to the
Governing Body in June.

AC
170517

KEY ISSUES FOR GOVERNING BODY
The following were agreed as key issues to be reported to Governing
Body:
•

Annual Report and Accounts were approved – including the detail
and understanding, extracts from the HOIA opinion, the Audit
Findings Report and the Letter of Representation.
Also noting that the CCG have acknowledged and implemented
the feedback received from NHSE within the Annual Report. A
clear and more succinct message needs to be agreed for the
public. The Statement of AO Responsibilities has been amended
to highlight deficit and statutory duties not met.

•

GBAF – Datix tool acquired to provide more succinct reporting to
committees.

•

NHS Protect – overall the perceived level of compliance by the
CCG in relation to NHS Protect Standards has been assessed as
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‘Green’ which is an improvement on the previous year.
AC
170518

UPDATES FROM OTHER COMMITTEES
The following Key Issues reports were received by the Audit Committee:
•

Finance, Governance and Risk Committee – 22nd March and 26th
April 2017

•

Quality and Performance Committee – 8th March, 12th April and
10th May 2017

The Audit Committee received and noted the contents of the Key
Issues reports.
DATE AND TIME OF NEXT MEETING
27th September 2017 at 10.00am
in Conference Side A, St.Helens Chamber
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KEY ISSUES REPORT
Primary Care Committee – Part 1
Meeting Date: 17th May 2017
Agenda
Item Ref:

CCG
Improvement
Plan Theme

Key Issue:

Decision / Action:

17.05.17 05

Primary Care

Primary Care Budget Allocation

17.05.17 04

Primary Care

The Carer’s Enhanced Service payment of £18.00 per
new patient who is referred to the Carer’s Centre will be
reduced to £15.00 per referred patient for 17/18

Committee approved the budget
allocation for 17/18 and noted the
requirement to achieve the QIPP
target
Committee agreed to this reduction in
fee and will monitor any impact on
referrals to the Carers Centre

Corporate Risk /
GBAF
Reference:
- Mitigation
A2

C1

Key Issues Report
Date
Prepared by: Sarah Lawrenson
24.05.17
Verified by:
Margaret Geoghegan/Angela Delea
07.06.17
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. Key Issues Reports are
issued to Audit Committee. Formal Minutes, once approved, will be available to the Audit Committee and Governing Body.
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

14th June 2017

Governing Body Member Lead:

Clinical Chief Executive

Accountable Director:

Associate Director, Corporate Governance

Report title:

Governing Body Assurance Framework GBAF (Q1) June
2017/18 update

Item for:

Decision

Assurance

x

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. To deliver financial sustainability
2. To deliver improvements through system redesign and in priority areas
2. To deliver improved outcomes for patients
3. 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. The CCG 2017/18 Assurance Framework (attached) highlights the key risks to the
agreed corporate objectives for 2017/18.
What level of assurance does it provide? Limited/Reasonable/Significant
Is this report required under NHS guidance or for statutory purpose?
Yes. The GBAF is part of the CCG’s Risk Monitoring Assurance in line with the Risk
Management Strategy and details the current strategic risks to the organisation.

Purpose of this paper


To provide the Governing Body with the Q1 (June) GBAF 2017/18 assurance report for approval
and to note the key highlights at close of Q1 (June) 2017.



To provide assurance that any gaps in assurance or controls associated with risks detailed in the
Q4 2016/17 GBAF, have been effectively mitigated and aligned to the Q1 (June) GBAF 2017/18.



To update the Governing Body on plans for improvements to the GBAF Reporting process.
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Does this paper link to any of the
10 key themes of the CCG’s
Improvement Plan. If yes, please
specify.

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

Yes – all key themes within the Improvement Plan.

The GBAF is part of the CCG’s Risk Monitoring Assurance in
line with the Risk Management Strategy and details the current
strategic risks to the organisation.
Failure to monitor and any gaps in assurance and control
measures associated with the risks detailed in the Q1 (June)
GBAF 2017 report will place the organisation at risk of
providing insufficient evidence that robust systems of internal
control are in place for inclusion in the CCG’s Annual
Governance Statement.
All risk owners have a responsibility to ensure all risks are fully
reviewed to identify progress against any gaps in control and
assurance and determine recommendation for closure to the
GB where appropriate.

1. Executive Summary
The GBAF has been reviewed (as at end Q1 June 2017) by the majority of individual risk owners to
determine closure and progress against gaps in control and assurance. A summary update on the
assurance provided by the GBAF was presented to Audit Committee on 24th May 2017; the paper
provided an update into work that has already been progressed with the Governing Body, along with
the work that is scheduled to be completed by the end of Quarter 1.
A structured session was facilitated by MIAA on 3rd May 2017 where the Governing Body
 Determined the CCG Risk Appetite – and assessed their understanding of this appetite
 Agreed to implement risk target setting
 Began work on defining the strategic risks for 2017/18
One of the outputs from this session was the drafting of the CCG’s risk Appetite statement, as follows:
“The CCG recognises that the long term sustainability of services in St Helens depend upon the
delivery of the Improvement Plan, strategic objectives and its relationships with partners and the public.
Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact
on organisational issues, within our required frameworks. The CCG’s highest risk appetite relates to its
transformational objectives”.
Different ways of reporting the GBAF were also presented to the Governing Body – with the overall aim
to aid debate and improve understanding of where the risks currently sit and what this means e.g. what
is the target score for each risk? What progress is being made to reach the target score? Thus giving
the GB greater assurance that the risks are being monitored and managed efficiently.
General consensus was given around an improved summary ‘Heat Map’, which not only presented the
risks ‘current’ score rating, but also its ‘initial’ score rating and crucially it’s ‘target’ rating. Work is now
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underway to shape the ideas into a final template. This is being done alongside work being done with
Midlands & Lancashire Commissioning Support Unit (CSU) to implement a bespoke database system,
hosted by the CSU called ‘Insights’, which is a tailored database, built on Datix Software.
Currently, the CCG is recording and managing both its Strategic and Operational Risks in an excel
spreadsheet; which is limited in terms of the reports that can be generated from the data; and the ability
to identify themes. Work has already been completed on the creation and implementation of ‘Summary
risk’ sheets for each of the identified risks on the Corporate Risk register, and Datix will build on these
improvements, bringing consistency across the Corporate Risk Register and the GBAF.
Implementation dates are to be finalised, but it is expected that the Risk Management function of the
Insights system will be up and running by the end of Quarter 1 (June).
Work is also ongoing to finalise the 2017/18 Strategic Objectives and align the current GBAF risks to
these re-defined objectives. This work will be completed in line with bringing the Insights system online
and introducing the revised Heat Map.
GBAF Summary as at Q1 (June) 2017/18
For Quarter 1 (June) 2017/18 the overall Assurance Rating remains as ‘Reasonable’, as controls are
robust and evidence on controls have been validated. There have been no new risks added to the
GBAF for Quarter 1 2017/18 reporting.
Objective 1: To deliver financial sustainability
A1 Failure to achieve financial duties. This risk decreased to 20 (4 x 5) in March 2017, and remains the
same for Quarter 1 2017/18. The CCG has planned for a £5m in-year deficit which does not meet the
statutory financial duties; however the plan is accepted by NHS England Directions for 17/18. The
CCG recognises there is risk to the delivery of that plan but as at month 2 it reports a balanced financial
position against the plan.
A2 Failure to identify and deliver QIPP and Recovery Programmes
There has been no movement in risk score. Action plan has been compiled in response to QIPP review
and will be reported to FGR Committee June 2017.
A3 Non Delivery of financial targets are due to inadequate financial management within the CCG.
There has been no movement in risk score. External auditors have given an unqualified opinion on the
true and fair view of the final accounts for 16/17. The CCG maintains its high assurance from internal
auditors in relation to budgetary control and financial reporting and financial systems.
A4 Financial risks/pressures with provider organisations adversely impact on the CCG which increases
CCG costs.
This risk decreased to 10 (5 x 2) in March 2017, and remains the same for Quarter 1 2017/18. At the
start of the 17/18 year there is no information available at this stage concerning the financial
performance of key providers; therefore the likelihood of occurrence is rated as 2.
A5 Demand not staying within contracted levels leading to pressures on CCG budgets.
Risk score decreased from 25 (5 x 5) to 10 (5 x 2). 2017/18 plan was set on forecast outturn less target
QIPP. Potential to incorporate A5 into draft 17/18 strategic risk 1.2 Excessive demand not being
managed.
Objective 2: To deliver improvements through system redesign and in priority areas
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B1 Failure to deliver a primary care strategy and infrastructure which enables transformation in care
pathways
Risk score has remained the same, however additional internal assurance in place through GP Forward
View (GPFV) being approved by NHSE, and the Primary Care Decision Making Committee have
identified the priority areas for 2017/18. Transformational money has been ring fenced for these areas.
Potential to incorporate B1 into draft 17/18 strategic objective 2 – either as an additional risk, or part of
2.2. To make specific reference to Five Year Forward View and GP Forward View.
B2 Failure to deliver Mental Health Transformation
Risk score remains the same. Mental Health Strategy Framework group has been replaced with a MH
& Wellbeing Partnership Board, which also covers prevention. This new MH & Wellbeing Partnership
Board has attendance from all key partners. First meeting held in May 2017. Next meeting will agree a
revised action plan and sub groups of the board to implement agreed priorities.
B3 Failure to deliver Urgent Care Transformation
Risk score remains the same; however additional assurances have been implemented including
operational plan update provided to Q&P June 2017 and Executive meeting held on 6th June. Priority
action plan agreed in support of CCG recovery and improvement plan. Progress will be reported to
urgent care programme board.
B4 Failure to deliver Out of Hospital Nursing transformation
Risk score decreased from 12 (4x3) to 9 (3x3). Services now transferred to new provider and new
contract will be monitored via contract review Board (update due end Q2).
B5 Failure to deliver Care of the Elderly Pathway transformation
There has been no movement in risk score. Currently in process of re- procuring a new service (update
due Q2).
Objective 3 : To deliver improved outcomes for patients
C1 Failure to commission effective services that improve quality and outcomes for patients
There has been no movement in risk score. Assurance and risks provided to Governing Body.
Integrated Commissioning Steering Group established and Peoples Board will have overview of all
commissioning priorities.
C2 Failure to gain assurance on quality of commissioned services from providers
There has been no movement in risk score. All providers now on routine surveillance.
C3 Failure to capture patient/public voice in service re-design to inform commissioning intentions and
outcomes.
Risk score remains the same; however progress to mitigate this risk include an OD Programme to be
rolled out Jun - Sep for GB & staff. Presentation scheduled to Q & P Committee June 2017 by PPI Lay
Member & CCG Engagement Lead; and Insights web based system to be implemented to capture all
PPI activity and soft intelligence and provide regular reporting to Q&P Committee.
C4 failure to commission services that reduce health inequalities within the CCGs local economy:
Risk score unchanged - initial discussion with DPH. Further action to be agreed and addressed via
new integrated commissioning group in July 2017.
C5 Failure to change or influence the culture with respect to patients' approach and responsibility for
own healthcare.
Risk score unchanged - initial discussion with DPH. Further action to be agreed and addressed via
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new integrated commissioning group in July 2017.
C6 Premises in Primary Care not fit for GP and Community service needs
There has been no movement in risk score at the start of 2017/18 – update due end of Quarter 2.
Objective 4: To develop primary care capacity and capability as system leaders
D1 Failure to meet statutory duties and act in accordance with the CCG Constitution
NHS England have accepted a financial plan for 17/18 of a £5m in-year deficit with a 1% year-on-year
improvement in each following year. This plan means the CCG will not be in a position to meet its
statutory financial duties in 17/18. As at month 2, the CCG is reporting a balanced financial position,
with some risk associated with achieving the financial plan. No change to the risk score for Quarter 1.
D2 Misalignment of strategies (STP/Integrated Commissioning priorities) and priorities across the
health and social care economy impacts on commissioning and delivery
There has been no movement in risk score. Potential to incorporate D2 into draft 17/18 strategic risk
4.1. Misalignment of strategies and priorities across health and social care economy impacts on
commissioning and delivery.
D3 Failure to attract and retain a workforce across the St Helens CCG Footprint to deliver future models
of care
There has been no movement in risk score. Risk to be reworded for 17/18.
D4 Impact of national local policy including LCR devolution and delegated authority
Further Internal assurance has been added – the CCG has reviewed 5 Year Forward View - next steps
and produced an addendum to the Operational Plan 2017-19 for approval by GB June 2017. No
change to risk score.
D5 Failure to have in place a robust internal infrastructure which supports high quality commissioning
Although score remains the same, additional internal assurances have been added and additional
controls including CCG Integrated Commissioning group being established (from July 2017) to bring all
programmes of work into strategic alignment and oversight and ELT Executive Lead for Commissioning
appointed.
D6 Failure to act in accordance with CCG Constitution (excluding financial statutory targets included in
D1)
Risk score remains the same. A review of GP Members Forum has been undertaken, including a
review of Terms of Reference for GP Members Council (established from April 17).
2. Recommendations
The Governing Body is asked to receive and approve the GBAF Q1 (June) 2017/18 report and assure
itself that:



