St Helens CCG Governing Body Meeting
PART I
Date:

Friday, 16th March 2018

Time:

at 2.30 pm

Venue:

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

Part 1 of this meeting will be held in public

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

St Helens Clinical Commissioning Group fully support and abide by the
pledges set out within the NHS Constitution and we work to ensure we
portray the values and behaviours expected of all NHS organisations

Meeting of the NHS St Helens Clinical Commissioning Group
Governing Body
to be held on Friday, 16th March at 2.30 pm in
Conference Room B, St Helens Chamber,
Salisbury Street, St Helens WA10 1FY
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1.
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3.05 pm
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February 2018
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Chair of Quality
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(b) Key Issues and Decisions of the
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For
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For
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(e) Key Issues of GP Members Council on
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GOVERNANCE
3.30 pm

PB18/03/09
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FINANCE
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Page 77
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Finance Performance Report - Month 11
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Chief Finance
Officer
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Page 95
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Chief Finance
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PERFORMANCE
4.10 pm

PB18/03/11
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(ARP) Performance Update
COMMISSIONING

4.15 pm

Strategic Commissioning Intentions
and Commissioning Plan 2018-19
ANY OTHER BUSINESS

Chair

REFLECTION: What difference have we made to local people with the decisions we made in
the meeting today?
Date and time of next meeting: The next meeting of the NHS St Helens CCG Governing Body will
take place on Wednesday, 11th April 2018, Training Room 2, St Helens Chamber, Salisbury Street, St
Helens WA10 1FY

NOTE: Enclosures are sent to Board Members only – copies will be available from the
St Helens CCG Office: 01744 624268 or on the website: www.sthelensccg.nhs.uk
“The Trust hereby resolves that the remainder of the meeting be held in private, because
publicity would be prejudicial to the public interest, by reason of the confidential nature of the
business to be transacted.” (Section 1 (2) 0f the Public Bodies (Admission to Meetings) Act
1960)

If you are unable to attend this meeting, please send your apologies to Cathy Edge on
01744 624268 or e mail Catherine.edge@sthelensccg.nhs.uk
The Public Bodies (Admission to meetings Act 1960) permits the CCG to pass a resolution
at the meeting to exclude the public and press from part of the meeting by reason of the
confidential nature of the business or for other special reasons stated in the resolution.
Whenever a resolution to conduct business in private is passed, the resolution itself will be
made public.
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St Helens Clinical Commissioning Group
Minutes of the Meeting of the St Helens CCG Governing Body
held on Wednesday, 14th February 2018 at 9.30 am
in Room 10, St Helens Town Hall, Victoria Square, St Helens WA10 1HP

Minutes
Members
Present:

In
Attendance

Geoffrey Appleton
Prof Sarah O’Brien
Mike Wyatt
Dr Mike Ejuoneatse
Lisa Ellis
Dr Paul Rose
James Catania
Tony Foy

GA
SOB
MW
ME
LE
PR
JC
TF

Julie Abbott
Dr Joe Banat
Dr Omah Shaikh
Iain Stoddart

JA
JB
OS
IS

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

AD

Associate Director; Corporate Governance

CE

PA to the Chair

Angela Delea

Other
CCG
staff
Members of 3
Public
Minute Taker Cathy Edge

ACTION
PB180201

APOLOGIES
Apologies were received from:
Val Davies, STHKT NED
Dr Hilary Flett, GP Governing Body Member, St Helens CCG
Sue Forster, Director of Public Health
Elaine Inglesby, Executive Nurse
The Governing Body meeting was declared quorate.

PB180202

DECLARATIONS OF INTEREST
The Chair reminded Governing Body members of their obligation to
declare any interest. A declaration of interest was received from:Tony Foy, Lay Member, Audit, Governance and Finance, in relation to
agenda item 180208 the re appointment of the Lay Member Audit,
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Governance and Finance, the Chair stated that the Lay Member could
remain in the meeting but not take part in the discussion.
Nil returns were received from:Geoffrey Appleton
Sarah O’Brien
Julie Abbott
Mike Wyatt
Joe Banat
PB180203

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 13th December 2017 were
agreed as a true and accurate record of proceedings with the following
amendment:Page 7 penultimate paragraph should read - slipping, apart from Mental
Health where it was unlikely that any savings would be made.
The NHS St Helens CCG Governing Body:
•

PB180204

Ratified the minutes of the previous meeting

MATTERS ARISING
Matters arising from the meeting held on 13th December 2017
PB170907 Key Issues of Board Sub Committees
The Deputy Chief Executive confirmed that the ECG project did not
progress as part of the Winter schemes following clinical governance
concerns raised. She noted that diagnostics is being followed up as part
of the Urgent Care Centre work. The action was closed.
PB171105 Clinical Chief Executive’s Report - the Clinical Chief Executive
confirmed that the report had now been published and presented to the
recent Quality and Performance Committee. The report is now available
on the CQC website to view. It was agreed that when the results of the
CQC/OFSTED SEND inspection are available a joint report will be MW/LE
presented to the Governing Body with the findings.
PB171108 Telemedicine in Nursing/Residential Homes Update - the
Strategic Director; People’s Services will provide an update at the March
meeting.
PB171109 Screening and Immunisation Update - the Director of Public
Health was not presented at the meeting and the action was deferred to
March 2018.
PB171207 Key Issues of Board Sub Committees
The Associate Director; Corporate Governance confirmed that the CCG
were supporting the measles vaccination awareness campaign and the
action was closed.
The Associate Director; Corporate Governance confirmed that the
Finance, Governance and Risk Terms of Reference Membership had been

5

amended and the action was closed.

PB171208 Governing Body Assurance Framework - The Associate
Director; Corporate Governance confirmed that the BAF Risk 2.4 failure to
deliver care of the elderly pathway transformation was amended to record
the re-procurement of the service and the action was closed.
PB171210 CCG Improvement and Assessment Framework for 2017 - 18
and Quarter 1 Summary Performance - The Deputy Chief Executive
confirmed that work on the learning disability register as part of the IAF
indicators for 2017-18 has been undertaken with the GP Practices with
diabetes scheduled following the recent rating related to the quality of the
data. She reported that a schedule will be drawn up for target areas and
the action was closed.
PB171206 Improvement Plan Update - The Strategic Director; People’s
Services agreed to provide an update on out of borough mental health
placements at the next meeting.
There were no further matters arising.
PB180205

CHAIR AND CLINICAL CHIEF EXECUTIVE’S REPORTS

1.

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

HFMA Chairs Conference when the Secretary of State spoke to the
meeting about the NHS direction of travel and the Chair noted his
change of title to Secretary of State for Health and Social Care
North West Boroughs NHS Trusts stakeholder quality accounts
event
Mersey Internal Audit Technology event with the Director of
Innovation as the lead speaker.
150th Anniversary of the granting of charter for St Helens by
Queen Victoria civic dinner

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

Clinical Chief Executive’s Report
The Clinical Chief Executive presented her report. The purpose of the
report was to inform and update the Governing Body on the key strategic
areas of work for the CCG since the last report. She reported on the
following:
1. Financial Recovery and Improvement Plan – Non-elective care
remains the major challenge from a financial recovery perspective.
The CCG Teams have worked hard to mitigate financial risks and
ELT are still aiming to hit this year’s control target.
2. CQC Review of Safeguarding and Looked After Children - The
formal report has now been published and presented to Quality
Committee on 7th February. The Clinical Chief Executive reported
on lots of positives from the report and that an action plan had
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3.

4.

5.

6.

3.

been drawn up. A joint OFSTED/CQC SEND inspection was
completed in St Helens last week with formal feedback expected
shortly.
Primary Care - Primary Care access and workforce remain a
significant high risk for the CCG and local care system. The
Executive Chair of the STP and NHSE lead have met with the
federation and are meeting all federations across the patch. The
general feedback is that most federations require significant
development. The CCG await revised governance and constitution
arrangements for the federation and primary care sustainability
plan. The CCG are working with a small group of GPs planning for
sustainability and NHSE have agreed to work closely with the CCG
to support the federation.
Urgent Care (AED Target) - urgent care remains a challenge with
an unprecedented demand over the last couple of months with
STHK opening 50 escalation beds at one stage. She reported on a
recent Board to Board meeting with the Trust who will work
together to seek solutions for managing patient demand and safety
for next year.
Cheshire and Merseyside Health Partnership (STP) - the new
executive team and programme arrangements are now in place.
The Clinical Chief Executive had met with Neil Skitt, Director of
Communications for the STP, who was very impressed with St
Helens progress on integration. The Clinical Chief Executive is
SRO for Diabetes and Place (St Helens local integration), and has
recently taken up a role on the STP Systems Management Board.
The message is to move more quickly with transformation across
Cheshire and Merseyside as the financial challenge remains with
locality models in each place with social care and health
integration.
St Helens Cares People’s Board - St Helens is being viewed by
the STP as one of the forerunners to make place based integration
work. The Interim Clinical Chief Executive’s recent appointment in
the joint role of Strategic Director; People’s Services and Clinical
Accountable Officer is the next significant step. The GP Governing
Body Member, ME, requested further information for the Governing
Body on how it fits into the STP structure and work programme,
and an update on any resources from NHSE to support the
Federations. The Clinical Chief Executive agreed to provide
information on the STP structure and governance as an agenda SOB
item at the next Governing Body meeting. She reported that
members of SMT had been allocated to each of the STP
programmes as our lead officer who will keep St Helens up to date
in each area. She confirmed that NHSE do have resources to
support the federations and that the St Helens Federation should
be strongly encouraged to take up any support offered. She noted
that the Federation had failed to take up support offered by the
CCG in the past.
The GP Governing Body Member, JB, raised a query regarding the
NHSE recent announcement regarding the judicial review against
Health Secretary Jeremy Hunt and NHS England over plans to
create accountable care organisations and whether this would
affect the St Helens Cares plans for a lead provider organisation.
The Clinical Chief Executive confirmed that she did not believe this
would affect St Helens. The Strategic Director; People's Services,
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confirmed that St Helens had been very careful to use the term
local care system, rather than accountable care system, as the St
Helens model is about protecting public services and may even see
a reduction in private sector spending. He reported that the St
Helens model is not about a large scale procurement exercise but
working with existing providers for a shared agreement. The
Clinical Chief Executive confirmed that the CCG had sought legal
advice with advisors working with NHSE on national models.
With regard to primary care workforce issues, the Lay Member,
Audit, Governance and Finance, proposed that the CCG work
closely with St Helens and Knowsley NHS Trust who are also
suffering significant workforce issues and support each other to find
a local solutions.
The Governing Body noted the Interim Clinical Chief Executive's report.
The NHS St Helens CCG Governing Body:• Noted the reports of the Chair and the Interim Clinical Chief
Executive
Patient Story
The Chief Nurse presented the patient story. She report on very positive
feedback for staff of St Helens and Knowsley Trust and the amendments
made to services following patient feedback. She noted that a lack of
support for a patients' children following her cancer diagnosis had been
raised which had triggered a project with partners to develop solutions for
this area.
The Strategic Director; People's Services highlighted the direct referral to
children's psychological services available to St Helens school children.
The NHS St Helens CCG Governing Body:• Received the Patient Story
PB180206

STRATEGY

1.

CCG Improvement Plan Update
The Interim Recovery Director presented the CCG Improvement Plan
update. He noted that a number of areas in the plan were now becoming
mainstream business as usual and that by May 2018 there will not be a
separate recovery and improvement plan but a single improvement plan.
The Clinical Chief Executive reported on the key area of urgent care and
the hard work being undertaken with partners in order to prepare for next
Winter. She noted the strong focus on the primary care locality model and
the need to develop multidisciplinary teams. The Interim Recovery
Director highlighted the need to demonstrate the work being undertaken in
order to attract transformation monies having achieved our changes
without any real investment compared to some other areas.
He reported on mental health out of placements and the work undertaken
with North West Boroughs and Helena Housing on this. He noted the
genuine collaboration between organisations for the benefit of the borough
and the need to continue to focus on delivery over process.
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The NHS St Helens CCG Governing Body:• Received the update Improvement Plan update
PB180207

Key Issues of Board Sub Committees

1

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

Key Issues and Decisions of the Quality and Performance
Committee held on 13th December 2017 – The GP Governing
Body Member, JB, presented the Key Issues as outlined within
the reports.

(b)

Key Issues of the Executive Leadership Team (ELT) held on
15th January 2018. The Clinical Chief Executive presented the
Key Issues as outlined within the report. She noted that the
Designated Clinical Officer role will be made permanent within
the new structure.

(c)

Key Issues of the Finance, Governance and Risk (FGR)
Committee held on 20th December 2017 and 24th January 2018
- The Chair of the FGR presented the Key Issues as outlined
within the report.

(d)

Key Issues of the Primary Care Committee held on 17th
January 2018 - The Chair of the Primary Care Committee
presented the Key Issues as outlined within the report.

(e)

Key Issues of Members Council held on 17th January 2018 The Chair of the Members Council presented the Key Issues as
outlined within the report. It was noted that the Members had
considered the key risks for Primary Care with a representative
from MIAA and the description of primary care had been
amended to read as ‘fragility’ of primary care which was
agreed.

(f)

Key Issues of Remuneration Committee held on 17th January
2018 were tabled at the meeting - The Chair of the Committee
presented the Key Issues as outline within the report. The
Chair confirmed that the Accountable Officer appointment was
no longer an interim appointment.

The NHS St Helens CCG Governing Body:•

Received and Noted the key issues of the Governing Body Sub
Committees

PB180208

GOVERNANCE

1.

Re-Appointment of the Lay Member, Audit, Governance and Finance
The Associate Director; Corporate Governance presented the report on
the re-appointment of the Lay Member, Audit, Governance and Finance.
The purpose of the report was to seek approval of the Governing Body to
re-appoint the current Lay Member for a further term of office. The
Governing Body approved the recommendation to reappoint the current
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Lay Member for a 2 year term.
The Chair thanked the Interim Lay Member, Patient and Public
Involvement for her support during the recent appointment of the new Lay
Member, Patient and Public Involvement.
The NHS St Helens CCG Governing Body:• Approved the reappointment of the current Lay Member for a 2
year term of office
2.

