St Helens CCG Governing Body Meeting
PART I

S

Date:

Wednesday, 8th February 2017

Time:

at 2.00 pm

Venue:

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

Part 1 of this meeting will be held in public

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

St Helens Clinical Commissioning Group fully support and abide by the
pledges set out within the NHS Constitution and we work to ensure we
portray the values and behaviours expected of all NHS organisations
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to be held on Wednesday, 8th February 2017 at 2.00 pm in
Conference Room A,
St Helens Chamber, Salisbury Street, St Helens WA10 1FY
AGENDA

Apologies for absence: Dr Paul Rose, GP Governing Body Member

Declarations of Interest:

Item
PB17/02/01

Time

Agenda Item

Purpose

2.00 pm

Welcome and Apologies

To Note

Chair

Declarations of Interest

To Note/Action

Chair

Minutes of Previous Meeting and Actions
Minutes of the meeting held on 11th January
2017
Matters Arising

For ratification

Chair

For discussion

Chair

PB17/02/02
PB17/02/03

2.05 pm

PB17/02/04
PB17/02/05

Presented by

CHAIR AND CLINICAL CHIEF EXECUTIVE’S
REPORTS

1.

2.15 pm

Chairs Report

For information

Chair

2.

2.25 pm

Clinical Chief Executive’s Report

For information

Interim Clinical Chief
Executive

PB17/02/06
1.

STRATEGY
2.35 pm

PB17/02/07
1.

Organisational Improvement Plan Update

For Approval

Interim Recovery
Director

KEY ISSUES OF BOARD SUBCOMMITTEES
2.50 pm

(a) Key Issues and Decisions of the
Executive Leadership Team held on 16th
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For ratification

Interim Clinical Chief
Executive

Agenda Part I 08.02.17

Meeting of the St Helens Clinical Commissioning Group
Governing Body

and 23rd January 2017
2.

2.55 pm

(b) Key Issues of the Finance, Governance
and Risk (FGR) Committee held on 25th
January 2017

3.

3.00 pm

(c) Key Issues of the Primary Care Decision
Making Committee held on 18th January
2017

PB17/02/08
1.
PB17/02/09

For information

Chair of Quality
Committee

Finance Report (Month 9)

For Approval

Chief Finance Officer

For Approval

Deputy Chief
Executive

Performance
3.25 pm

PB17/02/10

Chair of the FGR
Committee

FINANCE
3.05 pm

1.

For information

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, 8th March 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
nature of the business or for other special reasons stated in the resolution. Whenever a resolution
to conduct business in private is passed, the resolution itself will be made public.
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St Helens Clinical Commissioning Group
Minutes of the Meeting of the St Helens CCG Governing Body
held on Wednesday, 11th January 2017 at 2.00 pm
in Conference room A, St Helens Chamber, St Helens WA10 1FY

Minutes
Members
Present:
Geoffrey Appleton
Prof Sarah O’Brien
Elaine Inglesby
Mike Wyatt
Tony Foy

GA
SOB
EI
MW
TF

Dr Hilary Flett
Dr Paul Rose
Iain Stoddart
Karen Edwardson

HF
PR
IS
KE

Chair, St Helens CCG
Interim Clinical Chief Executive, St Helens CCG
Executive Nurse
Strategic Director; People's Services, St Helens MBC
Lay Member - Audit, Governance & Finance, St Helens
CCG
GP Governing Body Member, St Helens CCG
GP Governing Body Member, St Helens CCG
Chief Finance Officer
Safeguarding Lead title

Angela Delea
Julie Abbott

AD
JA

Associate Director; Corporate Governance
Deputy Chief Executive (in part attendance)

Hannah Cruickshank
Ruth Hunter

HC
RH

Communications Manager
Commissioning Manager

CE

PA to the Chair

In
Attendance

CCG

Members of
Public
0
Minute Taker Cathy Edge

ACTION
PB1701 01

APOLOGIES
Apologies were received from:
Kay Worsley Cox, Associate Director; Clinical Leadership & CCG Development
Dr Mike Ejuoneatse, GP Governing Body Member
Dr J Banat, GP Governing Body Member
Rachel Jones, Lay Member, PPI
Katie Power, Practice Manager Representative
Margaret Geoghegan, Assistant Director; Medicines Management
Sue Forster, Director of Public Health
Paul Brickwood, Chief Finance Officer
Lisa Ellis, Interim Chief Nurse
The Chair welcomed the attendees to the Governing Body meeting.
The Governing Body meeting was not quorate. It was agreed that any
decisions made would be circulated to the members for ratification after the
meeting.
Meeting of St Helens CCG Governing Body 11th January 2017
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Other
staff

2
PB170102

DECLARATIONS OF INTEREST
There were declarations of interest.
Nil returns were received from:Sarah O’Brien
Geoffrey Appleton
Angela Delea
Hilary Flett
Sue Forster

PB1701 03

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 15th December 2016 were agreed
as a true and accurate record of proceedings.
The NHS St Helens CCG Governing Body:


PB1701 04

Ratified the minutes of the previous meeting

MATTERS ARISING
Matters arising from the meeting held on 15th December 2016
PB161011 Quarter 1 Better Care Fund (BCF) - A BCF value for money report
was requested by the Governing Body. This item was closed as the report is to
be presented to the Finance, Governance and Risk Committee quarterly.
PB1612 07 GOVERNANCE
Overview of the People’s Board – The Strategic Director People’s Services
agreed to involve the Patient Experience and Involvement Group in the
Communication Plan for the People’s Board and provide an update for the
Governing Body at the February meeting. The Interim Clinical Chief Executive
informed the Governing Body of the Chief Executive of St Helens MB Council's
intension to hold a formal presentation on the St Helens Accountable Care
System for the Borough. She also reported that Dr Mike Ejuoneatse is
nominated as the GP representative on the People's Board.
Outcome of the Consultations – The Interim Clinical Chief Executive agreed to
meet with the Communications and Engagement Team to facilitate the
communications to patients on the outcome of the consultations. The Interim
Clinical Chief Executive confirmed that she had now met with the CCG
Engagement lead to plan the feedback process. The action was, therefore,
closed.
5 Year Forward View - The Interim Clinical Chief Executive agreed to ensure
that the amendments made by the Primary Care Decision Making Committee
were incorporated within the final version to be submitted within the Operational
Plan. The Interim Clinical Chief Executive confirmed that this was undertaken
and the action was closed.
There were no further matters arising from the previous meeting.

Meeting of St Helens CCG Governing Body 11th January 2017
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3
PB170105

PATIENT EXPERIENCE AND ENGAGEMENT
There was no patient story. The Interim Clinical Chief Executive reported that
the Interim Chief Nurse is working on a process with the Safety and Quality Lead
Nurse to provide patient stories for the Governing Body meetings via Quality and
Performance Committee.
The Interim Clinical Chief Executive read an article from the Times on Saturday,
7th January 2017, which provided a patient relative's perspective of emergency
care in London. She reflected on the pressures in the acute system in St Helens
at present.
GP Governing Body Member, PR, proposed a patient story for the next meeting. PR
To be followed up with the Safety and Quality Lead Nurse.
The NHS St Helens CCG Governing Body:
 Noted the process for the delivery of future patient stories
CHAIR AND CLINICAL CHIEF EXECUTIVE’S REPORTS

1.

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







He highlighted the

The announcement of the award of the Out of Hospital Nurse contract to
St Helens and Knowsley NHS Trust in conjunction with 5BP and ROTA
A meeting with the Chief Executive of the YMCA (who is also the Vice
Chair of VCA) when the Governing Body Chair outlined the vision of the
three localities in the borough and the need to think differently about how
services are provided
That Bridgewater employ a mental health nurse working within the YMCA
which has considerable benefits for their clients
The Chair is to spend a day at the YMCA shadowing the staff
A joint Board to Board meeting was held with Halton CCG with a number
of actions for closer partnership working
A meeting with the Interim Clinical Chief Executive, the Chief Executive
of the LA, and local politicians regarding a GP practice which was well
received

Clinical Chief Executive’s Report
The Interim Clinical Chief Executive presented her report. The purpose of the
report was to inform and update the Governing Body on the key strategic areas
of work for the CCG since the last report. She reported that:





The recent recovery meeting held with NHSE from an Improvement and
Assessment Framework (IAF) point of view went well
The CCG had to report a worsening financial position to NHSE
At a recent Local Delivery System (LDS) meeting discussions were held
on consultation on the Sustainability and Transformation Plans (STPs)
with stakeholders and the public
St Helens CCG is very well engaged and contributing to the Alliance LDS
and the Interim Clinical Chief Executive is now a member of the STP
Working Group
The Interim Clinical Chief Executive is involved in the bids for CCG
Meeting of St Helens CCG Governing Body 11th January 2017
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4







transformation monies, in particular the diabetes bid, with other bids
being developed for mental health, cancer and learning disabilities with
considerably challenging timescales
A letter from the Chief Executives of NHSE, Simon Stephens and NHSI,
Jim Mackey, regarding the development of accountable care
organisations had been received and the Interim Clinical Chief Executive
confirmed that the work in St Helens with the People's Board was placing
St Helens in a very positive position on this
Urgent care continues to struggle with all services under pressure
The Interim Clinical Chief Executive had joined a conference call with
NHSE and North West CCG lead officers and reported similar
demanding circumstances across the North West
A press statement is being released on the announcement of the award
of the contract for the Out of Hospital Nursing and the great opportunities
for transformational work in this area

The Chair asked the Governing Body to pay tribute to the Interim Clinical Chief
Executive in her former role of Chief Nurse, for the work undertaken in the
review of Out of Hospital Nursing and the preparation for the tender process. He
reported that the Director of Commissioning Operations, NHSE (Cheshire and
Merseyside), had recognised the 'step change' in the CCGs way of working in a
short time and the Chair asked the Governing Body to thank the Interim Clinical
Chief Executive, Deputy Chief Executive and the Interim Recovery Director for
their hard work and diligence which was echoed by the Governing Body.
The NHS St Helens CCG Governing Body: Noted the reports of the Chair and the Interim Clinical Chief Executive
PB1701 07

STRATEGY

1

Organisational Improvement Plan Update
The Interim Recovery Director provide an update on the Organisational
Improvement Plan. He reported that, following approval by the Governing Body a
month ago, the Teams were making good progress and embedding new ways of
working. He reported that the new Chief Financial Officer had also had an
impact on this.
He reported on the first round of the monthly programme management meetings
which reflected the need to continue to embed a culture of delivery and not just
review, however, he felt that progress was being made. He highlighted the
benefits of contracts, performance and finance working more closely together.
He reported on an extra ELT meeting to be held that evening to focus on further
integration of the teams involving governance within the framework of the STP
and LDS but within the St Helens local delivery model, linking to the accountable
care management system. He reported that a recent presentation on the
accountable care management system to the Council Labour Group had been
positively received.
The Interim Clinical Chief Executive reported on the improved system introduced
through the PMO with a strong audit trail of work undertaken. She reported that
she believed that PWC would report a different picture now than that portrayed
within the Capacity and Capability Review undertaken last year.
The GP Governing Body Member, HF, reminded the Governing Body of the
Meeting of St Helens CCG Governing Body 11th January 2017
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importance of keeping the Membership and public informed on the progress and
how the CCG are managing budgets differently.
The NHS St Helens CCG Governing Body: Noted the update
PB1701 08

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
19th December 2016 were noted with the consultation on Minor
Ailments to be discussed as an agenda item by the Governing Body.

