St Helens CCG Governing Body Meeting
PART I
Date:

Wednesday, 13th December 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

Meeting of the St Helens Clinical Commissioning Group
Governing Body
to be held on Wednesday, 13th December 2017 at 2.00 pm in
Conference Room A
St Helens Chamber, Salisbury Street, St Helens WA10 1FY
AGENDA
Apologies for absence:
Declarations of Interest:

Item

Time

Agenda Item

Purpose

2.00 pm

Welcome and Apologies

To Note

Chair

PB17/12/02

Declarations of Interest

To Note/Action

Chair

PB17/12/03

Minutes of Previous Meeting and Actions
Minutes of the meeting held on 8th November
2017

For Ratification

Chair

PB17/12/04

Matters Arising

For Discussion

Chair

PB17/12/05

CHAIR AND CLINICAL CHIEF EXECUTIVE’S
REPORTS
Chairs Report

For Information

Chair

2.

Clinical Chief Executives Report

For Information

Interim Clinical Chief
Executive

3.

Patient Story

For Information

Chief Nurse

For Information

Interim Recovery
Director

(a) Key Issues of the Quality and
Performance Committee held on 8th
November 2017 and revised Terms of
Reference

For Information

Chair of Quality and
Performance
Committee

(b) Key Issues and Decisions of the
Executive Leadership Team meetings

For Information

PB17/12/01

1.

2.10 pm

PB17/12/06
1.

STRATEGY
2.25 pm

PB17/12/07
1.

2.

Presented by

CCG Improvement Plan 17/18 Update
KEY ISSUES OF BOARD SUBCOMMITTEES

2.45 pm

For Approval

Interim Clinical Chief
Executive

held from 20th November 2017
Chair of the FGR
Committee

(c) Key Issues of the Finance, Governance
and Risk (FGR) Committee held on 22nd
November 2017 and revised Terms of
Reference

For Information

4.

(d) Key Issues of the Primary Care
Committee held on 15th November
2017

For Information

Chair of the Primary
Care Committee

5.

(e) Key Issues of Members Council held on
9th November 2017

For Information

Chair of the
Members Council

6.

(f) Key Issues of HR & OD Committee held
on 29th November 2017 and Equality &
Diversity Annual Report

For Information

Chair of the HR &
OD Committee

7.

(g) Key Issues of Remuneration Committee
held on 29th November 2017

For Information

Chair of the
Remuneration
Committee

For Approval

Associate Director;
Corporate
Governance

For Approval

Chief Finance Officer

For Information

Deputy Chief
Executive

For Information

Associate Director;
Corporate
Governance

3.

PB17/12/08
1.

GOVERNANCE
3.10 pm

PB17/12/09
1.

3.20 pm

3.35 pm

PB17/12/11
1.

Governing Body Assurance Framework (GBAF)

FINANCE

PB17/12/10
1.

For Approval

3.50 pm

PB17/12/12

Finance Report
Financial Position Proposals
CCG Improvement and Assessment Framework
for 2017-18 and Quarter 1 Summary
Performance
FOR INFORMATION
Community and Engagement Strategy
6 monthly update
ANY OTHER BUSINESS

3.55 pm

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 NHS St Helens CCG Governing Body will take place on
Wednesday, 10th January 2018 in Room 8, St Helens Town Hall, Victoria Square, St Helens WA10 1HP 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, 8th November 2017 at 2.00 pm
in Conference room A, St Helens Chamber, St Helens WA10 1FY

Minutes
Members
Present:

In
Attendance

Geoffrey Appleton
Prof Sarah O’Brien
Dr Mike Ejuoneatse
Lisa Ellis
Rachel Cleal

GA
SOB
ME
LE
RC

Dr Paul Rose
Sue Forster
Tony Foy

PR
SF
TF

Dr Hilary Flett
Omah Shaikh
Iain Stoddart
Julie Abbott
Val Davies

HF
OS
IS
JA
VD

Angela Delea
Sue Humphrey

Other
CCG
staff
Members of 3
Public
Minute Taker Cathy Edge

Chair, St Helens CCG
Interim Clinical Chief Executive, St Helens CCG
GP Governing Body Member
Interim Chief Nurse
Senior Assistant Director, Adult Services (On behalf of
Mike Wyatt)
GP Governing Body Member
Director of Public Health
Lay Member - Audit, Governance & Finance, St Helens
CCG
GP Governing Body Member, St Helens CCG
GP Governing Body Member, St Helens CCG
Chief Finance Officer
Deputy Chief Executive
STHKT NED

AD
SH

Associate Director, Corporate Governance

CE

PA to the Chair
ACTION

PB171101

APOLOGIES
Apologies were received from:
Dr Joe Banat, GP Governing Body Member
Elaine Inglesby, Executive Nurse
James Catania, Secondary Care Consultant
Mike Wyatt, Strategic Director; People's Services, St Helens MBC
The Chair welcomed the attendees to the Governing Body meeting and in
particular Ruth Austin-Vincent in her role as Interim Lay Member, Patient
and Public Involvement.
The Governing Body meeting was declared quorate.
th
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PB171102

DECLARATIONS OF INTEREST
The Chair reminded Governing Body members of their obligation to
declare any interest. There were no declarations of interest.
Nil returns were received from:Geoffrey Appleton
Sarah O’Brien
Julie Abbott
Val Davies
Sue Forster

PB171103

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 11th October 2017 were
agreed as a true and accurate record of proceedings with the following
amendments:PB171010 Finance - Finance Report - Month 5, Page 11, second
paragraph, first sentence should read the planned deficit at this stage of
£2,078 and not £3,078.
The NHS St Helens CCG Governing Body:
•

PB171104

Ratified the minutes of the previous meeting

MATTERS ARISING
Matters arising from the meeting held on 13th September 2017
PB170409 Commissioning
Screening and Immunisation Update - this item was listed on the agenda
and the action was closed.
PB170906 Strategy
The information on the CUR tool was circulated after the meeting and the
action was closed.
PB170908(1) Governing Body Assurance Framework Q2
The Associate Director; Corporate Governance, had discussed with the
Associated Director; Contracting the scoring of GBAF 1.2 Excessive
Demand and the action was closed.
PB170908(3)CCG Constitution Amendments
The reference to the CCG Members Council papers to be provided in 10
working days before the meeting and not 5 days had been amended within
the constitution and the action was closed.
PB171005(3) Patient Story
Actions from the Patient Story presented to Quality and Performance
Committee to be reported back to Governing Body had been agreed and
the action was closed.
th
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PB170906(1) CCG Improvement Plan Update
Links to the Trust had been highlighted within the ‘Plan on a Page’ for
presentation at the next NHSE Recovery Checkpoint meeting and the
action was closed.
Key Issues of the Board Sub Committees
Primary Care Committee 20.09.17
Communications and Engagement with the public regarding the
development of the Federation were in train and the action was closed.
Audit Committee 27.09.17
The Committee’s concern relating to the debts of a provider had been
escalated for a resolution and the action was closed.
PB171008(1) Out of Hospital Nursing Review Update
The close relationship required between GP Practices and their Matron
had been reiterated to the provider and the action was closed.
PB171008(2) Telemedicine in Nursing/Residential Homes
This item was included on the agenda and the action was, therefore,
closed.
There were no further matters arising from the previous meeting.
PB171105

CHAIR AND CLINICAL CHIEF EXECUTIVE’S REPORTS

1.

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

•
•
•

2.

The Interim Clinical Chief Executive and the Lay Chair had
attended the LMC Annual Dinner. The Chair highlighted the
importance of the CCG's relationship and close working with the
LMC
Attendance at the Age UK AGM
the Strategic Estates meeting where the interactive map had been
presented which will be published on the website
Meeting with David Reade and Tim Whittaker from the GP
Federation and the need for the CCGs support in the development
of the Federation

The Governing Body noted the Chair's report.
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:
th
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1. Financial Recovery and Improvement Plan – month 6 figures
show that the CCG continues to face a substantial financial
challenge but that the Governing Body had been considering
further robust contingencies to mitigate this. The CCGs formal
meeting with NHSE will be held next week when the contingency
plans will be shared. She reported that NHSE have a high level of
confidence that the CCG will reach the financial target.
2. Primary Care - Primary Care Access is a key area of focus for
NHSE both in terms of plans for the 2 bank holiday periods over
Christmas and New Year and in terms of ensuring extended
access from next year, in line with new national targets.
3. Urgent Care (AED Target) - Urgent Care remains a challenge for
the whole system in terms of achieving the AED 4 hour target and
maintaining patient flow and safety during the months ahead. The
Accountable Officers have been invited to a meeting on 13th
November in Leeds to discuss the delivery of A & E targets
4. STP - STP are holding a meeting next week to sign off their new
governance arrangements when St Helens and West Cheshire will
give presentations on their accountable care systems. St Helens
and West Cheshire are to be put forward as proposed exemplar
areas nationally.
5. CQC - the CQC are currently inspecting children's safeguarding
and looked after children which started on 6th November 2017. SOB
The formal report and action plan will be presented to the
Governing Body when available.
The Interim Clinical Chief
Executive thanked the Safeguarding Nurses and the CCG Team
for providing information for the inspectors so promptly.
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 Interim Chief Nurse presented the patient story relating to some good
practice at Whiston Hospital on the wards but highlighting an issue with an
agency nurse's comment and a delay in patient discharge due to a 6 hour
wait for medication from St Helens and Knowsley NHS Trust pharmacy.
The learning will be presented to the Quality and Performance Committee.
The NHS St Helens CCG Governing Body:• Received the Patient Story
PB171106

STRATEGY

1.

CCG Improvement Plan Update
The Interim Clinical Chief Executive presented the CCG Improvement Plan
update. She noted that there was no further plan for approval at this stage
but that the plan continues to be worked on and the Interim Recovery
Director will report back following the Recovery Checkpoint meeting with MW
NHSE on 14th November 2017.
The NHS St Helens CCG Governing Body:th
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•
2.

Received the Improvement Plan update

Section 75 Agreement
The Interim Clinical Chief Executive presented the amendments to the
Section 75 Agreement. She noted that the overarching agreement was to
move from the IPSG to the new integrated management team and the first
meeting of this group will be held on Monday, 13th November when the
terms of reference will be considered. The Governing Body gave their
approval of the amendments to the Section 75 agreement and their
permission for the Integrated Management Team to progress with the
plans. It was noted that the Section 75 Agreement will require further
amendments as the relationship develops.
The Lay Member, Audit Governance and Finance, noted the outstanding
piece of work to amend the schedules and amendments to page 32 3.6.6
and page 32 4.1 were highlighted.
The NHS St Helens CCG Governing Body:• Approved the updated Section 75 agreement with the proposed
language amendments

3.

Locality Model
The Interim Clinical Chief Executive presented the Locality Model report
that had been presented to St Helens MBC Cabinet on 30th October 2017.
She outlined the model within the report as one of the key transformation
programmes bringing key organisations within St Helens into the St Helens
Cares local care system. She reported that the proposal was to have 4
localities, rather than 3 given the number of patients that are registered in
the town centre with GP surgeries. The Governing Body debated whether
the localities should be developed around registered population rather than
residential location.
The Interim Clinical Chief Executive highlighted the decision for GP
practices to have a named matron and a named district nurse and the
flexibility associated with MDTs based within the localities. The Interim
Lay Member, Patient and Public Involvement proposed that information be
sought from patients or through PPGs on why patients wished to travel to
the Town Centre for their GP appointments in order to support the locality
discussion.
The Governing Body viewed the localities on the interactive map which
showed the location of the GP practices.
The Interim Clinical Chief Executive confirmed that the localities may be a
challenge but that soon there would be the opportunity to hold meetings at
locality level to enable services and practices to work more closely
together.
The Governing Body approved the recommendation of the People's Board
that the design and delivery of services and support can be developed
around four localities within St Helens Borough namely:
• North locality
• Central locality
• South locality
th
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•

Newton and Haydock locality

The NHS St Helens CCG Governing Body:• Approved the report
PB171107

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 11th October 2017 – The Chief Nurse
presented the Key Issues as outlined within the reports. The
Interim Clinical Chief Executive proposed that the Annual
Safeguarding report be presented to Governing Body and a
Safeguarding report twice a year.

(b)

Key Issues of the Executive Leadership Team (ELT) held on
23rd October. The Interim Clinical Chief Executive presented
the Key Issues as outlined within the report.

(c)

Key Issues of the Finance, Governance and Risk (FGR)
Committee held on 25th October 2017 - The Chair of the FGR
presented the Key Issues as outlined within the report.

The NHS St Helens CCG Governing Body:• Received and Noted the key issues of the Governing Body Sub
Committees and
PB171108

COMMISSIONING
Telemedicine in Nursing/Residential Homes Update
The Senior Assistant Director, Adult Services presented the report on the
Care Home Tele-medicine. The purpose of the report was to recommend
the continuation of the service until the end of the contract in May 2018.
The Senior Assistant Director confirmed that the data provided was not
100% accurate and that there were still some care homes unable to use
the system due to IT issues. She reported that the service required 6
months notice so would recommend that the CCG continues until the end
of this contract and use this time to make an informed decision on the
success of the service.
The Senior Assistant Director proposed that the service be used as part of
the whole care home strategy to refocus homes into the localities and
provide a wrap around service of support. The Chair confirmed the
improved outcomes for patients in care homes by aligning GPs.
The Senior Assistant Director confirmed that she would address the IT
issues with the provider at their next meeting and the Governing Body
considered whether the use of telemedicine as the first call for non urgent
GP treatment should be mandated within the care home service contracts.
The Senior Assistant Director confirmed that work was underway with the
homes to maximise their use of the service. The Chair requested that the
Trust also be included in the discussion which was agreed.
th
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The Senior Assistant Director confirmed that the service was still a pilot at
present and that a decision would be made in January, when they
expected further data on hospital avoidance/falls, as to whether to
continue with the current provider or seek alternative solutions.
The Interim Clinical Chief Executive noted that this should be included as
part of the Winter activity denominator.
The Senior Assistant Director agreed to confirm that information relating to
patients using telemedicine was being reported back to their own GPs for
continuity of care.
The recommendations were agreed with a further report to be presented to
MW
the Governing Body in January 2018.
The NHS St Helens CCG Governing Body:• Approved the report
PB171109

PUBLIC HEALTH
Screening and Immunisation update
The Director of Public Health presented the Screening and Immunisation
update. The purpose of the report was to update the Governing Body on
primary care performance in screening and immunisation programmes in
St Helens and to agree the refresh of the local action plan.
The Director of Public Health reported that she had been asked to bring a
further report following the highlighted decreasing rates in vaccination
numbers and the NHS England quarterly performance report for Cheshire
and Merseyside. She reported that the Vaccination Screening Group had
been working hard with improvement reported in St Helens. She noted
that the St Helens action plan had been copied and used across Cheshire
and Merseyside CCGs.
The Director of Public Health referred to the Cheshire and Merseyside
NHS Screening and Immunisation Programmes report October 2017 with
the caveat that the data within the report is now old data. She reported a
recent communication about Men ACWY vaccinations across colleges had
had a poor uptake which needed to be addressed. She noted that the flu
vaccination programme in care homes and maternity were working well,
and that breast screening in St Helens is better than Merseyside but still
not on target as is bowel screening.
The Director of Public Health referred the Governing Body to the refreshed
action plan reporting that the flu programme is going quite well this year
with increased uptake in pharmacies. She noted that the programme for
flu would be started in February 2018 to ensure early planning for next
year.
The Interim Clinical Chief Executive enquired about the reasons behind
poor screening take up and the Director of Public Health reported that in
the past this had been associated with certain GP practices. It was agreed
that better links between practices and health visits in terms of harder to
reach groups would be beneficial.
th
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The Governing Body noted the lack of bowel screening kits availability for
GP practices.
The Director of Public Health agreed to establish whether pharmacies are SF
keeping GPs informed when they undertake flu vaccinations.
The NHS St Helens CCG Governing Body:• Noted the report
• Approved the refreshed Local Action Plan
PB171110
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. To update the Governing Body in relation to
progress with the latest IAF plan approved at the Quality and Performance
Committee. Update the Governing Body on the IAF Q1 performance
meeting and Q2 call and planned changes to the IAF process for 2017/18.
The Deputy Chief Executive referred the Governing Body to page 98 of the
agenda pack which provided the Constitutional targets performance by
exception. She noted that the CCG continued to fail the in month target
for 4 hour waits in A & E and 62 day wait for cancer referral. She reported
a freeze in reporting by NWAS due to the new Ambulance Response
Programme which was implemented on 7th August 2017 so no new data
was available for these targets. The Chair agreed to raise this at the next GA
Lancashire Chairs meeting.
The Deputy Chief Executive informed the Governing Body of a
presentation relating to IAF performance to be presented to the next
Members Council meeting in November 2017 and that a series of visits
were planned to GP Practices targeted at those with the highest levels of
AED attendance, unplanned admissions and readmissions. She reported
that the aim was to share best practice and seek measures to support
practices to improve performance.
She reported that the first round of scrutiny on the Operation Plan had
been undertaken with a deep dive identifying areas for scrutiny for next
year.
The NHS St Helens CCG Governing Body:• Received the report

PB171111
1.

FINANCE
Finance Report - Month
The Chief Finance Officer presented the Month 6 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 6. The report also
incorporated information on QIPP achievement, risk and budgetary
performance during the reporting period. The figures included within the
report were consistent with the financial ledger system and external
reporting to NHS England.
th
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The Chief Finance Officer reported on the CCG overspend in month 6 and
year to date performance. He noted that the CCG are approximately £4
million away from plan at present and reported that a number of
mitigations had been developed which were to be reported to Part II of the
meeting for Governing Body approval. If approved, these will be reported
to the next Part I Governing Body meeting.
The Chief Finance Officer reported that Cheshire and Mersey as a
collective were £37 million away from target which highlighted that other
CCGs were also seeking further mitigations.
The Chief Finance Officer highlighted the key expenditure areas as:• Mental health
• Acute Commissioning
• CHC Pooled Budgets
• Prescribing
The Interim Clinical Chief Executive questioned the extent of the public
engagement and it was agreed that this would be undertaken as part of
the Winter PR.
The Chair proposed that a Board to Board meeting be held with the Trust
to consider the A & E activity and flow into Social Care.
The GP Governing Body Member suggested that discouraging patients
from attending A & E would generate more referrals from Primary Care.
The Senior Assistant Director; Adult Services proposed that the 8 public RC
events planned for St Helens Cares could be used as part of the
engagement process. The Interim Lay Member, Patient and Public RAV
Involvement agreed to supply a set of questions that are being used to
engage with the 3rd sector and community organisations.
The NHS St Helens CCG Governing Body:• Received the report
PB171112

QUALITY UPDATE
The Chief Nurse presented the Quality Update. The purpose of the report
was to provide the Governing Body with an update from the Quality Team.
The Chief Nurse provided updates on the following:•

•
•
•
•
•

Infection prevention control –An action plan to achieve the required
reduction in E-coli bacteraemia has been developed and there will
be a multi-disciplinary approach across the whole health economy
with offered support from NHSI
General Practice Nursing update – ageing workforce has been
raised as an issue regionally with a national programme going on
Serious incident reporting – last year significant concern was
raised about a number of recalls but the CCG has worked closely
with the Trust and this is now working well
Quality provider visits - a plan of visits is in place
Safeguarding children – the recent serious case review has
concluded and action plan completed
Safeguarding adults – successfully resettled two families of
th
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•
•

refugees
Prevent - better access to training is expected to be available from
November 2017
Care Homes – good work jointly implementing the 'red bags' on
what information can go into hospital and what comes back

The Chair reported on speaking at a recent event at Leighton Hospital for
35 GP trainees on Safeguarding. The benefits of the CCG linking into
trainee GP events was considered.
The Chair provided an update on the Pan Mersey Adult Safeguarding
forum. The Interim Clinical Chief Executive reported that the recent review
of the Local Children's Safeguarding Board and its links into St Helens
Cares. She noted that one of the paediatricians at the Trust has agreed to
be the designated doctor for safeguarding but that the named GP has
recently resigned. The Chair noted that referrals to safeguarding from
primary care were very low.
The NHS St Helens CCG Governing Body:• Received the report
PB171113

CANCER STRATEGY
The GP Governing Body Member, PR, presented the Cancer Strategy
which was noted by the Governing Body. The Strategy is to be presented
to the People’s Board in November 2017.
The NHS St Helens CCG Governing Body:• Noted the report

PB171114

ANY OTHER BUSINESS
AGM
The Associate Director; Corporate Governance presented the video from
the AGM that is available on the website to view.
There was no other business.
Date and Time of the next meeting
The next meeting of St Helens CCG Governing Body will be held on
Wednesday, 13th December 2017, Conference Room A, St Helens
Chamber

th
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ACTION POINTS FROM CCG GOVERNING BODY MEETING HELD ON 08.11.17
Action

Due From:

Action Required:

Required by:

Completed:

No.
16.

PB170409 Commissioning
Sue Forster

24.

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

8th Nov 2107

Closed

11th October 2017

Closed

PB170906 Strategy
Elaine Inglesby

25.

The Executive Nurse agreed to provide information on the CUR tool

PB170907 Key Issues of Board Sub-Committees
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

Angela Delea

PB170908(1) Governing Body Assurance Framework Q2

11th October 2017
Deferred to
January 2018

26.

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
Deferred to 8th
November 2017

Closed

Angela Delea

29.

Lisa Ellis

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.
PB171005(3) Patient Story

11th October 2017
Deferred to 8th
November 2017

Closed

Actions from the Patient Story presented to Quality and Performance
Committee would be reported back to Governing Body.

8th November
2017

Closed
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Action

Due From:

Action Required:

Required by:

Completed:

No.
30.

31.

Mike Wyatt

Karen Leverett

PB170906(1) CCG Improvement Plan Update
Links to the Trust be highlighted within the ‘Plan on a Page’ for
presentation at the next NHSE Recovery Checkpoint meeting
Key Issues of the Board Sub Committees
Primary Care Committee 20.09.17

8th November
2017

Closed

Communications and Engagement with the public regarding the
development of the Federation needed to be accelerated.

ASAP

Closed

Audit Committee 27.09.17
32.

Iain Stoddart

The Committee’s concern relating to the debts of a provider to be
escalated for a resolution.
PB171008(1) Out of Hospital Nursing Review Update

ASAP

Closed

33.

Sarah O’Brien
/Lisa Ellis

The close relationship required between GP Practices and their Matron
would be reiterated to the provider as a priority.

8th November
2017

Closed

34.

Lisa Ellis

January 2018

35.

Mike Wyatt

A further update on the Out of Hospital Nursing Service would be
provided in January 2018.
PB171008(2) Telemedicine in Nursing/Residential Homes
A further report to be presented to the next meeting.

8th November
2017

37.

38.

39.

Sarah O’Brien

PB171105 Clinical Chief Executive’s report

Mike Wyatt

CQC Inspection on safeguarding and looked after children to be
presented to Governing Body when published.
PB171106 CCG Improvement Plan Update

Mike Wyatt

A further update to be provided following the Recovery Checkpoint
meeting scheduled for 14.11.17
PB171108 Telemedicine in Nursing/Residential Homes Update

Closed

When available
13th December
2017
10th January 2017

A further update to be presented to the Governing Body in January 2018
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Action

Due From:

Action Required:

Required by:

Completed:

No.
40.

41.

42.

Sue Forster

PB171109 Screening and Immunisation update

Geoffrey Appleton

The Director of Public Health agreed to establish whether pharmacies
are keeping GPs informed when they undertake flu vaccinations.
PB171110 Performance

Rachel Cleal
Ruth Austin-Vincent

The Chair agreed to raise the lack of NWAS performance reporting at the
next Lancashire Chairs meeting.
PB171111 Finance Report - Month
The 8 public events planned for St Helens Cares to be used as part of
the financial engagement process. The Interim Lay Member, Patient and
Public Involvement agreed to supply a set of questions that are being
used to engage with the 3rd sector and community organisations.

13th December
2017
13th December
2017

13th December
2017
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Report to Governing Body
13th December 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 (December 2017)
The purpose of this report is to inform and update the Governing Body on the key areas of strategic
work since the November Governing Body meeting.
1. Financial Recovery & Improvement Plan – There was a formal NHSE Recovery Meeting
on 14th November, the CCG presented the latest financial position including risk and
mitigations to NHSE. NHSE acknowledged the challenging position and the risk but were
encouraged by the mitigations and indicated they were confident in the ability of the CCG to
deliver the financial plan whilst recognising it was unlikely the CCG could deliver a position
better than plan. Emergency care remains the main cause of financial pressure on CCG
budgets and month 7 was a very difficult month with exceptionally high levels of AED
attendance and non-elective admissions.
2. CQC review of Safeguarding and Looked After Children – visit was conducted week of
6th November with visits to AED, maternity, paediatric ward, Children and adult mental
health services, GPs, alcohol services, school nursing, health visiting and more. Formal
report not yet received, some areas identified that need improvements (nothing the CCG
wasn’t aware about) but nothing requiring immediate action and some very positive
feedback.
3. Primary care –Primary Care Access and workforce remain a high risk for the CCG and
local care system. The CCG have participated in a bid that NHSE will submit for
international GP recruitment.
4. Urgent Care (AED target) – Urgent Care remains a challenge for the whole system in
terms of achieving the AED 4 hour target and maintaining patient flow and safety during the
months ahead. The Autumn budget allocated some extra funding for winter and the CCG
have identified some extra areas and submitted bids for funding for these through the AED
Board.
5. Cheshire and Merseyside Health Partnership (STP) – At a meeting on the 15th November
attended by Chairs, Chief Executives of NHS and LA and elected members of local
authorities, changes to the structure of the STP were approved and it was made explicit that
place based integration was a key aim under the new arrangements. St Helens presented
the St Helens Cares model and this was very well received and acknowledged as a fore
runner in the Cheshire and Merseyside.
6. Diabetes – As a SRO for the Diabetes Programme for Cheshire and Merseyside I have
been working closely with the Diabetes Network to submit a STP bid for Diabetes
Prevention programme and will also be reviewing the Diabetes Transformational work
across the region. Locally, the schemes for diabetes transformation are being progressed
well and there was an engagement event on 30th November for members of the public to
find out what is happening.
7. Peoples Board – continue to support and drive the move to integration. The cancer
strategy was presented and was well received.
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DOCUMENT DEVELOPMENT
Process
Public Engagement (please detail the method i.e.
survey, event, consultation)

Yes

No

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

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

x

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

x

Outcome

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

Legal Advice Sought

x

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

x

(please specify in comments)

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

J\St Helens CCG\CORPORATE\Admin\1. Templates\COMMITTEE ADMINISTRATION
Page 17 of 167

Report to NHS St Helens CCG
Governing Body
Date of meeting:

13 December 2017

Governing Body Member Lead:

Mike Wyatt

Accountable Director:

Sarah O’Brien

Report title:

Interim Recovery Director Update Report to Governing Body

Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.
5.

Please insert ‘x’ as

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

x
x
x

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
•
Failure to achieve financial duties
•
Failure to identify and deliver QIPP & Recovery programmes
•
Non-delivery of financial targets due to inadequate financial management
within the CCG
•
Failure to commission effective services that improve quality and outcomes for
patients
What level of assurance does it provide?
Reasonable
Is this report required under NHS guidance or for statutory purpose? (please specify)

Purpose of this paper
A Recovery Meeting with NHS England was held on 14 November 2017. Whilst the meeting was,
again, positive about the management approach and style we are taking, a number of themes
continue to emerge from these meetings which impact on recovery.
•
•
•
•

The need to continue to focus on ensuring a culture of delivery.
A focus on primary care and the support that NHS England can offer to us in this area.
Ensuring a joined up and consistent approach between our strategy, plans and
performance.
Continuing our positive work in building relationships with partners, but also a focus from
NHS England on ensuring that there is a robust challenge from a contractual point of view,
but also that we understand our waiting lists etc.

J:\St Helens CCG\1 - Executive Office\Meetings\1 - St Helens CCG Governing Body meeting IN PUBLIC\2017\11.
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The progress we are making with integration and the Local Care System was noted and
endorsed.
In terms of the programme review meetings held on 5th December, a number of issues were
identified as problematic. These include:
•

Commissioning for Value:
o

o
o

Gastro - it is difficult to identify the predicted savings and how far off track we may
be. It is likely that we will have more data available for the next meeting, and a
better idea of the deficit and savings.
Falls – again, issues in relation to updating the savings targets and the reality of
this.
Neuro, headaches and chest pain – the number of admissions for headaches
continue to increase for some practice, there is an indication the pathway approach
may need reviewing.

•

Mental Health Out of Area – significant pressures remain in the mental health area, and
work underway to manage demand, but difficult to achieve savings. Ongoing debate and
dialogue between Finance staff to identify potentially other ways of meeting the gap in the
improvement plan.

•

Primary Care Streaming – still some issues in relation to activity targets not being met.

An updated Improvement Plan summary is attached to this report for information.
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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?

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.

