St Helens CCG Governing Body Meeting
PART I
Date:

Wednesday, 11th October 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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Meeting of the St Helens Clinical Commissioning Group
Governing Body
to be held on Wednesday, 11th October 2017 at 2.00 pm in
Conference Room A,
St Helens Chamber, Salisbury Street, St Helens WA10 1FY
AGENDA
Apologies for absence: Angela Delea
Declarations of Interest:

Item

Time

Agenda Item

Purpose

2.00 pm

Welcome and Apologies

To Note

Chair

PB17/10/02

Declarations of Interest

To Note/Action

Chair

PB17/10/03

Minutes of Previous Meeting and Actions
Minutes of the meeting held on 13th September
2017

For Ratification

Chair

PB17/10/04

Matters Arising

For Discussion

Chair

PB17/10/05

CHAIR AND CLINICAL CHIEF EXECUTIVE’S
REPORTS
Chairs Report

Chair

PB17/10/01

1.

Presented by

2.

Clinical Chief Executives Report

For Information
(VERBAL)
For Information

3.

Patient Story

For Information

Interim Clinical Chief
Executive
Chief Nurse

For Information
(VERBAL)

Interim Recovery
Director

For Information
(VERBAL)

Interim Clinical Chief
Executive

For Information

Chair of Quality and
Performance
Committee

For Information

Interim Clinical Chief
Executive

2.10pm

PB17/10/06
1.

2.30 pm

STRATEGY
CCG Improvement Plan 17/18 Update

2.

2.45 pm

Alliance LDS/STP Update

PB17/10/07
1.

2.55 pm

2.

KEY ISSUES OF BOARD SUBCOMMITTEES
(a) Key Issues of the Quality and
Performance Committee held on 13th
September 2017
(b) Key Issues and Decisions of the
Executive Leadership Team meeting
held on 2nd October 2017
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3.

(c) Key Issues of the Finance, Governance
and Risk (FGR) Committee held on 27th
September 2017
(including EPRR report for noting)

For Information

Chair of FGR
Committee

4.

(d) Key Issues of the Primary Care
Committee held on 20th September
2017

For Information

Chair of Primary
Care Committee

5.

(e) Key Issues of the Audit Committee held
on 27th September 2017

For information

Chair of Audit
Committee

PB17/10/08

COMMISSIONING

1.

3.15 pm

Out of Hospital Nursing Review Update

For Information
(VERBAL)

Chief Nurse

2.

3.20 pm

Telemedicine in Nursing/Residential Homes
Update

For Information

Associate Director;
Commissioning

For Approval

Chief Finance Officer

PB17/10/09

PERFORMANCE
Quarterly updates to follow from November
onwards

PB17/10/10

FINANCE

1.

3.30 pm

PB17/10/11

Finance Report
ANY OTHER BUSINESS

Chair

REFLECTION: What difference have we made to local people with the decisions we made in the meeting
today?
Date and time of next meeting: The next meeting of the St Helens CCG Governing Body will take place on
Wednesday, 8th November 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, 13th September 2017 at 2.15 pm
in Conference room A, St Helens Chamber, St Helens WA10 1FY

Minutes
Members
Present:

In
Attendance

Geoffrey Appleton
Prof Sarah O’Brien
Mike Wyatt
Dr Mike Ejuoneatse
Dr Joe Banat
Dr Paul Rose
Elaine Inglesby
James Catania
Sue Forster
Tony Foy

GA
SOB
MW
ME
JB
PR
EI
JC
SF
TF

Dr Hilary Flett
Iain Stoddart
Julie Abbott
Val Davies

HF
IS
JA
VD

Chair, St Helens CCG
Interim Clinical Chief Executive, St Helens CCG
Strategic Director; People's Services, St Helens MBC
GP Governing Body Member
GP Governing Body Member
GP Governing Body Member
Executive Nurse
Secondary Care Consultant
Director of Public Health
Lay Member - Audit, Governance & Finance, St Helens
CCG
GP Governing Body Member, St Helens CCG
Chief Finance Officer
Deputy Chief Executive
STHKT NED

Angela Delea
Paul Steele

AD
HC

Associate Director; Corporate Governance
Engagement and Involvement Manager

Other
CCG Pam Hughes
staff
Members of 3
Public
Minute Taker Cathy Edge

Lancashire and Midlands CSU

CE

PA to the Chair
ACTION

PB170901

APOLOGIES
Apologies were received from:
Lisa Ellis, Interim Chief Nurse
The Chair welcomed the attendees to the Governing Body meeting and
apologies for lateness of starting. The Chair welcome Val Davies to her first
Governing Body meeting as the Non-Executive Director representative from St
Helens and Knowsley NHS Foundation Trust.
The Governing Body meeting was declared quorate.

th
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PB170902

DECLARATIONS OF INTEREST
The Chair reminded Governing Body members of their obligation to declare
any interest.
A declaration of interest was received from the Deputy Chief Executive in
relation to item 8(3) Approval of amendments to the constitution. She
highlighted that an amendment to her post title as Director of Commissioning
was listed within the amendments. The Chair confirmed that the Deputy Chief
Executive could remain in the meeting and take part in the discussion relating
to this item.
Nil returns were received from:Geoffrey Appleton
Sarah O’Brien
Mike Wyatt
Mike Ejuoneatse
Elaine Inglesby
James Catania

PB170903

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 12th July 2017 were agreed as a
true and accurate record of proceedings.
The NHS St Helens CCG Governing Body:
•

PB170904

Ratified the minutes of the previous meeting

MATTERS ARISING
Matters arising from the meeting held on 12th July 017
PB170505 Annual Survey
To develop a robust plan of engagement with the GP members - The Interim
Clinical Chief Executive confirmed that this plan had been drafted into the
Action Plan for the 360° survey to be reported in agenda item 8(2). The action
was, therefore, closed.
PB170506 Strategy - Organisational Improvement Plan Update
Local Care System - to develop a strong narrative relating to how the Local
Care System fits with the CCGs Improvement Plan – This item was included on
the agenda and was, therefore, closed.
PB170605 Clinical Chief Executive’s Report
The Chief Finance Officer to provide information on LDS support programmes
that have been submitted across the footprint. – The Chief Finance Officer
reported that these had been included in the finance report as the cross cutting
themes and the action was, therefore, closed.
There were no further matters arising from the previous meeting.

PB170905

CHAIR AND CLINICAL CHIEF EXECUTIVE’S REPORTS

1.

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

•
•

•

The Chair and the Interim Clinical Chief Executive had attended the
NHS Expo 17 event on Monday, 11th September 2017. He noted an
informative session on Integrated Care and a closed meeting session
with Simon Stevens, Chief Executive, NHSE, which had been very
useful
Attendance at Halton CCG's AGM
Visit to Marshalls Cross Medical Centre with the Interim Clinical Chief
Executive to meet the staff and patients and observe the progress
made. The Chair reported on previous meetings with the LMC and the
patient group prior to the transfer which had been very helpful.
Failure to appoint a new Lay Member, Patient and Public Involvement
with further discussions to be undertaken regarding the recruitment to
this role

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

Clinical Chief Executive’s Report
The Interim Clinical Chief Executive presented her report. The purpose of the
report was to inform and update the Governing Body on the key strategic areas
of work for the CCG since the last report. She reported on the following:
1. CCG Ratings - the CCG has improved form ‘inadequate’ to requires
improvement’ in the annual NHSE assessment process for CCGs. She
noted that this improvement reflected all the hard work by staff and the
Governing Body and the stronger position of the current organisation.
She confirmed that the financial risks were the CCG's most significant
issue. She reminded the Governing Body of the AGM to be held on
21st September and hoped that partners and the public would be
present to celebrate the good work.
2. Financial Recovery and Improvement Plan - The CCG is awaiting an
updated Directions letter from NHSE. The Recovery Director has
developed an new Improvement Plan to represent this year’s financial
targets and QIPP Schemes
3. Sustainability and Transformation Plans - At the July STP meeting
Cheshire and Merseyside STP were described as “off pace” with
significant financial challenges faced. A new Independent Chair,
Andrew Gibson, and STP Lead Officer, Mel Pickup, have been
appointed.
4. St Helens Cares - The project delivery teams are in place and
working at pace to deliver on key working streams. More detailed work
on integrating teams across partners is now taking place. She noted
that Accountable Care and health and social care integration remain the
direction of travel for NHSE which had been reiterated at the recent
NHS Expo 17 event.
5. Primary Care - The new Federation Board Chair, Dr D Reade, has
now been appointed and agreed as the representative for the Peoples
Board. The teams are starting to organise visits to practices with
variation in referrals as directed by NHSE. Workforce pressures remain
a key concern and area of risk for member practices.
6. Urgent Care - Urgent Care remains a challenge for the whole system
and the AED 4 hour target is still not being consistently met, there is an
AED Board whole day event this month and a meeting in London with a
clear message from NHSE that the 4 hour target is a national priority.
She noted that St Helens and Knowsley were improving slowly but
th
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aware of the pending Winter pressures, in particular, the threat of a flu
epidemic and the need for a strong vaccination campaign.
The Governing Body noted the Interim Clinical Chief Executive's report.
The NHS St Helens CCG Governing Body:• Noted the reports of the Chair and the Interim Clinical Chief Executive
3.

Patient Story
The Engagement and Involvement Manager presented the patient story "last
1000 days".
The NHS St Helens CCG Governing Body:• Received the Patient Story

PB170906

STRATEGY

1.

CCG Improvement Plan 17/18 Refresh
The Interim Recovery Director presented the CCG Improvement Plan 17/18
Refresh. The purpose of the report was to provide the Governing Body with an
update on the substantial progress made by St Helens CCG since the
improvement plan was originally submitted. The updated Improvement Plan
was intended to offer a brief and concise version of the way forward for
approval.
The Interim Recovery Director confirmed that the CCG was still awaiting
revised Directions and, in the meantime, had updated the Improvement Plan.
He drew the Governing Body's attention to appendix 1, a visual representation
of the CCG's Improvement Plan, and proposed that this would be converted
into an 'aid memoire' for staff. He confirmed that managing the financial
challenge was the key element and noted schemes in appendix 2 that were
rated as Red. He reiterated the need to focus on those schemes of the most
significant value and influence the integration of provider services in the
borough to encourage greater flexibility.
The Interim Recovery Director highlighted the CCGs contributions to regional
and national initiatives
The GP Governing Body Member, HF, raised her concern about the ability to
achieve the financial savings and the Interim Recovery Director confirmed that
he felt that a number of areas had returned to focussing on process, rather
than outcomes and delivery. He also noted that there were lead officers who
were unsure how to achieve their savings targets. He noted the risk of not
prioritising the 'big ticket' items and the need to move capacity to these areas.
He also reported on the willingness of the St Helens Cares provider partners to
work with us to achieve our targets.
The Chair emphasised the need for every member of staff to relate to the £5
million of extra funding that the CCG had been allowed by NHSE. He also
requested evidence of the outcomes of the out of hospital nursing review and SOB
the telemedicine in nursing/residential homes and what difference these
programmes had made.
The Interim Clinical Chief Executive endorsed the view of the Interim Recovery
th
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Director and confirmed that ELT would work through the schemes and
reprioritise the workforce to provide the required assurance as soon as
possible. She confirmed that planned care is not the major issue and that it
is the non-elective that is putting pressure, not just on St Helens, but across the
LDS. The Deputy Chief Executive highlighted the opportunities through the St
Helens Cares system to make progress in this area.
The Interim Recovery Director informed the Governing Body of the recently
refurbished Brookfield Unit that will be used in an innovative way to alleviate
some of the acute pressure. The Chair requested that the Chair of the LMC be MW
invited to visit Brookfield.
The Chief Finance Officer confirmed the financial risk and reiterated the need
to address urgent care with partners through the integrated care system
especially given the approach of the Winter period.
The Executive Nurse informed the Governing Body of the CUR tool used in EI
Salford that gives an accurate bed picture and agreed to provide this
information for St Helens CCG.
The GP Governing Body Member, ME, highlighted the benefits of tracking
frequent service users and targeting their care to try and keep them out of the
acute system. The GP Governing Body Member, JB, confirmed that part of the
St Helens Cares Steering Group work was focused on groups such as mental
health and alcohol users and looking at a different model to prevent them
becoming 'lost' within the system. The Chief Finance Officer concurred that the
complexity of cases presenting at A & E were more likely to lead to admissions.
The Governing Body approved the updated Improvement Plan
The NHS St Helens CCG Governing Body:• Approved the update Improvement Plan
PB170907

Key Issues of Board Sub Committees

1

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

Key Issues and Decisions of the Quality and Performance
Committee held on 14th June and 12th July 2017 – The Chair of the
Quality and Performance Committee presented the Key Issues as
outlined within the reports.

(b)

Key Issues of the Executive Leadership Team (ELT) held between
17th July and 4th September and the ELT revised Terms of
Reference. The Interim Clinical Chief Executive presented the Key
Issues. The Governing Body approved the revised ELT Terms of
Reference. The Associate Director; Governance informed the
Governing Body that the ELT Terms of Reference may need to be
reviewed again in the near future should the senior management
structure change. The Chair requested an evaluation of the
purchase of the ECG machine for the WIC and whether this had JA
made a difference in A & E attendance.

