St Helens CCG Governing Body Meeting
PART I

S

Date:

Wednesday, 10th May 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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to be held on Wednesday, 10th May 2017 at 1.30 pm in
Conference Room A,
St Helens Chamber, Salisbury Street, St Helens WA10 1FY
AGENDA

Apologies for absence:

Declarations of Interest:

Item
PB17/05/01

Time

Agenda Item

Purpose

1.30 pm

Welcome and Apologies

To Note

Chair

Declarations of Interest

To Note/Action

Chair

Minutes of Previous Meeting and Actions
Minutes of the meeting held on 12th April 2017

For ratification

Chair

For discussion

Chair

For information

Chair

For information

Interim Clinical Chief
Executive
Interim Clinical Chief
Executive

PB17/05/02
PB17/05/03

1.35 pm

Confirm ratification of decisions taken at the
last meeting.
Matters Arising

PB17/05/04
PB17/05/05

CHAIR AND CLINICAL CHIEF EXECUTIVE’S
REPORTS

1.

1.45 pm

2.

1.55 pm

3.

2.05 pm

PB17/05/06
1.
PB17/05/07

Presented by

Chairs Report
Clinical Chief Executive’s Report
Annual Report

For information

STRATEGY
2.20 pm

Organisational Improvement Plan Update
KEY ISSUES OF BOARD SUBCOMMITTEES
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For noting

Interim Recovery
Director

Agenda 10.05.17

Meeting of the St Helens Clinical Commissioning Group
Governing Body

1.

2.30 pm

(a) Key Issues and Decisions of the
Executive Leadership Team held on 24th
April 2017

For information

Interim Clinical Chief
Executive

2.

2.35 pm

(b) Key Issues of the Finance, Governance
and Risk (FGR) Committee held on 26th
April 2017

For information

Chair of the FGR
Committee

3.

2.40 pm

(c) Key Issues of the Quality and
Performance Committee held on 12th
April 2017

For information

Chair of Quality
Committee

4.

2.45 pm

(d) Key Issues of the Audit Committee held
on 19th April 2017

For information

Chair of the Audit
Committee

For Approval

Senior
Commissioning
Manager

For Approval

Chief Finance Officer

For Approval

Deputy Chief
Executive

PB17/05/08
1.

COMMISSIONING
2.50 pm

PB17/05/09
1.

FINANCE
3.00 pm

PB17/05/10
1.

Finance Report (Month 12)
PERFORMANCE

3.10 pm

PB17/05/11

Phase 2 Procedures of Lower Clinical Priority
(PLCP) Review

Performance update
Any other business

Chair

Date and time of next meeting: The next meeting of the St Helens CCG Governing Body will take place on
Wednesday, 14th June 2017 in Conference Room A, St Helens Chamber, Chalon Way, St Helens WA10 1FY,
commencing at 2.00 p.m.

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

Page 4 of 97

Agenda 10.05.17

nature of the business or for other special reasons stated in the resolution. Whenever a resolution
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St Helens Clinical Commissioning Group
Minutes of the Meeting of the St Helens CCG Governing Body
held on Wednesday, 12th April 2017 at 2.00 pm
in Conference room A, St Helens Chamber, St Helens WA10 1FY

Minutes
Members
Present:
Geoffrey Appleton

GA

Chair, St Helens CCG

Mike Wyatt

MW

Dr Joe Banat
Dr Paul Rose
Rachel Jones
Ian Stoddart
Tony Foy

JB
PR
RJ
IS
TF

Julie Abbott

JA

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

In
Attendance
Angela Delea
Dr Dympna Edwards

AD
DE

Associate Director; Corporate Governance
Assistant Director; Public Health (on behalf of Sue
Forster, Director of Public Health)
Assistant Manager, Medicines Management

HC

Communications Assistant

CE

PA to the Chair

Margaret Geoghegan
CCG
Jenna Matthews

Members of
Public
2
Minute Taker Cathy Edge

ACTION
PB1704 01

APOLOGIES
Apologies were received from:
Sue Forster, Director of Public Health
Prof Sarah O’Brien, Interim Clinical Chief Executive, St Helens CCG
Kay Worsley Cox, Executive Lead for CCG Development
Dr Hilary Flett, GP Governing Body Member
Lisa Ellis, Chief Nurse
Dr Mike Ejuoneatse, Deputy Chair/GP Governing Body Member
The Chair welcomed the attendees to the Governing Body meeting.
The Governing Body meeting was not quorate and it was agreed that any
decisions would be ratified with the absent members after the meeting.
Meeting of St Helens CCG Governing Body 12th April 2017
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Other
staff

2
PB170402

DECLARATIONS OF INTEREST
There were no declarations of interest.
Nil returns were received from:Geoffrey Appleton
Angela Delea
Paul Rose
Mike Wyatt
Rachel Jones
Julie Abbott

PB1704 03

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 8th March 2017 were agreed as a
true and accurate record of proceedings with the following amendment:PB170308 Finance Report Month 10 - under paragraph 3 the first sentence be
amended to the following:- The Chief Finance Officer reported that a fixed
position deal had been achieved with St Helens and Knowsley Trust.
Paul Rose was in attendance but listed twice within the minutes.
Katie Power was not in attendance
The NHS St Helens CCG Governing Body:


PB1704 04

Ratified the minutes of the previous meeting

MATTERS ARISING
Matters arising from the meeting held on 8th March 2017
PB170209 Performance Report - A report on the immunisation update in St
Helens was included as an agenda item and the action was, therefore, closed.
PB170317 Key Issues of Board Sub Committees - ELT 13th and 27th
February 2017 - the Deputy Chief Executive clarified the financial limits for
delegated decision to ELT for the Lay Member, Audit, Governance and
Finance as £250K if the Interim Clinical Chief Executive was in attendance.
She also reported that ELT agendas now bullet point the remit and
responsibilities of ELT to ensure that business cases do not bypass the
Committee Structures, and the action was, therefore, closed.
PB170308 Finance Report Month 10 - the Chief Finance Officer had provided
information on the Kings Fund and Nuffield Trust for the Governing Body and
the action was, therefore, closed.
PB170309 Performance - the GP Governing Body Member, PR, agreed to
provide further information on the cancer referral target at an informal PR
Governing Body Session in the future, which is still to be arranged.
Further information from the IAF meeting on the actions being taken to address
the poor performing areas was included in the Performance report and the
action was, therefore, closed.
Meeting of St Helens CCG Governing Body 12th April 2017
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3
The Quality Premium targets for 17/18 had been circulated to the Governing
Body members and the action was, therefore, closed.

PB1704 05

CHAIR AND CLINICAL CHIEF EXECUTIVE’S REPORTS

1.

Chairs Report
The Chair provided an update for the Governing Body. He highlighted the
following: That the Practice Manager Representative, Katie Power's term of office
had ended. He confirmed that arrangements would be discussed with
the Interim Clinical Chief Executive and the Associate Director; GA/SOB/
AD
Corporate Governance on their return from annual leave.
 A really positive Strategic Organisational Development session held
with the Governing Body including work aligning the Governing Body's
objectives with the objectives of the People's Board. Further work to be
undertaken on the GBAF going forward but reported a very good
session.
 A Board to Board meeting held with Halton CCG with very positive
feedback for St Helens on work that the CCG is undertaking, with
Halton looking at St Helens as a 'system leader' on integration with the
Local Authority. He noted that St Helens Strategic Estates Group is
considered to be the best in Cheshire and Merseyside. The CCGs
continue to consider further areas of joint working with St Helens and
hoping to learn more about Halton's outreach and engagement.
 The first Members Council was held last week and the Chair thanked
the Associate Director; Corporate Governance for all her work in setting
up the meeting. The Chair felt that further 'scene setting' could have
been provided for the GPs in order to support the debate but felt that
the progress was positive and that the CCG would support the GPs with
their federation developments. He noted that Halton had recommended
one federation as best practice.
Clinical Chief Executive’s Report
The Deputy Chief Executive presented the Interim Clinical Chief Executive's
report. The purpose of the report was to inform and update the Governing
Body on the key strategic areas of work for the CCG since the last report. The
Deputy Chief Executive highlighted the following:



The draft report from the QIPP support programme work commissioned
by NHSE across the CCGs had been received which was very positive.
She reported that MIAA had assessed all the CCG QIPP Programmes
on behalf of NHSE and none were highlighted as red in terms of risk
with most being green. A management response has been completed
for MIAA with only minor issues raised with the final report due
imminently. The Deputy Chief Executive proposed that this would be
used to inform the year end IAF and the next Recovery 'Check Point'
meeting with NHSE in April.
Since the Interim Chief Executive's report had been submitted the 5
Meeting of St Helens CCG Governing Body 12th April 2017
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PB170310(1) St Helens CCG Governing Body Assurance Framework
(GBAF) Q4 - The Chief Finance Officer and the Associate Director; Corporate
Governance confirmed that some of the risk descriptions were in the process of
being amended from the April position for 17/18 and the action was, therefore,
closed.

4
year forward view reset document had been published. The Deputy
Chief Executive confirmed that there were no unexpected issues with
the real focus on urgent care, achieving the A & E targets, the
ambulance service, primary care access, cancer in relation to early
detection rates, which she highlighted as an ongoing issue in the
Borough, and IAPT targets. She reported on a good discussion at
Quality and Performance Committee around IAPT and the agreement
to consider the softer intelligence available following issues raised
about quality. The reset document had highlighted the need for service
integration from primary care through to hospital care and focused on
the development of accountable care systems nationally. The Deputy
Chief Executive felt that the document supported the work being
undertaken in St Helens on accountable care.
The Chair commented that the Out of Hospital Care work had been discussed
at the Members Council last week with a perception that nothing had changed
since the start of the new contract. He acknowledged the difficulties of a
successful TUPE transfer and praised the Chief Nurse and her Team for
delivering this. He noted that now the work would start to shape and drive
forward change in the service.
The Chair brought to the Governing Body's attention a news review reported in
the Sunday Times regarding the NHS and integration with Bolton mentioned as
an exemplar. The Interim Recovery Director agreed to contact Bolton for any MW
learning.
The NHS St Helens CCG Governing Body: Noted the reports of the Chair and the Interim Clinical Chief Executive
PB1704 06

STRATEGY

1

Organisational Improvement Plan Update
The Interim Recovery Director provided the Organisational Improvement Plan
update. He reported that the CCG is preparing for the 'reset' meeting with
NHSE to be held on 24th April with the expectation that the CCG will remain in
Directions because of the financial position. He noted that this could move the
CCG into special measures or the appointment of a 'turn around' team,
however, the Director of Commissioning Operations, NHSE, Graham Urwin,
had intimated that NHSE may moved to a more relaxed quarterly monitoring
given the progress against the improvement plan.
The Interim Recovery Director highlighted the positive progress against the
improvement plan but reported that his views remained reserved about the
momentum and progress in some areas. He reported a temptation to relax
now that year end had been achieved and the need to continue to press on
with the work.
He acknowledged the achievement of the Medicines
Management Team on their savings.
With regard to the Local Care System, he reported that the Council continued
to work at pace with considerable Council investment. He recognised that St
Helens CCG would like to offer more in the way of resources to support the
developments but that focus must remain on achieving the financial savings in
the first instance. He reported that himself, the Interim Clinical Chief Executive,
Chief Executive of Helena Housing, the Chief Executive of St Helens and
Knowsley NHS Trust and the Deputy Chief Executive of the LA were to form
Meeting of St Helens CCG Governing Body 12th April 2017
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the Executive Group for the Local Care System, with a representative from
Primary Care to be nominated. He expected the Executive Team to be in
place by May with a fully integrated service in May 2018. He reported that the
Deputy Director from the Department of Health had proposed that St Helens
apply to be one of the first areas to graduate from the BCF programme and
they that are looking for 10 areas in the first instance. He reported that the
CCG and LA were exploring that together.
The Chair asked the Interim Recovery Director to confirm the areas of concern
which were highlighted as urgent care and demand management. He
commented on the positive indication of RMS but the need for that to deliver
and the targets in relation to Right Care and Commissioning for Value that
need to deliver their plans. The Interim Recovery Director commended the
improvements made by the Head of PMO.
The Deputy Chief Executive confirmed that the Deputy Chief Finance Officer
had been working with the Performance Team on how the CCG monitors
delivery of the schemes with early warnings in place so that over performance
can be addressed immediately. The Interim Recovery Director expressed his
wish to discuss demand management with the Trust at the Board to Board
meeting to be held with them next week.
The Chair reported that he had been asked to sit on the panel for the
recruitment of one of the Trust's non-executive directors in the near future
which he proposed was a key signal of the changes in the CCG's relationship
with the Trust.

PB1704 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 20th March 2017 - The Deputy Chief Executive presented the key
issues from the Executive Leadership Team. She reported that
funding for the spirometry service in Primary Care had been agreed
in order to make this equitable across practices to deliver the same
level of service. The Governing Body were asked to ratify that
decision. The Governing Body members present approved the
decision which would be proposed for ratification by the absent
members following the meeting.

(b)

Key Issues of the Finance, Governance and Risk (FGR) Committee
held on 22nd February 2017 - The Chief Finance Officer presented
the key issues from the FGR Committee. He noted that the control
total issue had been resolved following the approval of the CCG's
£5 million control total by NHSE.

(c)

Key Issues of the Quality and Performance Committee held on 8th
March 2017 – Chair of the Quality and Performance Committee,
GP Governing Body member, JB, presented the key issues from the
Quality and Performance Committee. The Chair requested an
update on the Cancer Strategy for the Governing Body given the
failure to meet the target within the IAF. The GP Governing Body
Meeting of St Helens CCG Governing Body 12th April 2017
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The NHS St Helens CCG Governing Body: Noted the update

6
Member, PR, proposed that the strategy would be presented to the PR
Governing Body in July following the Cancer Group meeting in June
and a report to Quality and Performance Committee in May. The
Chair of the Quality and Performance Committee reported that the
breach had been a single patient who had missed the target due to
patient choice for treatment. He informed the Governing Body that
the Quality and Performance Committee had agreed to look at
themes, rather than just individual cases and develop some actions.
The Chair of the Quality and Performance Committee informed the
Governing Body that the CCG were at the 98th percentile for
antibiotic prescribing on volume but green on choice with further
work to be done in this area.
The Executive Nurse requested assurance that the RMS was not
just displacing patients into the Community to then be referred on
the Secondary Care and the Chair of the Quality and Performance
Committee confirmed that this was not the case and that the system
was being monitored closely which was confirmed by the Chief
Finance Officer.
The Chair asked for an update on Minds Matter following a
discussion at Quality and Performance Committee. He noted that
targets seemed to be improving but that anecdotal feedback from a
number of areas reported on a poor quality of service. The Chair of
the Quality and Performance Committee confirmed that this would JB
be raised at the next CQPG meeting.
(d)

Key Issues of the HR and Remuneration Committee held on 22nd
March 2107 - the Chair presented the key issues. The Governing
Body were asked to approve the revised terms of reference for the
Committee and the revised name of HR, OD and Remuneration
Committee. The revised name was approved, however, a point in
the terms of reference regarding the presence of a GP Governing
Body Member required further clarification and would be referred
back to the HR, OD and Remuneration Committee. The Lay
Member, Audit, Governance and Finance, commented on the need
to set quoracy low in order to complete business and that this did
not prevent absent members from challenging a decision after the
meeting.
The Chair confirmed that the HR, OD and Remuneration Committee
had agreed that all the Governing Body members should continue
to complete the full suite of Statutory and Mandatory Training as
part of their role modelling for staff.
The Chair informed the Governing Body of the proposal to establish
a Health and Wellbeing Group and the Deputy Director of Public
Health offered the support of Public Health for this Group. The
Executive Director; People's Services/Interim Recovery Director
proposed that the CCG should join the LA's Health and Wellbeing
Group as part of the continued integration, and the proposal to
share Occupational Health Services, which was agreed.

