St Helens CCG Primary Care
Committee Meeting
Date:

Wednesday, 17th January 2018

Time:

9.30 am – 11.30 am

Venue:

Eccleston Park Golf Club L35 4PG

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

NHS ST HELENS CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMITTEE
WEDNESDAY, 17th January 2018 AT 9.30 AM
ECCLESTON PARK GOLF CLUB
Rainhill Road, Rainhill, Prescot, Merseyside L35 4PG
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St Helens Clinical Commissioning Group
Meeting of the St Helens CCG
Primary Care Committee
held on Wednesday, 15th November 2017
in Conference Room A, St Helens Chamber
Salisbury Street, St Helens WA10 1FY

Part I - Minutes
Members:
Geoffrey Appleton
Lisa Ellis
Julie Abbott
Iain Stoddart
Tony Foy
James Catania
Dr Joe Banat
Dr Mike Ejuoneatse
Dr Hilary Flett
Nicola Cartwright
In Attendance: Tom Hughes
Rose Goreman
Karen Leverett
Val Davies
Minute Taker

Cathy Edge

Members of
the Public

1

GA
LE
JA
IS
TF
JC
JB
ME
HF
NC

Chair, Governing Body/Committee Chair
Chief Nurse
Deputy Chief Executive
Chief Finance Officer
Lay Member, Audit, Governance and Finance
Secondary Care Consultant
GP Governing Body Member
GP Governing Body Member
GP Governing Body Member
Head of Medicine's Management

TH
RG
KL
VD

Chair, Healthwatch
NHSE Representative
Head of Primary Care
STHKT NED
PA - St Helens CCG

th
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Action
PC17/11/01
1.1

Apologies
Apologies were noted from:
Sarah O’Brien, Interim Clinical Chief Executive
Mike Wyatt, Interim Recovery Director
Sue Forster, Director of Public Health

1.2

The Chair welcomed the attendees to the Committee
meeting.

PC17/11/02

Declarations of Interest

2.1

The Chair reminded Committee members of their obligation
to declare any interest.

2.1.1

Declarations declared by members of the Primary Care
Decision Making Committee are listed in the CCG’s Register
of Interests. The Register is available either via the
Associate Director, Corporate Governance or the CCG
website
at
the
following
link
http://www.sthelensccg.nhs.uk/Library/public_info/Register_
of_Inteests/Register%20of%20Interest%20Returns%20St%
20Helens%20CCG%20updated%20January%202017.pdf

2.2

There were no declarations of interest.

2.2.1

Nil returns were received from:
Geoffrey Appleton, Lay Chair
Hilary Flett, GP Governing Body Member
Tom Hughes, Chair Healthwatch

2.3

The meeting was declared quorate by the Chair.

PC17/11/03

Minutes of Previous Meeting

3.1

The minutes of the previous meeting held on 20th September
2017 were agreed as a true and accurate record of
proceedings with the following amendments:-

3.2

PC170905 GP Federation Constitution and Governance
Arrangements presentation
5.1 third sentence should read:- She reported that not all GP
member practices had signed the constitution and those
who had not signed did not wish to join at present.
th
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The NHS St Helens CCG Primary Care Committee:
• Ratified the minutes of the previous meeting
PC17/11/04

Matters Arising

4.1

Action Points from the previous meeting

4.2

PC17.09.06 GP Federation proforma - access to GPFV
funding - the Federation had been asked to amend and
resubmit the proforma and the action was closed.

4.3

PC17.09.07 - Standard Operation Procedure Dashboard
Escalation Plan for Primary Care - informal discussion with
practice managers had been held and the action was,
therefore, closed.

4.4

PC17.09.08 - Primary Care Dashboard - Experience - this is
to be shared at the Primary Care Quality Operational Group
and the action was closed.

4.5

PC17.09.09 PCSE Response - the information had been
shared with practice managers and the action was closed.

PC17/11/05

GP Federation Update

5.1

The Chair provided an update on the GP Federation. The
Deputy Chief Executive queried whether the NHSE support
around Federation Development with PCC had commenced
and the NHSE representative, RG, confirmed that all the
surveys had been completed and the results were expected
by the 3rd week in December. She proposed that a full RG
update would be available in January 2018 and reported a
very positive response from PCC.

5.2

The Chair reported on a recent meeting with Dr David
Reade and Dr Tim Whittaker to discuss the Federation
constitution. He reported that work was still to be done and
that the Federation would require considerable support from
the CCG.
The Lay Member, Audit, Governance and
Finance reiterated the conflict of interest issues for ROTA
which need to be resolved.

5.3

The GP Governing Body Member, ME, arrived at the
meeting.

5.4

The GP Governing Body Member, HF, reported on a
meeting planned with the Federation on branding and out of
hours/extended access. The Chair reported on a recent CE
meeting with the Chair of the Trust when a Board to Board
th
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meeting was planned and the Chair of the Federation was to
be invited.
5.5
PC17/11/06

The NHS St Helens CCG Primary Care Committee:
• Noted the update
Finance Report

6.1

The Chief Finance Officer presented the Finance Update
September 2017. The purpose of the report was to inform
the Primary Care Committee of the full year forecast outturn
based on information at September 2017. This included
devolved budgets set based on the delegated primary care
allocation received from NHSE plus additional local
investment. The report also highlighted those budgets that
contain the greatest degree of risk.

6.2

The Chief Finance officer presented the month 6 position
with the projected overspend of £424K for the year. He
noted that since September 2017 the CCG had identified
additional mitigations which will be taken into account in
month 7 reporting that will favourably improve the current
forecast outturn highlighted as business rates and clinical
waste. He reported that a number of mitigations against the
CCGs budget had been presented to the Governing Body at
the Part II meeting held on 8th November 2017 and these
would be presented to Governing Body on 15th December
for approval.

6.3

The Deputy Chief Executive sought assurance against the
significant increase in budget for locum fees to cover
sickness compared to the previous year. The Head of
Primary Care confirmed that the CCG had no control over
the sickness management of GPs and no contractual levers
to support this. The Chief Finance Officer proposed that this
was part of the wider workforce resilience management
issue. The Committee debated the various practice cover
arrangements and the NHSE Representative, RG, confirmed
that this process had been developed by NHSE for partners
that could not afford to pay their own sickness and was out
of the CCGs control. She noted that NHSE would facilitate
referrals to Occupational Health if required. The GP
Governing Body Member, JB, proposed that a future
Federation HR function could monitor sickness. The Chief
Finance Officer agreed to raise the issue with NHSE as a IS
financial risk.

6.4

The Chair of Healthwatch expressed his concern at the lack
of control over GP sickness given the financial commitment
th
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to provide sick pay. The Secondary Care Consultant
proposed that the CCG provide support for the Federation in
this area in an advisory capacity in the first instance. The
GP Governing Body Member, HF, highlighted the potential
risks to patients if a GP is on long term sick and the
difficulties in recruiting locums.
6.5

The Deputy Chief Executive queried the cost to the CCG
should all the practices opt out of ROTA and this was
estimated at £500k to re-procure the service.

6.6

The Secondary Care Consultant queried the budget setting
for QOF achievements for next year given the overspend on
registration for 17/18. The Chief Finance Officer confirmed
that the registration fees were changed after the budget was
set and confirmed that there was no direct impact on next
years budget.

6.7

The Chair of Healthwatch proposed that the CCG draw up a
list of areas that the CCG would like the Federation to KL/ME
develop which was agreed.

6.8

The GP Governing Body Member queried the acceptable
level of GP sickness and the Head of Primary Care agreed KL
to confirm the percentage. The Chief Finance Officer
confirmed that the Primary Care Dashboard should reflect
this.

6.9

The NHS St Helens CCG Primary Care Committee:
• Noted the report

PC17/11/07

PCQOG Key Issues from the last meeting held on 26th
October 2017

7.1

The Chair of the PCQOG presented the key issues from the
last meeting held on 26th October 2017.

7.2

The Chair of the PCQOG confirmed that workforce and
struggling to recruit to general practice was the most
significant primary care issue and the need for the CCG to
develop a specific strategy for this which was agreed.
KL/ME

7.3

The Head of Primary Care reported that as part of the
primary care contracts the practices had to offer 20% of
patient on line facilities to access services and that 10
practices were not achieving this level. She confirmed that
the CCG would work with these practices to increase their
accessibility and were meeting with the NHS digital on line
consultation team next week. The Chief Finance Officer IS
th
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agreed to ask NHSE if there was any funding to bid for in
support of this requirement.
7.4

The Chair reported that at the recent Recovery Checkpoint
meeting Graham Urwin and Tony Leo had agreed to support
the CCG with Primary Care.

7.5

The NHS St Helens CCG Primary Care Committee:
• Noted the key issues
• Agreed to develop a specific Primary Care Workforce
Strategy

PC17/11/08

Any Other Business

8.1

Good news stories
The Chair of Healthwatch requested some good news
stories from Primary Care for Healthwatch members.
AD

PC17/11/09

Key Issues for the Governing Body

9.1

The Key issues for the Governing Body were:Federation Update
Primary Care Finance
Primary Care Workforce Development Strategy

Date and Time of Next Meeting
The next meeting of the St Helens CCG Primary Care Committee will take place on
Wednesday, 17th January 2018 at 9.30 am in Conference Room A, St Helens
Chamber

th

St Helens CCG Primary Care Decision Making Committee Part I Meeting 15 November 2017 Page 6

8

ITEM 3

ACTION POINTS FROM ST HELENS CCG Primary Care Committee 15.11.17
Ref

Who

PC17/09/06

Item

By When

Closed

15.11.17

Closed

GP Federation proforma - access to GPFV funding
KL/IS/AD

To set out the CCG requirements for the Federation to meet the
commissioning standard and offer support to help them reach that position

KL

Board to Board meeting to be held with the Federation in the future.
Standard Operating Procedure Dashboard Escalation Plan for Primary
Care

When appropriate

KL/SH

Informal discussions in the first instance with the practice managers to get
some views on the expectations.
Primary Care Dashboard - Experience

15.11.17

KB

The Deputy Chief Executive requested relative performance overall for St
Helens against the national position and neighbours/Right Care comparators

15.11.17
Deferred to
17th Jan 18

HF

A representative from Healthwatch to be invited to attend the GP Forward
View Group to discuss patient engagement

15.11.17
Deferred to
17th Jan 18

PC17/09/07

PC17/09/08

PC17/09/09

Closed

PCSE Response
KL

The Primary Care Management Lead agreed to share the information with the
practice managers
GP Federation Update

15.11.17

RG

Rose Goreman to provide an update on the supported offered for Federation
development.