The Director of Public Health and the Interim Recovery Director left the
meeting.
th
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(c)

Key Issues of the Finance, Governance and Risk (FGR) Committee
held on 28th June and 26th July 2017 - The Chair of the FGR
presented the Key Issues as outlined within the reports. The GP
Governing Body Member, PR, remarked that the CHC budget was
on target when reported on 26th July. The Interim Clinical Chief
Executive reported that she believed the CCG's challenge was that
the QIPP schemes were managing the rate of growth of demand but
not the underlying deficit with failure to remove any underlying
costs. The Chief Finance Officer agreed and proposed that some
schemes may need pump priming with the need to reprioritise some
of the CCG's expenditure into the areas of most acute need. The
GP Governing Body Member, HF, concurred and suggested that
some members of the public had unrealistic expectations of what
the NHS could provide and the Chair reported that strong messages
would be delivered at the CCG's AGM on the current financial
status.

(d)

Key Issues of the HR, OD and Remunerations Committees held on
21st June, 2nd August and 18th August 2017 - The Chair of the HR
and OD and Remuneration Committees presented the Key Issues
as outlined within the reports.

(e)

Key Issues of the Primary Care Committee held on 28th June and
19th July 2017 - The Chair of the Primary Care Committee
presented the Key Issues as outlined within the reports.

(f)

Key Issues of the Members Council held on 4th June and 6th
September and the Terms of Reference. The Chair of the Members
Council presented the Key Issues. He reported that the Annual
Report had been presented to GP members and the opportunity to
comment on the proposed amendments to the CCG's constitution.
He confirmed that the GP members had also voted to re-appoint the
Lay Chair and considered the CCG's Leadership Model. The
Governing Body approved the Members Council Terms of
Reference.

The NHS St Helens CCG Governing Body:• Received and Noted the key issues of the Governing Body Sub
Committees and approved the revised Terms of Reference for ELT and
the Members Council
PB170908
1.

GOVERNANCE
Governing Body Assurance Framework (GBAF) Q2 2017/18
The Associate Director; Corporate Governance, presented the GBAF Q2
August 2017/18 update. The purpose of the report was to provide the
Governing Body with the Q2 GBAF 2017-18 assurance report for approval and
to note the key highlights at month 2 (August) 2017. To provide assurance that
any gaps in assurance or controls associated with risks detailed in the Q1
2016/17 GBAF have been effectively mitigated and aligned to Q2 GBAF
(August) 2017; and to present the revised reporting format for GBAF reporting
for approval.
The report informed the Governing Body that the GBAF had been review by
the individual risk owners to determine closure and progress against gaps in
control and assurance.
th
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The Associate Director; Corporate Governance, confirmed that the team were
now working with the risk owners to set target scores for reducing the risk to be
included in the next report for Governing Body. She noted that the work
programmes would be aligned to the risks to show how they are being
mitigated. She reported that more work would be undertaken with the Primary
Care Committee and MIAA on the strategic risks over the coming months. She
asked the Governing Body to consider developing a 5th strategic risk around
primary car and its resilience.
The Interim Clinical Chief Executive stated that she believed that the GBAF
was developing into a robust document. She highlighted risk GBAF 1.2
Excessive demand not being managed and queried the increased score to 25.
She proposed that this did not reflect some of the schemes that had been put
in place to mitigate that risk and suggested that a score of 20 would be more
suitable. The Interim Clinical Chief Executive proposed that this be discussed AD
further with the Associate Director; Contracting and consideration be given to
the controls being developed by the Local Care System.
She also proposed:•
•
•

GBAF Risk 2.1 failure to deliver transformational initiatives as specified
in the improvement plan - the timescale should be set as October and
not October/November 2017
GBAF 2.2 failure to deliver health and care infrastructure which enables
transformation - the score should be higher
GBAF Risk 2.3 failure to deliver mental health transformation - the
score should be higher for both adults and children

The Interim Clinical Chief Executive confirmed that she supported the proposal
to add primary care to the strategic risks which was supported by the
Governing Body.
The GP Governing Body Member, JB, reported that the Senior Integrated
Commissioner for Children had given a presentation to the Quality and
Performance Committee on the 'Thrive' model which had been introduced to
support children's mental health in neighbouring boroughs which may support
this risk level. The Governing Body considered the overspend associated with
out of borough placement and the challenges associated with this. It was
noted that the STP do have a cross cutting group considering mental health.
The NHS St Helens CCG Governing Body:• Approved the report and the revised reporting format
• Agreed to add a new strategic risk associated with Primary Care
2.

NHS St Helens 360° Stakeholder Survey 2017
The Associate Director; Corporate Governance, presented the 360° Survey.
The purpose of the report was to present to Governing Body the report
received from Ipsos Mori on the outcome of the 2017 CCG stakeholder survey
and to seek approval of the Action Plan.
The Associate Director reported that the survey had been conducted between
16th January and 28th February 2017. She informed the Governing Body that
the Executive Leadership Team had analysed the report and development an
action plan to address areas of improvement which will be published on the
th
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CCG website. She noted that the main area of concern was feedback from its
Member Practices and the GP Members Council had been encouraged at their
June meeting to support ELT in the development of the Action Plan.
The Associate Director; Corporate Governance, drew the Governing Body's
attention to the Action Plan in the report and commented on the challenging
year with the membership with CCG ratings down across the country following
delegated commissioning. She proposed to bring an update twice yearly which
was approved.
.
The Secondary Care Consultant proposed that the formation of the Federation
may be another vehicle to promote engagement which was agreed. The
Deputy Chief Executive welcomed the action plan noting that the outcome of
the previous year's IAF rating for leadership had been affected by the 360°
survey results.
The NHS St Helens CCG Governing Body:• Approved the action plan
3.

CCG Constitution Amendments
The Associate Director; Corporate Governance, presented the CCG
Constitution Amendments report. The purpose of the report was to seek
approval of the Governing Body for the proposed amendments to the
constitution. She reminded the Governing Body of their responsibility for
recommending amendments to the constitution under the Scheme of
Delegation. She reported that the Members Council had considered the
changes to the Constitution and had delegated final scrutiny of changes to the
GP Governing Body members. She noted that the amendments reflected the
changes previously agreed by Remuneration Committee and HR and OD
Committee and those following the approval by Governing Body, at this
meeting on 13th September, of the Terms of Reference for the GP Members
Council, Executive Leadership Team and the establishment of the new
Committee, Alliance CCGs Joint Committee.
The Associate Director; Corporate Governance, confirmed that she had
considered a best practice organisation and sought legal advice on the
changes. She reported that the changes would be submitted to NHSE for
approval following agreement by the Governing Body. She noted that the
general duties section would be used to form the basis of the Governing Body's
work plan for next year.
The GP Governing Body Member, HF, proposed that the development of the
Alliance Joint Committee be shared with the GP membership. She also noted
that on page 82 and 83 of the constitution that for the meetings of the CCG
Governing Body and Members Council the papers would be provided 10 AD
working days prior to the meeting amended from 5 working days.
The NHS St Helens CCG Governing Body:• Approved the amendments to the constitution

4.

Establishment of a Joint Commissioning Committee
The Interim Clinical Chief Executive presented the establishment of a Joint
Commissioning Committee report. The purpose of the report was to request
that the Governing Body approve the Terms of Reference for a Joint
th
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Committee. She reported that the Terms of Reference had been developed by
a working group consisting of Executive representatives from Halton,
Knowsley, St Helens and Warrington CCGs who have agreed the remit for a
Joint Committee, following approval by the Governing Body on 14th June 2017.
Following approval of the Terms of Reference it was reported that the Joint
Committee plans to have a development Workshop in October to identify key
components of its work plan in readiness for the public meetings to commence
in November 2017.
The Interim Clinical Chief Executive confirmed that NHSE had made it clear
that they expected the LDSs to establish a Joint Commissioning Committee.
She reminded the Governing Body that they had delegated a group of senior
officers from across the LDS CCGs to work on the Terms of Reference to
establish the Committee. She confirmed that if the Governing Body approved
the Terms of Reference they were delegating some of their authority to the
Joint Committee. She reported that, at present, the remit of the Committee
was acute hospital reconfiguration only which would be expected to be high
level plans only. The Interim Clinical Chief Executive confirmed that if the
Terms of Reference were agreed the Committee would then develop a work
plan which would also have to be agreed by all the Governing Bodies. She
noted that the proposed Committee would make decisions on a consensus
basis and not using a voting system.
The Governing Body considered the CCG membership on the Committee with
3 representatives proposed from each CCG. The Chair highlighted the
importance of Lay membership on the Committee and it was agreed that the St
Helens CCG representatives would be a GP Governing Body Member, the
Interim Clinical Chief Executive and either a Lay Member or another officer (to
be confirmed). This was agreed by the Governing Body.
The Governing Body delegated power to the Interim Clinical Chief Executive
and Associate Director; Corporate Governance to make any further minor
amendments that may be required and approved the Joint Commissioning
Committee Terms of Reference.
The NHS St Helens CCG Governing Body:• Approved the Joint Committee Terms of Reference
• Delegated authority to make any further minor amendments
• Approved the Governing Body representatives on the Joint Committee
PB170909
1.

PERFORMANCE
Performance Update
The Deputy Chief Executive presented the Performance Update. The purpose
of the report was to provide the Governing Body with:•
•
•
•

an update on current performance against key constitutional standards
and the Quality Premium (2017/18)
update on the last report on IAF (Improvement & Assessment
Framework) presented to Quality and Performance Committee on 13th
September 2017
update on the Q4 Improvement and assessment Framework (IAF)
reported to the Quality and Performance Committee on 13th September
2017
update the Governing Body on the IAF year-end assessment 2016/17
th
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The Deputy Chief Executive reported the constitutional targets by exception as
outlined within the report. She brought the Governing Body's attention to the
52 week waiters with one possible breach with the data still being investigated.
She noted the continued struggle with A & E with St Helens failing to meet the
in-month target for July 2017 but improved from June's figure. She noted the
improved in-month target for urgent GP referral to first definitive treatment for
cancer but noted that the ambulance calls were still poor. She noted that it
was still early to consider the Quality Premium Performance but outlined the
position to date. The work being undertaken to validate primary care workforce
information was noted for the allocation of international GPs to be presented to
Members Council in October. The Lay Member, Audit, Governance and
Finance confirmed that it had been proposed that dementia diagnosis be
considered by the Primary Care Quality Operational Group.
The Deputy Chief Executive presented the Improvement and Assessment
Framework update with the need to improve the 360° survey results for next
year in order to improve the Leadership domain.
The GP Governing Body member, ME, agreed to discuss the falls data
ME/JA
recorded in the premium dashboard with the Senior Performance Manager.
The Executive Nurse reminded the Governing Body that although the A & E
performance target had been missed the performance was still good compared
to other parts of the country and the Interim Clinical Chief Executive confirmed
that St Helens and Knowsley NHS Trust were the best performing on
Merseyside.
The NHS St Helens CCG Governing Body:• Received the report
PB170910
1.

FINANCE
Finance Report - Month 4
The Chief Finance Officer presented the Finance Report. The purpose of the
report was to inform the Governing Body of the financial performance and
position of the CCG as at Month 4. The report also incorporated information on
QIPP achievement, risk and budgetary performance during the reporting
period.
The Chief Finance Officer presented a revised appendix C, and D to the report
where the graph had failed to print in the papers. He drew the Governing
Body's attention to the identified risk as outlined in appendix D and the
mitigation required. He noted the current overspend agains the planned
position with the most risk associated with acute services and mental health
out of area. The Chief Finance Officer confirmed that even with the current
schemes in place the funding gap was expected to be £3.2 million. He
confirmed that the risks had been discussed at ELT and Finance, Governance
and Risk Committee and that this risk was part of a £10.5 million risk across
the LDS Alliance.
The Deputy Chief Executive queried the HRG4 allocation and whether this was
correct and the Chief Finance Officer confirmed that the CCG were assured
that the allocation was correct, however, he commented that the issue would
be raised if there was significant drift. The Chief Finance Officer also noted the
national price agreed for some drugs and drugs out of stock that the CCG were
th
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being charged at a premium price for alternatives.
The Interim Clinical Chief Executive confirmed that ELT would breakdown the
spend at their next meeting and focus on the significant areas.
The Chief Finance Officer confirmed that he believed that the QIPP schemes
were delivering on the whole but not at the required rate. He also confirmed
that the CCG could still implement quality improvement notices but were
working in a collaborative way at present.
The Chair concluded that the CCG needed to focus on areas that are under its
control and that ELT needed to provide the Governing Body with assurance of
the mitigations in place.
The Chief Finance Officer drew the Governing Body's attention to the allocation
of capital funding for general practice IT.
The NHS St Helens CCG Governing Body:• Received the report
PB170911

ARP Ambulance Response Programme
The Interim Clinical Chief Executive presented the roll out of the new ARP
response standards for NHS England.
The changes to emergency
ambulances were implemented in the North West on 7th August 2017. The
Governing Body noted the report.
The NHS St Helens CCG Governing Body:• Noted the report

PB170912

ANY OTHER BUSINESS
The Associate Director; Corporate Governance, reminded the Governing Body
to attend the AGM on 21st September 2017.
The Deputy Chief Executive informed the Governing Body that the GP
Governing Body Member, HF, had been nominated for an HFMA award
’Working with Finance - Clinician of the Year’ as a reflection of her dedicated
work. The Governing Body joined the Deputy Chief Executive in wishing the
GP Governing Body Member, HF, good luck with her nomination.
The GP Governing Body Member, ME, had asked the Chair to ask the
Governing Body to consider what difference the Governing Body had made to
the local people during the meeting. The Governing Body agreed that the
decisions made to continue to develop St Helens Cares would make the
biggest improvement to the borough.
There was no other business.
Tender Waiver Lea Court
The Tender Waiver for Leas Court was circulated to the Governing Body
electronically for approval. As the value is in excess of £100,000 this could
only be approved by Governing Body.
The NHS St Helens CCG Governing Body:th
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12
•

Approved the waiver

Date and Time of the next meeting
The next meeting of St Helens CCG Governing Body will be held on
Wednesday, 11th October 2017, Conference Room A, St Helens Chamber

th
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ACTION POINTS FROM CCG GOVERNING BODY MEETING HELD ON 13.09.17
Action

Due From:

Action Required:

Required by:

Completed:

No.
16.