The risk scoring within the GBAF is appropriate, and if required to advise of any amendments
and considerations to the scoring
That the CCG’s strategic objectives and risks to their achievement are accurately reflected and
effectively managed for Quarter 1 (June) 2017/18.

The Governing Body is also asked to review and approve the draft CCG Risk Appetite statement.
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LIKELIHOOD

GBAF Heat Map (Quarter 1) June 2017
Almost
Certain
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Likely
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Possible

3

9

B2/B4/C4/C5/C6

12

C1/C2/D5

15

Unlikely
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Rare

1

2

Insignificant

Minor

C3

B5

A1

A5

B3/D3

A2/D1

D2/B1/D4

A4/A5/D6

3

4

5

Moderate

Major

Catastrophic

A3

CONSEQUENCE
Risk ID

Date identified

New Risks since last report
Description

No risks have been opened on the GBAF since the last report.

Risk ID

Closed Risks since last report
Description

Date Closed

No risks have been closed from the GBAF since the last
report.
Risks Increased/Decreased since last report
Description

Risk ID

Change

Decreased to 10
(5x2)

Risk score decreased from 25 (5 x 5) to 10 (5 x 2). 2017/18
plan was set on forecast outturn less target QIPP.

B4

Decreased to 9
(3x3)

Risk score decreased from 12 (4x3) to 9 (3x3). Services now
transferred to new provider and new contract will be monitored
via contract review Board (update due end Q2).

A5

Page 56 of 93

St Helens Clinical Commissioning Group Assurance Framework 2017/18

Appendix B
Objective 1: To deliver financial sustainability
(GB Lead: Chief Financial Officer / Clinical Lead : Dr Hilary Flett)

This risks that could prevent
the CCG from achieving the
strategic objective

Risk Score after control measures are in place

Internal and External Evidence and Evidence to the Areas where further
Movement of Systems/controls in place which assist with
Governing Body that the CCG is managing its risks control measures are
risk score
the mitigation of the risk
via controls
required

Current Risk

Principal Risk

Ref no

A1

Sponsor

Failure to achieve financial Deputy Chief
duties
Executive

Lead Officer

Chief Financial
Officer

Q1 Q2
20

Q3

Q4 C L CxL
4 5 20

Status

1. Delegated Spending Limits.
2. Principle Financial Policies.
3. Detailed Financial Policies.
4. ISFE rules and controls.
5. Contractual Levers.

1. Internal Audit of financial systems and
1. QIPP Delivery
controls.
2. Demand
2. GB & Finance Perf. Committee reporting.
Management.
3. Governing Body oversight.
4. NHSE Reporting - non IFSE/ISFE.
5. External Audit
6. ELT/Programme Delivery Group
7.
A revised control total has been agreed with
NHSE of £11m in Q4. However, the risk is
being assessed against the original risk of
failure to deliver to financial plan.

1. QIPP/Recovery Group
disestablished with ELT/SMT
approved IVA's for the QIPP
schemes and ELT assigned to each
of the 10 Recovery Programme areas
to progress. The Integrated
Commissioning Steering Group will
oversee delivery of project plans via
the PMO. Finance, Governance &
Risk Committee will retain
responsibility of monitoring
QIPP/Recovery performance.
2. Recovery Director in post
3. PWC Capacity and capability
review complete and action plan in
place
4. PMO established to improve
oversight of QIPP/recovery scheme
delivery - Head of PMO appointed
5. Financial reporting in place
including monthly returns to NHSE 6.
Recovery plan refreshed 1 July. 7.
Zero based budgeting exercise
agreed with LA to be carried out Q2
8. Contractual levers operated
effectively to manage demand.

Internal

▼

A2

Failure to identify and
deliver QIPP & Recovery
programmes

Clinical Chief
Executive

Deputy Chief
Executive

20

5

4

20

►

07/06/2017

Internal Assurance
External Assurance

Key Controls

Gaps in Control
(GIC)/Gaps in
assurance (GIA)

Objective 1

1. Clear accountability re QIPP/Recovery plan
delivery with named clinical and managerial leads
2. PMO process to evidence programme/project
delivery and outcomes
3. Minutes and actions
from relevent sub committees to GB
4. Monthly reporting of QIPP delivery against
planned trajectory to GB at high level and detailed
level to QIPP/Recovery group
5. GB scrutiny of action plan following PWC review.
6. LA support for zero based budget exercise and
review of Recovery/Commissioning Plan in order to
focus on key priorities to deliver savings target.

External
1. NHSE monthly reporting re QIPP/recovery plan
delivery
2. Internal audit
review of QIPP/recovery arrangements.
3. CCG to submit Improvement Plan/Financial
Recovery Plan to NHSE by 11 November 2016
incorporating feedback on draft Recovery Plan
received from NHSE. Internal Audit to assure the
Financial Recovery Plan element in relation to
finance activity projections.
4. CCG is participating in system wide working
hosted by NHSE to share learning
and improvement relating to improved plans across
Cheshire & Merseyside.
5. NHSE
National QIPP Support Programme launced Feb 17 CCG is one of 8 CCGs in Cheshire & Merseyside
contributing in initial phase of the programme

Q2

Action Plan

Date risks /
actions need
to be reviewed

Action / Outcome
Review Date
1. Recovery Plan
Q2
2. Re-negotiation of contractual
payment.
3. External risk share.
4. Focus on PMO & QIPP delivery.
5. CCG has planned for a £5m inyear deficit which does not meet the
statutory financial duties, however
the plan is accepted by NHS
England Directions for 17/18. The
CCG recognises there is risk to the
delivery of that plan but as at month
2 it reports a balanced financial
position against the plan.

1. Head of PMO in place and inducted.
Q2
2. GB to retain oversight of Action Plan.
3. Feedback received from NHSE in
relation to the Improvement Plan and
being incorporated in November 2016
submission.
4. Recovery Director leading series of
meetings with key programme/project
leads to provide assurance in relation to
scheme delivery and to identify 2017/18
schemes at a more granular level.
6. Public Consultation.
7. Finance Improvement Plan for
November 2016.
8. Improvement
Plan - programme steering groups.
Operating and Recovery Director has
provided detailed feedback to leads
based on first round of review meetings
9. CCG participants in national QIPP
review programme Feb/March 2017
which will identify further QIPP
oppurtunities.
Action plan compiled in response to
QIPP review reported to FGR June 2017
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This risks that could prevent
the CCG from achieving the
strategic objective

Risk Score after control measures are in place

Internal and External Evidence and Evidence to the Areas where further
Movement of Systems/controls in place which assist with
Governing Body that the CCG is managing its risks control measures are
risk score
the mitigation of the risk
via controls
required

Current Risk

Principal Risk

Ref no

A3

Sponsor

Non-delivery of financial
Deputy Chief
targets due to inadequate Executive
financial management
within the CCG

Lead Officer

Chief Financial
Officer

Q1 Q2
5

Q3

Q4 C L CxL
5 1
5

Status

Key Controls

Internal Assurance
External Assurance

1. Delegated Spending Limits.
2. Principle Financial Policies.
3. Detailed Financial Policies.
4. ISFE rules and controls.
5. Contractual Levers.
6. Shared Finance Team SLA

1. Internal Audit - Financial systems and
controls.
2. GB & Finance & Performance Committee
reporting.
3. Shared Finance Business Plan Reporting.
4. NHSE Reporting - non IFSE/ISFE.
5. External Audit

1. Provider performance monitoring.
2. Contractual Levers.
3. National Guidance.
4. CCG Governance Structures.
5. Re-procurement option.
6. Referral Management Process to
identify excessive referrals by
practice.
7. Map of Medicine work to reduce
inappropriate referrals.
8. PLCP procedures to be considered
by Governing Body
9. Agreement of balances with NHS
organisations

1. Provider CRB Meetings.
2. NHSI/CQC Provider Ratings
3. Activity Query Notices
4. Primary Care DM Committee monitoring

Gaps in Control
(GIC)/Gaps in
assurance (GIA)

►

A4

Financial risks/pressures Clinical Chief
within provider
Executive
organisations adversley
impact on the CCG which
increases CCG costs due
to the costs of additional
support or alternative
providers.

Associate Director Contracting/ Deputy
Chief Finance
Officer

10

5

2

10

►

1. GP Practice
Quality.
2. Trust Finance
ratings.
3. Influence on GP
referral activity.
(GIC)

Action Plan

Date risks /
actions need
to be reviewed

Action / Outcome
Review Date
External auditors have given an
Q2
unqualified opinion on the true and
fair view of the final accounts for
16/17. The CCG maintains its high
assurance from internal auditors in
relation to budgetary control and
financial reporting and financial
systems.

The risk is assessed as a likelihood Q2
of 2 as at this stage of the financial
year the CCG has more certainty
about provider performance. The
month 9 agreement of balances did
not highlight any issues that the
CCG were unaware of.
At the start of the 17/18 year there
is no information available at this
stage concerning the financial
performance of key providers,
therefore the likelihood of
occurrence is rated as 2.
Ask for a review of the C2C policy

A5

Demand not staying within Clinical Chief
contracted levels leading Executive
to pressures on CCG
budgets

Associate Director Contracting

10

10

5

2

▼

1. Contract Monitoring meetings
linked to Acute, Community and
Mental Health Contracts.
2. CHC demand is monitored through
the pooled budget arrangement with
the Local Authority.
3. Regular budget monitoring of the
financial impact of demand
increases.
4. Contractual leavers operated
effectively to manage demand.

Internal Assurance
1. Minutes from Contract Monitoring meetings.
2. Contract query notices placed where
necessary.
3. Regular reporting to FGR and Quality &
Performance Committee.
4. Reporting to ELT through programme
approach to recovery.
5. Robust evidence being developed on the
impact of demand management schemes.
External Assurance
1. NHSE monthly reporting of financial
position including demand impacts.
2. Reporting to NHSE of progress against
Improvement Plan.