Audit Committee and Patient Group Review of the Complaints
System
The Lay Member, Audit, Governance and Finance presented the Audit
Committee and Patient Group Review of the Complaints System. The
purpose of the report was to review the use of complaints data as a way of
assuring the quality of commissioned services and informed patient
choice.
• To evaluate the ease of access by patient and carers to the
complaints process
• To review the effectiveness of the reporting system within the CCG
and its key providers
• To evaluate the quality of information about complaints in each
organisation
The Lay Member thanked the patient group representatives that had been
involved in the review. He reported that, on the whole, the annual
complaint reports for each organisation where difficult to find and were of
little value for the public where available. He noted that the feedback for
St Helens CCG was that the public felt that the complaints team being
based outside St Helens made them feel disconnected. He noted that
Bridgewater’s process was reported as good, however, the process is not
available on their website and their annual report was rated as significantly
worse than others and very extensive. The Lay Member drew the
Governing Body’s attention to a number of positive elements within the
range of annual complaint reports and the fact that North West Boroughs
failed to engage with the group.
The Chair thanked the Lay Member, Audit, Governance and Finance, for
his hard work and agreed to write, on behalf of the Governing Body, to the GA/CE
patient group representatives to thank them for their participation.
The Clinical Chief Executive confirmed that one of the reasons for not
breaking down complaints data to CCG level by the Trusts was that it was
quite difficult for the Trusts to undertake and that this can identify what
appears to be a trend with very small number which gives an inaccurate
picture. She reported that complaints data is presented to CQPGs and the
lower level data is submitted to the Contracts Team. However, she
confirmed that the CCG does not get assurance from the providers that
they have learned from their complaints.
With regard to the recommendations, the Clinical Chief Executive felt that
there may be an opportunity to in-house the complaints as part of the
integration. The GP Governing Body Member, JB, proposed that although
the CQPGs were receiving complaint reports there was no suggestion of
how representative that is of those who have difficulty navigating the

10

complaints system. The Strategic Director; People’s Services agreed that
this was an opportunity to look at complaints in a place based system with
advocacy for services user to navigate the system. The Chief Nurse
informed the Governing Body that St Helens and Knowsley Trust had lots
of information available for patients on how to complain throughout the
hospitals with signposting to PALS for those who need support.
The Deputy Chief Executive queried whether the group had considered
including primary care in the review. The Lay Member informed the
Governing Body that they had considered primary care as the next step if
the review was successful.
The Secondary Care Consultant queried the leverage the CCG had with
providers to ensure compliance with such enquiries and it was agreed that
the Chief Nurse would contact North West Borough’s Clinical Lead in the LE
first instance.
It was agreed that ELT would consider the report recommendations.
The NHS St Helens CCG Governing Body:• Noted the report
PB180209

FINANCE

1.

Finance Report - Month 9
The Chief Finance Officer presented the Month 9 Finance report. The
purpose of the report was to inform the Governing Body of the financial
performance and position of the CCG as at month 9. The report also
incorporated information on QIPP achievement, risk and budgetary
performance during the reporting period. The report focused on financial
recovery and included details of a comprehensive series of mitigations
approved by the Governing Body that are designed to recover the existing
adverse variance from plan and compensate for any likely QIPP underdelivery. The report outlined the possible risk of the CCG not achieving
the financial plan for 2017/18.
The Chief Finance Officer noted that the recommendations as outlined
within the report on page 49 were incorrect and referred the Governing
Body to the recommendations on page 55.
The Chief Finance Officer reported that at month 9 the year to date deficit
for the CCG was £8.101 million being off plan by £4.361 million at the end
of month 8. He reported that the deficit is driven by the high levels of
demand in the acute sector and prescribing on NCSO (no cheaper stock
obtainable). He reported that the prescribing pressure is not expected to
be taken into account when CCGs performance against its financial plan is
assessed and that the Audit Chair was aware of this. He noted that the
Trust in month 8 had over performed by £689K and reported regular
dialogue between the Trust and CCG and at the A & E Delivery Board in
order to better manage the demand. The CCG continues to forecast
achievement of the reported financial plan at year end to NHSE with a
deficit of £4.987 million with month 10 showing a more positive position.
The Chief Finance Officer confirmed that the Chart 2 on page 52 of the
report showed the variation from the plan which is weighted towards the
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Winter months. The GP Governing Body Member, JB, queried the
overspend of the CHC pooled budget given the national uplift, however,
the Chief Finance Officer confirmed that the CCG did not receive an uplift.
He reported some price adjustment for the last year with very tight control.
He noted that at month 10 the CHC budget was improved by £198K
following work on reviewing cases and a technical adjustment. The Chief
Nurse reported that she was reassured about the CHC processes in place
but noted that a small number of high packages of care could result in an
over spend. The Strategic Director; People’s Services confirmed that the
CHC Team Manager was implementing robust processes.
The recommendations with the report were noted.
The NHS St Helens CCG Governing Body:• Received the report
2.

Refreshing NHS Plans 18/19
The Chief Finance Officer presented the refresh of NHS Plans 18/19. The
Operational Planning Timetable was highlighted including the very tight
timescales for reporting. The Chief Finance Officer reported the need to
develop a local timetable to ensure Governing Body involvement in the
process.
The Chief Finance Officer noted that St Helens would not be eligible for
the new Commissioner Sustainability Fund which has been created to
support CCGs to deliver their financial control totals. He reported that the
CCG would set a break even control total for next year with the deadline
for the Recovery Plan to be submitted by 30th April 2018. The Recovery
Plan will include plans to repay the £13.7 million historic deficit.
The Deputy Chief Executive reported that NHSE had agreed that the CCG
could add an addendum to the two year Operational Plan rather than
produce a new plan which will include the Improvement Plan. She noted
that the Improvement Plan will be presented to the next Governing Body MW
meeting.
The Governing Body discussed the Sustainability and Transformation
Funds for providers and it was noted that the allocations for North West
providers were yet to be published.
The Clinical Chief Executive acknowledged the tight timescales for
reporting and the need to entrust officers to consider the technical
guidance and meet the timescales.
The GP Governing Body Member, JB, queried whether the CCG would
benefit from the sale of the Cowley Hill site. The Chief Finance Officer
confirmed that this funding would return to NHS Property Services to fund
new capital programmes, however, the CCG could lobby through the
investment panel for these funds but would need to identify suitable
projects.
The Lay Member, Audit, Governance and Finance, questioned whether
there was guidance for the management of the accumulative deficit which
was confirmed by the Chief Finance Officer. He reported that the
repayment of the deficit would be referenced in the Recovery Plan.
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The Strategic Director People’s Services left the meeting and the Deputy
Chief Finance Officer joined the meeting.
The NHS St Helens CCG Governing Body:• Received the presentation
PB180210

PERFORMANCE

1.

Performance Update
The Deputy Chief Executive presented the Performance Update. The
purpose of the report was to:•
•
•

Provide the Governing Body with an update on current
performance against key constitutional standards and the Quality
Premium 2017/18
Inform the Governing Body in relation to developments relating to
ambulance services (NWAS) performance reporting
Update the Governing Body in relation to the new IAF for 2017/18
and diabetes rating for 2016/17

The Deputy Chief Executive highlighted the target performance my
exception:Access to A & E - St Helens CCG failed the in-month target for 4 hour
waits for December 2017 at 85.19% falling considerably from November’s
figure of 91.09%, with the national target being 95% which is required to
be achieved by the end of March 2018. Significant Winter pressures had
led to issues with patient flow through Acute providers impacting on A & E
performance.
Cancer 31 day wait - St Helens failed the in month target for this indicator
at 96.97% in November 2017. This is the first time that the CCG had not
achieved 100% in month 2017/18 and is short of the national target of
98%. The failure was due to 1 breach from a total of 33 patients.
Cancer - 62 day referral to first treatment - St Helens CCG achieved the
in-month target reporting 88.4% against the 85% national target but year
to date the CCG remain 2.9% under target. The Deputy Chief Executive
reported that the head and neck pathway had been escalated.
Mixed Sex Accommodation Breaches - St Helens CCG failed the in-month
target for this indicator in November reporting 2 cases against a target of
0. The CCG remain within the year to date target of 5 cases or less
reporting 3 cases so far in 2017/18.
The Deputy Chief Executive reminded the Governing Body of the national
changes to the Ambulance Response Programme (ARP) leading to the
suspension of reporting on ambulance performance under the old system
in Summer 2017. NWAS implemented a new stage of the ARP on 7th
August 2017 which required a wholescale change to the operational
delivery of Paramedic Emergency Services (PES) to meet the new
standards and in the data reporting and reporting functions. She noted
the on-going internal and external data quality issues which are being
worked through by the Trust. She noted that the performance was
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associated with more calls, poorly patients and hand over at the Trust. A
more detailed report will be presented to the next Governing Body JA/CL
meeting by the Associate Director; Commissioning.
With regard to the Quality Premium 2017/18 Performance the Deputy
Chief Executive highlighted the new IAF guidance and the 5 new
performance indicators. She reported that the NHSE guidance around
benchmarking was still awaited but that the Performance Team had drawn
together local information for these indicators. She noted the themes
around urgent care costs and the need to tackle urgent care as a priority
for the Borough.
The Deputy Chief Executive reported on the outcome of the diabetes
assessment rating for 2016/17 which was one of the 6 clinical priority
areas identified by NHSE in the 2 year planning guidance. She reported
that the rating was based on two indicators; achievement of NICE
recommended treatment targets which was assessed as best performing,
and attendance at structure education which was assessed as poorest
performing. She noted that this was due to a data quality issue related to
the recording on GP Practices systems. The Deputy Chief Executive
confirmed that work had been undertaken in this area with the percentage
now up to 13% from 5.4%, with a national average of 7.3%.
The Deputy Chief Executive reported that the CCG had just received the
template to complete the self-assessment for the Leadership domain
2017-18 to be returned to NHSE by 25th February. She reported strong
evidence for inclusion and hoped that the CCG would be rated as green
this year.
The GP Governing Body Member, ME, commented that the diabetes
outcome demonstrated that the practices work needed to be better
aligned with the IAF priorities. The Deputy Chief Executive reported that
areas of the primary care dashboard were to be targeted where primary
care could influence the outcomes. The GP Governing Body Member, JB,
expressed his disappointment at the diabetes outcome given that
Cheshire and Merseyside has the lowest number of diabetes related
amputations which must reflect the treatment received in the Borough.
The Lay Member, Audit, Governance and Finance, queried the purpose of
the new indicator relating to the percentage of deaths with three or more
emergency admissions in the last three months of life. The Deputy Chief
Executive responded that from the guidance it appeared to relate to end
of life care, however, it may be clearer once the benchmarking information
is received.
The NHS St Helens CCG Governing Body:• Received the report
PB180211

COMMISSIONING

1.

PLCV (Procedures of Lower Clinical Value) Policy
The Deputy Chief Executive presented the proposal to amend the
Commissioning Policies following Phase 1 and 2 of Cheshire and Mersey
review of Procedures of Lower Clinical Value. The purpose of the report
was to gain Governing Body approval of the revised policies and agree
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that they are then varied into the relevant contracts immediately.
The Head of Planned Care joined the meeting.
The Deputy Chief Executive drew the Governing Body’s attention to the
following:• The summary of the engagement and consultation process
• The updated policies including any changes which had been made
to the policies
• The new introduction to the policy document
• The fact that there was a considerable amount of material to be
considered and that the Governing Body Members had been
provided with the final draft policies and supporting information well
in advance of the meeting to ensure time for consideration.
The NHS St Helens CCG Governing Body:• Approved the revised policies
The Head of Planned Care left the meeting.
2.

Shared Record Business Case
The Deputy Chief Finance Officer presented the Shared Record Business
Case. The purpose of the report was to seek Governing Body approval for
the shared care record developed by the Local Care System to be used
across St Helens, to be procured in 2017/18 and implemented throughout
2018/19. The shared care record will allow shared access to records
across Primary Care, St Helens and Knowsley Hospitals Trust, Community
and Mental health Providers and Social Care.
The Deputy Chief Finance Officer reported that the outline business case
had been presented to the Local Care System and now needed to be
approved by St Helens and Knowsley Trust Board, St Helens CCG
Governing Body, and the Local Authority Cabinet. She noted that the
system will not be available to the police and fire service at present but
that this may be a consideration in the future. She reported that the project
will have its own governance officer and that the shared record was being
used in other areas with lessons to be learnt from this. She drew the
Governing Body’s attention to the options appraisal and timescales for the
project.
The Deputy Chief Finance Officer confirmed that the overall cost of the
project would be £3.8 million and will be able to integrate with all systems
in St Helens. She noted that the system was also on an NHS framework
so would be recognised as value for money and would speed up the
procurement process. She reported that the Local Authority will pump
prime the project with other partners contributing in the future starting in
2020. Any additional costs will be agreed by all parties and that the project
had secured £940K from the Estates and Transformation Technology
Fund for implementation in this year. She reported that the systems
should save clinicians time and generate growth in the system, driving
down non elective admissions.
The Chair reported that he had seen a demonstration of the system which
was very impressive. The GP Governing Body Member, PR, proposed
that a hypothetical pathway be presented with the membership to show the
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benefits to patients. The GP Governing Body Member, ME, reported that
the Membership had been involved in the development of the system and
one of the risks is the clinical protocol of how the record is used and
clinicians to take responsibility of sharing information with patients.
The Interim Chief Nurse left the meeting.
The Clinical Chief Executive shared information from a recent serious case
review involving the death of a child noting the failings to share information
across key partners to improve care. She also noted pressures in the
wider Cheshire and Merseyside area with a need to be place based but
also part of the bigger system.
The Deputy Chief Executive confirmed that gateway reviews were built into
the process to ensure the project stayed on track and the risks will be
captured in the Corporate Risk Register.
The Secondary Care Consultant left the meeting
The Governing Body approved the investment over a 5 year period 17/18
to 21/22, the hosting arrangement, and the recharging arrangements from
19/20 onwards.
The NHS St Helens CCG Governing Body:• Approved the shared record business case
The GP Governing Body Member, OS, left the meeting
PB180212

QUALITY
LSCB (Local Safeguarding Children Board) Annual Report
The Clinical Chief Executive presented the LSCB Annual Report. The
purpose of the report was to provide the Governing Body with the annual
report for the LSCB 2016/17.
She reported on the Wood report
undertaken last year reviewing statutory guidance on safeguarding and
how the LSC Board structure will change to meet the requirement. The
new arrangements will be presented to the March LSC Board.
The Clinical Chief Executive reported on the challenges in St Helens with a
quarter of St Helens children living in poverty and the high level of
deprivation and inequality. She proposed that the integration process
being undertaken by the Council and the CCG were critical in addressing
these issues. She noted the good work undertaken by the LSCB over the
previous year and the progress with partners to improve the St Helens
safeguarding offer.
The Lay Member, Audit, Governance and Finance, proposed that the
Governing Body should be updated on the key measures of improvement
on a regular basis. The GP Governing Body Member, JB, confirmed that
the Quality and Performance Committee had considered the report at
length which was considered to be thorough and comprehensive.
The NHS St Helens CCG Governing Body:• Noted the report

16

PB180213

COMMUNICATIONS AND ENGAGEMENT
Talkfest Feedback
The Associate Director; Corporate Governance presented the Talkfest
Winter outcome report. The purpose of the report was to outline and
review the activities which took place as part of the Talkfest Winter
engagement event, highlighting lessons learnt for future events.
The Governing Body watched a video highlighting the Talkfest activities
undertaken and in particular those aimed at young people’s involvement.
The NHS St Helens CCG Governing Body:• Noted the report

PB180214

ANY OTHER BUSINESS
There was no other business.
Date and Time of the next meeting
The next meeting of St Helens CCG Governing Body will be held on
Friday, 16th March 2018 at 9.30 am in Conference Room B, St Helens
Chamber, Salisbury Street, St Helens WA10 1FY
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ACTION POINTS FROM CCG GOVERNING BODY MEETING HELD ON 14.02.18
Action

Due From:

Action Required:

Required by:

Completed:

11th October 2017
Deferred to
January 2018

Closed

No.
25.