19.

PB170409 Commissioning
Sue Forster

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

Sarah
O’Brien/Angela
Delea/Mike
Ejuoneatse

PB170505 Annual Survey - a robust plan of engagement with the GP
members for the next 12-18 months is to be developed

23.

8th Nov 2107

12th July 2017

Closed

PB170605 Clinical Chief Executive’s Report
Iain Stoddart

Closed
The Director of Finance agreed to provide information on LDS support
programmes that have been submitted across the footprint.

24.

12th July 2017

PB170906 Strategy
Sarah O’Brien

The Chair requested evidence of the out of hospital nursing review and
telemedicine in nursing/residential homes on the difference these
programmes have made

11th October 2017

Mike Wyatt

The Chair requested that the Chair of the LMC be invited to visit the
Brookfield Unit

11th October 2107

Elaine Inglesby

The Executive Nurse agreed to provide information on the CUR tool
PB170907 Key Issues of Board Sub-Committees

11th October 2017

Julie Abbott

The Chair requested an evaluation of the purchase of the ECG machine
for the WIC and whether this had made a difference to A & E attendance

11th October 2017

25.
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Action

Due From:

Action Required:

Required by:

Completed:

No.
26.
Angela Delea

PB170908(1) Governing Body Assurance Framework Q2
The Associate Director; Corporate Governance to discuss the scoring of
GBAF 1.2 Excessive demand not being managed with the Associate
Director; Contracting
PB170908(3) CCG Constitution Amendments

27.

11th October 2017

Angela Delea
The Associate Director; Corporate Governance to amend the reference
to CCG Governing Body and Members Council papers to be provided in
10 working days before the meeting and not 5 days.

11th October 2017

28.
Mike Ejuoneatse

PB170909 Performance
The GP Governing Body Member, ME, agreed to discuss the falls data
recorded in the premium dashboard with the Senior Performance
Manager
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11th October 2017

2

Report to Governing Body
11th October 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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Clinical Chief Executive Update to Governing Body (October 2017)
The purpose of this report is to inform and update the Governing Body on the key areas of strategic
work since the July Governing Body meeting.
1. Financial Recovery & Improvement Plan – It is evident from month 5 figures that the CCG
continues to face a substantial financial challenge. This is predominantly in relation to acute
budgets and in particular non-elective emergency admissions. In addition, a few key areas
of the Improvement plan savings (QIPP) are not hitting the target set at the start of the year,
this is particularly evident for Out of Area Mental Health placements and primary care. In
response ELT have agreed to reallocate staff against the top priorities and have identified
some new schemes aimed at curtailing non-elective demand.
2. Sustainability & Transformation Plans – A new approach to the STP has been proposed
by the Independent Chair and this was accepted at the last working group meeting and
there will be a meeting of whole membership (Chairs and Chief Executives from across
system) in November to present the plans. Going forward the STP will be known as
Cheshire & Merseyside NHS. The new approach supports the direction of travel in St
Helens for a place based accountable care system and the LDS structure has been
removed. The Alliance LDS have met and it is likely a meeting will still occur approx. 3
monthly because across the patch. .
3. Primary care –Workforce pressures remain a key concern and area of risk for member
practices. The CCG needs to support the development of the federation to ensure primary
care as a provider is involved and part of the accountable care developments in the
Borough. NHSE are undertaking a piece of work to assess the progress of federations
across the patch.
4. Urgent Care (AED target) – Urgent Care remains a challenge for the whole system it was
made explicit at a recent meeting in London with the secretary of State and Simon Stevens
(attended by CCE and lay member of Governing Body) that achieving the AED 4 hour target
is a TOP priority for the NHS. Locally we are struggling to consistently hit the 90% required
at this stage in the year and all of us on Governing Body need to take ownership of this and
provide leadership to the whole system to ensure we achieve this.
5. AGM – The AGM was well attended and also included a very successful engagement
event. It has been a very challenging year for the CCG and whilst managing demand for
health services within budget remains a significant challenge on many other levels the CCG
has improved especially in terms of culture and overall functioning of the organisation. I’d
like to thank all staff for their contributions over the last 12 months.
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DOCUMENT DEVELOPMENT
Process
Public Engagement (please detail the method i.e.

Yes

No

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

Outcome

survey, event, consultation)

Clinical Engagement (please detail the method i.e.

x

survey, event, consultation)

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

x

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

Legal Advice Sought

x

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

x

(please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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Patient Story
Governing Body – 11 October 2017
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I am a 50 year old lady who has suffered with arthritis in my left knee since the age of 32, I have
always known the final corrective procedure would be a total knee replacement and have worked
hard and pro-actively to keep my knee for as long as possible. I would like to share my recent patient
journey with you.
After 18 years the pain was becoming unbearable and in March this year I approached my GP for
some additional pain management. My GP felt an orthopaedic opinion was needed before
prescribing anything and a referral was made via RMS. The referral process went as it should, RMS
handled the referral efficiently and I chose St Helens Hospital for my first outpatient appointment.
On the 11th April 2017 I arrived at clinic and was seen by a lovely gentleman whose name escapes
me. I was sent for immediate x-rays and went back in to see him. At this stage I was very impressed
with the efficiency of not needing an additional x-ray appointment and a follow up outpatient
appointment. Upon examining the x-rays I was advised the best thing would be a full knee
replacement, I explained my concerns regarding this due to my age and only being 50. He spent
some time explaining there wasn’t another option for my knee and convincing me and so I
eventually agreed to have this done. The gentleman then left the room to discuss my case with the
senior consultant, after a few minutes he returned stating the consultant didn’t think this was the
best option as I am too young and too active. It was suggested further x-rays would be needed and a
MRI scan with an option to do one of the two following procedures:
•
•

Distal Femoral Osteotomy
Lateral Unicompartmental knee replacement

Xrays and MRI scan followed swiftly and I awaited an appointment to discuss the findings, by July I
had still not been invited to attend for a follow up appointment and took it upon myself to contact
the secretary directly. The secretary was very helpful and explained that somehow I had been lost in
the system. She arranged to slot me in to a fracture clinic to see the consultant. On the 11th July, 13
weeks wait from my initial appointment I arrived; it was clear from the onset of the consultation the
consultant didn’t have the time to see me. He swiftly glanced at my xrays and scans and stated the
osteotomy would be the best option for younger patients like me but he had concerns around the
knee cap and my knee not being in good enough condition to withstand this surgery, I asked about
option two which he replied this isn’t available on the NHS. I felt confused as to why the two
procedures had been written down for me as an alternative if only one was available. He explained
ultimately a full knee replacement would be the best but I am too young for this so it was a case of
hoping for the best with the osteotomy for a few years then consider a partial knee replacement an
then when nearer 60 a full replacement could be undertaken. Looking for reassurance as to me this
was a big decision I asked similar questions to what had already been discussed, to which he
responded with “ I have just told you !” basically I needed to make a decision if I wanted the
osteotomy knowing it may not improve my condition and the likelihood of three surgical procedures
over the next 10 years. I felt pressured and rushed and so I asked for more time to think about this.
I have since sought a second opinion, like previously the consultant does not want to start with a full
knee replacement and has huge concerns around the suitability of performing an osteotomy. The
consultant took time with me and explained things very clearly, he was surprised to hear the trust
where willing to undertake the osteotomy without some reassurance my knee will withstand the
surgery and suggested I wear a leg brace for six weeks. The brace will realign the pressure to the
better side of my knee and give some indication of if I may get some relief without undergoing what
I consider to be a rather complicated operation. This consultant was at Fairfield hospital, they do
not have a orthotics department and so because of this and pathways the CCG has set the only
solution was a letter back to the GP asking for a referral to orthotics. The referral went to
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Wrightington hospital however Orthotics could not see me as a new patient without being seen by a
consultant at their hospital and so I am now waiting to see the same consultant I saw at Fairfield
simply so he can then refer to Orthotics.
Today is the 29th September and I am still waiting for my for appointment at Wrightington a full 24
weeks since my first appointment. Whilst the pathways we have in place fit most of the patient
journeys these fail when a patient falls out of the usual remit, the rules we have around consultant
to consultant referral has in fact cost the CCG a considerable amount of additional money. My
journey has involved 3 GP visits, 3 RMS referrals and 3 first outpatient appointments, during this
time I have still not been offered any pain management. The failings fall mainly with our own trust,
had I not contacted the secretary its likely I would still be waiting however the further difficulties I
have had is because of our own pathways. We need to think about the patient journey in a view that
one size doesn’t fit all we need agreed procedures in place for the exceptional patient these
pathways are not saving the CCG money they are costing us more. If allowing patients to be seen at
Fairfield who then need further treatment/diagnostics that are not available there methods should
be put in place to do this without having to waste the GPs time in doing another referral and
addition outpatient charges for the CCG.

24

KEY ISSUES REPORT
Quality and Performance Committee
Meeting Date: 13 September 2017
Agenda
Item Ref:

QP170905(1)

QP170906(1)

QP170907(2)

QP170907(3)

QP170907(4)

CCG
Improvement
Plan Theme

Key Issue:

Decision / Action:

Corporate Risk /
GBAF
Reference:
- Mitigation

Performance
Improvement and Assessment Framework Action Plan
Update 2016-2017 assurance and 2017-18 update

No significant changes

C1, D1

Recommendations approved

C4, D1

Medicines Management
Pan Mersey Area Prescribing Committee Approvals
Commissioning
Service Specification Community Cardiac and Heart
Failure Service
Commissioning
THRIVE Service Model
Commissioning
Service Specification for the Neurodevelopmental
Pathway Coordination

B4, C1
Approved

B2, C1
Approved
B2, C1
Approved

Key Issues Report
Date
Prepared by: Dr J Banat
Verified by:
Dr J Banat
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.
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KEY ISSUES REPORT
Executive Leadership Team
Meeting Date: 2nd October 2017
Agenda CCG
Item
Improvement
Ref:
Plan Theme

8.

Children’s
services

Key Issue:

Decision / Action:

ELT received an Initial Viability Assessment ELT agreed that the review
(IVA) relating to a project to review the health should proceed as outlined in
offer for looked after children placed in St Helens the IVA
and out of Borough. This would include a review
of the recharging for looked after health
assessments for those children placed out of
borough.

Key Issues Report
Date
Prepared by: J Abbott
3/10/17
Verified by:
S O Brien
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
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Corporate Risk /
GBAF Reference:
- Mitigation

3.1 – to deliver
improved
outcomes for
patients
(assurance on
quality of
commissioned
services)

KEY ISSUES REPORT
Finance, Governance and Risk Committee
Meeting Date: 27th September 2017
Agenda CCG
Item
Improvement
Ref:
Plan Theme

Key Issue:

Decision / Action:

FGR
170906
(a)

Finance M5 position

The Committee noted the current
financial position.

The CCG reported a YTD deficit of £3,538k at
month 5 against a planned YTD deficit of £2,078k,
therefore £1,460k adrift of plan.
Key issues include continued overperformance in
PbR contracts, in particular STHKT and Fairfield.
Work is ongoing with STHKT to manage
performance and a plan has been agreed with
Fairfield.
Potential outturn for 2017/18 could be £11.2m deficit
if current trajectories are left unchecked. It is
therefore likely that the CCG will require savings of
up to £6.2m in order to deliver to plan.

FGR
170906
(c)

BCF Plan – Final Submission for 2017/18 and
2018/19
The committee received the NHSE BCF Plan
submission for 2017/18 and 2018/19. The plan was
approved by ELT on 4th September via delegated
authority from FGR Committee and was submitted
to the People’s Board for approval on 20th
September.
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The Committee formally approved
the Final BCF Plan submission.

Corporate Risk /
GBAF
Reference:
- Mitigation

KEY ISSUES REPORT
Agenda CCG
Item
Improvement
Ref:
Plan Theme

Key Issue:

Decision / Action:

FGR
170907
(a)

Corporate Risk Register – FGR Risks

The committee approved the risks,
subject to some minor
amendments.

FGR
170907
(b)

GBAF Update

New format approved. Risk target
scores reviewed. It was agreed
that discussions would take place
with individual risk owners to gain
a common understanding of the
risk controls and mitigations and
agreement on action plans to
support achievement of targets.

FGR
170907
(d)

Health and Safety, LSMS and Incident Reporting
– Quarter 2

The committee noted the update.

The committee received an update on FGR risks at
Quarter 2, September 2017.