(b)

Key Issues of the Finance, Governance and Risk (FGR) Committee
held on 21st December 2016 were noted by the Governing Body.
The Chair of the Finance, Governance and Risk Committee noted
that the out turn forecast had been discussed in part II of the meeting.
The Lay Member, Audit, Governance and Finance reported that the
Committee required further assurance regarding the RMS not
meeting the savings target and a more in depth discussion was to be
held at the next FGR Committee meeting. The Interim Clinical Chief
Executive also offered to discuss this further with the Lay Member if
required.

The Interim Clinical Chief Executive reported that all contracts had
been signed off within the timescales with no arbitration.
(c)

Key Issues of the Quality Committee held on 14th December 2017
were noted. The Governing Body considered the on-going risk
regarding the lack of a Designated Doctor for Children's
Safeguarding. The Interim Clinical Chief Executive confirmed a
system wide shortage of qualified paediatricians and that the Chief
Nurse had formally written to NHSE to report the issue. The Interim
Clinical Chief Executive confirmed that the CCG had been able to
secure community paediatrician input on a case by case basis.

(d)

Key issues of HR and Remuneration Committee held on 21st
December 2016 were noted. The Governing Body were informed
that the initial staff survey results received were generally positive.

The NHS St Helens CCG Governing Body: Received and Noted the key issues of the Governing Body Sub
Committees
PB1701 09

GOVERNANCE

1.

Prescribing for Minor Ailments Consultation
The Interim Clinical Chief Executive presented the prescribing for Minor Ailments
Meeting of St Helens CCG Governing Body 11th January 2017
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Whilst the 'deep dive' into the failure of the savings delivery is
undertaken, the Chief Finance Officer proposed, as lead
commissioner for the RMS contract, that the CCG would need to
understand any actions to be taken individually or collectively with the
Trust to rectify the gap.

6
report. The purposed of the report was to summarise the proposed scheme
which had been reviewed by the Executive Leadership Team in December 2016
with a decision made to support Option 5 within the report. The Governing Body
were asked to approve the decision.
The Interim Clinical Chief Executive provided the Governing Body with
background to the proposal to cease prescribing for minor ailments and the
lessons to be learnt from the public consultations held. She reported on the
differing legal advice received during the consultation process and the point
within section 3 of the report that has since been challenged and proved
incorrect.
The Interim Clinical Chief Executive reported some potential risks to the process
but gave assurances that a number of other CCGs had successfully undertaken
similar schemes with no significant public challenges. She also reported on
strong public support for the scheme within St Helens and further discussions
with the membership would be held on implementation and asking them to
endorse the decision. She reminded the Governing Body of the St Helens Care
at the Chemist scheme as an alternative to support the process.
The Lay Member, Audit, Governance and Finance reported that he and the Lay
Member, Patient and Public Involvement, had raised concerns about the
questionable legal advice regarding the consultation feedback and a patients
entitlement to prescription and a GPs duty of care. The Lay Member provided
the Governing Body with GMS/PMS guidance on duty of care and proposed that
the statement on duty of care be removed from the report. He also asked the
Governing Body to focus on the waste of GPs limited time with minor ailments
given the demand for appointments.
The Executive Nurse requested that the CCG seek best practice from those
CCGs who have already undertaken the scheme with regard to their
implementation and engagement plans. The GP Governing Body Member, HF,
reiterated the importance of the message to the public and public expectation to
support GPs in the delivery.
The Chair asked the Governing Body if they supported the proposal to cease
prescriptions for all minor aliment medications (with exceptions) which was
agreed. The Chair noted that the decision would be circulated to absent
members of the Governing Body for their approval.
The new Chief Finance Officer proposed that CCGs press for standardisation of
similar schemes across Cheshire and Merseyside that would add value to the
approach. The Interim Clinical Chief Executive confirmed that the Deputy Chief
Executive is leading on medicines optimisation for the LDS and scoping out 3rd
party ordering with which it is hoped that local CCGs will join St Helens.
The NHS St Helens CCG Governing Body: Agreed to proceed with the proposal to stop prescribing for all minor
ailment medications (with exceptions)
2.

St Helens CCG Governing Body Assurance Framework (GBAF) Q3 DEC
2016-17 update
The Associate Director; Corporate Governance presented the GBAF Q3. The
purpose of the report was: to provide the Governing Body with the GBAF assurance report for
Meeting of St Helens CCG Governing Body 11th January 2017
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approval and note the key highlights at the close of Q3 2106
to provide assurance that any gaps associated with Q1 and Q2 2016/17
GBAF have been effectively mitigated and aligned to the Q3 GBAF
2016/17

The Associate Director; Corporate Governance drew the Governing Body's
attention to the GBAF 'Heat Map' on page 37 of the meeting pack. The map
provided information on the increased risks:


Risk A1 - failure to achieve financial balance
Risk A4 - financial risks/pressures in provider organisations adversely
impacting on the CCG

The map showed a decreased risk: 

Risk B1 - on the likelihood of lack of engagement and consensus on the
plan/GP forward view

The Interim Recovery Director urged caution on reducing risk B1 given this
major area of focus and capacity issues within the team. The Chair confirmed
AD
that he would not support a decrease in this risk.
The Interim Recovery Director proposal that the financial directions should be
included as a separate risk and agreed to provide information on this for the MW/AD
GBAF.
The new Chief Finance Officer agreed to provide better risk descriptors for some
of the risks.

IS/AD

The Associate Director; Corporate Governance outlined the second part of the
report on MIAA benchmarking. She informed the Governing Body of a session
planned in March with MIAA specifically around the GBAF and the scoring, and
to review the Governing Body strategic objectives and risks for 17/18. The
Interim Clinical Chief Executive urged the Governing Body to attend this session
to maximise the usefulness of the process and ensure their engagement.
The GP Governing Body Member, HF, shared her very good experience of
facilitation by MIAA and the new Chief Finance Officer highlighted areas within
the Organisational Development Plan and Assurance Framework that require
the CCG to provide evidence of being a well led organisation.
The Associate Director; Corporate Governance reminded the Governing Body of
the two Organisational Development sessions to be held next week, one of
which will also be facilitated by MIAA on self assessment against a 'Healthy
Board'.
The NHS St Helens CCG Governing Body: Approved the increased risk amendments to the GBAF
 Denied the decreased risk associated with engagement on the GP
Forward View

Meeting of St Helens CCG Governing Body 11th January 2017
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The GP Governing Body Member, HF noted that risk A4 would be monitored
through the FGR Committee and not the Primary Care Decision Making AD
Committee as proposed within the report.

8
3.

Communication and Engagement Strategy
The Associate Director; Corporate Governance, presented the Communications
and Engagement Strategy. The purpose of the report was to ask the Governing
to approve the strategy and monitoring through the Executive Leadership Team
of the operational plan for 17/18. An annual update on the implementation of the
strategy will be presented to Governing Body.
The Associate Director drew the Governing Body’s attention to the ‘plan on a
page’ within the meeting pack which highlighted the priorities in terms of
communication and engagement. She informed the Governing Body that,
following approval, a work plan will be developed which will be monitored by the
Executive Leadership Team.
The Interim Clinical Chief Executive and the Interim Recovery Officer confirmed
their approval of the Strategy and proposed that it be considered further by the
Executive Leadership Team with a view to working with partners to align key
messages.
The NHS St Helens CCG Governing Body: Approved the Communications and Engagement Strategy 2017-2020

4.

Operational Plan
The Interim Clinical Chief Executive presented the CCG Operational Plan 201719. The purpose of the report was to request that the Governing Body formally
approve the plan submitted to NHSE in December 2016. The Interim Clinical
Chief Executive reminded the Governing Body that the draft Plan had been
presented to the last Governing Body Part II meeting.
She reported that the only area highlighted as red within the plan is finance
which was expected. She thanked the Deputy Chief Executive for her hard work
in producing the Operational Plan and proposed that a summary of the Plan and
the strategic objectives be presented in a one page format for staff. The GP
Governing Body Member, HF, proposed that this information should also be
provided for the Membership which was agreed by the Governing Body. She
also requested that the areas for monitoring be extracted for Governing Body
and Finance, Governance and Risk Committee. It was agreed that the
Executive Leadership Team would consider the areas for monitoring and assign
them to the appropriate Committees liaising with the Head of the Programme
SOB/MW
Management Office to avoid duplication.
The new Chief Finance Officer reported that a revised version of the financial
plans needed to be added to the final version of the Operational plan following
agreement by NHSE.
The NHS St Helens CCG Governing Body: Approved the 2017/19 Operational Plan

PB1701 10

FINANCE
Finance Report Month 8
The Chief Finance Officer presented the Finance Report month 8. The purpose
of the report was to inform Governing of the financial performance of the CCG as
of month 8. The new Chief Finance Officer reported on two aspects of the report
Meeting of St Helens CCG Governing Body 11th January 2017
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being delivery of financial performance based on the information as of month 8
and some high level plans for 2017-18. He reminded the Governing Body that
the Interim Clinical Chief Executive and himself had met with NHSE to negotiate
an increased deficit position for 16/17 above the current £7.8 million.
The new Chief Finance Officer noted the range of initiatives and QIPP plans in
place but reported a potential increase in deficit of £3 - 5 million should the
initiatives fail to deliver. He sighted the acute contract demands as the key area
for improvement. He reported that a further ‘deep dive’ was being undertaken
and a variety of proposals put forward but that a similar picture was being
experienced by local CCGs and also across the country.
The GP Governing Body Member, HF, questioned what assurances on the
mitigations could be provided and the new Chief Finance Officer reported that
there were financial fines and penalties that could be considered but that the
CCG wanted to work with the Trust to re-align services. He noted that the LDS
Alliance were not yet in a position to lead significant transformation.

The GP Governing Body member, HF, queried the £250K unbudgeted pressure
in relation to external feeding equipment. The new Chief Finance Officer
confirmed that this issue was being fully investigated.
The new Chief Finance Officer confirmed that the CCG has submitted plans that
incorporate a £13.5 million QIPP challenge which will lead to a £4,987K in year
deficit. The plan for 18/19 would be for a 1% improvement with a QIPP
challenge of £11.5 million.
The NHS St Helens CCG Governing Body: Approved the report
PB1701 11

PERFORMANCE
Performance report including Improvement and Assessment Framework
NHSE review Q2 and current constitutional measures/Quality Premium
performance
The Deputy Chief Executive joined the meeting.
The Deputy Chief Executive presented the Performance report including
Improvement and Assessment Framework NHSE review Q2 and the current
Constitutional measures/Quality Premium performance. The purpose of the
report was to provide the Governing Body with information relating to the Q2
Meeting of St Helens CCG Governing Body 11th January 2017
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The Lay Member, Audit, Governance and Finance welcomed the opportunity to
move away from PBR to capitation. The Interim Clinical Chief Executive agreed
that CCGs that had progressed in this area had been working on the changes for
a considerable time and that making changes in borough may have unintended
consequences for other CCGs. The Interim Clinical Chief Executive proposed
that if the Governing Body wished the CCG to move towards capitated budgets
they would need to provide a mandate in that direction. The new Chief Finance
Officer proposed that the CCG need to work with local CCGs in 17/18 whilst
progressing St Helens transformational change. The Interim Clinical Chief
Executive informed the Governing Body of the loss of the Alliance SRO which
could create further delays in any progress. The Chair proposed that the CCG
needed to continue with a dual approach both in borough and through the LDS
Alliance.