17.01.18

A Board to Board meeting with be arranged with STHKT and the Chair of the
Federation.
Finance Report

17.01.18

A list of areas of development for the Federation to be drawn up.

17.01.18

KL to provide the acceptable level of GP sickness as a percentage

17.01.18

PC17/11/05

CE
PC17/11/06
KL/ME
KL

9

Closed

1

PC17/11/07

PCQOG Key Issues 26.10.17
KL/ME
IS

PC17/11/08
AD

A specific Primary Care Workforce strategy to be developed by the CCG

17.01.18

Chief Finance Officer agreed to enquire of NHSE whether there is funding to
support practices not achieving the 20% on line facilities access.
Any other business

17.01.18

CCG to provide good news stories from Primary Care for Healthwatch

17.01.18
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ITEM 5

Report to Primary Care Committee
Date of meeting:

17 January 2018

Governing Body Member Lead:

Dr M Ejuoneatse, GP Governing Body member

Accountable Director:

Chief Nurse

Report title:

General Practice Quality Dashboard

Item for: Decision

X

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
X
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)

Quality and Primary Care in the operational plan
What level of assurance does it provide?

Low
Is this report required under NHS guidance or for statutory purpose? (please specify)
No

Purpose of this paper

To gain approval for changing reporting on the Primary Care Dashboard.

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

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

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

N/A

N/A

N/A
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.

N/A

N/A
What risks may arise as a result of
this paper? How can they be
mitigated?
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1. Executive Summary

Following delegation of commissioning from NHS England, NHS St Helens Clinical
Commissioning Group agree that it is important to understand the quality of care and
experience delivered by its membership. Previously the committee agreed the contents of
the dashboard. It has become clear over the period of time the dashboard has been used
that the benefits of the dashboard are limited. Difficulties, both locally and nationally, in
General Medical Practice has led to many of the elements in the dashboard to appear to be
poor that are actually easily explained through local knowledge of practices. The areas in
the dashboard are also limited in terms of contractual sanctions that could be imposed to
change practise.
2. Background and Update

As a commissioning organisation NHS St Helens Clinical Commissioning Group (CCG)
needs to be assured patients are getting high quality services. A dashboard was
developed in an attempt to pull information together to provide a picture of what is
happening in General Practice and provide a document that could be used to either target
practices to provide support or initiate contract sanctions.
The dashboard provides an overview of the performance for General Practices at a high
level in defined areas.
The safety element covers predominantly prescribing areas which are monitored and
managed by the Medicines Management team. There are no contractual levers to change
any of the prescribing issues and as such the Primary Care team have little influence over
these areas.
The experience elements within the dashboard appear poor at the moment. However,
there is little that can be done with this information save that of highlighting to practices.
There is a major problem locally and nationally with recruitment and many practices across
St Helens find themselves struggling with recruitment leading to difficulties for patients.
Whilst this information is good to know there is little that can be done with this and in the
current climate could prove to be the last straw for some practices. It would seem more
appropriate at this time to put resources into support and work with practices to work more
closely in their relevant neighbourhoods and utilise the support available through the
General Practice Forward View.
3. Next Steps (as appropriate)
Develop the neighbourhood working arrangements of General Practices across St Helens and
encourage as many practices as possible to take part in the GPFV initiatives.
Rather than reporting on what may appear to be poor practice, whilst keeping an eye on this
information, report on progress with improvement plans and practices working together.

4. Recommendations

The Committee are asked to:
Note the contents of this report
Approve reporting on progress with neighbourhood working and GP
Forward View progress rather than current dashboard content
1)
2)

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

Yes

No

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

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

X

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

X

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

X

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
(please specify in comments)

X

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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Report to NHS St Helens CCG
Primary Care Committee
Date of meeting:

17th January 2018

Governing Body Member Lead:

Clinical Chief Executive

Accountable Director:

Associate Director: Primary Care

Report title:

Risk Register

Item for: Decision

Assurance

X

Information

X

(Please insert X as appropriate)

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

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? (please specify)
Governance
and Risk

3.1 – Failure to gain assurance on quality of commissioned services from providers
1.2 – Excessive demand not being managed
5.3 – Without effective Primary Care engagement and support St Helens will
compromise its ability to deliver the St Helens Cares strategy
What level of assurance does it provide? Reasonable
Is this report required under NHS guidance or for statutory purpose? (please specify)
The Corporate Risk Register is part of the CCG Risk Management Policy Framework.

Purpose of this paper
To provide a Quarterly update to the Primary Care Committee on the current Primary Care risks and
their positions (recommended levels of assurance) in Quarter 4 (January 2018). These risks are
operationally managed by the Primary Care Quality & Operational Group (PCQOG).

J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\Corporate Risk Register\3 - CRR - PRIMARY CARE
DECISION MAKING COMM\2018\24.01.18\PCC CRR Report Cover Q4 (Jan).docx
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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.

Primary Care

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

Keeping sighted on emerging risks and ensuring
commissioning plans take account of these. NHS St Helens
CCG has a statutory responsibility and obligation to ensure that
systems of control are in place to minimise the impact of all
types of risk which could affect the proper functioning of the
CCG. Effective risks management will, in addition to helping
ensure goals and objectives are met, help ensure compliance
with statutory, mandatory and ‘best practice’ requirements.

1. Executive Summary
The Primary Care Committee Corporate Risk Register is reviewed at Primary Care Quality &
Operational Group (PCQOG) on a monthly basis to review and provide assurance that the risks detailed
in the register have been fully evaluated and reported accurately.
The PCC CRR has been reviewed at the end of Quarter 3 in response to the addition of a fifth Strategic
Objective “To stabilise, support and sustain primary care”. Work has been undertaken to ensure each
identified Primary Care operational risk has been assigned to a relevant Strategic risk for monitoring.
During this review it was agreed that two Risks - 99PCC “Failure to attract and retain a workforce across
the St Helens CCG footprint to deliver future models of care” and 113PCC “Failure to deliver a Primary
Care Strategy and Infrastructure which enables transformation to care pathways” should be strategic
risks (see Risk 5.1 “Insufficient clinician (GPs and Practice Nurses) capacity and capability will lead to
unsafe practices and restricted access to primary care” and 5.3 “Without effective Primary Care
engagement and support St Helens will compromise its ability to deliver the St Helens Cares strategy”
within the GBAF report).
There are a total of 5 Primary Care Risks on the PCQOG Corporate Risk Register:






78PCC – Primary Care Support (Capita)
82PCC – Lack of adequate assurance regarding the contracting of commissioned services could
put patient safety at risk
100PCC – Pressure on CCG Finances and Primary Care Budgets
114PCC – Failure to achieve National Targets to deliver Improved Access across 7 days per week.
115PCC – Lack of commitment by practices to engage in a locality working model

New Risks identified:


114PCC: Failure to achieve National Targets to deliver Improved Access across 7 days per week.
Identified in December 2017. The NHS Operational and Planning Guidance 2017-2019 states by
2020, 100% of the population will have access to weekend/evening appointments. It is planned
that 7 day access coverage will reach 50% of the population by September 2018, and 100% of the
population by March 2019. Additional Funding is allocated to this so failure to provide is a
significant risk to the CCG both reputational and financial.
J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\Corporate Risk Register\3 - CRR - PRIMARY CARE
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115PCC: Lack of commitment by GP Practices to engage in a Locality Working Model
Identified in January 2018. There is a need for a Locality approach for Practices to work in
collaboration and support peers with knowledge, training, expertise and ways of working. This in
time will reduce the burden of practices thinking that they are working in isolation.

Risks which have increased (Consequence x Likelihood):


None

Risks which have decreased (Consequence x Likelihood):


78PCC was reduced from 16 to 12 in December - following PCQOG discussion where it was
agreed that the Risk should be reduced following the successful roll-out of the new medical records
movement service to practices.

Risks which have been closed since last report:

99PCC “Failure to attract and retain a workforce across the St Helens CCG footprint to deliver
future models of care” should be a strategic risk. Therefore it has been shut down on the
Corporate Risk Register, and opened up as Risk 5.1 “Insufficient clinician (GPs and Practice
Nurses) capacity and capability will lead to unsafe practices and restricted access to primary care
on the GBAF report.


108 PCC – Practice operating on a different Clinical system to other practices. It was agreed to
remove the above risk as we can not enforce change to EMIS onto the practice, it is their choice
which clinical system they use.



113PCC “Failure to deliver a Primary Care Strategy and Infrastructure which enables
transformation to care pathways” should be a strategic risk. Therefore it has been shut down on
the Corporate Risk Register, and opened up as Risk 5.3 “Without effective Primary Care
engagement and support St Helens will compromise its ability to deliver the St Helens Cares
strategy”.