A quarter 2 update was received from MLCSU and
no significant issues were raised.
FGR
170907
(e)

EPRR Core Standards Statement of Compliance
2017/18
The committee received the EPRR Standards SelfAssessment and approved the 2017 EPRR
Improvement Plan and Work Plan to be undertaken
by MLCSU. The committee also received the
signed Statement of Compliance signed by the
Interim CCE.
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The committee approved the
report. Statement of Compliance
to be approved by Governing
Body.
(SEE ATTACHED REPORT FOR
NOTING)

Corporate Risk /
GBAF
Reference:
- Mitigation

KEY ISSUES REPORT
Agenda CCG
Item
Improvement
Ref:
Plan Theme

Key Issue:

Decision / Action:

FGR
170908
(a)

Risk Management Strategy – Annual Review

The committee noted the proposed
changes and approved the
updated Risk Management
Strategy. This followed approval
of the risk management
arrangements by Audit Committee
earlier today.

A revised version of the Risk Management Strategy
was presented and includes a stronger link between
the GBAF and the Corporate Risk Register.

Corporate Risk /
GBAF
Reference:
- Mitigation

Key Issues Report
Date
Prepared by: Dawn Mellan
3rd October 2017
Verified by:
Julie Ashurst/Angela Delea
3rd October 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.
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Report to NHS St Helens CCG
Finance, Governance & Risk Committee
Date of meeting:

27th September 2017

Governing Body Member Leads:

Sarah O’Brien, Interim Clinical Chief Executive / Tony Foy,
(named EPRR lay member lead)

Accountable Director:

Sarah O’Brien

Report title:

Emergency Preparedness, Resilience and Response (EPRR)
Assurance 2017/18

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.
To deliver improved outcomes for patients
To develop capacity and capability as system leaders
X

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

What level of assurance does it provide? Reasonable
The EPRR 2017/18 Assurance Statement provides evidence of the CCGs compliance
with the Civil Contingencies Act
Is this report required under NHS guidance or for statutory purpose? (please specify)
Civil Contingencies Act

Purpose of this paper
Under its statutory duties the CCG is required to have in place such arrangements and as part of the
assessment against the EPRR standards, the CCG is required to provide evidence that such plans
have been formally approved.
Further explanatory information required:
Does this paper link to any of the
key themes of the CCG’s
Operational Plan & Improvement
Plan. If yes, please specify.

All

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

The CCG can demonstrate its preparedness to deal with
incidents that may affect St Helens residents or the CCG
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Please describe any possible
Conflicts of Interest associated
with this paper.

N/A

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

N/A

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

N/A

1. Executive Summary
Appendix 1 is the CCGs self-assessment against the standards that will be submitted to NHSE on 22nd
September 2017 (deadline for submission). Members are asked to note that 3 of the 38 standards
have been self-assessed as Amber and these areas will require additional work during the year. 35 of
the standards have been assessed as Green. There were no standards assessed as Red.
There was a new requirement to do a deep dive against a set of governance standards. The 6
standards have been assessed as Green.
Appendix 2 is the CCG’s actions and progress against the 2016/17 improvement plan and proposed
improvement plan for 17/18 to ensure that the CCG progresses the necessary programmes of work
against the Amber rated areas to achieve Full compliance with the standards during 2017/18.
Appendix 3 is the signed Statement of Compliance that was submitted to NHSE on 22nd September
2017.
2. Recommendations
Actions / Decisions required:
•
•
•

Receive the EPRR Standards Self-assessment
Approve the 2017 EPRR Improvement Plan & Work Plan to be undertaken by MLCSU
Receive the signed statement of compliance as signed by the Interim Clinical Chief Executive

DOCUMENT DEVELOPMENT
Process

Public Engagement
Clinical Engagement
Has ‘due regard’ been given to
Equality Analysis (EA) and any
adverse impacts?
Legal Advice Sought
Presented to any other groups or
committees including Partnership
Groups – Internal/External

Yes No

N/A

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

Outcome

X
X
X

X
X

Will be reviewed by
Governing Body
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NHS ST HELENS CCG

CORE STANDARDS
CORE STANDARD - DUTY

CLARIFYING INFORMATION

EVIDENCE OF ASSURANCE

EVIDENCE PROVIDED

GOVERNANCE
1

2

Organisations have a director level accountable
emergency officer who is responsible for EPRR
(including business continuity management)
Organisations have an annual work programme to
mitigate against identified risks and incorporate the
lessons identified relating to EPRR (including details
of training and exercises and past incidents) and
improve response.

• Ensuring accountable emergency officer's
commitment to the plans and giving a member of the
executive management board and/or governing body
overall responsibility for the Emergency
Lessons identified from your organisation and other partner
Preparedness Resilience and Response, and
organisations. NHS organisations and providers of NHS funded
Business Continuity Management agendas
care treat EPRR (including business continuity) as a systematic
• Having a documented process for capturing and
and continuous process and have procedures and processes in
taking forward the lessons identified from exercises
place for updating and maintaining plans to ensure that they
and emergencies, including who is responsible.
reflect:
- the undertaking of risk assessments and any changes in that risk • Appointing an emergency preparedness, resilience
and response (EPRR) professional(s) who can
assessment(s)
demonstrate an understanding of EPRR principles.
- lessons identified from exercises, emergencies and business
• Appointing a business continuity management
continuity incidents
(BCM) professional(s) who can demonstrate an
- restructuring and changes in the organisations
understanding of BCM principles.
- changes in key personnel
• Being able to provide evidence of a documented
- changes in guidance and policy.
and agreed corporate policy or framework for building
resilience across the organisation so that EPRR and
Business continuity issues are mainstreamed in
processes, strategies and action plans across the
organisation.
• That there is an appropriate budget and staff
resources in place to enable the organisation to meet
the requirements of these core standards. This
budget and resource should be proportionate to the
size and scope of the organisation.
None

32

Sarah O'Brien, Interim Clinical Chief Executive
LHRP work plan developed and maintained through
consultation. CCG EPRR Plan taken to Finance,
Governance and Risk Committee 24-May-17.
Debriefing process incorporated into CCG plans.
Organisation assurance framework requirements
reviewed by Governing Body. Last submitted Jan-17.
EPRR and Business Continuity functions
commissioned from Midlands and Lancashire CSU
(MLCSU).

CORE STANDARD - DUTY
Organisations have an overarching framework or
policy which sets out expectations of emergency
preparedness, resilience and response.

3

The accountable emergency officer will ensure that
the Board and/or Governing Body will receive as
appropriate reports, no less frequently than annually,
regarding EPRR, including reports on exercises
undertaken by the organisation, significant incidents,
and that adequate resources are made available to
enable the organisation to meet the requirements of
these core standard

CLARIFYING INFORMATION
Arrangements are put in place for emergency preparedness,
resilience and response which:
- Have a change control process and version control
- Take account of changing business objectives and processes
- Take account of any changes in the organisations functions and/
or organisational and structural and staff changes
- Take account of any updates to risk assessment(s)
- Take account of change in key suppliers and contractual
arrangements
- Have a review schedule
- Use consistent unambiguous terminology
- Identify who is responsible for making sure the policies and
arrangements are updated, distributed and regularly tested
- Key staff must know where to find policies and plans on the
intranet or shared drive
- Have an expectation that a lessons identified report should be
produced following exercises, emergencies and /or business
continuity incidents and share for each exercise or incident and a
corrective action plan put in place
- Include references to other sources of information and
supporting documentation

After every significant incident a report should go to the
board/governing body or appropriately delegated governing group.
Must include information about the organisations position in
relation to the NHS England core standards self assessment

• Being able to provide evidence of a documented
and agreed corporate policy or framework for building
resilience across the organisation so that EPRR and
Business continuity issues are mainstreamed in
processes, strategies and action plans across the
organisation.
• That there is an appropriate budget and staff
EVIDENCE OF ASSURANCE
EVIDENCE PROVIDED
resources in place to enable the organisation to meet
The
CCG's
Business
Continuity Policy and Incident
the requirements of these core standards. This
budget and resource should be proportionate to the Response Plan provide the framework for the CCG's
size and scope of the organisation.
response to disruptive events.

Business Continuity Plan and Incident Response Plan
demonstrate version control and indicate an annual
review arrangement. The plan was approved in May17.
MLCSU provides advice and support, training,
reports and reviews the plans.
Plans held on CCG intranet.
Monthly EPRR brief compiled by MLCSU and sent to
the CCG.
The CCG has appropriate budgetary contingency
arrangements in respect of the need to resource
business continuity. There is no specific EPRR
budget but necessary funds would be taken from
the Contingency Budget in the event of an incident.

National cyber security incident 12-May-17.
EPRR report compiled by MLCSU and submitted to
CCG twice a year.
EPRR Core Standards assurance document approved
by Governing Body on 28-Sep-17.

4
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CORE STANDARD - DUTY
DUTY TO ASSESS RISK

CLARIFYING INFORMATION

Assess the risk, no less frequently than annually, of
emergencies or business continuity incidents
occurring which affect or may affect the ability of the
organisation to deliver its functions.

5

6

7

Risk assessments should take into account community risk
registers and at the very least include reasonable worst-case
scenarios for:
- severe weather (including snow, heatwave, prolonged periods of
cold weather and flooding);
- staff absence (including industrial action);
- the working environment, buildings and equipment (including
denial of access);
- fuel shortages;
- surges and escalation of activity;
- IT and communications;
- utilities failure;
- response a major incident / mass casualty event
There is a process to ensure that the risk
- supply chain failure; and
assessment(s) is in line with the organisational, Local - associated risks in the surrounding area (e.g. COMAH and iconic
Health Resilience Partnership, other relevant parties, sites)
community (Local Resilience Forum/ Borough
There is a process to consider if there are any internal risks that
Resilience Forum), and national risk registers.
could threaten the performance of the organisation’s functions in
an emergency as well as external risks eg. Flooding, COMAH
sites etc.
There is a process to ensure that the risk
assessment(s) is informed by, and consulted and
shared with your organisation and relevant partners.

EVIDENCE OF ASSURANCE

EVIDENCE PROVIDED

• Being able to provide documentary evidence of a
regular process for monitoring, reviewing and
updating and approving risk assessments
• Version control
• Consulting widely with relevant internal and external
stakeholders during risk evaluation and analysis
stages
• Assurances from suppliers which could include,
statements of commitment to BC, accreditation,
business continuity plans.
• Sharing appropriately once risk assessment(s)
completed

CCG Business Continuity Plan and Incident Response
Plan updated annually and risks/threats identified.
Risk taken into account within the BC Plan. Risks to
the wider health economy identified in the LHRP
Risk Register. MLCSU attends LHRP Practitioner
Group and Strategic Group. NHS England represents
Health at the LRF. LHRP Risk Register (Jul-17)
received. Risks to CCG identified through the
business continuity process.

LHRP attended by MLCSU. LRF attended by NHS
England. MLCSU provides a monthly EPRR brief to
the CCG.

Other relevant parties could include COMAH site partners, PHE
etc.

Risks considered within the CCG and cascaded
appropriately. Risks affecting external agencies
cascaded via LHRP representation.

DUTY TO MAINTAIN PLANS - EMERGENCY PLANS AND BUSINESS CONTINUITY PLANS
8
9
11

12

Effective arrangements are in place to respond to the risks Incidents and emergencies (Incident Response Plan (IRP) (Major
Incident Plan))
the organisation is exposed to, appropriate to the role, size
and scope of the organisation, and there is a process to
corporate and service level Business Continuity (aligned to
ensure the likely extent to which particular types of
current nationally recognised BC standards)
emergencies will place demands on your resources and
capacity.
Severe Weather (heatwave, flooding, snow and cold weather)
Have arrangements for (but not necessarily have a
separate plan for) some or all of the following
(organisation dependent) (NB, this list is not exhaustive):
Pandemic Influenza (see pandemic influenza tab for deep dive
2015-16 questions)
Fuel Disruption

15
16

Surge and Escalation Management (inc. links to appropriate
clinical networks e.g. Burns, Trauma and Critical Care)
Infectious Disease Outbreak

17

34

Relevant plans:
• demonstrate appropriate and sufficient equipment
(inc. vehicles if relevant) to deliver the required
responses
• identify locations which patients can be transferred
to if there is an incident that requires an evacuation;
• outline how, when required (for mental health
services), Ministry of Justice approval will be gained
for an evacuation;
• take into account how vulnerable adults and
children can be managed to avoid admissions, and
include appropriate focus on providing healthcare to
displaced populations in rest centres;
• include arrangements to co-ordinate and provide
mental health support to patients and relatives, in
collaboration with Social Care if necessary, during
and after an incident as required;
• make sure the mental health needs of patients
involved in a significant incident or emergency are
met and that they are discharged home with suitable
support
• ensure that the needs of self-presenters from a
hazardous materials or chemical, biological, nuclear
or radiation incident are met.
• for each of the types of emergency listed evidence
can be either within existing response plans or as
stand alone arrangements, as appropriate.

Yes. Business Continuity and Incident response Plan
V7. Approved May-17.
Yes. Business Continuity and Incident response Plan
V7. Approved May-17.
Yes. Business Continuity and Incident response Plan
V7. Approved May-17.
Yes. Business Continuity and Incident response Plan
V7. Approved May-17.
Yes. Business Continuity and Incident response Plan
V7. Approved May-17.
Implementation of Escalation Management System
(EMS) across providers/CCGs
Yes. Business Continuity and Incident response Plan
V7. Approved May-17.