37.

PB170907 Key Issues of Board Sub-Committees
Julie Abbott

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

Mike Wyatt/Lisa Ellis

PB171105 Clinical Chief Executive’s report
CQC Inspection on safeguarding and looked after children to be
presented to Governing Body when published.
To be presented to the Governing Body meeting with the
CQC/OFSTED SEND inspection outcome.

39.

Mike Wyatt

PB171108 Telemedicine in Nursing/Residential Homes Update
A further update to be presented to the Governing Body in January 2018

40.

Sue Forster

When available

10th January 2018
Deferred to
16th March 2018

PB171109 Screening and Immunisation update
The Director of Public Health agreed to establish whether pharmacies
are keeping GPs informed when they undertake flu vaccinations.
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13th December
2017 - deferred to
16th March 2018

1

Action

Due From:

Action Required:

Required by:

Completed:

No.
43.

44.

45.

Mike Wyatt

Angela Delea

PB171206 CCG Improvement Plan Update
The Governing Body agreed to discuss the mental health concerns
at the next meeting
PB171207 Key Issues of Board Sub Committees
The Associate Director; Corporate Governance agreed to ensure that the
CCG were supporting the measles vaccination awareness campaign

10th January 2018

Angela Delea

The revised Finance, Governance and Risk Committee Terms of
Reference membership to be amended.

10th January 2018

Angela Delea

PB171208 Governing Body Assurance Framework
BAF Risk 2.4 failure to deliver care of the elderly pathway transformation
be amended to record the re-procurement of the service

46.

47.

10th January 2018
Deferred to
16th March 2018

Julie Abbott

Sarah O’Brien

Closed

10th January 2018

Closed

10th January 2018

Closed

PB171210 CCG Improvement and Assessment Framework for 2017-18
and Quarter 1 Summary Performance
Highlights form the complete list of IAF indicators for 2017-18 be shared
with the GP Practices on a monthly basis
PB180205 Chair and Clinical Chief Executive’s Reports
The Clinical Chief Executive agreed to present the STP structure and
Governance to the next meeting.

48.

Closed

16th March 2018

PV180208 Audit Committee and Patient Group Review of the Complaints
System
Geoffrey Appleton

The Chair agreed to write, on behalf of the Governing Body, to the patient
group representatives to thank them for their participation.

Asap

Lisa Ellis

The Chief Nurse would contact North West Borough’s Clinical Lead in the
first instance to question their failure to take part in the review.

Asap

19

2

49.

PB180209(2) Refreshing NHS Plans 18/19
Mike Wyatt

50.

The Improvement Plan 2018/19 will be presented to the next Governing
Body meeting.

16th March 2018

PB180210 Performance Update
Julie Abbott/
Caroline Lees

The Ambulance Response performance will be presented to the next
Governing Body meeting.
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16th March 2018

3
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Report to Governing Body
16th March 2018
Date of meeting:
Prof Sarah O’Brien
Governing Body Member Lead:
Clinical Chief Executive
Accountable Director:

Clinical Chief Executive Report
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

x
x
x
x

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

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

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

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

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

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

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

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

N/A the paper is an information update only

No conflicts of interest

N/A the paper is an information update only

N/A the paper is an information update only
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Clinical Chief Executive Update to Governing Body (March 2018)
The purpose of this report is to inform and update the Governing Body on the key areas of strategic
work since the December Governing Body meeting.
1. Financial Recovery & Improvement Plan – The financial pressures have intensified
towards the end of the financial year predominantly because of the unprecedented rise in
non-elective care since December, all teams across the CCG have worked tirelessly to
deliver the improvement plans and we made circa £12 million savings across the year and
are still working to hit the agreed control total at the end of the year. In addition, planning
nad contracting for next year has to be completed within very tight timescales and the teams
are working hard on next years Improvement and recovery plan.
2. Primary care –Since the last Governing Body some member practices are starting to form
new ideas about how they could work collectively to help their workload and help reduce
non-elective pressures and the CCG are supporting tehm with these plans. Primary Care
Access and workforce remain a very significant high risk for the CCG and local care
system. . The CCG is still waiting for changes to the governance and constitution
arrangements for the federation and NHSE are now planning to provide more support for
federations across Cheshire & Merseyside.
3. Urgent Care (AED target) – Urgent Care remains a challenge for the whole system and
during the last week the local and neighbouring trusts have been escalating to level 4. It is
imperative that we have robust schemes for the next financial year to tackle the rise in nonelective demand. Cheshire and Merseyside Health Partnership (STP) – The nect whole
partnershipmeeting is on the 14th March. In addition, St Helens has now submitted a draft
Place Clinical and Care Model and is awaiting feedback, this will also be presented to the
Peoples Board on the 14th March
4. Local Integration – Following my appointment into the joint post in January we will appoint
to the two Deputy posts on 12th March and then revise the teams structures below them to
further integrate health and social care in the Borough and deliver our strategic aims. We
will organise ongoing support sessions for staff affected by the changes and a session for
Governing Body members to keep them informed.
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DOCUMENT DEVELOPMENT
Process
Public Engagement (please detail the method i.e.
survey, event, consultation)

Yes

No

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

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

x

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

x

Outcome

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

Legal Advice Sought

x

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

x

(please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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Patient Story
Taylor ward admitted an African gentleman recently who lives in another Borough. Prior to
his admission he had experienced a fire in his home and his belongings were destroyed.
Whilst on Taylor ward staff purchased some clothing from Tesco for him.
I attended the Planning meeting last Tuesday and staff told me he was very sad as he was
dressed in clothes that he wouldn’t usually wear as he preferred traditional African dress.
Staff informed me that they would try to visit Liverpool Centre on Saturday to see if they
could find a shop that sells traditional dress. The following day our Activity Worker, Margaret,
brought her sewing machine in and material and made him a full outfit, hat, tunic & trousers.
The service user was over the moon, he struggles with English as this is not his first
language but he made it very clear re how much he appreciated this. Margaret then went on
and made another outfit.
This gentleman was repatriated to his own Borough but Justine the ward manager had also
purchased some material so Margaret made him another full outfit and travelled to the other
Borough visiting the patient delivering him another handmade outfit.
I’m so proud of our team on Taylor ward; I think they have gone above and beyond yet
again.
Margaret was presented with January’s employee of the month prior to this incident. Angela
Sheffield has been presented with Employee of the month for February and Taylor Ward is
ward of the month for February again prior to this.
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KEY ISSUES REPORT
Quality & Performance Committee
Meeting Date: 7 February 2018
Agenda Item
Ref:

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

QP18/02/04(8)

Looked After Children’s Performance Report and
Review Health Assessments Quality Audit

Quality concerns – action plan
in place/added to risk register

3.1

QP18/02/04(12)

Draft Proposal by NHSE C&M for Monitoring Quality
Concerns in Independent Provider (Bed Holding)

Proposal approved

3.1

QP18/02/04(13)

Review of Serious Incident Response at Knowsley CCG

Response letter approved

3.1

QP18/02/04(14)

Tissue Viability Specification

Specification approved

3.1

QP18/02/05(5)

Later Life and Memory Services (LLAMS) Referral Form

Referral form approved

2.4, 3.1

QP18/02/06(2)

Pan Mersey Area Prescribing Committee Approvals

3.1

QP18/02/07(1)

Paediatric Therapies Review Report

Recommendations approved
(Medicines Management)
Recommendations approved

QP18/02/07(2)

Procedures of Low Clinical Priority (PLCP)

1.2, 1.3

QP18/02/07(3)

Final Musculoskeletal Service Specification

Approval of assurance of quality
requirements having been met.
Service Specification and redesign approved
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3.1

1.2, 3.1

Key Issues Report
Date
Prepared by: Dr Joe Banat
11.2.18
Verified by:
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of this report will
be sent to Audit Committee – please highlight any specific issues to be escalated. Formal Minutes, once approved, will be made available
to the Audit Committee and Governing Body on request.
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Executive Leadership Team
Meeting Date: 19th February 2018
Agenda CCG
Item
Improvement
Ref:
Plan Theme

Key Issue:

Decision / Action:

Corporate Risk /
GBAF Reference:
- Mitigation

6

N/A

ELT - Approved the plan as
presented.

N/A

7

N/A

ELT - Directed the CFO to
carry out a review and noted
that the CCG is required to
confirm its intentions to the
CSU formally by 31 July 2018.

4 Capacity and
capability as
system leaders

10

N/A

ELT - Directed further work on
the draft Structure.

4 Capacity and
capability as
system leaders

11.

N/A

Annual Report Planning – ELT received a detailed
plan and timetable for production of the Annual Report
2017-18.
Commissioning Support Unit (CSU) Service Level
Agreement – ELT received a report relating to the
current agreement for CSU support. ELT asked the
CFO to lead on a review of future requirements in the
light of the integration agenda and potential for shared
arrangements with the LA where value for money is
evident.
Draft Committee Structure – ELT reviewed a draft
Future Governance/Committee Structure reflecting the
further development of integrated arrangements from
April 2018. ELT did not agree the Structure but directed
further work be carried out.
HR Policy Updates – ELT reviewed proposed
amendments to the Attendance Management,
Incremental Pay Progression and Travel Expenses
Policy and approved the changes.

ELT - Approved the
recommended Policy changes.

4 Capacity and
capability as
system leaders

Key Issues Report
Date
Prepared by: J Abbott
20/02/18
Verified by: S O’Brien
21/02/18
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
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KEY ISSUES REPORT
Finance, Governance and Risk Committee
Meeting Date: Wednesday 28th February 2018
Agenda
Item
Ref:
FGR
180106 (a)

FGR
180106 (b)

FGR
180106 (c)

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Finance Report – As at Month 10, the CCG reports a year to date
deficit of £7.5m. The planned deficit at month 10 was £4.1m;
therefore the CCG is off plan by £3.4m at the end of month 10.
NHS England have instructed that CCGs forecast out-turns should
now include the impact of the unmitigated NCSO prescribing
pressure. As a result the forecast out-turn has been revised to
£6.7m.
Financial Planning – The NHS already has 2 year contracts and
improvement prioritise in place for 2017/19. The 0.5%
underspend requirement has been lifted, £600 million will be
added to CCG allocations for 2018/19 (£2.4 St Helens). Control
total for each CCG has been set by NHSE to take account of the
business rules, the historic expenditure profile and the additional
funding allocation for 2018/19.
Shared Record Business Case – The paper has been approved by
the CCG Governing Body and is going to the LA Cabinet in March
and STHK Board in February. Since the date of the Governing
Body some minor changes have been made to the business case
around hosting arrangements. It had previously been thought
that the LA would be best to host from a VAT perspective, but it
is now assumed STHK will host as this has a better fit with NHS
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Corporate
Risk/ GBAF
Reference Mitigation
1.1, 1.3

Looking at QUIPP in more detail as a
committee. Agenda Item for March
2018.

1.1, 1.3

2.1, 2.2, 3.3

procurement and with current IT provision.
FGR
180107 (a)

FGR
180107 (b)

Corporate Risk Register – There has been no changes since last
review. Agreed to close risk 108MM and make amendments to
the following:
96Q&P – Queries around A+E reporting, risk needs to be
increased as targets are not being met.
107MM – Antibiotic prescribing still hasn’t reduced in volume.
109MM – Member practices using locum agencies for NMPs,
increase risk position.
78PCC – owner needs to be changed
82PCC – Risk needs to be clear
Information Governance – previously reported a level 2 data
breach due to human error as a result of work pressure and lack
of staff training. Root cause analysis/investigation was carried
out. ICO have reviewed breach, and after careful consideration
and based on the information provided they decided not to take
any formal enforcement action taken.

TF to pick up risk 82PCC at the
Quality Committee.

3.1

LE to raise A+E staffing reports

Commissioner advised CCGs
involved should review their
handling of personal data

3.1

Key Issues Report
Date
Prepared by: Kirstin Greenhalgh
28.02.2018
Verified by: Julie Ashurst
08.03.2018
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of this report will
be sent to Audit Committee – please highlight any specific issues to be escalated. Formal Minutes, once approved, will be made available
to the Audit Committee and Governing Body on request.
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KEY ISSUES REPORT
HUMAN RESOURCES AND ORGANISATIONAL DEVELOPMENT COMMITTEE
Meeting Date: 28th February 2018
Agenda
Item Ref:

Improvement
/ Operational
Plan Theme
HR18/02/04 Effective
Organisation

Key Issue

Decision/ Action

HR Performance Management Framework
– The Committee noted the improvement
in all areas for the Qtr. 3 performance. Of
particular note was the significant
improvement in sickness absence rates
achieving 2.38% against a CCG target of
2.50%

SMT to continue with monitoring role to
provide assurance.

HR18/02/06 Effective
Organisation

The Committee noted the mandated
requirement on the CCG staff, GB and its
members to complete Conflict of Interest
On line Training and reviewed the
different modules required dependent on
role.
The Committee reviewed amendments to
the Retirement Policy and Shared
Parental Leave Policy.

Approved the individual group
requirements to undertake specific
modules and noted requirement of
deadline for completion of training as
the 31st May 2018.

It was noted that minor updates had
been agreed by ELT to a suite of HR
Policies

All policies to be circulated to staff.

HR 18/02/07 Effective
Organisation
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Both policies approved.

Corporate Risk/
GBAF Reference Mitigation
4.3

4.4

HR 18/02/08 Effective
Organisation /
Management
Efficiencies

HR18/02/09 Effective
Organisation

The Committee received an update on
the process being followed as part of the
of Organisational Change Policy and
considered the Executive Team
Structure

Agreed the Executive structure as
being in line with GB approval for
integration.