10
Improvement and Assessment Framework (IAF) and an update on current
performance.
The Deputy Chief Executive provided the Governing Body with an update from
the Quarter 2 assurance meeting held with NHSE on 23rd December 2016. She
reported that prior to that meeting the CCG had been issued with a number of
KLOEs (key lines of enquiry) in order to focus the meeting and provide specific
assurance to NHSE in those areas. She reported little challenge to the
responses provided by the CCG for the KLOEs by NHSE.
The Deputy Chief Executive drew the Governing Body's attention to appendix 3
of the report relating to the constitutional measures, and in particular to the
referral to treatment times of over 52 week waiters. She noted that these 7
waiters had transferred from Alder Hey to Bridgewater last year, 3 of which
appear to genuine breaches. A & E 4 hour waits were also raised as a concern
and 31 day waits for cancer treatment this month, although this was reported as
still on track for the year. She noted that ambulance calls were also reported as
red.
The Deputy Chief Executive provide an update for the Governing Body on the
Quality Premium 2016/17 with antibiotic prescribing in Primary Care and GP
referral by e-referral underperforming as reported in September. It was noted
that the Referral Management System is expected to show a significant
improvement in this area at the next reporting. She reported that IAPT and
alcohol related admissions were travelling in the right direction, although still
reporting red with A &E attendances and ambulance responses also still red.
The Deputy Chief Executive reported on the next steps when the performance
data would be presented to the Quality and Performance Committee with a deep
dive to be undertaken into Children and Young People's mental health. The
Senior Performance Manager and the Deputy Chief Executive also have a
further meeting arranged with NHSE regarding the IAF to discuss improvement
options for the 6 indicators.
The Chair reported on recent meetings with the GP Governing Body members
regarding their clinical leadership and aligning this with the IAF. The Interim
Clinical Chief Executive reiterated the importance of the specialist GP
knowledge to ensure improved services that are not just “meeting the target”.
The Interim Clinical Chief Executive requested that the format of the
performance report be reconsidered and proposed the Salford CCG report as an JA
excellent example.
The NHS St Helens CCG Governing Body: Received and Noted the report
PB1701 12

ANY OTHER BUSINESS
There was no other business.
Date and Time of the next meeting
The next meeting of St Helens CCG Governing Body will be held on
Wednesday, 8th February 2017, Conference Room A, St Helens Chamber
Meeting of St Helens CCG Governing Body 11th January 2017
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Margaret Geogeghan

David McBride

David McBride

Sarah O’Brien

Paul Rose

d.

e.

f.

2.

Action Log 11.01.17

8th February 2017

11th January 2017

5 Year Forward View - The Interim Clinical Chief Executive agreed to
ensure that the amendments made by the primary Care Decision Making
Committee were incorporated within the final version to be submitted
within the Operational Plan.
PB170105
PATIENT EXPERIENCE AND ENGAGEMENT

GP Governing Body Member, PR, proposed a patient story for the next
meeting. To be followed up with the Safety and Quality Lead Nurse.

8th February 2017

8th February 2017

8th February 2017

8th February 2017

8th February 2017

Required by:

Letter to be sent to the GP Members providing an update on LDS/STP
developments

Up to date information on IFR to be provided for GP Members.

The Assistant Director; Medicines Management agreed to send a
communication to the Trust to include the gastroenterologists and
dieticians

Outcome of the Consultations – The Interim Clinical Chief Executive
agreed to meet with the Communications and Engagement Team to
facilitate the communications to patients on the outcome of the
consultations

Sarah O’Brien

b.

c.

Overview of the People’s Board – The Strategic Director People’s
Services agreed to involve the PEIG in the Communication Plan for the
People’s Board and provide an update for the Governing Body at the
February meeting.

Mike Wyatt

a.

GOVERNANCE

Action Required:

PB1612 07

Due From:

1.

No.

Action

ACTION POINTS FROM CCG GOVERNING BODY MEETING HELD ON 11.01.17

1

Closed

Completed:
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Angela Delea

c.

4.

Julie Abbott

Sarah O’Brien/Mike
Wyatt/Julie Abbott

Angela Delea/
Iain Stoddard

b.

d.

Angela Delea

Due From:

a.

3.

No.

Action
GOVERNANCE

PERFORMANCE

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

Performance report

PB1701 11

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

4. Operational Plan

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

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

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

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

PB1701 09

Action Required:

8th March 2017

8th March 2017

8th March 2017

8th March 2017

8th March 2017

Required by:

2

Completed:
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Report to Governing Body
8th February 2017
Date of meeting:
Prof Sarah O’Brien
Governing Body Member Lead:
Clinical Chief Executive
Accountable Director:

Clinical Chief Executive Report
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

x
x
x
x

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

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

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

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

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

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

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

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

N/A the paper is an information update only

No conflicts of interest

N/A the paper is an information update only

N/A the paper is an information update only
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The purpose of this report is to inform and update the Governing Body on the key areas of strategic
work since the January Governing Body meeting. Given the Xmas break there is little to report
since December.
1. Improvement Plan – Officers continue to work hard across all areas of the improvement
plan and the monthly programme meetings with Executives have commenced and are
providing scrutiny and challenge to areas where progress is less quick but the overall deficit
position remains very challenging and whilst the CCG is on track to make a significant level
of savings this year it is not on track to deliver the deficit position in the Directions letter from
NHSE. There is a system wide recovery meeting on 31st January which may provide some
whole system solutions
2. Five Year Forward View – the CCG continues to contribute and engage in the Cheshire
and Merseyside 5 Year Forward View Work and LDS meetings. We submitted a bid for
transformational money for diabetes, mental health and there was an LDS bid for cancer
and Learning Disabilities. The results will be announced in March.
3. Peoples Board – Work is progressing at a fast pace and at the meeting on 25th January
progress to date was presented and a draft governance structure which will be reviewed
and discussed by Governing Body in part 2. It will be discussed at Members Forum in
February. The St Helens Cares vision offers the best opportunity to the CCG and Borough
to ensure sustainable services for people going forward and at the January Five Year
Forward View membership meeting it was emphasised that there is a national drive and
support for integration of health and social care and the work of the Peoples Board supports
this.
4. Urgent Care – The whole system continues to struggle with non-elective activity and urgent
care pressures, with the local acute trust like the majority of AEDs failing to meet the 4 hour
target. The CCG need to ensure managing urgent care activity is a high priority and
develop robust plans for 17/18.
5. Primary care – CCG plans for the GP Forward View were submitted on time and have
been shared and discussed with the membership and Primary Care Committee will now
formulate an action plan and list of priorities and decide on the allocation of the
transformational money. A review of the Membership Terms of Reference and meeting
structure has occurred and has been shared with the membership and if approved will
commence form April, it is intended that these changes will improve engagement with the
GP members. The CCG have secured some transformational money for Digital and
Technology transformational and some workforce training money. The member practice are
starting to discuss more concrete plans for federations and this is crucial for sustaining
primary care and meeting the goal in the GP Forward View.
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Clinical Chief Executive Update to Governing Body (February 2017)
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Outcome

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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CCG
Improvement
Plan Theme

ELT have agreed that these shall follow the IFR route,
to ensure that the hearing aids are provided based on a
clinical need rather than other reasons i.e. parental
choice.
ELT agreed that the initiative should progress as a pilot
under the caveat that it should not take an excessive
amount of time and ELT requested to have sight of an
early evaluation

Key Issue:

Approved

Approved

Decision / Action:

Page 1 of 1
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Key Issues Report
Date
Prepared by: M Harris
31/01/2017
Verified by:
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.

23/01/2017 Advice on
Prescriptions
(Debt advice
service contract)

09/01/2017 Bone Conducting
Hearing Aids

Agenda
Item Ref:

Meeting Date: 03/01/2017 – 30/01/2017

Executive Leadership Team

KEY ISSUES REPORT

C1
C4

Corporate Risk /
GBAF
Reference:
- Mitigation
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Page 1 of 3

FGR
170106
(d)

FGR
170106
(c)

FGR
170106
(b)

All

PB17.02.07b

Section 75 amendment
The CCG are reducing expenditure into the
Section 75 CHC pooled budget by £4m and
the LA are increasing their contribution
correspondingly. This will be the
methodology to transact the £4m required in
the CCG QIPP.
CHC update
The pooled budget reported a forecast
outturn position at month 8 of £2.6m
overspend, including a cost pressure of
£500k for month 8
Financial Plans 2017/18
A final version of the financial plan has been
agreed with NHSE for 2017/18 based on a
QIPP savings target constrained to 4.2%.
The plan is for delivery of an in-year deficit of
£5m. The plan from 2018/19 onwards
expects a year on year improvement of 1%.

Financial Recovery update
A revised forecast deficit of £11m for 2016/17
has been formally agreed with NHSE. The
CCG reported a £10.3m YTD deficit position
as at month 9.

FGR
170106
(a)

All

Key Issue:

Agenda CCG
Item
Improvement
Ref:
Plan Theme

Meeting Date: 25th January 2017

Finance, Governance and Risk Committee

KEY ISSUES REPORT

The CCG will be calculating the
potential cost impact of the reviews
and other work linked to CHC. A
report will be presented to the FGR
Committee in March 2017.
Members noted that achievement of
the in-year deficit of £5m for 2017/18 is
reliant on QIPP savings of £13.5m and
is extremely challenging.

Expenditure must be constrained in the
final quarter of the year.
Members approved the Section 75
amendment for the £4m.

Members recognised the significant
degree of risk associated with
achievement of the revised £11m
deficit position.

Decision / Action:

A1, A2, A4, A5, D1

Al, A2, A4, A5, D1

Corporate Risk /
GBAF Reference:
- Mitigation
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Decommissioning, Disinvestment and
Investment Policy

GBAF – Q3 December 2016

All

FGR
170107
(a)

All

Contract Negotiations 2017/18
All contracts co-ordinated by St.Helens CCG
shared contracts team were signed by the
deadline of 23rd December 2016. An
adjustment to the final tariff was issued by
NHSE the same day and recalculations are
underway in order to align the contracts with
the new tariff.
Corporate Risk Register – Q3 December
2016

Review of
contracts / mental
health and
disability / out of
hospital care /
hospital care

FGR
170106
(e)

FGR
170107
(b)
FGR
170107
(c)

Key Issue:

Agenda CCG
Item
Improvement
Ref:
Plan Theme

KEY ISSUES REPORT

Members approved the GBAF Q3
update, subject to some minor
amendments.
The first iteration of the policy will be
subject to some further developments
and amendments. A final version will
be submitted to the FGR Committee in
March.