(e)

Key Issues of the Audit Committee held on 15th March 2017 - the
Chair of the Audit Committee, Lay Member, Audit, Governance and
Meeting of St Helens CCG Governing Body 12th April 2017
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Finance, presented the key issues of the Audit Committee and the
Audit Committee work plan. The Chair of the Audit Committee
reported that the MIAA reviews of Bridgewater relating to the 52
week breaches and Conflict of Interest were very thorough with
plans in place to address the issues raised. He noted that the Audit
Committee had received a detailed assurance report on the
progress that the Finance Governance and Risk Committee had
made in developing a systematic evaluation of risk details.
The Governing Body approved the Audit Committee work plan.
The NHS St Helens CCG Governing Body Members present: Received and Noted the key issues of the Governing Body Sub
Committees
 Approved the funding for the spirometry service
 Approved the work plan of the Audit Committee
 Agreed to join the LA Health and Wellbeing Group
Approvals to be ratified by the absent Governing Body Members
PB1704 08

GOVERNANCE

1.

Organisational Development Strategy 2017 - 20
The Associate Director; Corporate Governance presented the Organisational
Development Strategy 2017-20. The purpose of the report was to ask the
Governing Body to approve the Strategy and note the involvement of the HR,
OD and Remuneration Committee in the development of the Strategy.

The Executive Nurse commended the Associate Director on the report with the
note that further development of the monitoring of the strategy needed to be
undertaken to ensure that the Governing Body could be assured that the
appropriate organisational development was taking place. The Associate
Director confirmed that the CCG's OD Task Force will support the development
of the initiatives with regular reporting through the HR, OD and Remuneration
Committee. The Executive Nurse also proposed that the CCG link into the LAs
Organisational Development Strategy as part of the integration process. The
Executive Director People's Services confirmed that this was part of the
People's Board strategy and that the CCG document was stronger than the
LAs. He also reported that the Strategic Director was working with the LA on
Governance for the Accountable Care System and that this would form part of
that work on integration.
The Lay Member, Audit, Governance and Finance referred to a recent MIAA
workshop when the national work to be undertaken on the major challenges
associated with workforce, in particular in secondary care was discussed. He
agreed that the OD Strategy was exemplary piece of work.
The Deputy Chief Executive welcomed the strategy and had made the same
observation around outcomes but was certain that the measures in place for
monitoring could be articulated within the strategy. She noted that the outcome
of the staff survey was generally positive with 96% of staff reporting having an
Meeting of St Helens CCG Governing Body 12th April 2017
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The Associate Director outlined the CCG's successes from the previous OD
Strategy 2015 and the development of the OD Strategy 2017-20. She drew the
Governing Body's attention to the objectives as set out within the report and
proposed actions.

8
appraisal or development review in the last 12 months. However, the quality of
those appraisals had been questioned and she reported that one of the
projects for the OD Task Force was to improve the quality of the appraisals
process.
The Chief Finance Officer echoed the comments and referred to appendix 3 of
the report the Carter Review which is referenced in the 5 year forward view.
The Chief Nurse requested assurance that the new appraisal system would
ensure clear links for staff from their objectives back to the CCG's business
framework and this was confirmed.
The Chair thanked the Associate Director and her Team for their hard work in
the development of the strategy.
The NHS St Helens CCG Governing Body Members present: Approved the OD Strategy 2017-20
Approval to be ratified by the absent Governing Body Members
2.

Procedures of Lower Clinical Priority (PLCP) Policy
The Senior Integrated Commissioning Manager presented the report on the
public engagement on phase 1 policies from the review of the PLCP
Commissioning Policy. The purpose of the report was to provide information
on the 14/15 Cheshire and Merseyside procedures of Low Clinical Priority
Commissioning Policy review that is underway in two phases. She reported
that phase 1 is drawing to a close and that 4 policies have changes
substantially requiring public engagement. The report outlined the substantial
changes to the policies and sought agreement for engagement with the public
to begin.
The Senior Integrated Commissioning Manager confirmed that the report was
to be presented to the GP Members Council for comment, however, this had
not taken place due to time constraints at the meeting but that the GPs had
been given the opportunity to make any comments via e-mail with comments to
be fed into the engagement process.
The Lay Member, Patient and Public Engagement, asked that the Governing
Body be clear on the difference between engagement and consultation. She
confirmed that engagement should be a continuous process with all parties
involved with increased engagement at the beginning of a process such as
this. She believed that the report was now asking the Governing Body to agree
to a public consultation on the policies which was a specific piece of work. The
Lay Member, Audit, Governance and Finance agreed that engagement should
be continuous and open and undertaken before substantial proposals are
made. The Commissioning Manager agreed to ensure that the CSU use the
correct language for the consultation process. The Lay Member, Patient and
Public Involvement confirmed that the CCG needed to be really clear about
how citizens are involved in CCG work and the need to be explicit that the
CCG is going out to formal consultation following the engagement work that
should already be taking place.
The Governing Body confirmed their understanding of engagement and
consultation and the Chair agreed to raise this with the Interim Clinical Chief
Executive on her return.
Meeting of St Helens CCG Governing Body 12th April 2017

Page 12 of 97

GA

9
The Chief Finance Officer asked whether the policies had already been
consulted upon and proposed that if the material change of the policy was from
a clinical perspective and the policy had already been consulted on in the past,
that this would not be a reason to consult.
The Senior Integrated Commissioning Manager confirmed that the CCG had
commissioned the CSU to support this piece of work which is following a
detailed clinical review that now requires public consultation. The GP
Governing Body Member, PR, confirmed that there had been engagement with
GPs on the changes but that the severity of a condition may warrant a
procedure that is a clinical judgement which needed to be part of the
engagement process and not to be consulted upon. The Lay Member, Patient
and Public Engagement confirmed that the understanding of why the CCG are
proposing to make the changes to the policy were part of the engagement
work.
The Senior Integrated Commissioning Manager confirmed that the plans were
to hold at least one public event with a clinical lead.
The Lay Member, Patient and Public Involvement raised a query regarding
surgery to reconstruct scar tissue and whether any work had been done on the
cost of alternative camouflage makeup and psychological support. The
Commissioning Manager confirmed that this had not been specifically explored
but that the policies had been amended in line with NICE guidance.

The Senior Integrated Commissioning Manager confirmed that an event in
January had started discussions with the public but that more needed to be
done. The Chair confirmed the merits of economies of scale and maximising
resources across the CCGs. The Senior Integrated Commissioning Manager
confirmed that the Communications and Engagement Manager was involved in
the process and would ensure that the proposals were presented to the Patient
Engagement and Involvement Group.
The NHS St Helens CCG Governing Body Members present: Approved the proposal to further engage and consult on the policies
Approval to be ratified by the absent Governing Body Members
PB1704 09

COMMISSIONING

1.

Screening and Immunisation Update
The Deputy Director of Public Health presented the Screening and
Immunisation Update. The purpose of the report was to update the Governing
Body on the performance in screening and immunisation programmes in St
Helens and to agree the St Helens local action plan to address these.
The Deputy Director of Public Health informed the Governing Body that the
screening programme had been held up across Cheshire and Merseyside as a
process of good practice. She reported a mixed picture of success but that
childhood immunisation rates had fallen with continued work with practices and
the primary care team to take this forward. She reported a variation of rates
Meeting of St Helens CCG Governing Body 12th April 2017
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The Chair confirmed that the CCG needed to have an honest discussion with
the public about what could and could not be afforded. He also proposed
further use of the new Voluntary Sector Consortium, Healthwatch and the PEIG
in relaying these messages and shaping expectations.

10
between practices with the main issues being limited appointments available or
inaccurate data, rather than public uptake. She reported that NHSE and
primary Care have been working together on an action plan to tackle these
issues.
The Deputy Director of Public Health confirmed that engagement with the
public had been undertaken to which Healthwatch had contributed, however,
this had focused on flu vaccinations rather than childhood immunisation which
is now the focus.
The Assistant Director; Medicines Management confirmed the need to share
best practice amongst the GP practices and the Deputy Director of Public
Health confirmed that the performance was being reported at Practice Manager
and Practice Nurse Forums.
The Deputy Chief Executive requested information on how to capture those
who have not been immunised now and the Deputy Director of Public Health
confirmed that NHSE are commissioning 'catch up' programmes.
The GP Governing Body Member, JB asked if there had been and correlations
of numbers since health visitors moved out of practices but the Deputy Director
of Public Health confirmed that research nationally did not prove this to be an
additional factor.
The Deputy Director of Public Health informed the Governing Body that she
was not yet fully assured but that the issue was being addressed and agreed to SR
report back to the Governing Body in 6 months' time.
The Chair thanked the Deputy Director of Public Health for her report.
The NHS St Helens CCG Governing Body: Noted the report
2.

Retrospective Approval for the Advent for Sherdley Medical Centre
(Marshalls Cross) Tender
The Deputy Chief Executive presented the report on the retrospective approval
of the advert for Sherdley Medical Centre Tender. The purpose of the report
was to seek retrospective approval of the details in the advert that went on the
CHEST on 17th March 2017 regarding the competitive tender of this contract at
GMS rates following CCG approval to tender.
The Deputy Chief Executive reported that the Interim Clinical Chief Executive
had wanted the Governing Body have sight of the advert and details going on
to the CHEST. She confirmed that the timescales were very tight around this
procurement which was why the report was retrospective. The Chair proposed
that a Lay Member be included on the selection panel which was agreed and
the Strategic Director; People's Services agreed to ensure this was arranged. MW
The Lay Member Audit, Governance and Finance also requested confirmation
that all bidders had received a specific request for any declaration of interest
and the Deputy Chief Executive agreed to confirm this with the Associate JA
Director; Contracting.
The GP Governing Body Member, PR, queried the inclusion of the Medical
Director of the Practice in the TUPE transfer list and the Lay Member, Audit,
Governance and Finance confirmed that all staff would be included in the first
Meeting of St Helens CCG Governing Body 12th April 2017
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instance.
The Chief Finance Officer confirmed that the panel scoring percentages are
mandated for the CCG and must be used from a GMS contract perspective
which includes a range of quality indicators but that quality would be
considered as an important factor in the evaluation.
The NHS St Helens CCG Governing Body: Noted the advert for the Sherdley Medical Centre tender and gave
retrospective approval
PB170410

FINANCE

1.

17/18 Financial Plan
The Chief Finance Officer presented the 17/18 Financial Plan. The purpose of
the report was to advise the Governing Body of the 2017/18 Financial Plan as
agreed with NHS England and outlined the CCG’s statutory financial duties.
The Chief Finance Officer confirmed that the report mirrored the information
presented to the Finance, Governance and Risk Committee on 22nd March
2017 and outlined the planning process. He reported the proposal to set an in
year deficit of approximately £5 million and that the plan that has been
submitted to NHSE. He reminded the Governing Body that to achieve this the
CCG need to deliver nearly £13 million in QIPP savings in year and that
schemes have been identified to deliver those savings. He noted the
importance of monitoring the activity demand and being proactive should
anything go 'off plan'.

The Chair commented on the note in the report regarding the CCG being
unable to achieve mental health parity of esteem and how this could have been
reported with mitigating actions.
The NHS St Helens CCG Governing Body Members present: Approved the 17/18 Financial Plan
Approval to be ratified by the absent Governing Body Members
2.

Finance Report - Month 11
The Chief Finance Officer presented the tabled Finance Report for Month 11.
The purpose of the report was to inform the Governing Body of the financial
performance of the CCG as at month 11. It was noted that the report
incorporated information on financial performance, QIPP achievement, risk and
contract performance.
The Chief Finance Officer reported that NHSE had confirmed that the
mitigation secured by the CCG to change the accounting treatment of
prescriptions dispensed in year for use after April 2017 cannot be applied
resulting in a net risk adjusted deficit of £12 million. He confirmed that
following year end closure the deficit figure now stands at £11.9 million and
with the removal of the 1% risk share for the end of year accounts the figure
will be £8.8 million.
Meeting of St Helens CCG Governing Body 12th April 2017
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Minutes 12.04.17

The Chief Finance Officer recommended that the Governing Body approve the
Plan.

12
The Chair congratulated the Team on their hard work and highlighted the
progress that had been made since October 2016. He also paid tribute to the
Chief Finance Officer and the Interim Recovery Director for their guidance and
recorded thanks from the Governing Body on their achievement. The Chair
also thanked the Local Authority for their contributions and requested that the
Governing Body thanks be relayed to the Chief Executive and Chief Finance
Officer at the LA.
The Chair confirmed that the last NHSE 'Check Point' meeting had been
cancelled which was seen as a sign that NHSE had confidence in the CCG to
reach the target.
The NHS St Helens CCG Governing Body: Noted the recommendations within the report
PB170411

PERFORMANCE
The Deputy Chief Executive presented the performance update. The purpose
of the report was to: Provide the Governing Body was an update on the current performance
against key constitutional standards and the Quality Premium 2106/17
 Provide the Governing Body with an update on the content of the
Quality Premium 2017/18
 Update on the Quality and Performance Committee oversight of CCG
performance
 Update the Governing Body on the last reported IAF (Improvement and
Assessment Framework) to Quality and Performance Committee on 8th
March 2017
The Deputy Chief Executive highlighted the constitutional targets within the
report and in particular the cancer target as previously discussed and the work
to be undertaken by Quality and Performance Committee in this area.
She reported that positive actions were to be taken to drive forward antibiotic
prescribing and that the Associate Director; Commissioning was working with
the Trust on e-referral improvement. She reiterated that the qualitative data is
to be considered for the IAPT service.
The Deputy Chief Executive drew the Governing Body’s attention to the
Quarter 3 Improvement and Assessment process undertaken with NHSE and
the report outlined the themes for the key lines of enquiry. She confirmed that
the CCG had just completed the Leadership domain for the IAF which was
reported as the only area that could be influenced by the local NHSE Team.
She reported that she felt the CCG had made a good and robust submission
and self-assessed as green. She reminded the Governing Body that the CCG
had been rated as ‘requires improvement’ last year for leadership due to the
Directions. She noted that the outcome would be reported in May/June
following a regional and national moderation process by NHSE
The NHS St Helens CCG Governing Body: Noted the report

PB170412

ANY OTHER BUSINESS
There was no other business.
Meeting of St Helens CCG Governing Body 12th April 2017
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13
Date and Time of the next meeting

Minutes 12.04.17

The next meeting of St Helens CCG Governing Body will be held on
Wednesday, 10th May 2017, Conference Room A, St Helens Chamber

Meeting of St Helens CCG Governing Body 12th April 2017
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10.