The Committee received the results of the
2017 Staff Survey which showed. Overall
staff engagement had increased from 3.92
to 4.01 in 2017; this was above the national
average for CCGs in 2017 (3.86). Overall,
very positive feedback against all indicators.

Committee noted Staff Survey
2017improvement, and
acknowledged the significant
leadership role of the Clinical
Accountable Officer in shaping this
improvement.

4.3

Requested Remuneration Committee
to be convened to determine
implications of new structure

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director, Corporate Governance
1st March 2018
Verified by: Geoffrey Appleton, Committee Chair
9th March 2018
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of
this report will be sent to Audit Committee – please highlight any specific issues to be escalated. Formal Minutes, once
approved, will be made available to the Audit Committee and Governing Body on request.
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KEY ISSUES REPORT
GP Members Council
Meeting Date: 7th March 2018
Agenda
Item Ref:

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

MC010304 All

Members discussed the primary care responses relating to
the CCG engagement exercise on the commissioning
intentions and 18/19 Commissioning Plan.

MC010307 Primary care

Members considered a new model of primary care
alignment of GP practices to Care Homes on a one to one
basis and explored how cluster or locality practice working
may improve or enhance the care model.

Corporate
Risk/ GBAF
Reference Mitigation

GP Member Council
2.1, 2.2,2.3 &
recommends to Governing Body
2.4
approval of the draft 18/19
Commissioning Plan
Members Council agreed to the
2.4
development of a new model, and
suggested that further work is
undertaken to determine the
feasibility of cluster/locality
practice working for model.

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director Corporate Governance
09.03.18
Verified by: Mike Ejuoneatse
09.03.18
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of this report will
be sent to Audit Committee – please highlight any specific issues to be escalated. Formal Minutes, once approved, will be made available
to the Audit Committee and Governing Body on request.
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

16th March 2018

Governing Body Member Lead:

Sarah O’Brien, Clinical Accountable Officer

Accountable Director:

Angela Delea, Associate Director: Corporate Governance

Report title:

Governing Body Assurance Framework GBAF (Q4) March
2017/18 Update

Item for:

Decision

Assurance

x

Information

x

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.
5.

Please insert ‘x’ as

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

X
X
X
X
X

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

Purpose of this paper


To provide the Governing Body with the Q4 (March) GBAF 2017/18 assurance report for
approval and to note the key highlights at month 3 of Q4 (March) 2018.



To provide assurance that any gaps in assurance or controls associated with risks detailed in the
2017/18 GBAF are being effectively monitored/mitigated.
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Does this paper link to any of the
10 key themes of the CCG’s
Improvement Plan. If yes, please
specify.

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

Yes – all key themes within the Improvement Plan.

The GBAF is part of the CCG’s Risk Monitoring Assurance in
line with the Risk Management Strategy and details the current
strategic risks to the organisation.
Failure to monitor any gaps in assurance and control measures
associated with the risks detailed in the Q4 (March) GBAF
2017/18 report will place the organisation at risk of providing
insufficient evidence that robust systems of internal control are
in place for inclusion in the CCG’s Annual Governance
Statement.
All risk owners have a responsibility to ensure all risks are fully
reviewed to identify progress against any gaps in control and
assurance and determine recommendation for closure to the
GB where appropriate.

1. Executive Summary
The GBAF has been reviewed (as at the start of March 2018 – Quarter 4) by individual risk owners to
determine closure and progress against gaps in control and assurance. Work continues with the PMO
and Integrated Commissioning Delivery Group to identify the key work programmes who are working to
decrease/ mitigate these risks.
GBAF Summary as at Q4 (March) 2017/18
For Quarter 4 (March) 2017/18 the overall Assurance Rating remains ‘Reasonable’, as controls are
robust and evidence on controls have been validated.
There has been one new risk added to the GBAF for Quarter 4 2017/18 reporting – Risk ID 4.5 Failure
to protect IT systems from threats emerging from cyber security.






16 risks remain the same
1 risk has increased (1.1)
1 risk has decreased (4.1)
1 new risk has been added (4.5)
2 risks are suggested for closure (3.1 & 4.2)

One Risk has decreased:
4.1 – Misalignment of strategies and priorities across health and social care economy impacts on
commissioning and delivery. Reduced from 8 (2 x 4) to 6 (2 x 3). CCG keeping LDS sighted on
development of ACMS "St Helens Cares" approach and has also met with 5YFV head. CCG continues
to engage with the STP and has briefed NHSE DCO re: LCS development plans.
One Risk has increased:
1.1 – Failure to achieve financial duties. Increased from 16 (4 x 4) to 20 (4 x 5). The score has
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increased as at month 9 the CCG indicated a risk adjusted forecast that requires £1.9m of further
mitigations to deliver the required year-end financial out turn.
One New Risk:
4.5 - Failure to protect IT systems from threats emerging from cyber security. Currently 12 (4 x 3).
The IT systems run by the HIS are coming under increased risk regarding service disruption as a result
of potential cyber security attacks. A successful cyber-attack could result in the loss of data or system
outage (including primary, secondary and community systems as well as local CCG IT systems)
resulting in significant service disruption, harm to patients and financial loss.
Two Risks suggested for Closure:
3.1 - Failure to gain assurance on quality of commissioned services. Currently 8 (4 x 2). Practice visits
underway, and all providers now on routine surveillance - monitored monthly at Quality & Performance
Committee, Serious Incident Review Group and through Quality Assurance Visits. Q&P Committee
also review Safeguarding reports and Serious Incidents. No identified gaps in controls and assurances.
Recommend risk to be closed for 2017/18.
4.2 - Failure to attract and retain a workforce across the St Helens CCG footprint to deliver future
models of care. Currently 16 (4 x 4). Superseded by Primary Care specific risk 5.1 “Insufficient
clinician (GPs, Practice Nurses and Advance Nurse Practitioners) capacity and capability will lead to
unsafe practices and restricted access to primary care”. Recommend 4.2 to be closed for 2017/18.
2. Recommendations
The Governing Body is asked to review the GBAF Quarter 4 (Jan-Mar) as at start of March 2018; to:
1. Assure itself that the risk scoring within the GBAF is appropriate, and if required to advise of any
amendments and considerations to the scoring
2. Approve closure of risks identified (3.1 & 4.2)
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NHS St Helens CCG
BAF Heat Map – March 2018
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver financial sustainability.

DIRECTOR LEAD:
Chief Finance Officer
DATE OF REVIEW:
March 2018

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

Risk Score
Target Score
Final Risk Target

KEY WORK PROGRAMMES:
 FGR Committee
 Executive Leadership Team
 PMO (for Improvement Plan & Specific Work Programme
areas e.g. Unscheduled Care)
 Recovery Meetings with NHSE

DATIX ID:
388
DATE OF NEXT REVIEW:
May 2018

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

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

20
(4 x 5)

20
(4 x 5)

16
(4 x 4)

16
(4 x 4)

20
(4 x 5)

16
(4 x 4)

N/A

RATIONALE FOR CURRENT RISK SCORE:
Delivery of the financial duties for the CCG would necessitate a break even financial position in year and a
1% cumulative surplus. The current financial plan provides for an agreed planning Control Total for the
CCG at £4.987m deficit. In addition NHSE have agreed that all CCGs can exceed their planned control total
by the value of NCSO drugs (currently £1.7m).

At month 9 the CCG indicated a risk adjusted forecast that requires £1.9m of further mitigations to deliver
the required year-end financial out turn. This is part of the financial recovery focus aligned to re-energised
PMO delivery, delivery of QIPP Programmes, active management of demand and activity flows and areas
of additional funding allocations.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
111FGR – Unexpected, unbudgeted or non-recurrent pressures impact on the deliverability of the 17/18 financial plan (Score = 20)
CONTROLS:
ASSURANCES:
1. Delegated spending limits in place
1. Internal audit of financial systems & controls
2. Principal & detailed financial policies in place
2. GB Oversight/ FGR Reporting
3. ISFE rules and controls
3. NHSE Reporting (Non IFSE/IFSE). Revised Control total agreed with NHSE (£11m, Qtr 4)
4. Contractual Levers
4. External Audit
5. PMO Controls in place
5. ELT/Programme Delivery Group
6. Recovery Plan in place
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. QIPP Delivery
1. Month 7 forecast indicating not going to meet deficit plan of £4.987m without revised
2. Demand Management
recovery; of which some schemes high risk, and Cat M issue still unresolved.
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver financial sustainability.

DIRECTOR LEAD:
AD: Contracting
DATE OF REVIEW:
Mar 2018

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

Risk Score
Target Score
Final Risk Target

DATIX ID:
389
DATE OF NEXT REVIEW:
March 2018

RATIONALE FOR RISK:
Risk of demand not staying within contracted levels, leading to pressures on CCG budgets; also risk of
Provider Organisation financial risks/pressures adversely impacting on the CCG (due to costs of additional
support or alternative providers). The forecast outturn based on Month 10 Finance, Governance and Risk
paper shows a £2.2m over performance on services for Mental Health, Acute, Continuing Care and
Community Services.
Original
Score at
Score at
Score at
Score at
2017/18
Final Risk
RISK
RATING:
Score
01.04.17

Q1

Q2

Q3

Q4

Risk Target

Target

10
(5 x 2)

10
(5 x 2)

20
(4 x 5)

20
(4 x 5)

20
(4 x 5)

12
(4 x 3)

N/A

KEY WORK PROGRAMMES:

RATIONALE FOR CURRENT RISK SCORE:
Continued non-elective care variance growth with no sign of immediate slow down. Other demand
related and complexity of patients being seen has an adverse financial consequence.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
3FGR – SHK Trust AED 4 hour target breach (Score = 16)
47FGR – Elective demand needs to be constrained to remain within allocations and also reduced to generate QIPP savings (Score = 16)
112FGR – Risk of not meeting prevalence and recovery targets were based on NHSE guidance (Score = 15)
CONTROLS:
ASSURANCES:
1. Contract monitoring meetings linked to Acute/Community/MH.
1. Contract Monitoring Minutes & Contract query notices placed where necessary
2. CHC demand monitored through the LA pooled budget arrangement.
2. Regular reporting to FGR/Quality & Performance Committee/ ELT
3. Regular budget monitoring of the financial impact of demand increases.
3. Robust evidence being developed on the impact of demand management schemes
4. Contractual leavers operated effectively to manage demand.
4. Internal group meets monthly - lead by Deputy Finance Officer - looking at variance
5. Establishment of new contractual models and financial flows to meet
analysis with colleagues from BI, Finance , Commissioning and Contracting
newly developed service models.
5. NHSE monthly reporting of financial position including demand impacts
6. Reporting to NHSE of progress against Improvement Plan
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. 17/18 plan was set on forecast outturn less target QIPP
2. National Gateway Letter reference 05342 removing controls on NonElective Readmissions
3. Inability to control the growth in hospital consultant to consultant
referral rate increases
42
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver financial sustainability.

DIRECTOR LEAD:
Clinical Accountable Officer
DATE OF REVIEW:
March 2018

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

Risk Score
Target Score
Final Risk Target

DATIX ID:
390
DATE OF NEXT REVIEW:
Q1 2018-19

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

20
(4 x 5)

20
(4 x 5)

20
(4 x 5)

20
(4x5)

20
(4x5)

16
(4 x 4)

16
(4 x 4)

KEY WORK PROGRAMMES:
Integrated Commissioning Delivery Group

RATIONALE FOR CURRENT RISK SCORE:
Recovery Plan in place but not all schemes are delivering to plan and there is a high level of risk in system.
Delivery team, St Helens Cares leads and key commissioning leads are now meeting weekly with Recovery
Director to identify and deliver quick wins and to align all areas of work. Despite the PMO approach and
renewed focus and rigour the risk of failing to deliver recovery plan in full remains high. Non elective
pressures over winter have had adverse impact on financial position due to PbR costs and management
capacity has been consumed in operational system management over winter deflecting from further QIPP
identification and delivery.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
47FGR – Elective demand needs to be constrained to remain within allocations and also reduced to generate QIPP savings (Score = 16)
92FGR – Failure to deliver recovery plan actions and generate expected cash releasing savings (Score = 20)
102FGR – Unable to develop schemes to deliver the unidentified QIPP/additional savings should proposed schemes be delayed/be ineffective (Score = 20)
105FGR – QIPP savings are offset by over-performance in other areas within the PbR system (Score = 25)
52MM – Risk of GP Prescribing budget overspend (Score = 16)
CONTROLS:
ASSURANCES:
1. ELT/SMT approval of IVA's for QIPP schemes
1. Clear accountability re QIPP/Plan delivery - identified clinical & managerial leads
2. ELT Lead assigned to each of the 10 Recovery Programme areas
2. PMO process evidencing programme/project delivery and outcomes
3. Regular weekly meeting - Recovery Director and key leads
3. Minutes and actions from relevant sub committees sent to GB
4. Recovery Director in post & overseeing delivery of Recovery Plan
4. Monthly reporting of QIPP delivery against planned trajectory to GB at high level and
5. In Nov 17 GB discussed further mitigations re: financial risk
detailed level to QIPP/Recovery group
6. PWC Capacity and capability review complete and action plan in place
5. LA support for zero based budget exercise and review of Recovery/Commissioning Plan
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7. PMO established to improve oversight of QIPP/recovery scheme delivery
8. Financial reporting in place including monthly returns to NHSE
9. Recovery plan in place (refreshed 1 July)
10. Contractual levers operated effectively to manage demand

in order to focus on key priorities to deliver savings target
6. NHSE monthly reporting re QIPP/recovery plan delivery
7. Internal audit review of QIPP/recovery arrangements.
8. CCG is participating in system wide working hosted by NHSE to share learning and
improvement relating to improved plans across Cheshire & Merseyside.
9. NHSE National QIPP Support Programme launched Feb 17 - CCG is one of 8 CCGs in
Cheshire & Merseyside contributing in initial phase of the programme

GAPS IN CONTROLS:

GAPS IN ASSURANCES:
1. NHSE have notified CCGs of further QIPP support exercise at the end of March
2018 – the outcome of this exercise may identify further opportunities
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improvements through system redesign and in priority
DIRECTOR LEAD:
DATIX ID:
areas.
AD: Commissioning
391
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
2.1 – Failure to deliver transformational initiatives as specified in Improvement Plan.
March 2018
May 2018
RATIONALE FOR RISK:
25
Risk of failure in delivering transformational initiatives as specified in Improvement Plan – area identified
20
15
as at risk is around delivering Urgent Care Transformation.
Risk Score
10
RISK RATING:
5
0

Target Score
Final Risk Target

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
(4 x 4)

16
(4 x 4)

20
(4 x 5)

20
(4 x 5)

20
(4 x 5)

12
(4 x 3)

12
(4x3)

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

RATIONALE FOR CURRENT RISK SCORE:
In addition to achieving financial balance, delivery of 95% against the 4 hour A&E standard in 17/18 is a
must do priority to which local systems will be significantly held to account by NHSE, therefore the risk
consequence both financially and re: reputation has been increased. Achieving this standard requires full
system co-operation and urgent care transformation at scale and pace. Through Q3 consistent
performance was being seen over longer periods, however performance has dipped. Improvement is
happening but not at scale and pace needed; therefore the risk needs to remain ‘extreme’ until the system
receives further evidence of sustainable change. At March 2018 the health economy failed to reach the
revised NHSE 90% aim March 2018 to receive STF funds. This fell short by 0.7%. Managing urgent care
demand remains a challenge for the borough and will be addressed through a revised urgent care priority
strategy for the borough in 2018. Further priority initiatives will be implemented in 2018/19 in line with
local and national expectations.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
3FGR - SHK Trust AED 4 hour target breached (Score = 16)
CONTROLS:
ASSURANCES:
1. A&E Delivery Board
1. Better Care Fund Reporting
2. St Helens & Knowsley Urgent Care Operational Group (UCOG)
2. Quality and Performance sub-Committee performance monitoring
3. LDS Out of Hospital work-stream
3. CCG Constitutional Dashboard monitoring
4. Urgent Care Performance Managed through contract management
4. Local DTOC event and action plan implementation
groups and UCOG
5. Regular collaborative meetings re Length of Stay/DTOC
5. Daily reporting on key metrics e.g. A&E, DTOC, MFD, bed capacity, EMS
6. OOH Nursing and Intermediate care review implementation ongoing
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6. Better Care Fund Arrangements in situ, updated plan submitted to NHSE
7. Cheshire & Merseyside Urgent and Emergency Care Network
8. GP Streaming working group
9. GPAU working Group
10. Allen day task group
11. Discharge working group
12. AEC working group established
13. Local Care System Executive oversight

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

7.
8.
9.