Next Steps
PCQOG will continue to monitor and review the PCC Risks in line with work streams as outlined in the
GP Forward View and link in with the Team work plan.
2. Recommendations
The Primary Care Committee asked to:


Note the contents of this paper

J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\Corporate Risk Register\3 - CRR - PRIMARY CARE
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Primary Care Committee
17 January 2018 CRR - Risk Framework Heat Map
th
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Minor

Moderate

Major

Catastrophic

Possible

Unlikely

Rare

CONSEQUENCE
Risk ID
114PCC

Date identified
December 2017

115PCC

January 2018

Risk ID
99PCC
108PCC

Date Closed
December 2017
December 2017

New Risks since last report
Description
Failure to achieve National Targets to deliver Improved
Access across 7 days per week. The NHS Operational and
Planning Guidance 2017-2019 states by 2020, 100% of the
population will have access to weekend/evening
appointments. It is planned that 7 day access coverage will
reach 50% of the population by September 2018, and 100%
of the population by March 2019. Additional Funding is
allocated to this so failure to provide is a significant risk to the
CCG both reputational and financial.
Lack of commitment by GP Practices to engage in a Locality
Working Model. There is a need for a Locality approach for
Practices to work in collaboration and support peers with
knowledge, training, expertise and ways of working. This in
time will reduce the burden of practices thinking that they are
working in isolation.
Closed Risks since last report
Description
Moved to GBAF as Strategic Risk – See Strategic Risk 5.1
Practice operating on a different Clinical system to other
practices. It was agreed to remove the above risk as we
cannot enforce change to EMIS onto the practice, it is their
choice which clinical system they use.
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113PCC

December 2017

Moved to GBAF as Strategic Risk – See Strategic Risk 5.3
Updated Scores

Risk ID
78PCC

Description
Reduced from 16 to 12 in December - following PCQOG discussion where it
was agreed that the Risk should be reduced following the successful roll-out of
the new medical records movement service to practices.
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NHS St Helens CCG Risk Summary

This form is to be used to provide a full & detailed update to the Governing Body & or associated Committees
Section 1 – Risk Details
Lead Manager
78PCC
AD: Primary Care
Risk ID
Date Identified August 2015
Handler
Primary Care Committee
Committee
Strategic Objectives 3.1 – Failure to gain assurance on quality of commissioned services
Transfer of Primary Care Support Services to a private provider with a 40% efficiency plan
Risk Description
required from day 1 of contract resulting in a reduction in the number of bases and staff
reduction from 1000 to 400.

Section 2 – Controls
Primary Care Quality & Operational Group to work with NHSE to mitigate risks, particularly for
'out of scope' services. Monthly Stakeholder Meetings with Contract Holder. Regular reporting
of issues
Outside CCGs Control, managed by NHSE

Controls in Place
Gaps in Controls

Section 3 – Assurance
Monthly Stakeholder meetings at NHS England and regular reporting on issues that are
received. Regular contact with PCS Locality Lead.
Outside CCGs Control, managed by NHSE

Assurance
Gaps in Assurance

Section 4 – Risk Scoring
Initial Position/ Current Position
Consequence
Likelihood

1 Negligible

2 Minor

3 Moderate

4 Major

5 Catastrophic

5 Almost certain

5

10

15

20

25

4 Likely

4

8

12

16

20

3 Possible

3

6

9

2 Unlikely

2

4

6

8

10

1 Rare

1

2

3

4

5

x

x

12

15

SECTION 5 - Position
2016 /2017 Final Position
12
Quarter 1 Position
Quarter 2 Position

Quarter 3 Position

Quarter 4 Position

Full
Quarter 1

High
12↔

On-going issues with PCS, NHSE Risk Summit has taken place – Review on Performer
Lists, Medical Records and Payments currently taking place. New Management Board
now in place. Regular stakeholder meetings are taking place with NHSE/CCG/PCS
representative.
Qrt 1 Summary: On-going delays with Performer Lists and Medical Records. Practice
survey of on-going issues conducted for NHSE. The PCS Medical Record Transformation
being rolled out - will be a much more robust way to move records.
Qrt 2 Summary: Score increased to 16 based on practice survey evidence and on-going
issues. Primary Care Quality & Operational Group (PCQOG) agreed a letter outlining
concerns to be sent to National Director (NHSE) and invite to a future PCC meeting.
Response received and reported back to PCQOG at September meeting.
(October/November): No change
(December): Cheshire and Merseyside LAT had met with PCSE Board; the Head of
Primary Care raised the issues Primary Care were experiencing with PCS. Agreement
made that PCSE will report status every two months to NHSE Heads. Risk reduced to 12
following the successful roll-out of the new medical records movement service to practices
(January): No change to December update.

SECTION 6 – Overall Assurance
Significant
Adequate
Score Movement
Quarter 2
16
Quarter 3

21

Limited
12

X

Quarter 4

Nil
12↔

ITEM 7

NHS St Helens CCG Risk Summary

This form is to be used to provide a full & detailed update to the Governing Body & or associated Committees
Section 1 – Risk Details
Lead Manager
82PCC
AD: Primary care
Risk ID
Date Identified August 2015
Handler
Primary Care Committee
Committee
Strategic Objectives 3.1 - Failure to gain assurance of commissioned services from providers
Lack of effective controls regarding the contracting of commissioned services could put patient
Risk Description
safety at risk

Section 2 – Controls
NHSE Assurance Framework, Complaints procedure, Primary Care Dashboard, Contract
Visits, CQC inspections, Breach Process, Pilot implementation of electronic safety system with
roll out 2018. Localities to be structured with shared working to reduce working in isolation,
Locality meetings to be implemented to use as a forum to gather intelligence from practices.
Events still may occur that will not be visible in the above controls – the CCG is unable to
monitor criminal activity in a practice. Localities to be structured with Management and Clinical
Lead in each.

Controls in Place

Gaps in Controls

Section 3 – Assurance
NHSE Assurance Framework, Complaints Process, Dashboard, Contract Visits, CQC Visits,
Contingency Plan, Implementation of electronic safety system
Controls unable to measure and quantify everything

Assurance
Gaps in Assurance

Section 4 – Risk Scoring
Initial Position/ Current Position
Consequence
Likelihood

1 Negligible

2 Minor

3 Moderate

5 Almost certain

5

10

15

4 Likely

4

8

12

3 Possible

3

6

9

2 Unlikely

2

4

1 Rare

1

2

4 Major

x

5 Catastrophic

20

25

16

20

12

15

6

8

10

3

4

5

x

SECTION 5 - Position
2016 /2017 Final Position
9
Quarter 1 Position
Quarter 2 Position
Quarter 3 Position

Quarter 4 Position
Full

High

Quarter 1

15

Breach Policy Process tested and systems and contingency plan in place.
Qrt 1 Summary: Risk rating increased to 15 (3x5) at April PCQOG Meeting. On-going
development of Dashboard and Standardised Operating Procedure. Safety Review paper
presented to PCC. Practice Visits and CQC engagement meetings held.
Qrt 2 Summary: On-going development of Dashboard and SOP. Primary Care and CQC
has now commenced regular Engagement Meetings.
(October): On-going development of Dashboard and Standardised Operating Procedure
which will escalate and resolve risks.
(November): The dashboard has helped to identify 10 practices who will be receiving a
contractual visit by the end of November. Suzanne Rimmer will be collating themes from
these meetings and producing a report for PCC in the New Year.
(January): No change to November update.

SECTION 6 – Overall Assurance
Significant
Adequate
Score Movement
Quarter 2
15
Quarter 3

22

Limited
15

X

Quarter 4

Nil
15

ITEM 7

NHS St Helens CCG Risk Summary

This form is to be used to provide a full & detailed update to the Governing Body & or associated Committees
Section 1 – Risk Details
Lead Manager
100PCC Date Identified
May 2016
AD: Primary Care
Risk ID
Handler
Primary Care Committee
Committee
Strategic Objectives 1.2 - Excessive demand not being managed
The key risks currently are:
Risk Description





Locum costs – although the budget was increased to £150k from £37k last year it is highly
likely that this will be insufficient to support the total cost of reimbursing locum fees to
support sickness, adoption, maternity and paternity leave. Based on known applications
received so far, it is anticipated that existing locum costs will be £134k. This means that the
budget would not remain in balance if any future applications are received to fund either
long-term sickness or maternity leave.
Premises – Current Market Rents (CMR) are reviewed every 3 years by the District
Valuation Office. Any increase to the valuation, and in particular any challenge to the
valuation, is a known risk to the CCG.
Out of Hours - the majority of St Helens GP practices currently opt in to providing an Out
of Hours service and therefore the GMS and PMS global sum payments each receives
reflects this. If a GMS practice was to opt out of providing an Out of Hours service the
global sum payment received would be reduced by 4.92% per weighted patient (PMS
practices would have their contract value reduced by £4.20 per actual patient). Although
the reduction in contract payments would release funds to enable the commissioning of an
alternative Out of Hours service, it is extremely likely that this will be at an additional cost to
the CCG.

Section 2 – Controls
Retention of reserve funding for contingency to manage any unforeseen Locum costs due to
sickness/maternity claims, prompt submission of monthly and annual claims from practices.
Regular Budget meetings with Budget holder. Regular reporting to PCQOG Committee/PCC.
The CCG has no control in Rent Reviews which may result in a significant increase. No control
on Locum costs due to sickness/maternity cover.

Controls in Place
Gaps in Controls

Section 3 – Assurance
Assurance
Gaps in Assurance

On-going monitoring to identify and quantify risks, Monthly review through Primary Care Quality
& Operational Group (PCQOG). Cost pressures relating to premises costs and rent reviews
monitored monthly. Prompt claims from Practices for sickness/maternity cover.
The CCG has no control in Rent Reviews which may result in a significant increase. No control
on Locum costs due to sickness/maternity cover.