9.

8.

7.

No.

Action

20th April 2017

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

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

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

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

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

Paul Rose

Lisa Ellis/Joe Banat

Kerry Ingham/
Julie Abbott

Geoffrey Appleton

Kerry Ingham/
Cathy Edge

Actions 12.04.17

12th April 2017

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

Iain Stoddart

March 2017

May 2017

April 2017

31st March 2017

12th April 2017

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

Julie Abbott

8th March 2017
Deferred to
12th April 2017

Required by:

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

PB170209 Performance Report

Action Required:

Sue Forster

Due From:

ACTION POINTS FROM CCG GOVERNING BODY MEETING HELD ON 12.04.17

1

Closed

Closed

Closed

Closed

Closed

Completed:
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16.

15.

14.

13.

12.

11.

No.

Action

10th May 2017

12th April 2017

Required by:

Cancer Strategy to be presented to Governing Body in July.

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

PLCP - The Chair to raise engagement issues with the Interim Clinical
Chief Executive.
PB170409 Commissioning

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

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

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

Joe Banat

Geoffrey Appleton

Sue Forster

Mike Wyatt

Julie Abbott

10th May 2017

10th May 2017

8th Nov 2107

10th May 2017

10th May 2107

12th July 2017

The Strategic Director; People’s Services to seek learning from Bolton on 10th May 2017
integration.
PB170407 Key Issues Board Sub Committees

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

The Chief Finance Officer confirmed that some of the risk descriptions
needed to be amended from the April position.
PB170405 Chairs Report

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

Action Required:

Paul Rose

Mike Wyatt

Geoffrey Appleton/
Sarah O’Brien/
Angela Delea

Iain Stoddart/
Angela Delea

Due From:

2

Closed

Completed:
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Report to Governing Body
10th May 2017
Date of meeting:
Prof Sarah O’Brien
Governing Body Member Lead:
Clinical Chief Executive
Accountable Director:

Clinical Chief Executive Report
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

x
x
x
x

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

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

J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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Further explanatory information required:

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

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

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

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

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

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

N/A the paper is an information update only

No conflicts of interest

N/A the paper is an information update only

N/A the paper is an information update only

J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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The purpose of this report is to inform and update the Governing Body on the key areas of strategic
work since the March Governing Body meeting.
1. Improvement Plan – The CCG met with NHSE on 24th April for a financial re-set’ Recovery
Meeting. The CCG will receive formal written feedback by 10th May and the Recovery
Director has provided an overview of this meeting in his report to Governing Body today.
NHSE noted the challenges still facing the CCG but also noted the leadership and signified
a high degree of confidence in the leadership team to address the challenges. It is
anticipated that NHSE will re-write the formal Directions letter to reflect this years agreed
financial control total. It is imperative that the Governing Body and all teams across the
CCG remain focused on delivery of our Improvement Plan.
2. Five Year Forward View – NHSE published a formal refresh of the 5 Year Forward View
as expected and teams within the CCG are now ensuring the Operational Plan reflects any
changes. It is clear form this document that work across the LDS must start to have an
impact and the Cheshire and Merseyside tam leading on the Five year Forward View
attended the LDS meeting on the 9th may to discuss the impact of this document and the
direction of travel going forward. The working group meeting on 10th may will re=look at
governance for the five year forward view work across Cheshire and Merseyside.
3. Peoples Board – The project delivery teams for St Helens Cares are now in place and this
work remains a key priority for 2017-18.
4. Primary care –The new Members council had its first meeting in April, not all practices
were re[presented and there is further work required to embed tis new committee and
ensure there is robust engagement with the membership. However, there was constructive
discussion on key areas and this will provide an important forum for the CCG. The
membership were having an important meeting on 3rd May regarding establishing a
federation.
5. Out of Hospital Work – the new provider commenced form 1st April and all services
transferred successfully with no gaps in care for patients. Work is ongoing to now ensure
the services are reconfigured to meet the new service specifications and work on phase 2 is
underway.
6. Urgent Care – Urgent Care remains a challenge for the whole system but the CCG is
working at pace to deliver Primary care Streaming and a GP at the front door of AED ahead
of the time frames set by NHSE.

J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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PB170505

Clinical Chief Executive Update to Governing Body (May 2017)
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Outcome

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

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

(please specify in comments)

x

x

x

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

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

No

x

Yes

Legal Advice Sought

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

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

survey, event, consultation)

Clinical Engagement (please detail the method i.e.

survey, event, consultation)

Public Engagement (please detail the method i.e.

Process

DOCUMENT DEVELOPMENT
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5 – Hospital Care

The Governing Body are
requested to ratify the decision
which relates to a
QIPP/Improvement Plan pilot
scheme

The Governing Body are
requested to note the decision

Decision / Action:

Page 1 of 1
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Key Issues Report
Date
Prepared by: J Abbott
25/04/17
Verified by:
S O Brien
25/04/17
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.

14

ELT considered and approved a proposal to revise the
current team structure taking into account the retirement
of the current Head of MM in August 2017 and a revised
focus on locality working to support Primary Care, the
delivery of Improvement Plan/QIPP targets and the new
OOH model based around localities. The revised
structure will release a small saving of circa £15k in Y1.
ELT received an interim evaluation relating to the Falls
Car Pilot and discussed the effectiveness of the pilot to
date and recent changes to the scheme to further target
AED attendances and admissions by widening the
scope of the scheme. ELT noted that to date the pilot
scheme had broken even. It was agreed with the
recommendation to extend the pilot scheme by a further
8 weeks to the end of June 2017 with a further paper
back to ELT at that time for a decision on whether to
commission.

6

4 - Medicines
Management

Key Issue:

Agenda CCG
Item
Improvement
Ref:
Plan Theme

Meeting Date: 24 April 2017

Executive Leadership Team

KEY ISSUES REPORT

A2, A5, B3, C1

B1, A2,

Corporate Risk /
GBAF Reference:
- Mitigation
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FGR
170406
(c)

PB170507b

CHC update
Final outturn position for CHC Pooled Fund was
reported as a cost pressure of £3.1m reported, of which
the CCG will fund £2.1m of overspend at year-end. The
final memorandum of understanding will be supplied by

BCF metrics previously scrutinised quarterly by the
HWB and needs monitoring on an ongoing basis.

Expressions of Interest requested for graduation
(graduating from existing BCF arrangements to another
integrated care system, e.g. ACMS).

Additional non-recurrent funding of £4.8m for adult
social care announced in Spring Budget to be included
in BCF

BCF update – 2017/18 planning
Policy Framework issued on 31st March 2017 - detailed
planning requirements to follow from NHSE.

Members noted the estimated
cost pressure at year-end.

BCF Metrics to be presented to
CCG Quality and Performance
Committee going forward.

Members noted the year-end
financial position.

Finance report – 2016/17 year-end position
At month 12, the CCG delivered a £11,853k deficit
before release of the 1% ring-fenced non-recurrent
reserve (£3,126k), therefore an overall deficit of £8,727k
as at 31st March 2017. This is an improvement of £147k
against the month 11 forecast position.

FGR
170406
(a)

FGR
170406
(b)

Decision / Action:

Key Issue:

Agenda CCG
Item
Improvement
Ref:
Plan Theme

Meeting Date: 26th April 2017

Finance, Governance and Risk Committee

KEY ISSUES REPORT
Corporate Risk /
GBAF Reference:
- Mitigation
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Working with Pharmaceutical Industry Policy
Draft policy presented to provide assurance that all
decisions around medicines/medicines management in
relation to pharmaceutical industry sponsorship, which
give mutual advantage, are made within a framework of
probity.

HIS Strategy
Presentation provided in relation to Shared Informatics
Service Strategy (2017-2020). HIS Strategy approved

FGR
170408
(b)

FGR
170409
(a)

Page 2 of 3

Corporate Policies update
Update presented in relation to the CCG Policies and
Procedures to ensure compliance with the Constitution.

FGR
170408
(a)

Presentation noted by
members and a copy of the full
HIS Strategy to be received for

Members felt assured in
relation to Corporate Policies
and agreed to receive 6
monthly updates.
Members approved the
Pharmaceutical Industry Policy
and asked for this to be shared
with the wider membership.

Members felt assured around
the FOI process and agreed to
receive 6 monthly updates.

Members requested a further
update of Primary Care risks in
May 2017.

An interim update of Primary Care risks was also
presented in advance of the PCQOG meeting on 27th
April.

Freedom of Information update
Good performance noted overall between 1st October
2016 and 1st March 2017, with a total of 152 FOI
requests, of which there were 3 breaches in terms of the
20 working day response time.

Members noted progress and
felt assured that all FGR risks
are being monitored.

Decision / Action:

CCG Risks update – 2016/17 year-end position
An overall update of FGR risks was presented.

the LA which will confirm the outturn.

Key Issue:

FGR
170407
(c)

FGR
170407
(a)

Agenda CCG
Item
Improvement
Ref:
Plan Theme

KEY ISSUES REPORT
Corporate Risk /
GBAF Reference:
- Mitigation
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Decision / Action:

information.

Key Issue:

by HIS Board on 7th March 2017. Funding discussed
from an alliance perspective – to be fed up at STP level.
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Key Issues Report
Date
Prepared by: Dawn Mellan
3rd May 2017
Verified by:
Julie Ashurst
3rd May 2017
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.

Agenda CCG
Item
Improvement
Ref:
Plan Theme

KEY ISSUES REPORT
Corporate Risk /
GBAF Reference:
- Mitigation
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Page 2 of 2

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.

KEY ISSUES REPORT
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Page 1 of 2

N/a

All

Agenda CCG
Item
Improvement
Ref:
Plan Theme

PB170507d

The External Auditors fed back that the CCG were likely
to get a qualified VFM opinion due to the deficit. This

The Audit Committee reviewed the draft Annual
Accounts and the Principal Accountant explained the
key issues and variances from the 15/16 accounts. The
draft accounts were approved by the Audit Committee

The Audit Committee reviewed the Draft Annual Report
and approved it pending some changes being made.
These changes were, in the main, to reflect the
summary of the presentation made by the Chief
Executive, making the picture clearer of the CCG’s
challenges and responses during the year. Other
changes on patient engagement and presentational
changes were also noted.

Draft Accounts approved

AR approved subject to
changes to reflect some of the
issues brought up in the Chief
Exec’s presentation

This was an extra meeting of the Audit Committee that
was called to review the Draft Annual Report and
Accounts before submission.

The Chief Executive presented the key messages from
the Annual Report which explained in detail the key
issues from 2016/17 including the challenges and how
the CCG has responded to them.

Decision / Action:

Key Issue:

Meeting Date: 19th April 2017

Audit Committee

KEY ISSUES REPORT

N/a as this Audit
Committee was a
single item agenda
to review the year
end Draft Annual
Report and
Accounts

Corporate Risk /
GBAF Reference:
- Mitigation
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was a change to previous expectations, which had been
that the CCG could present a deficit yet receive an
unqualified VFM opinion. The CCG have sought
assurance from Grant Thornton that this is consistent
across all CCGs. The opinion will be a ‘Qualified –
Except for’ opinion, which means that VFM has been
achieved except for the fact that the CCG will present a
deficit in their accounts. The CCG will get a qualified
Regularity Opinion due to its deficit but expect to get an
unqualified True and Fair View Opinion.

Key Issue:

Decision / Action:

Page 2 of 2

Key Issues Report
Date
Prepared by:
Julie Ashurst
Verified by:
Julie Ashurst
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.

Agenda CCG
Item
Improvement
Ref:
Plan Theme

KEY ISSUES REPORT
Corporate Risk /
GBAF Reference:
- Mitigation

Report to Governing Body
10/5/17

Date of meeting:

Governing Body Member Lead:

Dr H Flett

Accountable Director:

Associate Director; Commissioning

Report title:

Public engagement on phase 2 policies from the review
of Procedures of Low Clinical Priority Commissioning
Policy
Author Dr R Hunter

Item for: Decision

x

Assurance

Information

(Please insert X as
appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

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

PB170508

Strategic
Objectives
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Purpose of this paper
A review of the 14/15 Cheshire and Merseyside Procedures of Low Clinical Priority
Commissioning Policy review is underway in two initial phases - phase 1 and phase 2.
Phase 2 is drawing to a close and 13 policies have changed substantially so that public
engagement is required.
The purpose of this paper is to appraise members about the substantial changes which have
been made to the policies during phase 2 and to seek their agreement for engagement to
begin on these policies.
A number (3) of more complex policies from phase 1 of the work are now complete and are
also included for consideration by the committee.

2
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Further explanatory information required:
Does this paper link to any of
the 10 key themes of the CCG’s
Improvement Plan. If yes,
please specify.
How will this benefit the health
and wellbeing of St Helens
residents or the Clinical
Commissioning Group?
Please describe any possible
Conflicts of Interest associated
with this paper.
Please identify any current
services or roles that may be
affected by issues within this
paper.
What risks may arise as a result
of this paper? How can they be
mitigated?

Out of Hospital care and Hospital Care - Planned

The proposal to review the policy will ensure that care
is given based on need rather than any subjective
judgements which can exacerbate health inequalities
None

Depending on the final policy there will be impacts on
NHS and providers as they implement any revised
criteria
Changes to eligibility criteria for services can generate
disquiet amongst the public, the CCG will be aware
that it may receive negative publicity about the
proposed changes.
Mitigation
The CCG has undertaken a number of events to inform
the public about our financial position and that difficult
decisions may need to be considered and taken.
The amended policies remain evidence based.
The policies have been amended via consensus and
with a group across Cheshire and Merseyside so that
this CCG’s position is consistent with that of others and
should not be singled out negatively for its proposals.