Members approved the reported
position against the FGR risks, subject
to some minor amendments.

An updated contract position will follow
at the February FGR meeting.

Members noted that the values for
2017/18 will change minimally,
however it is expected that the values
for 2018/19 may be significant.

Decision / Action:

All

All

A1, A2, A4, A5, B2,
B3, B4, C1, C2, C4,
D1, D2

Corporate Risk /
GBAF Reference:
- Mitigation
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Date

Page 3 of 3
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Prepared by: Dawn Mellan, PA to Deputy CFO
1st February 2017
Verified by:
Julie Ashurst, Deputy CFO
1st February 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.

Key Issues Report

KEY ISSUES REPORT
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CCG
Improvement
Plan Theme

PB17.02.07c

Finance Report - the Committee received an updated
budget position and forecast outturn as at November
2016 and noted budgets with the greatest risk. The
Primary Care allocation is likely to overspend by
£395K.

PC17/01/17 Primary Care

Page 1 of 2

GP Quality Contract - the on-going work to develop the
Quality Contract and align Quality indicators referenced
in the GP Forward View

GP Forward View

Key Issue:

PC17/01/07 Primary Care

PC17/01/08 Primary Care

Agenda
Item Ref:

Meeting Date: Insert date of Committee meeting

Primary Care Decision Making Committee

KEY ISSUES REPORT

The Committee requested a
further analysis through
PCQOG.

The Committee requested a
full version of the dashboard
to be presented at the next
meeting.

Approved the Final draft of the
Forward View which was
submitted to NHSE in
December 2016. Feedback
from the submission is still
awaited.

Decision / Action:

A1 Failure to
achieve Financial
balance
A3 Non-delivery of
financial targets
due to inadequate
financial
management
within the CCG
A1 Failure to
achieve Financial
balance
A3 Non-delivery of
financial targets
due to inadequate
financial
management
within the CCG

B1 Failure to
deliver a Primary
Care Strategy and
Infrastructure
which enables
transformation to
care pathways

Corporate Risk /
GBAF
Reference:
- Mitigation
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CCG
Improvement
Plan Theme

Terms of Reference

Key Issue:

Committee agreed to revise
the terms of reference. These
will be presented to
Governing Body for
information. Please see
appendix A.

Decision / Action:

Corporate Risk /
GBAF
Reference:
- Mitigation
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Key Issues Report
Date
Prepared by:
Sarah Lawrenson
1st February 2017
Verified by:
Angela Delea
1st February 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.

PC17/01/11 Primary Care

Agenda
Item Ref:

KEY ISSUES REPORT

Primary Care Committee
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Terms of Reference

PCDMC V2
Approved : January 2017
Review date: December 2018
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Version

2

Implementation
Date
Review Date

19th January 2017

Approved By

Primary Care Committee

Approval Date

18th January 2017

January 2019

REVISIONS
Date
10.01.17

Section Reason for Change
Approved
By
Removed reference to 'on behalf of the CCG's
2 and 5
governing body'. The Committee is established by
the CCG under delegation of Schedule 1A of the
2006 Act to act as corporate decision-maker for
the CCG.
10

Inserted full list of functions delegated to the CCG
under Section 83 set out in the NHSE guidance,
previously we had selected just 3

11

Reference added for GPFV

17

Simplified and reduced membership

21

Clarified voting rules

General

Removed (decision making) from Committee title

32-35

Added section on Decisions for clarity
23. Revised quoracy
36-38 added missing paragraphs in accordance
with NHSE guidance

Date

Reason

OF REFERENCE
OBSOLETE
39. TERMS
Added statement
from NHSE
guidance delegation shall prevail...

18.01.17 Version 1 Approved 14.04.16

PCDMC V2
Approved : January 2017
Review date: December 2018
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Approved By
Primary Care
Decision Making
Committee

INTRODUCTION
1.

In accordance with its statutory powers under section 13Z of the National Health Service
Act 2006 (as amended), NHS England has delegated the exercise of the functions
specified in Schedule 1 to these Terms of Reference to NHS St Helens CCG. Schedule
2 outlines those functions currently reserved for NHS England.

2.

The CCG has established the Primary Care Committee which will function as the
corporate decision making committee for the management of the delegated functions and
the exercise of the delegated powers.
STATUTORY FRAMEWORK

3.

Arrangements made under section 13Z do not affect the liability of NHS England for the
exercise of any of its functions. However, the CCG acknowledges that in exercising its
functions (including those delegated to it), it must comply with the statutory duties set out
in Chapter A2 of the NHS Act and including:

4. The CCG will, in respect of the delegated functions from NHS England, exercise those
set out below:



Duty to have regard to impact on services in certain areas (section 13O);
Duty as respects variation in provision of health services (section 13P).

ROLE OF THE COMMITTEE
5. The Committee is established as a Committee of the CCG in accordance with Schedule
1A of the “NHS Act”.
6. The members acknowledge that the Committee is subject to any directions made by NHS
England or by the Secretary of State.
7. The Committee has been established in accordance with the above statutory provisions
to enable the members to make collective decisions on the review, planning and
PCDMC V2
Approved : January 2017
Review date: December 2018
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a) Management of conflicts of interest (section 14O);
b) Duty to promote the NHS Constitution (section 14P);
c) Duty to exercise its functions effectively, efficiently and economically
(section 14Q);
d) Duty as to improvement in quality of services (section 14R);
e) Duty in relation to quality of primary medical services (section 14S);
f) Duties as to reducing inequalities (section 14T);
g) Duty to promote the involvement of each patient (section 14U);
h) Duty as to patient choice (section 14V);
i) Duty as to promoting integration (section 14Z1);
j) Public involvement and consultation (section 14Z2).

procurement of primary care services as part of the CCG’s statutory commissioning
responsibilities in St Helens under delegated authority from NHS England.
8. In performing its role, the Committee will exercise its management of the functions in
accordance with the agreement entered into between the CCG and NHS England. The
agreement will sit alongside the delegation and terms of reference in accordance with the
CCG constitution.
9. The functions of the Committee are undertaken in the context of a desire to promote
increased co-commissioning to increase quality, efficiency, productivity and value for
money and to remove administrative barriers.
10. The role of the Committee shall be to oversee the functions relating to the commissioning
of primary medical services under section 83 of the NHS Act. This includes the following:


GMS, PMS and APMS contracts (including the design of PMS and APMS
contracts, monitoring of contracts, taking contractual action such as issuing
branch/remedial notices, and removing a contract);
Newly designed enhanced services;
Design of local incentive schemes as an alternative to the Quality Outcomes
Framework (QOF);
Decision making on whether to establish new GP practices in an area; Approving
practice mergers; and
Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes).






The CCG’s Primary Care Committee will also carry out the following activities:





To plan, including needs assessment, for primary care services in St Helens and
to support planning at scale in the STP for primary care
To undertake risk reviews of primary care services
To co-ordinate a common approach to the commissioning and delivery of primary
care services
To manage the budget for commissioning of primary care services, either under
delegation from NHSE for the primary care allocation, or under delegation from
the Governing Body for primary care budgets funding from the CCG programme
allocation.

11. The Committee will ensure the delivery of the CCG’s Primary Care strategy including
implementing the GP Forward View through robust contractual arrangements with
general practices and appropriate developmental support.
12. The Primary Care Quality & Operations Group (operating as a sub- Committee of the
Primary Care Committee) will oversee the contract, quality and performance
management of primary care contracts (General Practice in the first instance), within St
Helens. This Group will report directly to the Primary Care Committee, carrying out such
functions as allocated to it by the Primary Care Committee. The Primary Care
Committee will agree the annual Work Plan of the Group.

PCDMC V2
Approved : January 2017
Review date: December 2018
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ADDITIONAL REMIT AND RESPONSIBILITIES OF THE PRIMARY CARE COMMITTEE
13. To review and agree service specifications and contractual proposals for all CCG
commissioned services from primary care providers.
14. To ensure contract proposals achieve health improvement and value for money
15. To oversee quality and safety of services delivered in primary care
16. Ensure that conflicts of interest have been mitigated in line with the CCG Conflict of
Interest Policy.
17. The Committee will ensure the appropriate management of risks in relation to primary
care. The Primary Care Quality & Operations Group will monitor risks on a regular basis
and will present all primary care risks to the Primary Care Committee for review on a
quarterly basis.
MEMBERSHIP

In attendance by invitation:
o Healthwatch nominated representative
o LMC representative
o People’s Board representative

MEETING AND QUORACY
19. The Committee will operate in accordance with the CCG’s Standing Orders.
20. The secretary to the Committee will be responsible for giving notice of meetings. This
will be accompanied by an agenda and supporting papers and sent to each member no
later than 7 days before the date of the meeting. When the Chair of the Committee
deems it necessary in light of urgent circumstances to call a meeting at short notice, the
notice period shall be such as is specified.
21. Notification of meetings and meeting papers will be published on the CCG website.
PCDMC V2
Approved : January 2017
Review date: December 2018
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18. The membership shall consist of the following voting members:
o CCG Lay Chair
o Lay Member for Audit, Finance and Governance (Deputy Chair)
o Lay Member for Patient and Public Involvement
o CCG Clinical Chief Executive or Deputy Chief Executive
o Director of Public Health (representing local authority)
o Associate Director Primary Care (Chair, Operational Group)
o CCG Chief Nurse
o Chief Finance Officer or Deputy CFO
o Secondary Care Doctor
o GP Governing Body Members

22. The Committee will make decisions by consensus; should this not be possible the Chair
may require a revised proposal. Should the Chair determine a vote be necessary, each
voting member of the Committee shall have one vote subject to the Chair’s determination
regarding conflicts of interest. The Committee shall reach decisions by a simple majority
of members present, the Chair having a casting vote.
23. The Chair shall be the Lay Chair of the CCG; the Deputy Chair will be one of the Lay
Members.
24. The quoracy shall be such that the voting members of the Lay and Executive
representatives are in a majority to the GP membership. The Chair shall ensure that the
quoracy complies with this rule and stand down, if necessary, one or more of the GP
members. At least 50% (7) voting members must be present including 1 Lay Member
(Chair), 1 Executive and 1 GP member.
25. GP members will be required to make a full declaration of interests including any
prejudicial interests prior to each meeting. The Chair shall ensure that GP members act
in accordance with the CCG Conflicts of Interest Policy as to the restrictions placed on
their role in decision-making.
26. The Committee shall be held in public.
27. The Chair may resolve to exclude the public from a meeting that is open to the public
(whether during the whole or part of the proceedings) whenever publicity would be
prejudicial to the public interest by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution and arising from the
nature of that business or of the proceedings or for any other reason permitted by the
Public Bodies (Admission to Meetings) Act 1960 as amended or succeeded from time to
time.
28. Member of the Committee have a collective responsibility for the operation of the
Committee. They will participate in discussion, review evidence and provide expert
objective expert input to the best of their knowledge and ability and endeavour to reach a
collective view in the best interests of the CCG’s responsibilities and its patients.
29. The Committee may delegate tasks to such individuals, sub committees or individual
members as it shall see fit, provided that any such delegations are consistent with the
parties relevant governance arrangements, are recorded in a scheme of delegation, are
governed by terms of reference as appropriate and reflect and adhere to arrangements
for managing conflicts of interest.
30. Members of the committee shall respect confidentiality requirements as set out in the
CCG constitution.
31. The Committee will present its minutes to the CCG Governing Body. Minutes will also be
presented to the NHS England Area Team as requested.
32. The committee meeting dates will be communicated well in advance of the meeting date
and the arrangements for public attendance clear and transparent.