Section 4 – Risk Scoring
Initial Position/ Current Position
Consequence
Likelihood

1 Negligible

2 Minor

3 Moderate

4 Major

5 Catastrophic

5 Almost certain

5

10

15

20

25

4 Likely

4

8

12

16

20

3 Possible

3

6

12

15

2 Unlikely

2

4

6

8

10

1 Rare

1

2

3

4

5

x

9

x

SECTION 5 - Position
2016 /2017 Final Position
6

Quarter 1 Position

Quarter 2 Position

The Primary Care allocation received in 2016/17 was £27,512k. It was agreed that £868k
of this would be made available to support the QIPP plan therefore leaving £26,644k to be
apportioned across a range of expenditure (subjective) categories. The annual accounts
that have been prepared at 31 March 2017 include expenditure of £26840k against the
devolved primary care allocation. This results in an overspend of £196k.
Qrt 1 Summary: The CCG accounted for QOF based on values calculated within CQRS.
The CCG was then notified values need to be recalculated and may result in a pressure of
up to £180k in 2017/18. Recommendation to increase risk score. Annual Budgets set for
the anticipated achievement of GMS and PMS Practices.
Qrt 2 Summary: Budgets realigned, where possible, to reflect known pressures that
occurred in previous year. Some expenditure remains unpredictable and difficult to
forecast due to their nature. The recurring budgets that potentially are at greatest risk are:
Locum Costs, Notional Rent Reimbursement and QOF. Projected that all reimbursable
and subsidy costs, (funded from the primary care allocation), will remain on budget. The
CCG have requested repeatedly that NHSPS provide a detailed list of charges, by site, as

23

a matter of urgency.
ITEM 7
(October): In addition to the above there are concerns if More Members feel it is in their
interests to “opt out” of Out of Hours service provision and an appropriate service would
then have to be commissioned. Two practices have formally requested to Opt out of the
Out of Hours Provision currently provided by St Helens Rota. If the cost of the new
service provision was greater than the budget available via the percentage deductions
funding would have to be found from within the existing Primary Care budget. This may
mean decisions around services and additional payments to practices would have to be
considered e.g. quality contract, AVS etc.
(November): No Change
(January): No change to above update

Quarter 3 Position

Quarter 4 Position
Full

High

Quarter 1

9↑

SECTION 6 – Overall Assurance
Significant
Adequate
Score Movement
Quarter 2
9↔
Quarter 3

24

Limited
9↔

X

Quarter 4

Nil
9↔

ITEM 7

NHS St Helens CCG Risk Summary

This form is to be used to provide a full & detailed update to the Governing Body & or associated Committees
Section 1 – Risk Details
Lead Manager
Assistant Director:
Risk ID
114PCC
Date Identified 14.12.17
Primary Care
Handler
Primary
Care
Committee
Committee
Strategic Objectives 3.1 – Failure to commission effective services that improve quality and outcomes for patients
Failure to achieve National Targets to deliver Improved Access across 7 days per week.
Risk Description

The NHS Operational and Planning Guidance 2017-2019 states by 2020, 100% of the
population will have access to weekend/evening appointments. It is planned that seven day
access coverage will reach 50% of the population by September 2018, and 100% of the
population by March 2019
Additional funding is allocated to this so failure to provide is a significant risk both reputational
and financially.

Section 2 – Controls
Gaps in Controls

Project Task and Finish Group in Place, Support from NHSE with National Guidance,
Engagement with Neighbouring CCG’s, Support from GP Federation
Data Sharing Agreements in Place

Assurance
Gaps in Assurance

Project Plan, Highlight report detailing progress.
None identified

Controls in Place

Section 3 – Assurance

Section 4 – Risk Scoring
Initial Position/ Current Position
Consequence
Likelihood

1 Negligible

2 Minor

3 Moderate

4 Major

5 Catastrophic

5 Almost certain

5

10

15

20

25

4 Likely

4

8

12

16

20

3 Possible

3

6

9

12

15

2 Unlikely

2

4

6

8

10

1 Rare

1

2

3

4

5

X/X

SECTION 5 - Position
2016 /2017 Final Position
Quarter 1 Position
Quarter 2 Position
Quarter 3 Position
Quarter 4 Position
Full
Quarter 1

High

N/A
N/A
N/A
(December): New Risk - Project Group Implemented, Shared Good Practice from
Neighbouring CCG’s, Patients Survey Conducted, and Performance data reviewed for
OOH, A&E and WIC. Review of Estates Available in progress.
(January) No Change

SECTION 6 – Overall Assurance
Significant
Adequate
X
Score Movement
Quarter 2
Quarter 3

25

Limited
9

Quarter 4

Nil
9↔

ITEM 7

NHS St Helens CCG Risk Summary

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees
Section 1 – Risk Details
Lead Manager
115PCC
Head of Primary Care
Risk ID
Date Identified January 2018
Handler
Primary Care Committee
Committee
5.3 – Without effective Primary Care engagement and support St Helens will compromise its
Strategic
ability to deliver the St Helens Cares strategy
Objectives
Lack of commitment by GP practices to engage in a locality working model.
Risk Description
Section 2 – Controls
Four Localities approved and in line with St Helens Cares, Management and Clinical Lead to be
identified, Sharing expertise, knowledge and good practice, implementation of 10 high impact
changes, Sharing Resource, Locality working for Care Navigation/Active signposting Training.
Localities to be structured, Clinical Lead and Management Leads to be agreed, Locality
meetings/visits not yet implemented.

Controls in Place
Gaps in Controls

Section 3 – Assurance
Assurance
Gaps in Assurance

Collaborative working for practices within localities, consistent messages being provided to
encourage less patient demand. Development of Locality working will reduce the burden of
practices thinking they are working in isolation.
Locality model to be structured and Practices supported to work within given localities

Section 4 – Risk Scoring
Initial Position/ Current Position
Consequence
Likelihood

1 Negligible

2 Minor

3 Moderate

4 Major

5 Catastrophic

5 Almost certain

5

10

15

20

25

4 Likely

4

8

12

16

20

3 Possible

3

6

9

12

15

2 Unlikely

2

4

6

8

10

1 Rare

1

2

3

4

5

X

SECTION 5 - Position
2016 /2017 Final Position
Quarter 1 Position
Quarter 2 Position
Quarter 3 Position
Quarter 4 Position
Full
Quarter 1

High
N/A

N/A
N/A
N/A
N/A
New Risk January 2018. Four Localities have been approved - Management and Clinical
Lead still to be identified. Localities yet to be structured.

SECTION 6 – Overall Assurance
Significant
Adequate
Score Movement
Quarter 2
N/A
Quarter 3

26

Limited
N/A

X

Quarter 4

Nil
9

ITEM 7

Report to NHS St Helens CCG
Primary Care Committee
Date of meeting:

17th January 2018

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 (Q4) - January
2018 Update:
Primary Care Committee Risks

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

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
Yes. The CCG 2017/18 Assurance Framework highlights the key risks to the
agreed corporate objectives for 2017/18. Attached are the GBAF Risks relating to
Objective 5: “To stabilise, support and sustain primary care”
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 present to Primary Care Committee the four identified Strategic Risks associated with
Strategic Objective 5 ‘To stabilise, support and sustain primary care’



To provide Primary Care Committee with a Quarter 4 (January 2018) position for each risk, and
assurance on the controls and mitigations in place.
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ITEM 7

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:
Primary Care

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 GBAF 2017/18 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.

1. Executive Summary
As reported to Governing Body in September 2017; 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

Further work has been undertaken to develop these risks, identifying the controls and assurances in
place, and any gaps for each risk. Target scores have been set – for the end of 2017/18, and also a
final target score.
In addition the Primary Care corporate risks were reviewed and updated by the Primary Care Quality &
Operational Group (PCQOG), on behalf of the Primary Care Committee; and aligned to the revised
GBAF. These risks are being presented to Member’s Council for discussion on 17th January.
2. Recommendations
The Primary Care Committee is asked to review the GBAF Strategic Risks attached in this report 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. Discuss the target 2017/18 Risk scores
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ITEM 7

NHS St Helens CCG
Primary Care Strategic Risks Heat Map – January 2018

25
20

5.1

15
12
10
8

5.2

5
4

1

4
5
5.3

KEY

8
10
12

5.3

15
20
25

Initial Rating (Inherent Risk)
1.1

Current Rating (Mitigated Risk)

1.1

Current Rating (Mitigated Risk) – shaded in purple where initial rating is same as current rating
Target (Risk Appetite) – 2017/18
Final Target (Risk Appetite)
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
ITEM 7
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:
DIRECTOR LEAD:
DATIX ID:
To stabilise, support and sustain primary care
Chief Nurse
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
5.1 Insufficient clinician (GPs and Practice Nurses) capacity and capability will lead to unsafe
December 2017
January 2018
practices and restricted access to primary care.
RATIONALE FOR RISK:
GP retention is a growing area of concern nationally, and this is reflected locally, with many member
20
Practices losing experienced GPs and struggling to recruit to clinical posts. Vacancy rates are at their
15
highest levels for 5 years, since 2016 there has been locally 24 GP vacancies across the 34 practices which
Risk Score
10
have not been filled. Notably, 30% of St Helens’ GPs are aged over 55, which is a strong indication as to
the numbers who may retire over the next 5-10 years. A disproportionate number of practice nurses are
5
Target Score
also aged over 55 with 8 due to retire in the next 3 years, plans in place to recruit 10.85 W.T.E and 4 HCA.
0
There is currently no local Primary Care workforce plan in place.
Final Risk
RISK RATING:
Target

KEY WORK PROGRAMMES:
 Releasing Time for Care Programme to implement 10
high impact changes
 International GP Recruitment
 BMJ Local GP Recruitment Campaign
 Clinical Pharmacist Programme
 On-Line Consultations
 GP Retention Scheme

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

16
16
16
16
16
12
8
4x4
4x4
4x4
4x4
4x4
4x3
4x2
RATIONALE FOR CURRENT RISK SCORE:
Inability to recruit in last 12 months, as evidenced by number of vacancies remaining. There are currently
24 vacancies across 34 practices.
8 Practices have been identified with minimal sessions being provided by clinicians which pose a risk to the
CCG.
Also low number of Training Practices within St Helens – currently 6. Leads to lack of retention of trainees
within practices in St Helens.

OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
CONTROLS:
1. Releasing Time for Care Programme, 11 Practices identified, 8
confirmed participation in the programme, supported by NHS England
2. Active Signposting/Care Navigation Training for Reception/Clerical Staff

ASSURANCES:
1. 8 Practices confirmed participation in the Releasing Time for Care Programme
2. On-going support from CCG Primary Care Team to raise awareness within practices to
recruit alternative skill mix.

J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Reports 2017-18 for GB\PCC 17th Jan 2018\GBAF Summary 5.1.docx
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3.
4.
5.
6.

Work with BMJ to implement a local GP Recruitment Campaign and ReBrand St Helens
Localities to be structured to support collaborative working/shared
Resources
Utilising Other Skill Mix – Clinical Pharmacists, Advanced Nurse
Practitioners, Physician Associates
GP Retention Scheme in place

GAPS IN CONTROLS:
1. Lack of Commitment by practices to participate in Transformation
Programmes of work
2. Localities not structured for practices to work in collaboration and
share skill mix
3. Only 11 Practices currently committed to participating in the NHS
England Clinical Pharmacist Programme
4. Currently no take up of GP Retention Scheme across practices
5. Low number of Training Practices in St Helens

3.
4.