1. Executive Summary
Phase 2 of a review of the PLCP commissioning policy is underway. St Helens GPs have
been given an opportunity to feed their views in about the criteria changes which have
been proposed for the individual policies. Phase 2 has considered 22 policies within the
commissioning policy.
This paper summarises
 How clinical input has been secured for the policies
 Update on progress of phase 2 to date
 In depth information about the 13 phase 2 policies where there are proposed
changes

PB170508

3
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In depth information about 3 of the outstanding phase 1 policies which have
undergone substantial change
2. Background and Update
The PLCP commissioning policy is under review, this exercise is being undertaken by
Midlands and Lancashire Commissioning Support Unit and involves 7 CCGs across
Cheshire and Merseyside. The review is being run in two phases, phase 1 and phase 2.
The underlying principles currently adopted for reviewing PLCP requests which are
universally accepted throughout the NHS are:
 Appropriate;
 Clinically Effective;
 Cost Effective; and
 Ethical.
These principles have been given due regard as part of the project specification and are
underpin the purpose of the project. The NHS is not obliged to provide all treatments that a
patient, group or group of patents may demand; however, it does have a duty to achieve its
statutory financial balance whilst prioritising its allocation of resources for the population it
serves using evidence of clinical and cost effectiveness and patient engagement.
Clinical input to phase 2 of the review
All policies - The Individual Funding Request panel have provided initial clinical advice
and opinion, further input has been obtained from a Virtual Clinical Forum which is made
up of representatives from all of the CCGs which are involved. The policies have then been
shared with providers to canvas opinion from the secondary care sector. In St Helens
clinical lead GPs have been working as part of the virtual clinical forum.
and
Policies with substantial change - The views of St Helens GPs were sought in March
2017 by email.
Table 1 shows where phase 2 of the review is up to.
Table 1 – status of phase 2
Current status
Number
Policies need engagement
13
Policies little or no change
5
Policies still being worked on
4
Total
22
Update on policies from phase 1
Governing Body signed off 4 phase 1 policies for engagement in April 2017.
Some further work has been done on two phase 1 policies which were thought not to need
engagement and the changes which have ensued mean they do need to go out for
engagement.
They are included in table 2 below (skin lesions and rhinoplasty).
The cataract policy from phase 1 has now been reviewed and is also included in table 2.
4
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Table 2 shows details of 16 policies where the changes are substantial so they need to go
out to public engagement.
Engagement and consultation
Previous discussions at Governing Body have highlighted that consultation will be taking
place rather than engagement. Clarity has been sought from Midland and Lancashire CSU
about this. They have advised that “we have been focusing more on referring to the
engagement piece as engagement, rather than consultation, as consultation has come to
mean something specific i.e. 12 weeks consultation etc. His advice is that as long as we
consistently describe the process i.e. 8 weeks’ timeframe for people to make comments via
a survey and potentially events, we should be fine”.
The current position is to issue all policies which require engagement on 12 th June 2017 for
a period of ten weeks engagement. It is, however, acknowledged that some policies may
be more publicly sensitive and if appropriate the engagement period will be extended to
allow for additional communications and engagement activities to take place. Although an
assessment will take place prior to engagement starting, a decision to extend the timescale
may take place during the engagement period in the light of public interest and responses
to engagement. The decision to extend will be taken by the Policy Working Group on the
advice of the communications leads.

PB170508
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Proposed Policy criteria 2017/18
The CCG will fund this treatment if the patient
meets ALL of the following criteria
 Musculo-skeletal symptoms are not due to
other causes.
AND
 There is at least a two year history of
attending the GP with the problem.
AND
 Other approaches such as analgesia and
physiotherapy have been tried.
AND
 The patient is suffering from functional
symptoms as a result of the size of her
breasts (e.g. candidal intertrigo; backache).
AND
 The wearing of a professionally fitted
brassiere has not helped.
AND
 Patients BMI is <25 and stable for at least
twelve months.
AND
 The patients breast is a cup size H or larger.
AND
 There is a proposed reduction of at least a
three cup sizes.
AND

C&M Current Policy

Commissioned only if all of the following
circumstances are met:
 Musculo-skeletal symptoms are not due to other
causes.
AND
 There is at least a two year history of attending
the GP with the problem.
AND
 Other approaches such as analgesia and
physiotherapy have been tried.
AND
 The patient is suffering from functional
symptoms as a result of the size of her breasts
(e.g. candidal intertrigo; backache).
AND
 The wearing of a professionally fitted brassiere
has not helped.
AND
 Patients BMI is <25 and stable for at least
twelve months.
AND
 The patients breast is a cup size H or larger.
AND
 There is a proposed reduction of at least a three
cup sizes.
AND

Procedure

Reduction
Mammoplasty Female Breast
Reduction

6

In addition, reference to
Non-core procedure
Interim Gender Dysphoria
Protocol & Service
Guidelines 2013/14 have
been removed for
additional clarity

The proposed difference in
this policy is to raise the
age criteria from 18 to 21.

Difference

Table 2 Comparison of the proposed changes for PLCP Policy 2017 against the current PLCP Commissioning Policy
2014/15
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 Aged over 21 years old.
AND
 It is envisaged there are no future planned
pregnancies.
Unilateral breast reduction is considered for
asymmetric breasts of three or more cup size
difference as measured by a specialist – see
the Breast Augmentation policy.

 Aged over 18 years old.
AND
 It is envisaged there are no future planned
pregnancies.
Unilateral breast reduction is considered for
asymmetric breasts of three or more cup size
difference as measured by a specialist.

PB170508

 There is congenital absence of breast
tissue unilaterally of three or more cup
size difference as measured by a
specialist.
AND
 The patient’s BMI is under 25 and has
been stable for at least 12 months

Augmentation Mammoplasty will be funded
if the patient meets ALL of the following
criteria:

Only commissioned in the following circumstances:

Augmentation
Mammoplasty Breast
Enlargement

In all cases:
 The BMI is <25 and stable for at least twelve
months.
AND
 There is congenital absence of breast tissue
unilaterally of three or more cup size difference as
measured by a specialist.
OR
 Congenital absence i.e. no obvious breast tissue.

Proposed Policy criteria 2017/18

C&M Current Policy

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

Proposed Policy criteria 2017/18

C&M Current Policy

Procedure

Feedback:

Procedure

7

The proposed differences
in this policy are to include
the age criteria (21) to
provide consistency with
the reduction
mammoplasty policy and
remove the criteria stating
‘Congenital absence i.e. no
obvious breast tissue’ as
the first criteria covers this
(‘There is congenital

Difference

Difference
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Feedback:

Procedure

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

All non-surgical options must have been explored e.g.
padded bra.

In special circumstances reconstructive surgery may
be appropriate for tubular breast abnormality.

C&M Current Policy
absence of breast tissue
unilaterally of three or
more cup size difference
as measured by a
specialist’)

AND
 Aged over 21 years old.

8

In addition, reference to
Non-core procedure
Interim Gender Dysphoria
Protocol & Service
Guidelines 2013/14 have
been removed for
additional clarity

Difference

Proposed Policy criteria 2017/18
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Feedback:

Removal and/or
Replacement of
Silicone
Implants Revision of
Breast
Augmentation

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

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

If revisional surgery is being carried out for
implant failure, the decision to replace the
implant(s) rather than simply remove them will
be based upon the clinical need for replacement
and whether the patient meets the policy for
augmentation at the time of revision.

Revisional surgery will ONLY be considered if
the NHS commissioned the original surgery and
complications arise which necessitates surgical
intervention.

Where a patient has implants that have ruptured or
failed, the patient should be referred back to the
provider of the implants. If the clinic no longer
exists or refuses to remove the implants, the NHS
will remove ruptured implants or implants that have
failed only, but will not replace them.

The removal of ruptured silicone implants will
only be commissioned in the following
circumstances:

Removal and/or replacement of silicone implants is
not routinely commissioned.

9

In addition, reference to
Non-core procedure
Interim Gender Dysphoria
Protocol & Service
Guidelines 2013/14 have
been removed for
additional clarity

There is some change to
the criteria here: the
proposed policy now
states that patients
should be referred back
to the original provider
and only if the clinic no
longer exists or refuses to
remove the implants will
they be removed by the
NHS. In this instance the
NHS will only remove the
implants on rupture or
failure and will not
replace them.
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10

In addition, reference to
Non-core procedure
Interim Gender Dysphoria
Protocol & Service
Guidelines 2013/14 have
been removed for
additional clarity

Additional information in
the current criteria has
been removed for clarity.
The previous format of
this criteria was
misleading as it implied
this was a criteria based
policy. However the
overall position remains
the same.

This procedure is not routinely commissioned. There is no change to
this policy position.

Not routinely commissioned except on an exceptional
basis where all of the following criteria are met:
 True gynaecomastia not just adipose tissue.
AND
 Underlying endocrine or liver abnormality
excluded.
AND
 Not due to recreational use of drugs such as
steroids or cannabis or other supplements known
to cause this.
AND
 Not due to prescribed drug use.
AND
 Has not responded to medical management for at
least three months e.g. tamoxifen.
AND
 Post pubertal.
AND
 BMI <25kg/m2 and stable for at least 12 months.
AND
 Patient experiences persistent pain.
AND
 Experiences significant functional impairment.
AND
 In cases of idiopathic gynaecomastia in men under
the age of 25 then a period of at least 2 years has
been allowed for natural resolution.
Non-core procedure Interim Gender Dysphoria
Protocol & Service Guidelines 2013/14.

Male Breast
Reduction
Surgery for
Gynaecomastia

Difference

Proposed Policy criteria 2017/18

C&M Current Policy

Procedure
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Feedback:

Procedure

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

C&M Current Policy

Proposed Policy criteria 2017/18

Difference

11
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Feedback:

Removal of Tattoos is not routinely
commissioned.

Only commissioned in any of the following
circumstances:
 Tattoo is result of trauma inflicted against the
patient’s will.
 The patient was a child and not responsible for
his/her actions at the time of tattooing.
 Inflicted under duress.
 During adolescence or disturbed periods (only in
very exceptional circumstances where tattoo
causes marked limitations of psycho-social
function).

Laser Tattoo
Removal

An individual funding request will be required.

Proposed Policy criteria 2017/18

C&M Current Policy

Procedure

12

Additional information in
the current criteria has
been removed for clarity.
The previous format of
this criteria was
misleading as it implied
this was a criteria based
policy. However the
overall position remains
the same. Given the
additional clarity, this has
been rated as a red
policy.

There is no change to
this policy position.

Difference
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C&M Current Policy
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Poorly-fitting stoma bag. (If the patient does
not fulfil all of the required criteria, an IFR

Causes a chronic and persistent skin condition
(e.g. intertriginous dermatitis, panniculitis,
cellulitis or skin ulcerations) that is refractory to
at least six months of medical treatment. In
addition to good hygiene practices, treatment
should include topical antifungals, topical
and/or systemic corticosteroids and/or local or
systemic antibiotics.

Causes significant problems with activities of
daily life (e.g. ambulatory restrictions).

AND any of the following:

Bariatric surgery (if performed) was performed
at least 3 years previously.

Patients BMI is <25 and stable for at least 12
months. (Some allowance may be made for
redundant tissue not amenable to further
weight reduction).

The flap hangs at or below the level of the
symphysis pubis.

Abdominoplasty/Apronectomy Not routinely commissioned other than if all of
(sometimes called ‘tummy tuck’) the following criteria are met:

Procedure
These procedures are not routinely
commissioned.

Proposed Policy criteria 2017/18

13

Additional information in
the current criteria has
been removed for clarity.
The previous format of
this criteria was
misleading as it implied
this was a criteria based
policy. However the
overall position remains
the same. Given the
additional clarity, this has
been rated as a red
policy.

There is no change to
this policy position.

Difference
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Feedback:

Procedure

IFR information must contain the following
information: Date of bariatric surgery (where relevant).
 Pre-operative or original weight and BMI
with dates.
 Series of weight and BMI readings
demonstrating weight loss and stability
achieved.
 Date stable weight and BMI achieved.
 Current weight/BMI.
 Patient compliance with continuing
nutritional supervision and management (if
applicable).
 Details of functional problems.
Details of associated medical problems.

should be submitted detailing why exception
should be made).

C&M Current Policy

Proposed Policy criteria 2017/18

Difference

14
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Not routinely commissioned.

Other Skin
Excisions/ Body
Contouring
Surgery e.g.
Buttock Lift,
Thigh Lift, Arm
Lift
(Brachioplasty)

IFR information must contain the following
information;
 Date of bariatric surgery (where relevant).
 Pre-operative or original weight and BMI with
dates.

Causes a chronic and persistent skin condition (e.g.
intertriginous dermatitis, panniculitis, cellulitis or skin
ulcerations) that is refractory to at least six months of
medical treatment. In addition to good hygiene
practices, treatment should include topical
antifungals, topical and/or systemic corticosteroids
and/or local or systemic antibiotics.

Causes significant problems with activities of daily life
(e.g. ambulatory restrictions).

AND any of the following:

Patients BMI is <25 and stable for at least 12 months.
(Some allowance may be made for redundant tissue
not amenable to further weight reduction).
Bariatric surgery (if performed) was performed at
least 3 years previously.

If an IFR request for exceptionality is made, the
patient must fulfil all of the following criteria before
being considered.

C&M Current Policy

Procedure
These procedures are not routinely
commissioned.

Proposed Policy criteria 2017/18
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In addition, reference to
Non-core procedure
Interim Gender Dysphoria
Protocol & Service
Guidelines 2013/14 have
been removed for
additional clarity

Additional information in
the current criteria has
been removed for clarity.
The previous format of
this criteria was
misleading as it implied
this was a criteria based
policy. However the
overall position remains
the same. Given the
additional clarity, this has
been rated as a red
policy.

There is no change to
this policy position.

Difference
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Feedback:

Procedure

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

 Series of weight and BMI readings demonstrating
weight loss and stability achieved.
 Date stable weight and BMI achieved.
 Current weight/BMI.
 Patient compliance with continuing nutritional
supervision and management (if applicable).
 Details of functional problems.
 Details of associated medical problems.
Non-core procedure Interim Gender Dysphoria
Protocol & Service Guidelines 2013/14.

C&M Current Policy

Proposed Policy criteria 2017/18

Difference
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Dermatography may be an acceptable alternative in
eyebrow reconstruction.

Commissioned only in exceptional circumstance, e.g.
reconstruction of the eyebrow following cancer or
trauma.

Hair Transplantation

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

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

NHS wigs will be available according to NHS policy.

Dermatography is not commissioned.

Hair Intralace System is not commissioned.

Result of previous surgery.
Result of trauma, including burns.

Treatments to Correct Hair Loss for Alopecia
Only commissioned in either of the following
circumstances:

Surgical
Treatments
for hair Loss

•
•

C&M Current Policy

Procedure

The NHS has a policy for Wigs which may be
an alternative option for patients:
http://www.nhs.uk/NHSEngland/Healthcosts/
Pages/Wigsandfabricsupports.aspx
The current cost is £67.75 for an acrylic wig
with 2 allowed per year. There is no charge
for chemotherapy patients.

Surgical Treatment for Alopecia, hair
transplantation, Male Pattern Baldness and
hair intralace systems will not be routinely
commissioned.