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

STRATEGIC OBJECTIVE: To deliver improvements through system redesign and in priority
DIRECTOR LEAD:
DATIX ID:
areas.
Head of Primary Care
392
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
2.2 – Failure to deliver health & care infrastructure which enables transformation.
March 2018
May 2018
RATIONALE FOR RISK:
10
Risk of failing to deliver health and care infrastructure (including primary care infrastructure) which
8
6
enables transformation.
Risk Score
4
RISK RATING:
2
0

Target Score
Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

8
(4 x 2)

8
(4 x 2)

8
(4 x 2)

8
(4 x 2)

8
(4 x 2)

6
(3 x 2)

6
(3 x 2)

KEY WORK PROGRAMMES:

RATIONALE FOR CURRENT RISK SCORE:
Additional Band 8a support has been recruited into the Primary Care Team to assist in covering long term
absence of AD Primary Care. GPFV Plan has been reviewed and approved by NHSE. GP Quality Contract
2017/18 embedding RMS, MoM and CfV approaches. GP Members Council enhancing engagement on key
commissioning decisions. Borough wide Federation has established a formal constitution and appointed a
Board but there remain areas of concern regarding Governance within the Federation. In 2018/19 locality
working will become an integral part of Primary Care and the GP Quality Contract will reflect the need to
provide a sustainable infrastructure to enable transformation
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
 113PCC - Demands on the CCG to support STP/LDS activity impacts on capacity to drive local improvements
CONTROLS:
ASSURANCES:
1. Primary Care Strategy included within Project Delivery Plan
1. Primary Care Strategy & Operational Plan approved by GB
2. PCQOG Oversight
2. Consensus achieved through engagement with membership
3. Secured bid for IT money and additional funding through the GPRP
3. GPFV plan developed (in conjunction with neighbouring CCGs & NHSE)
4. GB Members attached to each locality, and GB Members/Exec Officers
4. Update of strategic and corporate risks which will form the work plan for Primary care
given named GP Practices to link in with and build relations. CCG Officers
for 2018/19
aligned to localities
5. Transformational money has been ring-fenced for these areas.
5. GP Members Council established
6. Borough wide Federation formally constituted – weekly meetings being
held with the CCG and formal monthly meetings with the newly
appointed Chair and CCG GB Members and Officers
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7. Participation in key work streams such as releasing time to care and
international GP recruitment
GAPS IN CONTROLS:
1.Federation Board established but governance arrangements not clearly
defined
2. Numbers of Practices engaged in key work streams is still relatively
low.

GAPS IN ASSURANCES:
1.
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improvements through system redesign and in priority
DIRECTOR LEAD:
areas.
Senior AD: Commissioning
BAF RISK:
DATE OF REVIEW:
2.3 – Failure to deliver mental health transformation.
Dec 2017
RATIONALE FOR RISK:
10
8
Risk of failing to deliver mental health transformation.
6
RISK RATING:
Risk Score
4
2
0

Target Score
Final Risk Target

DATIX ID:
393
DATE OF NEXT REVIEW:
March 2018

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

9
(3 x 3)

9
(3 x 3)

9
(3 x 3)

9
(3 x 3)

9
(3 x 3)

9
(3 x 3)

6
(3 x 2)

KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
 Perinatal MH wave 2 bid agreed in principle - as wave 1 is Some additional capacity agreed to focus on MH work. New MH & Wellbeing Partnership Board has
attendance from all key partners. Met in May, July & October 2017. Also met in Jan 2018. Three
already in place. Some assurance that funding for this
workshops taking place across September to populate the three action plans: Prevention & Wellbeing,
service will be in 19/20 CCG baselines
Care closer to home and Access to MH services. This will ensure a coordinated approach to meeting the
 Crisis home treatment: 24/7 service – workshop held on
MH five year forward view requirements. Results of mapping exercise undertaken completed between 5
2 Feb 2018 jointly delivered by Commissioner and
Year Forward View and CCG/LA Plans to be presented to MH Strategy Framework Group end of November.
Provider- follow up event on 27 March
 IAPT service being reviewed by NHSE Intensive Support
Team on 8/9 March 2018
 Core 24 Liaison service will be operational from 1 April
2018 from Whiston Hospital
 Supported Tenancy accommodation for people with
ensuring mental Health is being progressed- building
plans are currently going through the planning approval
process – a project group is in place to oversee the
accommodation development
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
112FGR – Risk of achieving NHSE Prevalence Targets (Score = 15)
CONTROLS:
ASSURANCES:
1. MH & Wellbeing Partnership Board oversight – also covers prevention
1. MHSF Group meeting regularly and receiving highlight reports re: key areas of activity
2. People’s Board oversight
& performance
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3.
4.
5.
6.

Commissioning plan for MH priorities established
ELT member holds programme lead role
KPIs in place and monitored
MH & Vulnerable Adults Programme Group established

GAPS IN CONTROLS:

2. MHVA Group meeting regularly – action plan in place
3. Regular meetings scheduled between Programme Lead, Commissioning Manager and
Area Director from main MH Provider
4. Mapping exercise completed between 5 Year Forward View and CCG/LA Plans – no
significant gaps.
GAPS IN ASSURANCES:
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improvements through system redesign and in priority
DIRECTOR LEAD:
DATIX ID:
areas.
Clinical Accountable Officer
394
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
2.4 Failure to deliver Care of the Elderly Pathway transformation.
March 2018
May 2018
RATIONALE FOR RISK:
15
Risk around cost and demand pressure and quality of services. Nationally we have a growing ageing
10
population which increases demand and cost across the system. Without transformation of the pathways
Risk Score
sustaining high quality care for this group will be difficult.
5
RISK RATING:
Target Score
0

Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

12
12
12
12
12
12
8
(4 x 3)
(4 x 3)
(4 x 3)
(4 x 3)
(4 x 3)
(4 x 3)
(4 x 2)
RATIONALE FOR CURRENT RISK SCORE:
As above. Non elective activity remains high in this group. Feedback from member practices that
identified initiatives (e.g. Telemedicine and hospital avoidance car) are not having the expected impact.

KEY WORK PROGRAMMES:
 Locality Working (St Helens Cares)
 Primary Care
 Urgent Care
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 2.4
CONTROLS:
ASSURANCES:
 Frailty Team redesign
 Initiatives (e.g. Telemedicine & Falls car) have key performance monitoring in place
 Telemedicine Scheme
 Falls Car Scheme
 Out of Hospital Work Programme
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Some of identified schemes not fully implemented yet
1. Haven’t got a formal Primary Care led Care Home Scheme
2. Shared Care record not in place in yet
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

DIRECTOR LEAD:
Chief Nurse
DATE OF REVIEW:
Sept 2017

DATIX ID:
395
DATE OF NEXT REVIEW:
Dec 2017

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

5
0

Risk Score
Target Score
Final Risk Target

RISK RATING:
Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

12
12
12
8
8
8
8
(4 x 3)
(4 x 3)
(4 x 3)
(4 x2)
(4 x2)
(4 x2)
(4 x2)
KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
Practice visits underway, and all providers now on routine surveillance - monitored monthly at Quality &
Performance Committee, Serious Incident Review Group and through Quality Assurance Visits. Q&P
Committee also review Safeguarding reports and Serious Incidents. No identified gaps in controls and
assurances. Recommend risk to be closed for 2017/18.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
85Q&P – Gap in provision of Designated Doctor function for St Helens (Score = 16)
82PCC – Lack of effective controls regarding the contracting of commissioned services could put patient safety at risk (Score = 15)
CONTROLS:
ASSURANCES:
1. Regular Contract and Quality meetings with main providers
1. Regular reporting on effectiveness data and patient experience to Q&P Committee
2. Quality performance reports fed into Quality & Performance Committee
2. Quarterly Assurance meetings
as required, along with Provider Monitoring Summaries
3. Quarterly Surveillance Group
3. Quality Performance data reported by providers
4. Safeguarding reports to GB & Q&P Committee
4. CCG Chief Nurse Assurance Meetings (Area Team) in place
5. SI Group reports via Q&P Committee (minutes, exception reports & risks)
5. Pan Mersey Area Team collaborative commissioning in place
6. CCG and LA represented across Mersey Health economy meetings
6. Safeguarding Forum LSCB/SAB in place
7. Interim Chief Nurse has key responsibility in relation to CHC
7. Patient Safety Group established and embedded – meets monthly & GB
8. Regular Provider Quality Visits
updated via Q&P Committee
8. NHSE has established a Quality & Safety Forum – meetings held quarterly
9. Acute Provider has established C Diff monthly panels
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

DIRECTOR LEAD:
Chief Nurse
DATE OF REVIEW:
March 2018

DATIX ID:
396
DATE OF NEXT REVIEW:
May 2018

BAF RISK:
3.2 – Lack of appropriate and/or effective arrangements in place to secure patient and public
involvement in the planning, development and delivery of health and social care services.
RATIONALE FOR RISK:
15
Risk of there being a lack of appropriate and/or effective arrangements in place securing patient and
10
public involvement in the planning, development and delivery of health and social care services.
5
0

Risk Score

Target Score
Final Risk Target

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

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

6
(2 x 3)

6
(2 x 3)

12
(4 x 3)

12
(4 x 3)

12
(4 x 3)

8
(4 x 2)

4
(4 x 1)

RATIONALE FOR CURRENT RISK SCORE:
The CCG does not have a robust system embedded for capturing evidence of patient and public
involvement. An Insights web system has been commissioned, but not rolled out yet, which will be used
to capture all PPI activity and soft intelligence which will be used to provide regular monitoring and
reporting to Q&P Committee.

Introduction of patient and community engagement indicator (IAF) initial assessment identified areas for
improvement.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 3.2
CONTROLS:
ASSURANCES:
1. Comms & Engagement Strategy in place
1. Ongoing audit of engagement activity by engagement team
2. PEIG Overseeing strategy implementation – Healthwatch is a member
2. Updates of strategy implementation progress to PEIG
3. Public & Patient Engagement workshops being used to capture patient
3. PEIG review of C&E Plans
experience
4. Minutes of PEIG to Quality and Performance Committee
4. Quality Strategy strengthened to include section on PPI, and use of
5. Strategy progress reports to Governing Body
patient stories
6. Level and quality of stakeholder engagement undertaken by CCG reviewed annually by
5. PMO process capturing all commissioning work streams C&E plans
NHSE via 360 survey with report to Governing Body.
6. Staff training around EIA/QI
7. Specific C&E plan to support CCG recovery programme. These plans have been drawn
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7. Patient & Community Engagement Indicators within IAF
8. Assessment undertaken against new Patient & Community Engagement
Indicators –action plan developed
9. Partnership working with neighbouring CCGs

up with Commissioners
8. Patient & Public Involvement in Commissioning Decisions
9. Patient & Public involvement in CCG’s Engage newsletter
10. Healthwatch representation on Primary Care Committee

GAPS IN CONTROLS:

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

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

DIRECTOR LEAD:
Director of PH/ Deputy Chief
Executive (CCG)
DATE OF REVIEW:
March 2018

DATIX ID:
397

BAF RISK:
DATE OF NEXT REVIEW:
3.3 – Failure to tackle unwarranted variation across the borough.
May 2018
RATIONALE
FOR
RISK:
15
Risk of there being unwarranted variation across the borough, and the CCG failing to commission services
Risk Score
10
that reduce health inequalities within the local economy.
5

Target Score

0
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

9
(3 x 3)

12
(3 x 4)

12
(3 x 4)

12
(3 x 4)

12
(3 x 4)

12
(3 x 4)

6
(3 x 2)

KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
As per the update in December 2017 - there has been no significant improvement in variation based on
 Rightcare
current JSNA’s therefore the risk should remain at the current level.
 Primary care visits
 Healthy Living programmes targeted by need
 St Helens Cares Locality development and profiles
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no risks associated with BAF risk 3.3 scoring 15 or above
CONTROLS:
ASSURANCES:
1. JSNA & HWB Strategy
1. Annual Public Health Report
2. CCG STP & Operational plans
2. HWBB Oversight (The Peoples Board)
3. DPH member of CCG Governing Body & Q&P Committee
3. Constitutional Performance monitoring via CCG Quality and Performance Committee
4. Service redesign, reduction and cessation framework
4. First round of practice visits completed Q3 in relation primarily to urgent care
5. Equality impact reports and action plans produced for service changes
performance – action plan in place to address issues raised by practices
6. Locality based commissioning for out of hospital nursing will match care
5. Development of locality hubs and population risk stratification key projects within the
to community need
St Helens Cares work programme
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Strategies and Policies need to systematically reference degree to which
health inequalities will be reduced
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

DIRECTOR LEAD:
Director of Public Health
DATE OF REVIEW:
March 2018

DATIX ID:
398
DATE OF NEXT REVIEW:
May 2018

BAF RISK:
3.4 – Failure to support an effective approach to public health & prevention
RATIONALE FOR RISK:
15
Risk of to being unable to change or influence the culture with respect to patients approach and
10
responsibility to own health care.
Risk Score
5
RISK RATING:
0

Target Score
Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

9
(3 x 3)

9
(3 x 3)

9
(3 x 3)

12
(3 x 4)

12
(3 x 4)

9
(3 x 3)

9
(3 x 3)

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

RATIONALE FOR CURRENT RISK SCORE:
The score remains at 12 (Moderate x Possible) due to the impact of the rising flu numbers after Christmas
and increased levels of Influenza B still circulating; whilst flu vaccinations have increased in most key risk
groups, the fallout of the rising numbers is still being realised. Key public health measures of alcohol,
obesity, physical activity and smoking still remain a challenge but have not increased. However issues
relating to mental wellbeing have deteriorated especially suicide.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no risks associated with BAF risk 3.4 scoring 15 or above
CONTROLS:
ASSURANCES:
1. JSNA
1. Public Health contracts are in place and robustly monitored
2. HWB Strategy (Peoples Plan)
2. Healthy Living Programmes have key performance monitoring
3. Prevention and public health key priority for St Helens Cares
3. Key Local Care System Work Stream in place with Exec Lead assigned
4. DPH member of CCG Governing Body & Q&P Committee
4. Suicide Prevention Action Plan and social prescribing model are being actioned
5. Integrated Commissioning plans
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. There is little data on the population impacts of behaviour change
2. Links with the wider determinants and economy board
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients.