St Helens CCG has been approved for 14 Practices to participate in the
International
ITEM
7
GP Recruitment programme.
The CCG is currently working with the GPFV Team at NHSE to progress the bid for
March 2018 in order to secure funding for all 34 Practices to have access to a
‘Footfall’ interactive website

GAPS IN ASSURANCES:
1. Low number of Training Practices
2. Ability to attract GPs to the area
3. 1 practice is currently live with interactive signposting website, plans in place to roll
out to other practices.

J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Reports 2017-18 for GB\PCC 17th Jan 2018\GBAF Summary 5.1.docx
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
ITEM 7
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:
DIRECTOR LEAD:
DATIX ID:
To stabilise, support and sustain primary care
Chief Nurse
BAF RISK: 5.2 Unrealistic demand and expectations of patients leading to an inability to
DATE OF REVIEW:
DATE OF NEXT REVIEW:
address legitimate clinical need
December 2017
January 2018
RATIONALE FOR RISK:
20
With Practices unable to recruit there is a need to make changes and National surveys show 27% of GP
15
consultations were identified as potentially avoidable. Reducing potentially avoidable appointments
10
Risk Score
requires practices to give a consistent message to patients over time.
5
0

Target Score
Final Risk Target

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

N/A
16
12
8
N/A
4x4
4x3
4x2
RATIONALE FOR CURRENT RISK SCORE:
Lack of Patient and public awareness and education around alternative options to General Practice e.g.
self-care, social prescribing, care navigation etc.

KEY WORK PROGRAMMES:

Patient on-line programme

St Helens Care’s

On-Line Consultations project

Reception/ Clerical staff training programme

CCG Public Engagement Programme
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
CONTROLS:
1. Care Navigation/Signposting Training in place for Reception/Clerical
staff
2. On-line consultations roll out – currently 1 practice live
3. St Helens Cares Early Intervention & Prevention work programme
4. Promotion through social media, ensuring consistent messages are
sent.
5. AMR Campaigns running (March 2017 & October 2017) – next one
February 2018
6. Engagement events to promote topics including, self- care/staywell,
using the right urgent care services at the right time

ASSURANCES:
1. Review of St Helens Rota to be undertaken
2. Annual Public Engagement programme in place
3. Training to be co-ordinated for Reception staff to increase numbers of patient on line
usage.

J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Reports 2017-18 for GB\PCC 17th Jan 2018\GBAF Summary 5.2.docx
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7.
8.
9.

ITEM 7

Working in Partnership with Healthwatch and VCA
PPG Forum, and Practice PPG’s
A&E Board & STP Level Comms & Engagement programmes linked in

GAPS IN CONTROLS:
1. Effectiveness of individual PPG’s
2. Unrealistic demand during Out of Hours (Rota)
3. Low numbers of patients using on-line services
4. St Helens Cares Early Intervention & Prevention work programme in
early implementation stage

GAPS IN ASSURANCES:
1. Practices not promoting on-line services to Patients

J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Reports 2017-18 for GB\PCC 17th Jan 2018\GBAF Summary 5.2.docx
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
ITEM 7
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:
DIRECTOR LEAD:
DATIX ID:
To stabilise, support and sustain primary care
Deputy CCG Chair
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
5.3 Without effective Primary Care engagement and support St Helens will compromise its
December 2017
January 2018
ability to deliver the St Helens Cares strategy
RATIONALE FOR RISK:
Without effective and active Primary Care engagement and support St Helens will compromise its ability to
25
deliver the St Helens Cares Strategy to improving people’s lives in St Helens together by tackling the
20
15
challenge of cost and demand.
10
Risk Score
RISK RATING:
5
0

Target Score
Final Risk Target

Original
Score
01.04.17

N/A
N/A

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

20
4x5

16
4x4

8
4x2

KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
The GP Provider Federation is not actively engaged on the St Helens Cares Board; and lack of GP

St Helens Cares Programme Board
involvement with St Helens Cares work streams, partly due to ongoing capacity issues.

GP Members Council

CCG & Federation Engagement meetings

Releasing Time for Care Programme

Implementation of new Locality Model
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
CONTROLS:
1. Engagement with Primary Care at Members Council
2. Engagement and active learning at PLT’s
3. Engagement/Innovation within Localities
4. Locality visits
5. Shared/Collaborative Working (at scale)
6. Sharing best Practice
7. NHSE Supporting Releasing time for Care Programme to implement 10
high impact changes

ASSURANCES:
1. Shared Records in place
2. Work on-going through St Helens Cares to strengthen and remodel local community
services so they are available, seven days a week, delivered in partnership by
integrated teams working across the system with focus on Primary Care and
embracing new ways of working
3. 8 Practices confirmed participation in Releasing Time for Care Programme

J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Reports 2017-18 for GB\PCC 17th Jan 2018\GBAF Summary 5.3.docx
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GAPS IN CONTROLS:
1. Lack of attendance by the Federation on the St Helens Cares Board
2. Localities not structured
3. Practices not working at scale

GAPS IN ASSURANCES:
ITEM 7
1. All Practices need to commit to transformation and the work being driven by St
Helens Cares
2. GP Federation not actively engaged on St Helens Cares Board or work streams
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
ITEM 7
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:

DIRECTOR LEAD:
Chief Nurse
DATE OF REVIEW:
December 2017

To stabilise, support and sustain primary care

DATIX ID:

BAF RISK:
DATE OF NEXT REVIEW:
5.4 Lack of clinically led involvement in the design of transformational programmes in Primary
January 2018
Care will impact on the long term sustainability of practices
RATIONALE FOR RISK:
Uniformed Provider Federation – Lack of Robust Provision and Governance during early establishment of
18
16
Implementation; and lack of participation in transformational work programmes/ streams.
14
12
10
8
6
4
2
0

Risk Score

RISK RATING:

Target Score
Final Risk
Target

Original
Score
01.04.17

N/A
N/A

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

16
4x4

16
4x4

16
4x4

12
4x3

8
4x2

KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
Practices unable to sustain without transformation and collaborative working at scale. Only 14 practices

Releasing Time for Care Programme
have committed to the International GP Recruitment programme, 11 Practices participated in the Clinical

International GP Recruitment
Pharmacists scheme and only 8 practices participated in the Releasing Time for Care Programme.

Clinical Pharmacist Scheme
Currently no practices participating in the GP Retention Scheme or the GP Physicians scheme – despite

St Helens Cares
CCG Primary Care Team raising awareness and promoting these areas.

Improved Access across 7 days per week Programme

Implementation of new Locality Model
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
CONTROLS:
1. GP Forward View Transformation funding to support development of
Federation
2. Support from NHSE for Workforce Strategy – International GP
Recruitment
3. Clinical Pharmacist Scheme

ASSURANCES:
1. Support from GP Forward View Transformation Fund to support clinicians for their
time spent away from their practices
2. Clinicians represented on Releasing Time for Care Programme
3. Bid for International Recruitment approved by NHS England
4. 8 Practices committed to Releasing Time for Care Programme
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Releasing Time for Care Programme
Investment in the 4 Localities structure model to promote joined up
working
Promotion of Transformation Programmes and sharing expertise, good
practice and knowledge
Borough wide Federation in place

GAPS IN CONTROLS:
1. Localities need to be structured with a clinical and Management lead in
each
2. Lack of robust provision and governance within newly established
Federation
3. Low participation/uptake of Clinical Pharmacist Scheme and GP
International Recruitment Scheme

GAPS IN ASSURANCES:
1. Lead clinicians in the Transformation Programmes need to feedback successful
changes via the Locality Hubs (not yet structured)
2. 8 practices committed to Releasing Time for Care, but further 3 identified practices
still to confirm commitment
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Report to Primary Care Committee
Wednesday 17th January 2017
Date of meeting:
Iain Stoddart, Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart, Chief Finance Officer
Accountable Director:

Finance Update
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

To deliver financial sustainability
X
To deliver improvements through system redesign and in priority areas.
To deliver improved outcomes for patients
X
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)
C2 – Failure to achieve financial target

What level of assurance does it provide?
(List levels i.e. Limited/Reasonable/Significant)
Is this report required under NHS guidance or for statutory purpose? No

Purpose of this paper
The report informs the Committee of the full year forecast outturn based on information at November
2017. This includes devolved budgets set based on the delegated primary care allocation received
from NHSE plus additional local investment.
At the time of writing the month 9 position was still being developed, but the report gives an early
indication of any expected movements that are likely to be reported.
The report also highlights those budgets that contain the greatest degree of risk.
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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?

The finance report provides the CCG with an update on the
forecast outturn for both the delegated primary care
allocation and also the CCGs local investment within
primary (medical) care.
The report also details those areas of expenditure which
contain the greatest degree of risk.

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?

Those budgets that contain the greatest risk are identified in
section 4 of the report.
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1. Executive Summary
Nationally NHS England (NHSE) notified CCG’s of their total planned allocations for 2016/17 to
2020/21 in January 2016. Contained in the document was the Primary Care Medical allocation for
each year. This represents the level of funding that has been made available to enable the CCG to
meet the requirements of delegated primary care commissioning.
This report provides a forecast outturn position based on the devolved budgets that have previously
been noted by the Primary Care Committee following receipt of the allocation. The estimates
included in this report are based on the financial position at November 2017 but also provides early
indication of any expected movements as at month 9.
The report also contains details of the financial position against the local investment in primary
medical care.
The report outlines those budgets which contain the greatest risk and provides a summary of the
key issues which may impact on the current forecast.

2. Background and Update
The CCG receives an annual primary care allocation which enables the CCG to commission
primary medical services on behalf of the local registered population. Additionally, the CCG
commits to the funding of Local Enhanced Services and the continuation of a GP Quality Contract.
A monthly finance update is presented to the Primary Care Quality and Operational Group which
provides a detailed analysis of expenditure against devolved budgets. A summary finance report is
then prepared for the Primary Care Committee which highlights those budgets that contain the
greatest degree of risk.

3. Next Steps (as appropriate)
Primary care budgets will continue to be reviewed and risk assessed in the context of the overall
financial position. The Primary Care Committee will be kept informed of any changes to the
financial position.

4. Recommendations

It is recommended that the Committee note the content of the report.
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DOCUMENT DEVELOPMENT
Process
Public Engagement (please detail the method i.e.