Proposed Policy criteria 2017/18

17

The differences in this
policy are as follows:
 the title of the policy
has been clarified as
‘Surgical Treatments
for hair loss’
 the proposed position
for treatments to
correct alopecia is that
these are no longer
commissioned
 the proposed position
for hair transplantation
is that these are no
longer commissioned
 under the current
commissioning policy,
there are separate
entries for Treatments
to Correct Hair Loss
for Alopecia, Hair
Transplantation and
Treatments to Correct
Male Pattern Baldness
so these have all been
merged into one policy
statement
 clarity around access
to wigs via the NHS
has been included

Difference
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Feedback:

Procedure

This is not routinely commissioned

Treatments to Correct Male Pattern Baldness

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

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

C&M Current Policy

Proposed Policy criteria 2017/18
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In addition, reference to
Non-core procedure
Interim Gender Dysphoria
Protocol & Service
Guidelines 2013/14 have
been removed for
additional clarity

Difference
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Feedback:

This procedure is not available under the NHS on
cosmetic grounds.

Rhytidectomy Face or Brow
Lift

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

Treatment of specific conditions affecting the facial
skin, e.g. cutis laxa, pseudoxanthoma elasticum,
neurofibromatosis.
 To correct consequences of trauma.
 To correct deformity following surgery.
Non-core procedure Interim Gender Dysphoria
Protocol & Service Guidelines 2013/14.

Congenital facial abnormalities.
Facial palsy.

Routinely commissioned in the following
circumstances:

C&M Current Policy

Procedure

Difference

Rhytidectomy is restricted for noncosmetic/other reasons. The CCG will fund
this treatment if the patient meets the
minimum eligibility criteria below.

19

In addition, reference to
Non-core procedure
Interim Gender Dysphoria
Protocol & Service
Guidelines 2013/14 have
been removed for
additional clarity

There are some
differences between the
current and the proposed
criteria. The critieria has
been laid out more clearly
and the following criteria
 Recognised diagnosis of Congenital
(present from birth) facial abnormalities have been removed
OR
 To correct the
consequences of
 Facial palsy (congenital or acquired
trauma OR
paralysis)
 For significant deformity
OR
following corrective
 As part of the treatment of specific
surgery. However
conditions affecting the facial skin e.g.
funding will not be
cutis laxa, pseudoxanthoma elasticum,
approved to improve
neurofibromatosis
previous cosmetic
surgery.

Proposed Policy criteria 2017/18
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Feedback:

This not offered for social, cultural or religious
reasons.
However certain CCGs may have individual policies*.

Policy for male
circumcision for
medical reasons
only

Indicated for the following condition;
 Balantis xerotica obliterans.
 Traumatic foreskin injury/scarring where it cannot
be salvaged.
 3 or more episodes of balanitis/balanoposthitis.
 Pathological phimosis.
 Irreducible paraphimosis.
 Recurrent proven Urinary Tract. Infections (UTIs)
with an abnormal urinary tract.

C&M Current Policy

Procedure

This procedure is not offered for social,
cultural or religious reasons

This is because if the patient does not meets
the medical indications above non-medical
circumcisions do not confer any health gain
but do carry health risk.

Circumcision will be funded in the
following medical circumstances:
• Pathological phimosis - a condition where
the foreskin gets trapped under the tip of the
penis
• 3 documented episodes of balanoposthitis an uncommon condition causing hardening
and inflammation of the tip of the penis
• Relative indications for circumcision or other
foreskin surgery include the following:
- Prevention of urinary tract infection in
patients with an abnormal urinary tract
- Recurrent paraphimosis
- Trauma (e.g. zipper injury)
- Tight foreskin causing pain on arousal/
interfering with sexual function
- Congenital abnormalities

Proposed Policy criteria 2017/18

20

There is some change to
this policy:
 The title has been
clarified to now read
‘Policy for male
circumcision for
medical reasons only’
 the criteria now makes
it clear that the
procedure is not offered
for social, cultural or
religious reasons and
 Congenital
abnormalities are now
provided for in the
revised criteria.

Difference
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Feedback:

Penile prostheses for erectile dysfunction are not
routinely commissioned.

Policy for Penile
Implants

Peyronie's disease.
Post – priapism.
Malformation of the penis.

In rare circumstances, funding will be available for
men who have failed to respond to the British Society
for Sexual Medicine guidelines first and second line
recommended treatments and who have one of the
following conditions:

C&M Current Policy

Procedure
Penile Implants are not routinely
commissioned.

Proposed Policy criteria 2017/18
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There is some change to
this policy position.
Criteria where patients
have failed to respond to
the British Society for
Sexual Medicine
guidelines first and
second line
recommended treatments
and who have one of the
following conditions:
 Peyronie's disease.
 Post – priapism.
 Malformation of the
penis
have been removed.

Difference
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Feedback:

Pan Mersey APC
Gluten products - 2017-03-30.pdf

Please see the embedded position statement for full
details:

The Pan Mersey Area Prescribing Committee
Gluten Free products are not routinely
does NOT recommend the supply of the following commissioned
gluten free (GF) foods on the NHS:
Cakes, cake mixes or sweet biscuits in the interests
of promoting healthy eating. Patients who wish to
include these products in their diet should be advised
to purchase them from supermarkets, health food
shops or pharmacies.
The Pan Mersey Area Prescribing Committee
recommends that each supply of GF foods should be
for ONE month only, where possible. Generally fresh
GF bread is available in cases of 8 x 400g and due to
its short shelf life, patients should be advised to
freeze surplus quantities as the bread deteriorates
rapidly if stored at room temperature.
Flour can also be used to make bread, where fresh
bread is preferred.
Patients should be reminded that prescribed foods
are for their own use only and not for family or friends.

Gluten Free
Products

Proposed Policy criteria 2017/18

PAN-MERSEY APC Position

Procedure

22

The proposed policy
criteria for Gluten free
products is that these
products are not routinely
commissioned.

Difference

PB170508

23

Page 54 of 97

Page 55 of 97

Referral for cataract surgery should be based on
symptomatic deterioration of vision e.g. difficulty reading,
seeing TV, driving or visual disturbance e.g. glare/dazzle
with bright sunlight or oncoming headlights. An example of a
referral template for use by optometrists is given in appendix
1.

Cataracts
policy
Referral of patients to
ophthalmologists for cataract surgery
should be based on the following
indications:
1. The patient has sufficient cataract
to account for visual symptoms.

Proposed Policy criteria 2017/18

c. the impact of symptoms is
compromising the patient’s independence

b. the impact of the visual symptoms is
affecting the patient’s ability to access
their chosen mode of transport including
driving

a. the patient is at significant risk of falls

There is good evidence that bilateral cataract replacement is It is strongly recommended that only those
cases with best corrected visual acuity
beneficial
of 6/9 (Snellen) or +0.2 (Logmar) or
worse in the poorer eye be referred.
Appendix 1 Cataract Referral Guide
However, exception may be made where
the impact of symptoms is such that the
Referrals for cataract should only be made in the
patient’s quality of life is significantly
following context:impaired.
1) ASSESSMENT OF VISION AND QUALITY OF
A description of the impact on quality of
LIFE
life must be documented and accompany
the referral information for all cases.
Examples of the Impact on quality of life
may include any of the following factors,
although this is not an exhaustive list:

C&M Current Policy

Procedure

24

In addition a description
of the impact on quality
of life must be
documented and
accompany the referral
criteria, with a number
of examples of impacts
on the quality of life
given.

In the revised criteria it
is strongly
recommended that only
those cases with best
corrected visual acuity
of 6/9 (Snellen) or +0.2
(Logmar) or worse in
the poorer eye be
referred. However,
exception may be made
where the impact of
symptoms is such that
the patient’s quality of
life is significantly
impaired.

There are a number of
differences between the
current and the
proposed criteria.

Difference
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with slight
difficulty

without
difficulty

never

with great
difficulty

with great
difficulty

with great
difficulty

with great
difficulty

C

occasionally frequently

with slight
difficulty

with slight
difficulty

without
difficulty

without
difficulty

with slight
difficulty

B

without
difficulty

A

Responses

Interpretation
 If answer to question 4 is b or c, this is often an
indication of macular problems rather than
cataract. If this is the only problem, referral for

1. How well can
patient see
objects in the
distance?
2. How well can
patient read
writing on the TV
and/or road
signs?
3. How well can
patient recognise
people on the
street?
4. How well can
patient read from
newspapers/boo
ks?
5. How often does
patient suffer
from glare at
night?

Questions

C&M Current Policy

PB170508

Procedure

The second eye criteria is
 As for the first eye, i.e. the impact

Guidance for second eye surgery in
patients with bilateral cataracts

3. The patient has understood what a
cataract surgical procedure involves and
wishes to have surgery

2. Where the referral has been initiated by
an optometrist, there has been a
discussion on the risks and benefits of
cataract surgery based around the Patient
Decision Aid For Cataract.
http://sdm.rightcare.nhs.uk/pda/cataracts/

AND

f. the patient is experiencing disabling
glare.

e. the impact of the visual symptoms is
substantially affecting the patient’s ability
to undertake daily activities such as
reading, watching television, leaving the
house or recognising faces.

d. the impact of the visual symptoms is
affecting the patient’s ability to continue
their employment or undertake caring
responsibilities

Proposed Policy criteria 2017/18
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The proposed criteria
now draws out the
criteria for second eye
referral

The proposed criteria no
longer includes an
example referral
template

Difference
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Feedback:

Procedure

RISKS AND CONSENT
Has the potential to benefit been explained?
Have details of the procedure and risks been
explained to patient?
Is patient still willing to proceed?
The referrer should be satisfied that the criteria
outlined in (1) to (3) have all been met before referring

3)

cataract surgery is inappropriate. However,
referral for an opinion on maculopathy might be
required.
 If answers to questions 1 to 3 are mainly (c), this
is probably cataract-related and referral may be
appropriate.
 If glare is the ONLY problem (question 5), the
referrer (after discussion with the patient) will
need to make a judgment as to the potential
impact of cataract removal before deciding
whether surgery is appropriate.
2) FITNESS FOR SURGERY
Is the patient medically fit for surgery?

C&M Current Policy
of visual symptoms is sufficiently
impairing the patient’s quality of life
despite one eye having been
operated upon

Proposed Policy criteria 2017/18

Difference
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Feedback:

May be commissioned in the following circumstances:

Pinnaplasty

Incisionless otoplasty is not commissioned.

Patients not meeting these criteria should not be
routinely referred for surgery.

1. Referral only for children aged 5 to 18 years at
the time of referral.
AND
2. With very significant ear deformity or
asymmetry.

Surgical “correction” of prominent ear(s) only when all
of the following criteria are met:

C&M Current Policy

Procedure
Pinnaplasty is not routinely commissioned.

Proposed Policy criteria 2017/18
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This procedure is
moving from a criteria
based position to a not
routinely commissioned
position.

Difference
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This procedure is NOT available under the NHS on
cosmetic grounds.
 Only commissioned in any of the following
circumstances:
 Objective nasal deformity caused by trauma.
 Problems caused by obstruction of nasal
airway.
 Correction of complex congenital conditions e.g.
cleft lip and palate.
Non-core procedure Interim Gender Dysphoria
Protocol & Service Guidelines 2013/14.

1. Rhinoplasty

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

C&M Current Policy

Procedure

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

The CCG will fund this treatment if the patient
meets the following criteria:
 Documented medical problems caused
by obstruction of the nasal airway OR
 Correction of complex congenital
conditions e.g. Cleft lip and palate

Proposed Policy 2016/2017

28

Proposed policy states
‘This means (for
patients who DO NOT
meet the above criteria
or require the
procedure for
cosmetic reasons) the
CCG will only fund the
treatment if an Individual
Funding Request (IFR)
application proves
exceptional clinical need
and that is supported by
the CCG.’

Proposed policy does
not refer to Non-core
procedure Interim
Gender Dysphoria
Protocol & Service
Guidelines 2013/14.

There is some
difference between the
current and new criteria,
with tightening of the
proposed criteria to
remove the criteria
around nasal deformity
caused by trauma.

Difference
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Rhinoplasty – Feedback:

Procedure

Proposed Policy 2016/2017
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Lines in policy
introduction relating to
children and access to
treatment based on
psychological impact will
be removed. This
therefore means that no
patient regardless of
age can receive these
treatments unless they
meet the revised criteria
which do not refer to
psychological factors for
children. This is
because removing the
reference to
psychological factors
makes the criteria fair
and equitable for all
patients.

Difference
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Layout has been
simplified and criteria
are now clearer.

Suspected or proven
malignancy (cancerous)
(if suspected or proven
malignancy refer via
appropriate pathway)
added.

There is some
difference in the
proposed criteria.

Difference
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All vascular lesions on the face except benign, acquired
vascular lesions such as thread veins.
For any of the above scenarios, referral for treatment should be Lines in policy
introduction relating to
made to a community provider
children and access to
treatment based on
psychological impact will
be removed. This
therefore means that no
patient regardless of
age can receive these
treatments unless they
meet the revised criteria
which do not refer to
psychological factors for
children. This is
because removing the

Significant facial disfigurement.

Risk of infection.

Symptomatic e.g. ongoing pain or functional impairment.

Suspected or proven malignancy (cancerous) (if
suspected or proven malignancy refer via appropriate
pathway)

The CCG will only fund this treatment if the patient meets ONE
of the following:

Proposed Policy criteria 2016/2017

Symptomatic e.g. ongoing pain

or functional impairment.
 Risk of infection.
 Significant facial disfigurement. OR

All vascular lesions on the face
OR
except benign, acquired vascular

lesions such as thread veins.
OR

OR


Will be commissioned in any of the
following circumstances:

2. Policy for
Surgical
Treatments
for Minor
Skin Lesions



C&M Current Policy

Procedure
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C&M Current Policy

Proposed Policy criteria 2016/2017
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Policy for Surgical Treatments for Minor Skin Lesions - Feedback:

Procedure

31

reference to
psychological factors
makes the criteria fair
and equitable for all
patients.

Difference

Outstanding policies for review
A number of policies from phase 1 and 2 are still under review due to complexity – these
will be rolled over into phase 3 of the PLCP review, they are shown in the table below.
Name of policy
Back pain
Fertility
Joint injections
Continuous glucose monitoring systems
for type 1 diabetes mellitus
Prostatism
Botulinum Toxin A & B
Dupytrens Disease

3. Next Steps (as appropriate)
Phase 3 may produce policies with substantial changes and these will be presented to
Governing Body in June or when available in the same way as these phase 1 and 2
policies.
Engagement will begin on all policies which require it and agreed by Governing Body on
12/6/17
4. Recommendations
Members are asked to agree that the CCG will engage on the policies detailed in table 2.