PCDMC V2
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DECISIONS
33. The Committee will make decisions within the bounds of its remit.
34. The decisions of the Committee shall be binding on NHS England and the CCG.
35. The Committee will produce an executive summary report which will be presented to
NHS England local office and the Governing Body of the CCG following each meeting for
information.

PB17.02.07ci

36. For the avoidance of doubt, in the event of any conflict between the terms of the
Delegation and Terms of Reference and the Standing Orders of Standing Financial
Instructions of any of the members, the Delegation will prevail.

PCDMC V2
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SCHEDULE 1 – DELEGATED FUNCTIONS
A.

Decisions in relation to the commissioning, procurement and management of Primary
Medical Services Contracts, including but not limited to the following activities:

I.
II.
III.
IV.
V.

decisions in relation to Enhanced Services;
decisions in relation to Local Incentive Schemes (including the design of such
schemes);
decisions in relation to the establishment of new GP practices (including
branch surgeries) and closure of GP practices;
decisions about ‘discretionary’ payments;
decisions about commissioning urgent care (including home visits as
required) for out of area registered patients;

B.

The approval of practice mergers;

C.

Planning primary medical care services in the Area, including carrying out needs
assessments;

D.

Undertaking reviews of primary medical care services in the Area;

E.

Decisions in relation to the management of poorly performing GP practices and including,
without limitation, decisions and liaison with the CQC where the CQC has reported noncompliance with standards (but excluding any decisions in relation to the performers list);

F.

Management of the Delegated Funds in the Area;

G.

Premises Costs Directions functions;

H.

Co-ordinating a common approach to the commissioning of primary care services with
other commissioners in the Area where appropriate; and

I.

Such other ancillary activities as are necessary in order to exercise the Delegated
Functions.

PCDMC V2
Approved : January 2017
Review date: December 2018
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SCHEDULE 2 – RESERVED FUNCTIONS

A. Management of the national performers list;

B. Management of the revalidation and appraisal process;

C. Administration of payments in circumstances where a performer is suspended and
related performers list management activities;

D. Capital Expenditure functions;

E. Section 7A functions under the NHS Act;

F. Functions in relation to complaints management;

G. Decisions in relation to the Prime Minister’s Challenge Fund; and

PB17.02.07ci

H. Such other ancillary activities that are necessary in order to exercise the Reserved
Functions;

PCDMC V2
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Report to Governing Body
Wednesday 8th February 2017
Date of meeting:
Chief Finance Officer
Governing Body Member Lead:
Chief Finance Officer
Accountable Director:

Finance Report Month 9
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)

Is this report required under NHS guidance or for statutory purpose? (please specify)
The CCG has a statutory financial duty to achieve a financial breakeven position. The
J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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Limited assurance given the risk associated with the delivery of the financial plan.

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 Governing Body of the financial performance of the CCG as
at month 9 and the forecast to the financial year end based on known information and estimates of
future performance. This paper incorporates information on QIPP achievement, risk and contracting &
performance information.
The figures included within this report are consistent with the financial ledger system and external
reporting to NHS England.
The paper incorporates information concerning the movement in forecast out-turn to 11m deficit for
2016/17 and the risks associated with that.

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?

The risks surrounding the financial position and forecast
out-turn are included within the paper.

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
The CCG initially planned for a £3.1m deficit for 16/17, during the year the forecast was amended
to £3.8m deficit to reflect the unexpected and unfunded 40% uplift in FNC prices. At month 9 the
forecast deficit has been amended to £11m following formal dialogue with NHS England.
This paper describes the CCG’s performance against that plan as at month 9 and highlights the
risks to the achievement of that position.

3. Next Steps (as appropriate)
There remains a high degree of risk to the delivery of the revised £11m deficit target. The
Governing Body and wider CCG must develop strategies to fully mitigate any pressures that may
jeopardise the achievement of that financial position for 2016/17.

4. Recommendations

Included within the paper

J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
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Month 9 (Dec-16) Financial Recovery Report
1.

Executive Summary

This paper includes the following appendices:
1.Bridge Chart from 16/17 Plan to Forecast Out-turn
2. Year to date financial performance
3. QIPP Savings Information
4. Detailed Finance & Activity Report
5. Better Payment Practice Code Performance

Priority Areas

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Planned Deficit: Year to date performance
Planned Deficit: Forecast Out-turn
QIPP savings: Year to date performance
QIPP savings: Forecast Out-turn

1.1

Forecast Out turn – The CCG is reporting an amended forecast out-turn of £11m
deficit for 2016/17. This represents a more realistic, although still stretching forecast
than the previously reported £3.8m deficit which the CCG has repeatedly described
as extremely high risk and a best case aspirational scenario in earlier months. This
movement in the forecast follows a further decline in the financial position in month 9
and a formal meeting with NHS England to agree a revision to the forecast.

1.2

There is still a significant degree of risk associated with the delivery of a £11m deficit.
It is likely that this will be reliant on the CCG being able to successfully negotiate
settlement deals with providers and mitigate some of the existing and emerging risks
in the system prior to year end. The CCG recognises a potential forecast deficit
upwards of £16m as a worst case scenario should no mitigations be available and all
risks occur. Appendix 1 shows a graphical representation of the potential financial
pressures that result in an unmitigated forecast out-turn of £16m and the second
chart details the mitigations that would be required in order to deliver the new target
of £11m deficit.

1.3

Throughout the discussions with NHS England, it is clear that the CCG is not
permitted to breach the revised deficit target. NHS England expects that the CCG
will fully offset any pressures that may jeopardise the position in the final quarter.

1.4

Based on current forecasting, indicatively, achievement of the £11m deficit would be
reliant on the following mitigations being successful in the final quarter based on
month 9 information:
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Running Costs
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mitigation
£000's
PbR settlement deals
2,094
Deployment of reserves
250
Further QIPP delivery
247
Sanctions and other mitigations
638
Deferal of risk share repayments 1,900

1.5

For month 9 the CCG reported a year to date deficit of £10,310k (£2,345k planned
year-to-date deficit plus £7,965k overspend on operational budgets). This represents
a deterioration in the year to date deficit of £1,941k within the month. The key
movements are described within this report.

1.6

Appendix 2 details the current YTD performance of operational budgets.

1.7

The CCG has achieved a further £162k towards the QIPP savings target meaning
£10.9m of the £12.5m QIPP target has been saved within the ledger position.
Achievement of the remaining balance of £1.6m is likely to be dependent on the
deferral of risk share repayments into 17/18 which must be negotiated with key
partners.

1.8

Appendix 3 gives further details on the delivery of financial savings targets to date.

1.9

The CCG does not anticipate any problems in meeting its running cost targets in
2016/17, although there is an increased risk due to a number of unfunded posts
being recruited and some unbudgeted costs being incurred so spending within the
final quarter must be carefully managed.

2
2.1

2.2

Key issues and risks
Over performance on acute contracts remains the biggest risk to the CCG’s financial
recovery. Key issues on acute contracts in month 9 are:


In-month overperformance of £682k reported at St Helens & Knowsley Trust
based on month 8 PbR data. This is the second consecutive month where
the trust reports exceptionally high levels of performance against the plan.
This represents an increase in the trajectory of overperformance also so the
forecast out-turn on this contract has increased by £391k to £5,840k.



A number of smaller PbR contracts are also showing growth in the rates of
over-performance this month, most notably Fairfield Independent Hospital
which reported in-month overperformace of £188k.
Collectively, the
movement in the forecast out-turn on all PbR contracts moved adversely by
£810k during month 9.

The unexpected non-recurrent cost implications of implementing the referral
management system (RMS) were documented in the month 8 finance update. The
continuation of overperformance at the main acute provider would suggest that the
financial savings associated with the reduction in GP referrals is yet to be realised.
For the majority of the year reduced levels of referrals have been reported, for
example in October-16 number of GP referrals were 25.3% less than planned,
however in November-16 the number of referrals were broadly on plan. The CCG

2
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2.3

Settlement deal discussions are underway with providers with a view to both
achieving an out-turn that will help the CCG to deliver its planned deficit and
providing financial security for the CCG in the final quarter by mitigating the risk of
further deterioration from plan in PbR contracts. It remains unlikely however that the
CCG will be in a position to conclude settlement negotiations before February-17.
There will no doubt be challenges in agreeing a mutually agreeable settlement value
particularly within contracts where there are high levels of overspending or where the
CCG is not the lead commissioner. The reduction in activity due to RMS may prove
to be an important factor in settlement negotiations. Any settlement proposals that
offer repayable support must be given careful consideration as the CCG must be
appreciative of the detrimental impact of any such decisions on the 2017/18 plan.

2.4

The table below summarises the month 9 position

2.5

Further details on acute performance are included with Appendix 4. The
performance of the top 5 contracts is shown this appendix which highlights the areas
where each of these contracts is over or underperforming.

2.6

CHC budgets and mental health out of area placements continue to present a
significant financial problem with month 9 being an exceptionally poor month in this
area, with regard to the CHC pooled budget. The Local Authority reported an
additional £508k pressure on the forecast out-turn of the pooled budget this month.
The CCG is working intensively with LA colleagues to understand the drivers for this
increase as it was unexpected to experience such a significant adverse movement on
the forecast at this relatively late stage in the year. Early intelligence suggests the
pressure is due to a combination of historic back-payments, correction of contract
prices and new cases entering the pooled budget for the first time. Clearly this
adverse development is very damaging to the CCGs financial position and
contributes toward the decline in the overall forecast. The shortfall in funding in
relation to the cost and volume of out of area mental health cases has also continued
to grow during the month.

2.7

The prescribing forecast informing the month 9 position (based on month 7 data)
shows an improvement of £180k to a predicted surplus of £30k. If a surplus could be
generated on this budget, it would represent an unprecedented level of QIPP savings
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remains confident that the savings associated with these reductions will flow;
however it is believed that at present the richer casemix of procedures that trusts are
now working through is nullifying any saving. This is expected to be a short term
issue.
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within prescribing compared to previous years. The medicines management team
are committed to delivering the most favourable position possible and are continuing
to investigate one GP practice which is reporting highly disproportionate levels of
overspending against its notional budget.
2.8

Due to the two month lag between the receipt of prescribing data and the month end
period, the CCG will make manual adjustments to the month 10 prescribing forecast
(which will inform the month 12 position) to take into account the anticipated savings
arising from the prescribing QIPP initiatives commencing in January.