Yes

No

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

Outcome

survey, event, consultation)

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

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

Legal Advice Sought

N/A

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

N/A

(please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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Finance Report – Primary Care Committee
1. Introduction
This report provides a forecast outturn based on the devolved budgets which have
previously been noted by the Primary Care Committee. It also provides details of
additional GP Forward View (GPFV) allocations received and local investment in
primary care medical services. The estimates included in this report are based on
the financial position at November 2017.
The report outlines those budgets which contain the greatest degree of risk and
provides a summary of the key issues which may impact on the current forecast.

2. Background
Nationally NHS England (NHSE) notified CCGs of their total planned allocations for
2016/17 to 2020/21 in January 2016. Contained in the document was the Primary
Care Medical allocation for each year. This represents the level of funding which
has been made available to enable the CCG to meet the requirements of delegated
primary care commissioning.
NHSE published two new Gateways in March and April 2017. These detail the
outcome of the national negotiations between NHSE and the General Practitioners
Committees (GPC) of the British Medical Association.
Each of the Gateways set out the changes that CCGs, working under delegated
agreement, must apply to GMS, PMS and APMS contracts.
The primary care allocation has been devolved across a range of subjectives which
will enable the accurate reporting of expenditure – these were noted by the Primary
Care Committee in May 2017. The budgets that have been set for 2017/18 reflect
the national changes that have been announced by NHSE.

3. Forecast Outturn
3.1 Appendix 1 – Primary Care allocation
It is currently projected that the delegated primary care allocation will overspend by
£241k full year. This is based on expenditure at November 2017 and represents a
favourable movement of £183k. The favourable movement includes the following
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which had provisionally been highlighted in the last finance report and have now
been included in the actual forecast outturn (Appendix 1):
i.

Business rates – following a review of the business rates applied to GP
practices, St Helens Council has, for some practices, reduced the annual
charge for 2017/18 and provided a partial refund for 2016/17. Since this
is a reimbursement scheme any refunds received by practices need to be
returned to the CCG. It is currently anticipated that the total refund will be
£100k;

ii.

Clinical Waste – under the NHSE Framework agreement SRCL has been
appointed as the single provider of clinical waste services for the majority
of GP practices in Cheshire and Merseyside. The new contract
commenced in May 2017. The CCG was notified in October that there is
a potential saving of £25k that will be achieved in the first year of the
contact.

Those key areas of expenditure which vary from budget are list below.
The caretaking agreement at Marshall Cross Medical Centre commenced in
September 2017 for a minimum period of five months. To ensure continuity the
interim arrangement was funded at an equivalent rate to the previous APMS
contract. This will cause an additional pressure of £91k since the original budgets
had been set based on the contract being procured at a GMS rate from August 2017.
As reported previously, a pressure has also been identified following receipt of the
GMS and PMS practice list sizes which are published on a quarterly basis. The
GMS and PMS budgets had been set using the weighted list sizes at 1st January
2017.
Subsequent growth has resulted in the projected expenditure being
considerably greater than anticipated. The Patient Services Department at Primary
Care Support England (PCSE) has been contacted so that the list sizes can be
validated. Although the actual lists sizes appear comparable to those sampled with
local practices, the increase in the weighted lists sizes appear disproportionate,
particularly in July 2017. Since core GMS and PMS contract payments are
calculated based on a practices weighted list size the CCG has again approached
PCSE. Below is a summary of the growth to list sizes since 2017/18 budgets had
been set:
Total list sizes
1st January 2017
1st April 2017
1st July 2017
1st October 2017

Actual

Growth
196,325
196,648
196,936
197,300

323
288
364

Weighted
222,385
222,330
223,530
224,152

Growth
(55)
1,200
622

National guidance received for 2017/18 requires CCGs to reimburse GP practices for
the cost of CQC registration. It is anticipated that the total cost to the CCG will be
£136k. This is £38k above the original plan.

2

43

ITEM 8

Premises costs associated with GP practices that occupy space in Community
Health Partnership (CHP) buildings are expected to overspend by £91k. Since April
2017 CHP management fees have been charged to the CCG rather than direct to
GP practices. There is currently no funding set aside to support these additional
costs. The CCG has made NHSE aware of this and are seeking clarification to
whether a further allocation will be received to support these costs.
3.2 Appendix 2 – Local Enhanced Services
Above the delegated primary care allocation received by the CCG budgets have also
been set to enable the commissioning of local enhanced services, the continuation of
the GP Quality Contract and to support the GPFV.
The current projection is that the total budget will underspend by £107k. The reason
for the current projection being:
i.

GP Quality Contract – a review of the GP quality contract has shown that not
all practices are likely to achieve the maximum payment. Two practices
haven’t signed up to the 2017/18 quality contract and, due to the technical
nature of a mid-year transfer of services, the contract was not offered to
Marshalls Cross Surgery. The remaining practices are not all achieving all of
the criteria. Whilst there is still an opportunity for some practices to catch up
in the last quarter, it is expected that 10% slippage is realistic.

The CCG has now received two additional allocations to support plans outlined in the
GP Forward View. These allocations are for the delivery of WiFi in GP practices
(£107k) and Training Care Navigators (£34k). It is anticipated that the allocations
will be fully utilised in 2017/18.
3.3 Overall Mitigation identified
The table below highlights the work undertaken in primary care to mitigate the
overspend and QIPP slippage. Whilst this does not completely cover the full amount
required, it is a much improved position.
Value
(£000)

Description
Rates rebates identified

Actioned Y/N

100

Y - M7

Clinical Waste contract saving

25

Y - M7

Slippage expected on Quality Contract

107

Y - M7

Assessment of QOF

100

Y - M8

Slippage expected - Direct Enhanced Services

35

Y - M8

Slippage expected - Local Enhanced Services

54

Expected to be confirmed M9

Slippage on 2017/18 transformational monies

230

Expected to be confirmed M9

Total

651

3
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It is anticipated that the following mitigations, contained in the table above, will be
reflected in the forecast outturn position at month 9 (December 2017):
i.

Local Enhanced Services – based on current activity levels it is forecast
that local enhanced services will underspend by £54k. Activity will
continue to be monitored in the remaining months of the year.

ii.

Transformational monies (£3 per head) - the criteria for the payment of £3
per head is based on federations being sufficiently developed to start to
achieve transformational change. It is not expected that this will be
achieved as early as expected, therefore it is unlikely that this money will
be spent in 2017/18. It is recognised that this money is ring fenced for
Primary Care and will be spent in line with the requirements over the two
year planning period, but most of it is likely to be committed in 2018/19.

4. Risks
The primary care allocation received for 2017/18 has been fully devolved to support
the recurring cost of commissioning primary care medical services. This takes
account of the national negotiations that have been announced by NHSE. As a
result no contingency reserve is available.
The financial risk to the CCG is difficult to quantify but the Primary Care Committee
need to be aware, based on previous years and local knowledge, of the potential
risks which may impact on the current budgets.
The key risks currently are:
i.

QIPP target – as noted above the CCG has identified some mitigations to
offset the overall primary care overspend and QIPP slippage. However,
further mitigations should continue to be sought to fully deliver a break
even position and to develop headroom against further emerging risks;

ii.

Locum costs – although the budget was increased to £150k from £37k last
year it is highly likely that this will be insufficient to support the total cost of
reimbursing locum fees to support sickness, adoption, maternity and
paternity leave. Year to date expenditure amounts to £134k and it is
anticipated that further claims will be received. The CCG is currently
reviewing one locum claim which was paid to a practice in October 2017 to
support sickness cover. On receipt of additional information the validity of
this claim is now being reviewed. Any potential clawback would partially
offset any future locum costs.

4
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iii.

Premises – Current Market Rents (CMR) are reviewed every 3 years by
the District Valuation Office. Any increase to the valuation, and in
particular any challenge to the valuation, is a known risk to the CCG.

NHS Property Services (NHSPS) has only recently provided financial
information to the CCG on the reimbursable and subsidy charges that will
be incurred for 2017/18. The primary care allocation funds the space
occupied by GP practices, similar to those costs incurred in Community
Health Partnership buildings. The finance schedules that have been
reviewed indicate that the costs for 2017/18 are greater than those
budgeted. However, the CCG is awaiting further details from NHSPS.

iv.

Out of Hours – the majority of St Helens GP practices currently opt in to
providing an Out of Hours service and therefore the GMS and PMS global
sum payments each receives reflects this. When a GMS practice opts out
of providing an Out of Hours service the global sum payments received
are reduced by 4.92% per weighted patient (PMS practices would have
their contract value reduced by £4.20 per actual patient). Although the
reduction in contract payments releases funds to enable the
commissioning of an alternative Out of Hours service, it is extremely likely
that this will be at an additional cost to the CCG. There are currently two
practices that have informed the CCG of their intention to opt out of
providing Out of Hour services from December 2017 and January 2018.

5. Conclusion
The Committee are asked to note the financial position and the key risks identified
based on information at November 2017.