07/06/2017

Objective 1

Consider review of
the way the
StHKHT provider
budget was set to
avoid the same
excessive over
performance next
year

1 Set next year’s activity levels on a Q2
more realistic basis linked to outturn
2. Activity/Financial levels within
STHK contract agreed for 2017/19.
joint working with Trust to manage
activity with - in agreed contacted
levels (Activity Management Plan)

17/18 plan was
set on forecast
outturn less target
QIPP
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Objective 2: To Deliver improvements through system redesign and in priority areas
(GB Clinical Lead : Dr Mike Ejuoneatse / Executive Lead : Deputy Chief Nurse)

This risks that could prevent the
CCG from achieving the strategic
objective

Risk Score after control measures are in place

Movement of Systems/controls in place which assist with the
risk score
mitigation of the risk

Internal and External Evidence and Evidence to the Governing
Body that the CCG is managing its risks via controls

Current Risk
Ref no

B1

Principal Risk

Sponsor

Failure to deliver a Primary Dr Michael
Care Strategy and
Ejuoneatse
Infrastructure which enables
transformation to care
pathways

Lead Officer

Associate Director Primary Care

Q1
8

Q2

Q3

Q4 C L CxL
4 2
8

Status

►

B2

Failure to deliver Mental
Health Transformation

Deputy Chief
Executive

Senior Asst.
Director
Commissioning

9

07/06/2017

3

3

9

►

Key Controls

Internal Assurance
External Assurance

Areas where further
control measures are
required

Gaps in Control
(GIC)/Gaps in
assurance (GIA)

1. Primary Care Strategy to be
included in the Project Delivery Plan.
2. Project Delivery Plan will be
monitored by the Primary Care
Operations Group and target dates
held to account.
3. The CCG have bid for IT and infrastructure money.
4. GB members and Executive Officers
to be given named GB practices to
link in with and build relations.
5.
GB members have been attached to each
locality.
6. GP Provider Forum has been
established to enhance collaboration
between practices.

1. Primary Care Strategy approved by Governing
Body.
2. Primary Care Operational Plan approved by
Governing Body.
3. Time scales and lead officers allocated.
4. Achieved consensus through engagement with the
membership.
5. GP Forward View plan developed in conjunction with
neighbouring CCGs and in line with NHSE expectations.
6. GP Forward View (GPFV) has been approved by
NHSE, and the Primary Care Decision Making
Committee have identified the priority areas for 2017/18.
Transformational money has been ringfenced for these
areas.

1. Mental Health Strategy Framework
group oversight - replaced with a MH &
Wellbeing Partnership Board, which also
covers prevention.
2. HWBB oversight
3. Commissioning plan priorities for MH
established
4. Integrated commissioning team experienced commissioning manager in
post
5. ELT member holds programme lead
role
6. KPIs in place and monitored relating to
key targets and ambitions
7. Mental Health and Vulnerable Adults
Programme group established and
embedded
.

Q2
Internal
1. MHSF group meeting regularly and receiving highlight
reports re key areas of activity and performance
2. MHVA group meeting regularly, action plan in place
and regularly monitored
3. Regular meeting between programme lead,
commissioning manager and main MH provider Area
Director
4. Mapping exercise undertaken between 5 year forward
view and CCG LA plans. No significant gaps. Report
will go to Mental Health Strategy Framework Group at
end of November. Contains some recommendations
which once approved will be delivered by the
implementation group.

Objective 2

External
1. Peoples Board oversight

1. CCG officers are
not currently
involved in the
Federation of
Practices occurring
in St Helens. (GIC)
2. Currently
awaiting formation
of the Federation,
who will confirm
where money is to
be allocated. In
the meantime CCG
GB GP members
are working to
move the
workstreams on.

Action Plan

Date risks /
actions need to
be reviewed

Action / Outcome
Review Date
1. Asst. Director of Primary Care due Q2
to commence with the CCG September
2016.
2. AD - Primary Care has now
commenced in post.
3. GP
Forward View detailed action plan to be
developed 4. Primary Care
Transformation Fund allocations still to
be approved by FGR Committee.
5. Locality meetings to be developed.
Locality leadership to be identified and
supported.
6. GPFV dashboard to be reviewed by
PCC in March.
7. GPFV plan to be reviewed by NHSE
in March.
8. GP Quality Contract will embed
RMS, MoM and CfV approaches in
17/18 subject to FGR approval in
March.

1. Further development of KPIs Q2
Q2
2. Review MHSF to ensure remains
current and fit for purpose Q2. 4.
Discussions commenced re
establishment of a mental health
programme delivery board and wider
participation for 2017-18
3. Some additional capacity has been
agreed to focus on Mental Health work
New MH & Wellbeing Partnership
Board has attendance from all key
partners. First meeting held in May
2017. Next meeting will agree a
revised action plan and sub groups of
the board to implement agreed
priorities.
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This risks that could prevent the
CCG from achieving the strategic
objective

Risk Score after control measures are in place

Movement of Systems/controls in place which assist with the
risk score
mitigation of the risk

Internal and External Evidence and Evidence to the Governing
Body that the CCG is managing its risks via controls

Current Risk
Ref no

B3

Principal Risk

Failure to deliver Urgent
Care Transformation

Sponsor

Dr Michael
Ejuoneatse

Lead Officer

Associate Director Commissioning

Q1
16

Q2

Q3

Q4 C
4

L
4

CxL

Status

16

►

Key Controls

1. Urgent Care System Resiliance Group
established Mid Mersey
Above has been replaced by Mid Mersey
A&E Delivery Board since October 2016.
St Helens & Knowsley Urgent and
Emergency Care Delivery Group
established to deliver local improvement
plan.
2. Urgent Care Performance Managed
through contract management groups
3. Daily reporting on key metrics e.g. A&E
4. Better Care Fund Arrangements in situ
5. Commissioning Plan workstreams
(OOH Nursing, IC, primary care, DTOC,
ambulatory care pathways).
6. Cheshire & Merseyside Urgent and
Emergency Care Network

Internal Assurance
External Assurance

1. Better Care Fund Reporting
2. Quality and Performance sub-Committee performance
monitoring
3. CCG Constitutional Dashboard monitoring
4. Local DTOC event and action plan implementation
5. Regular collaborative meetings re Length of Stay
6. OOH Nursing and Intermediate care review
implementation ongoing
7. Primary Care Strategy Implementation
8. NW UM regular benchmarking of performance reports to SRG
9. Additional initiatives for Winter have been agreed at
ELT to support expected activity increases.
10. St Helens & Knowsley whole system review
undertaken by ECIP (Emergency Care Improvement
Programme). Draft report with recommendations
considered by St Helens & Knowsley Urgent and
Emergency Care Delivery Group.
11. Governance and PMO approach to delivery of AED
Plan incorporating ECIP recommendations agreed.
12. operational plan update to Q&P June 2017
13. Executive meeting held on 6/6/17, priority action plan
agreed in support of CCG recovery and improvement
plan. Progress will be reported to urgent care
programme board

Areas where further
control measures are
required

Gaps in Control
(GIC)/Gaps in
assurance (GIA)

1. Vision and
strategy for ugent
care not fully
developed across
Mid Mersey (GIC)
2. Mid Mersey A&E
board rated as
partially assured
for first submission
of A&E
Improvement Plan.
Update 7/6/17 gaps in capacity Commissioning
team is now at full
capacity for urgent
care.

Action Plan

Action / Outcome

1. Local/mid-Mersey strategy and
vision for ugent care to be developed.
Update 7/6/17 - CCG urgent care
operational plan agreed. Self
assessment and project timeline for
delivery agains FYFV urgent care
priorities to be submitted to NHSE
9/7/17.
2. Governance for all SRG
workstreams with clear leads to be
agreed. Update 7/6/17 SRG
disbanded. AED Board Key Priorities
have assigned leads.
3. Strategic Director for Mid-Mersey
SRG to be recruited. No longer
relevant.

Date risks /
actions need to
be reviewed

Review Date
Q2

Improvement Plan. Full Plan and
project delivery structure will be
submitted to next meeting of AED
Delivery Board and working towards
'assured'.
3. A Strategic Director position is no
longer under consideration.
4. Staffing solutions are under review
with ElT and to be agreed/ratified
November 2016.
update 7/6/17
UCOG meeting to take place on 8/6 to
agree further immediate priorities for
improved performance in Q1 and inyear.

07/06/2017

Objective 2
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This risks that could prevent the
CCG from achieving the strategic
objective

Risk Score after control measures are in place

Movement of Systems/controls in place which assist with the
risk score
mitigation of the risk

Internal and External Evidence and Evidence to the Governing
Body that the CCG is managing its risks via controls

Current Risk
Ref no

B4

Principal Risk

Failure to deliver Out of
Hospital Nursing
transformation

Sponsor

Dr Joe Banat

Lead Officer

Chief Nurse

Q1
9

Q2

Q3

Q4 C L CxL
3 3
9

Status

▼

B5

Failure to deliver Care of the Dr Michael
Elderly Pathway
Ejuoneatse
transformation

Chief Nurse

3

4

12

►

Objective 2

Gaps in Control
(GIC)/Gaps in
assurance (GIA)

1. Governing Body have approved re-design and
re-procurement.
2. Extensive stakeholder engagement has
occurred.
3. Currently on target for delivery.
4. Service Specifications have now been approved
by Governing Body. Specifications still on target
for delivery.

1. Care of the Elderly pathway
1. Care of Older People strategy has been
transformation is inter-linked with the Out
approved.
of Hospital Nursing transformation.
2. Strategy closely linked to Primary Care Strategy
and Out of Hospital work.

12

07/06/2017

Key Controls

1. Robust Project Plan in place.
2. Project Steering Group in place
meeting bi-weekly overseeing the
Project Delivery Plan.
3. Sub-groups of the Project Steering
Group and allocated Lead Officers
in place.
4. Communication and Engagement
Plan in place.

Internal Assurance
External Assurance

Areas where further
control measures are
required

Action Plan

Action / Outcome

Services now transferred to new
provider and new contract will be
monitored via contract review Board
(update due end Q2).

1. Older Peoples'
Strategy has not
been included in
the Project Delivery
Plan (GIC).
2. No Committee
monitoring at
present. (GIC)
3. APMS Contracts
have been
extended and
linked with the Out
of Hospital Service
Review & Frailty
Strategy. Need to
develop options for
new service for frail
elderly.(GIC). Work
still ongoing.

Date risks /
actions need to
be reviewed

Review Date
Q2

APMS contract for Eldercare under
Q2
notice. New service / medical model
included in Phase 2 OOH specification.
Currently in process of re- procuring a
new service (update due Q2)
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Objective 3 • To deliver improved outcomes for patients.
(GB Clinical Lead : Dr Joe Banat / Executive Lead : Chief Nurse)

This risks that could prevent the
CCG from achieving the
strategic objective

Risk Score after control measures are in place

Movement
of risk
score

Systems/controls in place which assist with the
mitigation of the risk

Status

Key Controls

Internal and External Evidence and Evidence to the Governing Body that the CCG is managing its risks via controls

Current Risk
Ref no

C1

Principal Risk

Failure to commission
effective services that
improve quality and
outcomes for patients

Sponsor

Dr Joe Banat

Lead Officer

Chief Nurse

Q1
12

Q2

Q3

Q4 C L CxL
4 3
12

Failure to gain assurance on Dr Joe Banat
quality of commissioned
services from providers

Chief Nurse

12

4

3

12

►

07/06/2017

Gaps in Control (GIC)/Gaps in
assurance (GIA)

1. Introducion of PMO approach.
2. Executive Approval of IVA's.
3. QIA's and EIA's embedded as part of
commissioning process.
4. Extensive engagement plan.

1. Plans to commission new services
initially going through ELT.
2. Service specifications checked by
Quality & Performance Committee.
3. Re-procurement going to GB for final
approval before going out to advert.
4. Once services are commissioned,
quality is monitored through formal
committees.
5. New PMO Officer is due to commence with
the CCG in September 2016.