2.9

There are a number of risk areas that are currently not included within the financial
out-turn and are currently excluded from the accounts pending resolution of disputes
with providers. These are typically invoices that providers have raised to the CCG
with little backing information and no signed contract variation documentation. As
such the invoices are currently on hold and in query. They include charges around
IASH funding, estates funding, CHC equipment, overperformance on PICU beds
usage, AMD procedures not commissioned. Queries over all these disputed items
must be resolved prior to year end in order to avoid any issues over the preparation
of the final accounts.

2.10

Appendix 5 provides details on the Better Payment Practice Code which tracks the
CCG’s performance on the prompt payment of creditor invoices. The CCG is
currently on track to achieve the minimum requirement to pay 95% of invoices within
payment terms by both value and volume.

3
3.1

4

Month 10 expectations
Indicative information from commencing the closure of the Month 10 (January)
position will be articulated verbally to the Governing Body.

Conclusion and Recommendations

4.1

The CCG has now revised its financial forecast for the year end £11m deficit for
16/17. This is in excess of the legal directions figure and direct dialogue with NHSE
has been undertaken by the Clinical Chief Executive and Chief Finance Officer.

4.2

There is still a significant degree of risk to the achievement of this revised position
and the Executive Leadership Team are managing the recovery actions in line with
the improvement plan submitted to NHSE. NHS England fully expects the CCG to
offset any further risks arising with corresponding value mitigations; meaning that
there is no flexibility around this revised forecast out-turn target.

4.3

The Governing Body is requested to note the content of this report, specifically the
movement in the forecast out-turn and the risk to the achievement of that. The
Governing Body is recommended to discuss the potential mitigations that may be
deployed and any potential cost savings that may be developed in the final quarter of
the year. The Governing Body may also wish to discuss the implications of the CCG
declaring a much greater deficit than originally planned for this financial year.

4
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APPENDIX 1

Analysis of cost pressures (unmitigated out-turn)
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Analysis of mitigations (revised £11m deficit)
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APPENDIX 2
Financial Performance - Month 9 (DEC-16)
Bud YtD £

Act YtD £

-316,835,000

-234,820,013

-234,820,013

0

608461 - CONFIRMED

-289,323,000

-214,132,190

-214,132,190

0

608471 - POTENTIAL

-27,512,000

-20,687,823

-20,687,823

0

22,764,891

Mental Health

Var YtD £

17,127,207

17,326,107

198,900

21,755,386

16,354,024

16,555,740

201,716

606006 - CHILD AND ADOLESCENT MENTAL HEALTH

131,243

114,503

114,503

0

606056 - MENTAL HEALTH SERVICES - OTHER

878,262

658,680

655,864

-2,816

155,619,978

117,694,766

123,256,132

5,561,366

145,114,582

109,782,149

114,758,179

4,976,030

606076 - ACUTE CHILDRENS SERVICES

2,417,205

1,812,906

2,050,881

237,975

606086 - AMBULANCE SERVICES

6,768,030

5,076,018

5,188,318

112,300

-183,375

-137,530

-139,911

-2,381

1,369,241

1,026,927

1,264,780

237,853

134,296

134,296

133,884

-412

70,587,911

52,807,413

52,849,117

41,704

1,148,357

861,264

807,775

-53,489

186,248

139,672

128,074

-11,598

606151 - LOCAL ENHANCED SERVICES

1,568,607

1,245,463

1,185,345

-60,118

606156 - MEDICINES MANAGEMENT - CLINICAL

1,069,813

802,264

748,495

-53,769

606161 - OUT OF HOURS

668,488

507,693

513,443

5,750

606166 - OXYGEN

373,464

280,091

250,975

-29,116

38,050,300

28,537,719

28,514,948

-22,772

802,000

601,497

596,701

-4,796

76,477

76,477

76,477

0

26,644,157

19,755,273

20,026,886

271,613

22,921,863

17,330,852

19,321,703

1,990,850

21,588,609

16,307,062

18,305,636

1,998,573

606186 - CONTINUING HEALTHCARE ASSESSMENT & SUPPORT

633,254

498,793

429,244

-69,549

606187 - CHC CHILDREN

700,000

524,997

586,823

61,826

27,700,820

20,795,008

21,033,413

238,404

24,234,780

18,195,542

18,240,475

44,933

289,222

216,921

216,483

-438

606221 - HOSPICES

1,074,434

805,796

773,204

-32,592

606226 - INTERMEDIATE CARE

1,686,385

1,264,754

1,267,858

3,104

416,000

311,995

535,393

223,398

12,189,288

8,524,259

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

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

8,538,744

14,485

583,827

478,003

495,817

17,814

606276 - NON RECURRENT PROGRAMMES

Other

-2,594,116

-2,594,116

-2,588,521

5,596

606291 - PROGRAMME PROJECTS (BCF)

12,484,000

9,353,745

9,389,985

36,240
20,640

606256 - COMMISSIONING - NON ACUTE

606296 - REABLEMENT

20,390

15,291

35,931

606301 - RECHARGES NHS PROPERTY SERVICES LTD

831,000

623,250

623,250

0

606308 - SAFEGUARDING

465,119

348,799

307,264

-41,535

606309 - NHS 111

208,069

156,043

163,539

7,496

606312 - CLINICAL LEADS

191,000

143,245

111,478

-31,767

4,002,247

0

0

0

606261 - COMMISSIONING RESERVE (NET OF QIPP TARGET)

Programme Costs Reserves

1,860,818

0

0

0

606281 - NON RECURRENT RESERVE

3,727,030

0

0

0

-1,585,600

0

0

0

315,787,000

234,279,506

242,325,215

8,045,709

QIPP SAVINGS TARGET

Programme Costs Grand Total

Annual Budget £

Running Costs

Bud YtD £

Act YtD £

Var YtD £

4,101,409

3,105,221

3,024,719

607766 - BUSINESS INFORMATICS

221,187

165,888

165,559

-329

607771 - CEO/ BOARD OFFICE

786,408

614,539

562,697

-51,842

607776 - CHAIR AND NON EXECS

139,181

104,351

86,016

-18,335

607786 - CLINICAL GOVERNANCE

109,200

81,900

83,375

1,475

607792 - PRIMARY CARE SUPPORT

165,459

124,079

134,820

10,741

607796 - COMMISSIONING

829,699

630,676

655,871

25,195

75,628

56,711

73,742

17,031

607811 - CONTRACT MANAGEMENT

277,450

208,033

212,023

3,990

607816 - CORPORATE COSTS & SERVICES

294,087

220,505

238,720

18,215

607801 - COMMUNICATIONS & PR

607831 - EDUCATION AND TRAINING

-80,502

45,140

33,850

14,938

-18,912

607846 - ESTATES AND FACILITIES

169,142

126,847

78,780

-48,067

607851 - FINANCE

632,200

474,085

440,457

-33,628

607866 - HUMAN RESOURCES

71,170

53,371

54,008

637

607871 - IM&T

73,384

55,035

47,250

-7,785

607911 - PERFORMANCE

106,002

84,914

112,349

27,435

607916 - PROCUREMENT

60,200

45,144

45,025

-119

607926 - QUALITY ASSURANCE

82,172

61,593

50,389

-11,204

-36,300

-36,300

-31,300

5,000

72,591

-8

0

8

4,174,000

3,105,213

3,024,719

-80,494

-3,126,000

-2,344,500

316,835,000

235,040,219

607946 - ADMIN PROJECTS
607856 - GENERAL RESERVE - ADMIN

Running Costs Grand Total
Planned deficit
CCG CORE TOTAL
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2,344,500
245,349,934

10,309,715
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Annual Budget £

Allocation

QIPP Stage Development and shift to FRP; Delivery Against FRP to M9

Plan (May
2016)

APPENDIX 3

#1 Revised Plan Mid yr review
after financial
deterioration

#2 Revised Plan FRP

Support YTD
£000's

£000's
370
155
1,381
0
0
404
543
250
125
100
94
0
1,915
300
100
1,957
100
550
73
150
100
100

£000's

96
2,500
100
400
0

370
155
2,250
1,500
0
404
543
250
125
100
94
0
2,165
300
100
1,957
100
550
73
150
100
100
40
96
3,500
100
400
200

600
12,463

600
16,322

Revised
Delivery
Anticipated
Against FRP

£000's
370
155
4,985
1,500
2,200
195
0
63
0
100
0
600
1,915
150
0
1,905
100
550
37
150
50
100
30
24
4,000
100
400
200
16
600
20,495

400
155
0
0
0
228
0
0
0
100
0
0
1,915
0
0
1,905
100
550
69
150
0
100
0
0
4,000
100
400
107
0
600
5,000

5,879

400
155
2,094
1,500
0
228
0
0
0
100
0
0
1,915
0
0
1,905
100
550
69
150
0
100
0
0
4,000
100
400
200
0
600
14,566
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Scheme
Contract review
Voluntary service efficiencies
Contract Management/challenges settlements*
Delay Repayable support b/f
Activity management in other Acute areas
Nursing review
Rightcare Programmes*
Mental Health pathways
CHC assessment
Childrens CHC
Falls car*
Activity/cost management CHC
Prescribing
Minor ailments
Biosimilars*
Referral Management
GPIT Development fund
GP Quality contract
Enhanced Service Review
PC Growth reserve
Fertility services review
Premises
Vacancy freeze
Other
Repayable support
Mental Health slippage
Activity Reserve
Support to BCF/non BCF schemes via LA
Other
Winter efficiencies
Total per original QIPP plan

Scheme YTD
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Contract plan YTD
£000
£81,356
£6,742
£4,308
£4,331
£2,053
£1,197
£910
£684
£552
£477
£2,771
£62
£5,076
£1,245
£553
£1,027
£113,344

Current contract value annual
£000
£108,559
£8,938
£5,744
£5,765
£2,750
£1,613
£1,215
£941
£735
£646
£3,702
£82
£6,768
£1,660
£730
£1,369
£151,218

£119,642

Contract actual
YTD
£000
£85,740
£6,467
£4,199
£4,953
£2,129
£1,440
£1,045
£807
£537
£508
£3,376
£63
£5,188
£1,101
£824
£1,265
£6,298

Under - / Over +
Performance YTD
£000
£4,384
-£276
-£109
£623
£76
£242
£134
£124
-£15
£31
£605
£1
£112
-£145
£271
£238

Reported
Reserves / under -/over +
Adjustments performance
£000
£000
£4,384
-£276
-£109
£623
£76
£242
£134
£124
-£15
£31
£605
£1
£112
-£145
£271
£238
£785
-£785
£785
£5,513

Under - /
Contract
Over +
Plan YTD Contract Performance
1/12s actual YTD
YTD
£000
£000
£000
£81,419
£85,740
£4,321
£6,704
£6,467
-£237
£4,308
£4,199
-£109
£4,323
£4,953
£630
£2,063
£2,129
£67
£1,210
£1,440
£230
£911
£1,045
£134
£706
£807
£101
£551
£537
-£15
£485
£508
£23
£2,777
£3,376
£600
£62
£63
£1
£5,076
£5,188
£112
£1,245
£1,101
-£145
£547
£824
£276
£1,027
£1,265
£238
£0
£0
-£785
£113,413 £119,642
£5,443