CORE STANDARD - DUTY
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mental health support to patients and relatives, in
collaboration with Social Care if necessary, during
and after an incident as required;
• make sure the mental health needs of patients
involved in a significant incident or emergency are
met and that they are discharged home with suitable
support
CLARIFYING INFORMATION
EVIDENCE
OFself-presenters
ASSURANCE from a
EVIDENCE PROVIDED
• ensure that the
needs of
Evacuation hazardous materials or chemical, biological, nuclear Yes. Health and Safety Policy V2.
or radiation incident are met.
Approved Jun-17.
• for each of the types of emergency listed evidence
can be either within existing response plans or as
stand alone arrangements, as appropriate.
Utilities, IT and Telecommunications Failure
Yes. Business Continuity and Incident response Plan

V7. Approved May-17.

20
Ensure that plans are prepared in line with current
guidance and good practice which includes:

- Aim of the plan, including links with plans of other responders
- Information about the specific hazard or contingency or site for
which the plan has been prepared and realistic assumptions
- Trigger for activation of the plan, including alert and standby
procedures
- Activation procedures
- Identification, roles and actions (including action cards) of
incident response team
- Identification, roles and actions (including action cards) of
support staff including communications
- Location of incident co-ordination centre (ICC) from which
emergency or business continuity incident will be managed
- Generic roles of all parts of the organisation in relation to
responding to emergencies or business continuity incidents
- Complementary generic arrangements of other responders
(including acknowledgement of multi-agency working)
- Stand-down procedures, including debriefing and the process of
recovery and returning to (new) normal processes
- Contact details of key personnel and relevant partner agencies
- Plan maintenance procedures
(Based on Cabinet Office publication Emergency Preparedness,
Emergency Planning, Annexes 5B and 5C (2006))

• Being able to provide documentary evidence that
Documentation reviewed and approved by the
plans are regularly monitored, reviewed and
Finance, Governance and Risk Committee and
systematically updated, based on sound
Governing Body. Version control in place.
assumptions:
• Being able to provide evidence of an approval
process for EPRR plans and documents
• Asking peers to review and comment on your plans
via consultation
• Using identified good practice examples to develop
emergency plans
• Adopting plans which are flexible, allowing for the
unexpected and can be scaled up or down
• Version control and change process controls
• List of contributors
• References and list of sources
• Explain how to support patients, staff and relatives
before, during and after an incident (including
counselling and mental health services).

Arrangements include a procedure for determining
whether an emergency or business continuity
incident has occurred. And if an emergency or
business continuity incident has occurred, whether
this requires changing the deployment of resources
or acquiring additional resources.

Enable an identified person to determine whether an emergency
has occurred
- Specify the procedure that person should adopt in making the
decision
- Specify who should be consulted before making the decision
- Specify who should be informed once the decision has been
made (including clinical staff)

• Oncall Standards and expectations are set out
• Include 24-hour arrangements for alerting
managers and other key staff.

Arrangements include how to continue your
organisation’s prioritised activities (critical activities)
in the event of an emergency or business continuity
incident insofar as is practical.

Decide:
- Which activities and functions are critical
- What is an acceptable level of service in the event of different
types of emergency for all your services
- Identifying in your risk assessments in what way emergencies
and business continuity incidents threaten the performance of
your organisation’s functions, especially critical activities

24

25

26

35

Triggers and escalations included in plans. CCG part
of the Mid Mersey On Call Group providing 24/7 on
call response.

BIA process identifies key processes. Recovery
Time Objective identified. Business Continuity
and Incident Response Plan approved May-17.

CORE STANDARD - DUTY
28

29

CLARIFYING INFORMATION

EVIDENCE OF ASSURANCE
• Specify who has been consulted on the relevant
documents/ plans etc.

Preparedness is undertaken with the full engagement
and co-operation of interested parties and key
stakeholders (internal and external) who have a role
in the plan and securing agreement to its content
Arrangements include a debrief process so as to
identify learning and inform future arrangements

Explain the de-briefing process (hot, local and multi-agency, cold)
at the end of an incident.

EVIDENCE PROVIDED
Key CCG staff input to BIA process.

Debrief process contained in Business Continuity
and Incident Response Plan.

COMMAND AND CONTROL (C2)

30

Arrangements demonstrate that there is a resilient
single point of contact within the organisation,
capable of receiving notification at all times of an
emergency or business continuity incident; and with
an ability to respond or escalate this notification to
strategic and/or executive level, as necessary.

Organisation to have a 24/7 on call rota in place with access to
strategic and/or executive level personnel

undertaken by MLCSU. Call Centre operating
provided by Office Link. On Call Pack produced and
updated quarterly by MLCSU.

Those on-call must meet identified competencies and NHS England published competencies are based upon National
key knowledge and skills for staff.
Occupation Standards .
31

Documents identify where and how the emergency or This should be proportionate to the size and scope of the
business continuity incident will be managed from, ie organisation.
the Incident Co-ordination Centre (ICC), how the ICC
will operate (including information management) and
the key roles required within it, including the role of
the loggist .
32

33

34

Explain how the emergency on-call rota will be set up CCG part of the Mid Mersey On Call Group providing
and managed over the short and longer term.
24/7 on call response. Rota administration

Arrangements ensure that decisions are recorded
and meetings are minuted during an emergency or
business continuity incident.
Arrangements detail the process for completing,
authorising and submitting situation reports
(SITREPs) and/or commonly recognised information
pictures (CRIP) / common operating picture (COP)
during the emergency or business continuity incident
response.

Training is delivered at the level for which the
individual is expected to operate (ie operational/
bronze, tactical/ silver and strategic/gold). for
example strategic/gold level leadership is delivered
via the 'Strategic Leadership in a Crisis' course and
other similar courses.
Arrangements detail operating procedures to help
manage the ICC (for example, set-up, contact lists
etc.), contact details for all key stakeholders and
flexible IT and staff arrangements so that they can
operate more than one control/co0ordination centre
and manage any events required.

CCG On Call Managers attended a training session
delivered by MLCSU on 16-Aug-17.

Incident Control Centre details included in plans.
NHS St Helens CCG
St Helens Chamber
Salisbury Street
St Helens
WA10 1FY
AND
St Helens Council
The Gamble Building
Victoria Square
St Helens
WA10 1DY
Decision logging included in plans.
Decision logging included in plans.
Sample SITREPs/CRIPs in plan.

DUTY TO COMMUNICATE WITH THE PUBLIC

36

CORE STANDARD - DUTY
37

38

Arrangements demonstrate warning and informing
processes for emergencies and business continuity
incidents.

CLARIFYING INFORMATION

EVIDENCE OF ASSURANCE

Arrangements include a process to inform and advise the public
by providing relevant timely information about the nature of the
unfolding event and about:
- Any immediate actions to be taken by responders
- Actions the public can take
- How further information can be obtained
- The end of an emergency and the return to normal
arrangements
Communications arrangements/ protocols:
- have regard to managing the media (including both on and off
site implications)
- include the process of communication with internal staff
- consider what should be published on intranet/internet sites
- have regard for the warning and informing arrangements of other
Category 1 and 2 responders and other organisations.

• Have emergency communications response
arrangements in place
• Be able to demonstrate that you have considered
which target audience you are aiming at or
addressing in publishing materials (including staff,
public and other agencies)
• Communicating with the public to encourage and
empower the community to help themselves in an
emergency in a way which compliments the response
of responders
• Using lessons identified from previous information
campaigns to inform the development of future
campaigns
• Setting up protocols with the media for warning and
informing
• Having an agreed media strategy which identifies
and trains key staff in dealing with the media
including nominating spokespeople and 'talking
heads'.
• Having a systematic process for tracking
information flows and logging information requests
and being able to deal with multiple requests for
information as part of normal business processes.
• Being able to demonstrate that publication of plans
and assessments is part of a joined-up
communications strategy and part of your
organisation's warning and informing work.
• Have arrangements in place for resilient
communications, as far as reasonably practicable,
based on risk.

Arrangements ensure the ability to communicate
internally and externally during communication
equipment failures

EVIDENCE PROVIDED
Communications lead within the CCG
(Communications Manager). NHS England
Communications would support out of hours.
Website input managed by the CCG.

Other systems in place, mobile telecoms, email, iPad
available, remote access through VPN or equivalent.

INFORMATION SHARING - MANDATORY REQUIREMENTS
Arrangements contain information sharing protocols
to ensure appropriate communication with partners.

39

These must take into account and include DH (2007) Data
Protection and Sharing – Guidance for Emergency Planners and
Responders or any guidance which supercedes this, the FOI Act
2000, the Data Protection Act 1998 and the CCA 2004 ‘duty to
communicate with the public’, or subsequent / additional
legislation and/or guidance.

• Where possible channelling formal information Information sharing protocol in place.
requests through as small as possible a number of
known routes.
• Sharing information via the Local Resilience
Forum(s) / Borough Resilience Forum(s) and other
groups.
• Collectively developing an information sharing
protocol with the Local Resilience Forum(s) /
Borough Resilience Forum(s).
• Social networking tools may be of use here.

CO-OPERATION

40

Organisations actively participate in or are
represented at the Local Resilience Forum (or
Borough Resilience Forum in London if appropriate)

37

• Attendance at or receipt of minutes from relevant
NHS England represents Health at strategic LRF
Local Resilience Forum(s) / Borough Resilience
group.
Forum(s) meetings, that meetings take place and
membership is quorate.
• Treating the Local Resilience Forum(s) / Borough
Resilience Forum(s) and the Local Health Resilience
Partnership as strategic level groups
• Taking lessons learned from all resilience activities
• Using the Local Resilience Forum(s) / Borough
Resilience Forum(s) and the Local Health Resilience
Partnership to consider policy initiatives
• Establish mutual aid agreements

CORE STANDARD - DUTY

CLARIFYING INFORMATION

Demonstrate active engagement and co-operation
with other category 1 and 2 responders in
accordance with the CCA
41

Arrangements include how mutual aid agreements
will be requested, co-ordinated and maintained.

NB: mutual aid agreements are wider than staff and should
include equipment, services and supplies.

42
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Arrangements demonstrate how organisations
Examples include completing of SITREPs, cascading of
support NHS England locally in discharging its EPRR information, supporting mutual aid discussions, prioritising
functions and duties
activities and/or services etc.

48

Arrangements are in place to ensure attendance at
all Local Health Resilience Partnership meetings at a
director level

• Attendance at or receipt of minutes from relevant
Local Resilience Forum(s) / Borough Resilience
Forum(s) meetings, that meetings take place and
membership is quorate.
• Treating theEVIDENCE
Local Resilience
Forum(s) / Borough
OF ASSURANCE
Resilience Forum(s) and the Local Health Resilience
Partnership as strategic level groups
• Taking lessons learned from all resilience activities
• Using the Local Resilience Forum(s) / Borough
Resilience Forum(s) and the Local Health Resilience
Partnership to consider policy initiatives
• Establish mutual aid agreements
• Identifying useful lessons from your own practice
and those learned from collaboration with other
responders and strategic thinking and using the Local
Resilience Forum(s) / Borough Resilience Forum(s)
and the Local Health Resilience Partnership to share
them with colleagues
• Having a list of contacts among both Cat. 1 and Cat
2. responders with in the Local Resilience Forum(s) /
Borough Resilience Forum(s) area

EVIDENCE PROVIDED
MLCSU attends LHRP (Strategic and Practitioner)
and circulates minutes and key issues through a
monthly EPRR briefing document. LHRP receives
details of incidents and exercises undertaken by
participating providers. Best practice and lessons
learned shared.
Via Command and Control and NHS England.

Via Command and Control. CCG On Call will support
NHS England at a TCG if required to do so and will
provide local information and channels of
communication.
MLCSU attends LHRP (Strategic and Practitioner)
and circulates minutes and key issues through a
monthly EPRR briefing document.

TRAINING AND EXERCISING
Arrangements include a current training plan with a
training needs analysis and ongoing training of staff
required to deliver the response to emergencies and
business continuity incidents

49

- Staff are clear about their roles in a plan
- A training needs analysis undertaken within the last 12 months
- Training is linked to the National Occupational Standards and is
relevant and proportionate to the organisation type.
- Training is linked to Joint Emergency Response Interoperability
Programme (JESIP) where appropriate
- Arrangements demonstrate the provision to train an appropriate
number of staff and anyone else for whom training would be
appropriate for the purpose of ensuring that the plan(s) is effective
- Arrangements include providing training to an appropriate
number of staff to ensure that warning and informing
arrangements are effective

38

• Taking lessons from all resilience activities and
On Call Management Training delivered on 16-Augusing the Local Resilience Forum(s) / Borough
17. Training Needs Analysis circulated for
Resilience Forum(s) and the Local Health Resilience
completion to inform CCG On Call Training Plan.
Partnership and network meetings to share good
practice
• Being able to demonstrate that people responsible
for carrying out function in the plan are aware of their
roles
• Through direct and bilateral collaboration,
requesting that other Cat 1. and Cat 2 responders
take part in your exercises
• Refer to the NHS England guidance and National
Occupational Standards For Civil Contingencies
when identifying training needs.
• Developing and documenting a training and briefing
programme for staff and key stakeholders
• Being able to demonstrate lessons identified in
exercises and emergencies and business continuity
incidents have been taken forward
• Programme and schedule for future updates of
training and exercising (with links to multi-agency
exercising where appropriate)
• Communications exercise every 6 months, table top
exercise annually and live exercise at least every
three years

CORE STANDARD - DUTY
Arrangements include an ongoing exercising
programme that includes an exercising needs
analysis and informs future work.