Improvement Plan delivery and assurance

QIPP schemes are aimed at addressing health and
wellbeing needs of the population as well as delivering
value for money and planned savings

None

None at present

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

Yes No

N/A

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

NA

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

NA

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

NA

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

Outcome

outcomes, including risks and how
these will be managed)

Legal Advice Sought

NA

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

NA

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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St Helens CCG Improvement Plan 2016-2018: Q3 Summary V16 -Updated 30.11.17
06/12/2017

Revised target
updated and
Initial Target as
agreed with NHSE agreed with NHSE
- July 2017
- March 2017

RAG
rating
17/18

Accountable Officer

Savings £000's

Theme/Issue

Key Task(s)

Programme Area

Review of Main Provider Contracts
Review of Main Provider Contracts
Out of Hospital Care
Out of Hospital Care
Out of Hospital Care
Out of Hospital Care
Out of Hospital Care
Out of Hospital Care
Out of Hospital Care
Out of Hospital Care
Out of Hospital Care
Mental Health and Disability

Independent Sector
Voluntary Sector
New Model.(reprocurement)
Reprocurement of community nursing deflections
Gastro: Reduction in Scopes
Trauma: Injuries in Falls age 65+
Trauma: Hybrid hip replacement/ Osteoarthritis LoS- daycases LoS
Neurological : Headaches
Neurological : Chest Pain
Neurological : MSK Back Pain Vanguard Pathway
Medicines Management: NSAID (linked to Trauma and Injury)
Reduction in Out of Borough Placement

Out of Hospital
Out of Hospital
Out of Hospital
Planned Care
Urgent Care
Planned Care
Urgent Care
Urgent Care
Planned Care
Meds Mgt & Prim Care
Complex care

300
194
200
503
171
207
32
20
21
11
27
500

194
503
171
207
32
20
21
11
27
500

CCE/RD
CCE/RD
CCE
CCE
CCE
CCE
CCE
CCE
CCE
CCE
CCE
RD

Mental Health and Disability
Mental Health and Disability
Mental Health and Disability
Mental Health and Disability

Phased Implementation Revised Model Learning Disability- change to
MH contract benchmarking realignment
CHC Assessment, Review and Demand Management
Care Home Tele-medicine
Falls response car (Frailty Response Car)

Complex care
Complex care
Urgent Care
Urgent care

894
414
539
410

894
414
539
410

RD
RD
CCE
CCE

Medicines Management
Medicines Management
Medicines Management

Medicines Optimisation (£1,915,000 plus Gluten free at £103,000 )
Minor Ailment’s and Third Party Ordering
Biosimilars

Meds Mgt & Prim Care
Meds Mgt & Prim Care
Meds Mgt & Prim Care

2,018
1,630
100

2,018
1,630
100

DCE
DCE
DCE

Medicines Management
Hospital Care
Hospital Care
Hospital Care

Pregabalin change to generic prescribing
Elective Care (Dermatology)
RMS
Procedures Limited Clinical Value (Review of PLCPs)

Meds Mgt & Prim Care
Planned Care
Planned Care
Planned Care

700
250
1,186
1,979

1,200
250
1,186
1,979

DCE
CCE
CCE
CCE

Hospital Care
Primary Care
Primary Care
Management Efficiencies

Primary Care Streaming (GP in A&E)
Primary Care: Other
Primary Care Diagnostics
Infrastructure

Urgent Care
Meds Mgt & Prim Care
Meds Mgt & Prim Care

470
250
50
150

470
250
50
150

CCE
CCE
CCE
RD

13,462

13,462

Total

CCE - Clinical Chief Executive
RD - Recovery Director
DCE - Deputy Chief Executive
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KEY ISSUES REPORT
Quality & Performance Committee
Meeting Date: 8 November 2017
Agenda
Item Ref:

CCG
Improvement
Plan Theme

Key Issue:

Decision / Action:

Corporate Risk /
GBAF
Reference:
- Mitigation

QP171104(4)

Serious Incident Management Policy

Approved

C2, C4

QP171104(7)

Community Frailty Specification

Approved

QP171104(8)
QP171105(2)

Screening & Immunisation Update
IAPT Patient & Professional Survey Feedback

QP171105(3)

Alcohol Liaison Service

QP171106(2)
QP171107(2)

Medicines management – Pan Mersey Area
Prescribing Committee Approvals
Complaints Report

Noted
Noted & recovery plan to be
brought back to Q & P
committee
Noted- update to be received
by Q & P committee in 6/12
Recommendations approved

B5, C1, C2, C3,
C4
C1, C4, C5
B2, C1, C4, C5

QP171107(3)

Committee Effectiveness review

Page 1 of 1

C4, D1

Noted

C1, C2, C3

Review undertaken & actions
identified for improvement

A3, A4, D1, D5

Key Issues Report
Date
Prepared by:
Verified by:
Lisa Ellis
20/11/17
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.
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C1, C3, C4, C5

Quality and Performance Committee
Terms of Reference
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NHS St Helens CCG Quality and Performance Committee
Terms of Reference
Version

3

Implementation
Date
Review Date

October 2017

Approved By

Governing Body

Approval Date

October 2017

October 2018

REVISIONS
Date
July
2016

Section
Full ToR

Reason for Change
GB reviewed its committee structure and authorised
changes to meet the corporate and business needs of
the organisation. Agreement that the Quality
Committee should be reformed to create a new
Quality and Performance Committee that will provide
assurance to the GB that the CCG is meetings its
duties as set out in legislation and within the NHS
Constitution.

Approved By
Governing Body

The updated Terms of Reference reflect this move
and the resolution of the Governing Body has the
effect of creating a new committee. The committee
will meet under these new arrangements from
September 2016.

October
2017

Full ToR

Updated membership – removed Clinical Chief Exec,
1 GP GB Member and Secondary Care doctor from
Members; and GB Practice Manager Rep from ‘In
Attendance’. Moved Quorum to Section 2.
Reviewed and updated Section 4 – Sub Groups and
Administration.

TERMS OF REFERENCE OBSOLETE
Date

Reason

Approved By

The Quality and Performance Committee (the Committee) is established in accordance with St Helens
Clinical Commissioning Group’s (the CCG) Constitution, Standing Orders and Scheme of Delegation.

October
Page2017
25 of 167
Version 3

The Terms of Reference sets out the membership, remit, responsibilities and reporting arrangements of
the Committee.
1.

Membership

Voting membership
Chief Nurse (chair)
GP Governing Body Quality Lead (Vice chair)
1 x GP Governing Body Members (additional to vice chair)
Deputy Chief Executive
Director of Public Health
Assistant Director Peoples Services
Governing Body Patient & Public Lay Member

In attendance
Associate Director of Commissioning
Head of Medicines Management
Head of Primary Care
Healthwatch Representative
Performance Manager
Deputy Chief Nurse
In attendance:
Other appropriate clinicians and CCG staff will be invited to attend as required for specific agenda items.
If members are unable to attend they should delegate their responsibilities to a deputy, on the
understanding that the deputy is of an appropriate level to make a decision on behalf of their
organisation/area of work and fully engage in the agenda.
2.

Quorum

The quorum shall comprise;
Chair or deputy chair
At least 1 GP from the membership
50% of the voting membership shall be present.
3.

Remit and responsibilities of the Committee

The Quality and Performance Committee is a sub-committee of the Governing Body and is responsible
for providing assurance on the Quality (Safety, Effectiveness and Patient Experience) and performance
of CCG commissioned services.
The Committee will also be responsible for ensuring an open and transparent relationship with NHS
England (Merseyside & Cheshire) is established and maintained on issues relating to the quality of care
provision.

October
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The committee will oversee quality across commissioned services and ensure that the arrangements are
monitored. The committee will also be responsible to take appropriate action within contract terms and in
support of the NHS Constitution, on behalf of the Governing Body, to remedy any performance
variations, for example to those outlined in the CCG Assurance Framework and the Clinical
Commissioning Plan.
The committee will oversee arrangements for safeguarding as well as key quality issues for the borough
(infection control, falls, and pressure ulcers).
3.1

Duties in respect of Quality
• be responsible for overseeing quality in commissioned services, through monitoring quality
KPIs and ensuring clinical governance systems are in place.
• oversee CCG Quality by reviewing monthly provider monitoring report to ensure that
assurance can be provided to the Governing Body and that areas of concern are highlighted
and escalated to Governing Body.
• to oversee operational performance of the CCG and delivery of the operational plan
• receive recommendations from Pan Mersey Area Prescribing Committee for consideration and
approval
• oversee and review CQUIN schemes
• oversee and review the corporate risk register relating to quality & performance risks review
and comment on provider Quality Accounts
• agree a yearly plan of ‘quality’ visits to commissioned services.
• To review, on an exception basis, quality impact assessments and EIAs
• receive a ‘provider monitoring summary” from each of the sub groups (following each sub
group meeting) reporting to this committee. The report will summarise the meeting and
escalate any areas of concern to the committee.
• Submit a Key Issues to the Governing Body following each meeting to summarise the meeting
and escalate any areas of concern.
• receive recommendations regarding Map of Medicine Pathways for consideration and
approval
• engage with the GP Members Council in delivering improvements to the quality and safety of
care.

3.2

Quality KPIs to be monitored by the Committee:

Safety:
•
•
•
•
•
•
•

Falls within services
Pressure ulcers
HCAIs
Clinical incidents
SUIs and never events
Safeguarding
Any other concerns raised in relation to safety of commissioned services

Effectiveness:
• CQUINs
• Mortality rates / unexpected deaths
• CQC Transforming Care
• NICE (where non-compliance is identified)
• Research
• Other specific effectiveness KPIs as per the work plan
Experience
• Friends and Family Test (FFT)
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•
•
•

Complaints
Other patient experience reports and survey data
Patient Stories

Duties in respect of Performance
• Monitoring operational performance across all commissioned services on an exception basis,
assessing potential shortfalls and risk and recommending actions to address them
• Monitoring key performance indicators (KPIs) relating to CCG performance, for example as
outlined in the CCG Assurance Framework
• The committee will review monthly reports detailing performance of commissioned services
against contract standards, national and local targets and the CCGs Strategic Plans. Review
may be on an exception basis.
• Identifying, monitoring and escalating appropriate risks in relation to performance, pertaining to
the work plan of this committee
4.

Sub Groups and Administration

The following sub-groups report to Quality and Performance committee:
• Medicines Management Committee
• Patient Experience and Engagement Group
• CQPGs from provider organisations
• Map of Medicine Task Group
• CDIFF Review Panel
• Serious Incident Review Group
The Committee will be supported by an appropriate Secretary who will be responsible for supporting the
Chair in the management of the Committee’s business. The Secretary will take minutes and distribute all
papers.
5.

Frequency and notice of meetings

The Committee shall meet on a monthly basis. The Chair reserves the right to call an extraordinary
meeting in order to ensure the functions of the Committee are met in a timely manner.
Members shall be notified at least 10 days in advance that a meeting is due to take place.
Agendas and reports shall be distributed to members 5 working days in advance of the meeting date.
6.

Reporting

The chair of each subgroup (or lead CCG officer attending) will be expected to provide a Chairs Report
following each meeting and submit this to Quality and Performance Committee. The chair of Quality and
Performance Committee will produce a Chairs Report for Governing Body, these reports will facilitate
robust reporting through the CCG committee structure and ensure a ‘golden thread’ of reporting up to
and down from Governing Body.
The ratified minutes of the Committee will also be submitted to the Governing Body.
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7.

Conduct

All members are required to make open and honest declarations of the interest at the commencement of
each meeting or to notify the Committee Chair of any actual, potential or perceived conflict in advance of
the meeting.
All members are required to uphold the Nolan Principles and all other relevant NHS Code of Conduct
requirements. Declarations of interest made during the meeting will be followed by written declarations
within 5 working days of the meeting
8.

Date and review

October 2017
Review: October 2018

October
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KEY ISSUES REPORT
Executive Leadership Team
Meeting Date: 20th November 2017
Agenda
Item Ref:

Improvement Key Issue
or
Operational
Plan Theme

Item 7

Future provision of IVF

Item 8

DCO (Designated Clinical Officer) post within the CCG to meet
SEND reform requirements

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

The service will continue as at
present. Any proposals to change
would only be undertaken on a
Cheshire and Merseyside
Partnership wide basis.
The need for the role was
acknowledged but more work is
needed on the model so a
temporary arrangement was agreed.

C4

C2, C4, D1, D5

Key Issues Report
Date
Prepared by: Cathy Edge
30.11.17
Approved by: Sarah O’Brien
30.11.17
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of this report will
be sent to Audit Committee – please highlight any specific issues to be escalated. Formal Minutes, once approved, will be made available
to the Audit Committee and Governing Body on request.
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KEY ISSUES REPORT
Finance, Governance and Risk Committee
Meeting Date: 22nd November 2017
Agenda
Item
Ref:
FGR
17 11 06
(a)

FGR
17 11 07
(a)
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Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Finance report – Month 7
Despite an improved forecast at month 7 for acute budgets, the
YTD deficit (£5.4m) is already higher than the full year plan of
£5m deficit.

An underspend in the remaining 5
months is required to deliver to
plan.

Early intelligence on the month 8 position (awaiting validation)
shows a potential over performance of £814k by STHKT in
month.

The CCG are working with the Trust
to understand the data behind this
and to establish if this is indicative of
a trend.

Corporate Risk Register – Full Risks as at November 2017
Members received an update in relation to the 29 operational
risks currently recorded on the Corporate Risk Register. The
committee were assured that the risks are adequately managed.
- Clarity was requested around the IAPT risk and a report will
follow from the MH lead to the December FGR meeting.

Report to December meeting.

- Work is ongoing around the Primary Care risk management.

MIAA to facilitate a deep dive on
Primary Care risks on 27th November
2017.

Corporate
Risk/ GBAF
Reference Mitigation

FGR
17 11 0 7
(b)

Information Governance update
Good progress is being made in relation to the IG toolkit.
Mandatory training currently stands at 78% compliance against a
target of 95%.
Five breaches were recorded since 1st April 2017, one of which is
a Level 2 breach and has been escalated to the SIRO and involves
a number of CCGs. This will be reported to the Information
Commissioner’s Office (ICO).

FGR
17 11 07
(c)

Committee Effectiveness Review/ToR
An audit and survey were undertaken by the Governance Team
to review performance of the FGR Committee following the
MIAA review in 2016.

SIRO, Iain Stoddart is reviewing the
Level 2 breach.

Action Plan to be developed with
areas for improvement.

The committee objectives were reviewed and improvements
were demonstrated in each of the key areas of focus.
Updated Terms of Reference are
The Terms of Reference were also reviewed and some changes
were proposed in relation to membership and also the Section 75 embedded below for approval by
Governing Body:
responsibilities.
FGR ToR - Nov
2017.pdf

FGR
17 11 08
(a)
FGR
17 11 08
(b)
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Business Continuity Strategy, Business Continuity Plan and
Incident Response Plan

Members received and approved the
updated strategy and plans.

Standards of Business Conduct Policy v3
Conflicts of Interest Policy v3

Members approved the proposed
amendments to both policies.

Key Issues Report
Date
Prepared by: Dawn Mellan
06.12.17
Verified by: Angela Delea and Adam Vinyard
07.12.17
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of this report will
be sent to Governing Body and Senior Management Team. Formal Minutes, once approved, will be made available to the Audit Committee
and Governing Body on request.
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Finance, Governance & Risk Committee
Terms of Reference

22nd November
2017
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Version 3

NHS St Helens CCG Finance, Governance & Risk Committee
Terms of Reference
Version

3

Implementation
Date
Review Date

13th December 2017

Approved By

Governing Body

Approval Date

13th December 2017

November 2018

REVISIONS
Date
Section
Reason for Change
22.11.17
1. Voting
Removed Associate Director, Primary Care
Membership
Removed Recovery Director – this position
will be in attendance as relevant to agenda
item. Added Snr Finance Manager to in
attendnance
2. Quorum

The Chief Finance Officer and Clinical Chief
Executive can nominate a deputy to
represent them to ensure quoracy.

4.1 Finance

Reference to S.75 amended to refer to
schedules

7. Reporting

Updated to include Key Issues Report

8. Conduct

Update to reference management
arrangements for Declarations of Interest

Approved By
FGR Committee

General Layout re-ordered.

TERMS OF REFERENCE OBSOLETE
Date

Reason

Approved By

22.11.17

As above

FGR Committee
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The Finance, Governance & Risk Committee (the Committee) is established in accordance with
NHS St Helens Clinical Commissioning Group’s (the CCG) Constitution, Standing Orders and
Scheme of Delegation. The Terms of Reference sets out the membership, remit, responsibilities
and reporting arrangements of the Committee.

1.

Membership

Voting Membership














Committee Chair (GP with lead for Finance and Performance)
Clinical Chief Executive
Deputy Chief Executive
Chief Finance Officer
Deputy Chief Finance Officer
GP Governing Body Member (Vice-Chair of Committee)
Governing Body Lay Member
Local Authority Representative
Associate Director, Commissioning
Associate Director, Contracting
Associate Director, Corporate Governance
Head of Medicines Management (or nominated deputy)
Chief Nurse (or nominated deputy)

Members in Attendance

Senior Finance Manager
Others in Attendance
Relevant Officers, Governing Body members/other committee members and representatives from
the Commissioning Support Unit (CSU) may be invited to attend meetings, in line with relevant
agenda items, at the Chair’s discretion.

2.

Quorum

The quorum shall comprise:
At least 50% of the voting membership, which must include:

Committee Chair or Deputy Chair – must be a GP elected member

Chief Finance Officer or nominated deputy

Clinical Chief Executive or nominated deputy

22nd November 2017
Version
3 36 of 167
Page

3.

Remit and Responsibilities of the Committee

The Committee will report to the Governing Body on all financial, governance & risk matters,
providing assurance in relation to the discharge of statutory functions in line with the CCG
Constitution and its prime financial policies.
3.1

FINANCE

The Committee will ensure that all financial activity is monitored and will be responsible for taking
appropriate action within contract terms on behalf of the Governing Body to remedy any financial
variations. The Committee will be required to approve commissioning proposals that have financial
implications above current allocated budgets and allocate resources according to annual financial
plans. Cost neutral proposals will not be required to be presented to Committee.
Specifically, the Committee will be responsible for:


Reviewing the overall financial position of the CCG to ensure that the organisation meets
its statutory financial duties.



Ensuring that any finance plans are consistent with, and complementary to, the CCG’s
Annual Budget, Commissioning Plan and Strategic Direction



Approving any virements to planned investment within the limits set out in the detailed
financial policies of the CCG, ensuring that any amended plans remain within the overall CCG
budget and do not adversely affect the strategic performance of the CCG.



Monitoring financial and activity performance across all commissioned services on an
exception basis, assessing potential shortfalls and risk and recommending actions to address
them.



Monitoring delivery of the commissioning QIPP and recovery programme and agreeing
corrective action if required.



Providing assurance to the Governing Body of the arrangements in place to secure delivery of
the QIPP plan and recovery programme.



Overall financial management of the organisation, including the delivery of investment
plans, monitoring of reserves and delivery of financial recovery plans.



Identifying, monitoring and escalating appropriate risks in relation to finance pertaining to the
work plan of this Committee.



Oversight of the financial components of the NHSE Improvement and Assessment Framework
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3.2

GOVERNANCE

The Committee will report to the Governing Body on the development, implementation and
monitoring of all areas of integrated governance by providing assurance on the systems and
processes by which CCG Leads direct and control its functions in order to achieve organisational
objectives.
Specifically the Committee will be responsible for:


Overseeing key governance, assurance and risk systems; ensuring processes are in place
so that the CCG is compliant with its statutory requirements and has sound internal control
arrangements



Ensuring the CCG has in place appropriate arrangements in respect of information
governance



Ensuring the CCG is compliant with Health and Safety legislation including the
Corporate Manslaughter Act and Local Security Management Services (LSMS) requirements



Ensuring the CCG is compliant with its statutory duties under the Civil Contingencies Act

3.3

RISK



Promote good risk management and ensure effective corporate governance systems and
processes are embedded across the CCG that also promote effective partnership working
and integration.



Scrutinise and challenge risk assessment and risk assurances provided by the Corporate
Risk Register (CRR) and Governing Body Assurance Framework (GBAF) to ensure that
robust controls are evident across the organisation. This should include scrutiny of entries
contained in all areas of the GBAF and CRR.



Develop and implement the CCGs Risk Management Strategy

4.

DUTIES

The Committee is delegated by the Governing Body to undertake the following duties and any
others appropriate to fulfilling the purpose of the committee (other than duties which are
reserved to the governing body alone):
4.1


Finance:
To monitor the implementation of the annual financial plan to ensure that the total resource
available to CCG is invested as agreed, in high quality services that support the achievement
and delivery of specified priorities
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To ensure the delivery of financial balance and that the organisation meets its statutory
financial targets



To monitor delivery of Commissioning/QIPP plans including those areas worked on
collaboratively



To review all QIPP scheme implementation and delivery plans, submitted by the QIPP sub
group are robust, have clearly identified milestones and individual accountability for delivery
of each scheme is provided



To monitor in a timely manner, contract planned expenditure against actual spend for
commissioned services



To review, agree and monitor corrective action for all agreed financial performance indicators
in line with the CCG Assurance Framework



To approve any variations to planned investments or budgets within the limits set out in the
detailed financial policies of the CCG. Amended budgets should:
o
o
o
o

remain affordable within the overall CCG financial plan
not adversely affect the strategic risks facing the CCG
not adversely affect the organisation’s ability to deliver its plans whether in year or
over the life of the Commissioning Plan



To agree the Schedules within the Section 75 Agreement schedules, and monitor delivery of
the better care fund



To make recommendations to the Governing Body on all decisions that exceed its own
financial limits as detailed in the Scheme of Reservation and Delegation (SORD)



Responsible for the on-going development & review of finance and activity performance
reporting mechanisms

4.2

Governance

4.2.1

Risk and Assurance:



Coordinate a Governing Body Assurance Framework (GBAF) which allows integration of the
governance activities that focus on continually improving the patient experience and ensure
safe practice, efficiency and effectiveness through risk management



Oversee the development and embedding of CCG systems and process in relation to internal
control and risk management
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Oversee the continuing development of the GBAF and management of the CRR to ensure
that the reporting arrangements to the Governing Body enable the identification of any areas
where internal and external controls need strengthening to support on-going assurance and
decision making in respect of risk management to achieve strategic objectives



Ensure that risk co-ordinators, managers and staff within the CCG are provided with
appropriate training.

4.4.2 Information Governance:


To ensure the CCG has established and maintained policies and procedures to comply with
the Data Protection Act, Freedom of Information Act, other relevant legislation and the
Common Law Duty of Confidentiality



To approve, maintain and implement IG strategies and Policy and as appropriate, operational
IG procedures with review mechanisms



To ensure that IG is reflected in Corporate Policy documents as appropriate within each
organisation with review mechanisms



To review the annual IG Toolkit assessment for sign off by the Governing Body



To develop and monitor progress on an established IG work programme



To ensure that the agreed approach to information handling is communicated to all staff and
made available to the public



To monitor all information handling activities across the CCG to ensure compliance with the
law, NHS and Social Care guidance



To ensure that the organisation conducts joint training needs analysis of differing staff groups
and provides the appropriate IG training as required and that post training assessments of
their understanding are made



To ensure assurance is received in relation to lessons learned from IG incidents to inform
staff training and development and minimisation of future risk

4.3

Fire Health and Safety



Ensure there are appropriate arrangements in place to ensure compliance with statutory
responsibilities in respect of health and safety including policies, procedures and training



Ensure that there are appropriate arrangements for the management of staff safety issues via
the Local Security Management Specialist
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4.4

Ensure there are appropriate arrangements in place in respect of CCG Internal incident
reporting, investigation and learning

Emergency Planning



Ensure compliance with emergency planning duties outlined in the Civil Contingencies Act
2004 across the CCG, and member practices



Ensure compliance within commissioned contracts in relation to EPRR duties of providers

4.5

Other



Provide assistance to the Audit Committee in respect of internal control assurance



Approve and implement Corporate Policies as determined by the Governing Body



Ensure continual review of best practice and outcomes of audit reviews and reports to
improve internal systems of integrated governance and control



A Committee work plan will be agreed at the start of each financial year and will be approved
by the Governing Body

5.

Administration

The Committee will be supported by the Deputy Chief Finance Officer and Associate Director;
Corporate Governance who will take lead managerial responsibility for forward planning and
programme management; and will be supported by an appropriate Secretary who will be
responsible for supporting the Chair in the management of the Committee’s business. The
Secretary will take minutes and distribute all papers.

6.

Frequency and notice of meetings

The Committee shall meet at least 10 times per year. The Chair reserves the right to call an
extraordinary meeting in order to ensure the functions of the Committee are met in a timely
manner. Members shall be notified at least 10 days in advance that a meeting is due to take place.
Agendas and reports shall be distributed to members 5 working days in advance of the meeting
date. In exceptional circumstances, the notice period may not apply.
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7.

Reporting

A Key Issues Report will be presented to Governing Body after each meeting. Ratified minutes of
the Committee meeting will be made available to the Governing Body.
Exception reports will also be submitted at the request of the Governing Body. Specific issues
may be referred to the Audit Committee.

8.

Conduct

All members are required to notify the Committee Chair of any actual, potential or perceived
conflict of interest in advance of the meeting to enable appropriate management arrangements to
be put in place.
All members are required to uphold the Nolan Principles and all other relevant NHS Code of
Conduct requirements.

9.

Date and review

Date Ratified:
Review Date:

December 2017
November 2018
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KEY ISSUES REPORT
PRIMARY CARE COMMITTEE
Meeting Date: 15th November 2017
Agenda
Item Ref:
PC17/11/05

PC17/11/06

Improvement Key Issue
or
Operational
Plan Theme
GP Federation Update

Primary Care Finance
The Chief Finance Officer presented the month 6 position with a
projected overspend of £434K

PC17/11/07
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Primary Care Workforce Development Strategy

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

An update to be provided on the
support given by NHSE and PCC
around Federation Development at
the next meeting.

B1, D4, D5

A Board to Board meeting is to be
held with St Helens CCG, St Helens
and Knowsley NHS Trust and the GP
Federation Chair.
Mitigations have been identified to
be taken into account in month 7
relating to business rates and clinical
waste.
A number of further mitigations
have been proposed for the CCG’s
budget which will be presented to
Governing Body for approval on 15th
December 2017.
The Primary Care Committee agreed
to develop a specific Primary Care
Workforce Strategy.

A1, A2, A3

B1, D3

Key Issues Report
Date
Prepared by: Cathy Edge
21.11.17
Verified by: Geoffrey Appleton
21.11.17
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of this report will
be sent to Audit Committee – please highlight any specific issues to be escalated. Formal Minutes, once approved, will be made available
to the Audit Committee and Governing Body on request.
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KEY ISSUES REPORT
GP Members Council
Meeting Date: 9th November 2017
Agenda
Improvement Key Issue
Item
/Operational
Ref:
Plan Theme
091105a

091105b

091106

Financial
Sustainability

091107

Prevention:
Reducing Health
Inequalities

091108

Out of Hospital
Care
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St Helens Cares: Members received update on progress,
noting that the CCG had been identified one of two CCGs in
Cheshire & Mersey to be nominated as exemplar sites for
the second national wave of accountable care systems. The
importance of the Federation being fully established to
support primary care’s role in the system was debated.
C & M STP: Members updated on new leadership
arrangements and noted areas of focus for NHS Cheshire &
Merseyside
CCG Financial Position: Members appraised of 17/18
financial performance and position as at Month 6. Noted
the progress against all work streams, and recognised the
speed in which they are implemented in the next 6 months
as being critical.
Improvement & Assessment Framework. The Committee
noted the position against the 16/17 IAF and discussed
specifically areas where the CCG had performed in the
worst quartile in England
The Committee noted the clinical engagement involved in
the re-procurement of community cardiology service and
the main changes to service provision as a result of the
redesign with a go live date of April 2018.

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

Federation to facilitate GP
Provider Forum to shape vision
and agree priorities to stabilise
general practice

4.1

4.1

1.1, 1.2, 1.3

Member Practices to feedback
suggestions/actions to improve
performance in 17/18

3.3, 3.4

3.1

091109

Our of Hospital
Care

091110

Out of Hospital
Care

091111

Out of Hospital
Care

Respiratory Services: The Committee was briefed on the ongoing service redesign with the existing Provider. The main
changes will be more accessibility, better consultant
responsibility and input, improve accuracy and support to
primary care on spirometry and prescribing of standby
medication. The main challenges are excluding conditions,
referral into Pulmonary Rehab and repeat spirometry.
Mike Roscoe, North West Boroughs Healthcare Trust
updated members on progress with establishing the
community nursing teams within localities and the
intention to establish relationship meetings with practices
to support embedding of the new teams in the 4 localities.
The Teams will be going live week commencing 13th
November 2017.
Community Frailty Service: Members were updated on
redesign of the service within existing resources to address
issues from engagement events to: avoid unnecessary
assessment; support Primary Care in specialist care of Frail
Elderly; support those living in frailty and to support
appropriate End of Life Care – natural ageing. Dr Mike
Horner, Frailty Consultant was in attendance to explain
detail of service offer.