1. No Commissioning
Committee in place. (GIC)

1. Regular Contract and Quality Meetings
with main providers
2. Quality performance reports to Quality &
Performance Committee as required.
3. Quality performance data reported by
providers
4. CCG Chief Nurse Assurance Meeting
(Area Team)
5. Pan Mersey Area Team Collaborative
Commissioning
6. Safeguarding Forum LSCB/SAB
8. Patient Safety Group established and
embedded - meet on a monthly basis.
Governing Body updated on progress via
QPC.
9. NHS England has established a Quality &
Safety Forum: meetings held quarterly.
10 Provider monitoring summaries to Quality
Committee
11. C Diff monthly panel established with
Acute Provider.

1. Reports to Quality & Performance
Committee including effectiveness data and
patient experience.
2. Quality Contract including KPIs
3. Quarterly Assurance meetings.
4. Quarterly Surveillance Group.
5. Monitoring Summary providing overview of
quality and safety.
6. Review of data systems and processes to
ensure fit for purpose.
7. Safeguarding reports to Governing Body and
Quality & Performance Committee.
8. SI Group reports via Quality & Performance
Committee (minutes, exception reports & risks).
9. CCG and LA represented across Mersey
Health economy meetings.
10. NHS England Chief Nurse meetings and
sub-group work.
11. Deputy Chief Nurse in post with key
responsibility in relation to CHC.
12. Provider Quality Visits to commence from
September 2016.

1. (GIC) Service
Specifications not in place for
all services.
2. Practice Visit programme
needs review.(GIC)
3. Quality Contract 2016/17 is
now in place.
4. Review required of GB
Enhanced Svs.
5. Primary Care Quality
Dashboard in place.

►

C2

Internal Assurance /External Assurance

Objective 3

2. (GIC) Service
Specifications not in place for
all services.

Areas where further
control measures are
required

Review Date

Action / Outcome

Operational Plan commissioning
Q2
areas are now reviewed on a rolling
programme at Quality & Performance
Committee.
Assurance and risks provided to
Governing Body. Integrated
Commissioning Steering Group
established and Peoples Board will
have overview of all commissioning
priorities.
Programme on-going for service
specification development.
Practice Visits underway.
All providers now on routine
surveillance.

Q2

Page 62 of 93

7

St Helens Clinical Commissioning Group Assurance Framework 2017/18

Appendix B

Objective 3 • To deliver improved outcomes for patients.
(GB Clinical Lead : Dr Joe Banat / Executive Lead : Chief Nurse)

This risks that could prevent the
CCG from achieving the
strategic objective

Risk Score after control measures are in place

Movement
of risk
score

Systems/controls in place which assist with the
mitigation of the risk

Status

Key Controls

Internal and External Evidence and Evidence to the Governing Body that the CCG is managing its risks via controls

Current Risk
Ref no

C3

Principal Risk

Sponsor

Failure to capture
Lay Member PPI
patient/public voice in service
re-design to inform
commissioning intentions and
outcomes.

Lead Officer

Q1

Associate Director Corporate
Governance

6

C4

Failure to commission
services that reduce health
inequalities within the CCGs
local economy

Director of Public
Health

C6

Failure to change or
Lay Member PPI
influence the culture with
respect to patients' approach
and responsibility for own
healthcare.

Premises in Primary Care not CCG Chair
fit for GP and Community
service needs

Q3

Q4 C

2

L

3

CxL

6

►

Snr Asst Director
of
Commissioning/As
sociate Director Commissioning

9

C5

Q2

3

3

9

►

Snr Asst Director
of Commissioning/
Associate Director Commissioning

Chief Finance
Officer

9

3

3

9

9

3

3

9

Gaps in Control (GIC)/Gaps in
assurance (GIA)

Internal Assurance /External Assurance

Areas where further
control measures are
required

Review Date

Action / Outcome

1. Communication & Engagement Strategy
approved by GB
2. Patient Experience and Involvement subgroup (PEIG) oversees strategy
implementation
3. PEIG Work Plan
3. Communications and engagement team
support patient engagement
4. Public and Patient Engagement workshops
used to capture patient experience to inform
commissioners
5. PPI Lay Member on Governing Body,Chair
of PEIG and member of Quality and
Performance Committee
6. Quality Strategy strengthened to include
section of PPI and use of patient stories
7. PMO process captures all commissioning
workstreams C&E plans
8. Healthwatch member of PEIG
9. Staff training re CCG legal duty to Involve,
principles of engagement and EIA/QI training
10.Regular reporting and challenge by the
PEIG.
11. LDS C&E Working Group for level 2/3
commissioning

1. Ongoing audit of engagement activity by
engagement team.
2. Updates of strategy implementation progress
to PEIG
3. PEIG review of C&E Plans
3.MInutes of PEIG to Quality and Performance
Committee
4. Strategy progress reports to Governing Body
5. Level and quality of stakeholder engagement
undertaken by CCG reviewed annually by
NHSE via 360 survey with report to Governing
Body.
6. MIAA review of stakeholder engagement and
subsequent recommendations have been
implemented
7. Specific C&E plan to support CCG recovery
programme. These plans have been drawn up
with Commissioners.

1. Capacity of CCG Patient
and Public Involvement Lead
and communications manager
to deliver CCG aspirations for
engagement.
2.PEIG not assured of internal
challenge when making
assumptions on level of C&E
needed for all commissioning
programmes of work
3. Breadth of knowledge/skill
across CCG variable
4. System in place to
triangulate all intelligence
limited

1. PEIG workplan addresses quality
Q2
improvement in reporting via
dashboard development
2. PMO approach being embedded
3. Utilisation of programme leads to
support the delivery of C&E plans.
4. OD Programme Jun - Sep for GB &
staff.
5. Presentation to Q & P Committee
June 16 by PPI Lay Member & CCG
Engagement Lead
6. Insights web based system to be
implemented to capture all PPI activity
and soft intelligence and provide
regular reporting to Q&P Committee

1. JSNA
2. HWB Strategy
3. CCG STP plans
4. CCG Operational Plan
5. DPH member of CCG Governing Body
6. DPH member of CCG Quality and
Performance Committee
7. Service redesign, reduction and cessation
framework.
8.
Equaltiy impact reports and action plans
produced for service changes
9. Locality based commissionig for out of
hospital nursing will match care to community
need

1. Annual Public Health Report
2. HWBB Oversight
3. Constitutional Performancing monitoring via
CCG Quality and Performance Committee

1. Strategies and Policies
need to systematically
reference degree to which
health inequalities will be
reduced.

1. AD Commissioning and Snr Ast D Q2
CommissioningReview risk with DPH.

1. Patient involvement in service
1. Public Health Health Improvement intiatives
specification design
outcomes monitoring.
2. Patient Information from services
3. Patient information campaigns/awareness
on self care
4. PPG Health Forum involved and influence
in commissioning/engagement plans
5. PPGs at practice level

1. Little data to measure and
report on changing behaviours
2. No one
arching governance in situ
which pulls all self care
programmes together and
measures success or
otherwise to existing initiatives
across the health economy.

1.Review and ascertain current
position jointly with Public
Health,assess risk further and
produce action plan.

St Helens Strategic Estates Group (SEG)
St Helens Strategic Estates Plan
LDS
Alliance Estates Group

1. Building usage information
(GIC)
2. Bridgewater estates costs.
3. Lack of control re GP
owned premises

1. Analyse estates costs to agree
adjustments to tenant contracts.
2. Bid for capital schemes under
ETTF.
3. Complete closure of obsolete
buildings.
4. Support GP Schemes in Haydock
Vista etc were appropriate

►

Minutes of St Helens SEG
of LDS Alliance Estates Group

►

Minutes

Update 7/617, initial discuss with
DPH. Further action to be agreed and
addressed via new integrated
commissioning group in July 2017.

Q2

Meeting scheduled for November
2016.
Update 7/617, initial discuss with
DPH. Further action to be agreed and
addressed via new integrated
commissioning group in July 2017.

Q2

Update due Q2

07/06/2017

Objective 3
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Objective 4: To develop primary care capacity and capability as system leaders
(GB Lead : Chief Financial Officer / Executive Lead: Clinical Chief Executive)

This risks that could prevent the
CCG from achieving the strategic
objective

Risk Score after control measures are in place

Movement of
risk score

Systems/controls in place which
assist with the mitigation of the
risk

Internal and External Evidence and Evidence to the
Governing Body that the CCG is managing its risks via
controls

Areas where further
control measures are
required

Internal Assurance / External Assurance

Gaps in Control
(GIC)/Gaps in
assurance (GIA)

Current Risk
Ref no

D1

Principal Risk

Sponsor

Failure to meet statutory
Deputy Chief
duties and act in accordance Executive
with the CCG Constitution.

07/06/2017

Lead Officer

Chief Financial
Officer

Q1 Q2
20

Q3

Q4 C
5

L
4

CxL

Status

Key Controls

1. CCG Constituted in
Note change in accordance with statute
20
risk is not 2. GBAF and Corporate Risk
due to any Policy.
3. Internal Audit Work
worsening of
Programme for 16/17
the position. 4 CCG Constitution
This more 5. Procurement Policy
accurately 6. Audit Committee
reflects the 7. Finance, Governance and
statutory Risk Committee
duty of the 8. Financial Recovery Plan
9. Constitution document
CCG to
including Prime Financial
achieve
Policies.
financial
balance,
therefore it is
considered
that the risk
must be the
same as
objective A1 achievement
of financial
balance

Objective 4

1. Internal Audit Review of Committee
Effectiveness
2. Minutes and issues log to Governing Body
meetings
3. Monthly recovery Plan reporting to
Governing Body
4. External Audit Annual Letter to
Management.
5. Revised control
total agreed with NHSE of £11m, but the risk
has been assessed against the delivery of its
statutory duty to deliver financial balance
.

The CCG will not
achieve
requirements as
set out in
directions by
NHSE. NHSE
have a range of
interventions that
may be applied.
NHS England
have accepted a
financial plan for
17/18 of a £5m
in-year deficit
with a 1% yearon-year
improvement in
each following
year. This plan
means the CCG
will not be in a
position to meet
it's statutory
financial duties
in 17/18.

Action Plan

Action / Outcome

The CCG are on track to
deliver against its revised
control total but the risk has
been assessed against the
original planned position
CCG to seek clarificaton on
possible intervention from
NHSE.

Date risks /
actions need to
be completed

Review Date

Q2

As at month 2, the CCG is
reporting a balanced financial
position, with some risk
associated with achieving the
financial plan.
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Objective 4: To develop primary care capacity and capability as system leaders
(GB Lead : Chief Financial Officer / Executive Lead: Clinical Chief Executive)

This risks that could prevent the
CCG from achieving the strategic
objective

Risk Score after control measures are in place

Movement of
risk score

Systems/controls in place which
assist with the mitigation of the
risk

Internal and External Evidence and Evidence to the
Governing Body that the CCG is managing its risks via
controls

Areas where further
control measures are
required

Internal Assurance / External Assurance

Gaps in Control
(GIC)/Gaps in
assurance (GIA)

Current Risk
Ref no

D2

Principal Risk

Sponsor

Misalignment of strategies
Clinical Chief
(STP/Integrated
Executive
Commissioning priorities)
and priorities across the
health and social care
economy impacts on
commissioning and delivery

Lead Officer

Strategic Director
People's Services
(SDPS)/ Deputy
Chief Executive

Q1 Q2
8

Q3

Q4 C L CxL
4 2
8

Status

►

Key Controls

1. Appropriate Governance
structure underpinning
delivery of commissioning
strategy
2. Ongoing and regular
assessment of priorities
within STP/LDS plans to
ensure continued alignment
3. CCG/LA to ensure
appropriate level of
representation at STP/LDS
forums
4. Engagement with relevent
stakeholders
5.
Integrated commissioning
team established with LA
6. The CCG is actively
participating in the Peoples'
Board project to explore the
development of the
Accountable Care
Management System
(ACMS) for St Helens. this
will ensure that the CCG is
cited on outcomes related to
strategies and priorities.