The table above summaries the latest St Helens CCG Month 8 SLAM actuals, forecasted up to month 9 position. Overall, the CCG is
showing a £6.2m over performance, which reduces to £5.5m when £785k of reserves is applied.
St Helens & Knowsley Trust (£4.3m), Royal Liverpool (£623k), and Fairfield (£605k) are the main trusts contributing to the major over
performance at St Helens CCG.
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St Helens and Knowsley
Warrington and Halton
Wrightington, Wigan and Leigh
Royal Liverpool Broadgreen
Aintree
Alder Hey
Liverpool Womens
Liverpool Heart and Chest
Southport and Ormskirk
The Walton Centre
Fairfield
Spire
NWAS
Other NHS - contracted
Other non NHS - contracted
Non Contracted activity
Funding From Reserves
Total

Provider Name

APPENDIX 4

St Helens CCG – Finance & Activity Report Month 9
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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 (£1.3m), Day Cases (£1.1m) and
Outpatient FU Attendances (£494k).
Warrington & Halton Hospitals has the highest under
performance overall across all trusts, this being in Critical
Care (-£355k).
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Dec

£583

£233

£921

£175

£94

£682

£648

£1,048 £1,631 £1,864 £2,785 £2,960 £3,054 £3,736 £4,384

£557

As at month 9 (April 16 – Dec 16), St Helens & Knowsley Trust for St Helens CCG is continues to over perform each month,
and is currently over performing by £4.3m.
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Nov

£490

Oct

Cumm Var

Sep

£490

Aug

Price Var

Jul

£9,395 £9,493 £9,743 £9,772 £9,435 £9,486 £9,475 £9,414 £9,527

Jun

Price Actual

May

£8,905 £8,935 £9,160 £9,539 £8,514 £9,311 £9,381 £8,732 £8,879

Apr

Price Plan

St Helens & Knowsley Trust

St Helens & Knowlsey Trust – Financial Position at Month 9
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Overall, as you can see in the left hand graph above, Planned Care at St Helens & Knowsley Trust is over performing currently by
£2.9m. 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 £1.1m over plan at month 9.
Month 8 currently shows an over performance of £1m, however last month it was forecasted to be £894k. Therefore the month
8 forecast last month was approx. £120k less than the actual ‘freeze’ position for month 8.
Electives show a similar pattern, in that over performance has increased each month (June being the only exception), and is
currently over performing at £718k. Similar to Day Cases last month, Month 8 was forecasted to be £590k over performing,
however it is £631k. This shows the forecast last month to be approx. £40k less than the actual ‘freeze’ position for month 8.
A further breakdown of each area by Specialty can be found on the next page.

Planned Care – St Helens & Knowsley Trust at Month 9
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At Specialty Level for Electives, Trauma & Orthopaedics is the biggest specialty driving over-performance (£635k) in this area.
General Surgery and ENT (£190k, and £70k respectively) make up the other main over performing specialties.
Similarly, the Day Case over-performance is driven by the three main specialties; Ophthalmology, Cardiology and Trauma &
Orthopaedics (£491k, £293k and £286k respectively).
Within Ophthalmology at HRG Level, it is BZ24Cat (Age Related Macular Degeneration procedures), and BZ01Z (Enhanced Cataract
Surgery) which drive the over-performance (£281k, and £124k respectively).
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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
£1.3m. 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 £1.3m over plan at
month 9.
A&E shows a similar pattern, and continues to increase from last month where it is currently over performing at £138k.
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 9
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At Specialty Level, the Non Elective over-performance is driven by the three specialties; General Medicine, Gastroenterology, and General
Surgery (£1m, £220k and £203k respectively).
Within General Medicine at HRG Level, it is EB03H (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 over-performance (£102k, and £89k respectively).
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St Helens & Knowsley Trust – Urgent Care by Specialty
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Within Planned Care it is the POD Elective Inpatients which are
the main driver of over-performance; £97k over plan.
Meanwhile, within High Cost Specialist it is Critical Care which
shows the largest over-performance; £143k over plan.

The contract position with Royal Liverpool & Broadgreen NHS
Trust is a year to date over-performance of £623k. Overspends
are across all areas but the largest areas are against Planned Care
(£306k) and High Cost & Specialist (£267k).

Other Trust Analysis

Within Planned Care, Day Cases are the clear driver of the
financial pressure, which shows a current spend of £1.2m to
date, compared to a plan of £983k – this is an over-performance
of £233k. It is worth noting that Elective Inpatients where
underperforming last month by -£27k, but is now over
performing by £27k at month 9.

The contract position with Fairfield is a year to date over
performance of £605k. It is Planned Care which drives this overperformance.
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Critical Care shows the largest single under-performance of £355k under plan at month 9. Conversely Non-Elective Inpatients
show an over-performance of £111k.

Elective Inpatients and Outpatient Follow Ups show the largest
under-performances, -£35k under plan at month 9. Conversely Non
Elective Inpatients show an over-performance of £16k.
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The contract position with Warrington & Halton is a year to date
under-performance of -£276k. All areas of the contract are underperforming with the exception of Urgent Care, which is overperforming by £203k.

The contract position with Wrightington, Wigan & Leigh NHS
Foundation Trust is a year to date under-performance of -£109k.
All areas of the contract are under-performing with the exception
of Urgent Care, which is over-performing (£13k).

BETTER PAYMENT PRACTICE CODE - CUMULATIVE RESULTS TO DECEMBER 2016

Appendix 5

2016-17 to December 2016
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

4,397
4,239
96.41%

58,192
57,014
97.98%

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

1,641
1,607
97.93%

156,557
156,349
99.87%

2,074
2,037
98.22%

197,246
197,203
99.98%

The Better Payment Practice Code requires the CCG to aim to pay all valid invoices by the due date or within 30 days of receipt of a valid
invoice, whichever is later, with a minimum target of 95% for number of invoices and invoice value.
For the financial year 2015-16 the CCG met the 95% target in all categories. The CCG is working to maintain these standards in 2016-17 by
continuing to raise staff awareness, reviewing processes and liaising with NHS Shared Business Services.
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For the period ending December 2016, the CCG met all of its targets in relation to both volume and value of invoices for both NHS and Non
NHS invoices.
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Report to Governing Body
Date of Meeting:

8th February 2017

Governing Body Member Lead:

Clinical Chief Executive

Accountable Director:

Deputy Chief Executive
Performance Update

Report Title:
Item for: Decision

Assurance

x

Information

x

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
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
 update on Quality and Performance committee oversight of CCG performance
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Further explanatory information required:

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

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

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

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

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

None identified in compiling this report

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

Addressing the measures reported as “underperforming”
should result in an improvement in clinical services
delivered to patients. Current “hot topics” 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?









Children and Young People’s Mental Health
Childhood Immunisations/MMR
52 week breaches Children’s Paediatric Service
(Bridgewater)
There is a continued risk to the reputation of the
CCG where poor performance is highlighted and
then not improved upon.
The CCG needs to demonstrate continuous
improvement in the areas identified by NHSE to
counter this.
The CCG is in the process of
responding to key lines of enquiry from NHSE ahead
of the Q3 IAF assurance process.
The underperforming areas highlighted within this
report are generally not new and are the focus of ongoing commissioning work to drive improvement.
Those actions are summarised in an overarching
Action Plan that is owned by the Quality and
Performance Committee with clear officer and
clinical leadership to ensure continued focus on
improvement and mitigate risks.
The IAF and metrics relating to the 6 clinical areas
are heavily data driven therefore the risk of poor
data quality is a key issue for the CCG. It is in the
interests of the CCG to ensure that providers are
submitting high quality data to the Unify system. The
CCG is also working closely with the CSU to drive
up the quality of reporting.
There is a reputational risk to the CCG if the Quality
Premium is not achieved. There is also financial risk
in not achieving the Quality Premium income. These
could be mitigated by preparing action plans to
improve CCG performance in the underperforming
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1. Executive Summary
Constitutional targets – performance year to date
The most current Constitutional performance is summarised at Appendix 1. The following areas
have been identified as underperforming:


Zero tolerance of over 52 week waiters – Of the 7 breaches reported to the national
system it has been ascertained that 1 breach was a duplicate record, 1 patient remained on
waiting list but did not opt in to treatment and was discharged, 2 patients breached due to
parental choice to wait/change of appointments, 3 patients breached and have now been
seen and treated. The Chief Nurse has liaised with Bridgewater from a quality and safety
perspective to identify any harm resultant from the lengthy waits. At the Clinical Quality and
Performance meeting of the Bridgewater contract on 24th January the provider confirmed
that no harm had occurred and no medication issues were involved in the cases that
breached.
The Commissioner has confirmed with the service that since 28th October 2016 the service
has been achieving 18 weeks and no further long waits in the system.
CCG has asked MIAA to carry out an independent review of the systems and processes by
which the waiting list is reported, managed and escalated – this will focus initially on
processes within the CSU/CCG but if found to be appropriate the provider (i.e. if issues with
data submission are evident). MIAA engaged and will complete this work by mid-February
identifying any “lessons learned”.
Commissioner to report to February Quality and Performance Committee of CCG to ensure
Committee are sighted; MIAA report will also be submitted to this committee once complete.
This service transferred from Alder Hey to Bridgewater in 2015-16 following a procurement
exercise. The workload inherited by Bridgewater was under estimated based on the
available information from Alder Hey and as a consequence the CCG agreed additional
funding to ensure sufficient capacity to meet demand on an ad hoc basis in 2015-16 but
made recurrent in 2016-17. We are concerned that the long waits were not evident before
they were reported to the national system and therefore there was no intervention to avoid a
52 week breach and ensure the children were seen in a more timely manner.



Patients should be admitted, transferred or discharged within 4 hours of their arrival
at an A&E department – St Helens failed the in month target for November with 90.1%
which is a slight improvement on October but YTD still under the National target of 95%.



Maximum two month (62-day wait from urgent GP referral to first definitive treatment
for cancer) – St Helen's CCG failed the monthly target for November with 84.62%
underperforming by just 0.3% and continues to fail YTD, underperforming by 0.38% in part
due to performance in previous months. 1 breach was due to multiple diagnostics needed
to confirm diagnosis and the patient needing a pacemaker fitted before surgery, 1 breach
was due to patient holiday and 4 breaches were delayed onward referral from first seen
Trust StHK. The CCG and the trust continue to work closely, positively and collaboratively to
improve all elements of cancer care and to meet targets. The CCG is assured that the trust
is proactively addressing performance issues and is fully understanding of them. All
breaches at StHK will be discussed at the next monthly breach meeting on 31st January
following the data being validated and uploaded to the National System & having been seen
by the Trust Board before sharing. The CCG commissioners have worked with the cancer
alliance to submit a bid, as a whole health economy, for transformational funding to prepare
our diagnostic infrastructure for the future.
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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.



Maximum 62-day wait from referral from an NHS screening service to first definitive
treatment for all cancers – St Helens CCG failed the in month target for November with
83.3%. In November there was 1 breach from a total of 6, this was due to a Breast patient
who waited 172 days requiring immediate treatment for lung cancer prior to breast cancer
treatment.