Practices will receive details of
the teams by the end of
November

3.1

Clinicians encouraged to adopt the
use of the Clinical Frailty Scale in
practice to support screening

3.1

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director Corporate Governance
21.11.17
Verified by: Dr Michael Ejuoneatse, Committee Chair
26.11.17
NOTE:A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of this
report will be sent to Audit Committee – please highlight any specific issues to be escalated. Formal Minutes, once approved, will be made
available to the Audit Committee and Governing Body on request.
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KEY ISSUES REPORT
HUMAN RESOURCES AND ORGANISATIONAL DEVELOPMENT COMMITTEE
Meeting Date: 29TH November 2017
Agenda
Item Ref:

Improvement
/ Operational
Plan Theme

HR17/11/05 Effective
Organisation /
Financial
Sustainability
HR17/11/06 Effective
Organisation

HR17/11/07 Effective
organisation

HR17/11/09 Equality &
Diversity
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Key Issue

Decision/ Action

Corporate Risk/
GBAF Reference Mitigation

The Committee considered the requirement
to increase the capacity of the Executive
Team to support restructuring to lead the
changes as determined by 5YFV.
HR Performance Framework – The
Committee noted the improvement in all
areas, of sickness management, PDR and
statutory/mandatory training activity.
HR Corporate Risk Register Q3 Update.
Each risk was reviewed.

Agreed to the revised structure to
accommodate 1.0 wte Chief Finance
Officer/Director of Contracting role.

4.3 capacity &
capability to meet
needs of system
leadership

The Committee received the CCG’s Equality
& Diversity Annual Report, noting how it has
demonstrated ‘due regard’ to their Public
Sector Equality Duty, and reviewed the
EDS2 grading and summary report and the
Equality Objectives Plan

SMT to continue with monitoring role to
provide assurances, with particular
emphasis on sickness absence
management.
Committee agreed to close risk 113 as
demands from STP/LDS are well
managed and not likely to impact on
capacity to drive improvements.

4.3 capacity &
capability to meet
needs of system
leadership

Emergent risk discussed initially in
regards to viability of future shared
services
Committee agreed the content of the
Annual Report and will present to
Governing Body for approval.

4.3 Failure to act in
accordance with
CCG Constitution

HR17/11/10 Effective
Organisation

The Committee received a 6 month
progress report against the 17/18 OD Plan

Key Issues Report
Prepared by: Angela Delea, Associate Director, Corporate Governance
Verified by: Geoffrey Appleton, Committee Chair
NOTE:

Good progress against plan was agreed.
Options for evaluation discussed.
Date
5.12.17
5.12.17

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 made available to the Audit Committee and Governing Body on request.

Page 48 of 167

EQUALITY & DIVERSITY ANNUAL
REPORT
2016-2017
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Foreword

There is clear evidence that people’s health, their access to health services and experiences
of health services are affected by their age, gender, race, sex, sexual orientation,
religion/belief, transgender, marital/civil partnership status and pregnancy/maternity status.
NHS St Helens Clinical Commissioning Group strives to commission services that meet the
needs of our communities in relation to access and outcomes for patients and we
understand that this is more important than ever given the unprecedented financial
pressures that the NHS currently faces and the challenges outlined in the 5 year forward
view.

Geoffrey Appleton, NHS St Helens CCG Lay Chair
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1.

Introduction

This document is the CCG’s annual Equality & Diversity Report which sets out how the CCG
is working with the Equality Act 2010 and in particular paying ‘due regard’ to the Public
Sector Equality Duty’s (PSED) three objectives to:A.
B.
C.

Eliminate discrimination, harassment, victimisation and any other conduct that is
prohibited by or under this Act;
Advance equality of opportunity between persons who share a relevant protected
characteristic and persons who do not share it;
Foster good relations between persons who share a relevant protected characteristic
and persons who do not share it.

Protected characteristics include; age disability, gender reassignment status, religion or
belief, sex, sexual orientation, marriage and civil partnership status.
This document outlines the CCG’s approach to embedding Equality & Diversity within the
organisations via the EDS 2 toolkit, setting Equality Objectives, monitoring the equality
performance of our key NHS providers, ensuring our workforce are supported and engaged
and that we have robust processes in place to consider our Public Sector Equality Duty
(PSED) when we are making commissioning decisions. The report also outlines our strategy
and plans to ensure we have strong engagement with people who share protected
characteristics.

1.1

‘Due regard’ and equality analysis reports

“Due regard” is a legal requirement and means that the Governing Body of the CCG has to
give advanced consideration (consider the equality implications of a proposal before a
decision has been made) to issues of ‘equality and discrimination’ before making any
commissioning decision or policy that may affect or impact on people who share protected
characteristics. It is vitally important to consider equality implications as an integral part of
the work and activities that the CCG does.
‘Due regard’ can be paid by the Governing Body; officers can only support this process by
developing information and presenting views to the Governing Body. The reports that go to
the Governing Body are Equality Analysis reports – commonly known as Equality Impact
Assessments (EIAs). The Governing Body is supported in this work by the Quality &
Performance Committee.
The reports will test the proposal and say whether it meets PSED and ultimately complies
with the Equality Act 2010. The CCG is under a statutory duty to comply with The Equality
Act 2010. Recommendations will be part of the reporting process, the Governing Body in
making decisions have to consciously take into consideration the content of the reports as
part of their deliberations and decision making process. Failure to do this would be grounds
for Judicial Review.
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Equality Analysis reports cannot be done after a decision is made as this is unlawful and
could be grounds for Judicial Review.
NHS St Helens CCG is becoming stronger at developing and delivering Equality Analysis
reports and linking them to the current change programmes.
Equality Analysis reports have to consider the effect or impact of any change to policy,
practice or procedure against all the protected characteristics this means that there has to be
a strong link to the consultation and engagement process in order to identify different
peoples perspectives and concerns.
Training and support has been given to all staff making them aware of the process and there
are strong support mechanisms in place to help staff and the organisation to develop and
deliver timely and accurate reports

2.

Equality Delivery Systems (EDS2)

We have adopted the Equality Delivery System (EDS2) as our performance toolkit to
support us in demonstrating our compliance with the Public Sector Equality Duty. The
Equality Delivery System (EDS2) is a tool-kit that can support the CCG to improve access to
the services we provide for our local communities, consider health inequalities in our
borough and provide better working environments, free of discrimination, for those who work
with us in the NHS.
The EDS 2 has four key goals (with 18 specific outcomes); achieving better outcomes,
improving patient access and experience, developing a representative and supported
workforce and finally, demonstration of inclusive leadership. Each of these goals can
be assessed and a grading applied to illustrate progress in achieving the outcomes and the
involvement of the communities and organisations which represent the views of people with
protected characteristics. The grading’s available are as follows:
Undeveloped if there is no evidence one way or another for any protected group of how
people fare or Undeveloped if evidence shows that the majority of people in only two or
less protected groups fare well
Developing if evidence shows that the majority of people in three to five protected groups
fare well
Achieving if evidence shows that the majority of people in six to eight protected groups
fare well
Excelling if evidence shows that the majority of people in all nine protected groups fare
well
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2.1

The local approach to EDS 2

During 2015/16, the CCG’s adopted an innovative approach to delivering the EDS 2 Toolkit;
engaging with national, regional and local organisations who represent the views of people
and communities who share protected characteristics. The CCG undertook one-to-one
meetings, workshops, interviews, briefings and research with partner organisations and
stakeholders including to name but a few: Healthwatch, The Race Equality Foundation, Deaf
Health Champions (Sick of It Report), In Trust Merseyside, Age Concern, Black Minority
Ethnic Community Development project (hosted in SHAP). The aim of the engagement
was to ensure the CCG understood the ‘barriers’ communities across protected
characteristics face to enable the CCG to improve access and outcomes. As a direct result
of our EDS 2 exercise we have significantly revised our Equality Objective Plan (Appendix 2)
The CCG recognises that patients and staff who share certain protected characteristics are
less likely to complain, complete NHS surveys or access community networks to provide
their feedback and this level of engagement with stakeholders will ensure that the
entrenched barriers communities face in relation to accessing healthcare services are
understood and mitigated as part of the CCG’s strategic and operational programmes.
Meeting and understanding the needs of people is essential to remove disadvantage and
advance equality of opportunity, so we will continue to endeavour to address these issues
through mainstream plans, changing service specifications, the way we monitor our NHS
providers, business plans and strategies, procurement activity, contract monitoring and
discussions with key partners including NHS England, the Local Authority and community,
voluntary and faith sectors.
The EDS2 findings identified a range of actions for CCG’s Equality Objective Plan and EDS
2 grading. This process also informed the preparation of the CCG’s EDS2 Summary
Submission to NHS England for 2016/2017, which explains some of our processes.
The CCG’s performance and grades have progressed from ‘developing’ status across all
outcomes to ‘achieving’ status for seven outcome areas and this demonstrates the CCG is
improving its equality performance. Once these key issues are being addressed and or
mitigated via mainstream business plans then the CCG can maintain its status across the
relevant outcomes and goals, during these challenging financial times.
The EDS2 assessment for the CCG can be viewed in Appendix 1 below and each goal is
presented alongside the national EDS 2 grading achieved by the CCG.
The CCG will be working closely on implementing EDS 2 over 2017/18 with other
Merseyside CCGs and key providers including St Helens and Knowsley NHS Trust,
Bridgewater, Alder Hey, Aintree Hospital, Liverpool Heart and Chest and Walton
Neurological Centre. This new and innovative approach will ensure that all organisations
are addressing the needs of the population as a whole in line with Accountable Care
systems and the Five Year Forward View.
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3.

NHS St Helens CCG Equality Objective Plan 2017/2020 (Appendix Two)

As a direct result of EDS 2 NHS St Helens CCG has developed a specific long term Equality
Objectives Action Plan, which will enable the CCG to address barriers through mainstream
plans including - changes to specifications, business plans and strategies, improving
procurement activity and processes, changing quality contract monitoring and enabling
improved information and intelligence exchange with key partners including NHS England,
the Local Authority and Community, Voluntary and Faith Sector.
Some of the key issue are








All commissioning organisations need improved processes to enable transparent
decision making during unprecedented financial times, to ensure needs are considered
and barriers and unequal outcomes are mitigated.
Translation and interpretation across health services remains varied and standards
need to be raised via work through the Quality Contract Schedule for Secondary Care
Providers and establishing a base line of standards and usage in Primary Care
The duty to carry out reasonable adjustments (Equality Act 2010) to support better
access and outcomes for disabled people and frail elderly is often misunderstood, and
needs to addressed via contract monitoring and collaborative work between providers
Understanding Transgender issues across health services is a key priority and needs
to be progressed further within the CCG, the services they commission and Primary
Care.

The CCG’s current equality objectives are:




To make fair and transparent commissioning decisions;
To improve access and outcomes for patients and communities who experience
disadvantage
To improve the equality performance of our providers through robust procurement and
monitoring practice
To empower and engage our workforce

The Objective Plan has mapped the Objectives, EDS 2 outcomes and Public Sector Equality
Duties to each action area.

4.

Monitoring the Equality & Diversity performance of our key NHS providers

During the year NHS St Helens CCG collaborated with neighbouring CCGs to ensure that
contracts with key local NHS providers include requirements to achieve and improve equality
and diversity standards, including through the Equality Delivery System.
Providers over 2016 were expected to:



Show evidence that they has implemented the Accessible |Information Standard
Show and demonstrate progress against their Smart Equality Objectives Plan;

7
Page 55 of 167







5.

Complete an EDS assessments
Provide evidence of compliance with Equality Act 2010 specific duties (including the
Workforce Race Equality Standard)
Only take decisions about service redesign after an equality analysis or equality impact
assessment has been carried out to demonstrate due regard of the PSED
Provide data on the use of translation and interpretation services.
Improve and develop awareness of how to provide reasonable adjustments

Equality & Diversity and the Workforce

The CCG is committed to developing a representative and supported workforce and we
specifically consider equality and diversity for our staff. We aim to ensure that we have fair
and equitable employment and recruitment practices as well as holding up to date
information about the CCG’s workforce. The CCG have developed a Workforce Equality
and diversity plan in Appendix 4 below and this will ensure we are cognisant of Equality
Duties and our Workforce Race Equality Standard and that our relevant committees
scrutinise the data available to them and ensure we value diversity and advance equality of
opportunity for our staff. The CCG will work closely with the Human Resource Business
Partners from Midlands and Lancashire Commissioning Support Unit to ensure compliance
with the Equality Act 2010.
5.1

Workforce and EDS 2

A key part of our EDS 2 (Goal 3) assessment focusses on our workforce and for the majority
of our outcomes we are graded as developing to achieving status. These grades can be
viewed in Appendix 1. By rolling out our Equality Workforce Plan over the next two year we
intend to progress to achieving across all our EDS 2 workforce outcomes.
5.2

Staff Training

Staff working within the CCGs undertakes annual equality and diversity training. The training
is designed not only as an introduction to diversity and cultural awareness, but also as a
practical guide to making our organisational culture an inclusive one. It combines a focus on
personal and organisational beliefs, values and behaviours and the impact they have in our
interactions at workplace, internally and externally. Furthermore all our staff within the CCG
including commissioning programme leads, contract and procurement staff, finance,
governing body members within the CCG have received specific training and or support on
Equality Acts 2010, Public Sector Equality Duty compliance, specifically during these
unprecedented financial challenging times.
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6.

Governance and accountability

The Associate Director Corporate Governance will be directly responsible to the Senior
Management Team and Governing Body of the CCG for providing the necessary information
on progress and compliance to the PSED as part of their update on equality and diversity,
which is planned into the Governing Body reporting and meeting cycle. The Human
Resources and Organisation Development Committee will receive bi annual updates and
assurance reports on equality and diversity.

7.

Conclusion

The CCG will continue to strive to ensure that the services the CCG commission are
accessible to all. During the last twelve months we have made good progress around
equality & diversity, developing new and building on existing relationships with groups and
individuals who share and represent the interests of protected characteristics. This year’s
EDS2 exercise has allowed us to fully improve our understanding of what barriers certain
communities face and tackle them through mainstream processes and plans. We have
developed a refreshed and long term Equality Objective Plan 2016-2019 that focuses’ on the
internal processes we need to improve and the actions we need to undertake to tackle
barriers and disadvantages certain communities face. The CCG has developed a Workforce
Equality & Diversity Plan which aims to build on the solid foundations that are already in
place. The CCG will continue to engage with the population and staff as a whole and
continue to develop strong links with members of the population and groups who represent
the interests of people who share protected characteristics and ensure that their views are
built into the services we commission or the policies we develop.
NHS St Helens CCG is committed to reducing health inequalities, promoting equality and
valuing diversity as an important part of everything we do. This document clearly describes
the headline activity that has taken place and more importantly it sets out the work and
approaches that need to be undertaken to advance equality of opportunity.
The CCG will continue to monitor our progress against the action plan and report annually
and openly on the development of this work and the CCG will ensure that it considers and
pays due regard to its exacting Public Sector Equality Duty to support its difficult decision
making during these unprecedented financial times in the NHS.
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APPENDIX 1 NHS ST HELENS CCG EDS 2 GRADES AND OUTCOMES

NHS St Helens CCG EDS2: The Goals and Outcomes
Goal

Better health
outcomes

Current Grade
Status 2017

Grade status
2014-2016

Number Description of outcome
Developing

1.1

Services are commissioned, procured, designed and delivered to meet the
health needs of local communities

1.2

Individual people’s health needs are assessed and met in appropriate and
effective ways

1.3

Transitions from one service to another, for people on care pathways, are
made smoothly with everyone well-informed

Developing

1.4

When people use NHS services their safety is prioritised, and they are free
from mistakes, mistreatment and abuse

Developing

1.5

Local health information and communications reach communities

2.1

People, carers and communities can readily access hospital, community
health or primary care services and should not be denied access on
unreasonable grounds

Developing

2.2

People are informed and supported to be as involved as they wish to be in
decisions about their care

Developing

2.3

People report positive experiences of the NHS

2.4

People’s complaints about services are handled respectfully and efficiently

3.1

Fair NHS recruitment and selection processes lead to a more representative
workforce at all levels

Achieving
Achieving

Developing
Developing
Developing
Developing

Improved
patient access
and
experience

Achieving
Developing

Developing
Developing

Developing
Developing

A
representative
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Developing
Developing
Achieving

and supported
workforce

Developing
3.2

The NHS is committed to equal pay for work of equal value and expects
employers to use equal pay audits to help fulfil their legal obligations

Achieving

3.3

Training and development opportunities are taken up and positively
evaluated by all staff

Developing

3.4

When at work, staff are free from abuse, harassment, bullying and violence
from any source

Developing

3.5

Flexible working options are available to all staff consistent with the needs of
the service and the way people lead their lives

Developing

3.6

Staff report positive experiences of their membership of the workforce

Developing

4.1

Boards and senior leaders routinely demonstrate their commitment to
promoting equality within and beyond their organisations

4.2

Papers that come before the Board and other major Committees identify
equality-related impacts including risks, and say how these risks are to be
managed

4.3

Middle managers and other line managers support their staff to work in
culturally competent ways within a work environment free from discrimination

Developing
Developing
Developing
Developing
Developing

Inclusive
leadership
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Achieving

Achieving

Developing

Developing

Developing

APPENDIX 2 NHS St Helens CCG Equality Objective Plan 2017-2020
The CCGs current equality objectives are:1. To make fair and transparent commissioning decisions;
2. To improve access and outcomes for patients and communities who experience disadvantage
3. To improve the equality performance of our providers through robust procurement and monitoring practice
4. To empower and engage our workforce

Protected
Characteristic
Race

Key Issue and
Action and Activity
Barrier
Identified
Language and Consider implementation of the new NHS
cultural
England Translation and Interpretation (T&I)
barriers
Framework for primary care when it is
launched in 2016/17
Develop a local T&I Policy and awareness
raising programme for the CCG and Primary
Care (and cross-reference with the NHS
England guidance when received).

Identify relevant data that can support the
CCG to measure T&I usage in Primary Care

12
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Ensure key secondary care providers
continue to report on T&I usage as set out in
the Quality Contract Schedule 2016/17

Responsible Officer

Date

EDS Outcome PSED
CCG Equality Objective

Associate Director
of Corporate
Governance

Awaiting
launch In
progress

Senior Governance
manager &
Associate Director
of Corporate
Governance
&
Engagement and
Communication
Manager

March 2018
Advance Equality Of
In progress

Senior Governance
manager & Primary
care lead
Head of Quality &
head of Contracts

July 2017
completed

1.1, 1.2,1.3, 1.4, 1.5, 2.1,
2.2, 2.3, 2.4

Eliminate Discrimination
Opportunity

Equality Objectives 1,2,3

Completed
– on going

Race

Race

13
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Lack of
understanding
of which
services to
access and
inappropriate
A&E
attendance

Lack of
Cultural
understanding
within
commissioning
and primary
and secondary
care services

CCG to consider developing a Bilingual
Volunteer project to provide non- clinical T&I
support to the CCG and partners

Senior Governance
manager &
Associate Director
of Corporate
Governance

March 2018

Work collaboratively with relevant community
groups and health services to develop local
communications to support appropriate
access - including registration with GPs

Senior Governance
manager &
Engagement and
Communications
Manager &
Voluntary Sector
Stakeholders
Head of Contracts,
Senior Governance
Manager & Mental
Health
commissioner

March 2018 2.1, 1.1
(In
progress)
Advance Equality of

Senior Governance
manager &
Engagement and
Communications
Manager

December
2017

Ensure Specification for CCG funded
Community Development (CD) BME related
project reflects actions within the Equality
Objective Plan and EDS2 exercise
Intelligence barriers feeds into CCG

Promote CD BME organisation’s offer and
promote cultural competency training across
CCGs, primary and secondary care

In
progress

Opportunity
Equality Objectives
1,2
March 2018
Completed

Completed

1.1, 1.5, 2.1
Advance Equality Of
Opportunity
Foster Good Community
Relations
Equality Objectives
1, 2,3

Disability / age /
frail elderly

Lack of
understanding
of reasonable
adjustments by
health
professionals
across health
services

Implement
Accessible
Information
Standard
Duty to make
Reasonable
Adjustments
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Senior Governance
manager &
Associate Director
of Corporate
Governance

March
2018

Develop a local T&I policy and awareness
raising programme for the CCG and Primary
Care. (Future NHS England guidance will be
cross referenced into the local policy and
programme)

Senior Governance
manager &
Engagement and
Communications
Manager

March 2018
In progress

Develop comprehensive reasonable
adjustment guidance to support
improvements in standards in Primary,
Community and Secondary Care and share
with the Local Authority to consider for their
services

Senior Governance
manager &
Associate Director
of Corporate
Governance

December
2017
Completed

Ensure Accessible Information Standard and
the need to make reasonable adjustments is
monitored with the providers via the Quality
Contract Schedule

CCG E&D Lead and
Head of Quality and
Chief Nurse

Completed

Develop and distribute Reasonable
Adjustment Guidance
Develop communication brief on the
Standard to be issued to primary care (GPs)

Senior Governance
manager &
Engagement and
Communications
Manager

Completed

Accessible information Standard is
embedded across the CCG and promoted
across GP Practices

1.1,1.2,1.3,2.1
Advance Equality of
In progress Opportunity
Equality Objectives
1,2,3

Age - young
people and
working age
older citizens

Age - older
citizens

15
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Further
explore
potential for
vulnerable
Young People
to face
disadvantages

Waiting times
and timescales
of referrals and
appointments

Produce brief ‘Consider Reasonable
Adjustments’ CQUIN proposal’ and address
in Quality schedule

Senior Governance
manager

Completed

Issue will be addressed in the Merseyside
Quality Surveillance thematic work stream for
mental health and Crisis Care

Senior governance
Manager & Head of
Quality Integrated
Team
Commissioning
Manager

December
1.1, 1.2, 1.4, 1.3
2016
In progress Advance Equality of

Voice of the Child activity – feeds into
commissioning activity

Head Of Quality

March 2018

Address concerns raised by age
organisations in the community specifically
on inappropriate appointment times in
Primary and Secondary Care (in conjunction

Senior
Commissioning
Manager & Head of
Quality

December
2016

Opportunity
Equality Objectives
2,3

1.1,1.2,1.3, 1.4, 2.1, 2.3,
Advance Equality of

for frail elderly
and older
citizens living
alone

with NHS Halton CCG’s Head of Quality and
Chief Nurse )
Implement Accessible Information Standard
into provider contracts and monitor

Address concerns raised in EDS2
engagement relating to older people and
mental health jointly with NHS Halton CCG

Age

Access to
primary care
for vulnerable
young people

Work underway via review of children’s
Mental Health Services

Opportunity

Head of Quality
Senior Governance
Manager

Senior Governance
&
Head of Quality
Integrated Team
Commissioning
Manager

Completed

December
2016

In progress 2.1, 1.4

Advance Equality of
Opportunity
Foster Good Community
relations

Lack of
understanding
regarding
children and
young people

Equality Objectives
1,2,3
Ensure Serious Incidents Policy and activity
consider PSED and needs associated with
protected characteristics via the Quality
Surveillance Group

16
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Equality Objectives
2,3

Senior Governance
&
Head of Quality

March 2017

Forward concerns on lack of understanding
of legal highs by partners to Local Authority
(Public Health) highlighting the need for an
awareness raising campaign

Transgender

Sexual
Orientation &
Transgender

Pregnancy
&
Maternity

17
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Associate Director
of Corporate
Governance

Explore options to improve knowledge and
understanding of the Transgender community
across health services (issues raised are
stored in EDS Engagement Excel
spreadsheet)
Continue to develop local responses to Trans
needs across Primary Care and links with In
Trust Merseyside

Senior Governance
Manager &
Chief Nurse

Poorer patient
experience
and lack of
understanding
of needs
across health
services

Develop a proposal to support and improve
awareness raising of LBGT issues across the
CCG, primary care and secondary care to
improve access and outcomes

Senior Governance
Manager &
Communications
and Engagement
Manager

Barriers will be
identified via
the maternity
services

Barriers will identified via the maternity
services review pre and post Equality
Assessment process –in line with Improving
Me timescales

Lack of
understanding
of trans issues
and variation
in service
standards

December
2016

March 2018 1.1, 1.2, 1.3, 1.4, 2.1, 2.2,

2.3
Eliminate discrimination,
Advance Equality of
Opportunity

Primary Care Lead

On- going

Equality Objectives
1,2,3,4

March 2018 1.1, 1.2, 1.4 Eliminate

In
Progress

Please note barriers are listed in the EDS2
engagement document

Discrimination Advance
Equality of Opportunity
Foster Good Community
relations
Equality Objectives
1,2,3,4

Co-ordinating CCG
lead
(NHS Halton CCG) &
Director of

March 2018 1.1,2.1,1.21.3
In
Progress

Eliminate Discrimination
Advance Equality of

Commissioning

review pre and
post Equality
Assessment
process

Opportunity
Foster Good Community
Relations
Equality Objectives
1,2,3,4

All Protected
Groups

Human
resources and
workforce

Develop an Equality Workforce Plan in
conjunction with CSU HR Business Partners
to be ratified and approved at CCG HR
Committee

Completed
CSU Business
Partner
Associate Director
of Corporate
Governance

3.1,3.2,3.3,3.4,3.5,3.6
Eliminate Discrimination
Advance Equality of
Opportunity
Foster Good Community
relations
Equality Objective 4

All Protected
Groups
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Embed and implement the Workforce
Race Equality Standard

Associate Director
of Corporate
Governance

April 2016
and
repeated in
line with
NHSE
guidance
Completed

Equality Objective 4
Advance equality of
Opportunity

Ensure EDS2 approach and plans are
embedded into the refreshed
Communications and Engagement Plans &

Communication and
Engagement
Manager

November
2017

Equality Objectives
1,2,3,4

Complete

&
Associate Director
of Corporate
Governance

d

Ensure that Governing Body, and other key
decision- making panels (including Individual
Funding Requests) and programme leads
receive the appropriate level of E&D training

Senior Governance
Manager &
Associate Director
of Corporate
Governance

March 2018
In
Progress

Develop guidance to support the CCG to pay
due regard to PSED for difficult
commissioning decisions, including
reductions in service and cessations

Senior Governance
Manager &
Associate Director
of Corporate
Governance

June 2016
Completed

Continue to monitor and improve the equality
performance of providers

Senior Governance
Manager &
Head of Quality

On-going

Continue to work closely with NHS provider’s
Equality Leads through the NHS Equality
Leads Provider Forum to improve access and
outcomes for protected groups

Senior Governance
Manager

March 2018
On – going

activity
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All PSED
1.1,1.2,2.1,4.2

Senior Governance
Manager &
Associate Director
of Corporate
Governance

March 2018
In progress

Develop guidance and support embedding
the Equality Act requirements and Fair
Consultation principles into consultation and
engagement activity

Senior Governance
Manager &
Associate Director
of Corporate
Governance

March 2018
In
Progress

Embed comprehensive Equality Analysis into
the CCG’s key Projects and redesign
Programme Management Process and Quipp

Director of
commissioning
Senior Governance
Manager &
Associate Director
of Corporate
Governance

March 2017
Completed

Ensure governance and decision-making
committee templates are reviewed to meet
Equality Act 2010 requirements
Progress against Eq Objective Plan report
into Patient experience committee once a
year and Governing body once a year
RAG – update

In the last column each Objective plan action has been mapped to the CCG’s Equality Objectives (above), EDS 2 18 outcomes and Public
Sector Equality Duties
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APPENDIX 3 Key NHS Provider EDS 2 grades
Goal

Better health
outcomes

Bridgewater

Liverpool
Women’s

Developing

Liverpool
Heart &
Chest
Developing

St Helens
and
Knowsley
Developing

1.1

Developing

Achieving

Developing

Developing

1.2

Developing

Achieving

Developing

Developing

Achieving

Developing

Developing

Developing

Developing

Developing

Excelling

Achieving

Developing

Developing

Developing

Achieving

Developing

Achieving

Achieving

Developing

Achieving

Developing

Achieving

Developing

Developing

Achieving

Developing

Developing

2.1

Developing

Achieving

Developing

Developing

Developing

Developing

Achieving

2.2

Developing

Achieving

Developing

Achieving

Developing

Developing

Developing

2.3

Developing

Achieving

Developing

Developing

Developing

Achieving

Achieving

2.4

Developing
Achieving

Achieving
Achieving

Developing
Developing

Developing
Developing

Developing
Achieving

Achieving
Developing

Developing
Achieving

Achieving

Achieving

Developing

Under
Developed

Achieving

Achieving

Developing

Achieving

Developing

Developing

Developing

Developing

Developing

Achieving

Developing

Developing

Under
Developed
Developing

Achieving

Developing

Developing

3.5

Achieving

Achieving

Developing

Developing

Developing

Developing

Achieving

3.6

Achieving
Achieving

Achieving
Developing

Developing
Developing

Developing
Developing

Achieving
Achieving

Developing
Developing

Developing
Developing

Achieving

Developing

Developing

Developing

Developing

Developing

Developing

Achieving

Developing

Developing

Developing

Achieving

Developing

Developing

Number

1.3
1.4
1.5

Improved patient
access and
experience

3.1

Aintree

3.2
A representative
and supported
workforce

3.3
3.4

4.1
Inclusive
leadership
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North West
Boroughs

4.2
4.3
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Alder Hey

APPENDIX 4 Workforce E&D plan and progress report
Task
Policy
Proofing
2016-2018

Activity

Outcome

1. Prioritise policies

1. Proportional input.

2. Identify policy against
essential list

2. Cover fundamental
elements of Equality Act
2010

3. Identify guidance with
policy1 and test for
indirect discrimination
& advancing
opportunity

Monitoring
2016-2018

Identify policies and
performance for
monitoring – check
against key tasks:
 Recruitment

3.1

EDS
comparator
3.4

Action plan
All CCG HR Policies which have been ratified have
now been equality impact assessed.
All Policies have been prioritised in relation to
Public Sector Equality Duty (PSED).