Internal
1. GB scrutiny/approval of integrated
commissioning priorities plans in context of
STP/LDS plans
2. Integrated
Commissioning Steering Group oversight
External
1. NHSE oversight of CCG plans in context of
STP/LDS plans
2. People's Board oversight of health and social
care economy plans

Q2

Action Plan

Date risks /
actions need to
be completed

Action / Outcome

Review Date

1. Integrated Commissioning
Q2
Steering Group operational Q3
with agreed TOR.
2.
CCE to review representation to
ensure fit for purpose
3. Full submission of STP/LDS
plans at the end of October.
CCE to provide update for GB in
relation to submitted plans.
4. Interim management capacity
contracted to complete review of
Mental Health 5 Year Forward
View, reporting to the Mental
Health Strategic Framework
Implementation Group at the
end of November 2016
5. CCG keeping LDS sighted on
development of ACMS "St
Helens Cares" approach through
alliance Demand Management
Group CCE has also met with
5YFV head.
D2 to be replaced by 4.1 on draft
17-18 risks.

signifcant gaps in
the CCG's
strategy.

07/06/2017

Objective 4
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Objective 4: To develop primary care capacity and capability as system leaders
(GB Lead : Chief Financial Officer / Executive Lead: Clinical Chief Executive)

This risks that could prevent the
CCG from achieving the strategic
objective

Risk Score after control measures are in place

Movement of
risk score

Internal and External Evidence and Evidence to the
Governing Body that the CCG is managing its risks via
controls

Areas where further
control measures are
required

Key Controls

Internal Assurance / External Assurance

Gaps in Control
(GIC)/Gaps in
assurance (GIA)

1. Primary Care Strategy.
2. Out of Hospital Nursing redesign.
3. Primary Care Nursing
Strategy

1. Project Delivery Plan .
2. Project Steering Group to ensure success of Out
of Hours Nursing.
3. Primary Care Strategy and Primary Care Nurse
Strategy approved by Governing Body.
4. Operational Plans in place and approved and
Project Delivery Plans will be completed by the
end of July 16. Delivery will be monitored through
Primary Care Ops Committee.
5. LA 20-20 vision and plans for economic
regenereaiton in St Helens.
6. Opened up training practices to student nurses
in St Helens.
7. CCE working closely with HENW and LWEG.
8. The Deputy Chief Nurse is working with HENW
around primary care work force.
9. Interim Chief Nurse working with NHSE
regarding Primary Care Workforce across
Cheshire & Merseyside.10. GP 5YFV includes
Primary Care workforce sustainability

No-one directly
employed by the
CCG whose role is
specifically
workforce. (GIC)
Capacity at senior
level to focus on
this. (GIC)

Internal
1. Governing Body oversight of key national and
local policy impact .
2. CCG producing a 2 year Operational Plan for
2017-19 which will incorporate all key performance
targets related to the NHS mandate and 5 Year
Forward View. This will be shared by NHSE.
3. Clinical AO is a member of Alliance Leadership
Group and has joined 5YFV (STP) Membership
Group and is Commissioner Rep on 5YFV Working
Group is well sighted to ensure oversight of
National & local policy impact relating to 5YFV
4. CCG has reviewed 5 Year Forward View - next
steps and produced an addendum to the
Operational Plan 2017-19 for approval by GB June
2017

Governing Body
need line of sight
to emerging
STP/LDS plans.

Systems/controls in place which
assist with the mitigation of the
risk

Current Risk
Sponsor

Lead Officer

Failure to attract and retain a Deputy Chief
workforce across the St
Executive
Helens CCG Footprint to
deliver future models of care

Chief Nurse

Ref no

D3

Principal Risk

Q1 Q2
16

Q3

Q4 C L CxL
4 4 16

Status

►

D4

Impact of nationaland local
policy, including LCR
devolution and delegated
authority

Clinical Chief
Executive

Deputy Chief
Executive/
SDPS

8

4

2

8

►

1. Appropriate and robust
governance structure and
processes to manage impact
of national and local policy
2. CCG/LA engagement at
wider footprint level
3. NHSE assurance process
will assist with "horizon
scanning" for national and
local policy changes

External
1. NHSE assurance process will help identify risks
to strategy from national and local policy impact

07/06/2017

Objective 4

Action Plan

Action / Outcome

Date risks /
actions need to
be completed

Review Date

Q2

Risk to be
reworded for Q2
update.

1. Following the submission of
Q2
STP/LDS plans at the end of
October 2016, the CCE to
ensure that the Governing Body
receive an update report in
respect of STP/LDS (Q3).
2. CCG production of
Operational Plan 2017-19 for
submission to NHSE by 23rd
December 2016.Completed and
aligned to STP/LDS
Update to Assurance noted:
CCG has reviewed 5 Year
Forward View - next steps and
produced an addendum to the
Operational Plan 2017-19 for
approval by GB June 2017
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Objective 4: To develop primary care capacity and capability as system leaders
(GB Lead : Chief Financial Officer / Executive Lead: Clinical Chief Executive)

This risks that could prevent the
CCG from achieving the strategic
objective

Risk Score after control measures are in place

Movement of
risk score

Internal and External Evidence and Evidence to the
Governing Body that the CCG is managing its risks via
controls

Areas where further
control measures are
required

Key Controls

Internal Assurance / External Assurance

Gaps in Control
(GIC)/Gaps in
assurance (GIA)

1. PMO established (Interim
PMO Consultant appointed)
2. Agreed Commissioning
Support Contract
3. Cross reference to C1
4. STP/LDS Governance
established and approved by
GB
5. Integrated Commissioning
Team established with LA
6. CCG Integrated
Commissioning group being
established - July 2017 to
bring all programmes of work
into strategic alignment and
oversight.
7. Recovery Director
8. ELT Executive Lead for
Commissioning.

1. PMO governance fully embedded.
2. Programme Boards established and recieve
performance reports against improvement plan
schemes.
3. FGR receive performance reports / risk registers
4. Q&P receive regular reports on progress CCG
Operational Plan
5. NHSE Assurance reporting
6. MIAA independent QIPP review reporting and
action plan implementation.
7. All schemes work within PMO governance with
clear plans, deliverables and risk review.

Systems/controls in place which
assist with the mitigation of the
risk

Current Risk
Ref no

D5

Principal Risk

Sponsor

Failure to have in place a
Clinical Chief
robust internal infrastructure Executive
which supports high quality
commissioning

Lead Officer

Associate Director Commissioning/Sn
r Assistant
Director
Commissioning

Q1 Q2
12

Q3

Q4 C L CxL
4 3 12

Status

►

07/06/2017

Objective 4

Action Plan

Action / Outcome

Updated Key Controls and
Assurances. Risk Score
remains the same.

Date risks /
actions need to
be completed

Review Date

Q2
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Objective 4: To develop primary care capacity and capability as system leaders
(GB Lead : Chief Financial Officer / Executive Lead: Clinical Chief Executive)

This risks that could prevent the
CCG from achieving the strategic
objective

Risk Score after control measures are in place

Movement of
risk score

Systems/controls in place which
assist with the mitigation of the
risk

Internal and External Evidence and Evidence to the
Governing Body that the CCG is managing its risks via
controls

Areas where further
control measures are
required

Internal Assurance / External Assurance

Gaps in Control
(GIC)/Gaps in
assurance (GIA)

Current Risk
Principal Risk

Sponsor

Lead Officer

Failure to act in accordance
with CCG Constitution
(excluding financial statutory
targets included in D1)

Clinical Chief
Executive

Associate Director Corporate
Governance

Ref no

D6

Q1 Q2
10

Q3

Q4 C

5

L

CxL
10

Status

2

►

07/06/2017

Key Controls

1. CCG Constituted in
accordance with statute
2. Conflict of Interest Policy
GBAF & Corporate Risk Register
& Risk Strategy
3. Internal Audit Work
Programme for 16/17
4. CCG Constitution
5. Committee Structure
6. ToR for Committees
7. Register of Interests
8. Standards o f Business
Conduct
9. EDS2 Compliance and E&D
Strategy
10. Audit Committee
11. Finance Governance & Risk
Committee
12. Audit Committee

Objective 4

1. Membership and NHSE approval of CCG Constitution. 1. Constitution
2. Internal Audit Review of Committee Effectiveness.
requires review.
3. Annual Governance Statement
4. Committee Risk Register review at each meeting.
5. Minutes and key issues log to Governing Body
meetings.
6. External Audit letter to Management
7. Governance Review approved by GB and new
committee structure embedded within organisation.

Action Plan

Action / Outcome

Meeting planned November 2016
to start draft review. Plan to take
to Members Foum in March 2017.
Review of GP Members Forum.
Reviewed ToR for GP Members
Council to be established from
April 17.

Date risks /
actions need to
be completed

Review Date

Q2
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Report to Governing Body
14th June 2017
Date of meeting:
Prof Sarah O’Brien
Governing Body Member Lead:
Clinical Chief Executive
Accountable Director:

Establishment of a Joint Commissioning Committee
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
X
To deliver improvements through system redesign and in priority areas. x
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? (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 to inform the Governing Body on the potential functions of a Joint
Commissioning Committee as suggested in the Five Year Forward View Re-set and to seek approval
for the Clinical Chief Executive (and other lead officers as required) of NHS St Helens CCG to
participate in a working group with the aim of agreeing the remit for a Joint Committee with its partner
CCGs (Halton, Knowsley and Warrington) across the alliance LDS. The working group would agree
Draft Terms of reference which would have to be approved by each 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.

Multi-Agency / Regional / National Initiatives

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

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

No conflicts of interest

Please identify any current
services or roles that may be
N/A
affected by issues within this paper
What risks may arise as a result of
this paper? How can they be
mitigated?

None at this stage
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The paper below was developed for the Alliance LDS. Governing Body are requested
to note the paper, raise any issues or concerns, note the recommendations at the
bottom of the paper and approve the Clinical Chief Executive and other relevant
officers to participate in a working group to draft Terms of Reference for a Joint
Committee, these Terms of Reference would be brought back to Governing Body for
debate and approval.