DIRECTOR LEAD:
Chief Financial Officer
DATE OF REVIEW:
March 2018

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

Risk Score
Target Score
Final Risk Target

KEY WORK PROGRAMMES:

DATIX ID:
399
DATE OF NEXT REVIEW:
May 2018

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

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

9
9
9
9
9
6
6
(3 x 3)
(3 x 3)
(3 x 3)
(3 x 3)
(3 x 3)
(3 x 2)
(3 x 2)
RATIONALE FOR CURRENT RISK SCORE:
Strategic Estates Group chaired by CCG Chair, and attended by Deputy Financial Officer and partners of the
Local Care system are represented at this group. Have recently mapped out estate on a geographical
information system hosted by the Local Authority – currently looking at redundant estate. Clear objectives
within the Strategic Estates Plan have been developed and associated process to ensure operational
delivery.

The Health & Care Partnership, Cheshire & Merseyside (previously STP) are also developing a Cheshire &
Merseyside strategic estates plan of which the St Helens strategic estates plan will form a part of. The
ongoing work at St Helens is viewed as best practice by the Health & Care Partnership, C&M.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 3.5
CONTROLS:
ASSURANCES:
1. Strategic Estates Group in place
1. Minutes of SEG & LDS Estates Group
2. Strategic Estates Plan developed
2. Notes from Renova GB meeting
3. LDS Alliance Estates Group in place
3. Feedback from Restate programme
4. CCG reps attended Governing Body of LIFT partner(Renova) to ensure
appropriate support for development of estate is in place
5. CCG part of Restate – a national programme for development of estate
run by Nuffield Trust
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GAPS IN CONTROLS:
1. Building usage information (GIC)
2. Bridgewater estates costs
3. Lack of control re: GP owned premises

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

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

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

DATIX ID:
400
DATE OF NEXT REVIEW:
March 2018

BAF RISK:
4.1 – Misalignment of strategies and priorities across health and social care economy impacts
on commissioning and delivery.
RATIONALE FOR RISK:
10
8
Risk of there being a misalignment of strategies and priorities across health and social care economy which
6
impacts on commissioning and delivery.
Risk Score
4
2
RISK RATING:
0

Target Score

Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

8
8
8
8
6
6
4
(2 x 4)
(2 x 4)
(2 x 4)
(2 x 4)
(2 x 3)
(2 x 3)
(2 x 2)
KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
St Helens Cares Local Care System
CCG keeping LDS sighted on development of ACMS "St Helens Cares" approach and has also met with 5YFV
head. CCG continues to engage with the STP and has briefed NHSE DCO re: LCS development plans.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 4.1
CONTROLS:
ASSURANCES:
1. Appropriate Governance structure underpinning delivery of
1. GB scrutiny/approval of integrated commissioning priorities plans in context of
commissioning strategy
STP/LDS plans
2. Ongoing and regular assessment of priorities within STP/LDS plans to
2. Integrated Commissioning Delivery Group oversight at operational level
ensure continued alignment
3. NHSE oversight of CCG plans in context of STP/LDS plans
3. CCG/LA to ensure appropriate level of representation at STP/LDS
4. People's Board oversight of health and social care economy plans
forums
5. LCS Exec Board oversight of St Helens Cares Programmes
4. Engagement with relevant stakeholders
6. Mid Mersey A&E Board
5. Integrated commissioning team established with LA
7. Alliance Joint Committee in place
6. The CCG is actively participating in the Accountable Care Management
8. CCG AO active in STP Groups and SMT aligned to key STP level work programmes to
System (ACMS) for St Helens.
further assure around alignment
9. CCG Strategic commissioning intentions and commissioning plan refresh aligned to
NHSE planning guidance for 2018-19
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Demise of Alliance Local Care System group may present gaps in assurance.
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2.

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

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

DIRECTOR LEAD:
Chief Nurse
DATE OF REVIEW:
March 2018

DATIX ID:
401
DATE OF NEXT REVIEW:
May 2018

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

Risk Score

Target Score
Final Risk Target

RISK RATING:
Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

16
16
16
16
16
8
N/A
(4 x 4)
(4 x 4)
(4 x 4)
(4 x 4)
(4 x 4)
(4 x 2)
N/A
KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
As per Risk 5.1
National shortage of GPs and workforce population due to retire in next 5-10 years. Not attracting
workforce into primary care nationally. International Recruitment Programme underway – until begin
recruiting risk to remain a rating of 16 (4x4). Once schemes have taken off expectation risk will reduce.
Risk transferred to Risk ID 5.1 “Insufficient clinician (GPs and Practice Nurses) capacity and capability will
lead to unsafe practices and restricted access to primary care”. Recommend to transfer to Risk ID 5.1 for
2017/18.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no risks associated with BAF risk 3.3 scoring 15 or above
CONTROLS:
ASSURANCES:
1. Primary Care Strategy
1. Project Delivery Plan in place
2. Out of Hospital Nursing re-design
2. Project Steering Group in place
3. Primary Care Nursing Strategy
3. Primary Care Strategy and Primary Care Nurse Strategy approved by Governing Body
4. Operational Plans in place - delivery will be monitored through Primary Care Ops
Committee
5. LA 20-20 vision and plans for economic re-generation in St Helens
6. Opened up training practices to student nurses in St Helens
7. CCE working closely with HENW and LWEG
8. The Chief Nurse is working with HENW around primary care work force
9. The Chief Nurse working with NHSE regarding Primary Care Workforce across Cheshire
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GAPS IN CONTROLS:
1. No-one directly employed by the CCG whose role is specifically around
workforce.

& Merseyside.10. GP 5YFV includes Primary Care workforce sustainability
10. Involved in International recruitment (GP) programme
11. NHSE Clinical Pharmacists programme
GAPS IN ASSURANCES:
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

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

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

DATIX ID:
402
DATE OF NEXT REVIEW:
March 2018

BAF RISK:
4.3 – Failure to have the capability and capacity to meet needs of system leadership
RATIONALE FOR RISK:
15
Risk of not having in place the capacity or capability within the CCG to meet the needs of system
10
leadership – around the development of the Local Care System (LCS) or the C&M NHS (STP).
Risk Score
5
RISK RATING:
0

Target Score
Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

12
(4 x 3)

12
(4 x 3)

12
(4 x 3)

8
(4 x 2)

8
(4x2)

8
(4 x 2)

4
(4 x 1)

KEY WORK PROGRAMMES:
St Helens Cares

RATIONALE FOR CURRENT RISK SCORE:
A number of controls and assurances are in place to mitigate this risk, including the development of an
Executive Leadership Group within the Local Care System, and the establishment of an LCS PMO. An
Integrated Senior Management Team structure has been agreed, and is currently in the process of being
implemented.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently 0 risks rated 15 or above risks associated with BAF risk 4.3
CONTROLS:
ASSURANCES:
1. CCG Organisational Structure reviewed and refreshed 2016/17
1. HR reporting around sickness, vacancies, recruitment and PDP progress
2. HR&OD Committee Oversight
2. LCS PMO established and developing delivery dashboards
3. OD Strategy & Plan – includes succession planning and L&D plans
3. NHSE oversight e.g. IAF domain re: Leadership
4. PDR/PDP Process in place
4. Internal & External work programmes
5. GB Development Initiatives
5. Staff Survey
6. Senior personnel deployed to support NHS C&M (STP) programmes/LCS 6. 360 Stakeholder Feedback Survey
7. Executive Group established for LCS
7. IAF rating improved from ‘Inadequate’ to ‘Requires Improvement’
8. CCG Quality of Leadership self-assessment submitted as “green” RAG rating –
outcome due in May 2018
9. Final version of CCG constitution approved by NHSE
10. CCG AO appointed to joint leadership role for LCS
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Integrated Senior Management Team for LCS not in place yet
1. Finalise and implement LCS Leadership structure Q1
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2.
3.
4.
5.

Integrated Executive Group newly established – not fully embedded yet
Knowledge Acquisition of a wider care system
Duplication within systems/teams
STP programmes newly established and not embedded

2.

Full extent of commitment to STP level work not fully evident yet should emerge in
Q1
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

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

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

DATIX ID:
403
DATE OF NEXT REVIEW:
March 2018

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

Final Risk Target

Original
Score
01.04.17

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

20
20
12
12
12
9
9
(5 x 4)
(5 x 4)
(4 x 3)
(4 x 3)
(4 x 3)
(3 x 3)
(3 x 3)
KEY WORK PROGRAMMES:
RATIONALE FOR CURRENT RISK SCORE:
Leadership domain improved and ongoing focus on financial standing. Strong PMO focus over
 GB Development Plan
Improvement Plan and managing the in-year deficit control total. Regular meetings held with NHSE
 CCG Improvement Plan
regarding improvement plan and delivery to improved leadership and financial standing. Results of 16/17
IAF has taken the CCG from ‘inadequate’ to ‘requires improvement’ status. Updated Constitution
approved by NHSE January 2018 – uploaded to public facing website. Committee Effectiveness Reviews
undertaken across all Committees (including GB & Members Council), with only Primary Care Committee
outstanding. EDS Compliance has been published and Conflicts of Interest Audit undertaken Quarter 3.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 4.4
CONTROLS:
ASSURANCES:
1. CCG Constituted in accordance with statute (refreshed Jan 2018)
1. NHSE approval of CCG Constitution
2. Robust Risk Management Strategy (GBAF & CRR) in place
2. Internal Audit Review (includes review of Committee Effectiveness)
3. Internal Audit Work Programme
3. Annual Governance Statement
4. Committee Structure & up to date ToRs in place (including Audit
4. GB oversight of all Committee Key Issue reports
Committee & Finance, Governance & Risk)
5. Clear Terms of Reference in place for all Committees
5. Financial Recovery Plan in place
6. Committee Corporate Risk Register review at each meeting
6. CoI Policy/Register of Declarations of Interest in place
7. Monthly Recovery Plan reporting to GB
7. Prime Financial & Detailed Financial Policies in place (as per Constitution) 8. External Audit Letter
8. EDS2 Compliance and E&D Strategy
9. Revised control total set by NHSE (£11m)
10. IAF rating improved from ‘inadequate’ to ‘Requires Improvement’
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GAPS IN CONTROLS:

GAPS IN ASSURANCES:
1. Awaiting refreshed directions for 17/18 from NHSE
2. Finalise and implement Local Care System (LCS) Leadership structure
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sBOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE:

DIRECTOR LEAD:
Chief Finance Officer
DATE OF REVIEW:
March 2018

Objective 4: To develop capacity and capability as system leaders

DATIX ID:
429
DATE OF NEXT REVIEW:
May 2018

BAF RISK:
4.5 Failure to protect IT systems from threats emerging from cyber security
RATIONALE FOR RISK:
14
12
The IT systems run by the HIS are coming under increased risk regarding service disruption as a result of
10
potential cyber security attacks. A successful cyber-attack could result in the loss of data or system outage
8
(including primary, secondary and community systems as well as local CCG IT systems) resulting in
6
Risk Score
4
significant service disruption, harm to patients and financial loss.
2
Target
Score
RISK RATING:
0
Final Risk Target

KEY WORK PROGRAMMES:
 Team of specialist (HIS) staff whose roles include Cyber
Resilience.
 HIS plan in place to manage Cyber Security Risk and is
actively looking to strengthen its cyber resilience by the
strengthening of existing defences and investment in
new technologies.
 Dedicated HIS cyber response plan that was successfully
tested during the recent ‘wanna cry’ attack.
 Robust process in place for acting on CareCERT alerts
providing the appropriate level of assurance to the
Information Security Assurance Group which reports into
the HIS Operational Group and HIS Board monthly
(includes CCG representation).
 HIS have had an assessment of where they are up to in
terms of cyber security and is developing a business case
to reduce the chances of being affected by a cyber
threat. This would have to be approved by all partners. A

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
N/A

N/A
N/A

12
(4 x 3)

12
(4 x 3)

12
(4 x 3)

12
(4 x 3)

8
(4 x 2)

RATIONALE FOR CURRENT RISK SCORE:
This new risk has been added to the GBAF to highlight the increasing potential threat of cyber security
attacks. The cyber security incident in May 2017 did not directly infect the Health Informatics Service (HIS)
provided by St Helens & Knowsley Hospital Trust. Therefore CCG systems were not adversely affected;
however the HIS had to take immediate action which resulted in some local service disruption. Through
national work and from the approach of the HIS the CCG can now accurately assess impact of potential
future threats and has a clear strategy and approach to minimise potential threats and disruption.
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draft has been presented to the HIS Board and prioritises
the required work into separate ‘lots’ that have been
prioritised based on the impact that they will have
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 4.5
CONTROLS:
ASSURANCES:
 Cyber Security Response Plan
 Report is sent to HIS Ops Board and HIS Board monthly
 Dedicated staff responsible for cyber resilience
 Care Cert collect data on security and patch management which is reported to all
partners
 Network Monitoring tools
 Director of Informatics at HIS reported to FGR and Members Council
 Pact management Process
 User communications informing users on potential threats and how to
stay safe
 Cyber essentials accreditation
 Information Security Assurance Group
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
 New threats emerge that cannot always be guarded against
 Previously being worked on at LDS level. Whilst Mid Mersey are continuing to work
together on joint opportunities in this area, this being formally removed may present
 The system is reliant on awareness of users to not adopt unsafe practices
gaps in assurances.
 Some patches are resource intensive and take time to apply fully and
there are capacity issues to deal with all of the patches. They are
prioritised on basis of potential impact.
 Interoperability means that networks are linked across the NHS. As seen
in the threat in 2017, the system is only as strong as its weakest partner
and one organisation being infected can quickly infect other linked
systems
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BOARD ASSURANCE FRAMEWORK (BAF) 2017/18
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE:
DIRECTOR LEAD:
DATIX ID:
To stabilise, support and sustain primary care
Chief Nurse
453
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
5.1 Insufficient clinician (GPs, Practice Nurses and Advance Nurse Practitioners) capacity and
March 2018
May 2018
capability will lead to unsafe 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
 Apex Insight Development of newly combined
workforce/workload tool
 Social Prescribing Pilot
 Training and Development for Reception/Clerical Staff
 Productive Workflows