50

51

52

roles
• Through direct and bilateral collaboration,
requesting that other Cat 1. and Cat 2 responders
take part in your exercises
• Refer to the NHS England guidance and National
Occupational Standards For Civil Contingencies
CLARIFYING INFORMATION
EVIDENCE
ASSURANCE
EVIDENCE PROVIDED
when identifying
training OF
needs.
- Exercises consider the need to validate plans and capabilities
• Developing and documenting a training and briefing BC Plan not exercised in last 12 months. All relevant
- Arrangements must identify exercises which are relevant to local programme for staff and key stakeholders
LHRP exercises offered to on call personnel.
risks and meet the needs of the organisation type and of other
• Being able to demonstrate lessons identified in
interested parties.
exercises and emergencies and business continuity
- Arrangements are in line with NHS England requirements which incidents have been taken forward
include a six-monthly communications test, annual table-top
• Programme and schedule for future updates of
exercise and live exercise at least once every three years.
training and exercising (with links to multi-agency
- If possible, these exercises should involve relevant interested
exercising where appropriate)
parties.
• Communications exercise every 6 months, table top
- Lessons identified must be acted on as part of continuous
exercise annually and live exercise at least every
improvement.
three years
- Arrangements include provision for carrying out exercises for the
purpose of ensuring warning and informing arrangements are
effective

Demonstrate organisation wide (including on call
personnel) appropriate participation in multi-agency
exercises

Attendance at multi-agency exercises where
appropriate. Attendance at LHRP and LRF Exercises
as appropriate.
Yes.

Preparedness ensures all incident commanders (on
call directors and managers) maintain a continuous
personal development portfolio demonstrating
training and/or incident /exercise participation.
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NHS ST HELENS CCG
CORE STANDARD - DUTY
DEEP DIVE - GOVERNANCE

DD1

The organisation's Accountable Emergency Officer
has taken the result of the 2016/17 EPRR
assurance process and annual work plan to a
pubic Board/Governing Body meeting for sign off
within the last 12 months.

DD2

The organisation has published the results of the
2016/17 NHS EPRR assurance process in their
annual report.

DD3

DD4

DD5

DD6

DEEP DIVE
CLARIFYING INFORMATION

EVIDENCE OF ASSURANCE

• The organisation has taken the LHRP agreed results of their
2016/17 NHS EPRR assurance process to a public Board
meeting or Governing Body, within the last 12 months
• The organisations can evidence that the 2016/17 NHS EPRR
assurance results Board/Governing Body results have been
presented via meeting minutes.
• There is evidence that the organisation has published their
2016/17 assurance process results in their Annual Report

• The organisation has an identified Non-executive
Director/Governing Body Representative who formally holds the
EPRR portfolio.
• The organisation has publicly identified the Non-executive
Director/Governing Body Representative that holds the EPRR
portfolio via their public website and annual report
The organisation has an identified, active Nonexecutive Director/Governing Body Representative • The Non-executive Director/Governing Body Representative
who formally holds the EPRR portfolio is a regular and active
who formally holds the EPRR portfolio for the
member of the Board/Governing Body
organisation.
• The organisation has a formal and established process for
keeping the Non-executive Director/Governing Body
Representative briefed on the progress of the EPRR work plan
outside of Board/Governing Body meetings

EVIDENCE PROVIDED

• Organisation's public Board/Governing Body report Yes. Taken to Governing Body on 28-Sep-16.
• Organisation's public website

• Organisation's Annual Report
• Organisation's public website

Yes. Page 64 refers.

• Organisation's Annual Report
Tony Foy (Lay Member - Governance) reference on
• Organisation's public Board/Governing Body report website & section 6.6. of Risk Management Strategy
• Organisation's public website
updated Sept. 2017.
• Minutes of meetings

• The organisation has an internal group that meets at least
• Minutes of meetings
quarterly that agrees the EPRR work priorities and oversees the
delivery of the organisation's EPRR function.
• The organisation's Accountable Emergency Officer is a regular • Minutes of meetings
attendee at the organisation's meeting that provides oversight to
The organisation's Accountable Emergency Officer
the delivery of the EPRR work program.
regularly attends the organisations internal EPRR
• The organisation's Accountable Emergency Officer has attended
oversight/delivery group
at least 50% of these meetings within the last 12 months.

Yes. Attends Governing Body and Finance,
Governance and Risk Committee

• The organisation's Accountable Emergency Officer is a regular • Minutes of meetings
attendee at Local Health Resilience Partnership meetings
The organisation's Accountable Emergency Officer
• The organisation's Accountable Emergency Officer has attended
regularly attends the Local Health Resilience
at least 75% of these meetings within the last 12 months.
Partnership meetings

100% attendance at LHRP Strategic level via MLCSU
representation with dissemination of all LHRP
meeting minutes, information requests, updates and
reporting to the CCG.

The organisation has an internal EPRR
oversight/delivery group that oversees and drives
the internal work of the EPRR function
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Finance, Governance and Risk Committee

Cheshire & Merseyside EPRR Core Standards Improvement Plan 2017-18

Appendix 2

Organisation: NHS St Helens CCG
ACTIONS AND PROGRESS FROM 2016 / 2017
Core
standard
reference

Core standard description

8

Effective arrangements are in
place to respond to the risks the
organisation is exposed to,
appropriate to the role, size and
scope of the organisation…

13

Preparedness is undertaken with
the full engagement and coStaff participation in CCG BC Exercise
operation of interested parties
and key stakeholders…

16

34

35

Those on call must meet
identified competencies and
skills for staff.

Arrangements include a training
plan with training needs analysis
and ongoing training of staff
required to deliver the response
to emergencies and business
continuity incidents.
Arrangements include an
ongoing exercising programme
that includes an exercising
needs analysis and informs
future work.

Improvement required to achieve
compliance

Action to deliver improvement

Update on progress
since last year

Approved plans in place for CCG.

Included in
Business Continuity
& Incident
Response Plan, V7.
Approved May
2017"

Exercise BC Plan.

To follow
introduction of
updated BC Plan.

Evidence that all on call managers
undertake regular training to update
them for their role.

Attendance at CCG, NHS E and
other relevant training sessions.
Register of training undertaken.

On Call Manager
Training Session
held on 16-Aug-17.
All managers
attended. Training
Needs Analysis in
progress.

Evidence of BCP and IRP exercises
and review.
Evidence of awareness training for all
staff.

Exercise BCP and IRP.
Staff training to include BC and
EPRR awareness.

To follow
introduction of
separate BC and IR
Plans.

Evidence of BCP and IRP exercises
and review.

Exercise BCP and IRP.

To follow approval
of updated plans.

Severe Weather Plan.
Pandemic Flu (Communicable
Diseases) Plan.

41
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ACTIONS ARISING FROM 2017 / 2018 ASSURANCE PROCESS
Core
standard
reference

Core standard description

Improvement required to achieve
compliance

Action to deliver improvement

Deadline

16

Surge and Escalation
Management (inc. links to
Plan in place to enable effective
appropriate clinical networks e.g.
management of surges in demand.
Burns, Trauma and Critical
Care).

Evidence of approved plan in place.

31-Oct-17

24

Ensure that plans are prepared
in line with current guidance and
good practice…

Current set of upgraded, approved
policies and plans to support business
continuity and EPRR.

Business Continuity Policy
Business Continuity Strategy
Business Continuity Plan
Incident Response Plan

31-Oct-17

50

Arrangements include an
ongoing exercising programme
that includes an exercising
needs analysis and informs
future works.

Undertake BCP Exercise.
Exercise Report with action plan.

BCP Exercise and Report.

31-Oct-17
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Please attach a copy of the responses to the governance deep dive standards
CORE STANDARD - DUTY
DEEP DIVE - GOVERNANCE

DD1

DD2

DD3

DD4

DD5

DD6

CLARIFYING INFORMATION

EVIDENCE OF ASSURANCE

EVIDENCE PROVIDED

• The organisation has taken the LHRP agreed results of their
2016/17 NHS EPRR assurance process to a public Board
meeting or Governing Body, within the last 12 months
• The organisations can evidence that the 2016/17 NHS EPRR
assurance results Board/Governing Body results have been
presented via meeting minutes.
The organisation has published the results of the • There is evidence that the organisation has published their
2016/17 NHS EPRR assurance process in their 2016/17 assurance process results in their Annual Report
annual report.
• The organisation has an identified Non-executive
Director/Governing Body Representative who formally holds the
EPRR portfolio.
• The organisation has publicly identified the Non-executive
Director/Governing Body Representative that holds the EPRR
The organisation has an identified, active Nonportfolio via their public website and annual report
executive Director/Governing Body
• The Non-executive Director/Governing Body Representative
Representative who formally holds the EPRR
who formally holds the EPRR portfolio is a regular and active
portfolio for the organisation.
member of the Board/Governing Body
• The organisation has a formal and established process for
keeping the Non-executive Director/Governing Body
Representative briefed on the progress of the EPRR work plan
outside of Board/Governing Body meetings

• Organisation's public Board/Governing Body
report
• Organisation's public website

Yes. Taken to Governing Body on 28-Sep-16.

• Organisation's Annual Report
• Organisation's public website

Yes. Page 64 refers.

• Organisation's Annual Report
• Organisation's public Board/Governing Body
report
• Organisation's public website
• Minutes of meetings

Tony Foy (Lay Member - Governance) but no
reference on website or in annual report.

The organisation has an internal EPRR
oversight/delivery group that oversees and drives
the internal work of the EPRR function

• Minutes of meetings

Finance, Governance and Risk Committee

• Minutes of meetings

Yes. Attends Governing Body and Finance,
Governance and Risk Committee

• Minutes of meetings

100% attendance at LHRP Strategic level via
MLCSU representation with dissemination of all
LHRP meeting minutes, information requests,
updates and reporting to the CCG.

The organisation's Accountable Emergency
Officer has taken the result of the 2016/17 EPRR
assurance process and annual work plan to a
pubic Board/Governing Body meeting for sign off
within the last 12 months.

The organisation's Accountable Emergency
Officer regularly attends the organisations
internal EPRR oversight/delivery group

The organisation's Accountable Emergency
Officer regularly attends the Local Health
Resilience Partnership meetings

• The organisation has an internal group that meets at least
quarterly that agrees the EPRR work priorities and oversees
the delivery of the organisation's EPRR function.
• The organisation's Accountable Emergency Officer is a
regular attendee at the organisation's meeting that provides
oversight to the delivery of the EPRR work program.
• The organisation's Accountable Emergency Officer has
attended at least 50% of these meetings within the last 12
months.
• The organisation's Accountable Emergency Officer is a
regular attendee at Local Health Resilience Partnership
meetings
• The organisation's Accountable Emergency Officer has
attended at least 75% of these meetings within the last 12
months.
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Cheshire & Merseyside Local Health Resilience Partnership (LHRP)
Emergency Preparedness, Resilience and Response (EPRR) assurance 2017-2018
STATEMENT OF COMPLIANCE
NHS St Helens CCG has undertaken a self-assessment against required areas of the the NHS
England Core Standards for EPRR v5.0.
Following assessment, the organisation has been self-assessed as demonstrating the Substantial
compliance level (from the four options in the table below) against the core standards.
Compliance Level
Full

Substantial

Partial

Non-compliant

Evaluation and Testing Conclusion
Arrangements are in place and the organisation is fully compliant with all core
standards that the organisation is expected to achieve. The Board has agreed
with this position statement.
Arrangements are in place however the organisation is not fully compliant with
one to five of the core standards that the organisation is expected to achieve.
A work plan is in place that the Board or Governing Body has agreed.
Arrangements are in place however the organisation is not fully compliant with
six to ten of the core standards that the organisation is expected to achieve. A
work plan is in place that the Board or Governing Body has agreed.
Arrangements in place do not appropriately address 11 or more core
standards that the organisation is expected to achieve. A work plan has been
agreed by the Board or Governing Body and will be monitored on a quarterly
basis in order to demonstrate future compliance.