Discussion paper:
Design Principals for the Mid Mersey
Alliance Joint Commissioning Committee
Background

Over 2016 and into 2017 NHS Halton CCG, NHS Knowsley CCG, NHS St Helens CCG and NHS Warrington
CCG have been working together as members of the Alliance Local Delivery System LDS. This group
comprises the CCGs with local providers, Public Health and Local Authorities. The group was formed to
carry forward the three principals of the Five Year Forward View as a collective effort for the
populations served the respective CCGs. Due to complexities of the provider landscape there has been
a need to periodically engage with NHS West Lancashire CCG as a group.
With increased expectation of the NHS to progress with at scale decision making each LDS in Cheshire
and Mersey has been requested to establish some formal arrangements to better support joint
commissioning arrangement. These arrangements may form part of future assurance processes for
CCGs who remain the statutory commissioning organisations. It is also important that any such joint
arrangements support;
•
•
•
•
•
•
•
•

Clinical Engagement and Leadership
Public and Patient Engagement
Delivery of NHS Constitutional Standards
Financial Duties of Member bodies
Principals of Integrated Governance
Statutory Commissioning Duties
Enabling Works for System Transformation and Redesign
Relationships with Providers and Local Authorities

General and Acute patient flow within the Alliance LDS is largely self-contained for Halton, St Helens
and Warrington residents with shared providers of community and mental health services. Knowsley
residents utilise services offered by providers within North Mersey LDS and the Alliance LDS this will
need to be an important consideration during design.
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Purpose of a Joint Commissioning Committee
•
•
•
•
•
•
•
•

Progress issues which collectively improve care for patients
Supplement CCG capacity to engage with change by working appropriate issues up once
Sharing expertise and information to enhance individual CCG decisions
To enable efficient and effective joint decision making
Balance any such decisions across the constituent members
Provide transparent and open collective processes
Progress collective strategic issues
Focus on issues which have impact beyond the scope of isolated local decision making

NHS Decisions making, Five Year Forward View (FYFV) and Accountable
Care
NHS England has promoted the importance of collective decisions taken at scale to augment the local
commissioning processes in place. By doing so to seek improvement in three deficit areas described in
the FYFV published initially as part of planning guidance in October 2014 and most recently updated in
March 2017 in the Next Steps on the NHS FYFV document;
• Care and Quality Gap
• Health and Wellbeing Gap
• Funding and Efficiency Gap
These are described as Better Care, Better Health and Better Value strategic objectives. This is
structured locally under the Cheshire and Mersey FYFV Sustainability Transformation Plan. Much has
been achieved in each borough and within each of the providers over recent years to improve against
these objectives and by working at scale the NHS seeks to unlock further opportunities to improve that
do not exist at an organisational level. The principals of Clinical Engagement and Public & Patient
Empowerment are still central to the commissioning processes and service delivery.
There will be further strengthening of regional arrangements under the Cheshire and Mersey FYFV of
which the Alliance LDS is an important member. It is therefore important that we strengthen
commission arrangement at the level of the LDS to better contribute to Cheshire and Mersey footprint
and ensure that the populations we serve gain the benefits of achieving Better Care, Better Health and
Better Value.
The assumptions and principals of subsidiarity state that decisions are taken locally by default, unless it
holds that there is greater benefit at making specific decisions and subsequent arrangements at either
a sub-regional or regional level. In the case of the Alliance this would be in borough by the CCGs by
default with two immediate layers of opportunity to enhance decisions making at the Mid Mersey
Alliance level and less frequently at the Cheshire and Mersey level. It is important to consider these
options for decision making both collectively and individually to ensure the best fit and best outcomes.

Maintaining Clinical Engagement and Local Accountability
CCGs are constituted under the Health and Social Care Act 2012 to discharge the duties and powers of
the Act with regards to the populations registered with the member practices of the CCG. As licenced
bodies the CCGs are statutorily accountable to the NHS commissioning board and accountable to its
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member practices who have delegated commissioning responsibilities via the CCGs constitution.
Representative GPs are elected to positions as voting members of the governing body to ensure that
every practice has a voice.
CCGs further more have duties to engage local populations and the clinical community which provides
care to them. This engagement is reported via public governing body meetings at least annually and is
monitored as part of the quarterly assurance process. The governing body must include patient and
independent specialist clinical representation and best practice is to include a Chief Nurse as a
governing body member.
Place based commissioning in partnership with local authorities is progressed via health and wellbeing
boards which are formal subcommittees of local authorities. These boards are unique in that they have
voting members who are not council officers or elected councillors. The prime function of the Health
and Wellbeing Boards is to promote integration and produce a joint health and wellbeing strategy for
the population. CCG governing bodies have an obligation to pay due regard to the intent and strategies
of their relevant health and wellbeing board to ensure progressive integration of services and local
focus in setting operation plans and developing strategy.
Any joint committee established across the Alliance LDS will therefore need to have as membership
senior CCG leadership from both clinical and managerial spheres. The committee will need to work to
a single set of parameters agreed by the respective governing bodies. The activities of the Joint
Commissioning Committee will need to be driven by a set work plan derived from the priorities to be
addressed by the Alliance LDS which fit with the criteria listed under purpose earlier.
The above constitutional, legal and organisational factors provide for local accountability and clinical
engagement. Consistent with the aspirations of Liberating the NHS and the principals described as “No
decisions about me without me.”

Legislative Reform Order
From establishment CCGs have had a legal requirement to pass all governance decisions which
exercised legal duties and powers through the governing body consistent with its corporate
governance manual and schedule of delegation. The primary legislative framework of the act prevents
the formation of joint decision making groups with other organisations resulting in partnership
decisions needing to be ratified by governing bodies.
The position described above was changed by via a legislative reform order which came into force on
1st October 2014. The relevant section is copied here and hyperlinked to the pdf resource.
Amendment of the National Health Service Act 2006
2. In section 14Z3 of the National Health Service Act 2006(a) (arrangements by clinical
commissioning groups in respect of the exercise of functions), after subsection (2) insert—
“(2A)Where any functions are, by virtue of subsection (2)(b), exercisable jointly by two or more
clinical commissioning groups, they may be exercised by a joint committee of the groups.”
The legislative reform order also provides for NHS England to be party to these arrangements.
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Legal issues will arise when establishing such joint committees and Capsticks have worked with NHS
England to review and offers some guidance on issues to be considered when establishing such
committees captured below.

Issues for consideration in design
From Capsticks;
• Secure shared objectives;
• Ensure explicit alignment of the vision and values for the area of collaboration;
• Agree the scope of collaboration;
• Clarify the extent to which decisions can be taken by the collaborative arrangement;
• Clarify the process for taking decisions; and
• Confirm reporting arrangements.
Further NHS England guidance is available here.

Next Steps
In order to take forwards the establishment of such a joint committee NHS England have outlined
proposed time scales which should be sufficient to gather necessary support through governing bodies
and make necessary changes to CCGs constitutions and approve the establishment of a joint
committee.

Establishment of joint committees to enable the at scale opportunities which exsist will form part of
the assurance and licensing of CCGs going forward. It is therefore incumbent upon the CCGs governing
bodies to agree who will be involved in working through the issues outlined above and how the issues
will be presented for final decision.

Immediate tasks to be undertaken
Commissioning Committee
1.
2.
3.
4.
5.
6.
7.
8.

to progress an Alliance LDS Joint

Gather approval to proceed from Governing bodies
Establish a joint working group
Agreement of purpose
Agreement of membership
Operating principals and ways of working
Setting Shared Vision and Values
Authority
Agree reporting arrangements
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9. Describe as Terms of Reference and Terms of Engagement
10. Establish the joint committee and agree via governing body action
11. Submit required constitutional amendments for approval
Recommendations
• To discuss the issues raised within this document
• To suggest and agree amendments
• To agree direction of travel
• To authorise establishment of a working group to undertake the immediate tasks required as
listed above
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DOCUMENT DEVELOPMENT
Process

Yes

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

No

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

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

x

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

x

Outcome

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

Legal Advice Sought

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

x

X

Alliance LDS (April), other CCG
Governing Bodies

Approved Direction of travel

(please specify in comments)

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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Report to St Helens CCG Governing Body
Date of meeting:

14th June 2017

Governing Body Member Lead:

Chair of Audit Committee

Accountable Director:

Chief Finance Officer

Report title:

Audit Committee Annual Report

Item for: Decision

Assurance

X

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 Failure to achieve financial balance
D1 Failure to act in accordance with the Constitution
What level of assurance does it provide?
Reasonable
Is this report required under NHS guidance or for statutory purpose? (please specify)
Yes - NHS Guidance on Audit Committees
Purpose of this paper
To assure the Governing Body of the Audit Committee’s effectiveness in carrying out functions and
responsibilities delegated by the 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?

N/A

N/A
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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.

None

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

None

1. Executive Summary
Following Guidance set out in the NHS Audit Committee Handbook the annual report provides
information and assurance regarding the Audit Committee’s role and effectiveness measured
against the guidance and supported by a self-assessment. Its forward workplan is presented for
agreement.
2. Background and Update
The NHS Audit Committee Handbook recommends the presentation of a formal annual report from
the Audit Committee Chair
3. Next Steps (as appropriate)
N/A
4. Recommendations
The Governing Body is requested to agree that the Audit Committee has operated effectively in
support of the Governing Body’s responsibilities, has provided oversight of the CCG’s internal
governance and that its wider responsibilities have been met.
The Governing Body is asked to agree the content of the forward workplan.
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DOCUMENT DEVELOPMENT
Process
Public Engagement (please detail the method i.e.
survey, event, consultation)

Yes

No

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

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

X

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

X

Outcome

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

Legal Advice Sought

X

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

X

(please specify in comments)

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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ANNUAL REPORT OF THE AUDIT COMMITTEE CHAIR

1.

INTRODUCTION – Purpose and Role

1.1 The purpose of the Audit Committee is to provide an independent and objective view
of the CCG’s internal controls and risk assurance. NHS England’s Model Constitution
Framework makes clear that the Audit Committee is accountable to the Governing
Body and should provide it with ‘an independent and objective view of the group’s
financial systems, financial information and compliance with laws, regulations and
directions governing the group in so far as they relate to finance’. The NHS Audit
Committee Handbook also emphasises that the Audit Committee’s remit extends
beyond finance with its key role being to ‘review the establishment and maintenance
of an effective system of integrated governance, risk management and internal
control, across the whole of the organisation’s activities that support the achievement
of the organisation’s objectives’. In meeting these two objectives the Audit Committee
is contributing to the Governing Body’s essential role to ensure that the CCG is
operating efficiently, effectively and economically, and providing assurance of sound
internal controls.
1.2 The Committee is authorised to take decisions on behalf of the Governing Body as
set out in the CCG Constitution and Statement of Reservation and Delegation as
described in its Terms of Reference. The Committee is authorised to approve the
Annual Report and adopt the Annual Accounts. It may obtain outside legal or other
independent professional advice and secure attendance of officers with relevant
experience and expertise. It also is responsible for monitoring the Conflicts of Interest
policy and associated registers of interest.
2.

MEMBERSHIP and MEETINGS

2.1 The Audit Committee, in accordance with its workplan, met six times in formal
session which exceeds the recommended minimum number of meetings. The
meetings included a single item meeting to review the content of the Annual Report
and the draft Annual Accounts on behalf of the Governing Body. The Clinical Chief
Executive attended this meeting to present the draft report and discuss the
Committee's challenges and recommendations. In addition, members of the
committee met with the CCG’s Patient Group to plan a collaborative piece of work on
the complaints system as part of the Committee's remit to examine key risk areas for
the CCG. A meeting with MIAA and committee members to carry out the SelfAssessment exercise was also held. All formal meetings were quorate and had full
support from Internal and External Audit, the CFO and Associate Director for
Corporate Governance.
2.2 The Committee’s membership is in accordance with best practice: the membership of
the Committee includes the two Governing Body Lay Members (Governance and
PPI), the Chair being the Lay Member with a responsibility for Governance, the other
Lay Member being the Vice Chair. The Committee membership included a
Governing Body GP and a Practice Manager representative. The Practice Manager
representative’s term of office ended in April. An independent committee member
was appointed in May. The quorum is Chair or Vice Chair and a GP member.
2.3 In accordance with agreed good practice the Chair reports key issues and risks from
Audit Committee meetings to each Governing Body meeting, in addition to presenting
minutes. Risk Review reports are presented to the Governing Body.
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2.4 The Chair of the Committee chaired the Joint Auditor Panel which appointed the
External Auditor for six CCGs.
3.

THE FUNCTIONS OF THE COMMITTEE - Effective Relationships
The Committee’s workplan and activity throughout the year is organised around a
number of key functions and relationships. The Committee has been well-served by
high quality, timely and effective reports from all sources.