3. Impact assess process
against PSED – identifying
any remedial actions

Owner – HRBP
Completed

Establish monitoring system
Identify indirect discrimination
Consider positive action or
corrective action

3.1
3.2
3.3
3.4
4.3

These policies have been ratified and have been
equality impact assessed.
HRBP is currently working with the Workforce
Team to establish relevant monitoring systems for
each of these key policies.



Selection

CSU HR team to be EIA trained on October 2017.



Review &
performance

Development of Task and Finish Groups to ensure
robust processes



Disciplinary
Owner – HRBP
In Progress

1

policy may be a statement of intention but the process of enacting the policy, i.e. guidance notes , also needs to be proofed
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Training
March 2018

Identify current training
programmes linked to
E&D

Proof suitability and identify gaps
in provision.

3.3
4.3

Check profile of attendees against
worker profile

A new learning Management system has been
implemented with a reviewed and updated Equality
and Diversity module
As above monitoring systems are currently being
implemented
Owner – HRBP
In Progress

Annual
review

Establish best measure
for review programme

Performance of policies monitored 3.3
against PSED
3.4
3.5
4.3

Equality impact assessments completed as policies
produced/reviewed
Owner – CCG
Supported by HRBP
See Monitoring as above.
In Progress

Staff surveys

Positive
Action

The CCG to consider
rolling out staff survey
including questions on
E&D
1. Monitor
performance
against policies
to establish base
line
2. Identify trends
3. Establish
conditions for
positive action

Page 71 of 167

23

Understanding staff relationship
with organisational culture to
eliminate any institutional
discrimination

3.4
3.6
4.3

Challenge barriers if
data/evidence identifies them

3.2
3.5
3.1
3.3
3.5
4.1
4.3

Advance equality of opportunity.

CCG Staff survey drafted
Owner – CCG
Completed
HRBP is currently working with the Workforce
Team to establish relevant monitoring systems for
each of these key policies
Awaiting Task and Finish Groups.
Owner – HRBP
In progress

Implement
NHS
Workforce
Race
Equality
Standard
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Implement and embed
the 9 national
Workforce Race
Equality Standard
indicators
Establish conditions for
Positive action

Eliminate Discrimination
Advance Equality Of Opportunity

3.1
3.3
3.4
3.6
4.1
4.3

As NHS England guidance
Completed

KEY ISSUES REPORT
Remuneration Committee 29th November 2017
Date/Agenda Key Issue
Item Ref:

Decision

GBAF/CCG Risk

29/11/17
REM17-11-04

GP GB members Pension liabilities – recent
legal and pension agency advice has
determined that those GPs on a contract for
service should declare and pay pension via
a GP solo form and not deducted at source
as has been the practice in some instances.
This Finance Team are finalising the
financial impact of this matter and will notify
individuals concerned.

It was agreed that a Contract for Service is the
correct contract type. The Committee agreed that
any financial liability on the part of the employer
would need to be met and the impact / associated
risk reported to the Finance, Governance & Risk
Committee.

.
111 - FGR Unexpected,
unbudgeted or non-recurrent
pressures impact on the
deliverability of the 17/18
financial plan.

REM 17-11-07

Both GP GB Members and Clinical leads to
be consulted on change of contract.
Chief Finance Officer Post – The CCG has
agreed to increase the capacity in the
Executive Leadership Team to a 1.0wte
CFO.
Off Payroll Policy – this policy required
updating in line with legislative changes
regarding IR35 to ensure the CCG identifies
and correct accounts for all off-payroll
workers to avoid non-compliance with
HMRC rules

New contract templates were approved for both
Office Holder contract (GP GB members) and
Contract for Services for Clinical Leads
The Committee agreed to honour the same
Terms & Conditions, noting that this will come in
to effect in 18/19 financial period.

The cost pressure can be
met through CCG
management costs in 18/19

29/11/17
REM17-11-05

29/11/17
REM17-11-06

The Committee approved the Off Payroll Policy. .

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director Corporate Governance
4th December 2017
Verified by:
Tony Foy, Committee Chair
7th December 2017
NOTE: A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of this
report will be sent to Audit Committee – please highlight any specific issues to be escalated. Formal Minutes, once approved, will be made
available to the Audit Committee and Governing Body on request.
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

13th December 2017

Governing Body Member Lead:

Sarah O’Brien, Interim Clinical Chief Executive

Accountable Director:

Angela Delea, Associate Director: Corporate Governance

Report title:

Governing Body Assurance Framework GBAF (Q3)
December 2017/18 Update

Item for:

Decision

Assurance

x

Information

x

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.
5.

Please insert ‘x’ as

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

X
X
X
X
X

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
Yes. The CCG 2017/18 Assurance Framework (attached) highlights the key risks
to the agreed corporate objectives for 2017/18.
What level of assurance does it provide?
Significant – robust process in place for GB to monitor and manage GBAF
Is this report required under NHS guidance or for statutory purpose?
Yes. The GBAF is part of the CCG’s Risk Monitoring Assurance in line with the
Risk Management Strategy and details the current strategic risks to the
organisation.

Purpose of this paper


To provide the Governing Body with the Q3 (December) GBAF 2017/18 assurance report for
approval and to note the key highlights at month 3 of Q3 (December) 2017.



To provide assurance that any gaps in assurance or controls associated with risks detailed in the
Q1 2017/18 GBAF are being effectively monitored/mitigated.



To present to the Governing Body, for approval, the suggested target positions for 2017/18.

Page 74 of 167

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

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

Yes – all key themes within the Improvement Plan.

The GBAF is part of the CCG’s Risk Monitoring Assurance in
line with the Risk Management Strategy and details the current
strategic risks to the organisation.
Failure to monitor any gaps in assurance and control measures
associated with the risks detailed in the Q3 (December) GBAF
2017/18 report will place the organisation at risk of providing
insufficient evidence that robust systems of internal control are
in place for inclusion in the CCG’s Annual Governance
Statement.
All risk owners have a responsibility to ensure all risks are fully
reviewed to identify progress against any gaps in control and
assurance and determine recommendation for closure to the
GB where appropriate.

1. Executive Summary
The GBAF has been reviewed (as at the start of December 2017 – Quarter 3) by individual risk owners
to determine closure and progress against gaps in control and assurance. Risk Owners have also
reviewed the risks and set a target position score for the end of 2017/18 – these target scores are also
illustrated on the Heat Map summary. Work continues with the PMO and Integrated Commissioning
Delivery Group to identify the key work programmes who are working to decrease/ mitigate these risks.
As stated in the September GBAF report, following the approval of the revised GBAF format by
Governing Body, a fifth Primary Care specific Strategic Objective has been identified and agreed, as
follows:
Objective 5: To stabilise, support & sustain Primary Care
Support has been provided by Mersey Internal Audit Agency (MIAA) in assessing the Primary Care
Risk Register to identify the strategic risks which need to align with the GBAF. The risks identified are
as follows:
5.1
5.2
5.3
5.4

Insufficient clinician (GPs and Practice Nurses) capacity and capability will lead to unsafe
practices and restricted access to primary care
Unrealistic demand and expectations of patients leading to an inability to address legitimate
clinical need
Without effective Primary Care engagement and support St Helens will compromise its ability to
deliver the St Helens Cares strategy
Lack of clinically led involvement in the design of transformational programmes in Primary Care
will impact on the long term sustainability of practices

A further meeting has been scheduled for December to develop these risks, identifying the controls and
assurance in place, and any gaps for each risk. The remaining Corporate Risks will be reviewed and
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updated, and presented to Primary Care Quality Oversight Group, on behalf of the Primary Care
Committee. A final draft of each risk will be presented to GP Members Council in January for approval.
GBAF Summary as at Q3 (December) 2017/18
For Quarter 3 (December) 2017/18 the overall Assurance Rating remains ‘Reasonable’, as controls are
robust and evidence on controls have been validated. There have been no new risks added to the
GBAF for Quarter 3 2017/18 reporting. A fifth Strategic Objective has been identified, as above, and
will be included – with its respective risks in the next Quarterly report.






13 risks remain the same
1 risk has increased (3.4)
2 risks have decreased (3.1 & 4.3)
0 new risks have been added
0 risks have been closed

Two Risks has decreased:
3.1 – Failure to gain assurance on quality of commissioned services. Reduced from 12 (4 x 3) to 8 (4 x
2). Quality is monitored monthly at Quality & Performance Committee, Serious Incident Review Group
and through Quality Assurance Visits.
4.3 – Failure to have the capability and capacity to meet needs of system leadership. Reduced from 12
(4 x 3) to 8 (4 x 2). A number of controls and assurances are in place to mitigate this risk, including the
development of an Executive Leadership Group within the Local Care System, and the establishment of
an LCS PMO. An Integrated Senior Management Team structure has been agreed, and is currently in
the process of being implemented.
One Risk has increased:
3.4 – Failure to support an effective approach to public health & prevention. Increased from 9 (3 x 3) to
12 (4 x 3) to 8 (4 x 2). The score has increased as there is a risk of Influenza this winter and no real
increase in vaccination rates for flu in key risk groups. Key public health measures of alcohol, obesity,
physical activity and smoking still remain a challenge but have not increased. However issues relating
to mental wellbeing have deteriorated especially suicide.
2. Recommendations
The Governing Body is asked to review the GBAF Quarter 3 (Oct-Dec) as at start of December 2017;
to:
1. Note the development work undertaken around Primary Care Risks and the additional fifth
Strategic Objective
2. Assure itself that the risk scoring within the GBAF is appropriate, and if required to advise of any
amendments and considerations to the scoring
3. Approve the target 2017/18 Risk scores
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NHS St Helens CCG
BAF Heat Map – December 2017
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver financial sustainability.

DIRECTOR LEAD:
Chief Finance Officer
DATE OF REVIEW:
Dec 2017

BAF RISK:
1.1 – Failure to achieve financial duties.
25
20
15
10
5
0

Risk Score

Target Score
Final Risk Target

DATIX ID:
388
DATE OF NEXT REVIEW:
Mar 2018

RATIONALE FOR RISK:
Risk of failure in achieving financial duties. CCG planned in year deficit does not meet the revised totals
agreed by NHSE.
RISK RATING:
Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

20
4x5

20
4x5

16
4x4

16
4x4

Score at
Q4

2017/18
Risk Target

Final Risk
Target

16
4x4

N/A

KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
At month 7 the CCG has indicated a net risk adjusted forecast that requires £2.1million of further
 FGR Committee
mitigations to deliver the deficit plan of £4.987m. This does not take into account risk around Cat M Drugs
 Executive Leadership Team
 PMO (for Improvement Plan & Specific Work Programme – being discussed nationally. Reenergized focus on PMO controls, delivery of QIPP programme and active
management of demand and activity flows is essential and being progressed (elements as set out in QIPP
areas e.g. Unscheduled Care)
& Improvement Plan). Plus Part 2 of GB Session on areas of financial recovery focus.
 Recovery Meetings with NHSE
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
111FGR – Unexpected, unbudgeted or non-recurrent pressures impact on the deliverability of the 17/18 financial plan (Score = 16)
CONTROLS:
ASSURANCES:
1. Delegated spending limits in place
1. Internal audit of financial systems & controls
2. Principal & detailed financial policies in place
2. GB Oversight/ FGR Reporting
3. ISFE rules and controls
3. NHSE Reporting (Non IFSE/IFSE). Revised Control total agreed with NHSE (£11m, Qtr 4)
4. Contractual Levers
4. External Audit
5. PMO Controls in place
5. ELT/Programme Delivery Group
6. Recovery Plan in place
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. QIPP Delivery
1. Month 7 forecast indicating not going to meet deficit plan of £4.987m without revised
2. Demand Management
recovery; of which some schemes high risk, and Cat M issue still unresolved.
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver financial sustainability.

DIRECTOR LEAD:
AD: Contracting
DATE OF REVIEW:
Dec 2017

BAF RISK:
1.2 – Excessive demand not being managed.
25
20
15
10
5
0

Risk Score
Target Score

DATIX ID:
389
DATE OF NEXT REVIEW:
March 2018

RATIONALE FOR RISK:
Risk of demand not staying within contracted levels, leading to pressures on CCG budgets; also risk of
Provider Organisation financial risks/pressures adversely impacting on the CCG (due to costs of additional
support or alternative providers).
Original
Score at
Score at
Score at
Score at
2017/18
Final Risk
RISK
RATING:

Final Risk Target

Score
01.04.17

Q1

Q2

Q3

10
5x2

10
5x2

20
4x5

20
4x5

Q4

Risk Target

Target

12
3x4

N/A

KEY WORK PROGRAMMES:

RATIONALE FOR CURRENT RISK SCORE:
Proposed increase (25) at Sept GB - due to continuing non-elective care variance growth - no sign of
reduction/winter approaching. GB and decided 20 (4x5) was more reflective of current position. Levels of
heavy demand into A&E and wider unscheduled care services continue to grow, with no sign of reduction.
Whilst demand risk for elective care is being managed using a structured approach, there are still pockets
of demand pressure in certain specialities linked to delivery of RTT targets that cause financial pressure.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
3FGR – SHK Trust AED 4 hour target breach (Score = 16)
47FGR – Elective demand needs to be constrained to remain within allocations and also reduced to generate QIPP savings (Score = 16)
112FGR – Risk of not meeting prevalence and recovery targets were based on NHSE guidance (Score = 15)
CONTROLS:
ASSURANCES:
1. Contract Monitoring meetings linked to Acute/Community/MH.
1. Contract Monitoring Minutes & Contract query notices placed where necessary
2. CHC demand monitored through the LA pooled budget arrangement.
2. Regular reporting to FGR/Quality & Performance Committee/ ELT
3. Regular budget monitoring of the financial impact of demand increases.
3. Robust evidence being developed on the impact of demand management schemes
4. Contractual leavers operated effectively to manage demand.
4. Internal group meets monthly - lead by Deputy Finance Officer - looking at variance
5. Establishment of new contractual models and financial flows to meet
analysis with colleagues from BI, Finance , Commissioning and Contracting
newly developed service models.
5. NHSE monthly reporting of financial position including demand impacts
6. Reporting to NHSE of progress against Improvement Plan
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GAPS IN CONTROLS:
1. 17/18 plan was set on forecast outturn less target QIPP
2. Lack of specific detail on Non Elective Admissions reducing
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver financial sustainability.

DIRECTOR LEAD:
Clinical Accountable Officer
DATE OF REVIEW:
Dec 17

BAF RISK:
1.3 – Failure to identify and deliver QIPP & Recovery programmes
RATIONALE FOR RISK:
25
20
Risk of failing to identify and deliver QIPP & Recovery programmes.
15
10
5
0

Risk Score
Target Score
Final Risk Target

KEY WORK PROGRAMMES:
Integrated Commissioning Delivery Group

DATIX ID:
390
DATE OF NEXT REVIEW:
March 2018

RISK RATING:
Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

20
4x5

20
4x5

20
4x5

20
4x5

Score at
Q4

2017/18
Risk Target

Final Risk
Target

16
4x4

RATIONALE FOR CURRENT RISK SCORE:
Recovery Plan in place but not all schemes are delivering to plan and there is a high level of risk in system.
Delivery team, St Helens Cares leads and key commissioning leads are now meeting weekly with Recovery
Director to identify and deliver quick wins and to align all areas of work. Despite the PMO approach and
renewed focus and rigour the risk of failing to deliver recovery plan in full remains high.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
47FGR – Elective demand needs to be constrained to remain within allocations and also reduced to generate QIPP savings (Score = 16)
92FGR – Failure to deliver recovery plan actions and generate expected cash releasing savings (Score = 20)
102FGR – Unable to develop schemes to deliver the unidentified QIPP/additional savings should proposed schemes be delayed/be ineffective (Score = 20)
105FGR – QIPP savings are offset by over-performance in other areas within the PbR system (Score = 20)
CONTROLS:
ASSURANCES:
1. ELT/SMT approval of IVA's for QIPP schemes
1. Clear accountability re QIPP/Plan delivery - identified clinical & managerial leads
2. ELT Lead assigned to each of the 10 Recovery Programme areas
2. PMO process evidencing programme/project delivery and outcomes
3. Regular weekly meeting - Recovery Director and key leads
3. Minutes and actions from relevant sub committees sent to GB
4. Recovery Director in post & overseeing delivery of Recovery Plan
4. Monthly reporting of QIPP delivery against planned trajectory to GB at high level and
5. In Nov 17 GB discussed further mitigations re: financial risk
detailed level to QIPP/Recovery group
6. PWC Capacity and capability review complete and action plan in place
5. LA support for zero based budget exercise and review of Recovery/Commissioning Plan
7. PMO established to improve oversight of QIPP/recovery scheme delivery
in order to focus on key priorities to deliver savings target
8. Financial reporting in place including monthly returns to NHSE
6. NHSE monthly reporting re QIPP/recovery plan delivery
9. Recovery plan in place (refreshed 1 July)
7. Internal audit review of QIPP/recovery arrangements.
10. Contractual levers operated effectively to manage demand
8. CCG is participating in system wide working hosted by NHSE to share learning and
improvement relating to improved plans across Cheshire & Merseyside.
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9. NHSE National QIPP Support Programme launched Feb 17 - CCG is one of 8 CCGs in
Cheshire & Merseyside contributing in initial phase of the programme
GAPS IN CONTROLS:

GAPS IN ASSURANCES:
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improvements through system redesign and in priority
DIRECTOR LEAD:
DATIX ID:
areas.
AD: Commissioning
391
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
2.1 – Failure to deliver transformational initiatives as specified in Improvement Plan.
Sept 2017
Dec 2017
RATIONALE FOR RISK:
25
Risk of failure in delivering transformational initiatives as specified in Improvement Plan – area identified
20
15
as at risk is around delivering Urgent Care Transformation.
Risk Score
10
RISK RATING:
5
0

Target Score
Final Risk Target

KEY WORK PROGRAMMES:
 'St Helens Cares Urgent Care Priorities.
 Targeted work on DTOC across Health and social careongoing
 Primary care admission avoidance project
implementation
 Improvement Plan

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

16
(4 x 4)

16
(4 x 4)

20
(4 x 5)

20
(4 x 5)

Score at
Q4

2017/18
Risk Target

Final Risk
Target

12
(4 x 3)

RATIONALE FOR CURRENT RISK SCORE:
In addition to achieving financial balance, delivery of 95% against the 4 hour A&E standard in 17/18 is a
must do priority to which local systems will be significantly held to account by NHSE, therefore the risk
consequence both financially and re: reputation has been increased. Achieving this standard requires full
system co-operation and urgent care transformation at scale and pace. Through Q3 consistent
performance was being seen over longer periods, however performance has dipped. Improvement is
happening but not at scale and pace needed; therefore the risk needs to remain ‘extreme’ until the system
receives further evidence of sustainable change.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
3FGR - SHK Trust AED 4 hour target breached (Score = 16)
CONTROLS:
ASSURANCES:
1. A&E Delivery Board
1. Better Care Fund Reporting
2. St Helens & Knowsley Urgent Care Operational Group (UCOG)
2. Quality and Performance sub-Committee performance monitoring
3. LDS Out of Hospital work-stream
3. CCG Constitutional Dashboard monitoring
4. Urgent Care Performance Managed through contract management
4. Local DTOC event and action plan implementation
groups and UCOG
5. Regular collaborative meetings re Length of Stay/DTOC
5. Daily reporting on key metrics e.g. A&E, DTOC, MFD, bed capacity, EMS
6. OOH Nursing and Intermediate care review implementation ongoing
6. Better Care Fund Arrangements in situ, updated plan submitted to NHSE 7. Primary Care Strategy Implementation
7. Cheshire & Merseyside Urgent and Emergency Care Network
8. NWUM regular benchmarking of performance - reports to SRG
8. GP Streaming working group
9. Additional initiatives for Winter have been agreed at ELT to support expected activity
9. GPAU working Group
increases.
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10. Allen day task group
11. Discharge working group
12. AEC working group established

GAPS IN CONTROLS:
1. Mid Mersey A&E board rated as partially assured for first submission of
A&E Improvement Plan

10. St Helens & Knowsley whole system review undertaken by ECIP (Emergency Care
Improvement Programme). Draft report with recommendations considered by St
Helens & Knowsley Urgent and Emergency Care Delivery Group.
11. Governance and PMO approach to delivery of AED Plan incorporating ECIP
recommendations agreed.
12. Operational plan update to Q&P June 2017
13. Exec to Exec meeting held on 6/6/17 with CCG/LA and Trust, priority action plan
agreed in support of CCG recovery and improvement plan. Progress will be reported
to urgent care programme board
14. Frailty redesign programme implementation
15. Monthly activity review group with targeted action
16. Ambulatory Emergency Care Project started (reduce admissions & readmissions)
17. Additional resource allocated from Autumn Statement – priority schemes have been
identified.
GAPS IN ASSURANCES:
One urgent care transformation plan for St Helens that incorporates the St Helens
Cares priorities (once approved) and dovetails with the wider LDS / STP strategy and
work-programmes.
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improvements through system redesign and in priority
DIRECTOR LEAD:
DATIX ID:
areas.
Head of Primary Care
392
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
2.2 – Failure to deliver health & care infrastructure which enables transformation.
Dec 2017
March 2018
RATIONALE FOR RISK:
10
8
Risk of failing to deliver health and care infrastructure (including primary care infrastructure) which
6
enables transformation.
Risk Score
4
RISK RATING:
2
Target Score

0

Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

8
8
8
8
6
6
4x2
4x2
4x2
4x2
3x2
3x2
KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
Additional Band 8a support has been recruited into the Primary Care Team to assist in covering long term
absence of AD Primary Care. GPFV Plan has been reviewed and approved by NHSE. GP Quality Contract
2017/18 embedding RMS, MoM and CfV approaches. GP Members Council enhancing engagement on key
commissioning decisions. Borough wide Federation has established a formal constitution and appointed a
Board but there remain areas of concern regarding Governance within the Federation.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
 113PCC - Demands on the CCG to support STP/LDS activity impacts on capacity to drive local improvements
CONTROLS:
ASSURANCES:
1. Primary Care Strategy included within Project Delivery Plan
1. Primary Care Strategy & Operational Plan approved by GB
2. PCQOG Oversight
2. Consensus achieved through engagement with membership
3. Secured bid for IT money and additional funding through the GPRP
3. GPFV plan developed (in conjunction with neighbouring CCGs & NHSE)
4. GB Members attached to each locality, and GB Members/Exec Officers
4. PCC have identified priority areas for 17/18
given named GP Practices to link in with and build relations.
5. Transformational money has been ring-fenced for these areas.
5. GP Members Council established
6. Borough wide Federation formally constituted – weekly meetings being
held with the CCG and formal monthly meetings with the newly
appointed Chair and CCG GB Members and Officers
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. CCG Officers not currently involved in Federation of Practices
2. Federation Board yet to be established
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improvements through system redesign and in priority
DIRECTOR LEAD:
areas.
Senior AD: Commissioning
BAF RISK:
DATE OF REVIEW:
2.3 – Failure to deliver mental health transformation.
Dec 2017
RATIONALE FOR RISK:
10
Risk Score
Risk of failing to deliver mental health transformation.
RISK RATING:
5
Target Score
0
Final Risk
Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

9
3x3

9
3x3

9
3x3

9
3x3

DATIX ID:
393
DATE OF NEXT REVIEW:
March 2018

Score at
Q4

2017/18
Risk Target

Final Risk
Target

KEY WORK PROGRAMMES:

RATIONALE FOR CURRENT RISK SCORE:
Some additional capacity agreed to focus on MH work. New MH & Wellbeing Partnership Board has
attendance from all key partners. Met in May & July. Three workshops taking place across September to
populate the three action plans: Prevention & Wellbeing, Care closer to home and Access to MH services.
This will ensure a coordinated approach to meeting the MH five year forward view requirements. Results
of mapping exercise undertaken completed between 5 Year Forward View and CCG/LA Plans to be
presented to MH Strategy Framework Group end of November.
Risk to be expanded to include update on Children’s MH Services.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 2.3
CONTROLS:
ASSURANCES:
1. MH & Wellbeing Partnership Board oversight – also covers prevention
1. MHSF Group meeting regularly and receiving highlight reports re: key areas of activity
2. People’s Board oversight
& performance
3. Commissioning plan for MH priorities established
2. MHVA Group meeting regularly – action plan in place
4. ELT member holds programme lead role
3. Regular meetings scheduled between Programme Lead, Commissioning Manager and
5. KPIs in place and monitored
Area Director from main MH Provider
6. MH & Vulnerable Adults Programme Group established
4. Mapping exercise completed between 5 Year Forward View and CCG/LA Plans – no
significant gaps.
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improvements through system redesign and in priority
DIRECTOR LEAD:
DATIX ID:
areas.
Senior AD: Commissioning
394
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
2.4 Failure to deliver Care of the Elderly Pathway transformation.
Dec 2017
March 2018
RATIONALE FOR RISK:
15
Risk of failing to deliver Care of the Elderly Pathway transformation.
Risk Score
10

RISK RATING:

5

Target Score

0
Final Risk
Target

KEY WORK PROGRAMMES:

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

12
4x3

12
4x3

12
4x3

12
4x3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

RATIONALE FOR CURRENT RISK SCORE:
Currently in process of re- procuring a new service (in place of Eldercare which ceased 31st August 2017).
This work is now part of a frailty service pathway redesign with existing providers.

OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 2.4
CONTROLS:
ASSURANCES:
1. Care of the Elderly pathway transformation is inter-linked with the Out of 1. Care of Older People strategy has been approved
Hospital Nursing transformation
2. Strategy closely linked to Primary Care Strategy and Out of Hospital work.
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. APMS Contracts have been extended and linked with the Out of Hospital
Service Review & Frailty Strategy. Need to develop options for new
service for frail elderly. Work still ongoing.
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

DIRECTOR LEAD:
Chief Nurse
DATE OF REVIEW:
Sept 2017

DATIX ID:
395
DATE OF NEXT REVIEW:
Dec 2017

BAF RISK:
3.1 – Failure to gain assurance on quality of commissioned services.
RATIONALE FOR RISK:
15
Risk of failing to gain assurance on the quality of commissioned services from Providers.
10

Risk Score

5

RISK RATING:

Target Score

0

Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

12
4x3

12
4x3

12
4x3

8
4 x2

Score at
Q4

2017/18
Risk Target

Final Risk
Target

8
4 x2

KEY WORK PROGRAMMES:

RATIONALE FOR CURRENT RISK SCORE:
Practice visits underway, and all providers now on routine surveillance. Monitored monthly at Quality &
Performance Committee, Serious Incident Review Group and through Quality Assurance Visits.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
78PCC – Transfer of Primary Care Support Services to a private provider
82PCC – Lack of effective controls regarding the contracting of commissioned services could put patient safety at risk
112PCC – Ability to elect GPs into Governing Body (GB) roles will result in dilution of influence of the membership in clinical commissioning decisions
CONTROLS:
ASSURANCES:
1. Regular Contract and Quality meetings with main providers
1. Regular reporting on effectiveness data and patient experience to Q&P Committee
2. Quality performance reports fed into Quality & Performance Committee
2. Quarterly Assurance meetings
as required, along with Provider Monitoring Summaries
3. Quarterly Surveillance Group
3. Quality Performance data reported by providers
4. Safeguarding reports to GB & Q&P Committee
4. CCG Chief Nurse Assurance Meetings (Area Team) in place
5. SI Group reports via Q&P Committee (minutes, exception reports & risks)
5. Pan Mersey Area Team collaborative commissioning in place
6. CCG and LA represented across Mersey Health economy meetings
6. Safeguarding Forum LSCB/SAB in place
7. Deputy Chief Nurse has key responsibility in relation to CHC
7. Patient Safety Group established and embedded – meets monthly & GB
8. Regular Provider Quality Visits
updated via Q&P Committee
8. NHSE has established a Quality & Safety Forum – meetings held quarterly
9. Acute Provider has established C Diff monthly panels
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

DIRECTOR LEAD:
Chief Nurse
DATE OF REVIEW:
Dec 2017

DATIX ID:
396
DATE OF NEXT REVIEW:
March 2018

BAF RISK:
3.2 – Lack of appropriate and/or effective arrangements in place to secure patient and public
involvement in the planning, development and delivery of health and social care services.
RATIONALE FOR RISK:
15
Risk of there being a lack of appropriate and/or effective arrangements in place securing patient and
10
public involvement in the planning, development and delivery of health and social care services.
Risk Score

5

Target Score

0

Final Risk Target

RISK RATING:
Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

6
2x3

6
2x3

12
4x3

12
4x3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

8
4x2

4
4x1

KEY WORK PROGRAMMES:
Patient Engagement & Involvement Group (PEIG)

RATIONALE FOR CURRENT RISK SCORE:
Risk score increased to 12 after June’s GB meeting – Lay Member for Patient & Public Involvement
expressed concerns around the gaps in engagement planned for the rest of the year. Insights web system
has been implemented, but not rolled out yet, which will be used to capture all PPI activity and soft
intelligence which will be used to provide regular monitoring and reporting to Q&P Committee. Revised
2017 Statutory guidance led to inclusion of Patient & Community Engagement Indicators within IAF.
Assessment to be carried out against these.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 3.2
CONTROLS:
ASSURANCES:
1. Comms & Engagement Strategy in place
1. Ongoing audit of engagement activity by engagement team
2. PEIG Overseeing strategy implementation – Healthwatch is a member
2. Updates of strategy implementation progress to PEIG
3. Public & Patient Engagement workshops being used to capture patient
3. PEIG review of C&E Plans
experience
4. Minutes of PEIG to Quality and Performance Committee
4. Quality Strategy strengthened to include section on PPI, and use of
5. Strategy progress reports to Governing Body
patient stories
6. Level and quality of stakeholder engagement undertaken by CCG reviewed annually by
5. PMO process capturing all commissioning workstreams C&E plans
NHSE via 360 survey with report to Governing Body.
6. Staff training around EIA/QI
7. MIAA review of stakeholder engagement and subsequent recommendations have been
7. LDS C&E Working Group for Level 2/3 Commissioning
implemented
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8. Patient & Community Engagement Indicators within IAF

GAPS IN CONTROLS:
1. Capacity of CCG Patient and Public Involvement Lead and
communications manager to deliver CCG aspirations for engagement.
2. Breadth of knowledge/skill across CCG variable
3. Need to do an assessment against new Patient & Community
Engagement Indicators

8. Specific C&E plan to support CCG recovery programme. These plans have been drawn
up with Commissioners
9. Patient & Public Involvement in Commissioning Decisions
GAPS IN ASSURANCES:
1. PEIG not assured of internal challenge when making assumptions on level of
communications and engagement needed for all commissioning programmes of work
2. Insights System not being used yet
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

DIRECTOR LEAD:
Director of PH/ Deputy Chief
Executive (CCG)
DATE OF REVIEW:
Dec 2017

DATIX ID:
397

BAF RISK:
DATE OF NEXT REVIEW:
3.3 – Failure to tackle unwarranted variation across the borough.
March 2018
RATIONALE
FOR
RISK:
15
Risk of there being unwarranted variation across the borough, and the CCG failing to commission services
10
that reduce health inequalities within the local economy.
Risk Score

5

Target Score

0

Final Risk Target

RISK RATING:
Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

9
3x3

12
3x4

12
3x4

12
3x4

Score at
Q4

2017/18
Risk Target

Final Risk
Target

12
3x4

KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
Rightcare
There has been no significant improvement in variation based on current JSNA’s therefore the risk should
Primary care visits
remain at the current level.
Healthy Living programmes targeted by need
St Helens Cares Locality development and profiles
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 3.3
CONTROLS:
ASSURANCES:
1. JSNA & HWB Strategy
1. Annual Public Health Report
2. CCG STP & Operational plans
2. HWBB Oversight (The Peoples Board)
3. DPH member of CCG Governing Body & Q&P Committee
3. Constitutional Performance monitoring via CCG Quality and Performance Committee
4. Service redesign, reduction and cessation framework
5. Equality impact reports and action plans produced for service changes
6. Locality based commissioning for out of hospital nursing will match care
to community need
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Strategies and Policies need to systematically reference degree to which
health inequalities will be reduced
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

DIRECTOR LEAD:
Director of Public Health
DATE OF REVIEW:
Dec 2017

DATIX ID:
398
DATE OF NEXT REVIEW:
March 2018

BAF RISK:
3.4 – Failure to support an effective approach to public health & prevention
RATIONALE FOR RISK:
15
Risk of to being unable to change or influence the culture with respect to patients approach and
10
responsibility to own health care.
Risk Score
5
RISK RATING:
Target Score

0

Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

9
3x3

9
3x3

9
3x3

12
3x4

Score at
Q4

2017/18
Risk Target

Final Risk
Target

9
3x3

KEY WORK PROGRAMMES:
Prevention and Early intervention work stream – STH Cares
The People’s Plan and Action Plans
Public health service plan

RATIONALE FOR CURRENT RISK SCORE:
The score has increased as there is a risk of Influenza this winter and no real increase in vaccination rates
for flu in key risk groups. Key public health measures of alcohol, obesity, physical activity and smoking still
remain a challenge but have not increased. However issues relating to mental wellbeing have deteriorated
especially suicide.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 3.4
CONTROLS:
ASSURANCES:
1. JSNA
1. Public Health contracts are in place and robustly monitored
2. HWB Strategy (Peoples Plan)
2. Healthy Living Programmes have key performance monitoring
3. Prevention and public health key priority for St Helens Cares
3. Key Local Care System Work Stream in place with Exec Lead assigned
4. DPH member of CCG Governing Body & Q&P Committee
5. Integrated Commissioning plans
GAPS IN CONTROLS:
1. There is little data on the population impacts of behaviour change
2. Links with the wider determinants and economy board

GAPS IN ASSURANCES:

J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Reports 2017-18 for GB\Gov Body 13th Dec 2017\BAF 3.4 - Dec 2017.docx
Page 92 of 167

BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients.

DIRECTOR LEAD:
Chief Financial Officer
DATE OF REVIEW:
Dec 2017

BAF RISK:
3.5 – Failure to deliver estates strategy.
10
8
6
4
2
0

Risk Score
Target Score
Final Risk Target

DATIX ID:
399
DATE OF NEXT REVIEW:
March 2018

RATIONALE FOR RISK:
Risk of failure in achieving identified Estates strategy. Risk of premises in Primary Care not being fit for GP
and community service needs.
RISK RATING:
Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

9
9
9
9
6
3x3
3x3
3x3
3x3
3x2
KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
Strategic Estates Group chaired by CCG Chair, and attended by Deputy Financial Officer. Have recently
mapped out estate on a geographical information system hosted by the Local Authority – currently looking
at redundant estate. Clear objectives within the Strategic Estates Plan have been developed and
associated process to ensure operational delivery.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 3.5
CONTROLS:
ASSURANCES:
1. Strategic Estates Group in place
1. Minutes of SEG & LDS Estates Group
2. Strategic Estates Plan developed
2. Notes from Renova GB meeting
3. LDS Alliance Estates Group in place
3. Feedback from Restate programme
4. CCG reps attended Governing Body of LIFT partner(Renova) to ensure
appropriate support for development of estate is in place
5. CCG part of Restate – a national programme for development of estate
run by Nuffield Trust
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Building usage information (GIC)
2. Bridgewater estates costs
3. Lack of control re: GP owned premises
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To develop capacity and capability as system leaders.

DIRECTOR LEAD:
Deputy Chief Executive
DATE OF REVIEW:
Dec 2017

DATIX ID:
400
DATE OF NEXT REVIEW:
March 2018

BAF RISK:
4.1 – Misalignment of strategies and priorities across health and social care economy impacts
on commissioning and delivery.
RATIONALE FOR RISK:
10
Risk of there being a misalignment of strategies and priorities across health and social care economy which
8
6
impacts on commissioning and delivery.
Risk Score
4
RISK RATING:
2
Target Score

0

Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

8
8
8
8
6
4x2
4x2
4x2
4x2
3x2
KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
St Helens Cares Local Care System
CCG keeping LDS sighted on development of ACMS "St Helens Cares" approach and has also met with 5YFV
head. CCG continues to engage with the STP and has briefed NHSE DCO re: LCS development plans.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 4.1
CONTROLS:
ASSURANCES:
1. Appropriate Governance structure underpinning delivery of
1. GB scrutiny/approval of integrated commissioning priorities plans in context of
commissioning strategy
STP/LDS plans
2. Ongoing and regular assessment of priorities within STP/LDS plans to
2. Integrated Commissioning Delivery Group oversight at operational level
ensure continued alignment
3. NHSE oversight of CCG plans in context of STP/LDS plans
3. CCG/LA to ensure appropriate level of representation at STP/LDS
4. People's Board oversight of health and social care economy plans
forums
5. LCS Exec Board oversight of St Helens Cares Programmes
4. Engagement with relevant stakeholders
6. Mid Mersey A&E Board
5. Integrated commissioning team established with LA
7. Alliance Joint Committee in place
6. The CCG is actively participating in the Accountable Care Management
System (ACMS) for St Helens.
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Demise of Alliance Local Care System group may present gaps in assurance.
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To develop capacity and capability as system leaders.

DIRECTOR LEAD:
Chief Nurse
DATE OF REVIEW:
Dec 2017

DATIX ID:
401
DATE OF NEXT REVIEW:
March 2018

BAF RISK:
4.2 – Failure to attract and retain a workforce across the St Helens CCG footprint to deliver
future models of care
RATIONALE FOR RISK:
Risk of not to attracting and retaining a workforce across the St Helens CCG footprint to deliver future
20
models of care. Currently focused around GP recruitment.
15
10
5
0

Risk Score

Target Score
Final Risk Target

RISK RATING:
Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

16
4x4

16
4x4

16
4x4

16
4x4

Score at
Q4

2017/18
Risk Target

Final Risk
Target

8
4x2

KEY WORK PROGRAMMES:

RATIONALE FOR CURRENT RISK SCORE:
National shortage of GPs and workforce population due to retire in next 5-10 years. Not attracting
workforce into primary care nationally. International Recruitment Programme underway – until begin
recruiting risk to remain a rating of 16 (4x4). Once schemes have taken off expectation risk will reduce.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
 99PCC – On-going Staffing shortages in several GP practices could affect their sustainability and effectiveness. Remaining GPs under additional pressure due to
increased workload
CONTROLS:
ASSURANCES:
1. Primary Care Strategy
1. Project Delivery Plan in place
2. Out of Hospital Nursing re-design
2. Project Steering Group in place
3. Primary Care Nursing Strategy
3. Primary Care Strategy and Primary Care Nurse Strategy approved by Governing Body
4. Operational Plans in place - delivery will be monitored through Primary Care Ops
Committee
5. LA 20-20 vision and plans for economic re-generation in St Helens
6. Opened up training practices to student nurses in St Helens
7. CCE working closely with HENW and LWEG
8. The Chief Nurse is working with HENW around primary care work force
9. The Chief Nurse working with NHSE regarding Primary Care Workforce across Cheshire
& Merseyside.10. GP 5YFV includes Primary Care workforce sustainability
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10. Involved in International recruitment (GP) programme
11. NHSE Clinical Pharmacists programme

GAPS IN CONTROLS:
1. No-one directly employed by the CCG whose role is specifically around
workforce.

GAPS IN ASSURANCES:
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To develop capacity and capability as system leaders.

DIRECTOR LEAD:
Deputy Chief Executive
DATE OF REVIEW:
Dec 2017

DATIX ID:
402
DATE OF NEXT REVIEW:
March 2018

BAF RISK:
4.3 – Failure to have the capability and capacity to meet needs of system leadership
RATIONALE FOR RISK:
15
Risk of not having in place the capacity or capability within the CCG to meet the needs of system
10
leadership – around the development of the Local Care System (LCS) or the C&M NHS (STP).
Risk Score
5
RISK RATING:
Target Score

0

Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

12
4x3

12
4x3

12
4x3

8
4x2

Score at
Q4

2017/18
Risk Target

Final Risk
Target

8
4x2

4
(4 x 1)

KEY WORK PROGRAMMES:
St Helens Cares

RATIONALE FOR CURRENT RISK SCORE:
A number of controls and assurances are in place to mitigate this risk, including the development of an
Executive Leadership Group within the Local Care System, and the establishment of an LCS PMO. An
Integrated Senior Management Team structure has been agreed, and is currently in the process of being
implemented.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently 0 risks rated 15 or above risks associated with BAF risk 4.3
CONTROLS:
ASSURANCES:
1. CCG Organisational Structure reviewed and refreshed 2016/17
1. HR reporting around sickness, vacancies, recruitment and PDP progress
2. HR&OD Committee Oversight
2. LCS PMO established and developing delivery dashboards
3. OD Strategy & Plan – includes succession planning and L&D plans
3. NHSE oversight e.g. IAF domain re: Leadership
4. PDR/PDP Process in place
4. Internal & External work programmes
5. GB Development Initiatives
5. Staff Survey
6. Senior personnel deployed to support NHS C&M (STP) programmes/LCS 6. 360 Stakeholder Feedback Survey
7. Executive Group established for LCS
7. IAF rating improved from ‘Inadequate’ to ‘Requires Improvement’
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Integrated Senior Management Team for LCS not in place yet
1. NHSE to approve final draft of Constitution
2. Integrated Executive Group newly established – not fully embedded yet 2. Finalise and implement LCS Leadership structure
3. Knowledge Acquisition of a wider care system
4. Duplication within systems/teams
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To develop capacity and capability as system leaders.

DIRECTOR LEAD:
Chief Financial Officer
DATE OF REVIEW:
Dec 2017

DATIX ID:
403
DATE OF NEXT REVIEW:
March 2018

BAF RISK:
4.4 – Failure to act in accordance with CCG Constitution and NHSE Directions.
RATIONALE FOR RISK:
25
Risk of not meeting statutory duties in accordance with the CCG Constitution and NHSE Directions. Since
20
being placed in CCG directions, main focus has been around meeting statutory financial duties (as per risk
15
Risk Score
1.1); however risks also identified around leadership and compliance with policies and procedures.
10
5
RISK RATING:
Target Score
0

Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

20
20
12
12
9
5x4
5x4
4x3
4x3
3x3
KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
Improvement plan well underway, financial plan locked down with in year deficit of £4.987m. Regular
 GB Development Plan
deep dive meetings held with NHSE regarding improvement plan and delivery to improved leadership and
 CCG Improvement Plan
financial standing. Recovery Checkpoint Meeting with NHSE 14th Nov (Attended by CEO, CFO & Chair).
Results of 16/17 IAF has taken the CCG from ‘inadequate’ to ‘requires improvement’ status. Updated
Constitution sent to NHSE Sept 17. ToR reviewed for GP Members Council, and Council established from
April 2017. Leadership domain improved and ongoing focus on financial standing.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 4.4
CONTROLS:
ASSURANCES:
1. CCG Constituted in accordance with statute (Constitution refreshed and
1. NHSE approval of CCG Constitution
sent to NHSE for approval)
2. Internal Audit Review (includes review of Committee Effectiveness)
2. Robust Risk Management Strategy (GBAF & CRR) in place
3. Annual Governance Statement
3. Internal Audit Work Programme
4. GB oversight of all Committee Key Issue reports
4. Committee Structure & up to date ToRs in place (including Audit
5. Clear Terms of Reference in place for all Committees
Committee & Finance, Governance & Risk)
6. Committee Corporate Risk Register review at each meeting
5. Financial Recovery Plan in place
7. Monthly Recovery Plan reporting to GB
6. CoI Policy/Register of Declarations of Interest in place
8. External Audit Letter
7. Prime Financial & Detailed Financial Policies in place (as per Constitution) 9. Revised control total set by NHSE (£11m)
8. EDS2 Compliance and E&D Strategy
10. IAF rating improved from ‘inadequate’ to ‘Requires Improvement’
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GAPS IN CONTROLS:

GAPS IN ASSURANCES:
1. Awaiting refreshed directions for 17/18 from NHSE
2. Finalise and implement Local Care System (LCS) Leadership structure
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Report to Governing Body
13th December 2017
Date of meeting:
Iain Stoddart – Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:
Financial Performance Report - Month 7
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as
appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.

Please insert ‘x’ as

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

X

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 from a planning perspective but with significant delivery risk.
Is this report required under NHS guidance or for statutory purpose? (please specify)
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.
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Purpose of this paper
The purpose of the paper is to inform the Governing Body of the financial performance and financial
standing of the CCG as at month 7. This paper incorporates information on QIPP achievement, risk
and budgetary performance during the reporting period.
It also focusses on financial recovery and includes details of a comprehensive series of mitigations
approved by the Governing Body that is designed to recover the existing adverse variance from plan
and compensate for any likely QIPP under-delivery.
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?

Any potential changes to services as a result of information
contained within this paper are subject to the equality
impact assessment and quality impact assessment of the
CCG.

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 staff hosted and employed by NHS
Knowsley CCG.
The Chief Finance Officer is also joint CFO with NHS
Knowsley CCG.
NHS St Helens CCG and NHS Knowsley CCG will have
internal financial transactions throughout the course of the
year, predominantly related to shared services.

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

None immediately but 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. The paper includes
details of potential mitigations to financial risks.
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1. Executive Summary
Included within the paper
As at Month 7, the CCG reports a year to date deficit of £5.366 million (0.28%) against a YTD
budget of £190.293 million. The planned deficit at month 7 was £2.909 million; therefore the CCG is
off plan by £2.457 million at the end of month 7. The CCG continues to forecast achievement of the
reported financial plan at year end, which is a deficit of £4.987 million.
The CCG has set out a clear set of actions to recover the financial position, however, risk in
delivering its financial plans remains high.
2. Background and Update
The CCG has planned for 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.
Any budgetary overspends or non-delivery of QIPP targeted plans have resulted in an increased
recovery plan savings requirement in order for the CCG to meet its financial target. It is critical that
the CCG continues to strive to deliver to its original set plans and also works towards identified
mitigations that are focussed on recovering where slippage against these plans has been identified.
3. Next Steps (as appropriate)
Continue provision of financial information throughout the organisation, to the CCG Governing
Body, Finance, Performance and Risk Committee and NHS England.
Use of existing systems of check, challenge and recovery of improvement actions.
Those recommendations set out below.
4. Recommendations
The Governing Body is asked to:
a)

Note the year to date and forecast outturn position at Month 7 against its key financial duties
and plans.

b)

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

c)

Discuss key actions that can be taken at this stage in the financial year in order to achieve
the most favourable financial position possible within the 2017/18.
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DOCUMENT DEVELOPMENT
Process

Yes

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

No

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

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

N/A

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

N/A

Outcome

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

Legal Advice Sought

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

N/A

Yes

The Finance Governance & Risk
Committee received a more
comprehensive and detailed report on the
month 7 financial position on 22nd
November.

The FGR Committee held
discussions over the month 7
financial position and series of
proposed mitigations.

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 7 (October 2017)

1.

Executive Summary

1.1
This report summarises the financial position to the end of October 2017 (Month 7) and is consistent
with the monthly reported position submitted to NHS England.
1.2
As at Month 7, the CCG reports a year to date deficit of £5.366 million (0.28%) against a YTD budget
of £190.293 million. The planned deficit at month 7 was £2.909 million; therefore the CCG is off plan by £2.457
million at the end of month 7. The CCG continues to forecast achievement of the reported financial plan at
year end, which is a deficit of £4.987 million.
1.3
The year to date over spend is predominantly caused by acute commissioning, mental health and
continuing healthcare costs.
1.4
The forecast is made on the presumption that all QIPP schemes deliver to plan or mitigations are
identified and delivered where this is unlikely to be the case and other budget pressures or risks are mitigated.
The uncommitted reserves will be applied to offset some of the forecast risks.
1.5
The CCG has highlighted a net risk to delivering the break-even position of £2.090 million, which would
lead to a forecast deficit of £7.077 million. This excludes an additional prescribing risk estimated at a gross
level of £1.9 million. In month 7 reporting, CCGs were instructed by NHSE to exclude expenditure, risk and
any mitigation relating to Category M pricing and “No Cheaper Stock Option” (NCSO) drugs from their detailed
reporting until the national position was clarified.
1.6
The inherent risk in delivering the financial plan and delivering financial targets is increased due to the
uncertainty regarding prescribing and increasing demand in to the acute sector. In recognition of this the
Executive Leadership Team and Governing Body has reviewed the CCG financial risks and identified a range
of mitigating actions to return the forecast financial position back to plan. These actions are not without risk.
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2.

Overview and High level Financial Dashboard
2.1

Table 1, summarises the CCG’s key financial performance indicators on a year to date basis at
October 2017 (Month 7) and forecast to the financial year end. Risk to delivery of the forecast is
indicated in the end column. This reflects pressure on key expenditure areas.

Table 1 - Key Performance Indicators

2.2

The graph below details year to date financial performance and an unmitigated forecast out-turn. It
indicates the level of risk associated with the delivery of the financial plan. The expectation is that the
year to date financial position will continue to worsen into month 8 but expenditure will be
appropriately constrained and the trajectory of spending curtailed towards the final quarter as the
CCG begins to enact a series of clear mitigations.
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3.

Key Areas for consideration.

3.1

This report summarises the organisational financial position to the end of October 2017 (Month 7) and it
is consistent with the organisational position reported to NHS England as part of the monthly regulatory
monitoring system. For 2017/18 the CCG is required to report its financial position on an in-year basis
rather than a cumulative basis and will be monitored by NHS England in this way.

3.2

The CCG will be monitored by NHSE against its own organisational plans, however it should be noted
that Cheshire & Merseyside has an aggregate in year financial control total of £22.75m (deficit) for
CCGs. The expectation is that the CCG will be required to contribute to the delivery of this overarching
system control total by delivering its own financial plan as a minimum.

3.3

The CCG is maintaining a forecast achievement of its financial plan but not achievement 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. This is in accordance with the plan accepted by NHS
England.

3.4

As at month 7, the CCG reports a year to date overspend of £5.366m against a £2.909m planned deficit.
This translates to a £2,457k adverse variance over and above the planed deficit, which must be
recovered throughout the remainder of the year to deliver the financial plan of a £4.987m deficit.
Delivery of the plan in full would require an improvement in the trajectory of overspending from an
average of £766k per month (over the first 7 months) to the delivery of an average £76k surplus for each
remaining month of the year, plus full delivery of the QIPP savings plan or additional mitigations where
these will not be delivered.

3.5

Delivery of the financial plan is regarded as significantly at risk which will require a series of mitigations
to be enacted. Based on a “do nothing” scenario, the forecast deficit is estimated to be in the region of
£10.6m (Further details are provided in Appendix A and the graph in 2.2). The CCG has developed a
wide ranging series of potential mitigations worth an estimated total of £6.8m that are the focus of
deployment in order to redress the variance from plan and deliver the financial plan. This is discussed in
more detail later within section 6 the report.

4

Summary Financial Performance.

4.1

Financial performance in month 7 (£2.457m shortfall from plan) represents a worsening in the distance
from plan of £500k during the month, (last month £1,957k shortfall). The in-month adverse movement is
largely due to budget phasing issues rather than deterioration in the financial position and therefore
masks what was a reasonably favourable month in terms of budgetary performance in many areas.

4.2

Table 2 below summarises the year to date position and forecast out-turn.
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Table 2 – Summary Financial Performance
Summary Financial Performance - Month 7
Programme Budgets
Mental Health
Acute
Prescribing
Co-commissioning
Other Primary Care
Continuing Care
Community
Other (inc BCF)
Reserves
0.5% contingency
0.5% non-recurrent ringfenced
Residual QIPP to achieve
Total Programme Budgets
Running costs
Total Expenditure Budgets
Planned Deficit
Total Deficit

M7 Year-to-date (£000's)
Budget
Actual
Variance
15,168
15,549
381
96,098
97,644
1,546
20,474
20,743
269
16,343
16,528
186
3,495
3,415 80
12,726
12,873
148
16,335
16,425
90
10,213
10,221
9
190,850
2,352
193,202

193,398
2,260 195,659

-2,909
190,293

195,659

Forecast (£000's)
"Do nothing" FOT (£000's)
Budget
Actual Variance
Budget
Actual Variance
25,846
26,626
780
25,846
26,626
780
163,199 163,059 140
163,199 166,667
3,469
35,098
35,098
35,098
35,598
500
28,018
28,336
318
28,018
28,336
318
6,411
6,212 199
6,411
6,212 199
21,815
22,047
232
21,815
22,047
232
27,774
27,880
106
27,774
28,158
384
16,919
16,902 17
16,919
16,902 17
1,145
1,030 115
1,145
1,030 115
685
685
685
685
1,454
1,454
1,454
1,454
- 1,263 - 1,263
1,263
1,263
2,548 327,102 327,383
281
327,102 333,031
5,929
92

4,192

2,457

331,294

2,909

-4,987

5,366

326,307

3,911 331,294

331,294

281

4,192

0

331,294

4,987

-4,987

4,987

326,307

3,911 336,942

281
5,648
4,987

336,942

10,635

4.3

The CCG did not receive any additional allocations to those previously reported at month 6.

5.

Key Expenditure Areas to Note:

5.1

Mental Health – Out of area mental health placements remain the most significant pressure, however
the forecast has improved within the month. These high cost, low volume placements are the main
reason for overspend against the budget. There is a £381k year to date pressure (forecast £780k).
The volume of long stay patients has increased by 6 in number which accounts for £540k of the
forecast overspend. The balance of the overspend relates to market pressure and increasing
complexity of patients.

5.2

Acute Commissioning – The CCG observed an overall favourable month with regard to acute
contracting performance as detailed within Appendix B below. Acute performance reported at month
7 is based on month 6 (flex) activity.

5.3

On average trusts have over performed by £410k per month during the first 5 months, however during
month 6 over performance remained largely static as expenditure was held to budget. The main acute
provider St Helens and Knowsley Trust reported underperformance of £119k in-month. The in-month
variance is in the main due to an underspend in elective activity (£94k), non-elective (£153k) and
outpatient procedures (£62k), however A&E continues to report significant activity pressures at 17%
above plan.

5.4

Information recently received relating to month 7 (flex), which will drive the month 8 reported position,
indicates a significant deterioration at St Helens and Knowsley Trust (£884k). Expenditure was
reported to be £10.8m during the month, a 5% over performance on activity which translated into an
8% over performance in relation to financial values. The CCG have worked closely with the trust
following the release of the data to understand the drivers for the growth in activity during the month.
The over performance largely relates to the following areas:
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Point of Delivery
AandE
Daycase
Elective
Non-Elective
Drugs

£000s
102
84
82
318
104

5.5

The CCG have challenged £276k of this charge based on changes between flex and freeze dates.
However, the position at other acute contracts in the same period (month 7 flex) shows an
improvement of £382k, therefore an element of the overspend position at St Helens and Knowsley may
be due to more patients choosing to be treated at St Helens and Knowsley Hospitals Trust for both
elective and non-elective treatments. It is worth noting that there was also a similar spike in activity at
the same period in the previous financial year followed by a reduction in the trajectory towards the end
of the financial year. This will be detailed more fully at the next Finance, Governance and Risk
Committee and Governing Body meeting when the month 8 position is reported.

5.6

This adverse movement on the main acute provider contract further challenges the CCGs ability to
deliver the financial plan. Due to the continued volatility of unscheduled care paid through PbR, it is
difficult to accurately predict the likely year end position and the out-turn will vary dependent on how
many of the acute care mitigations can be deployed.

5.7

The performance at Fairfield Independent Hospital has improved in month 7 with a slowing down of the
over performance being reported due to a series of mitigating actions being implemented and reviewed
monthly through the contract monitoring meetings. Early month 8 data shows that this trend has
continued and has seen further improvement.

5.8

The CCG continues to analyse and understand the impact of the transfer of Specialist Commissioning
(IR) and HRG4+ changes within 2017/18 as these contractual changes are intended to be cost neutral
to commissioners. The CCG are working with NHSE and Specialised Commissioning to ensure that
the CCG has received the correct allocation for the IR transfers. Additionally, the CCG are working to
understand the impact of other coding changes (e.g. Sepsis) and where contract penalties can be
levied on providers.

5.9

CHC Pooled Budgets - The Local Authority is forecasting an overspend on the CHC pooled budget of
£414k as at month 7. The CCG is responsible for 72% of any over/under spend on the pooled budget
at the end of the year (£300k). This pressure is predominantly driven by demand, but also impacted by
the cost of complex packages. The CHC team are working on mitigating actions of a further £150k,
although it is not expected that this budget will end the financial year in line with budget.