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
(4 x 4)
(4 x 4)
(4 x 4)
(4 x 4)
(4 x 4)
(4 x 3)
(4 x 2)
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, whilst some vacancies have been filled a further 8 notifications of
Resignations/Retirements have been received since January 2018.
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.
Key workstreams are on-going many of which are part of the 5 year GP Forward View.
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OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
82PCC – Lack of effective controls regarding the contracting of commissioned services could put patient safety at risk (Score = 15)
CONTROLS:
ASSURANCES:
1. Releasing Time for Care Programme, 11 Practices identified, 9
1. 9 Practices commenced participation in the Releasing Time for Care Programme
confirmed participation in the programme, supported by NHS England
2. On-going support from CCG Primary Care Team to raise awareness within practices to
2. Active Signposting/Care Navigation Training for Reception/Clerical Staff
recruit alternative skill mix.
3. Work with BMJ to implement a local GP Recruitment Campaign and Re- 3. St Helens CCG has been approved for 14 Practices to participate in the International
Brand St Helens
GP Recruitment programme.
4. Localities to be structured to support collaborative working/shared
4. The CCG is currently working with the GPFV Team at NHSE to progress the bid for
Resources
March 2018 in order to secure funding for all 34 Practices to have access to on-line
5. Utilising Other Skill Mix – Clinical Pharmacists, Advanced Nurse
consultations
Practitioners, Physician Associates
5. Work now progressing with BMJ to implement a local GP Recruitment Campaign and
6. GP Retention Scheme in place
Re-Brand St Helens
7. Correspondence Management Training for Reception/Clerical Staff
6. PCC to deliver 8 workshops for Care Navigation/Signposting training for
8. Social Prescribing Pilot implemented
Reception/Clerical Staff, two workshops in each Localities to be delivered in
March/April 2018
7. Thornfields Training Specialists to deliver Level 1 and Level 2 Correspondence
Management to Reception/Clerical Staff
8. 6 Practices committed to Social Prescribing Pilot with CCG
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Lack of Capacity by practices to participate in Transformation
1. Low number of Training Practices
Programmes of work
2. Ability to attract GPs to the area
2. Localities not structured for practices to work in collaboration and
3. 1 practice is currently live with interactive signposting website, plans in place to roll
share skill mix
out to other practices.
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

J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Reports 2017-18 for GB\Gov Body 16th March 2018\BAF 5.1 - Mar 2018.docx

70

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

STRATEGIC OBJECTIVE:
DIRECTOR LEAD:
DATIX ID:
To stabilise, support and sustain primary care
Chief Nurse
454
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
March 2018
May 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
(4 x 4)
(4 x 3)
(4 x 2)
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 and 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 with the long term goal of introducing
triage to the out of hours provision
2. Annual Public Engagement programme in place
3. Training delivered to Reception staff to increase numbers of patient on line usage.
4. All Training scheduled for March/April in localities for Practice Staff to have Care
Navigation/Signposting Training delivered by Primary Care Commissioning.
5. Communications and Engagement work on-going to promote usage of Patient on-line
services

J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Reports 2017-18 for GB\Gov Body 16th March 2018\BAF 5.2 - Mar 2018.docx

71

7.
8.
9.

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

STRATEGIC OBJECTIVE:
DIRECTOR LEAD:
DATIX ID:
To stabilise, support and sustain primary care
Deputy Chair
455
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
5.3 Without effective Primary Care engagement and support St Helens will compromise its
March 2018
May 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. 9 Practices confirmed participation in Releasing Time for Care Programme
4. Locality Model progressing under St Helens Cares workstreams
5. Federation holding Bi-Monthly Provider Forums
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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:
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
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:
March 2018

To stabilise, support and sustain primary care

DATIX ID:
456
DATE OF NEXT REVIEW:
May 2018

BAF RISK:
5.4 Lack of clinically led involvement in the design of transformational programmes in Primary
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
20
Implementation; and lack of participation in transformational work programmes/ streams.
15
10
5
0

Risk Score
Target Score

RISK RATING:
Original
Score
01.04.17

Final Risk Target

KEY WORK PROGRAMMES:

Releasing Time for Care Programme

International GP Recruitment

Clinical Pharmacist Scheme

St Helens Cares

Improved Access across 7 days per week Programme

Implementation of new Locality Model

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2017/18
Risk Target

Final Risk
Target

N/A
N/A
N/A
N/A
16
12
8
N/A
N/A
N/A
N/A
(4x4)
(4x3)
(4x2)
RATIONALE FOR CURRENT RISK SCORE:
Practices unable to sustain without transformation and collaborative working at scale. Only 14 practices
have committed to the International GP Recruitment programme, 11 Practices participated in the Clinical
Pharmacists scheme and only 9 practices participated in the Releasing Time for Care Programme.
Currently no practices participating in the GP Retention Scheme or the GP Physicians scheme – despite
CCG Primary Care Team raising awareness and promoting these areas.
Key workstreams are on-going many of which are part of the 5 year GP Forward View.

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
4. Releasing Time for Care Programme
5. Investment in the 4 Localities structure model to promote joined up
working

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. 9 Practices committed to Releasing Time for Care Programme
5. PCC supporting Federation on their Governance and Structure
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6.
7.

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. 9 practices committed to Releasing Time for Care
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Report to Governing Body
16th March 2018
Date of meeting:
Iain Stoddart – Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:

Financial Performance Report - Month 11
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

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

The paper addresses issues around the following areas of the GBAF.
Objective 1: To deliver financial sustainability
1.1 Failure to meet statutory financial duties
1.2 Excessive demand not being managed
1.3 Failure to identify and deliver QIPP & Recovery Programme

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

Reasonable Assurance given the high risk associated with delivery of the financial plan
with respect to activity demand.

Is this report required under NHS guidance or for statutory purpose? (please specify)
The CCG has a responsibility to adhere to statutory financial duties and to the terms
set out by NHS England “Directions”. Both the Finance, Governance and Risk
Committee and the Governing Body must be clearly sighted on financial issues on a
monthly basis.
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Purpose of this paper
The purpose of the paper is to inform the Governing Body of the financial performance and financial
standing of the CCG as at month 11. This paper incorporates information on QIPP achievement, risk
and budgetary performance during the reporting period.
It also focusses on financial recovery and includes details the actions that the CCG is taking to ensure
that it delivers to the financial plan.
At the time of writing, the finance team are currently finalising the month 11 financial position however
the figures contained within this report are not expected to materially change and will be consistent
with the financial ledger system and external reporting to NHS England. To keep the Governing Body
apprised of the most up to date information, the report has been developed focussing on the month 11
position. The Governing Body has not received a month 10 report, but the Finance Governance and
Risk Committee considered the month 10 position in late February which also included some high
level factors that to inform the month 11 position.
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Further explanatory information required:

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

Yes – The QIPP agenda incorporates all 10 key themes

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

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

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

The Shared Finance Team is hosted by NHS Knowsley
CCG and therefore the finance team responsible for
managing the CCGs financial position and compiling this
report includes staff hosted and employed by NHS
Knowsley CCG.
NHS St Helens CCG and NHS Knowsley CCG will have
internal financial transactions throughout the course of the
year, predominantly related to shared services.

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

None immediately but given the financial challenge, the
CCG may make decisions that affect the range of services
that are currently commissioned.

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

The risks surrounding the financial position and forecast
out-turn are included within the paper. The paper includes
details of potential mitigations to financial risks.
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1. Executive Summary
Included within the paper

As at Month 11, the CCG reports a year to date deficit of £7.880 million (£7.551m in month 10).
This represents a 2.6% overspend against the year to date allocation. The planned deficit at month
11 was £4.572 million; therefore the CCG is off plan by £3.308 million at the end of month 11. The
CCG forecasts that if all mitigations are delivered as expected it will deliver the planned £4.987m
deficit control total (excluding the impact of the No Cheaper Stock Obtainable [NCSO] prescribing
issue). There does however remain a significant risk due to the levels of unscheduled care demand
in the system.

2. Background and Update

The CCG has planned for an in-year deficit of £4,987k (cumulative deficit of £13,714k) for the 17/18
financial year. The plan required the CCG to achieve a QIPP savings target of £13,462k and
deliver a balanced position on operational budgets.
Any budgetary overspends or non-delivery of QIPP targeted plans have resulted in an increased
recovery plan savings requirement in order for the CCG to meet its financial target. Over the
course of the last three months, the CCG has been pursuing mitigations to help recover the
overspend with a view to delivering the control total.
During month 10 NHS England advised that CCGs will be permitted to overspend against their
control total by the total cost pressure arising from the NCSO issue. As at month 11 the value of
NCSO pressures is forecast to be £1.551 million so the CCGs financial performance for 17/18 will
be measured against a control total of £6.538m deficit. This figure is subject to change if the NCSO
forecast changes in the final month of the year.

3. Next Steps (as appropriate)
Continue provision of financial information throughout the organisation, to the CCG Governing
Body, Finance, Performance and Risk Committee and NHS England.
Use of existing systems of check, challenge and recovery of improvement actions.
Those recommendations set out below
4. Recommendations

The Governing Body is asked to:
a) Note the year to date and forecast outturn position at Month 11 of achievement against
its key financial duties and plans
b) Note the risk to the achievement of the revised financial control total
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DOCUMENT DEVELOPMENT
Process

Yes

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

No

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

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

N/A

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

N/A

Outcome

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

Legal Advice Sought

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

N/A

Yes

The month 11 financial position has not
yet been formally communicated or
discussed at any other sub Committee.

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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FINANCIAL PERFORMANCE REPORT - MONTH 11 (January 2018)

1.

Executive Summary
1.1

This report summarises the financial position to the end of February 2018 (Month 11). At the time of
writing, the finance team are finalising the month 11 accounts for reporting to NHS England. The
financial position is not expected to materially change so this paper focusses on the latest information
and month 11 position rather than the month 10 position.

1.2

The month 11 position is based on month 10 PbR (flex) data, month 10 CHC pooled budget forecast
information and month 9 prescribing data.

1.3

As at Month 11, the CCG reports a year to date deficit of £7,880k. The planned deficit as at month
11 is £4,571k; therefore the CCG reports that it’s spending is over plan by £3,308k at the end of
month 11.

1.4

The year to date deficit is predominantly driven by high levels of demand in the acute sector, mental
health and continuing healthcare costs in addition to some non-recurrent pressures arising in year. A
further £1m of year-to-date pressure is attributable to the impact of prescribing and the No Cheaper
Stock Obtainable (NCSO) national issue.

1.5

Within month 11 reporting the CCG experienced a significant level of over performance at St Helens
& Knowsley Trust (STHKHT) based on month 10 (January-18) activity. The trust reported in-month
over-performance of £989k which is the fourth successive month of significant over performance. The
CCG had forecast overspend at a rate of £700k for the month, so although over-performance was not
entirely unexpected, it was much larger than predicted.

1.6

Based on a “do nothing” scenario, the forecast deficit is estimated to be in the region of £10.2m
(further details are provided in Appendix A and the graph in 2.2).

1.7

At this late stage in the year the CCG is actively pursuing and delivering mitigations in the region of
£3.7m in order to bridge the financial gap and delivery to the revised target of £6.5m deficit for the
year. £2.6m of mitigations have been identified leaving the CCG with £1.1m further to recover;
assuming current forecasts of activity and spending do not change. However, £500k of these
mitigations are still considered high risk and if these do not materialise, would leave the CCG with
£1.6m further to recover.

1.8

The additional mitigations are being pursued through the negotiation of year end settlements with
providers and partners.

1.9

Given the significant level of the additional mitigations required and the escalating pressures within
prescribing and acute budgets, achievement of the revised control total is still considered at risk;
even at this late stage in the financial year.
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2.

Overview and High level Financial Dashboard
2.1

Table 1, summarises the CCG’s key financial performance indicators on a year to date basis at
February 2018 (Month 11) and forecast to the financial year end. Risk to delivery of the forecast is
indicated in the end column.

Table 1 - Key Performance Indicators
Description
Expenditure against total
Revenue Allocation

Year To Date

Full Year Forecast

Allocation £299,565k
£190,293k

Allocation £327,523k
£326,307k

Expediture £307,445k
£195,659k
Variance £7,880k
£5,366k

Expenditure £332,061k
£331,294k
Variance £6,538k
£4,987k

Planned Deficit £4,571k
£2,909k

Planned Deficit £4,987k

Performance against 17/18
financial plan

Actual Deficit £7,880k
£5,366k
Variance £3,309k
£2,457k

Forecast
ForecastDeficit
Deficit£4,987k
£4,987k*
Variance £0k

Expenditure against Running
Cost Allocation

Budget
Budget £3,777k
£2,352k

Budget £4,192k

Expenditure £3,634k
£2,260k
Expenditure
Variance
(£92k)
Variance (£143k)

Expenditure £3,962k
£3,911k
Variance (£230k)
(£281k)

Delivery of QIPP Target

Plan
Plan£12,096k
£6,700k

Plan
£13,462k
Plan £13,462k

Achieved£11,790k
£6,084k
Achieved
Variance £306k
£616k
Variance

Achieved £11,651k
£13,462k
Achieved

Risk to Delivery

Variance
£0k
Variance
£1,811k

* Forecast Deficit excludes the impact of NCSO pressures which will not be included in the assessment of the CCG's performance against the financial plan.

2.2

The graph below details year to date financial performance and an unmitigated forecast out-turn. It
indicates the level of risk associated with the delivery of the financial plan. The CCG is dependent on
the delivery of £3.7m of additional savings in the final month of the year in order to achieve the
revised forecast deficit position.
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3

Summary Financial Performance.