DOCUMENT DEVELOPMENT

Process

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

Yes

No

N

Not
appli
cabl
e

Comments & Date

Outco
me

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

Not
underw
ay yet

Will use variety of methods
including event, web and
32
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communications with organisations
There has been discussion over
whether consultation with the
public or engagement is taking
place, the CSU are undertaking the
process for us and have advised:
“we have been focusing more on
referring to the engagement piece
as engagement, rather than
consultation, as consultation has
come to mean something specific
i.e. 12 weeks consultation etc.
….as long as we consistently
describe the process i.e. 8 weeks’
timeframe for people to make
comments via a survey and
potentially events”

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

Virtual clinical panel, from GPs
across Cheshire and Merseyside
St Helens CCG GP clinical lead for
planned care, since September to
present day
St Helens CCG GPS via Email
March 2017
IFR panel from September to
present day

Equality impact and risk
assessment reports have been
prepared for all phase 1 policies
and can be found at
J:\St Helens
33
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Has ‘due regard’ been given to
Equality Analysis (EA) and any
adverse impacts? (Please detail
outcomes, including risks and
how these will be managed)

All
feedbac
k
receive
d by
20/4/17
has fed
into or
been
conside
red for
the
policies
as they
appear
in table
2
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CCG\COMMISSIONING\Commissi
oning Programmes
(BAU)\PLCPs\supporting
docs\governing body\equality
impact
.
The reports are subject to
modification when engagement has
finished.
Equality impact and risk
assessment reports have been
prepared for all phase 2 policies
and can be found at
J:\St Helens
CCG\COMMISSIONING\Commissi
oning Programmes
(BAU)\PLCPs\supporting
docs\governing body\may/equality
impact

Legal Advice Sought

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

no

yes

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

Note: Please ensure that it is clear in the comments and date column how and when
particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether
amendments were requested about a particular part of the work.
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Report to Governing Body
Wednesday 10th May 2017
Date of meeting:
Chief Finance Officer
Governing Body Member Lead:
Chief Finance Officer
Accountable Director:

Finance Report - Month 12
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.
To deliver improved outcomes for patients
To develop primary care capacity and capability as system leaders

Does this report provide assurance against any of the risks identified in the Assurance
Framework? (please specify)
(Full GBAF can be viewed via link below:
J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Full doc)

A1
A2

Failure to achieve financial balance
Failure to identify and deliver QIPP & Recovery programmes

A3

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

A4

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

D1

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

What level of assurance does it provide?
(List levels i.e. Limited/Reasonable/Significant)

Reasonable assurance given the risk associated with the delivery of the revised
financial plan.

Is this report required under NHS guidance or for statutory purpose? (please specify)
J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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The CCG has a statutory financial duty to achieve a financial breakeven position. The
Governing Body must be clearly sighted on financial issues on a monthly basis.

Purpose of this paper
The purpose of the paper is to inform the CCG Governing Body of the financial performance of the
CCG for the year ended 31st March 2017. This paper incorporates information on financial
performance, QIPP achievement, risk and contract performance.
The figures included within this report are consistent with the financial ledger, external reporting to
NHS England and the draft annual accounts submission which was made on 25th April.

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

Yes – The QIPP agenda incorporates all 10 key themes

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

Financial decisions made as a result of the information
contained within this paper may impact on the health and
wellbeing of St Helens residents

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

No potential conflict of interests to report.

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

Given the financial challenge, the CCG may make decisions
that affect the range of services that are currently
commissioned.

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

Given this report summarises the financial position for the
year end, there are no financial risks remaining to disclose
in relation to the 2016/17 financial year.
The year end draft accounts were submitted on 25th April
2017 which will be subject to external audit opinion. The
final accounts submission will be made on 31st May 2017.

J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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Further explanatory information required:

1. Executive Summary
Included within the paper

2. Background and Update

At month 11 the CCG forecast a £12m deficit to NHS England and aimed to deliver a slightly more
favourable out-turn if possible.
The 1% non-recurrent ringfenced reserve (£3,126k) is released to the bottom line within month 12
which means the forecast deficit in real terms is £8,874k rather than the previously reported £12m
The CCG reported a year end deficit of £8,727k for the financial year 2016/17, which represented
an improvement of £147k against the forecast.

3. Next Steps (as appropriate)
The paper summarises the final year end position. The finance team has prepared and submitted
the annual accounts which is consistent with this report. The accounts will be subject to external
audit scrutiny and opinion following draft submission.

4. Recommendations

Included within the paper

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

Yes

No

N/A

N/A

N/A

The financial year end position was
reported to the Finance Governance and
Risk Committee on 26th April.

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

Outcome

J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.

(please specify in comments)

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

Legal Advice Sought

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

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

survey, event, consultation)

Clinical Engagement (please detail the method i.e.

survey, event, consultation)

Public Engagement (please detail the method i.e.

Process

DOCUMENT DEVELOPMENT
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Month 12 (Mar-17) Financial Recovery Report
1.

Executive Summary

This paper summarises the financial performance for the 2016/17 financial year. It
includes the following appendices:
1. Year to Date Financial Performance
2. Detailed Finance & Activity Report
Priority Areas

May Jun

Jul

Aug Sep Oct

Nov Dec Jan

Feb Mar

Planned Deficit: Final Out-turn
QIPP savings: Forecast Out-turn
Running Costs

1.1

The CCG reported an overall deficit of £8,727k as at 31st March 2017 for the financial
year 2016/17 (£3,126k planned deficit plus £5,601k overspend on operational
budgets). This is the final deficit that will be reported in the draft accounts following
the release of the 1% ringfenced non-recurrent reserve (£3,126k) to the bottom line
as instructed nationally by NHS England. This equates to £11,853m before the
release of the ringfenced 1%.

1.2

The forecast as at month 11 had been delivery of a £8,874k deficit (£12m forecast
deficit less £3,126k ringfenced reserve) and therefore the CCG has delivered an
improvement of £147k against that forecast position.

1.3

Finance reports to the Governing Body have previously discussed a forecast deficit
of £12m, however it was always the expectation that the non-recurrent reserve would
be released towards the bottom line within the final accounts, therefore improving the
out-turn by £3.1m.

1.4

The table below summarises the final position for 16/17

Deficit before the release of 1% reserve
Statutory position in year end accounts
(after release of 1% reserve)
Variance against directions

£000's
11,853
8,727
5,601

1.5

The CCG delivered a £250k surplus against its running cost allowance, which has
been used to support clinical facing services.

1.6

The CCG remained within its maximum cash drawdown target.

1.7

The CCG reported as at month 11 that the QIPP target of £12.5m has been fully
achieved, however the financial recovery plan target of £20.5m (which incorporated
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the requirement to claw back the overspend on operational budgets and deliver the
original planned position) was not achieved in full. During the year demand for
services continued to increase and were not abated to the level anticipated when the
improvement plan was constructed. It should also be noted that £5.7m of the QIPP
savings were achieved non-recurrently which means these savings will need to be
made recurrently in 17/18.
1.8

Appendix 1 details the final performance of operational budgets, however the table
below summarises the major areas of variation against plan.

Table showing 2016/17 planned surplus to actual surplus
achieved
Original 2016/17 planned deficit
Acute/Ambulance overperformance
National Funded Nursing Care Increase
Continuing Healthcare & MH packages of care pressures
Prescribing surplus
Primary Care co-commissioning pressure
Other budget surpluses
Running cost surplus
Release of 1% ringfenced reserve
Revised 2016/17 deficit

2.
2.1

£000's
3,126
6,314
720
2,211
-92
195
-371
-250
-3,126
8,727

Statutory Financial Duties & Financial Responsibilities
The table below indicates the CCGs financial performance in relation to its statutory
financial duties

Statutory Duties 2016/17
Target £m
Actual £m
Variance £m
Met?
Expenditure not to exceed
income
319.8
328.5
8.7
O
Capital resource use does not
exceed the amount specified in
Directions
0.0
0.0
0.0
P
Revenue resource use does
not exceed the amount
specified in Directions
320.6
326.3
5.6
O
Revenue administration
resource use does not exceed
the amount specified in
Directions
4.2
4.0
(0.2)
P
2.2

The CCG did not meet its statutory duties around the requirement for expenditure not
to exceed income (income is defined as the CCG’s final allocation plus any additional
income generated in-year). Given that the CCG delivered an adverse variance
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against its 2016/17 plan, the requirement not to exceed the revenue resources
specified in NHSE Directions was also not met.
2.3

The Better Payment Practice Code (BPPC) requires the CCG to aim to pay all valid
invoices by the due date or within 30 days of its receipt, whichever is later, with a
minimum target of 95% for number of invoices and invoice value. The table below
shows that the CCG has achieved the BPPC requirement for 16/17 for both NonNHS and NHS invoices by invoice value and volume.

BETTER PAYMENT PRACTICE CODE - CUMULATIVE RESULTS TO MARCH 2017
2016-17 Results
2016-17
2016-17
Number
£'000

2015-16 Results
2015-16
2015-16
Number
£'000

Non-NHS Payables: CCG
Total Non-NHS trade invoices paid in the year
Total Non-NHS trade invoices paid within target
Percentage of CCG non-NHS trade invoices paid within target

5,982
5,771
96.47%

77,208
75,627
97.95%

4,721
4,586
97.14%

50,968
50,772
99.62%

NHS Payables: CCG
Total NHS trade invoices paid in the year
Total NHS trade invoices paid within target
Percentage of CCG NHS trade invoices paid within target

2,281
2,219
97.28%

208,781
208,357
99.80%

2,074
2,037
98.22%

197,246
197,203
99.98%

3.

Draft Annual Accounts Submission and Audit

3.1

The draft accounts were submitted on the 25th April and the external audit has
commenced. The final accounts submission will be made on 31st May.

3.2

The CCG is expecting to get a Qualified Regularity Opinion as a result of the financial
deficit. This was expected throughout the year. At the Audit Committee on 19th April,
the CCG’s External Auditors fed back that the CCG is also likely to get a Qualified
Value for Money Audit. This is likely to be an opinion that highlights that the CCG
does achieve value for money with the exception that it has not achieved its control
total. The CCG have requested assurance that all CCG’s that have not met control
totals are also receiving a consistent opinion.

4.

Key Issues in month 12

4.1

Month 12 represented a positive month for the CCG with favourable movements
being reported against the forecasts of acute contracts, the CHC pooled budget,
prescribing budgets and primary care co-commissioning. The CCG also delivered a
marginally better position than forecast on its running cost allowance.

4.2

Acute contract performance is based on month 11 flex data with the exception of St
Helens & Knowsley Trust which is based on month 12 flex data. Where settlement
agreements have been made, this supersedes PbR. The Contract Finance and
Activity report at Appendix 2 contains a more detailed analysis of acute trust
performance.

4.3

Over-performance at St Helens & Knowsley Trust slowed significantly in February
and March, overperforming by £586k during the final 2 month period, compared with
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an average overperformance of £496k per month during the first 10 months of the
year.
4.4

The CCG received £337k of additional RTT funding from NHS England which has
been passed through to the main acute provider for reducing referral to treatment
times in the final 2 months.

4.5

The performance of the CHC pooled budget improved by £92k in the final month of
the year compared to the forecast at month 11. The final out-turn and contributions
into the pool have been agreed with the Local Authority for the year as per the table
below. This position incorporates the change in partner contributions during the year.
Local Authority

CCG

Total

Partner Contribution

£11,226,199

£14,364,000

£25,590,199

Net Expenditure

£12,292,204

£16,428,526

£28,720,730

(Surplus)/Deficit

£1,066,005

£2,064,526

£3,130,531

4.6

The medicines management team reported a £250k improvement on the prescribing
forecast compared to that forecast at month 11. The forecast which has been
included in the final accounts generates a surplus of £92k against the budget.
Typically there is a two month lag with the reporting of the prescribing forecast;
however this year end position is based on month 11 PPA data following the early
release of the information this month. Given that the budget underspent this
evidences full achievement of the £1,915k prescribing QIPP challenge.

4.7

The underlying financial position describes the CCGs recurrent financial position
once all non-recurrent allocations, incomes and expenditures are excluded. The
CCG reported an underlying financial deficit of £9,320k. It should be noted that
although the CCG did invest non-recurrently in some areas, a large proportion of the
QIPP savings were made non-recurrently, which more than offset the non-recurrent
expenditures. The underlying financial position is an indicator of the challenge ahead
of the CCG to meet its 17/18 plan of a £4,987k deficit.

5.

Conclusion and Recommendations

5.1

In conclusion month 12 was a very favourable month for the CCG in comparison to
previous months with many of the variable elements such as acute, CHC pooled
budget and prescribing budgets improving in the final month against previous
forecasts.

5.2

The shared finance team submitted the draft accounts on the 25th April and is now
liaising closely with the external auditors Grant Thornton around the audit of the final
accounts. Updates on the progress of the audit will be provided to future Governing
Body meetings.
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APPENDIX 1

Annual Budget £

Allocation

Budet YtD £

Actual YtD £

Variance YtD £

-317,523,000

-317,523,000

-317,523,000

0

608461 - CONFIRMED

-290,011,000

-290,011,000

-290,011,000

0

608471 - POTENTIAL

-27,512,000

-27,512,000

-27,512,000

0

23,248,332

23,248,332

23,460,150

211,817

22,149,270

22,149,270

22,321,906

172,636

606006 - CHILD AND ADOLESCENT MENTAL HEALTH

209,325

209,325

209,325

0

606056 - MENTAL HEALTH SERVICES - OTHER

889,737

889,737

928,919

39,182

155,203,444

155,203,444

161,179,233

5,975,789

144,276,254

144,276,254

149,356,431

5,080,176

606076 - ACUTE CHILDRENS SERVICES

2,417,205

2,417,205

2,722,247

305,042

606086 - AMBULANCE SERVICES

6,768,030

6,768,030

7,079,612

311,582

-183,375

-183,375

-298,442

-115,067

1,369,241

1,369,241

1,681,918

312,677

556,089

556,089

637,468

81,379

70,969,026

70,969,026

70,969,466

440

1,148,357

1,148,357

1,095,247

-53,110

186,248

186,248

217,782

31,534

606151 - LOCAL ENHANCED SERVICES

1,927,722

1,927,722

1,951,896

24,173

606156 - MEDICINES MANAGEMENT - CLINICAL

1,074,813

1,074,813

1,067,395

-7,418

668,488

668,488

675,184

6,696

17,000

17,000

13,768

-3,232

Mental Health
606001 - MENTAL HEALTH CONTRACTS

Acute Commissioning
606071 - ACUTE COMMISSIONING

606106 - HIGH COST DRUGS
606116 - NCAS/OATS
606131 - WINTER RESILIENCE

Primary Care
606141 - CENTRAL DRUGS
606146 - COMMISSIONING SCHEMES

606161 - OUT OF HOURS
606162 - PCTF Revenue
606166 - OXYGEN

373,464

373,464

319,379

-54,085

38,050,300

38,050,300

37,958,148

-92,152

802,000

802,000

793,559

-8,441

76,477

76,477

37,477

-39,000

26,644,157

26,644,157

26,839,631

195,474

18,943,586

18,943,586

21,857,280

2,913,694

17,588,609

17,588,609

20,487,986

2,899,377

606186 - CONTINUING HEALTHCARE ASSESSMENT & SUPPORT

654,977

654,977

631,771

-23,206

606187 - Children's Continuing Care

700,000

700,000

737,523

37,523

27,967,947

27,967,947

28,251,466

283,519

24,519,710

24,519,710

24,551,064

31,354

202,652

202,652

194,917

-7,735

606221 - HOSPICES

1,079,528

1,079,528

1,014,270

-65,258

606226 - INTERMEDIATE CARE

1,686,385

1,686,385

1,691,998

5,613

479,672

479,672

799,217

319,545

16,986,664

16,986,664

16,578,795

-407,869

760,075

760,075

757,776

-2,298

1,405,884

1,405,884

1,411,479

5,596

12,484,000

12,484,000

12,482,031

-1,969

606171 - PRESCRIBING
606176 - PRIMARY CARE IT
606177 - PRIMARY CARE INVESTMENTS
606178 - PRC DELEGATED CO-COMMISSIONING

Continuing Care
606182 - CHC ADULT MH & POOLED BUDGET

Community Health
606211 - COMMUNITY SERVICES
606216 - CARERS

606231 - LONG TERM CONDITIONS

Other
606256 - COMMISSIONING - NON ACUTE
606276 - NON RECURRENT PROGRAMMES
606291 - PROGRAMME PROJECTS (BCF)
606296 - REABLEMENT