5.10

Prescribing – There remains a great deal of uncertainty over the prescribing position. The CCG
reported a year to date adverse variance of £269k. This reporting however excludes the potential
impact of NCSO (No Cheaper Stock Obtainable) issues, Category M drugs price changes and drugs
subject to ‘price concession’. NHS England have requested that CCGs initially omit these potential
pressures from financial forecasts. The gross risk associated with these uncontrollable issues is
£1.9m, however this was offset by Category M price falls in month 7.

5.11

Primary Care – The primary care position has improved in month as some mitigations have been
recognised within the position. These include:
• Savings from a nationally procured clinical waste contract (£25k);
• Rate rebates (£100k);
• Review of GP Quality Contract (£107k).

Page 109 of 167

6

Financial Recovery, QIPP, Risk and Mitigations

6.1

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 and £1.263 million remains unattributed to
direct budgets at month 7. Further details are included in Appendix C. Where not delivered in full,
other mitigating actions have been identified.

6.2

The CCG maintains focus on the financial position through the preparation of a “do nothing” forecast.
This forecast show the forecast out-turn that the CCG would hypothetically deliver if the current risks
emerged with little or no interventions from the CCG to curtail expenditure. The “do nothing” forecast
of £10.6m represents an improvement of £1m against the September-17 assessment. This is partially
due to the favourable movement on acute activity forecasts in month 7 and partially through the CCG
recognising some of its planned mitigations to effectively eliminate the risk.

6.3

The risk assessment is highlighted in the bridge charts included in Appendix D, which shows how the
forecast of £10.6m is derived.

6.4

At the November Governing Body meeting, a wide ranging series of mitigations was approved with a
view to enabling the CCG delivering the most favourable financial position possible for 2017/18. The
series of mitigations range from low risk technical adjustments to some high risk activity management
solutions. Some of the mitigations are non-recurrent in nature and may have a consequential impact
on the 2018/19 financial position.

6.5

The series of mitigations is estimated at £6.8m and if fully delivered would give some headroom for
further slippage or to support those high risk mitigations. The table below summarises mitigating actions
and Appendix E gives further detail on these mitigations.
Table 3 – Mitigating Actions
Summary actions to balance to
financial plan
Low risk
£000's
Technical Accounting Adjustments
Contractual adjustments / cost reduction

Total

Med risk High risk
£000's

£000's

£000's

To create
Total inc
further
headroom
headroom
High risk
£000's

595

185

185

Contractual challenges / deferral of expenditure, service redesign impacts

775

Prescribing changes, allocation amendments, slippage on expenditure budgets,
negotiations with key providers and LA and mental health reductions
Activity management at main providers and CHC actions in year
Bid Funding, Contractual adjustments

775

2,000

2,000
1,957

780

2,775

137
2,094

1,957
5,649

1,113
1,113

6.6

Of the £6.8m of identified mitigations, £3.5m are non-recurrent, meaning these would be one-off savings
in the 2017/18 financial year and could not be repeated in 2018/19. This would result in the CCG
establishing schemes to ensure recurrent savings in 18/19 are delivered. Equally some of the
mitigations may involve expenditure deferral which would put additional pressure on to next year’s
budget.

6.7

As hospitals generally have elective care waiting lists with patients now planned for procedures to be
undertaken all the way up to the end of March-18, the opportunity for the CCG to make any further large
scale interventions that would positively impact on elective care are now extremely limited, unless plans
have already been agreed with providers.

6.8

Therefore some of the mitigations are reliant on negotiated agreements with providers. Some mitigations
also rely on external funding being provided by NHS England which poses some risk.
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£000's

595

1,250
6,762

6.9

Factors outside of the CCG’s direct control may also cause the list of mitigations to be insufficient to
achieve the financial plan; for example an unexpected surge in activity or the risk of NCSO pressures
not being mitigated from national resources.

6.10 Appendix F is the bridge chart that highlights the anticipated impact of the mitigations, reducing the
unmitigated forecast out-turn of £10.6m down to the achievement of the £5m deficit financial plan.
7

Working Balances

7.1

A copy of the CCG balance sheet as at month 7 is included in Appendix G. The CCG has a duty not
to exceed its Maximum Cash Drawdown (MCD) target as set by NHS England. The 2017/18 target is
currently set at £331m and the CCG has drawn down 64.3% to date. The CCG should aim to have a
closing cash balance no greater than 1.25% of the monthly drawdown or £250k, whichever is greater.
The cash balance at 31st October was £163k, therefore achieving that target.

7.2

Better Payment Practice Code performance is highlighted in Appendix H. The CCG is meeting the
95% target in month 7 to pay invoices within 30 days of invoice date or date of goods received.

8
8.1

Recommendation
The Governing Body is asked to:
a) Note the year to date and forecast outturn position at Month 7 of achievement against its key
financial duties and plans
b) Note the level of risk associated with delivering the plan, particularly with consideration to the
adverse movement in the expected financial position for month 8
c) Confirm their support to the identified mitigating actions outlined to deliver the most favourable
financial position possible for 2017/18 financial year and planned position of £4,987k deficit.

Appendices:
Appendix A

Expenditure Summary Month 7

Appendix B

Acute Performance – Month 7

Appendix C

Summary of QIPP Performance Month 7

Appendix D

Risk Analysis Bridge Chart Month 7

Appendix E

Detailed list of mitigations

Appendix F

Mitigations Analysis Bridge Charts – Month 7

Appendix G

Working Balances

Appendix H

Better Payment Practice Code
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Appendix A

Expenditure Summary - Month 7
Annual Budget
£

Bud YtD £

Act YtD £

25,846,114

15,167,714

15,548,537

380,823

452,302

-71,479

780,225

21,212,650

12,374,030

12,285,374

-88,656

-21,506

-67,150

-29,343

606006 - CHILD AND ADOLESCENT MENTAL HEALTH

377,010

302,010

302,010

0

0

0

0

606031 - MENTAL HEALTH SERVICES - OUT OF AREA

3,313,963

1,933,142

2,405,390

472,248

472,732

-483

809,568

942,491

558,532

555,762

-2,770

1,076

-3,846

0

163,198,807

96,097,710

97,643,838

1,546,128

1,212,961

333,167

3,468,573

152,030,674

89,602,111

91,019,482

1,417,371

1,151,273

266,098

3,250,000

606076 - ACUTE CHILDRENS SERVICES

2,622,228

1,529,627

1,662,834

133,207

89,273

43,934

231,000

606086 - AMBULANCE SERVICES

7,139,457

4,170,230

4,244,375

74,145

50,000

24,145

127,121

0

-24,680

-48,150

-23,470

-18,781

-4,689

-39,549

-285,375

-166,473

-166,469

4

4

0

0

1,691,823

986,895

931,766

-55,129

-58,808

3,679

-100,000

69,527,452

40,311,325

40,686,482

375,157

291,015

84,142

618,771

1,094,638

638,534

601,104

-37,430

-40,104

2,674

-64,166

91,149

53,166

81,139

27,973

25,770

2,203

47,954

606151 - LOCAL ENHANCED SERVICES

1,976,656

865,335

839,573

-25,762

-12,588

-13,174

-107,000

606156 - MEDICINES MANAGEMENT - CLINICAL

1,166,577

695,446

674,710

-20,736

-23,796

3,060

-35,547

678,562

407,579

405,616

-1,963

-1,683

-280

-3,365

32,000

0

0

0

0

0

0

328,708

191,739

173,727

-18,012

-10,591

-7,421

-30,878

35,098,200

20,473,949

20,742,949

269,000

151,590

117,410

500,000

1,042,962

642,832

639,200

-3,632

-9,940

6,308

-6,226

28,018,000

16,342,745

16,528,464

185,719

212,356

-26,638

318,000

21,815,417

12,725,638

12,873,189

147,551

58,549

89,002

231,710

20,520,109

11,970,056

12,156,325

186,269

98,382

87,887

298,080

606186 - CONTINUING HEALTHCARE ASSESSMENT

520,308

303,501

316,090

12,589

1,420

11,169

21,579

606187 - Children's Continuing Care

775,000

452,081

400,774

-51,307

-41,252

-10,054

-87,950

27,773,597

16,335,194

16,425,017

89,823

90,598

-774

383,981

24,516,355

14,435,192

14,462,955

27,763

34,748

-6,985

277,594

137,492

80,200

95,837

15,637

12,992

2,645

26,806

606221 - HOSPICES

1,048,226

611,440

624,172

12,732

10,847

1,885

21,825

606226 - INTERMEDIATE CARE

1,555,385

907,284

896,891

-10,393

19

-10,412

-17,817

516,139

301,078

345,162

44,084

31,992

12,092

75,573

16,919,198

10,212,625

10,221,435

8,810

-45,118

53,928

-17,080

1,050,325

617,009

618,991

1,982

12,851

-10,869

3,398

813,163

813,163

836,909

23,746

23,746

0

23,746

12,717,099

7,418,300

7,439,603

21,303

-33,618

54,922

21,303

20,697

12,069

12,073

4

0

4

0

1,559,000

909,413

909,413

0

0

0

0

606308 - SAFEGUARDING

365,574

213,236

198,793

-14,443

-12,911

-1,532

-24,759

606309 - NHS 111

210,248

122,635

119,718

-2,917

-17,791

14,874

-5,001

606312 - CLINICAL LEADS

183,092

106,800

85,936

-20,864

-17,394

-3,471

-35,767

2,021,415

0

0

0

0

0

463,100

797,114

0

0

0

0

0

-114,900

2,487,302

0

0

0

0

0

-685,000

-1,263,000

0

0

0

0

0

1,263,000

327,102,000 190,850,205 193,398,498

2,548,293

2,060,306

487,986

5,929,279

-91,713

-102,683

10,970

-280,749

2,909,083

2,493,500

415,583

4,987,000

5,365,663

4,451,124

914,539

10,635,531

Mental Health
606001 - MENTAL HEALTH CONTRACTS

606056 - MENTAL HEALTH SERVICES - OTHER

Acute Commissioning
606071 - ACUTE COMMISSIONING

606091 - INFECTION CONTROL
606106 - HIGH COST DRUGS
606116 - NCAS/OATS

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

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

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

Programme Costs Grand Total
Running Costs Grand Total
Planned deficit
TOTAL

4,192,000

2,351,960

-4,987,000

-2,909,083

M7 variance

2,260,247

326,307,000 190,293,082 195,658,745
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M6 variance

Movement in
month

Do nothing outturn

Acute Trust Performance

Trust
AINTREE UNIVERSITY HOSPITAL NHS FOUNDATION TRUST
ALDER HEY CHILDREN'S NHS FOUNDATION TRUST
CENTRAL MANCHESTER UNIVERSITY HOSPITALS NHS FOUNDATION TRUST
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
FAIRFIELD HOSPITAL
LIVERPOOL HEART AND CHEST HOSPITAL NHS FOUNDATION TRUST
LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
PENNINE ACUTE HOSPITALS NHS TRUST
ROYAL LIVERPOOL AND BROADGREEN UNIVERSITY HOSPITALS NHS TRUST
SALFORD ROYAL NHS FOUNDATION TRUST
SOUTHPORT AND ORMSKIRK HOSPITAL NHS TRUST
SPIRE LIVERPOOL HOSPITAL
ST HELENS AND KNOWSLEY HOSPITAL SERVICES NHS TRUST
THE CLATTERBRIDGE CANCER CENTRE NHS FOUNDATION TRUST
THE WALTON CENTRE NHS FOUNDATION TRUST
UNIVERSITY HOSPITAL OF SOUTH MANCHESTER NHS FOUNDATION TRUST
WARRINGTON AND HALTON HOSPITALS NHS FOUNDATION TRUST
WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST
WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST
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Appendix B

Budget M6
£1,234,390
£842,151
£198,382
£58,600
£1,747,478
£480,369
£620,649
£38,550
£3,344,203
£258,951
£361,278
£35,395
£57,307,762
£180,190
£670,523
£156,651
£4,317,525
£89,158
£2,866,017

Actual M6
£1,299,498
£957,527
£163,740
£40,384
£2,692,616
£533,901
£525,522
£54,936
£3,464,360
£389,489
£296,363
£44,424
£58,338,341
£258,615
£695,181
£134,997
£4,220,353
£56,468
£2,700,761

Variance M6
65,108
115,376
-34,642
-18,216
945,138
53,532
-95,127
16,386
120,157
126,109
-64,915
9,029
1,030,579
78,425
24,658
-21,653
-97,172
-32,690
-165,256

Variance Month 5 Month 7 reported Month 7 reported
(for comparison)
variance
FOT variance
79,619
68,631
128,982
76,649
133,407
231,228
-25,899
-52,215
-69,483
-13,290
-21,209
-36,254
833,069
945,138
1,620,237
51,382
61,187
107,243
-69,794
-111,394
-190,267
17,607
19,117
32,773
106,607
140,476
225,848
99,939
126,110
260,876
-47,670
-76,296
-129,952
11,298
10,624
18,094
1,149,579
770,530
1,320,909
29,200
91,496
156,851
5,168
28,697
49,073
-34,080
-25,262
-43,307
-64,467
-131,337
-261,864
-24,747
-38,138
-65,379
-130,891
-207,787
-343,360

Appendix C
Summary of QIPP Performance Month 7
QIPP plan
The CCG has a QIPP challenge of £13.5m to make in year in order for the financial plan to be
achieved. Within the plan it is expected that 100% of these savings will be recurrent. Any slippage on
original plans will require substitute schemes. If these schemes are non-recurrent in year then further
recurrent schemes in 18/19 will have to be identified.

QIPP performance
The table below indicates QIPP performance as at month 7. The table highlights the reported figure
to NHSE as at month 7. This is reported on the basis that removal from the contract indicates delivery
of QIPP in accordance with NHSE reporting requirements.
A second column has been added to reflect the evaluations undertaken of actual scheme delivery.
This shows that in order to deliver the financial plan, alongside mitigating all budget overspend, a
further £2m worth of schemes require mitigating.

As per M7 NHSE reporting
(non ISFE)

QIPP Delivery 2017/18

Independent Sector
Voluntary Sector
Reprocurement of community nursing deflections
Gastro: Reduction in Scopes
Rightcare initiatives
Reduction in Out of Borough Placement
Mental Health contract re alignment
CHC Assessment, Review and Demand Management
Care Home Tele-medicine
Falls response car (Frailty Response Car)
Medicines Optimisation
Minor Ailment’s and Third Party Ordering
Biosimilars
Pregabalin change to generic prescribing
Non GP Referrals
Primary Care
RMS
Procedures Limited Clinical Value (Review of PLCPs)
Primary Care Streaming (GP in A&E)
Infrastructure

Substitution - based on mitigated
plans approved by GB 8/11/2017

Plan

YTD delivery

FOT

YTD delivery

FOT

£000

£000

£000

£000

£000

194
503
171
554
500
894
414
539
410
2,018
1,630
100
1,200
250
300
1,186
1,979
470

84
293
0
0
0
522
69
314
239
1177
951
56

194
503
171
554
500
894
414
539
410
2018
1630
100

532

1200

0
0
692
1154

0
0
1186
1979

0

0

84
293
300
522
69
246
209
1,177
951
56
692
1,154
-

194
503
171
400
894
264
422
389
2,018
1,630
100
1,200
1,186
1,979
-

150

0

150

-

150

Sub Total

13,462

6,083

12,442

5,753

11,500

Additional mitigations and substitutions/headroom

13,462

0

1020

6,083

13,462

5,753

1,962
13,462

Total

Pregabalin is rated red due to the issues noted in the report around ‘no cheaper stock obtainable’
and Category M.
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Appendix D
Bridge Charts
Identified Risk – Unmitigated “Do Nothing” Scenario
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Detailed Mitigations

Appendix E
Summary actions to balance
to financial plan
Low risk

Med risk

£000's

£000's

High
risk
£000's

Total

To create
further
headroom

Total inc
headroom

High risk
£000's

£000's

£000's

Technical Accounting Adjustments - Note 1

595

595

Contractual adjustments/ cost reduction - Note 2

185

185

Contractual challenges/deferral of expenditure, service redesign impacts - Note 3
Prescribing changes, allocation amendments, slippage on expenditure budgets,
negotiations with key providers and LA and mental health reductions - Note 4

775

775

2,000

2,000

Activity management at main providers and CHC actions in year - Note 5
Bid Funding, Contractual adjustments - Note 6

1,957
780

2,775

137
2,094

1,957
5,649

1,113
1,113

1,250
6,762

Note 1 - This includes actions such as reprofiling due to Easter and reviewing usage of care home teletriage contract to ensure that only the calls used are
accounted for in year.
Note 2 - These include penalty levies, contractual challenges and freeze on non-essential spend in running cost and training areas in line with service
needs.
Note 3 - These include challenges to contractual coding, expected impact of redesign work and constraining expenditure where no detailed plans are yet
developed (GP transformational fund)
Note 4 - These include prescribing practice changes, review of allocations received for the transfer of specialist commissioning services, negotiation with key
providers and the Local Authority over costs, a series of actions to reduce mental health out of area and a review of any slippage from BCF monies
Note 5 - These include a series of actions to address demand in to local providers and to address CHC costs
Note 6 - These include seeking funding for key projects e.g. shared care record and further sanctions that may be applied through contracts
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Appendix F
Risk and mitigations identified to net risk adjusted forecast out turn
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APPENDIX G

Statement of Financial Position Month 7 2017/18

31-Oct-17
£'000
Non-current Assets
Property, Plant & Equipment
Total Non-current Assets

31-Mar-17
£'000

9
9

10
10

Current Assets
Trade & Other Receivables
Cash & Cash Equivalents
Total Current Assets

23,426
163
23,589

4,912
42
4,954

Total Assets

23,598

4,963

(15,216)
(15,216)

(13,447)
(13,447)

8,381

(8,484)

0
0

0
0

Total Assets Employed

8,381

(8,484)

Financed by Taxpayers’ Equity
General Fund
Total Taxpayers’ Equity

8,381
8,381

(8,484)
(8,484)

Current Liabilities
Trade & Other Payables:
Total Current Liabilities
Total Assets less Current Liabilities
Non-current Liabilities
Trade & Other Payables
Total Non-current Liabilities
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APPENDIX H

Better Payment Practice Code - Month 7

BETTER PAYMENT PRACTICE CODE - CUMULATIVE RESULTS TO OCTOBER 2017
2017-18 to October 2017
2017-18
2017-18
Number
£'000

2016-17 Results
2016-17
2016-17
Number
£'000

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

3,443
3,369
97.85%

51,573
50,645
98.20%

5,982
5,771
96.47%

77,208
75,627
97.95%

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

1,334
1,317
98.73%

136,981
136,792
99.86%

2,281
2,219
97.28%

208,781
208,357
99.80%
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Report to Governing Body
Date of Meeting:

13th December 2017

Governing Body Member Lead:

Clinical Chief Executive

Accountable Director:

Deputy Chief Executive
CCG Improvement and Assessment Framework (IAF) 201718 and Quarter 1 Summary Performance

Report Title:
Item for: Decision

Assurance

x

Information

x

(Please insert X as
appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.
Strategic
Objectives

Governance
and Risk

Please insert ‘x’ as

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

X
X

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
C1
C4
D1

Failure to commission effective services that improve quality and outcomes for
patients.
Failure to commission services that reduce health inequalities within the CCGs
local economy.
Failure to meet statutory duties and act in accordance with the CCG
constitution.

What level of assurance does it provide?
Limited – primarily as there are some IAF targets that are underperforming
Is this report required under NHS guidance or for statutory purpose?
No

Purpose of this paper
The purpose of this report is to:
Provide the Governing Body with an update on the CCG IAF for 2017-18 which was published in
November 2017.
Update the Governing Body on the summary Q1 performance information relating to the IAF received
from NHSE.
Provide assurance that the CCG is addressing key areas of underperformance through action plans
which are regularly monitored by the Quality and Performance Committee – these plans will be
updated to incorporate the changes notified for 2017-18.
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Further explanatory information required:

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

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

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

The intention of the IAF is to use national benchmarking
data intelligently to drive up the performance of services
commissioned by CCGs.
By making progress and
demonstrating improvement in performance, the quality of
services to patients and service users will improve. The IAF
supports the “triple aim”:
Improving the health and wellbeing of the whole population.
Better quality for all patients through care redesign.
Better value for taxpayers in a financially sustainable
system.

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

None identified in compiling this report.

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

Addressing the measures reported as “underperforming”
should result in an improvement in clinical services
delivered to patients across a range of commissioned
services.

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

There is a risk to the reputation of the CCG where poor
performance is highlighted and then not improved upon.
NHSE recognises that it is unrealistic to expect any CCG to
perform well against each and every one of 51 IAF
indicators – NHSE intend the focus to be on practical
support to drive improvement and this fits with the CCGs
approach action planning for improvements in key areas.
The underperforming areas highlighted within this report are
generally not new and are the focus of on-going
commissioning work to drive improvement. Those actions
are summarised in an overarching Action Plan that is owned
by the Quality and Performance Committee with clear officer
and clinical leadership to ensure continued focus on
improvement and mitigate risks. There are 5 new indicators
added to the framework for 2017-18 which will need to be
reviewed and included appropriately in action plans.
The IAF and metrics relating to the 6 clinical areas continue
to be heavily data driven therefore the risk of poor data
quality is a key issue for the CCG. It is in the interests of the
CCG to ensure that providers are submitting high quality
data to the Unify system. The CCG is also working closely
with the CSU to drive up the quality of reporting. This is a
continuous process. It should be noted that at this relatively
late stage of the financial year data is not yet available for
ten indicators.
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Executive Summary
Improvement and Assessment Framework
1.2 NHS England’s CCG Improvement and Assessment Framework (IAF) was introduced in 2016/17 and
aligns key objectives and priorities relating to delivery of the 5 Year Forward View. AS well as providing
assurance in relation to individual CCG performance it has been designed to supply indicators for adoption in
STPs as markers of success. As STPs develop NHSE expect that the process becomes two-way with careful
attention being given to the alignment of STP metrics and the CCG IAF.
Whilst the IAF does maintain a high degree of continuity from 2016-17 5 new indicators have been added,
some have been removed and a number of updates have also been made to some existing indicators. A
complete list of the indicators for 2017-18 is provided at Appendix 1, in total there are now 51 indicators in the
framework. The indicators that have been removed from the framework are listed at Appendix 2. The new
indicators are:
•
•
•
•
•

IAPT – access – (the CCG is already closely performance managing this area of activity).
Completeness of the GP learning disability register (this is an existing QOF indicator).
Percentage of deaths with 3 or more emergency admissions in the last three months of life – this data
is not currently routinely collected or reported on.
Evidence that sepsis awareness raising amongst healthcare professionals has been prioritised by the
CCG.
Compliance with statutory guidance on patient and public participation in commissioning health and
care.

1.4
The Performance Team will work quickly with service and commissioning leads to review baseline
performance where available and to add these indicators to action plans for reporting through to the Quality
and Performance Committee in January 2018. It should be noted that for 4 out of the 5 new indicators added
(IAPT being the exception) performance data has not been published by NHSE, the CCG will seek to
ascertain the position from local data sources therefore.
NHSE have confirmed that they will continue to conduct the nationally commissioned 360 degree
Stakeholder Survey for 2017-18. This relates to the relationships that CCGs have built with their
stakeholders. It is clear that the year-end assessment will take into account how well CCGs have played into
their local systems. Whilst these contributions may not give rise to immediate performance improvements
over time the input of CCGs as local system leaders is expected to contribute to overall measureable
improvements.
Performance will continue to be moderated at both a regional and national level.
NHSE will continue to publish overall ratings and relative performance on the MyNHS website.
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2.

IAF Quarter 1 2017-18 assessment

2.1 The quarter 1 data set was published in November 2017 and is summarised at Appendix 3. This details
CCG performance across all four domains and compares St Helens CCG with both the rest of England and
within its peer group of 11 CCGs. This report focusses on those indicators where the CCG is ranked in the
worst quartile in England and the best quartile in the Better Health and Better Care domains and the actions
that are being taken to drive up performance. It should be noted that the data period is variable and has
been based by NHSE on the latest data available at the time of publication.
2.2 The areas highlighted in the table below are ranked in the worst and best quartile in England according
to the most recent NHSE IAF report. Where more current data is available the CCG has included an update
in the “latest data” column. The following issues are worth noting;
•
•
•
•
•
•
•

In relation to the incidence of childhood obesity the latest data illustrates that the position has
worsened compared to NHSE Q1 data
Injuries from falls - the latest data illustrates an improvement compared to NHSE Q1 data however
un validated September data suggests this may not be maintained
Inequality in emergency admissions – the data suggests a worsening position however the CCG does
not recognise the position reported by NHSE and has asked for further clarification
The CCG has asked for NHSE IAPT data to be validated as it does not recognise the reported
position
The latest data in respect of maternal smoking at delivery shows an improvement compared to NHSE
Q1 data
Primary care workforce continues to be a significant challenge for the CCG
The CCG is in the best performing quartile based on NHSE Q1 data for neonatal mortality and still
births however the CCG has queried the data source as this does not sense check with local data.

Three of the measures previously reported as in the best performing quartile for 2016-17 have now moved
into the intermediate quartile; provision of high quality primary care, cancer 62 day wait target and early
intervention in psychosis 2 week referral.
Worst quartile indicators in NHSE’s IAF Q1 2017-18 – Better Health and Better Care Domains

KPI
no

Indicator

102a

%10-11 classified
as
overweight/obese
Injuries from falls
in people aged
65 and over per
100,000
population
Inequality in
emergency
admissions for
ambulatory care
sensitive
conditions/urgent
care sensitive
conditions
Anti-microbial
resistance:

104a

106a

107a

NHSE Year-end
Reported Position
(2016/17)
Period
St. Helens
CCG
performance

NHSE Current
Reported Position Q1
Period

St. Helens
CCG
performance

England
Ranking

2013/14
to
2015/16
16/17
Q3

2013/14
to
2015/16
16/17
Q4

36.8%

36.8%

2,694

Latest
Data

Latest
Time
Period

161/207

Peer
ranking
(Cheshire
&
Mersey)
9/11

38.5%

2016/17

2,730

193/207

8/11

2,424

August
2017

16/17
Q3

2857

16/17
Q4

3169

190/207

9/11

Being
Validated

October
2016 –
September
2017

02/2017

1.44 STARPU

2017 6

1.41 STARPU

207/207

11/11

1.404
STAR-

August
2017
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123b

124b

101a

126b

127b

128d

Appropriate
prescribing of
antibiotics in
primary care
IAPT Access

Proportion of
people on
learning disability
register and
receiving an
annual health
check
Maternal
smoking at
delivery
Dementia care
planning and
post – diagnostic
support
Emergency
admissions for
urgent care
sensitive
conditions per
100,000
population
Primary care
workforce – GPs
and practice
nurses per 1,000
population

PU

N/A
new
KPI

N/A new
KPI

2017 7

2.4%

168/207

8/11

1.12%

August
2017

2015/16

28.7%

2015/16

28.7%

170/207

10/11

28.7%

2015/16

16/17
Q3

15%

17/18
Q1

17.2%

184/207

6/11

11.8%

Quarter 2
2017/18

2015/16

75.7%

2015/16

75.7%

175/207

8/11

75.7%

2015/16

16/17
Q3

3,526

16/17
Q4

3551

202/207

11/11

3,551

Quarter 4
2016/17

09/2016

0.82

2017 3

0.81

197/207

11/11

0.82

September
2016

Best quartile indicators in NHSE’s IAF Quarter 1 2017-18 Better Health and Better Care Domains

KPI
no.

Indicator

103a

Diabetes
patients that
have
achieved all
three of the
NICErecommended
treatment
targets
Personal
Health
budgets
Anti-microbial
resistance:
Appropriate
prescribing of
broad
spectrum
antibiotics in
primary care

105b

107b

NHSE Year-end
Reported Position
(2016/17)
Period
St. Helens
CCG
performance

NHSE Current
Reported Position
Quarter 1
Period
St. Helens
CCG
performance

2015/16

2015/16

41.9%

17/18
Q1
06/2017

02/2017

41.9%

6.7%

England
Ranking

Latest
Position

Latest
Available
Data

44/207

Peer
ranking
(Cheshire
&
Mersey)
3/11

41.9%

2015/16

21

48/207

5/11

21

2017/18

6.74%

31/207

3/11

6.74%

August 2017
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121a

125a

125c

126a

129a

3.

Provision of
high quality
care - acute
Neonatal
mortality and
still birth
Choices in
maternity
services

16/17
Q4

2015

Estimated
diagnosis rate
for people
with dementia
Patients
waiting 18
weeks or less
from referral
to hospital
treatment

67

17/18
Q1

66

14/207

4/11

67.0

Quarter 4
2016/17

2015

2.0

4/207

1/11

5.50

2015

67.9

2015

67.9

48/207

3/11

68.0

2015

03/2017

85.7%

2017 8

88.9%

2/207

1/11

88.9%

August 2017

03/2017

93.6%

2017 8

93.2%

26/207

6/11

93.2%

August 2017

Six Clinical Priority Areas

3.1 As part of the IAF process for 2016-17 NHSE also included metrics relating to six crucial clinical priority
areas: cancer, dementia, diabetes, mental health, learning disabilities and maternity care. Appendix 4
3.2 Each was based on metrics in the framework that are verified by independent panels chaired by experts
in each field.
3.3 To date NHSE have published assessments in relation to 3 out of the 6 areas for 2016-17 being:
Dementia, Cancer and Mental Health. The CCG was assessed as “good” in relation to Dementia and Cancer
performance with Mental Health assessed as “requires improvement”. Assessments for 2016-17 relating to
Diabetes, Learning Disabilities and Maternity Care have not been published. No data has been published by
NHSE in respect of the 6 clinical priority areas for 2017-18.
4.
4.1

Background and Update
The IAF is the tool which NHSE use to measure performance across all CCGs.