5
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Appendix 1

NHS St Helens CCG
Primary Care Committee

Delegated Primary Care Commissioning

Contract Value
APMS
PMS
PMS Premium
GMS MPIG
GMS
Enhanced Services
Extended Hours
Learning Disabilities
Minor Surgery
Unplanned Admissions
Violent Patients
Other
CQC Reimbursement
Locum - Maternity/Paternity/Adoption
Prescribing fees
Seniority
Professional fees
Premises
Clinical Waste
Cost Rent
Notional Rent
Premises Other
Rates
Water Rates
Actual Rent
QOF
Achievement
Aspiration
Grand Total

Annual Budget
19,532,898
605,878
4,373,156
159,506
39,766
14,354,592
480,300
232,846
66,269
178,973
0
2,212
734,430
98,000
150,000
153,747
306,594
26,089
3,967,232
59,725
21,984
1,066,319
2,270,385
254,901
36,752
257,166
3,009,140
935,968
2,073,172
27,724,000

Forecast Outturn
19,859,321
605,878
4,421,205
162,434
37,516
14,632,288
432,329
197,664
66,269
178,973
(14,011)
3,434
737,774
136,324
150,000
148,747
286,594
16,109
3,911,445
34,725
24,483
1,040,817
2,360,926
154,901
39,633
255,960
3,023,808
950,636
2,073,172
27,964,677

Variance
326,423
0
48,049
2,928
(2,250)
277,696
(47,971)
(35,182)
0
0
(14,011)
1,222
3,344
38,324
0
(5,000)
(20,000)
(9,980)
(55,787)
(25,000)
2,499
(25,502)
90,541
(100,000)
2,881
(1,206)
14,668
14,668
0
240,677
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NHS St Helens CCG
Primary Care Committee

Appendix 2

Other Primary Medical Care Budgets

Local Enhanced Services
24 Hour Blood Pressure
Care of Older People
Near Patient Testing
ECG Incentive
Anti-Coag
Out of Hours
St Helens Rota - Core
St Helens Rota - Visiting Service
St Helens Rota - GP Out of Hours
Other
GP Quality Contract
£3 per head - GPFV
Total Local Investment

WiFi allocation
GP Receptionist training
Total Allocations

Annual Budget Forecast Outturn
611,742
611,742
107,500
107,500
0
4,500
48,708
48,708
26,534
33,034
429,000
418,000
462,697
462,697
100,000
100,000
200,000
200,000
162,697
162,697
954,000
847,000
660,000
553,000
294,000
294,000
2,028,439
1,921,439

Variance

Allocation
Forecast Outturn
107,000
107,000
34,000
34,000
141,000
141,000

Variance

0
0
4,500
0
6,500
(11,000)
0
0
0
0
(107,000)
(107,000)
0
(107,000)

0
0
0
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Report to NHS St Helens CCG
Primary Care Committee
Date of meeting:

17 January 2018

Governing Body Member Lead:

Dr H Flett

Accountable Director:

Chief Nurse

Report title:

Transformation Money Funding for St Helens Branding

Item for: Decision

X

Assurance

X

Information

(Please insert X as appropriate)

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

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

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
Governance
and Risk

What level of assurance does it provide? Limited/Reasonable/Significant

Purpose of this paper

To gain approval from the Primary Care Committee for the use of Transformation Money To
support a BMJ St Helens branding campaign

J:\St Helens CCG\CORPORATE\Meetings\CCG Committees\22. Primary Care Decision Making Committee\2018\1.
17th January 2018\009 St Helens Branding Paper.doc
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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.
What risks may arise as a result of
this paper? How can they be
mitigated?

1. Executive Summary

General Medical Practices are struggling to recruit GPs both nationally and, more concerning,
locally. In order to try to improve recruitment branding devised in conjunction with the British
Medical Journal (BMJ) has been investigated. The BMJ have some history of successful
branding campaigns across Clinical Commissioning Group (CCG) areas. As with any
advertising campaign there is a significant cost associated with this.
During September 2017 it was brought to the attention of Primary Care that a number of
successful advertising/branding campaigns have taken place within and with the support of
the BMJ. A meeting was arranged with the BMJ to discuss other campaigns and the potential
support that could be offered.
A number of previous campaigns were discussed, mainly Lincolnshire’s, that had been
successful. The campaigns that were reviewed include developing a logo, specific
highlighting in published BMJ and on website, video production to include as part of
promotion. As with all campaigns such as this there is a significant cost implication.
Detailed below at Appendix 1 is the BMJ proposal with costings. The BMJ quotes are
£72,445.80 and £37,316.32 both exclude VAT. Some funding has already been secured via
the General Practice Resilience Programme but in order to cover the costs additional funding
is required. The GPRP money provided £25,000 and during discussions with the BMJ
representative taking a “pick ‘n’ mix” approach to the two options could bring the top price
down whilst still ensuring a robust campaign. It is requested via the relevant
template/business case, also attached, for a further £35,000 to support the cost of this.
J:\St Helens CCG\CORPORATE\Meetings\CCG Committees\22. Primary Care Decision Making Committee\2018\1.
17th January 2018\009 St Helens Branding Paper.doc
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Whilst this may appear to be a significant amount of money for advertising the risk of doing
nothing far outweighs the cost. St Helens General Practice is struggling to recruit with a
number of practices stating they are at risk of collapse. Whilst Primary Care have submitted a
bid in relation to International Recruitment this will take some time to come to fruition and also
the branding may help as part of this process to make the area first choice to international
recruits. If practices are unable to recruit pressures on the wider system will continue due to
use of locums or lack of Primary Care Capacity and A&E attendance is unlikely to improve.
This is in no way a quick fix to the issues currently faced by General Practice in St Helens but
it does have the potential to start an improvement.
At present when practices advertise vacancies in the BMJ the cost often precludes them from
having eye catching advertisements and usually have a small piece that is not seen by many
readers. With the branding St Helens will have eye catching, promoted, links to job vacancies
in the borough with access to all the promotional material.
The rights for use of the branding will belong to NHS St Helens CCG and so can be used
anytime for campaigns as a promotional tool.
2. Recommendations

The Committee are asked to:
1) Note the contents of this report
2) Approve the Business Case and funding

J:\St Helens CCG\CORPORATE\Meetings\CCG Committees\22. Primary Care Decision Making Committee\2018\1.
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Primary Care Extended Hours Engagement

DOCUMENT DEVELOPMENT
Process

Yes

No

N/A

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

X

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

X

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

X

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

Outcome

outcomes, including risks and how these will be
managed)

Legal Advice Sought

X

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

X

(please specify in comments)

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

Appendix 2
Business Case/Project Plan
(The Business Case/Project Plan document should be completed and submitted in advance of any schemes commencement
where funding support is requested via NHS St Helens Clinical Commissioning Group. This is to provide the relevant
information on purpose, cost and expected outcomes. Once completed submit your idea to the ?? mailbox. If approved, this
template will support the development of a detailed plan and outcome document.

Proposed Business/Project Plan Title: St Helens Branding for BMJ Campaign
Date: 17 January 2018
Author: Kirk Benyon
CCG Strategic Objectives supported by this Idea
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

To deliver Financial Sustainability

☐

Type of idea:
Service Improvement

X

☐

Efficiency Saving

Focusing on:
Quality ☐

Innovation X

Productivity ☐

Prevention ☐

Improvement Plan Theme:
Primary Care Workforce

Federation
☐

1.0 Project Idea
What is your Idea - what is in Scope and what is Out of Scope: What are the drivers for the Idea? What is
the Evidence Base? What are the Proposed Changes?
NOTE: If this is a Decommissioning, Reduction or Cessation Project Idea then an EIA and QIA will need to
be completed.

The plan is to develop a St Helens Brand as part of a promotional campaign with the aim to improve the
recruitment of GPs to St Helens. At present practices are struggling to recruit both partners and salaried
GPS whereas surrounding CCG areas appear to be having more success. A number of practices have stated
they are on the verge of “falling over” due to recruitment issues. Advertising is costly and as such high
quality, eye catching adverts are not affordable to practices. By doing nothing things will not change but
by having an investment in the branding which becomes the property of St Helens CCG to use then the
benefits can only be positive.
2.0 Project Objectives, Outcomes and Outputs:
(What will the Project Deliver and what changes will it bring about? What are the actual Products/Outputs
to be delivered?)

2.1: Objectives: (What we are Aiming to Achieve)
The aim is to improve recruitment to General Practice.
2.2: Outputs: (What we actually Deliver - Product; Key Deliverable)
An advertising campaign with a branding that promotes St Helens as a place to work and
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potentially live for GPs.
2.3: Outcomes: (What is the Change; what is the impact on the System; the Measure of the Change; Key
Performance Indicator)
A reduction in the number of practice vacancies and an improvement in access to GP services for patients.

3.0 Benefits: Outcome Measures
How will the Project contribute to the sustainability and transformation of Primary Care Services?
Outline Key Benefits and High Level Measures/ Metrics Including-:

3.1: Activity – Increase in practices with sufficient GPs leading to increased appointment
availability and securing current service levels
3.2: Financial Savings – no savings are expected from this project
3.3: Quality – Quality of access to services improved
3.4: Patient Experience – Patients able to access appointments with a GP
3.5: Contributing to Improvement and Assessment Framework Targets

4.0 Risks
What are the main Risks at this Stage e.g. Linked to not doing the Project, or what may impact on the
Implementation of the Project?

If the project does not go ahead recruitment will not improve and more practices could find
themselves struggling to cope. As practices struggle to recruit GPs A&E attendances are unlikely
to reduce putting pressure on the wider system.
5.0 Project Approach and Resources
Outline any initial ideas on the Project Team - who will need to contribute; Resources Required including
Prescribing, Primary Care and Estates; any associated set-up costs to Implementing the Project Plan

Resources are time from lead GPs to assist with promoting, time for producing potential video
£30k to top up the £25k already available via GPRP.
6.0 Clinical Lead Involvement and Sign off
The relevant Clinical Commissioning Group Clinical Lead has reviewed this Business
Case/Project Plan and supports the proposed changes
Name:
Date:
Submission for Approval:
Primary Care Quality and Operational Group
(PCQOG):
Primary Care Committee (PCC):
Outcome/Decision:

Date: 20 December 2017
Date:

Approved by PCQOG Yes: ☐
Approved by PCC
Yes: ☐
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Report to NHS St Helens CCG
Primary Care Committee
Date of meeting:

17 January 2018

Governing Body Member Lead:

Dr M Ejuoneatse

Accountable Director:

Chief Nurse

Report title:

Primary Care Quality Contract

Item for: Decision

X

Assurance

X

Information

(Please insert X as appropriate)

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

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?
Governance
and Risk

What level of assurance does it provide? Limited/Reasonable/Significant

Purpose of this paper

To gain approval to progress the development of a Quality Contract for 2017/18
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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?

By making General Medical Practice sustainable moving
forward

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

This paper documents possible changes to General Practice
income

Please identify any current
services or roles that may be
affected by issues within this
paper.
What risks may arise as a result of Risks are detailed below with mitigation
this paper? How can they be
mitigated?