3.1 External Audit is delivered by Grant Thornton. The Audit Committee is supported by
the external auditors in providing an opinion following the audit of the Annual
Accounts and associated reports, and the delivery of an opinion as to value for
money. The Committee also approved the Audit Plan and noted the audit fees. The
Committee received the Annual Audit letter and the report to Those Charged with
Governance in accordance with ISA 260. Regular progress reports and updates were
presented to the Committee together with a range of analytical reports and
discussion documents effectively supporting the Committee's activities.
3.2 Internal Audit is provided by Mersey Internal Audit Agency delivering the essential
objective opinion on the CCG’s risk management and internal financial controls both
in planned audits reported to the Committee throughout the year and the provision of
a formal opinion as part of the Annual Report. The Committee approved the Internal
Audit Plan and reviewed all internal audit reports. The Committee received regular
progress reports from MIAA on its activity which contributed strongly to the overall
risk-management process for the CCG. MIAA provided a range of analytical briefings
to the Committee and members attended a number of highly effective seminars on
risk and service development topics arranged by MIAA.
3.3 Local Counter Fraud Service is provided by Mersey Internal Audit Agency. The
Committee approved the Anti-Fraud Plan, the programme of work and has received a
number of reports and briefings including the evaluation of compliance with the NHS
Protects Standards for Commissioners. The Committee confirmed that the CCG has
the necessary arrangements in place for countering fraud.
3.4 Risk Monitoring and Reviews are an essential function of the Committee. The
reviews are part of the Committee’s workplan affording the opportunity for committee
members to work at a detailed level with CCG managers in assessing the robustness
of systems and processes in high risk areas. In addition to approving the Risk
Management Strategy and reviewing the Assurance Framework the Committee has
commenced an in-depth review of the wider complaints system with the CCG's
Patient Group to evaluate both the CCG's management of complaints and the
effectiveness of complaints processes in its main providers.
3.5 Annual Report and Accounts. In addition to approving the Annual Report and
Accounts, the Committee worked with the Associate Director Corporate Governance
and the CCE evaluating a draft version in a formal meeting providing an independent
view of content and recommending improvements and amendments.
3.6 Financial Control is a responsibility met through the approval of Detailed Financial
Policies and the receipt of regular reports on Losses, Tender Waivers and the status
of aged debt. The regular attendance of the CFO and Finance Managers ensures
that the Committee is well informed and able to monitor the CCG’s financial health on
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behalf of the Governing Body. Agreed in its 2017/18 workplan is a review of the
CCG’s arrangements for managing its deficit target.
4.

ONGOING DEVELOPMENT

4.1 The Audit Committee maintains an Annual Workplan to structure its activities and the
current version is at Appendix 1 for information.
4.2 In accordance with recommended good practice to provide the Governing Body with
effective assurance of the Committee's activities, the Committee undertakes an
annual self-assessment supported by MIAA’s Assistant Director. The report
concludes "The effective operation of the Audit Committee is a significant component of the
Governing Body’s assurance arrangements, and the Audit Committee has
undertaken an annual self-assessment since its inception. The self-assessment for
2016/17 focused upon the 2015/16 development plan to establish progress of actions
and a review of relative performance and impact of key duties.
This identified good progress in the implementation of actions and from the review of
relative performance and impact of key duties, the assessment highlighted that
overall, the Audit Committee views its key duties as high impact which they perform
well.
The Audit Committee recognises the important role it undertakes as part of the
overall governance framework at the CCG. The undertaking of the annual selfassessment, reflects the Committee’s attentiveness to its responsibilities and its
understanding that the broadening remit of the Committee requires on-going
development. The outcomes from the self-assessment concludes that the Audit
Committee is delivering its core duties effectively and continues to address the
challenges associated with its wider remit. "
5.

CONCLUSION

5.1 The committee has followed all guidance and recommended good practice in
discharging its core duties and has continued to develop its own skills and the key
relationships with auditors, finance and governance colleagues. Its evaluation of key
risks contributes to the CCG's overall risk assurance process and supports the Audit
Committee's role to challenge and engage with the CCG's senior managers on behalf
of the Governing Body in delivering effective assurance.
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AUDIT COMMITTEE WORKPLAN 2017/18
AGENDA ITEM/ISSUE
REGULAR COMMITTEE ACTIVITY
Review Risk Management Strategy
Review Assurance Framework Arrangements
Review of CCG Registers
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 and declarations of interest etc
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 and Draft
Accounts
Agreement of Final Accounts timetable and plans
Review Governance Statement

March
2017

May
2017

Sept
2017

X

X
(Review)
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
(Approval)
X

X
(Review)

X
(Update)
X
X
X
X

Dec
2017

March
2018
X
(Update)
X
X
X

X
X
X
X
X
X
X
(Draft)

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

April
2017

X
(Draft)

X
(Commenc
e)
X
X
X
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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X
X
X

Report to Governing Body
Date of Meeting:

14th June 2017

Governing Body Member Lead:

Sarah O Brien, Clinical Chief Executive

Accountable Director:

Julie Abbott, 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.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.

Please insert ‘x’ as

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).
• Update the Governing Body on the last report on IAF (Improvement & Assessment Framework)
sent to Quality & Performance Committee in June 2017.
• Update the Governing Body on the Q4 Improvement and Assessment Framework (IAF) key
lines of enquiry from NHSE
• Look forward to the 2017-18 IAF process and potential changes
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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.

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. The area under scrutiny at the next
Quality and Performance committee is Urgent Care
•

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

•

•

•

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 that it is tackling
underperforming areas and seeking to make
continuous improvement. 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 of the Quality
Premium not being 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
has to achieve its financial plans in order to qualify to
receive any Quality Premium income.
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1.

Executive Summary

1.

Constitutional targets – performance year to date
The most current Constitutional performance is summarised at Appendix 1. The following
areas have been identified as underperforming:

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. Through validation of
waiting lists the CCG has identified the risk of a further 52 week breach at a Trust provider
out of area. This is due to an administrative issue at that Trust. The commissioning manager
is liaising with the Trust to ensure that the patient is treated as soon as practically possible.

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 March 17 with 91.2%
which has improved on the February 17 position (89.3%) but YTD is still under the National
target of 95% and has therefore failed this target at year end.
Primary Care Streaming will be introduced in June 2017. Discharge to Assess in Frailty Unit
went live in April 2017 and is being monitored closely to see if any impact is made on LOS
and excess bed days. The re-invigorated GPAU working group meet monthly to understand
reasons for demand and consider actions to support this. Work has started with OOH GP
provider and WiC to develop community pathways. The CCG is developing a scorecard for
Urgent Care Operational Group to use, to understand quality metrics, community bed
occupancy, transformational schemes etc. and how these may impact upon constitutional
targets. Potential implementation date of CAS 1st Sept 2017. There has been a 30-60-90
day improvement event at Whiston launched, 17 PDSA cycles. Care homes telemedicine
scheme live with 27 care homes in borough. NWAS Falls - green car extended until 30th
June with a business case to be submitted in June regarding on-going funding. The Urgent
Care Operational Group are holding a workshop on 8th June to focus on targeted actions to
further improve AED 4 hour performance to ensure that the requirements of the 5 year
forward view “next steps” can be met with 90% by September 2017 and 95% achievement
by March 2018.

1.3

Maximum two month (62-day wait from urgent GP referral to first definitive
treatment for cancer) – St Helens CCG reached the monthly target for March 17 with
85.2% over performing by 0.2%. At year end the CCG achieved 84.7% which failed the
target of 85%. This is as a result of 8 in month fails throughout 2016/17. The QP
Committee meeting in May received a comprehensive update on cancer performance. The
CCG is reviving the local Cancer Action Group (CAG) through an engagement

workshop in June 2017. Working in partnership with public health, to support
people to avoid cancer and with providers to deliver systematic high quality
personalised care and support when people are affected by cancer. The workshop
will engage stakeholders who provide cancer services and support services across
the Borough, to gain commitment to become an active member of St Helens CCG
Cancer Action Group and inform attendees regarding the national priorities in
terms of National Cancer Alliance (Cancer Transformation Fund bid) and to identify
priorities locally to inform a refresh of the St Helens Cancer Strategy.
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. The CCG is
working with the Falls Car and WiC to support an increase in conveyances to WiC where
appropriate rather than A&E. The Ambulance concordat has been signed by organisations.
The CCG is working with NWAS to review primary care use of NWAS for planned

Page 86 of 93

admissions to the GPAU - to which we are outliers. This will be discussed with GP OOH
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 on-going work with ECIP to improve flow
in the system and internal flow within the Trust continues which will further support this
position and will be subject to on-going monitoring.
1.5

MSA - The number of Mixed Sex Accommodation breaches – St Helens CCG have
breached the YTD target of less than 5 cases following publication of the February 17 and
March 17 data. The CCG has reported 6 cases YTD which is less than 2015/16 (7 cases)
but failing the target and both cases in these months have been reported by Liverpool Heart
& Chest Foundation Trust. The breach was reported at LH&C (2 others at Trust level –
Knowsley CCG and Non-English commissioner) – The breach was on Critical Care (ITU)
and occurred as the patient was waiting for a ward bed. In total 23 hours 51 minutes (from
6th March at 11am until 7th March at 10:51 am). The other 4 cases of mixed sex
accommodation have been reported by Warrington & Halton Foundation Trust, Southport &
Ormskirk Trust and Pennine Acute Hospitals.

1.6

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 in-patient care during the period) - St Helens CCG have
failed the in quarter target by 0.1% which equates to 1 patient. For the full year of 2016/17
St Helens CCG have achieved the target by reporting 96.15% against a target of 95%.

2.

Quality Premium 2016/17 – Performance
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 however this is likely to be negated by the link to
overall achievement of NHSE finance business rules for 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 1.436 STAR PU against a target of 1.351 which has increased from last
month’s figure of 1.446. Appropriate prescribing of anti-biotics 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.

2.2

GP referrals made by e-referral – The achievement for e-referrals for the CCG as a whole,
is 55.6% against a quality premium target of 73% (this is the latest data available for
February 17). The national target is to reach 80% by Quarter 2 17/18 and 100% by Quarter
2 18/19. There is now an agreed action plan in place to support reaching this target

2.3

IAPT access rates – Access rates into the St Helens IAPT service are falling just short of
the target reporting 12.31% against a year to date target of 13.75%. 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
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IAPT services with the population. The commissioner is also working to produce some
Patient Reported Outcome Measures (PROMS) data for the QP Commttee in July 2017
2.4

Alcohol specific hospital admissions – Full year performance for fully attributable alcohol
admissions is rated red due to performance at 1,896 against a target of 1,804. Admissions
have decreased toward the end of the financial year 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.