20,390

20,390

41,108

20,718

1,452,128

1,452,128

1,140,084

-312,044

606308 - SAFEGUARDING

465,119

465,119

385,038

-80,081

606309 - NHS 111

208,069

208,069

216,125

8,056

606312 - CLINICAL LEADS

191,000

191,000

145,154

-45,846

3,126,000

-3,126,000

606301 - RECHARGES NHS PROPERTY SERVICES LTD

Programme Costs Reserves

3,126,000

0

0

0

0

0

3,126,000

3,126,000

0

-3,126,000

0

0

0

0

316,445,000

316,445,000

322,296,391

5,851,391

606261 - COMMISSIONING RESERVE (NET OF QIPP TARGET)
606281 - NON RECURRENT RESERVE
QIPP SAVINGS TARGET

Programme Costs Grand Total

Annual Budget £

Running Costs

Bud YtD £

Act YtD £

Var YtD £

4,204,000

4,204,000

3,953,618

607766 - BUSINESS INFORMATICS

221,187

221,187

218,506

-2,681

607771 - CEO/ BOARD OFFICE

786,408

786,408

737,997

-48,411

607776 - CHAIR AND NON EXECS

139,181

139,181

114,079

-25,102

607786 - CLINICAL GOVERNANCE

109,200

109,200

66,564

-42,636

607792 - PRIMARY CARE SUPPORT

165,459

165,459

179,688

14,229

607796 - COMMISSIONING

829,699

829,699

867,262

37,563

75,628

75,628

92,655

17,027

607811 - CONTRACT MANAGEMENT

277,450

277,450

266,980

-10,470

607816 - CORPORATE COSTS & SERVICES

369,811

369,811

368,076

-1,735

45,140

45,140

10,480

-34,660

607846 - ESTATES AND FACILITIES

169,142

169,142

96,253

-72,889

607851 - FINANCE

632,200

632,200

562,331

-69,869

607866 - HUMAN RESOURCES

71,170

71,170

71,772

602

607871 - IM&T

73,384

73,384

63,008

-10,376

607911 - PERFORMANCE

132,869

132,869

141,641

8,772

607916 - PROCUREMENT

60,200

60,200

54,095

-6,105

607801 - COMMUNICATIONS & PR

607831 - EDUCATION AND TRAINING

607926 - QUALITY ASSURANCE
607946 - ADMIN PROJECTS
607856 - GENERAL RESERVE - ADMIN

Running Costs Grand Total
Planned deficit
CCG CORE TOTAL

-250,382

82,172

82,172

73,531

-8,641

-36,300

-36,300

-31,300

5,000

0

0

0

0

4,204,000

4,204,000

3,953,618

-250,382

-3,126,000

-3,126,000

317,523,000

317,523,000
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3,126,000
326,250,008

8,727,008
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The table above summaries the latest St Helens CCG acute trust performance. All providers are based on month 11 SLAM actuals,
forecasted up to the month 12 position, with the exception of St Helens and Knowsley Trust which is based on month 12 (flex) data.
Month 12 actual data is not yet available within SLAM so the analytical content of this report is based on month 11 data forecast up to
month 11 which will be inconsistent with the financial table above and will exclude the impact of locally negotiated settlement
arrangements.
The CCG received £338k additional allocation in relation to RTT activity which was performed at St Helens & Knowsley Trust and the
funding was passed through to the trust this month.
St Helens & Knowsley Trust, Royal Liverpool, and Fairfield continue to be the main trusts contributing to the majority of the over
performance for St Helens CCG.
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The graph to the left shows the top 3 over performing and
top 2 underperforming PODs across all trusts for St Helens
CCG.
The bottom two graphs, provide a further breakdown of
the over/under performing PODs, by showing the main
providers that are contributing to the over/under
performance.
St Helens & Knowsley Trust, as expected, is the main
provider contributing to the over performing PODs, these
being Non Electives (£2.2m), Day Cases (£1.3m) and
Elective Inpatients (£777k).
Warrington & Halton Hospitals has the highest under
performance overall across all trusts, this being in Critical
Care (-£438k).
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£9,404
£500
£500

Price Actual

Price Var

Cumm Var

£1,033

£533

£9,468

£8,935

May

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

£239

£923

£209

£160

£804

£479

£623

£22

£299

£1,628 £1,866 £2,789 £2,998 £3,158 £3,962 £4,441 £5,063 £5,086 £5,385

£595

£9,755 £9,778 £9,437 £9,520 £9,541 £9,536 £9,358 £9,558 £8,636 £9,953

£9,160 £9,539 £8,514 £9,311 £9,381 £8,732 £8,879 £8,935 £8,614 £9,653

Jun

As at month 12 (April 16 – Mar 17), St Helens & Knowsley Trust for St Helens CCG continues to over perform each month, and
is currently over performing by £5.4m (based on month 11 data forecast to month 12)

£8,905

Apr

Price Plan

St Helens & Knowsley Trust

St Helens & Knowlsey Trust – Financial Position at Month 12
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Overall, as can be seen in the left hand graph above, Planned Care at St Helens & Knowsley Trust is over performing currently by
£3m. This is further broken down in the right hand graph, which shows the two main over performing areas within Planned
Care.
Day Cases have continually increased each month, and currently shows a large over-performance of £1.2m over plan at month
12. Month 11 (Feb) currently shows an over performance of £1.19m, however last month it was forecasted to be £1.25m.
Therefore the month 11 forecast last month was approx. £6k more than the actual ‘freeze’ position for month 11.
Electives show a similar pattern, in that over performance has increased each month (June being the only exception), and is
currently over performing at £777k. Similar to Day Cases last month, Month 11 was forecasted to be £790k over performing,
however it is £703k. This shows the forecast last month to be approx. £87k more than the actual ‘freeze’ position for month 11.
A further breakdown of each area by Specialty can be found on the next page.
All the figures within this analysis exclude the impact of the non-recurrent settlement deal, and also excludes the separate RTT
Backlog Funding received from NHSE.

Planned Care – St Helens & Knowsley Trust at Month 12

Page 81 of 97









At Specialty Level for Electives, Trauma & Orthopaedics is the biggest specialty driving over-performance (£693k) in this area.
General Surgery and ENT (£240k, and £87k respectively) make up the other main over performing specialties.
Within T&O at HRG level, it is HR05Z (Reconstruction Procedures Category 2) and HB21C (Major Knee Procedures for Non-Trauma,
Category 2, without CC) that are the drivers of causing the over performance within Electives (£495k, and £97k respectively).
Similarly, the Day Case over-performance is driven by the three main specialties; Ophthalmology, Cardiology and Trauma &
Orthopaedics (£552k, £423k and £288k respectively).
Within Ophthalmology at HRG Level, it is BZ24Ca (Age Related Macular Degeneration procedures), and BZ01Z (Enhanced Cataract
Surgery) which drive the over-performance (£317k, and £133k respectively).

St Helens & Knowsley Trust – Planned Care by Specialty
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Overall, as you can see in the left hand graph above, Urgent Care at St Helens & Knowsley Trust is over performing currently by
£2.3m. This is further broken down in the right hand graph, which shows the two main over performing areas within Urgent
Care.
Non-Electives continue to increase from last month, and currently shows a large over-performance of £2.1m over plan at
month 12. Month 11 currently shows an over performance of £2.013m, and last month it was forecasted to be £2.047m.
Therefore the month 11 forecast last month was £34k higher than the actual ‘freeze’ position for month 11.
A&E shows a similar pattern, and continues to increase from last month where it is currently over performing at £186k.
Currently the forecasts within A&E seem to be fairly accurate when looking at the month 9 and 10 (Dec & Jan respectively) flex
to freeze positions. Month 11 currently shows an over performance of £169k, and last month it was forecasted to be £179k.
Therefore the month 11 forecast last month was £10k more than the actual ‘freeze’ position for month 11.
A further breakdown of each area by Specialty can be found on the next page for Non-Electives.

Urgent Care - St Helens & Knowsley Trust at Month 12
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At Specialty Level, the Non Elective over-performance is driven by the three specialties; General Medicine, Gastroenterology, and General
Surgery (£1.9m, £324k and £307k respectively).
Within General Medicine at HRG Level, it is DZ11A (Lobar, Atypical or Viral Pneumonia, with Major CC), EB03H/BP (Heart Failure or Shock,
with CC), and LA04D (Kidney or Urinary Tract Infections, with length of stay 2 days or more, with Major CC) which drive the overperformance (£378k, £152k, and £118k respectively).

St Helens & Knowsley Trust – Urgent Care by Specialty
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Within Planned Care it is Elective Inpatients which are the main
driver of over-performance; £156k over plan. Meanwhile, within
High Cost Specialist it is Critical Care which shows the largest
over-performance; £189k over plan.

The contract position with Royal Liverpool & Broadgreen NHS
Trust is over-performance of £789k. Overspends are across all
areas but the largest areas are against Planned Care (£420k) and
High Cost & Specialist (£360k).

Other Trust Analysis

PB170509c

Within Planned Care, Day Cases are the clear driver of the
financial pressure, which shows a current spend of £1.7m to
date, compared to a plan of £1.3m – this is an over-performance
of £363k. Outpatient Procedures continue to also be a big over
performer, which is currently £211k over plan, as does Day
Cases, which is over performing by £199k.

The contract position with Fairfield is over performance of £1m.
It is Planned Care which drives this over-performance.
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Elective Inpatients and Outpatient Follow Ups show the largest
under-performances, -£66k and -£57k respectively at month 12.

The contract position with Wrightington, Wigan & Leigh NHS
Foundation Trust under-performance of -£203k. All areas of the
contract are under-performing, the highest being in Planned Care
(-£139k).

Critical Care shows the largest single under-performance of £438k under plan at month 12. Conversely Non-Elective
Inpatients show an over-performance of £63k.

The contract position with Warrington & Halton is underperformance of -£542k. All areas of the contract are underperforming with the exception of Urgent Care, which is overperforming by £157k, which has decreased by approx. -£22k from
month 11’s position (£178k).

Report to Governing Body
10th May 2017

Governing Body Member Lead:

Clinical Chief Executive

Accountable Director:

Deputy Chief Executive

Report Title:

Performance Update

Item for: Decision

Assurance

x

Information

x

(Please insert X as
appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.
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 April 17.
 Provide the Governing Body with a look forward to key performance challenges for 2017/18
 Update the Governing Body on the Q&P oversight of the Operational Plan and other areas of
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Date of Meeting:

suboptimal performance escalated by the Governing Body for additional scrutiny and
assurance

Further explanatory information required:

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

Yes – the Improvement Plan themes are mapped to the
Operational Plan for 2017-19 which incorporates key
performance indicators/IAF metrics.

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

The intention of the IAF is to use national benchmarking
data intelligently to drive up the performance of services
commissioned by CCGs.
By making progress and
demonstrating improvement in performance, the quality of
services to patients and service users will improve.

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

None identified in compiling this report

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

Addressing the measures reported as “underperforming”
should result in an improvement in clinical services
delivered to patients. Current areas under scrutiny at the
next Quality and Performance committee include;

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




Cancer
Falls Car Pilot Evaluation



There is a continued risk to the reputation of the
CCG where poor performance is highlighted and
then not improved upon.
The CCG needs to demonstrate continuous
improvement in the areas identified by NHSE to
counter this. The 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. This month a
data quality issue in relation to the submission of
immunisation data from primary care impacting on
CCG performance has been identified and resolved
for example. 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
continually working closely with the CSU to drive up
the quality of reporting.
There is a reputational risk to the CCG if the Quality
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Premium is not achieved. There is also financial risk
in not achieving the Quality Premium income. These
could be mitigated by preparing action plans to
improve CCG performance in the underperforming
areas. However, there is a limitation in that the CCG
has to achieve its financial plans in order to qualify to
receive any Quality Premium income.

1. Executive Summary

1

Constitutional targets – performance year to date

1.1

Zero tolerance of over 52 week waiters – As previously reported the CCG had received
notification of 7 breaches reported to the national system relating to the Community
Paediatric Service. MIAA were engaged to carry out a review and an action plan has been
produced and agreed for implementation which will be followed up through the Quality and
Performance committee to ensure implementation.

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 February 17 with
89.3% which has improved on the January 17 position but YTD is still under the National
target of 95% and is likely to fail this target at year end.
The CCG is leading on a number of work streams that have made some impact on the 4hr
wait. Currently being evaluated is the GP in A&E service, the Minor Trauma Pathway at the
WIC and we have implemented the new Out of Hospital Intermediate Care and Community
Nursing Services in April 2017. The CCG will be implementing several new projects for 1718 that will have a positive impact on the 4hr wait. These include Care Home Telemedicine
and Discharge to Assess and Increased Capacity at Brookfield Resource Centre. The CCG
works in partnership through the AED Board and locally the Urgent Care Operational group
to address performance. Progress against the operational plan in relation to overall urgent
care performance is due to be reported and discussed at the Quality and Performance
Committee in June 2017.