The results of the self-assessment were as follows:
Number of
applicable standards

Standards rated
as Red

Standards rated as
Amber

Standards rated as
Green

38

0

3

35

Acute providers: 60**
Specialist providers: 51**
Community providers: 50**
Mental health providers:48**
CCGs: 38
**Also includes HAZMAT/CBRN standards applicable to providers: Standards: Acutes 14 / Specialist, Community, Mental health 7
Ambulance Service are required to report statements for 3 compliance levels as stated on page 6 of the Gateway letter 06967

Where areas require further action, this is detailed in the attached core standards improvement
plan and will be reviewed in line with the organisation’s EPRR governance arrangements.
I confirm that the above level of compliance with the core standards has been agreed by the
organisation’s board / governing body along with the enclosed action plan and governance deep
dive responses.
________________________________________________________________
Signed by the organisation’s Accountable Emergency Officer

11/10/2017
Date of governing body meeting
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22/09/2017
Date signed

KEY ISSUES REPORT
Primary Care Decision Making Committee – Part 1
Meeting Date: 20th September 2017
Agenda
Item Ref:

CCG
Improvement
Plan Theme

Key Issue:

Decision / Action:

PC17/09/05

GP Federation Constitution

The Primary Care Committee
welcomed the GP Federation and
received a presentation on their
evolving constitution

PC17/09/07

Standard Operating Procedure Dashboard Escalation
Plan for Primary Care

PC17/09/09

Clinical Pharmacy Scheme

PC17/09/10

Finance Update for August 2017

The Primary Care Committee
approved the Primary Care
Dashboard Escalation Plan and
proposed that this be shared with the
Practice Managers in the first
instance
The Primary Care Committee agreed
to prepare a bid for the January 2018
allocation of funding
The Primary Care Committee noted
the high level of risk associated with
the Primary Care budget and
requested that the Team seek
mitigation for those risks

Key Issues Report
Date
Prepared by:
Cathy Edge
Verified by:
Geoffrey Appleton
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.
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Corporate Risk /
GBAF
Reference:
- Mitigation
B1, D3, D4

B1, C1, C2, C3, C4,
C5, C6

B1

A1, A2, A3, A4

KEY ISSUES REPORT
Audit Committee
Meeting Date: 27th September 2017
Agenda
Item Ref:

AC 170905

CCG
Key Issue:
Improvement
Plan Theme

Decision / Action:

Risk Management Strategy

Approved

An updated Risk Management Strategy was presented and the revised
arrangements for the CCG were reviewed and approved.
AC 170906

Governing Body Assurance Framework (GBAF)
An update into the work undertaken in quarter 2 was provided, together
with a schedule of work for quarter 3. The committee were assured that
a robust Risk Management process is in place for the monitoring and
reporting of strategic risks through the GBAF.

The committee
agreed that the Risk
Appetite Statement
needs to take into
account the emerging
NHSE priorities,
including AED.

A “Risk Appetite” is included and notes the CCG’s transformational
objectives as being the highest risk appetite.
AC 170909

Annual Update of Detailed Financial Policies
Prime financial policies were approved with very minor amendments,
including the need for clear explanations of procurement thresholds and
the approval of agency/consultant payments.
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Approved

Corporate
Risk /
GBAF
Reference:
Mitigation

KEY ISSUES REPORT
AC 170910

Review of Tender Waivers

Approved

Tender Waiver of a standing order for 6 beds at Lea Court Independent
Hospital, Warrington - approved.
AC 170910

Review of Aged Debtors/Creditors
Majority of aged debt relates to Bridgewater invoices for CHP allocation
and depreciation charges and also NHS Property Services invoices.
These invoices have been formally disputed via the Agreement of
Balances process.

AC 170912

Review Governance Statement
A detailed verbal update on the governance work undertaken as at
quarter 2 and the planned work for quarters 3 and 4 was provided.
Further follow on work is underway in relation to the governance issues
resulting from the Liverpool CCG enquiry.

An element of risk
was noted as this debt
has not been built into
the risk profile,
however strong
mitigation plans are in
place to deal with this
if required.
The Committee were
assured that a tight
governance process
is in place and is on
track to meet the
requirements of the
Annual Report.

Key Issues Report
Date
Prepared by:
Dawn Mellan
3rd October 2017
Verified by:
Tony Foy
4th October 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.
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Report to NHS St Helens CCG
Governing Body Committee
11th October 2017

Date of meeting:
Governing Body Member Lead:
Accountable Director:

Caroline Lees

Report title:

Care Home Tele-medicine

Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

Does this report provide assurance against any of the risks identified in the Assurance
Framework? (please specify)
Delivery of the Improvement Plan
What level of assurance does it provide?

Is this report required under NHS guidance or for statutory purpose? (please specify)
No
Purpose of this paper
An update on the implementation of the Care Home Telemedicine project was requested by the chair
of the Governing Body Commitee
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Further explanatory information required:

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

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

Urgent Care Programme

Through the establishment of the Care Home Telemedicine
service, support the effective management of patients in
Care Homes and avoid unnecessary hospital attendance
and admission, reduce the number of calls to NWAS and
the demand for Primary Care services

None
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.

Primary Care
NWAS
Care / Nursing Homes

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

The CCG’s financial position is reliant on the delivery of the
required QIPP, which is the key risk to the CCG in 2017/18.
This project has an allocated savings target as part of the
QIPP total and there is the risk that the full target may not
be delivered. Mitigating actions are identified in the body of
the report

1. Executive Summary:
This report was requested by the chair of the Governing Body Committee in order to provide an
update on the progress of the Care home Telemedicine pilot
2. Progress to date:
The Care Home Telemedicine system was installed in 27 out of 30 care homes by the end of June
2017. There are 3 care/ nursing homes that are not participating due to IT reasons (Parr NH,
Elizabeth Court, Treetops)
The system was initially aimed at decreasing the number of A&E attends and admissions and though
it has had some impact on this, the estimated impact of 40% reduction in ED activity and 30%
reduction in NEL admissions has not been reached.
The reason for this is that as the usage of the system is currently optional across the care/ nursing
homes then it is consequently variable. There are 5 homes that have yet to use the system at all and
these are Adamston, Victoria, Broadoak Manor, Eccleston Court and Shevington Court. These
homes had 65 attends at A&E between them since July 2017
The top 5 users are Elm Tree House, Colliers Croft, Greengate House RH, St Helens Hall and Lodge
and Brown Edge House
Where there is usage it has been shown to have some positive impact on the A&E attends but
mainly on decreasing the number of NWAS green calls, and consequently conveyances (40%
decrease) and calls to Primary Care for GP attendance.
To rectify the variable usage then a number of options have been considered and taken. These
include:
- Involvement of the Immedicare relationship manager who will visit all care homes
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-

-

-

participating, with a Quality Monitoring Officer, between October and November
The relationship manager will prioritise those homes with low or no usage to date in order to
promote the system and ensure that all staff are trained in its use and re-emphasise the
positive impact the service can have if used correctly
A letter has been sent from the Commissioning team to all care home managers to
encourage the use of the system and to reinforce the potential benefits to both the home and
the wider system
Continued monitoring of the usage of the system across all homes

A user and GP survey has also been undertaken to ascertain the impact of the service to date (3
months of the pilot).
The results of the survey identified that where homes are using the system they are having positive
effects. 100% of respondents (11 out of 27 returned the survey) identified that they found the system
useful. Responses included that it saves time wasting and that it has given the staff confidence and
support. 45% of respondents identified that it has reduced the number of GP visits required and 55%
said they would miss it if it was removed.
There were 22 GP responses to the survey with 64% saying that it was a good idea in principle and
additionally that it does feel as though there are fewer requests and visits to homes and that it would
be worth continuing with the pilot if the care homes found it useful
There was one care home that was not using the system (Victoria) identified by the GP, who
consequently raised concerns that the home were making inappropriate requests for GP visits.
3. Next Steps:
-

-

There will be a continued focus on those homes that are not utilising the system
In particular the Immedicare Relationship Manager and the Quality Monitoring team will visit
Victoria home to address the concerns raised by the GP
In addition, the Commissioning lead has written to the Four Seasons Health care regional
manager, who is responsible for Victoria Home, to highlight our concerns
NWAS have advised the CCG that they are aiming to implement their own care home triage
tool in the next few months as part of their winter pressures approach. They have selected 10
care homes that they feel make the most demands on NWAS. This list is not weighted and
CCG data would suggest a different list. Additionally there are some concerns that this
initiative could confuse the care home staff who are also using the telemedicine systems and
so we are working closely with NWAS to safely implement the NWAS triage before winter in a
way that doesn’t compromise telemedicine but in fact compliments the approach
The telemedicine contract ends at the end of April 2018. A paper is currently being submitted
to ELT and identifies 3 options:
 Cease the contract at the end of April 2018
 Extend the contract by 12 months to allow enough time for the system to develop and
embed and to ensure a more accurate data set to be provided in order to assess
impact. In addition, as other systems of care develop then ensure that the Care Home
Telemedicine system is used as an enabler or part of delivery
 Extend the contract by 12 months as above but also introduce and trial in some
homes a requirement for care homes to use the system for a primary care triage
function. That is, homes would have to initially go through the Care Home
Telemedicine triage and treat team via the digital hub before accessing primary care
services direct. This would take an approach to ‘compel’ use as opposed to use
currently being optional, and would support practices, especially the smaller practices,
in managing their resources. This is the Commissioning Teams preferred option

4. Recommendations:
The Committee are asked to note the contents of report
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DOCUMENT DEVELOPMENT –see project documentation
Process

Yes No

N/A

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

Outcome

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

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

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

Legal Advice Sought

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

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in
this work and ensure there is clarity in the outcome column showing what the key message or decision was from that group and
whether amendments were requested about a particular part of the work.
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Report to Governing Body
11th October 2017
Date of meeting:
Iain Stoddart – Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:

Finance Report - Month 5
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

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

A1
A2

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

A3

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

A4

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

D1

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

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

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

Is this report required under NHS guidance or for statutory purpose? (please specify)
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The CCG has a responsibility to adhere to statutory financial duties and to the terms
set out by NHS England “Directions”. Both the Finance, Governance and Risk
Committee and the Governing Body must be clearly sighted on financial issues on a
monthly basis.

Purpose of this paper
The purpose of the paper is to inform the Governing Body of the financial performance and position of
the CCG as at month 5. This paper also incorporates information on QIPP achievement, risk and
budgetary performance during the reporting period.
The figures included within this report are consistent with the financial ledger system and external
reporting to NHS England.
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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 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.

The Shared Finance Team is hosted by NHS Knowsley
CCG and therefore the finance team responsible for
managing the CCGs financial position and compiling this
report includes employees of NHS Knowsley CCG.
The Chief Finance Officer is shared with NHS Knowsley
CCG.
NHS St Helens CCG will have financial transactions with
NHS Knowsley CCG throughout the year and vice versa.

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.
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1. Executive Summary
Included within the paper

2. Background and Update

The CCG is planning an in-year deficit of £4,987k (cumulative deficit of £13,714k) for the 17/18
financial year. The plan requires the CCG to achieve a QIPP savings target of £13,462k and
deliver a balanced position on operational budgets in order to achieve that planned out-turn.
Any budget overspends will result in an increased recovery plan savings requirement in order for
the CCG to meet its financial target. It is therefore critical that the CCG delivers to its set plans.
3. Next Steps (as appropriate)
The month 5 financial position is based on month 4 PbR (flex) data and month 3 prescribing data).
The Finance team will continue to provide financial information to the CCG Governing Body,
Finance, Performance and Risk Committee and NHS England.
4. Recommendations

The Governing Body is recommended to note the financial position and performance of the CCG in
month 5.

a)
Note the year to date and forecast outturn position at Month 5 of achievement against its
key financial duties and plans.
b)

Note the gross level of financial risk and the mitigations identified to date.
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DOCUMENT DEVELOPMENT
Process

Yes

Public Engagement (please detail the method i.e.

No

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

Outcome

survey, event, consultation)

Clinical Engagement (please detail the method i.e.

N/A

survey, event, consultation)

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

N/A

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

Legal Advice Sought

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

N/A

Yes

The Finance Governance & Risk
Committee received a more
comprehensive and detailed report on the
month 5 financial position on 27th
September.

The financial position, risks and
mitigations were discussed at
length including approaches to
mitigate risk and deliver to the
planned position.

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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FINANCIAL PERFORMANCE REPORT - MONTH 5 (AUGUST 2017)

1.

Overview and High level Financial Dashboard

1.1

Table 1, summarises the CCG’s key financial performance indicators on a year to date basis at
August 2017 (Month 5) and forecast to the financial year end.
Table1
Description

Year To Date
Allocation £136,374k

Expenditure against total
Revenue Allocation

Expediture £139,912k
Variance £3,538k

Planned Deficit £2,078k
Performance against 17/18
financial plan

Expenditure against Running
Cost Allocation

Delivery of QIPP Target

Actual Deficit £3,538k
Variance £1,460k

Full Year Forecast
Al l ocation £326,128k
Expenditure £331,115k
Va ri ance £4,987k

Planned Deficit £4,987k
Forecast Deficit £4,987k
Variance £0

Budget £1,679k

Budget £4,192k

Expenditure £1,565k
Variance (£114k)

Expenditure £3,972k
Variance (£220k)

Plan £4,482k

Plan £13,462k

Achieved £4,358k

Achieved £13,462k
Variance £0

Variance £124k

2.

Key Areas for consideration.

2.1

This report summarises the organisational financial position to the end of August 2017 (Month 5).

2.2

As at Month 5, the CCG reports forecast achievement against its financial plan but not against its
key financial duties. In planning for a £4.987m deficit this year the CCG will not meet the statutory
financial duty to remain within its allocated resources, however this is in accordance with the plan
accepted by NHS England. This report is consistent with the organisational position reported to
NHS England as part of the monthly regulatory monitoring system.

2.3

As reported previously, in 2017/18, in a change to previous years, the CCG is required to report its
financial position on an in-year basis instead of a cumulative basis and will be monitored by NHS
England in this way, meaning that the £8.7m brought forward deficit will not have to be repaid
against its 2017/18 budget.

2.4

The CCG will be monitored by NHSE against its organisational plans, however it should be noted
that the CCG’s control total will be also assessed as part of the wider Alliance Local Delivery
System (LDS) control total and the expectation is that the CCG will be required to contribute to the
delivery of this overarching system control total as well as delivering its own financial plan.