Improvement and Assessment Framework

3.1 Update from Quality and Performance Committee June 2017
The Quality and Performance Committee receive a monthly report on IAF performance by
exception.
At the June 2017 meeting, the following areas were reported as underperforming:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Maternal smoking at delivery
% children aged 10-11 classified as overweight or obese (Council District Level Not CCG)
% deaths which take place in hospital
Inequality in unplanned hospitalisation for chronic ambulatory care sensitive conditions
People with urgent GP referral having 1st definitive treatment for cancer within 62 days of
referral
% patients admitted, transferred or discharged from A&E within 4 hours
Patient experience of GP services
Financial plan
Long Term Conditions patients feeling in control of their condition
Appropriate Antibiotic Prescribing
Quality of Life of Carers
Cancers diagnosed at early stage
Annual Health Checks
Emergency Admissions for UC Sensitive Conditions
Emergency Bed Days
Management of long term conditions - Unplanned hospitalisation for chronic ambulatory
care sensitive conditions
Primary Care Workforce
People offered choice of provider and team when referred for a 1st elective appointment’ (EReferrals)

Of these 18 areas, 17 areas remain red this month
The 1 area to improve this month is ‘People offered choice of provider and team when referred for a
1st elective appointment’ (E-Referrals)’. This indicator previously reported 51.7% against an
England benchmark of 53.3% but is now reporting 55.6%
1 new area has declined in performance since the May 17 Q&P Committee and is now red rated.
This indicator is “One year survival from all cancers”. This has been updated from 2013 data
(70.9%) and is now 69.7% (2014 data) against a target of 70%. This will be progressed through the
Cancer Action Group work.
There are 6 clinical domains, 3 of these domains continue to underperform. These areas are;
• Cancer (early diagnosis/62 day access target)
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• Learning Disabilities (annual health checks)
• Maternity (smoking at delivery)
3.2 Quarter 4 Key Lines of Enquiry NHSE
Each quarter NHSE submits a series of questions (KLOE) to the CCG which focus on key areas of
performance. These may cover all four performance domains and the 6 clinical areas. The KLOE’s
for quarter 4 focused primarily on the following areas of performance:
•
•
•
•
•
•
•
•
•

Anti-microbial resistance and prescribing of antibiotics
Implementation of plans relating to reducing injuries from falls
Progress with the AED reset
Annual health checks for people with learning disabilities
Accessible information standard in commissioned providers
IAPT – addressing 1st to 2nd treatment waits
Primary Care 5 year forward view – investment plans, workforce and access
Triangulation of CCG plans with providers
Development of the strategic estates plan

The full KLOES and CCG responses have been reported to the Quality and Performance
committee in June. The CCG will participate in a teleconference with NHSE on 22nd June to
discuss the response – this will count towards to overall assessment of the CCGs performance
under the IAF framework for 2016-17.
Year-end IAF process 2016-17
As previously reported to the Governing Body the CCG has already submitted its evidence in
relation to the Quality of Leadership domain of the IAF to NHSE. The North NHSE management
team are due to meet to moderate the current findings which in turn will be moderated at a national
level ahead of July meetings. This is just one element of the assessment.
The CCG has not yet received the Q4 IAF dashboard from NHSE the dates having slipped to
accommodate work on the 2017-18 framework predominantly. The CCG is advised by NHSE that
the rest of the IAF process for 2016-17 will be somewhat mechanistic and data driven and will
culminate with NHSE Executive and Board agreeing and signing off all CCG IAF assessments in
mid-July. It is the aim of the local NHSE office to inform CCGs of the outcome prior to publication
on MyNHS in the summer.
The assessment ratings will be based on an OFSTED style categorisation of outstanding, good,
requires improvement and inadequate. NHSE are progressing the methodologies to underpin the
assessments including the approach to deriving overall scores for each CCG with possible
weightings and the thresholds to be applied in arriving at weightings. It is not clear whether, as in
2015-16, financial performance will have a very significant impact on the overall rating of the CCG.
IAF process for 2017-19
The IAF process for 2017-19 is likely to have more of a focus on the emerging STP and any system
developments within it. There is recognition that the IAF is a relatively new process (March 2016)
and needs time to embed and therefore it is understood that there will be relatively few changes
and that it will cover 2 years to align with the 2 year planning process. The domains will remain the
same. Draft information that has been made available suggests the following changes to indicators
are being considered however the detail of these has not yet been confirmed:
Additional indicators proposed:
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•
•
•
•
•

Patient and community engagement
Patient safety – sepsis
Dementia; emergency readmissions < 30 days and % of deaths occurring in hospital
Diabetes prevention programme
End of life care

There are also a number of indicators which may be removed or updated/replaced across a range
of areas.
Quality of Leadership is likely to be reviewed to align with the NHSI/CQC “Well Led” framework.
Publication of the new 2017-19 IAF was planned for the end of March 2017 however this has been
delayed and the CCG is advised that publication will not take place until the end of June 2017.
4.

Background and Update

The IAF is the tool which NHSE use to measure performance across all CCGs. The assurance
process is quarterly.
5.

Next Steps

The Quality and Performance Committee will continue to receive an up to date IAF update at each
meeting in order to enable it to effectively challenge current performance levels and direct
improvement.
6.

Recommendations

The Governing Body is requested to:
1- Review the report noting current performance levels.
2- Make any suggestions or give direction to the Quality and Performance Committee to seek
to further improve in areas which are performing less well or carry out additional remedial
actions
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DOCUMENT DEVELOPMENT
Process

Yes

No

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

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

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

Outcome

X

X

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

X

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

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

Action plan presented to Quality
and Performance Committee and
routinely reviewed by that
committee

N/A

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

X

The performance information contained
within this report is also routinely and
regularly reported to the Quality and
Performance Committee

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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Appendix 1
Governing Body Constitutional Measures Report
KPI Area

KPI Name
RTT Incomplete Pathways

Referral to
Treatment

52 Week Waiters

Diagnostics

Patients waiting for a diagnostic test should have
been waiting less than 6 weeks from referral

Patients should be admitted, transferred or
discharged within 4 hours of their arrival at an
A&E Waits
A&E department
No waits from decision to admit to admission
(trolley waits) over 12 hours STHK ONLY
Maximum two-week wait for first outpatient
appointment for patients referred urgently with
suspected cancer by a GP
Cancer - 2 Weeks Maximum two-week wait for first outpatient
appointment for patients referred urgently with
breast symptoms (where cancer was not initially
suspected
Maximum one month (31-day wait from diagnosis
to first definitive treatment for all cancers)

Cancer - 31 days

Maximum 31-day wait for subsequent treatment
where that treatment is surgery
Maximum 31-day wait for subsequent treatment
where that treatment is an anti-cancer drug
regimen
Maximum 31-day wait for subsequent treatment
where the treatment is a course of radiotherapy

Target

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

YTD

92%

95.40%

95.10%

94.70%

93.90%

93.43%

93.25%

92.85%

93.27%

93.09%

93.33%

93.39%

93.58%

93.80%

0

0

0

0

0

6

1

0

0

0

0

0

0

7

Below
1%

0.23%

0.06%

0.11%

0.06%

0.08%

0.14%

0.14%

0.16%

0.11%

0.16%

0.19%

0.21%

0.14%

95%

92.78%

92.21%

90.34%

91.48%

91.13%

92.23%

89.84%

90.05%

89.34%

88.16%

89.25%

91.23%

90.69%

0

0

0

0

0

0

0

0

0

0

0

0

0

0

93%

96.62%

95.78%

95.51%

95.25%

95.05%

94.14%

95.79%

96.35%

94.23%

96.69%

98.19%

96.88%

95.89%

93%

97.67%

96.91%

95.79%

97.40%

95.65%

93.51%

96.51%

96.67%

98.53%

94.03%

100.00%

97.67%

96.70%

96%

98.55%

97.94%

95.83%

100.00%

96.77%

95.70%

97.59%

97.22%

96.84%

97.92%

98.99%

98.23%

97.58%

94%

66.67%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

94.44%

100.00%

100.00%

100.00%

94.44%

97.89%

98%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

96.30%

100.00%

100.00%

96.77%

100.00%

97.83%

99.03%

94%

96.30%

96.15%

70.00%

100.00%

92.59%

100.00%

100.00%

100.00%

100.00%

97.22%

100.00%

100.00%

97.45%

96.77%

83.64%

76.60%

82.50%

82.00%

82.00%

95.12%

84.62%

82.50%

86.36%

84.78%

85.19%

84.73%

100.00%

60.00%

75.00%

75.00%

100.00%

100.00%

100.00%

83.33%

100.00%

100.00%

100.00%

100.00%

92.86%

75.00%

100.00%

100.00%

80.00%

100.00%

80.00%

75.00%

100.00%

100.00%

80.00%

100.00%

100.00%

90.91%

70.69%

62.30%

63.30%

69.70%

72.55%

77.59%

69.12%

56.45%

65.63%

52.70%

62.32%

56.63%

64.39%

69.08%

69.10%

68.40%

62.22%

66.11%

64.48%

64.82%

60.02%

57.05%

58.00%

59.25%

66.52%

63.57%

96.00%

95.80%

95.90%

93.65%

94.69%

94.14%

92.33%

92.91%

92.09%

88.61%

91.07%

93.05%

93.26%

0

0

2

0

1

1

0

0

0

0

1

1

6

Maximum two month (62-day wait from urgent
GP referral to first definitive treatment for
85%
cancer)
Maximum 62-day wait from referral from an NHS
Cancer - 62 days screening service to first definitive treatment for
90%
all cancers
Maximum 62-day wait for first definitive
treatment following a consultant’s decision to
N/A
upgrade the priority of the patient (all cancers)
Category A calls resulting in an emergency
75%
response arriving within 8 minutes (red1)
Category A
Category A calls resulting in an emergency
Ambulance Calls
75%
response arriving within 8 minutes (red2)
(St Helens CCG)
Category A calls resulting in an ambulance
95%
arriving at the scene within 19 minutes
The number of Mixed Sex Accomodation
<5 cases
MSA
breaches
Care Programme Approach (CPA: The proportion
of people under adult mental illness specialties
Mental Health on CPA who were followed up within 7 days of
95%
discharge from psychiatric in-patient care during
the period)
STHK ONLY: All patients who have operations
cancelled, on or after the day of admission
(including the day of surgery, for non-clinical
Cancelled
100%
reasons to be offered another binding date
Operations
within 28 days, or the patient’s treatment to be
funded at the time and hospital of the patient’s

Trend

96.50%

0

0

98.80%

0

0

0

94.90%

94.68%

0

0

0

0

0

0

96.15%

0

0
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Appendix 2 Quality premium

Index
Quality Premium 2016/17
St Helens CCG

KEY:

Off Trajectory YTD
Awaiting Data

Current Financial Value Achieving: £34,950 based on
M12 position of known performance

On Trajectory YTD

QUALITY PREMIUM MEASURES
Domain 1 - AMR
Improving antibiotic
prescribing in
Primary Care
Part A: Primary Care
(Target 1.351)
................................
At February
adversely above
target with 1.436

Domain 3 - Increase
GP referrals made by
e-referrals
(Target at year end
75%)
In month in February
performance
adversely below
target with 55.59%

Domain 1 - AMR
Improving antibiotic
prescribing in
Primary Care
Part B: Broad
Spectrum
(Target 10% )
At February
favourably below
target with 6.7%

Domain 4 - Overall
experience of making
a GP appointment

Domain 2 - Cancers
diagnosed at early
stage

LOCALLY SELECTED MEASURES
Domain 5 - Access to IAPT
services: Entering
services as a % of those
estimated to have
anxiety/depression
( Ta rget a t year end 15%)
National data indicates
Apr-Feb 12.31% (Target
13.75%)

CONSTITUTIONAL MEASURES
Maximum 18 weeks
RTT (Incomplete

A&E waits (4hr) 95%
Standard

At March performance
favourably above
target with 93.58%

In month in March
performance adversely
below target with
91.23%

Pathway 92% Standard)

Domain 6 - Injuries due
to falls per 100,000
population a ged 65+
(Ta rget Rate 2,754)

Domain 7 - Alcoholspecific hospital
admissions
(Monthl y Target 150.3)

Cancer 62 day (GP
referral to treatment
85% Standard)

In month in February
performance favourably
below target with a rate
of 2,029

.Year end performance
adversely above target
with 1,896 admissions
against the 1,804 target.

In month in March
performance favourably
above target with
85.19% but off
trajectory at Q4.

Cat A Ambulance
(Red 1 75% Standard)
NWAS adversely
below target YTD at
March with 67.73%
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