5.
Next Steps
5.1
The Quality and Performance Committee will continue to regularly receive an up to date IAF report in
order to enable it to effectively challenge current performance levels and direct improvement. SMT have
recommended a priority subset of IAF measures to focus on for the remainder of 17/18 which has been
agreed by the committee. This will need to be revisited to include the amendments to the IAF for 2017-18.
6.
Recommendations
The Governing Body is requested to:
•

Review the report noting the changes to the IAF for 2017-18 and current published performance
levels.

•

Make any suggestions or give direction to the Quality and Performance Committee to scrutinise areas
which are performing less well or carry out additional remedial actions.
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Process

Yes

No

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

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

Not
Comments & Date
CCG Outcome Peers
applicable (i.e. presentation, verbal, actual report)
IAF performance information is available
X
publically via MyNHS website

X

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

X

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

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

England

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

N/A

Legal Advice Sought
X
Presented to any other groups or committees
including Partnership Groups – Internal/External

X

(please specify in comments)

The information presented in the
appendices is available to the Quality &
Performance committee in a more
granular format

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

APPENDIX 1
Governing Body - 13th December 2017
Annex - CCG improvement and assessment framework 2017/18:
list of indicators
Note: New indicators are highlighted in bold.
Area

Indicator Name

Better Health
Child obesity

1. Percentage of children aged 10-11 classified as
overweight or obese

Diabetes

2. Diabetes patients that have achieved all the NICErecommended treatment targets: Three (HbA1c,
cholesterol and blood pressure) for adults and one
(HbA1c) for children
3. People with diabetes diagnosed less than a year who
attend a structured education course

Falls

4. Injuries from falls in people aged 65 and over

Personalisation and choice

5. Personal health budgets

Health inequalities

6. Inequality in unplanned hospitalisation for chronic
ambulatory care sensitive and urgent care sensitive
conditions

Antimicrobial resistance

7. Appropriate prescribing of antibiotics in primary care
8. Appropriate prescribing of broad spectrum
antibiotics in primary care

Carers

9. The proportion of carers with a long term condition who
feel supported to manage their condition

Better Care
Provision of high quality care

10. Hospital
11. Primary medical services
12. Adult social care
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Cancer

13. Cancers diagnosed at early stage
14. People with urgent GP referral having first definitive
treatment for cancer within 62 days of referral
15. One-year survival from all cancers
16. Cancer patient experience

Mental Health

17. Improving Access to Psychological Therapies –
recovery
18. Improving Access to Psychological Therapies –
access
19. People with first episode of psychosis starting
treatment with a NICE-recommended package of care
treated within 2 weeks of referral
20. Children and young people (CYP) receiving treatment
from NHS funded community services as a proportion of
the CYP population with a diagnosable mental health
disorder
21. Mental health out of area placements
22. Mental health crisis team provision

Learning disability

23. Reliance on specialist inpatient care for people with a
learning disability and/or autism
24. Proportion of people with a learning disability on the
GP register receiving an annual health check
25. Completeness of the GP learning disability
register

Maternity

26. Maternal smoking at delivery
27. Neonatal mortality and stillbirths
28. Women’s experience of maternity services
29. Choices in maternity services

Dementia

30. Estimated diagnosis rate for people with dementia
31. Dementia care planning and post-diagnostic
support
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Urgent and emergency care

32. Emergency admissions for urgent care sensitive
conditions
33. Percentage of patients admitted, transferred or
discharged from A&E within 4 hours
34. Delayed transfers of care attributable to the NHS
per 100,000 population
35. Population use of hospital beds following
emergency admission

End of life care

36. Percentage of deaths with three or more
emergency admissions in last three months of life

Primary care

37. Patient experience of GP services
38. Primary care access - percentage of registered
population offered full extended access
39. Primary care workforce

Elective access

40. Patients waiting 18 weeks or less from referral to
hospital treatment

7 day services

41. Achievement of clinical standards in the delivery of
7 day services

NHS Continuing Healthcare

42. Percentage of NHS Continuing Healthcare full
assessments taking place in an acute hospital setting

Patient Safety

43. Evidence that sepsis awareness raising
amongst healthcare professionals has been
prioritised by the CCG

Sustainability
Financial sustainability

44. In-year financial performance

Paper-free at the point of care 45. Utilisation of the NHS e-referral service to enable
choice at first routine elective referral
Leadership
Probity and corporate
governance

46. Probity and corporate governance
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APPENDIX 2
Governing Body - 13th December 2017
Indicators removed from the CCG Improvement and Assessment Framework
for 2017-18

•

105c Percentage of deaths which take place in hospital.

•

105d People with a Long-Term Conditions feeling supported to manage their
condition(s).

•

127a Achievement of milestones in the delivery of an integrated Urgent Care
Service.

•

127d Ambulance waits.

•

128a Management of Long Term Conditions.

•

141a Financial Plan.

•

142a Outcomes in areas with identified scope for improvement.

•

142b Expenditure in areas with identified scope for improvement.

•

143a Adoption of new Models of Care.

•

144a Local Digital Roadmap in place.

•

144b Digital interactions between Primary and Secondary Care.

•

145a Local Strategic Estates Plan (SEP) in place.

•

161a Sustainability and Transformation Plan.
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CCG Summary
NHS St Helens CCG
Better Health

2016/17 Year End Rating: Requires Improvement

Appendix 3
Period
2013/14 to
2015/16

CCG

Peers

England

Trend

CCG

Better Care

Peers

England

Trend

36.8%



9/11

161/207

R 121a High quality care - acute

17-18 Q1

66



4/11

103a Diabetes patients who achieved 2015-16

41.9%



3/11

44/207

R 121b High quality care - primary care 17-18 Q1

67



5/11

67/207

103b Attendance of structured educa 2014

7.4%



6/11

76/207

R 121c High quality care - adult social c 17-18 Q1

60



7/11

134/207

R 104a Injuries from falls in people 65y 16-17 Q4

2,730



8/11

193/207

122a Cancers diagnosed at early stag 2015

50.4%



5/11

142/207

21



5/11

48/207

122b Cancer 62 days of referral to tre 16-17 Q4

85.4%



5/11

54/207

3,169



9/11

190/207

122c One-year survival from all cance 2014

69.7%



3/11

113/207

11/11

208/207

8.7



9/11

134/207

R

102a % 10-11 classified overweight /

R 105b Personal health budgets

17-18 Q1

R 106a Inequality Chronic - ACS & UCSC 16-17 Q4
R 107a AMR: appropriate prescribing

2017 06

R 107b AMR: Broad spectrum prescribi 2017 06

1.416
6.7%




3/11

31/207

108a Quality of life of carers (not available)

Sustainability
R 141b In-year financial performance

Period
17-18 Q1

R 144a Utilisation of the NHS e-referral 2017 06

Leadership

Period

R 162a Probity and corporate governan 17-18 Q1

CCG

Peers

Amber



49.8%



CCG


3.86



Trend

10/11

120/207
England

2016

163b Progress against WRES

2016

0.10



4/11

50/207

164a Working relationship effectiven 16-17

59.22



10/11

187/207

Amber

R 123a IAPT recovery rate

2017 06

50.0%



5/11

122/207

R 123b IAPT Access

2017 07

2.4%



8/11

168/207

R 123c EIP 2 week referral

2017 08

83.0%



7/11

70/207

66



3/11

141/207

28.7%



10/11

170/207

123f MH - OAP (not available)
Trend

2/11

19/207

166a CCG compliance with standards of public and patient participation (not available)
17-18 Q1

2016

123e MH - Crisis care and liaison (not available)
R 124a LD - reliance on specialist IP car 17-18 Q1

163a Staff engagement index

R 165a Quality of CCG leadership

R 122d Cancer patient experience

123d MH - CYP mental health (not available)
Peers

Fully Compliant

England

14/207



Key
Worst quartile in England
Best quartile in England
Interquartile range

124b LD - annual health check

2015-16

124c Completeness of the GP learning disability register (not available)
R 125d Maternal smoking at delivery

17.2%



6/11

184/207

125a Neonatal mortality and stillbirth 2015

2.0



1/11

4/207

125b Experience of maternity service 2015

82.0



5/11

57/207

125c Choices in maternity services

2015

67.9



3/11

48/207

2017 08

88.9%



1/11

2/207

126b Dementia post diagnostic suppo 2015-16

75.7%



8/11

175/207

3,551



11/11

202/207

7/11

47/207

R 126a Dementia diagnosis rate

17-18 Q1

R 127b Emergency admissions for UCS 16-17 Q4
R 127c A&E admission, transfer, discha 2017 09

91.8%

R 127e Delayed transfers of care per 10 2017 08

11.0



8/11

81/207

R 127f Hospital bed use following eme 16-17 Q4

531.5



6/11

141/207



105c % of deaths with 3+ emergency admissions in last three months of life (not available)
R 128b Patient experience of GP service2017

85.1%



8/11

105/207

128c Primary care access (not available)
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R 128d Primary care workforce

2017 03

0.81



11/11

197/207

R 129a 18 week RTT

2017 08

93.2%



6/11

26/207



9/11

186/207

130a 7 DS - achievement of standards (not available)
R 131a % NHS CHC assesments taking p 16-17 Q4
0.0%
132a Sepsis awareness (not available)

Report to NHS St Helens CCG
Governing Body
Date of meeting:

13th December 2017

Governing Body Member Lead:

Interim Clinical Chief Executive

Accountable Director:

Associate Director, Corporate Governance

Report title:

Communications & Engagement Strategy – 6 month Report

Item for: Decision

Assurance

Information

x

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.
5.

Please insert ‘x’ as

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

X
X
X

Does this report provide assurance against any of the risks identified in the Assurance
Framework? Yes
3.2 Lack of appropriate and/or effective arrangements in place to secure patient and
public involvement in the planning, development and delivery of health and social care
services
4.4 Failure to act in accordance with CCG Constitution
What level of assurance does it provide? Limited/Reasonable/Significant
Is this report required under NHS guidance or for statutory purpose? n/a

Purpose of this paper
To provide an overview of the communication & engagement activity undertaken in Qtr 1 & Qtr 2 of
2017/18.
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?
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 paper.
What risks may arise as a result of this
paper? How can they be mitigated?
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Communication & Engagement is a key enabler to
all aspects of the Operational and Improvement
Plan
Effective communications and engagement with the
residents of St Helens is a priority to help educate
the population to improve their health and wellbeing
N/A

N/A
N/A

1. Executive Summary
The report attached at Appendix 1 outlines the key activities and their impact, carried out by NHS St
Helens CCG communications and engagement team in Q1 and Q2 2017/18.
The communications and engagement team has continuously worked towards increased engagement
with the public, key stakeholders and its members through a number of channels including local press,
social media, the AGM, the new website, face to face communications, creative annual reports and
diverse engagement work.
Key highlights from Q1 and Q2 include;
•

Using social media to promote and engage with general public and stakeholders on key
events such as the AGM and Let’s do it together campaigns. Both of these campaigns
demonstrating significant reach and high engagement levels.

•

Annual General Meeting (AGM) was the largest event that NHS St Helens CCG has held to
date, with over 240 people attending varying from members of the public, third sector
organisations, partner organisations and the CCG. Key themes from the event were
sustainability in primary care and access to mental health services. Feedback from the event
was shared via video footage and interviews taken on the day. This was done by both sharing
on the website and in the GB meeting.

•

New website - The development of a new website when it was recognised that the old website
and intranet was not fit for purpose when considering the CCGs aim to better engage with the
general public, patients, stakeholders and staff. This lead to the development of a new website,
working with key internal and external stakeholders such as CCG staff, members and the third
sector. The site went live on 21st September 2017 and has much improved functionality and
allows users to find information much more easily and information is made more accessible
through the increased use of videos for updates.

•

Creative public annual reporting - The communications and engagement team have been
instrumental in the development and publishing of both the formal and the public annual report
for the CCG. The summary report took on the innovative format of a calendar for people to take
away and use in their homes and offices. This will act as a continuous reminder of the CCGs
role, their achievements and key health messages.

•

Patient and Public Engagement –The communications and engagement team have worked
across the CCG key work areas to ensure that the engagement process is embedded within all
work plans, maximising the opportunity to involve patients and public in all projects an decision
making at the CCG and supporting education within the CCG around the legal duty to involve
and the improvements involvement makes to the development of healthcare services.

•

Development of St Helens Care - The St Helens Cares programme is a key opportunity for the
CCG to work with partner organisations to establish St Helens Cares and ensure that is is in
line with our statutory duty to involve and engage as well as ensuring that the outcomes from
any engagement are meaningful and are able to shape the formation of St Helens Cares. This
also provides the CCG with the opportunity to more widely promote the work happening in
health and social care and engage with a variety of audiences in the local area.

2. Recommendations
The Governing Body is asked to note the activity that has been undertaken to underpin effective
implement of the CCG Communication & Engagement Strategy.
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Appendix 1

Communications and Engagement
Update
Q1 2017 – Q2 2017
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1.0 Introduction
This report provides an overview of communications and engagement activity and its impact during
the period of Q1- Q2 2017/18 and outlines focus areas moving into Q3 and Q4 2017/18
1.1 NHS St Helens CCG Communications and engagement 2017/18 Priorities
•

Delivering on the CCG Improvement Plan including Financial Recovery (FRP) and the
targets and outcomes set out within this 2017-19 Operational Plan which encapsulates the
national requirement set out within the 5 Year Forward View and related planning guidance.

•

NHS St Helens CCG will be a lead partner with the Local Authority on the establishment and
development of a St Helens Accountable Care Management System (St Helens Cares)

•

Contribute in a positive and demonstrable way to the development of the Cheshire and
Merseyside Strategic Transformation Plan (STP) and the local Alliance Local Delivery
System (LDS) ensuring that all key stakeholders, including the wider CCG practice
membership and involved and informed.

•

NHS St Helens CCG will deliver tier 1 transformational change in St Helens (with an
emphasis on Community and Primary Care and Urgent Care) and will support and deliver
tier 2 and tier 3 common pathways across the LDS and STP footprint.

•

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

Each of the activities and objectives set out within the communications and engagement plan are
aligned with these key priorities, with clear actions assigned to them (See appendix D).
2.0 Communications &Marketing
2.1 Reputation management
The communications and engagement team have continued to work across the CCG and externally
to build a positive reputation for the CCG and raise awareness of the commissioning work and
priorities across the organisation. An overview of media and digital activity can be found below.
2.1.1 Media
Media is monitored both proactively and reactively. The CCG sends out proactive press releases as
part of campaigns and responds to campaigns and media requests. Please find below a summary of
activity over the past 6 months.
Table 1 – Proactive press releases
Topic
Shining a spot light on NHS
services
Seeking a new provider for
Sherdley Medical Centre
Have your say on changes to
Stroke services
Connecting better for health
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Purpose
Highlighting key services and positive
work happening locally in the NHS
Information to public about the
procurement of a new provider for GP
practice
Provide information to public about
changes and encourage people to
provide their feedback
Promotion of health and wellbeing

Outlet (If printed)
St Helens Star
CCG Website
St Helens Star
CCG Website
St Helens Star
CCG Website
NA

and wellbeing
Reviewing local health policies

Are you ready for winter?

services in the area
Provide information to public about
proposed changes and encourage
people to provide their feedback
Promotion of self-care and signposting
to unplanned healthcare services such
as GP, out of hours, walk in centre and
A&E

Liverpool Echo
St Helens Star
CCG Website
CCG Website

Table 2 – Statements issued as a result of media enquiry
Topic
Eccleston Health Centre x2

Improved Assessment
Framework Rating (IAF)

Mental Health Spend
Cyber Attack

Death of a St Helens resident CCG communications team
worked with police and trusts to
ensure all lines of enquiry were
met with a consistent response.
GP Federation
Antibiotic use

Position of article
(Positive/negative/balanced)
1. Balanced/Informational – outlines
the plans for the centre, but explains
why there are delays
2. Positive – reporting plans approved
Balanced – recognises the CCG has
improved since previous rating of
‘requires improvement’. Outlines
finances are a large factor contributing
towards rating
Negative – outlines the reduction in
spending on mental health services
Informational

Outlet

Negative – outlines incident, naming
Whiston hospital.

Liverpool Echo

Positive – outlines the development of
the federation and the benefits of this
Informational – outlined that St Helens
CCG has the highest antibiotic use

St Helens Star

St Helens Star
St Helens Reporter

St Helens Star
St Helens Reporter

Pulse
St Helens Star
Liverpool Echo

St Helens Reporter

2.1.2 Social media
Social media is used as a key tool and integrated into all CCG campaigns as a mechanism to reach
out to a wide audience, to target information were required and to monitor engagement.
Moving into 2018, social media and website statistics will be reported on a monthly basis to the
Senior Management Team and will include both historic statistics from previous month as well as a
forward view on planned activity based on results.
Since April 2017, please see some key statistics and insights relating to the CCGs social media
activity;
Key Insights
1. The best time to post something on Facebook is between 18.00 and 21.30. This is because
this is the time when most of our ‘fans’ are online and active.
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2. The majority of the Facebook audience is female, which differs greatly from Twitter (where
the gender split is much more even)
3. The age of followers and likes is similar for both Twitter and Facebook (predominantly aged
between 25-54).
4. Tweets with highest engagement rate were those which were asking for public opinion or
contained a photograph of an event
5. Tweets and posts linked with Local Authority or Public Health England gain higher
impressions and interaction rates
Actions based on insights for both Facebook and Twitter
1. Produce interactive posts with links and videos to increase engagement rates
2. Future sharing of schedules with Local Authority and Public Health England to allow us to
utilise and share their content
3. Work with local colleges and schools to improve engagement with the younger population.
Increasing followers of age 13-24 will allow for key messages to be shared quickly with this
age group
4. Target relevant Facebook campaigns towards the male population to increase number of
male followers
5. Use engagement findings to better inform language used within social media content.
Please see appendix B for further detail regarding social media activity, key insights and learnings
from the period of Q1 2017- Q2 2017.
For a full glossary of terms, please see appendix A.
2.1.3 Annual General Meeting (AGM)
The AGM, held in September 2017 was the largest engagement event NHS St Helens CCG has
held to date with over 40 organisations taking part in the marketplace. This included all major
providers, the police, health improvement team, Helena Housing and various voluntary and third
sector organisations including Age UK, Stoke Association, British Red Cross and Healthwatch etc.
the event also had representation from a mixture of local schools and colleges. There were
approximately 61 members of the public attending the event over the course of the day which ended
with presentations from the Governing Body about the accounts and a summary of the year. Overall
feedback from members of the public who attended was overwhelmingly positive who all said they
would like to see similar events from the CCG in the future.
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Chart One: Breakdown of attendees

Public
25%

37%

11%

CCG Staff
Partners
Third Sector /
Voluntary Groups

27%

Key comments and themes at the event included;
• Continuing pressures on Primary Care
• Young people’s knowledge and access to services – particularly mental health services
• How the CCG can develop and sustain a seven day NHS
The AGM was captured by video, including short interviews with attendees such as third sector
representatives, members of the public and some members of the Governing Body. This video was
then shared at Governing Body and made available on the website and social media so that those
who could not attend could still engage with us.
2.2 External communications
2.2.1 Campaigns
The table below demonstrated the key campaigns which have taken place over the past 6 months in
line with partner organizations such as Public Health England, NHS England and the CCGs
objectives.
Table 3 – Campaigns
Campaign name

Key Messages

Activity

Winter campaign – Stay
well this Winter local
implementation

Visit your pharmacy if you feel unwell

Social media campaign using
shared messages and imagery
from NHS England and Public
Health England

Stay warm in the low temperatures
Get yourself prepared for winter by having
the right medicines in your cabinet

Proactive press release to
local media
Email signature - CCG wide
email signature to raise
awareness to those who the
CCG staff email

Antibiotics resistance
campaign

Antibiotics won’t kill/cure viruses
Overuse and misuse of antibiotics may
create antibiotic resistant strains of
bacteria. This could mean that some of the
antibiotics which used to work may no
longer work for us.
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Social media campaign using
shared messages and imagery
from NHS England and Public
Health England
Email signature - CCG wide
email signature to raise
awareness to those who the
CCG staff email

Information of the website
Flu jab

It is vital to get the flu jab if you are one of
the following;
Pregnant
A child
Have a long term condition

Social media campaign using
national assets from NHS
England. The use of these
materials means that the
campaign is more likely to be
recognised and resonate with
the public.

Have asthma
Let’s do it together

Do public know what services are available
to them in an unplanned event?
Do the public know when the best time to
access various services are?
Make patients and public aware of what
services are available across St Helens
and better understand why they have used
that particular service for unplanned or
urgent care.

1 week campaign visiting
different unplanned and urgent
care settings each day,
working with STKH, NWAS,
GPs, Bridgewater and local
pharmacists.
Use of social media to promote
this work and provide updates
and answers to questions
throughout the week.
Based on the feedback, the
CCG feels it would be
beneficial to repeat this
exercise in 2018, working with
neighbouring organisations.

Seasonal campaigns

Public holidays – practice and chemist
opening times
Seasonal – key messages regarding
weather
Use of appropriate services (particularly
urgent care)

Linking with in NHS England
and Public Health England, the
CCG supports in the delivery
of social media messages and
campaigns. Using the same
messages and collateral as
Public Health England and
NHS England provides a
consistent and more
recognisable campaign.

It is clear from both the social media analytics and general public feedback that sharing consistent
assets with recognised bodies such as Public Health England and NHS England means that
messages are more likely to resonate and embed with the public. Therefore, we will continue to
work together with these organisations, sharing assets where possible and appropriate.

2.2.2 Re - Branding
In March 2017 NHS England issued new brand guidelines for use by all NHS organisations. These
guidelines are based on extensive national research with general public and patients. It was found
that patients and the public see the NHS as a single, national, unified service. They expect and want
the NHS Identity to be applied in a consistent and uniform way – it reassures them that they can rely
on the quality of healthcare being provided wherever they access it. Based on this, NHS England
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has developed a detailed set of brand guidelines for all NHS organisations to adhere to.
Organisations have been given a deadline of February 2018 for this to be implemented.
There are 4 key areas for the CCG to consider in implementing this learning and new branding.
1. Logo – All NHS Logos have clear guidelines in terms of font, size, alignment and non-italic.
All secondary logos will not be allowed. The only logo allowed is that of the NHS lozenge
with the organisation name underneath it.
2. Colour – There is a colour pallet which must be used for all design work. Each of the colour
groups has clear ways in which they should be used and examples are provided in the
guidance.
3. Look and feel – although organisations will no longer be able to use any local logos, they
will be allowed to develop a signature look and feel and create an identity for the
organisation.
4. Other NHS Organisations - Supporting its GP members, pharmacies and any other NHS
organisations in the area, in implementation were possible.
Local Implementation
As a result, the CCG has undertaken a rebranding exercise which included the following activities
and materials being developed;
1. Update of all corporate materials such as Word documents, PowerPoint etc. These are
available for use on the intranet.
2. Development of a welcome pack for new starters
3. Refresh of the prospectus (originally developed in 2013)
4. Updated engagement materials including new banners, membership forms and marketing
materials (leaflets etc.)
5. Development of a ‘look and feel’. There has been a skyline of St Helens developed which
will appear consistently on public facing materials. This will always appear on the same page
as the logo to allow for public and patients to begin to associate this look and feel with the
organisation. This may develop over time and be used in slightly different ways depending
on the materials it is being used for.
6. Provide guidance to local GP practices and pharmacy network to support their
implementation of branding.
The communications team will continue to work with colleagues in the CCG to support the
implementation and ensure that all document and templates moving forwards adhere to this new
guidance.
2.2.3 Website Project
It was recognised that for the CCG to better engage with the public and staff, a new web platform
must be developed.
There is now two new websites, which went live on the 21st of September. One is public facing and
the other is an intranet which both staff and members have access to. These sites have been
designed to improve access to information and make the sites more interactive for users.
Key features of the sites include;
Public website;
•

Video content – We have used the development of the new website as an opportunity to use
video content more for the sharing of updates on our key strategies. For example, Dr Paul
Rose recently provided a 1 minute summary on the Cancer Refresh strategy which can be
found on our website home page and our YouTube channel. Using video in this way means
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that information is more accessible to a wide range of audiences and it is an efficient way to
share key information and messages about complicated strategies.
• Web forms – An easier way for people to get in touch directly through the website.
• Simple navigation system
• Newsfeed
• Blog
• More imagery
Intranet;
• Straight forward filing and upload system for documents
• Easy to access (no log in required)
• Alert banner to get key messages to staff quickly
This development is seen as the beginning of a continuous development journey for both of the
website platforms and it is expected that both the content and capabilities will develop over time with
the input of the public, partners and staff.
2.3 Annual Reporting
The communications and engagement team worked across CCG areas to pull together the annual report for
2016/17 in the first quarter.
The team then provided a summary annual report, which takes the key information included in the larger
annual report and provides the information in a condensed way. The format chosen for the summary report in
2016/17 was a calendar. On each page of the calendar there was a key health message as well as a short
summary of how the CCG had performed. These calendars were distributed at the AGM and other meetings
with the general public throughout the Q2 period.
Producing the summary in this format meant that the information was more digestible for the reader and was a
consistent reminder each month of the CCG and its work as well as the health messages.
Looking forwards to 2017/18, we will be considering equally innovative ways to produce the summary report,
to ensure that the information is accessible and shared as widely as possible.

2.4 Internal Communications
2.4.1 Staff
The communications and engagement team support a number of platforms for staff communication;
•

Daily report – this is a summary of key information such as local CCG news updates and
travel which is distributed on a daily basis.

•

News Roundup – This is a weekly face to face meeting available to the entire organisation to
attend. This allows both the leadership team and a variety of CCG areas to provide regular
updates and get messages out to the rest of the organization quickly. This is also followed
up by a one page summary, which is distributed to the organization on the same day, for
those who are unable to join the roundup.

•

Intranet – the new intranet site provides an easy to use online platform for colleagues and
the CCG share news, find policies and key information etc. This is an ongoing development
and will continue to grow with the organization demands.

•

Internal communications and engagement group – Managed by the communication and
engagement team, this group hosts representatives from a variety of CCG areas. The group
is tasked with supporting and inputting into the delivery of key communications and
engagement activity within the CCG. This will provide the opportunity for the entire
organization to have their say in key projects. The most recent example of where this group
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has provided key input is in the development of the website and intranet.
•

Team meeting – These are full CCG meetings which occur every 6 weeks. These meetings
are open to all staff and the communications and engagement team will capture key areas
covered and share via the intranet and news channels.

•

Bi –weekly SMT meetings – the SMT receive updates on the general operation of the CCG
to ensure that activities remain on track and any risks are identified and mitigated at an early
stage. The group are responsible for business development and engendering the CCG’s
vision and values. A summary briefing is issued from these meetings to support cascading
of information at individual team meetings.

2.4.2 Members
•

Newsletter - The communications and engagement team have developed the GP bulletin
which is sent out to the membership (GPs and practices) every other Friday. The newsletter
contains information from a variety of sources including PMO and commissioning managers,
CCG SMT, NHSE, Local Authority, St Helens Cares and Public Health England etc. It is
used as the main channel to share key information to the GPs and Practice Managers.

•

Intranet – As part of the development of the new intranet site, there is a section dedicated to
primary care. This is where practices can access information, download key forms and
documents and see what is happening at the CCG. As with the public site, it is expected that
this can be developed with input from the practices.

•

360o Survey – Each year a 360o survey is conducted by an external agency who talks our
members in the area to understand how the CCG are doing from the view point of the
members. The CCG then considers the feedback and listens to these views to drive an
action plan to address any issues raised as part of this review. This resulted in a ‘you said,
we did’ summary being shared with participants outlining the work put in place as a result of
the feedback. This can be found in appendix F.