Category A Ambulance Calls – Red 1 & Red 2 (within 8 minutes) and arriving within
19 minutes - The Ambulance concordat has been signed by organisations. 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 position and actions to mitigate. In addition an NWAS patient safety
summit took place on 25th November to which St Helens was represented in order to further
support improvement in response times and handovers. 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 ongoing monitoring. NWAS was represented at a desktop exercise on 8th December re
system escalation and mitigation. Priorities were agreed on perceived pressure areas.

Quality Premium – 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 would achieve
just under £35k in 2016/17. Areas underperforming within our Quality Premium measures are as
follows:


Antibiotic prescribing in Primary Care – The number of antibiotics prescribed in Primary
Care is reporting 1.411 STAR PU against a target of 1.351. Appropriate prescribing of antibiotic is included in the prescribing incentive scheme for 2016-17 and is planned for
inclusion in 2017-18. Each practice has an action plan related to this and the Medicines
Management team would 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.



GP referrals made by e-referral – 100% of St Helens GP Practices are now actively using
the CCG Referral Management System software to refer patients to secondary care. Data
is currently being collated on the number of GPs within the practices specifically using ereferral which will inform a more robust data source and accurate picture for e-referral.
Implementation of the RMS will significantly increase the e-referral adherence and latest
figures will become available prior to the end of January following audit by the Service.



IAPT access rates – Access rates into the St Helens IAPT service are falling just short of
the target reporting nearly 8% access against a year to date target of 8.75%. This measure
is being closely monitored through monthly IAPT contract meetings with the Provider and
contract levers are in place should the service fail this target at year end 2016/17. More
current data locally available from December 2016 indicates a cumulative performance of
9.9% against a target of 11.25%. Work continues with the provider relating to the pathway
and reducing the number of inappropriate referrals. The CCG is also working closely with
Public Health and other agencies to raise the profile of IAPT services and has recently
submitted a bid to NHSE for additional funding targeted at people with chronic long term
conditions impacting on their mental health and wellbeing.
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Alcohol specific hospital admissions – Data for fully attributable alcohol admissions for
October 16 rates us green with 142 admissions against a monthly target of 150. However,
the year to date underperformance of approx. 16 more admissions a month still has us rated
as red. While data is currently provisional for November 16, admissions decreased for the
second month running again suggesting that the high numbers of pre-admission
assessments undertaken by the Alcohol Liaison 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. We will continue to monitor the relationship between pre-admission
assessments and admissions over coming months to determine whether the link is
temporary or whether a long term trend is emerging. Work continues to implement the new
drug and alcohol treatment service (due to go live in February), where there will be an
increased emphasis on targeting people needing support who do not ordinarily access
alcohol treatment.

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 and the CCG, having already reported to the Governing Body on
Quarter 2, is in the process of preparing for the Quarter 3 meeting with NHSE. The next
performance report to the Governing Body will provide an update on the outcome of that process.
The Quality and Performance Committee received an Action Plan relating to key areas of
improvement for 2016-17 at the December meeting and will receive a performance update at the
February meeting. The committee will request any “deep dive” reports relating to areas of
underperformance, where new initiatives require baselining of performance information or generally
where further assurance is required around Operational Plan areas. The next meeting of the
committee will receive an update on Children’s and Young People’s Mental Health, Childhood
Immunisations/MMR and 52 week breaches within the Children’s Paediatric Service (Bridgewater).
The Quality and Performance Committee will also retain oversight of delivery of key performance
indicators and outcomes relating to the Operational Plan. A schedule of programme areas has
been developed for the year (Appendix 3) and the committee will receive either a report or
presentation from leads to provide assurance around progress and delivery. Additionally key
performance metrics have been mapped from the operational plan to the programme areas of the
Improvement Plan to allow the monthly programme meetings with ELT to focus on overall
performance alongside delivery of financial targets going forward.
3. Next Steps (as appropriate)
The Quality and Performance Committee will continue to receive an up to date action plan at each
meeting in order to enable it to effectively challenge current performance levels and direct
improvement.
The Governing Body will receive an update at the next meeting relating to the Q3 assurance
process and key lines of enquiry.
4. Recommendations
The Governing Body is requested to:
1- review the report noting current performance levels and the developments relating to the
information being presented to the Quality and Performance Committee
2- make any suggestions or give direction to further improve in areas which are performing
less well or carry out additional remedial actions
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X

X

Yes

X

X

No

X

The information presented in Appendix 1
and 2 has been shared with NHSE and
discussed at the Q2 IAF assurance
meeting on an exception basis

Clinical leads assigned to each area of
IAF/Clinical Areas and will provide input
to development the Action Plan which will
be scrutinised at the Quality and
Performance Committee
In the event that any commissioning
changes/actions emanate from
performance reporting would be subject
to EA in the usual manner

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

NHSE have not raised any
significant issues or concerns
arising from the information
submitted or the Q2 IAF
assurance process.

N/A

Updated Action plan to be
presented to next Q&P
committee in February 2017

Outcome

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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Diagnostics

Cancelled
Operations

Mental Health

MSA

Category A
Ambulance Calls
(St Helens CCG)

Cancer - 62 days

Cancer - 31 days

Cancer - 2 Weeks

A&E Waits

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

Maximum two month (62-day wait from urgent
GP referral to first definitive treatment for
cancer)
Maximum 62-day wait from referral from an NHS
screening service to first definitive treatment for
all cancers
Maximum 62-day wait for first definitive
treatment following a consultant’s decision to
upgrade the priority of the patient (all cancers)
Category A calls resulting in an emergency
response arriving within 8 minutes (red1)
Category A calls resulting in an emergency
response arriving within 8 minutes (red2)
Category A calls resulting in an ambulance
arriving at the scene within 19 minutes
The number of Mixed Sex Accomodation
breaches
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)
STHK ONLY: All patients who have operations
cancelled, on or after the day of admission
(including the day of surgery, for non-clinical
reasons to be offered another binding date
within 28 days, or the patient’s treatment to be
funded at the time and hospital of the patient’s
choice)

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

Patients should be admitted, transferred or
discharged within 4 hours of their arrival at an
A&E department
No waits from decision to admit to admission
(trolley waits) over 12 hours STHK ONLY
Maximum two-week wait for first outpatient
appointment for patients referred urgently with
suspected cancer by a GP
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
Apr

100%

95%

<5 cases

0

0

96.0%

95%

70.7%

75%

69.1%

75.0%

N/A

75%

100.0%

90%

96.8%

96.3%

94%

85%

100.0%

98%

66.7%

98.6%

96%
94%

97.7%

93%

96.6%

93%

92.78%

0.2%

0

95.4%

0

Trend

0

95%

Below
1%

0

92%

Target

May

0

96.5%

0

95.8%

69.1%

62.3%

100.0%

60.0%

83.6%

96.2%

100.0%

100.0%

97.9%

96.9%

95.8%

0

92.21%

0.1%

0

95.1%

Jun

0

2

95.9%

68.4%

63.3%

100.0%

75.0%

76.6%

70.0%

100.0%

100.0%

95.8%

95.8%

95.5%

0

90.34%

0.1%

0

94.7%

Jul

0

0

93.7%

62.2%

69.7%

80.0%

75.0%

82.5%

100.0%

100.0%

100.0%

100.0%

97.4%

95.3%

0

91.48%

0.1%

0

93.9%

Aug

0

98.8%

1

94.7%

66.1%

72.6%

100.0%

100.0%

82.0%

92.6%

100.0%

100.0%

96.8%

95.7%

95.1%

0

91.13%

0.1%

6

93.4%

Sep

0

1

94.1%

64.5%

77.6%

80.0%

100.0%

82.0%

100.0%

100.0%

100.0%

95.7%

93.5%

94.1%

0

92.23%

0.1%

1

93.2%

Oct

0

0

92.3%

64.8%

69.1%

75.0%

100.0%

95.1%

100.0%

96.3%

100.0%

97.6%

96.5%

95.8%

0

89.84%

0.1%

0

92.8%

Nov

Dec

YTD

0

96.6%

4

94.4%

65.4%

67.8%

89.2%

85.3%

84.7%

96.1%

99.5%

97.6%

97.3%

96.3%

95.6%

0

91.3%

0.12%

7

94.0%
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0

94.7%

0

92.9%

60.0%

56.5%

100.0%

83.3%

84.6%

100.0%

100.0%

94.4%

97.2%

96.7%

96.3%

0

90.05%

0.2%

0

93.3%
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Domain 2 - Cancers
diagnosed at early
stage

Domain 4 - Overall
experience of making
a GP appointment

Domain 1 - AMR
Improving antibiotic
prescribing in
Primary Care
Part B: Broad
Spectrum
(target 10% )
At October
favourably below
target with 6.9%

Domain 3 - Increase
GP referrals made by
e-referrals
(Target at year end
75%)
In month in
November
performance
adversely below
target with 57.24%

Domain 1 - AMR
Improving antibiotic
prescribing in
Primary Care
Part A: Primary Care
(target 1.351)
................................
At October adversely
above target with
1.411

QUALITY PREMIUM MEASURES

Current Financial Value Achieving: £34,950 based on
M8 position of known performance

Quality Premium 2016/17 - APPENDIX 2
St Helens CCG
On Trajectory YTD

Awaiting Data

Off Trajectory YTD

Domain 7 - Alcoholspecific hospital
admissions
(Monthly Target 150.3)
.YTD performance
adversely above target
with 1137 admissions
against 1052 target.

Domain 6 - Injuries due
to falls per 100,000
population aged 65+
(Target Rate 2,754)
In month in October
performance favourably
below target with a rate
of 2,341

National data indicates
Apr-Oct 7.96% (Target
8.75%)

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

KEY:

In month in November
performance adversely
below target with
84.62%

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

target with 93.27%

At November
performance
favourably above

Pathway 92% Standard)

Maximum 18 weeks
RTT (Incomplete

NWAS adversely
below target YTD at
November 2016 with
70.35%

Cat A Ambulance
(Red 1 75% Standard)

A&E waits (4hr) 95%
Standard
In month in
November
performance
adversely below
target with 90.05%

CONSTITUTIONAL MEASURES
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Appendix 3

Presentation A Delea/J Abbott
Presentation A Delea

Urgent Care
Cancer
Mental Health and Learning
Disabilities
Quality
Primary Care
Effective Organisation
Equality and Diversity – A Delea

10 May 2017

14 June 2017

12 July 2017

13 September 2017

11 October 2017

8 November 2017

13 December 2017

12 April 2017

8 March 2017

Children and Young People’s Mental
Health
Planned Care – focus on RTT
standards
Patient and Public Engagement

8 February 2017

Presentation D McBride

Presentation Rachel Cleal/Pauline
McGrath
Presentation Lisa Ellis

Presentation R Hunter

Presentation C Lees
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Paper re RTT standards R Hunter/C
Lees
Presentation A Delea

Paper G Joyce

Meeting cancelled

11 January 2017

Responsible Officer

Operational Plan & Schedule Date

Meeting dates

Quality and Performance Committee Oversight of Operational Plan Delivery