1. Executive Summary

The General Practice Quality Contract (GPQC) has been commissioned by NHS St Helens
Clinical Commissioning Group since 2014. Each year different aspects of quality are
developed, agreed and implemented with GP practices. Sign up to the GPQC is not
mandatory and practices can choose whether to sign up or not.
In April 2017 the current GPQC was commissioned and contained:
1) Referral Management – Practices would participate in use of the Referral
Management System
2) Attend Protected Learning Time (PLT) sessions – Practices would be expected to
attend 3 out of 4 PLT sessions throughout the year.
3) Increase Uptake of Health Checks – Practices would provide health checks on 5% of
eligible patients aged 40 – 74 with additional payments via Public health for achieving
10% and 15% of eligible patients
4) Falls and Osteoporosis – Proactively identify registered patients at risk population
and calculate FRAX or QFracture scores on 2% of registered list size and treat as
appropriate
As well as the above it was a condition of the GPQC that in order to be part of the GPQC the
practice must be open 5 days per week 8am – 6.30pm to provide administrative duties eg
booking appointments, ordering repeat prescriptions but not necessarily offering access to a
clinician at main surgeries, branch surgeries were excluded.
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Currently the budget for the GPQC is £650,000 per year. Payments are made as follows:
a) 50% upon sign up
b) 25% at Quarter 2
c) 25% at Quarter 4
It is necessary now to consider options moving forward. The money available for this is a
significant sum for what, on face value, appear to be relatively straight forward items that do
not increase services or take into consideration the wider system. Small groups may benefit
but based on the criteria of the GPQC it is small percentages of small groups.
Prior to implementation of the GPQC 16 practices closed for half a day per week. Whilst this
may be an out dated way of working; from a contractual perspective there is little that can be
done to change this. Since October 2017 practices closing for half a day are not entitled to
provide the Directed Enhanced Service for Extended Hours.
Given the current financial situation it is necessary to consider the benefits of the GPQC in the
current form. Consideration needs to be given to the benefits of the GPQC and the
implications of not having this available or at a reduced value.
Benefits of the current GPQC are universal use of the Referral Management System, high
attendance at Protected Learning Time Events, at least 5% of eligible patients between 40
and 74 receive health checks and 2% of registered population proactively identified as at risk
of falls and osteoporosis. If the current GPQC was stopped or amended this would potentially
cause some risk. The table below assesses the risk and mitigations:
Risk
Practices revert to half day closing

Practices stop using the RMS

Practices don’t proactively identify patients
at risk of Osteoporosis

Practitioners stop attending PLT

Mitigation
These practices would not be eligible to
provide the extended hours Directed
Enhanced Service or the Quality Contract
meaning two reductions in income
Initial feedback is that practices like the
RMS and so would be unlikely to revert
back to old ways
Practices are contractually obliged to
identify and manage patients with frailty
whilst not necessarily the same group of
patients a number will be identified.
Practitioners have the cover for the closure
of the practice funded, this would continue.
Also practitioners gain CPD points required
for revalidation for attendance. Currently
GPQC rewards for attending 3 out of 4
PLTs

Taking into consideration the above issues and adding in the current crisis primary care finds
itself in it is proposed to change the Quality Contract from its’ current format and revamp it to
reflect the current situation. In order to stabilise and bring some resilience into primary care
the quality contract will be used to encourage greater working together across practices. At
present there are practices within the same health centre not working together to provide
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support and stability. Some of this reluctance to work together stems from the independent
nature of the contract and some from personalities. In order to facilitate change and
transformation it is proposed to utilise the funding to encourage greater working together and
transformation of service provision within localities.
Practices will be expected to work together on achieving change either via the 10 High Impact
Changes or by demonstrating other changes to service provision.
Presently in 2018/19 there will be approximately £244,000 available via the PMS reduction to
payments that has supported the quality contract. It is mandated that this funding remains
within the Primary Care budget and it is requested that PCC agree to spend the PMS
funding on the initiative. Also an additional amount via the transformation fund is requested.
This will enable practices to invest in time to review processes and develop plans to work
more closely together. An additional £66,000 would take the total pot to £300,000 to enable
transformation and sustainability plans to be developed and implemented with general
practice.

2. Recommendations

The Committee are asked to:
1) Note the contents of this report
2) Approve the use of PMS money and transformation money to be utilised to support
change and sustainability

J:\St Helens CCG\CORPORATE\Meetings\CCG Committees\22. Primary Care Decision Making Committee\2018\1.
17th January 2018\010 Primary Care Quality Contract paper.doc

59

ITEM 10

Primary Care Extended Hours Engagement

DOCUMENT DEVELOPMENT
Process

Yes

No

N/A

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

X

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

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

X

Report sent to Members Forum

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

X

Equality Impact assessment has been
completed as part of the project plan

Outcome

outcomes, including risks and how these will be
managed)

Legal Advice Sought

X

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

X

(please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome column
showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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Report to NHS St Helens CCG
Primary Care Committee
Date of meeting:

17 January 2018

Governing Body Member Lead:

Dr H Flett

Accountable Director:

Chief Nurse

Report title:

Improving Access for All

Item for: Decision

X

Assurance

X

Information

(Please insert X as appropriate)

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

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?
Governance
and Risk

What level of assurance does it provide? Limited/Reasonable/Significant

Purpose of this paper

To update the Primary Care Committee on the progress for implementing the Improving
Access For All Programme
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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?

Increase Access To Routine General Medical Services for the
whole of the St Helens population

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

GPs may wish to provide this contract

Please identify any current
services or roles that may be
affected by issues within this
paper.
What risks may arise as a result of Risks identified in the document below
this paper? How can they be
mitigated?

1. Executive Summary

Following the success of a number of initiatives implemented through the “Prime Minister’s
Challenge Fund” a national programme to implement 7 day access to General Medical
Services was launched titled Improving Access For All: Reducing Inequalities in Access To
General Practice Services.
NHS St Helens CCG has to implement Improved Access to General Medical Practice
ensuring routine appointments are available outside core hours 365 days per year including
Christmas day, New Years’ day and bank holidays. Core hours are 8am to 6.30pm.
In 2018/19 the CCG will receive funding equivalent to £3.34 per patient to implement the
Improved Access programme. The level of funding reflects the service being implemented for
6 months and not a whole year. In 2019/20 £6.00 per patient will be allocated. This means
that the contract will be worth around £1.1 million pounds per year.
The programme will be monitored by NHS England as this is a key policy item. As well as
having the service set up it must also meet seven core requirements:
1) Timing of appointments – after 6.30 for a minimum of 1.5 hours, pre bookable
appointments and Saturday and Sunday cover
2) Capacity – commission a minimum of 30 minutes per 1000 population rising to 45
minutes
3) Measurement – nationally commissioned tool
4) Advertising and ease of access
5) Digital – Use digital approaches to support new models of care in general practice
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6) Inequalities – issues of inequalities in patients’ experience of accessing GP services
identified
7) Effective access to wider whole system services
Services must be after 6.30pm Monday to Friday for a minimum of one and a half hours with
weekends used to ensure all necessary hours are provided. Across St Helens 98 hours of
additional service capacity is required per week which equates to 392 additional appointments
per week. The appointments available must in the main be pre-bookable, although where
necessary on the day can be booked. However, the capacity does not have to be GP only,
any service currently provided within a General Medical Practice setting can be used to fill the
necessary capacity. Practice Nurses, Advanced Nurse Practitioners, Clinical Pharmacists etc
can be utilised as long as this reflects patient requirements.
To ensure services reflect patient need an initial on-line survey has taken place to gather
information about locations and service requirements, 181 responses were made. The survey
shows that:
1) 90% of respondents would be either likely or extremely likely to use weekend services
2) Saturday and specifically Saturday morning would be popular
3) 48% of those surveyed would be willing to travel to the town centre with North Locality
and South Locality following with 24% and 15% respectively
4) Patients would prefer to be within own locality but Central would be choice if other
The survey also shows patients would access a number of routine appointments that are not
necessarily with a GP but with another clinical member of General Practice for example
Cervical Cytology and Childhood vaccinations and immunisations. This supports the idea of
having an appropriate mix of skills.
Based on the initial survey findings the locations being considered are the Millennium Centre,
Rainhill Clinic and Rainford Health Centre. The Millennium centre plan would also assist with
the Urgent Treatment Centre programme whilst the other locations would give some patient
choice and meet the initial survey requirements. If the locations are supported further
investigation into availability and cost will be commenced to inform the service specification.
The full findings are found at Appendix 1.
Given the value of the contract is around £1million per year there are two options for
commissioning the service.
1) An “Expressions of Interest” notice could be published via OJEU to see what providers
are interested. This can be a quicker way of finding a provider. If only one expression
is made we would have an audit trail to justify working with this provider to implement
the service. If a number of expressions were submitted then a full procurement would
take place. The risks associated with this are no providers interested or NHS England
may insist on a full procurement. The EOI would give justification for not procuring if
there is only one provider coming forward.
2) Go straight into a full European tender process under the Light Touch Regime.
In order to attract interest from potential providers it is proposed the contract will be for two
and a half years with an option to extend (dependant on achievement and continued funding).
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2. Recommendations

The Committee are asked to:
1) Note the contents of this report
2) Approve the 3 planned locations
3) Approve contract length of 2.5 years with option to extend for a further period of 1 year
4) Approve following the Expressions of Interest Route
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DOCUMENT DEVELOPMENT
Process

Yes

No

N/A

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

X

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

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

X

Report sent to Members Forum

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

X

Equality Impact assessment has been
completed as part of the project plan

Outcome

outcomes, including risks and how these will be
managed)

Legal Advice Sought

X

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

X

(please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome column
showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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APPENDIX 1

Q1 If a GP (not necessarily your registered GP) was available over the
weekend how likely would you be to access this service?
Answered: 181

Skipped: 1
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TOTAL

181
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Q2 If weekend services were available what day would you be most likely
to access a GP?
Answered: 177

Skipped: 5
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Q3 If weekend services were available what time would you prefer to
access services
Answered: 177

Skipped: 5
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Q4 If a GP was available in the mornings, afternoons and evenings of
weekdays what time would you be most likely to access this service
Answered: 176

Skipped: 6
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Q5 Where do you currently live?
Answered: 180

Skipped: 2
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Q6 How far would you be willing to travel to access a GP?
Answered: 179

Skipped: 3
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Q 5 and 6 Collated

73

ITEM 11

ITEM 11

Primary Care Extended Hours Engagement

Q7 What barriers do you currently face when accessing your GP?
Answered: 176

Skipped: 6
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Q8 What services would you routinely access at your GP practice at
evenings or weekends if available?
Answered: 123

Skipped: 59
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