3.0 Patient and Public Engagement
NHS commissioning organisations have a legal duty under the NHS Act 2006 (as amended) to
‘make arrangements’ to involve the public in the commissioning of services for NHS patients (‘the
public involvement duty’).
For CCGs this duty is outlined in Section 14Z2 of the Act and for NHS England the duty is outlined
in Section 13Q. To fulfil the public involvement duty, the arrangements must provide for the public to
be involved in:
•
•
•

the planning of services
the development and consideration of proposals for changes which, if implemented, would
have an impact on services and
decisions which, when implemented, would have an impact on services

The communications and engagement team work with colleagues across the CCG areas to
understand the communications and engagement requirements for each piece of work, as well as
supporting colleagues in understanding the importance of patient and public engagement,
demonstrating the benefits of the work to their plans.
The following table outlines the key engagement activity which has been carried out in line with the
CCG key areas of work.
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3.1 CCG Priority areas of work
Table 4 – Engagement team areas of work

Work Area

What

Why

How

Impact

Engage with the
population on the future of
Primary Care in relation to
extended the hours of GP
practices

This work is to capture
thoughts and views from
the population on when
they would access GP
services if a seven day
service was offered

Survey

This work will support the Primary
Care team in when submitting
plans on how this will work locally.
Public and patients have been
specifically asked about which
times of day and also days of the
week they would access the
services. The responses will
support to inform decision making
regarding these specific areas.

Primary Care
Extended GP
Access

PEIG
• VCA
• Healthwatch
• Third Sector
• Public Health
• PPG Rep
• Council
Social Media
CCG Membership
PPG Forum
Website
Social Inclusion
Network
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Hospital Care
PLCP – Suite 1 and
2 policies

Reviewing local health
policies - 18 policies of
first 36 reviewed went out
to 12 week engagement
throughout the summer.
This was conducted
through face to face
meetings, focus group and
survey (available online,
on paper and telephone)

These policies are
regularly reviewed to
ensure that they are in
line with the latest medical
guidance and making the
most of the NHS
resources available

Social Media
PEIG
• VCA
• Healthwatch
• Third Sector
• Public Health
• PPG Rep
• Council
Website
PPG Forum

The feedback from the local
people has helped to shape the
policies, particularly in relation to
the proposed age increase to
breast surgery from 18-21 (this will
remain at 18) and the proposal to
remove a statement which
currently means children under the
age of 16 would have access to
cosmetic surgeries for
psychological or cosmetic reasons
only. This is due to go to
Governing Body in January 2018.

CCG Membership
Social Inclusion
Network

Cardiology Review

Respiratory Review
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Building on Phase 1 of the `out of hospital’ community
nursing service, specialist clinical and therapy services
for frail elderly and people with long term conditions will
be re-commissioned to strengthen community provision
and improve patient interventions. This will reduce the
need to use acute care, reduce the number of
secondary care attendances and admissions, prevent
‘bounce back’ into secondary care following attendance
or discharge and ensure the best possible quality
patient experience.

Social Media
PEIG
Website
PPG Forum
CCG Membership
Social Inclusion
Network
Dedicated focus
groups / meetings

The feedback captured from the
review was collated and fed back
to the commissioners to support
any decisions made with regards
to the new specification. This
included accessibility, location and
timings of sessions. Information
also shared to improve access to
secondary care services
(consultant input)

Children & Young
People
Use of A&E and
WIC by children and
young people

Out of hospital
care
Carers Review

Diabetes
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To gain an understanding
of why children and young
people are using A&E and
Walk in Centre in St
Helens and to try and
identify what other
services have been
accessed before using
these services

A&E attendances for
under 5’s for St Helens
children is double the rate
for England and statistical
neighbours (1,115.5 per
1,000 under 5’s for
2013/14 compared to
England 525.6; best 5 of
10 comparable CCGs
474.6. The
Commissioning for Value
Focus Pack (2016)
identifies that the CCG
has an opportunity to
reduce this by 7,161
attendances.

Survey developed

Undertaking a review of
carers services across St
Helens.

As part of a regular review
of the carers service

Focus group with
Young Carers

STHK and CCG
successful in a bid for
transformational money to
support the work of
diabetes across St
Helens.

Increase engagement with
people living with diabetes
and carers

Attend three sessions
in A&E (covering
various shifts –
mornings, afternoon
and evenings)

This information will be used to
help shape the services offered in
future. This information will support
the communications and
engagement team in future
planning for urgent care
messages.

Attend three sessions
at the Walk in Centre
(covering various shifts
– mornings, afternoon
and evenings)

Focus group with Adult
carers
Dedicated public event

Feedback from the focus groups
will be collated and fed back to
lead commissioner

Summary Report will be collated
and fed back to diabetes team at
the trust and CCG

MCAS Review

Under NHS E planned
care programme one of
the recommendations was
to insure the CCG have
an MCAS in place locally
as this is proven to reduce
demand on planned care

Social Media
To reduce the morbidity
associated with MSK
conditions for the GP
registered population of St
Helens. This will be
achieved through the
provision of evidence
based interventions and
education and advice so
that patients can selfmanage and prevent
problems developing.

PEIG
• VCA
• Healthwatch
• Third Sector
• Public Health
• PPG Rep
• Council
Surveys

Feedback from this work was
collated and fed back to the
commissioner to support future
development considering patient
experience

Website
CCG Membership
PPG Forum
Individual patient
experience
Focus group offered to
patients and carers

Stroke Service
Redesign
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To gain feedback /
concerns from the local
population with the
redesign of stroke
services across the Mid
Mersey Region

Warrington, Halton, St.
Helens and Knowsley
CCGs are working with
our providers to develop
one overall vision for
stroke services across
Mid Mersey. The vision is
to have a single hyperacute unit based at
Whiston Hospital (St
Helens and Knowsley

Social Media
PEIG
• VCA
• Healtwatch
• Third Sector
• Public Health
• PPG Rep
• Council
CCG Membership

All concerns captured collated and
shared with Lead Commissioner
and Warrington CCG (Lead CCG).
This report was presented at
Quality and Performance
Committee in November 2017.

Hospitals Trust) for
Warrington, Halton, St.
Helens and Knowlsey
patients.
Following a review of
stroke services across the
Mid Mersey area, there
were a number of
challenges to address
including the availability of
specialist clinical expertise
and consultants cover due
to the retirement and the
difficulty of recruiting
stroke specialists due to
national shortages.

PPG Forum
Website
Surveys
Individual patient
Feedback
Focus groups at Stroke
rehab groups
Attended the St Helens
Step out to Stroke
Event
Dedicated Stroke event

To ensure quality
outcomes and local
people receive treatment
in the best possible
clinical location, with the
right specialist care an
overall vision for Stroke
Services across
Warrington, Halton, St.
Helens and Knowsley has
been developed.
Mental health and
Disability
IAPT Review
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A review of the current
services provided

To gain an understanding
of experiences / feedback
from carers and service

Letter to patients with
hard copy survey

All feedback collated and report
fed back to lead commissioner and
presented at Quality &

Accommodation
Review

Care closer to home for
adults requires investment
in crisis resolution and
home treatment teams
which will reduce the need
to inappropriately send
people out of area for nonspecialist inpatient care
from 2018.

users who currently or
have accessed the
service

Telephone support

Currently there are a
number of supported
schemes located
throughout the Borough,
where a small group of
people have individual
tenancies within a block of
properties and the support
in these properties is
managed by the provider.

Engagement, Communications taken place with patients,
carers and family. This was carried out by the Lead
Commissioners.

Online survey

Performance Committee in
November 2017. Following this an
action plan will be developed in
partnership with the service
provider

Medicines
management
Throughout 2017 the team have supported the Medicines Management Team in a number of engagement activities which include:
Gluten Free
Minor Ailments
Third Party Ordering
Third sector engagement – St Helens CCG has worked in partnership with Halton CCG to develop a mechanism to ensure third sector
organisations are involved in the development health and social care in the area, both locally and across the wider Cheshire and Merseyside
footprint. This is supported by the lay member for the CCG and is delivered in quarterly face to face workshops, as well as more regular
virtual updates.
Impact: A summary report outlining key challenges and ideas is shared with relevant colleagues within both St Helens and Halton CCGs to
support in informing the development of plans and decision making.
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3.2 Engagement Infrastructure
3.2.1 Patient Participation Group (PPG) Forum
Each of the GP practices in the area has a PPG, which is open to all registered patients at the
practice to attend meetings and participate in. For most of the groups in the practice, there is a chair
or representative who links in more closely with the CCG. To support this network and ensure that
views are regularly considered and captured, the communications and engagement team arrange a
meeting, attended by the representatives from each established group every quarter. The agenda
for these meetings is made up of both CCG matters as well as any other matters the
representatives wish to raise.
At these meetings the CCG also outline key engagement and consultation activity which the PPGs
can get involved in and support the CCG deliver key messages to each practice. This meeting also
provides a forum for representatives to share best practice.
Impact: The feedback from this group helps to inform primary care plans and allows the CCG to
better understand the local practice demands and challenges. This group also acts as another
channel for the CCG to share information and promote the CCG whilst building relationships within
the primary care setting. Any feedback regarding the primary care services are fed back to the
appropriate team member.
3.2.2 Patient Experience and Involvement Group (PEIG)
The PEIG is a working group of the CCG Quality & Performance Committee. The group supports
and advises upon borough wide engagement, consultation and communication activity and
initiatives relevant to the delivery of the CCG Commissioning Strategy and St Helens Health and
Wellbeing Strategy.
The PEIG is made of representatives from the following;
•
•
•
•
•
•
•
•
•

CCG lay member
CCG Associate Director, Corporate Governance
CCG Patient Engagement and Involvement Manager
CCG Deputy Chief Nurse or Quality, Safety & Primary Care Quality Manager
Local Authority Public Health Representative
Local Authority Peoples Directorate representative
Healthwatch representative
PPG Health Forum representative
Voluntary & Community Sector representatives

When appropriate, other officers of the CCG, local authority, other bodies, or healthcare
professionals may be invited to contribute expertise.
Impact: All of the communications, engagement and consultation work is presented to the PEIG
who meet on a monthly basis. The group acts as a critical friend and provides a review of materials
and engagement/consultation/communication approach and amends given as appropriate. This
group also puts forward channels for promotion of work via groups who might be relevant. This
enables the CCG to ensure that they are exhausting all channels of communication and
engagement and are able to reach sometimes seldom heard or difficult to reach groups, as well as
providing the CCG with confidence and buy in from partner organisations. Moving into 2018, the
CCG will be reviewing this group to better understand their impact on the CCG work and how this
might be improved. We will review participating members, gain feedback from those who have
presented at the meetings and consider the reporting structure.
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3.2.3 Development of St Helens Cares
Working with partner organisations, the communications and engagement team are representatives
at the engagement work stream for St Helens Cares.
The past 6 months has seen the development of the group and the planning and implementation of
various events happening across St Helens to introduce St Helens Cares as a concept to the public
and gain initial insights into their thoughts, ideas and concerns.
Impact: Events are ongoing into 2018 and it is expected that they will result in the general public
and key groups being better informed of what St Helens Cares is, how it might work and gain insight
into the considerations the group may need to take when planning the outputs and responsibilities
for St Helens Cares. This working group will also act as an enabler to support the delivery and
implementation of St Helens Cares work in the future.
It is expected that the engagement working group will produce a continuous work plan in line with
the St Helens Care objectives and carry out engagement and consultation where required
throughout 2018 and onwards.
4.0 Equality Impact Assessments
Equality and diversity is continuously incorporated into the remit of the engagement and
involvement work carried out at the CCG. There is a clear process which has been developed in line
with the PMO at the CCG which clearly outlines within engagement and consultation work, what role
the EIA plays. Please see appendix C for an outline of this process.
The CCG works to ensure that the EIA informs the engagement and consultation plans, supporting
to identify any cohorts of people who might be more affected by a piece of work and therefore
supports in targeted engagement work.
5.0 Sustainability and Transformation Partnerships (STP) and Local Delivery System (LDS)
A key priority for the communications and engagement team is to ensure that St Helens CCG are
involved in and contributing towards the delivery of the Cheshire and Merseyside STP plans and
The Alliance LDS plans. The communications and engagement team link in their work with the
overarching STP areas of work, to allow for outcomes and impact to be shared across the Cheshire
and Merseyside footprint. The following section outlines work already carried out throughout Q1 and
Q2.
5.1 STP
There have been two communications and engagement workshops hosted by the communications
leader. These workshops took place in Liverpool and required the attendance of communications
and engagement colleagues.
Purpose of the workshop: To allow the communications and engagement community the
opportunity to link in with the leads for each of the STP work streams and better understand how
work happening locally may be connected to the wider footprint. The workshop was a carousel style
event, where each of the leads from the work areas presented for 10 minutes on the latest work
happening and then 10 minutes were allowed for questions are each. Attendees were split into
groups and rotated around to each area. In the second part of the session, members from each LDS
area sat together to consolidate all of the work happening in their area which may have linked to
some of the areas heard about in the morning carousel sessions.
Learnings: Better understanding the work happening in the work streams meant that St Helens
CCG could link activities happening locally which could be beneficial to share with other areas, as
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well as the STP leads.
Expected outcomes: It was agreed at the workshop that more regular communication regarding
the work happening in the Cheshire and Merseyside STP would be circulated and there would be a
development of a website, which would act as a central hub for consultations, engagement and
general information for the public. It is expected that since this work will be produced by the STP in
Q4 (17/18) this will be pushed into Q1 (18/19) as the new work plan, outlined in November 2017 is
rolled out.
Impact for St Helens CCG: The communications and engagement team were able to better
understand how their local work is related to and can have impact on the STP work areas. For
example, the Stroke work being carried out (see 5.2) across the LDS is linked to the STP ‘High
quality hospital care’ work stream. It is expected that as the new work plan is rolled out,
communications pathways across the area will strengthen and work happening both at the CCG and
as part of St Helens Cares will be fed into the STP.
5.2 LDS
The LDS area for St Helens CCG is ‘The Alliance’. This is made up of Warrington CCG, Halton
CCG, Knowsley CCG and St Helens CCG. Key areas of work this group have completed included
the Stroke reconfiguration engagement work – see engagement section for details on this work
and its impact on decision making.
Moving into Q3 and Q4. The LDS are working together on Urgent Care Delivery and Winter
campaigns (see section 6.5). Shared messaging and materials has meant that there are consistent
messages being shared with patients and public across all of these areas.
The Alliance has set up a communications and engagement group which consists of representatives
from each of the CCGs. This group meets on a monthly basis with the purpose of sharing activity
from the LDS area as well as the LDS lead in the area providing an STP update. As the STP
evolves, it is expected that the structure, reporting and remit of this group will also evolve.
6.0 Work priorities for Q3 and Q4 2017/18
6.1 Talkfest
NHS St Helens CCG has committed to delivering four key events throughout the year (January,
April, July and October 2018) under the name of ‘Talkfest’. The aim is to continuously engage with
the local population of St Helens, providing people with the opportunity to share experiences,
thoughts and ideas with the CCG, as well as the providing the CCG with the opportunity to share
key messages and gain insight into the public and patients to support the development of local
healthcare and inform future plans.
Each ‘Talkfest’ will include key focus areas for discussion, which are developed with senior
management team at the CCG. This is the CCGs commitment to proactively engaging with the local
population, as set out in the Communications and Engagement Strategy. It is also expected that this
engagement programme will support in the teams initiative to increase public membership with the
CCG to over 1000 members in 2018.
Please find the ‘plan on a page’ for January Talkfest in appendix E.
6.2 Supporting CCG work areas
Various engagement activities outlined in table 4 in section 3.1 will be ongoing into Q3 and Q4
2017/18. These include;
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•
•
•
•

Learning Disability health check
Extended GP hours access
Use of A&E and Walk in Centre by younger people
Carers review

It is expected that the results of this engagement work will be delivered within the financial year of
2017/18 and reported in the next communications and engagement governing body report.
6.3 St Helens Cares
Q3 and Q4 2017/18 will see the completion of the initial engagement events and meetings for St
Helens Cares. It is expected that the outcome of this engagement work will support and shape the
development of St Helens Cares and raise the profile in the local area.
The outcome of these events will also inform any further engagement activity required across the
work areas.
6.4 Website development
Now that the new website and intranet site are live, the communications and engagement team will
continue to develop both the content and functionality of these sites in line with the NHS England
guidance with regards to publishing communications and engagement work and its impact. This will
also be an item for the internal communications and engagement working group to work with the
communications and engagement team to feedback organisation wide input to the websites.
Key areas for development will include;
•

Ensuring opportunities for patients and public to get involved is in an obvious place on the
home page
• Ensure all pages created have relevant and up to date content on them
• Developing creative video content of engagement work and its impact as well as CCG
updates. This will improve accessibility to our online information.
• Linking through social media campaigns with relevant pages on the site in order to increase
website traffic.
6.5 Winter messaging
The communications and engagement team will continue to work with local partners and the A&E
delivery board to support the delivery of consistent messages to the general population and local
media in the area.
Weekly reporting with the A&E delivery board communications lead along with other
communications and engagement leads at local CCGs and Trusts will provide a platform to align
messages across social media, websites and print media, including press releases and paid for
advertising.
Key themes include;
• Use of NHS 111
• Use the pharmacy first
• Highlighting other options for care before A&E
• Remember to get your prescriptions
• Stock up on a good winter first aid tool kit
• Pharmacy opening times
• Slips, trips and falls
• Get your flu jab
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•
•

Symptom checker for people with long term conditions
Hints and tips on staying well during winter

There is a monthly planner available and effectiveness will be monitored and reported in the next
Governing Body paper.
7.0 Future reporting
The communications and engagement team will continue to report activity to Governing Body every
6 months. The next communications and engagement Governing Body report will be at the end of
Q3 and Q4 2017/18 and presented at the May 2018 Governing Body.
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Appendices
Appendix A – Social media definitions
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

App install attempts: Clicks to install an app via the Tweet's Card
App opens: Clicks to open an app via the Tweet's Card
Detail expands: Clicks on the Tweet to view more details
Embedded media clicks: Clicks to view a photo or video in the Tweet
Engagements: Total number of times a user interacted with a Tweet. Clicks anywhere on the
Tweet, including Retweets, replies, follows, likes, links, cards, hashtags, embedded media,
username, profile photo, or Tweet expansion
Engagement rate: Number of engagements divided by impressions
Follows: Times a user followed you directly from the Tweet
Followers: The number of people who follow your page and therefore see posts automatically
Hashtag clicks: Clicks on hashtag(s) in the Tweet
Impressions: Times a user is served a Tweet in timeline or search results
Leads submitted: Times a user submitted his/her info via Lead Generation Card in the Tweet
Likes: Times a user liked the Tweet
Link clicks: Clicks on a URL or Card in the Tweet
Permalink clicks: Clicks on the Tweet permalink (desktop only)
Replies: Times a user replied to the Tweet
Retweets: Times a user retweeted the Tweet
Shared via email: Times a user emailed the Tweet to someone
User profile clicks: Clicks on the name, @handle, or profile photo of the Tweet author
Your Fans: People who like your Facebook page
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Appendix B – Social media statistics NHS St Helens CCG
Twitter
Statistics per calendar month
Month

Impressions

Profile
visits

Mentions

New
followers

Top tweet

April

68.5k

2589

59

76

Let’s do it together #letsdoittogether included a link
to live tweeting

May

33k

784

39

59

Retweet of NHS Million – Dementia
Awareness Week

June

22.8k

757

20

78

Stroke event displaying image of
engagement team at event

July

19.6k

785

30

72

Interaction regarding AGM

August

13.9k

598

34

40

Promotion of AGM

September

43.4k

1517

73

81

Promotion of AGM

October

21.5k

747

19

41

Promotion of world mental health
day

November

18.7k

509

31

48

Survey promotion of extended GP
hours

The spike in profile visits and impressions in September and April was due to the AGM promotion and the
‘Let’s do it together’ campaign from both ourselves and other organisations who were attending the event.
Our Twitter Audience
Total number of follows: 5950 (Average CCG followers nationally are between 1500 and 3500)
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The following chart shows the interests of those who are following NHS St Helens CCG. For example
74% of our followers are interested in Business and News.

Key Insights
1. Tweets with highest engagement rate were those which were asking for public opinion or contained a
photograph of an event
2. Tweets linked with Local Authority or Public Health England gain higher impressions and interaction rates
3. Audience is predominantly aged between 25 and 54
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Facebook
Followers: 162 followers
Page likes: 158 likes
st

Total number of followers since June 1 2017

st

Total number of people who like St Helens CCG page since June 1 2017

People who like and follow St Helens CCG page by gender and age
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The time of day followers and fans are online

Key Insights
1. Posts which have links contained in them receive a higher engagement rate and are seen by approximately
40% more people than when a status with no link is posted
2. The best time to post something is between 18.00 and 21.30. This is because this is the time when most of
our ‘fans’ are online and active.
3. The majority of the Facebook audience is female, which differs greatly from Twitter (where the gender split
is much more even)
4. The age of followers and likes is reflective of those who follow the CCG on Twitter
Actions based on insights for both Facebook and Twitter
1. Produce interactive posts with links and videos to increase engagement rates
2. Future sharing of schedules with Local Authority and Public Health England to allow us to utilise and share
their content
3. Work with local colleges and schools to improve engagement with the younger population. Increasing
followers of age 13-24 will allow for key messages to be shared quickly with this age group
4. Target relevant Facebook campaigns towards the male population to increase number of male followers
5. Use engagement findings to better inform language used within social media content.
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Appendix C – Consultation pathway
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Appendix D – Communications and Engagement Plan on a Page
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Appendix E – Talkfest January – Plan on a page
th

Date: Thursday 25 January 2018
Objectives:
1. To promote and increase self-care for the local population over the winter period
2. To reduce inappropriate attendees in emergency care settings
3. To reduce inappropriate antibiotic use and requests, and in turn, reduce GP appointment pressures
4. To better understand public comprehension of urgent care and antibiotic use.
Key Messages
1. Antibiotics don’t work for all illnesses; we need to save them for when we really need them (St Helens has the highest use of antibiotics in England)
2. Your local health services such as pharmacies can help you more than you think
3. Going to the right place for treatment first can save you time and make sure you are treated by the right person, in the right place
4. You can sometimes care for yourself at home better than you might think
Location: There will be activities carried out both prior to, and on the day in the following locations;
Location
Audience
Activity
St Helens
General public
Pop up stand in the reception area. Staff will talk to passing public and patients about the key
Hospital
and patients
messages and collect their views and questions on these throughout the day.
St Helens
Students and
CCG will work with health and social care students to support them in the development of a
College
faculty (150
‘solution’ to the key issues outlined. The CCG will provide a brief and the students will then
students 13-16,
present back their research findings and key messages about how to tackle the issues. NOTE:
2000 students
this will all be pre-approved by the CCG.
16-18 and 8000
students 18+)
Cowley High
School

Nurse cadets

Pilkingtons
(Workplace)

500 staff based
at Lathom office
(approx. 65%
are St Helens
Residents)
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Nurse Cadets will be taught about the key messages and issues facing the CCG (Pack to be
th
approved and provided by CCG) in December and on 25 January will present these back to
the CCG and have an interactive session demonstrating their findings.
Newsletter information (this will continue throughout 2018) to share messages and provide
opportunities for engagement.
Interactive face to face lunch time session.
Poll/Survey to be shared internally by newsletter and intranet. This will help the CCG to better
understand this groups understanding, thought processes and behaviors with regards to health
and social care.

Time
10.00-15.00
9.00 – 15.30 –
Presentations will be
approx. 45 mins long
and will be done 4
times throughout the
day reaching approx
150-200 students
TBC with school

12.00-13.00

Bingo – The
Hippodrome

Question time
debate– St
Helens
College

TBC with
Healthy Living
th
Team WC 4
December
Other work
places – Coop
depo centre
Helena
Housing

General public –
predominantly
none working or
elderly
population
General public,
PPG

Takeover of TV screens showing key messages.
Game played with smaller groups at lunch time demonstrating the options for urgent/unplanned
care in St Helens and gain insight into their healthcare choices.
Takeover of 1 bingo game including key messages and facts to match with the numbers

11.30-13.30

16.30-18.30

Working
population

Question time style event with live audience, as well as questions being fed in from activities
throughout the day. This will also be recorded and published on social media and the website
for those unable to attend. The panel will be made up of a mixture of GB members and key
local organisation leads such as pharmacists and urgent care lead at the trust. This part of the
day will be promoted via partner channels, social media, local press, the website, engagement
meetings and the membership list.
Interactive session with a parents group to demonstrate the resources available to them to
support them when their child or they are sick.
This will also help the CCG to better understand thought processes of parents which will help
to shape messages in future.
Share key messages through internal channels such as intranet and newsletters.
Support with social media schedule and news articles.

TBC with
Caroline King at
HH on Tuesday
th
5 December

Potential messaging to all residents in St Helens
Promotion of debate event via these channels
Social media promotion
Potential workshop at any community hubs

9.00-17.00

Parents Groups

TBC – Local
authority supporting

9.00-17.00

th

NOTE: Some activity may need to take place prior to the 25 of January, however, this will be captured via images and video and will be shared through
th
social media channels (both CCG and partner organization) on the day of the 25 January.
A social media schedule will be developed by the communications and engagement team and shared with local organisations supporting this initiative to post
throughout the day in order to maximize the reach of the campaign as well as encourage questions to be asked for the debate at 16.30.
Marketing
•
•
•
•
•

The event will be promoted via various channels using social media, leaflets, newsletters a proactive Press Release
Internal – on the staff intranet
Social media – Date released using short video and social media posts
Website – There will be a dedicated landing page where people can register their interest and information about the day will be kept up to date. There
will also be a web banner on the home page which displays first throughout January.
Stakeholders – key stakeholders and partner organisations e.g Healthy Living will promote this to public and patients on the ground through social
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•
•
•
•

media and sharing leaflets and information to the people they interact with daily
Providers – engage with local providers such as North West Boroughs and St Helens and Knowsley Hospitals to promote via their channels to
patients
Newsletters – taking advantage of both the CCG membership newsletter and also the third and voluntary sector and partner organisations
newsletters.
Locations taking part in the day – providing social media and newsletter content for use via their channels to promote their part in the day as well as
the debate in the evening.
Media – A Proactive press release will be sent out to all local media in January, promoting both the question time event in the evening, but also
highlighting the key messages for the January event.
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Appendix F – 360o survey You said we did
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GLOSSARY of TERMS
A&E
ACMS/ ACS
AED
AQP
BCF
BPT
BSA
C&B
C&M
CAO
CCG
CCSP
C-Diff
CFO
CHC
CHP
CQA
CQC
CQUIN
CSU
DCO
DH
DOF
DOLS
E&D
EHCP
EIA
ESD
ETTF
FARG
FGR
FIH
FT
GB
HIS
IAPT
IASH
ICDG
IPC
ISFE
JSNA
KLOE
KPI
LA
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Accident & Emergency
Accountable Care Management System/ Accountable Care System
Accident & Emergency Department
Any Qualified Provider
Better Care Fund
Best Practice Tariff
Business Services Authority
Choose and Book
Cheshire and Merseyside
Clinical Accountable Officer
Clinical Commissioning Group
Clinical Commissioning Strategic Plan
Clostridium Difficile
Chief Finance Officer
Continuing Health Care
Community Health Partnership
Clinical Quality and Approvals
Care Quality Commission
Commissioning for Quality and Innovation
Commissioning Support Unit
Designated Clinical Officer
Department of Health
Director of Finance
Deprivation of Liberty Safeguards
Equality & Diversity
Education Health and Care Plan
Equality Impact Assessment
Early Supported Discharge
Estates & Technology Transformation Fund
Finance and Activity Review Group
Finance Governance & Risk Committee
Fairfield Independent Hospital
Foundation Trust
Governing Body
Health Informatics Service
Improved Access to Psychological Therapy
Integrated Access St Helens
Integrated Commissioning Delivery Group
Infection Prevention & Control
Integrated Single Financial Environment
Joint Strategic Needs Analysis
Key Line of Enquiry
Key Performance Indicators
Local Authority

LAT
LCS
LMC
LSP
MCA
MIAA
MM
MRSA
NCA
NEL
NHSE
NHSI
NHSPS
NPFIT
NWAS
NWB
PbR
PIA
PMO
PPA
QIA
QIPP
QOF
QSG
RLBUHT
RMS
RTT
SBS
SEND
SIRG
StH&KHT
STP
SUI
TFA
W&H
WWL
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Local Area Team
Locally Commissioned Services
Local Medical Committee
Local Strategic Partnership
Mental Capacity Act
Mersey Internal Audit Agency
Medicines Management
Methicillin-resistant Staphylococcus aureus
Non-Contracted Activity
Non Elective
NHS England
NHS Improvement
NHS Property Services
National Programme for Information Technology
North West Regional Ambulance Service
North West Boroughs
Payment by Results
Privacy Impact Assessment (Change to DPIA from April)
Programme Management Office
Prescription Pricing Authority
Quality Impact Assessment
Quality, Innovation, Productivity and Prevention
Quality & Outcomes Framework
Quality Surveillance Group
Royal Liverpool & Broadgreen University Hospital Trust
Referral Management System
Referral to Treatment
NHS Shared Business Services
Special Education Needs and Disability
Serious Incident Review Group
St Helens & Knowsley Hospitals Trust
Sustainability and Transformation Plans
Serious Untoward Incident
Tripartite Formal Agreement
Warrington & Halton Foundation Trust
Wrightington Wigan and Leigh Foundation Trust