2.5

As at month 5 the CCG is reporting a year to date deficit of £3,538k as at month 5. The planned
deficit at this stage is £2,078k meaning the CCG is £1,460k adrift of the plan at month 5. Despite
the decline in the year to date position, the CCG continues to forecast achievement of the planned
out-turn of a £4,987k in-year deficit to NHS England (resulting in a cumulative deficit of £13,714k).
This over performance as at month 5 must be brought back in line with plan over the remainder of
the financial year.
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2.6

The CCG predicts that the over-performance to year end would require full utilisation of all reserves
held and to mitigate net risk.

2.7

Risk will be explored later on in this paper, but there is a considerable level of risk beyond the
forecast planned outturn position. If left uncorrected, this could give rise to an unmitigated forecast
out-turn position of approximately £11.2m deficit. However, the CCG are working on mitigations to
bring this back in line with plan and are currently reporting a risk adjusted outturn of £8.04m after
mitigations are applied. Further details are provided in Appendix D. Risk is frequently reviewed at
all levels of the CCG and financial risk is also reported monthly to NHS England

2.8

The CCG are currently reviewing the potential pressure that has arisen as a result of price changes
due to HRG4+, coding changes, transfers of services from specialist commissioning and increases
in primary care costs due to list sizes and estates costs. All of this could not be anticipated by the
CCG during the planning stage and it is considered that these are adding a pressure to the CCG of
approximately £1.5m.

3.

Summary Financial Performance.

3.1

The year to date position at Month 5 (Table 2 and Appendix A) shows a shortfall on the in-year
break even position of £3.538m and a forecast in-year deficit position of £4.987m.
Table 2

Forecast (£000's)
Year-to-date (£000's)
Programme Budgets
Budget
Actual
Variance Budget Actual
Variance
Mental Health
10,859
11,183
325
25,808
26,241
433
Acute
69,190
70,458
1,267 163,033 163,549
516
Prescribing
14,624
14,563 61
35,098
35,037 61
Co-commissioning
11,673
11,767
93
28,018
28,441
423
Other Primary Care
2,412
2,327 85
6,261
6,133 128
Continuing Care
9,090
9,106
17
21,815
21,901
86
Community
11,394
11,365 29
27,346
27,405
59
Other (inc BCF)
7,530
7,577
47
16,919
16,912 7
Reserves
1,473
1,332 141
0.5% contingency
960
960
0.5% non-recurrent ringfenced
1,454
1,454
Residual QIPP to achieve
- 1,263 - 1,263
Total Programme Budgets
136,772
138,347
1,575 326,923 327,143
220
Running costs
Total Expenditure Budgets
Planned Deficit
Total Deficit
3.2

1,679
138,451

1,565 139,912

-2,078
136,374

139,912

114

4,192

1,461

331,115

2,078

-4,987

3,538

326,128

3,972 331,115

220
0
4,987

331,115

4,987

In year allocations are shown in Appendix B and detail the opening CCG allocations of £324.69
million rising to £326.13 million at Month 5.
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4.

Key Expenditure Areas to Note:

4.1

Mental Health – The pressure on out of area mental health placements has continued with the
adverse variance growing to £346k as at month 5. Further work by the CCG needs to conclude to
manage the overspending downwards and also deliver planned QIPP targets. Focus of repatriating
patients currently placed out of area will better integrate care needs and at better value, however
potential pressure on this budget area is significant.

4.2

Acute Commissioning – The key issues at month 5 continue to be overperformance at St Helens &
Knowsley Hospitals Trust (Unscheduled care) and Fairfield Independent Hospital (scheduled care)
based on month 4 activity. Key actions to identify detailed areas of variance and undertake
remedial actions have been undertaken and are fully discussed through the Finance, Governance
and Risk Committee as well as the other control mechanisms such as Contract Review Boards.
The CCG released £137k of its contingency reserve within the month to support acute pressures.
There are some non-recurrent pressures within the acute position that the contingency reserve has
supported, such as pressures brought forward from 2016/17. The deployment of the reserve
prevents the CCG reporting an otherwise more adverse position on acute contracts this month in
anticipation of the series of mitigating actions positively influencing the trajectories for recovering
the adverse positions.

4.3

CHC Pooled Budgets - The Local Authority are forecasting a £220k overspend on the CHC
pooled budget, of which the CCG is responsible for 72% of the over spend. Actions are being
implemented to bring this back in line with plan.

4.4

Prescribing – As at month 5 the CCG are forecasting a breakeven position on prescribing based
on early data. However, subsequent data has become available highlighting the fact that expected
reductions from the Pregablin price reduction may be reduced as the drug is currently in short
supply which increases prices nationally. Similar issues are also faced with some other drugs
(known as Category M drugs) that are also in short supply and therefore are increasing in price.
These issues are outside of the CCG’s direct control and may put this budget under significant
pressure.

4.5

Primary Care – The CCG are forecasting a pressure of £424k on this budget. This is made up of
pressures brought forward from 2016/17, increased costs of contracts due to growing list sizes,
pressures due to additional estates costs and other unexpected non recurrent costs. Mitigations
are being sought for elements of this that are beyond the control of the CCG.

4.6

There are a number of risks and potential pressures that are not included within the year-to-date
position or forecast out-turn as set out in table 2 as the CCG is pursuing clarity over the risk
likelihood and consequence plus clear focussed mitigations.

5.

Financial Recovery, QIPP, Risk and Mitigations

5.1

The CCG has previously reported to the Finance, Governing & Risk Committee financial risk
associated with the Out of Hospital contract let; in terms of set up costs. The CCG is continuing to
discuss potential mitigations with the prime contractor.

5.2

The CCG has set a challenging plan to deliver £13.462m QIPP savings in 2017/18. The CCG is
reporting a forecast achievement of the QIPP plan in full, however at this juncture only £12.199
million has been removed from provider contracts and budgets. £1.263 million remains
unattributed to direct budgets at month 5 and as a consequence significant risk has been
incorporated in the risk adjusted position. Delivery of the QIPP savings plan is critical to the
achievement of the planned financial position. The monitoring of QIPP savings and anticipated
forecast savings will therefore need to be continually reviewed and risk assessed as the year
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progresses. The QIPP and Recovery Plans are challenged on a scheduled basis to ensure grip is
maintained in this area. Further details are included in Appendix C.
5.3

The CCG has reassessed its gross financial risks and available mitigations at month 5. The bridge
charts at Appendix D provide further detail on the approach. The CCG reports an initial net risk of
£11.2 million and the mitigations are described in the bridge chart to bring this in line with plan. It is
essential that these mitigations are delivered, or alternatives are found, in order to bring the plan
back on track.

6.

Recommendation

6.1

The Governing Body is asked to:
a) Note the year to date and forecast outturn position at Month 5 of achievement against its key
financial duties and plans (taking into account the limitations in forecasts at this stage of the
financial year).
b) Note the gross level of financial risk and the mitigations identified to date.
c) Note the level of net risk to achieving the planned financial out-turn and the requirement to
minimise risk in QIPP delivery plans and operational budget performance.

Appendices:
Appendix A

Expenditure Summary Month 5

Appendix B

Income Allocations Month 5

Appendix C

Summary of QIPP Performance Month 5

Appendix D

Risk Analysis & Mitigation - Bridge Charts
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Appendix A
Expenditure Summary - Month 5

Financial Performance - Month 5 (AUGUST-17)
Annual Budget £

Mental Health

Bud YtD £

Act YtD £

Var YtD £

25,808,306

10,858,568

11,183,359

324,791

21,212,650

8,838,594

8,809,962

-28,632

606006 - CHILD AND ADOLESCENT MENTAL HEALTH

339,202

234,202

233,393

-809

606031 - MENTAL HEALTH SERVICES - OUT OF AREA

3,313,963

1,380,816

1,726,968

346,152

942,491

404,956

413,037

8,081

163,032,870

69,190,187

70,457,673

1,267,486

151,878,070

64,559,995

65,747,086

1,187,091

606076 - ACUTE CHILDRENS SERVICES

2,622,228

1,092,591

1,185,293

92,702

606086 - AMBULANCE SERVICES

7,126,124

2,969,213

3,022,240

53,027

0

-17,628

-34,909

-17,281

606001 - MENTAL HEALTH CONTRACTS

606056 - MENTAL HEALTH SERVICES - OTHER

Acute Commissioning
606071 - ACUTE COMMISSIONING

606091 - INFECTION CONTROL
606106 - HIGH COST DRUGS

-285,375

-118,909

-118,909

0

1,691,823

704,925

656,873

-48,052

0

0

-1

-1

69,377,339

28,709,506

28,656,863

-52,643

1,094,638

456,096

417,894

-38,202

91,149

37,976

47,569

9,593

606151 - LOCAL ENHANCED SERVICES

1,976,656

618,097

592,210

-25,887

606156 - MEDICINES MANAGEMENT - CLINICAL

1,145,577

486,022

468,971

-17,051

672,918

293,547

292,144

-1,403

32,000

0

0

0

328,708

136,957

124,784

-12,173

35,098,200

14,624,249

14,563,404

-60,845

919,493

383,117

383,117

0

28,018,000

11,673,445

11,766,771

93,326

21,815,417

9,089,743

9,106,470

16,727

20,520,109

8,550,041

8,533,939

-16,102

520,308

216,787

299,011

82,224

775,000

322,915

273,519

-49,396

27,346,056

11,394,126

11,365,396

-28,730

24,088,814

10,036,978

9,981,985

-54,993

137,492

57,286

54,408

-2,878

606221 - HOSPICES

1,048,226

436,744

442,415

5,671

606226 - INTERMEDIATE CARE

1,555,385

648,062

646,827

-1,235

516,139

215,056

239,762

24,706

16,919,198

7,530,045

7,576,953

46,908

1,050,325

443,699

451,257

7,558

813,163

813,163

894,589

81,426

12,717,099

5,298,786

5,275,998

-22,788

20,697

8,621

8,624

3

1,559,000

649,581

649,583

2

606308 - SAFEGUARDING

365,574

152,312

146,281

-6,031

606309 - NHS 111

210,248

87,597

88,258

661

606312 - CLINICAL LEADS

183,092

76,286

62,363

-13,923

2,623,814

0

0

0

961,575

0

0

0

606116 - NCAS/OATS
606131 - WINTER RESILIENCE

Primary Care
606141 - CENTRAL DRUGS
606146 - COMMISSIONING SCHEMES

606161 - OUT OF HOURS
606162 - GP FORWARD VIEW
606166 - OXYGEN
606171 - PRESCRIBING
606176 - PRIMARY CARE IT
606178 - PRC DELEGATED CO-COMMISSIONING

Continuing Care
606182 - CHC POOLED BUDGET
606186 - CONTINUING HEALTHCARE ASSESSMENT &
SUPPORT
606187 - Children's Continuing Care

Community Health
606211 - COMMUNITY SERVICES
606216 - CARERS

606231 - LONG TERM CONDITIONS

Other
606256 - COMMISSIONING - NON ACUTE
606276 - NON RECURRENT PROGRAMMES
606291 - PROGRAMME PROJECTS (BCF)
606296 - REABLEMENT
606301 - RECHARGES NHS PROPERTY SERVICES LTD

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

Programme Costs Grand Total
Running Costs Grand Total
Planned deficit
CCG CORE TOTAL

2,925,239

0

0

0

-1,263,000

0

0

0

326,923,000

136,772,175

138,346,714

1,574,539

4,192,000

1,679,290

1,565,267

-114,023

-4,987,000

-2,077,917

326,128,000

136,373,549
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2,077,917
139,911,981

3,538,432

Appendix B
Income Allocations Month 5
The CCG received the following revenue allocations up to month 5.

In-year allocation
Initial Allocation
Month
received
Month 3
Month 3
Month 3
Month 3
Month 3
Month 3
Month 3
Month 5

£000's
324,690

Additional in-year allocations
Additional IR funding allocation
GPFV Receptionist training
Diabetes vanguard bid QTR1
NHS WiFi
Paramedic rebanding
Market Rent - programme
Market Rent - admin
DWP Work placement advisor
Allocation at month 5

983
34
178
107
40
37
30
29
326,128

Allocations were fully anticipated and are deemed to be fully committed and therefore do not affect the
CCGs net financial projections. The allocation for Specialised Commissioning services that have
transferred to CCG responsibility effectively gives the CCG the money to set appropriate budgets for the
signed contract values of all trusts including the activity transferred from NHSE (Specialised
Commissioning). The true cost of both the IR and HRG4+ changes will be technically difficult to measure
against the allocation granted, but a mechanism for doing so will be generated so that the cost neutrality
of proposals can be assessed.

The CCG has received notification from NHS England that its bid for GP IT capital funding has been
approved and authority has been given to commence investments with informatics partners. The
allocation is as follows:
Year
17/18
18/19
Total

£
190,980
190,771
381,751
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Appendix C
Summary of QIPP Performance Month 5

Notes
• £1.263m of total QIPP initiatives not yet removed from contracts/budget therefore require
these contracts to underperform
•

Elective care focus on NHS RightCare; whilst an opportunity is not covered in contracts
and NHS providers taking cost out (£725k)
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Appendix D
Bridge Charts
Identified Risk – Unmitigated
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Graph to show mitigations needed to bridge gap from “do nothing” to achieving plan
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