1.3

Maximum two month (62-day wait from urgent GP referral to first definitive treatment
for cancer) – St Helens CCG failed the monthly target for February 17 with 84.8%
underperforming by 0.2%. This failure is the result of 1 patient and overall 7 of the 46
patients referred in February 17 breached. Total breaches YTD is 74 of 483 patient
referrals. This month there is an assortment of reasons why patients breached but the one
which is most prevalent is where the patient is referred to a tertiary centre. This raises the
question of how the tertiary centre treats patients who arrive where the breach is already
allocated to the initial trust - is the management of these patients as swift as for those where
the breach would sit with the tertiary centre? This has been raised on the performance call
with NHSE with a view to finding out if NHSE have any audit data which could shed light on
this. In terms of patient choice, the CCG constantly works to encourage patients not to
change their appointments or delay them; however there will still be circumstances that
patient choice prevails. Two of the patients were investigated for other cancers before being
diagnosed with their actual cancer, this can cause delays. These breaches will all be
discussed at the monthly breach meetings, the reason in particular for referring a patient
after day 42 with no diagnosis will be explored. Cancer performance is due to be scrutinised
at the Quality and Performance committee in May. In June a Cancer workshop has been
organised to include the CCG, StHK Trust, cancer alliance and CRUK with the aim of
refreshing and reinvigorating the Cancer Action Group.
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The most current Constitutional performance is summarised at Appendix 1. The following
areas have been identified as underperforming:

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
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. 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 declined from last
month. 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. The Quality and
Performance committee meeting in April received a report relating to AMR/prescribing of
antibiotics and approved the AMR action plan developed by Public Health aimed at
improving performance.

2.2

GP referrals made by e-referral – The achievement for e-referrals for the CCG as a whole
is 51.7% against a quality premium target of 73% (this is the latest data available for
January 17). The national target is to reach 80% by Quarter 2 17/18 and 100% by Quarter 2
18/19. The CCG had agreed with the Trust that we should stop all paper referrals to
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2.3

IAPT access rates – Access rates into the St Helens IAPT service are falling just short of
the target reporting 11.29% against a year to date target of 12.50%. 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.
Commissioners are also working on some patient reported outcome measures (PROMS)
data to supplement national access and recovery information.
A recent bid to NHSE for
IAPT expansion funds was unfortunately unsuccessful. There were 70 bids nationally with
16 approved. The St Helens bid was commended for its strong integration with physical
health, clear delivery model and plan but was not felt to sufficiently demonstrate how the
new integrated service would be developed in addition to core IAPT.

2.4

Alcohol specific hospital admissions – Year to date performance for fully attributable
alcohol admissions is rated red at January 17 due to performance at 1,574 against a target
of 1,503. Data for fully attributable alcohol admissions for the month of January 17 rates the
CCG green with 133 admissions against a monthly target of 150. However, the year to date
performance of approx. 7 admissions over target each month leads to a cumulative red
rating. While data is currently provisional for January 17, admissions decreased for the third
month running again suggesting that the high numbers of pre-admission assessments
undertaken by the Alcohol Liaison Nurse Service at Whiston Hospital are beginning to have
an impact. Emergency admissions numbers in particular have decreased, with the
proportion of fully attributable alcohol admissions to Whiston Hospital that are emergencies
decreasing. This indicator has been rated green for the last 3 months and with good
performance during February 17 and March 17 could meet its year-end target.

3.0

IAF - Update from Quality and Performance Committee April 17
The Quality and Performance Committee receive a monthly report on IAF performance by
exception. 17 out of 58 areas were reported as red to the Committee in April; 11 of the 17
were new metrics released by NHSE in March 17.


















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 and also In-year financial performance*
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*
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encourage people to use the RMS (and hence e-referral) as a plan to start to meet the
target for e-referral. The proposed GP Quality Contract also includes measures to
encourage use of the RMS/e referral.

*Indicators new in March 2017
One new area has declined in performance since the March 17 Q&P Meeting and is now red
rated. This indicator is Injuries from falls in people aged 65 plus and has reported 3,215 per
100,000 population against a target of 2,754 in December 2016. Year to Date the CCG are
below target and February performance is under target.
The metric reported green in March 17 was IAPT Recovery Rate and this has maintained
performance at 51% (national December 16 data). Local data for February 2017 is showing
50.6% which has declined since last month (January 2017 data 54%). The target is 50%.

4.0

Key challenges in relation to CCG performance going into 2017-18
The following areas of performance are likely to pose the most significant challenge for the
CCG looking ahead to 2017-18.



Finance and the delivery of the CCGs financial recovery plan targets – the CCG has set an in
year deficit budget of £5m for 2017-18 and to achieve that position needs to deliver recovery
plan savings of £13.5 m. The Finance Governance and Risk Committee will keep financial
performance and QIPP/Improvement Plan delivery under close scrutiny escalating issues to
the Governing Body as appropriate. Key areas of financial risk relate to Acute activity under
PbR arrangements, Continuing Healthcare, Mental Health high cost out of area placements
and prescribing.



Patient safety – addressing the key improvements outlined in the GP 5 year forward view
which includes maternity safety, reducing medication error and Healthcare Acquired
Infections – there is a zero tolerance approach to MRSA infections. This, and other infections,
can be related to performance in relation to anti-microbial resistance and prescribing of
antibiotics. The Quality and Performance committee will oversee delivery of the AMR action
plan. E Coli, falls and pressure ulcers have also been identified by quality and safety leads as
key areas of focus in 2017-18.



Accident and emergency four hour wait – this is a whole system issue. The recent 5 Year
Forward View reset has specified targets for improvement expecting that by September 2017
over 90% of patients are managed within the 4 hour target with the “majority of Trusts”
meeting the 95% standard by March 2018. The CCG works closely to assist and support
through the AED Delivery Board, Urgent Care Operational Group and other partnership
arrangements.



This also links to the delivery of the GP 5 year forward view and the target to roll out evening
and weekend GP appointments to 50% of the public by March 2018 and 100% by March
2019. Given current capacity and workforce issues within Primary Care this represents a
significant challenge for the CCG



Ambulance response times – performance has dipped in 2016-17 and it will be a challenge to
recover going into 2017-18. This links closely to AED targets, work to improve patient flow
and to manage delayed transfers of care.



Increasing Access to Psychological Therapies – there are challenging targets set nationally
for CCGs with a drive to ensure that more people access “talking” therapies
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Children and Young People’s Mental Health – reducing current waiting times, particularly for
Tier 2 services and re-commissioning of the Tier 2 and 3 pathways in line with the “Thrive”
model



Cancer targets – the 5 Year Forward View focusses on the 62 day target which has been a
challenge for the CCG to achieve consistently. We also need to make improvements in
relation to the early detection and treatment of cancers



Primary Care – dealing with workforce challenges and implementing the plans relating to the
GP5YFV including access and supporting the development of GP Federations

This Schedule is attached as Appendix 3
2

Background and Update
The IAF is the tool which NHSE use to measure performance across all CCGs during
2016/17. The assurance process is quarterly.

3

The Quality and Performance Committee received an Action Plan relating to key areas of
improvement for 2016/17 at the December 16 meeting and has subsequently received an
action plan and performance update at each monthly meeting.
Next Steps
The Quality and Performance Committee will continue to receive an up to date IAF action
plan at each meeting in order to enable it to effectively challenge current performance levels
and direct improvement.

4

Recommendations
The Governing Body is requested to:
1.

Review the report noting current performance levels.

2.

Note the key performance challenges moving forward into 2017-18

3.

Make any suggestions or give direction to further improve in areas which are
performing less well or carry out additional remedial actions. Consider the
information at Appendix 3 and identify any further areas for escalation to the QP
committee.
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5.0 Q&P Schedule-Oversight of the CCG Operational Plan
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X

X

Yes

X

X

No

The information presented in Appendix 1
and 2

Not
Comments & Date
applicable (i.e. presentation, verbal, actual report)
In the event that any commissioning
X
changes/actions emanate from
performance reporting would be subject
to engagement and consultation in the
usual manner.
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
N/A

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

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

(please specify in comments)

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

Legal Advice Sought

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

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

survey, event, consultation)

Clinical Engagement (please detail the method i.e.

survey, event, consultation)

Public Engagement (please detail the method i.e.

Process

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

Diagnostics

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

Apr

97.67%

98.55%

93%

96%

94%

98%

May

100.00%
62.30%
69.10%
95.80%
0

75.00%
70.69%
69.08%
96.00%
0
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0

60.00%

100.00%

0

96.50%

83.64%

96.15%

96.30%

96.77%

100.00%

100.00%

97.94%

96.91%

95.78%

0

92.21%

0.06%

0

95.10%

100.00%

66.67%

96.62%

93%

94%

0

0

0.23%

0

95.40%

92.78%

Trend

95%

Below
1%

0

92%

Target

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
MSA
<5 cases
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
choice)

Cancer - 31 days

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)

52 Week Waiters

KPI Name
RTT Incomplete Pathways

Referral to
Treatment

KPI Area

Governing Body Constitutional Measures Report - Appendix 1
Jun

0

2

95.90%

68.40%

63.30%

100.00%

75.00%

76.60%

70.00%

100.00%

100.00%

95.83%

95.79%

95.51%

0

90.34%

0.11%

0

94.70%

Jul

Aug

0

98.80%

1

94.69%

66.11%

72.55%

100.00%

100.00%

82.00%

92.59%

100.00%

100.00%

96.77%

95.65%

95.05%

0

91.13%

0.08%

6

93.43%

Sep

0

1

94.14%

64.48%

77.59%

80.00%

100.00%

82.00%

100.00%

100.00%

100.00%

95.70%

93.51%

94.14%

0

92.23%

0.14%

1

93.25%
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0

0

93.65%

62.22%

69.70%

80.00%

75.00%

82.50%

100.00%

100.00%

100.00%

100.00%

97.40%

95.25%

0

91.48%

0.06%

0

93.90%

Oct

0

0

92.33%

64.82%

69.12%

75.00%

100.00%

95.12%

100.00%

96.30%

100.00%

97.59%

96.51%

95.79%

0

89.84%

0.14%

0

92.85%

Nov

0

94.68%

0

92.91%

60.02%

56.45%

100.00%

83.33%

84.62%

100.00%

100.00%

94.44%

97.22%

96.67%

96.35%

0

90.05%

0.16%

0

93.27%

Dec

0

0

92.09%

57.05%

65.63%

100.00%

100.00%

82.50%

100.00%

100.00%

100.00%

96.84%

98.53%

94.23%

0

89.34%

0.11%

0

93.09%

Jan

0

0

88.61%

58.00%

52.70%

80.00%

100.00%

86.36%

97.22%

96.77%

100.00%

97.92%

94.03%

96.69%

0

88.16%

0.16%

0

93.33%

Feb

0

94.90%

1

91.07%

59.25%

62.32%

100.00%

100.00%

84.78%

100.00%

100.00%

100.00%

98.99%

100.00%

98.19%

0

89.25%

0.19%

0

93.39%

1

Mar

YTD

0

96.15%

6

93.28%

63.31%

65.38%

90.00%

92.19%

84.68%

97.09%

99.24%

98.39%

97.51%

96.61%

95.78%

0

90.64%

0.13%

7

93.82%
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Domain 4 - Overall
experience of making
a GP appointment

Domain 2 - Cancers
diagnosed at early
stage

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

KEY:
On Trajectory YTD

Awaiting Data

Off Trajectory YTD

Domain 7 - Alcoholspecific hospital
admissions
(Monthly Target 150.3)
.YTD performance
adversely above target
at January with 1,574
admissions against the
1,503 target.

Domain 6 - Injuries due
to falls per 100,000
population aged 65+
(Target Rate 2,754)

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

National data indicates
Apr-Jan 11.29% (Target
12.50%)

Domain 5 - Access to IAPT
services: Entering
services as a % of those
estimated to have
anxiety/depression
( Target at year end 15%)

LOCALLY SELECTED MEASURES

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

Domain 3 - Increase
GP referrals made by
e-referrals
(Target at year end
75%)
In month in January
performance
adversely below
target with 51.72%

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

QUALITY PREMIUM MEASURES

Current Financial Value Achieving: £34,950 based on
M9 position of known performance

Quality Premium 2016/17
St Helens CCG

Appendix 2

In month in February
performance
adversely below target
with 84.78% and off
trajectory YTD

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

At February
performance
favourably above
target with 93.38%

Pathway 92% Standard)

Maximum 18 weeks
RTT (Incomplete

NWAS adversely
below target YTD at
February with 67.95%

Cat A Ambulance
(Red 1 75% Standard)

In month in February
performance adversely
below target with
89.25%

A&E waits (4hr) 95%
Standard

CONSTITUTIONAL MEASURES
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Children and Young People’s
Mental Health

Anti-Microbial resistance

Patient and Public Engagement

Planned Care – focus on RTT
standards

PB170510

At the April meeting the committee received a performance update as agreed.
This provided further assurance in relation to current waiting times for both the
5BPT and Barnardos services and trajectories to further improve. The main
concern remains the numbers waiting for the Barnados service and waiting times.
There is a clear and measurable trajectory to improve significantly by August 2017
and progress will be monitored monthly by the committee.

Following discussion at the March GB a bespoke performance report was
presented to the committee and the AMR action plan which was presented by
Public Health. This will be monitored by the committee. Post meeting a data
quality issue with one practice was identified which is being addressed and which
will help improve the overall position.

The committee received a presentation from the AD Governance. Following
discussion and with input from the Lay Member PPE it was agreed to carry out
further work bringing more information to the June meeting in relation to
engagement carried out and plans for 2017-19. This would inform a full discussion
and identification of risk.

The CCG is working closely with StHK Trust in relation to dermatology, ENT and
T&O with good clinical and officer representation from the Trust in respect of our
planned care programme.

The QPC received papers from the commissioning team to provide assurance in
relation to the monitoring and reporting of RTT. The paper was well received by
the committee and agreed that the recommendations made in the paper should be
progressed by officers outside of the meeting. An officer meeting has been held to
progress this and clear actions noted and agreed.
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12 April 2017

8 March 2017

Appendix 3 QUALITY AND PERFORMANCE COMMITTEE OVERSIGHT OF OPERATIONAL PLAN AREAS
Meeting dates
Operational Plan & Schedule
Current status
Date
8 February 2017
Children and Young People’s
The QPC received a paper on current performance of CYPMH services. There
Mental Health
was a robust debate in the committee and agreement that further work was
required to provide a higher level of assurance. Commissioners were charged to
carry out that work and report back to the committee at the April meeting with a
clear action plan and trajectory re improvement
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Presentation A Delea/J Abbott
Presentation A Delea

Quality

Primary Care

Effective Organisation

Equality and Diversity – A Delea

13 September 2017

11 October 2017

8 November 2017

13 December 2017
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Presentation D McBride

Presentation Lisa Ellis

Presentation Rachel Cleal/Pauline McGrath

Mental Health and Learning
Disabilities

12 July 2017

Presentation C Lees

Interim report on performance of the pilot scheme

Report/Presentation R Hunter/P Rose (following discussion at March GB this area
has been escalated for review at QP Cttee).

Urgent Care – operational plan
priorities

Urgent Care – Falls Car Pilot
interim evaluation

Cancer

14 June 2017

10 May 2017

The new model of delivery based on “Thrive” and incorporating both T2 and T3
services will be agreed by August 2017 to enable re-procurement of the full
service. In the interim performance will be closely monitored.