3.1

The Year to Date financial performance at month 11 is £3.308m overspending to plan and represents an
improvement in the cumulative overspend since M9 (M9 reported figure of £4.361m). This represents
delivery of the recovery mitigations previously agreed. During the last month the financial position
continues to improve marginally due to a number of significant pressures arising which have largely
offset the range of planned mitigations. Net improvement between M10 and M11 was £88k.

3.2

Table 2 below summarises the year to date position and forecast out-turn. The values include the
NCSO (No Cheaper Stock Option) prescribing financial pressures.

Table 2 – Summary Financial Performance
Summary Financial Performance - Month 11

Programme Budgets
Mental Health
Acute
Prescribing
Co-commissioning
Other Primary Care
Continuing Care
Community
Other (inc BCF)
Reserves
0.5% contingency
0.5% non-recurrent ringfenced
Residual QIPP to achieve
Total Programme Budgets
Running costs
Total Expenditure Budgets
Planned Deficit
Total Deficit

3.3

M11 Year-to-date (£000's)
Budget
Actual
Variance
23,728
24,397
668
150,402
153,943
3,541
32,275
33,663
1,388
25,681
25,835
153
5,935
4,293 - 1,641
19,997
20,298
300
24,170
24,437
267
18,170
16,945 - 1,225
300,359
3,777
304,137

303,811
3,634 307,445

-4,571
299,565

307,445

Ledger Forecast (£000's)
"Do nothing" Forecast (£000's)
Budget
Actual Variance
Budget
Actual Variance
25,874
26,434
560
25,874
26,599
724
163,858 164,736
878
163,858 167,775
3,917
35,209
36,942
1,733
35,209
37,060
1,851
28,018
28,223
205
28,018
28,185
167
6,462
5,895 567
6,462
4,832 - 1,630
21,815
21,998
183
21,815
22,143
328
26,327
26,722
395
26,327
26,692
365
19,659
18,462 - 1,197
19,659
18,407 - 1,252
739
489 250
739
654 85
165
165
165
165
1,454
1,454
1,454
1,454
- 1,263 - 1,263
1,263
1,263
3,452 328,318 330,092
1,774
328,318 333,802
5,484
143

4,192

3,308

332,510

4,571

-4,987

7,880

327,523

3,969 334,061

334,061

223

4,192

1,551

332,510

4,987

-4,987

6,538

327,523

3,962 337,764

230
5,254
4,987

337,764

10,241

The CCG received allocations for diabetes vanguard funding (£121k), NHSE support (£1,000k), and
CYP IAPT training (£18k).

4.

Key Expenditure Areas to Note:

4.1

Mental Health – Out of area mental health placements remain the most significant mental health
pressure. Although the budget remains extremely challenged, the forecast has improved marginally
for the fourth successive month.

4.2

As part of the series of mitigations, the CCG is expecting to pursue penalty sanctions where providers
have failed to meet outcome measures stipulated in their contracts.

4.3

Acute Commissioning – Collectively, acute trusts reported £910k in-month over-performance (based
on month 10 PbR flex data). Appendix B outlines the specific Trust performance. The CCG observed
a very significant level of over performance at St Helens and Knowsley Hospitals Trust (STHKHTHT)
at £989k, with other Trusts collectively underperforming by £79k.
The increase in activity
predominantly related to Non-Elective, Daycases and outpatients. The CCG anticipated a high level of
over performance in these areas following the much publicised winter pressures.
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4.4
Over performance at STHKHT during month 10 alone was attributed to the following points of service
delivery:

Point of Delivery
A&E
Non-Elective
Elective
Daycase
Outpatients
Drugs
Other
Total

£

-

41,486
568,034
81,837
245,003
154,222
15,327
46,765
989,000

4.5

£700k over performance had been anticipated due to winter pressures arising, which had been
previously built in to the CCG ‘do nothing forecast’. The difference was largely due to the cost of the
non-elective admission, which was on average 5% higher per patient than the average in the previous
9 months, indicating a higher complexity of patients being admitted to the hospital.

4.6

Aside from STHKHT, collectively all other acute trust contracts underperformed by £79k. This figure
includes £115k of in-month over performance at Fairfield Hospital which continues to over perform but
at a reduced rate compared to earlier trajectories of activity.

4.7

In previous reports the issue of funding for activity transferred from NHSE Specialised Commissioning
to CCGs has been discussed. The CCG has been seeking additional funding up to £500k as the value
of activity carried out through specialist hospitals is in excess of the allocation received by the CCG.
The issue is not yet fully resolved and the CCG continues to seek resolution with NHSE to attempt to
conclude this matter. At this stage of the year, this must be regarded as high risk.

4.8

The bridge chart at Appendix E indicates the expected and required net benefit of a favourable
settlement deal in the final month of the year with acute providers in order to achieve the forecast and
financial control total.

4.9

Community Budgets – During month 10 the dispute with Bridgewater Community Trust was settled
via a mediation process. As it was confirmed through the process that the CCG has no liability, then
the associated risk of £1.2m for stranded costs has been ameliorated.

4.10

CHC Pooled Budgets - Local Authority forecasts that CHC pooled budgets will be overspent by £572k
at year end. The CCG share of this overspend is £412k or 72%. This overspend is predominantly
driven by demand, but also impacted by the cost of complex packages. Early indications are that this
overspending trend has been stabilised from M10.

4.11

Prescribing – The prescribing forecast has worsened in month 11 to an over spend of £1,929k.
Overall this represents a worsening of £79k compared to the previous month. The NCSO out turn has
improved but overall prescribing has deteriorated.

4.12

Primary Care – The Primary Care position has improved again during month 11 as the CCG continues
to deliver mitigations to reduce the out-turn. Although the forecast on co-commissioning budgets is a
£205k overspend, this is offset by surpluses in other Primary Care budgets

5

Financial Recovery, QIPP, Risk and Mitigations

5.1

The CCG has set a challenging plan to deliver £13.462m QIPP savings in 2017/18. The CCG has
been reporting a forecast achievement of the QIPP plan in full, however of the original £13.462m, only
£12.199 million has been removed from provider contracts and budgets and £1.263 million remains
unattributed to direct budgets at month 11. Further details are included in Appendix C. The original
QIPP plan and slippage against the original schemes has now been superseded by the series of
mitigations that the CCG is focussing on achieving to deliver the planned out-turn.
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5.2

The CCG maintains focus on the financial position through the preparation of the “do nothing” forecast.
This forecast show the forecast out-turn that the CCG would hypothetically deliver if the current risks
emerged with little or no interventions from the CCG to curtail expenditure. The “do nothing” forecast
at month 11 is reported to be an £10.2m deficit (including the impact of NCSO). This has improved
since M9 when this was last reported to Governing Body, with a number of key mitigations having been
delivered but also offset by the significant overspends in acute budgets and the deteriorating forecast
within CHC and prescribing budgets.

5.4

The risk assessment is highlighted in the bridge charts included in Appendix D. This shows how the
forecast of £8.7m is derived. With the additional of NCSO risk at £1.5, the gross risk is £10.2m.

5.5

The CCG to date has delivered £4.7m of mitigations; however the budgets have had to contend with
increases in demand and activity which has reduced the favourable impact.

5.6

To deliver the financial plan target the CCG requires £3.7m of mitigations to be delivered. Whilst all
mitigations have been identified c £1.6m are classed as high risk. These high risk mitigations relate to
the receipt of additional funding relating to the transfer of specialist commissioning to the CCG and
delivering a year end settlement deal with the main acute provider.

5.7

Almost all of the mitigations deployed and residual mitigations available are non-recurrent in nature.
The CCG will have to establish schemes to ensure recurrent savings are delivered that will impact on
the underlying position. While there is a small degree of risk associated with securing £2.1m of the
targeted mitigations before the end of the year, the key risk to the achievement of the plan is the CCGs
ability to negotiate the remainder, potentially from settlement arrangements with key providers.

5.8

Appendix E is the bridge chart that highlights the anticipated impact of the mitigations and the plan by
the CCG to work towards achievement of its financial plan.

6

Recommendations

6.1

The Governing Body is asked to:
a) Note the year to date and forecast outturn position at Month 11 of achievement against its key
financial duties and plans
b) Note the change to the control total to £6,538k deficit (£4,987k original control total plus £1,551k
NCSO pressure)
c) Note the mitigations delivered to date, the remaining mitigations deliverable in the final month and
the requirement to achieve a further £1.6m in order to achieve the control total

Appendices:
Appendix A

Expenditure Summary Month 11

Appendix B

Acute Performance – Month 11

Appendix C

Summary of QIPP Performance Month 11

Appendix D

Risk Analysis Bridge Chart Month 11

Appendix E

Mitigations Analysis Bridge Chart – Month 11
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Appendix A

Expenditure Summary - Month 11
Financial Performance - Month 11 (FEBRUARY-18)
Annual Budget £

Bud YtD £

Act YtD £

Var YtD £

Variance M10

In-month

Do nothing FOT

25,874,430

23,728,258

24,396,680

668,422

615,148

t
53,273

724,388

21,212,650

19,444,902

19,391,522

-53,380

-54,034

655

-59,000

606006 - CHILD AND ADOLESCENT MENTAL HEALTH

455,947

426,280

427,041

761

518

243

0

606031 - MENTAL HEALTH SERVICES - OUT OF AREA

3,313,963

3,037,794

3,755,901

718,107

667,678

50,429

783,388

891,870

819,282

822,216

2,934

986

1,947

0

0
163,858,242

0
150,402,042

0
153,943,152

0
3,541,110

2,767,304

773,806

3,917,222

152,587,066

140,099,252

143,626,186

3,526,935

2,738,779

788,156

3,902,417

606076 - ACUTE CHILDRENS SERVICES

2,622,228

2,403,699

2,471,445

67,746

74,587

-6,841

80,000

606086 - AMBULANCE SERVICES

7,142,790

6,548,931

6,672,308

123,377

112,160

11,216

135,000

Mental Health
606001 - MENTAL HEALTH CONTRACTS

606056 - MENTAL HEALTH SERVICES - OTHER

Acute Commissioning
606071 - ACUTE COMMISSIONING

606091 - INFECTION CONTROL

0

-38,784

-58,405

-19,621

-20,927

1,306

-25,000

-285,375

-261,601

-371,700

-110,099

-119,992

9,893

-130,000

1,691,823

1,550,835

1,518,804

-32,031

-2,108

-29,924

-30,000

99,710

99,710

84,515

-15,195

-15,195

0

-15,195

0
69,689,152

0
63,891,060

0
63,791,037

0
-100,023

876,799

-976,822

388,292

1,094,638

1,003,410

960,372

-43,038

-35,625

-7,413

-46,950

91,149

83,546

98,193

14,647

22,237

-7,589

16,647

606151 - LOCAL ENHANCED SERVICES

2,125,556

1,977,411

1,502,461

-474,950

-366,438

-108,512

-474,950

606156 - MEDICINES MANAGEMENT - CLINICAL

1,166,577

1,072,294

982,347

-89,947

-78,438

-11,510

-95,000

678,562

624,355

635,148

10,793

-924

11,717

30,000

34,000

0

0

0

0

0

0

328,708

301,303

271,352

-29,951

-26,071

-3,880

-31,200

35,209,200

32,275,099

33,663,099

1,388,000

1,192,000

196,000

1,851,000

1,041,962

969,897

-60,440

-1,030,337

-495

-1,029,842

-1,030,337

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

Primary Care
606141 - CENTRAL DRUGS
606146 - COMMISSIONING SCHEMES

606161 - OUT OF HOURS
606162 - GP FORWARD VIEW
606166 - OXYGEN
606171 - PRESCRIBING
606176 - PRIMARY CARE IT
606177 - PRIMARY CARE INVESTMENTS

-99,200

-97,600

-96,000

1,600

0

1,600

2,000

28,018,000

25,681,345

25,834,504

153,159

170,553

-17,394

167,082

0
21,815,417

0
19,997,412

0
20,297,864

0
300,452

182,701

117,751

328,000

20,520,109

18,810,070

18,644,778

-165,292

445,984

-611,276

378,000

606186 - CONTINUING HEALTHCARE ASSESSMENT & SUPPORT

520,308

476,929

988,721

511,792

-198,710

710,502

0

606187 - Children's Continuing Care

775,000

710,413

664,365

-46,048

-64,573

18,525

-50,000

0
26,327,014

0
24,170,212

0
24,436,967

0
266,755

214,084

52,672

365,000

23,069,772

21,184,502

21,275,667

91,165

53,102

38,062

150,000

137,492

126,028

143,079

17,051

23,572

-6,522

20,000

606221 - HOSPICES

1,048,226

960,832

982,951

22,119

20,600

1,519

25,000

606226 - INTERMEDIATE CARE

1,555,385

1,425,728

1,419,935

-5,793

-1,214

-4,579

0

516,139

473,122

615,335

142,213

118,023

24,190

170,000

0
19,659,198

0
18,170,279

0
16,945,134

0
-1,225,145

-1,131,098

-94,047

-1,252,009

606256 - COMMISSIONING - NON ACUTE

1,020,325

933,627

889,959

-43,668

-38,932

-4,736

-45,000

606276 - NON RECURRENT PROGRAMMES

1,813,163

1,813,163

955,474

-857,689

-799,167

-58,522

-857,689

12,717,099

11,657,328

11,663,240

5,912

7,999

-2,087

9,000

20,697

18,965

19,317

352

246
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0

3,329,000

3,051,573

2,754,573

-297,000

-270,825

-26,175

-324,000

606308 - SAFEGUARDING

365,574

335,084

310,119

-24,965

-21,101

-3,864

-25,320

606309 - NHS 111

210,248

192,711

216,567

23,856

18,545

5,311

26,000

606312 - CLINICAL LEADS

183,092

167,828

135,883

-31,945

-27,863

-4,082

-35,000

0
1,094,547

0
0

0
0

0
0

0

0

1,013,000

306,559

0

0

0

0

0

-51,000

2,050,989

0

0

0

0

0

-199,000

-1,263,000

0

0

0

0

0

1,263,000

0
328,318,000
0
4,192,000
0
-4,987,000
0
327,523,000

0
300,359,263
0
3,777,309
0
-4,571,417
0
299,565,155

0
303,810,834
0
3,633,995
0
0
0
307,444,828

0
3,451,571
0
-143,314
0
4,571,417
0
7,879,673

3,524,938

-73,367

5,483,893

-129,387

-13,928

-229,623

4,155,833

415,583

4,987,000

7,551,385

328,288

10,241,270

606178 - PRC DELEGATED CO-COMMISSIONING

Continuing Care
606182 - CHC POOLED BUDGET

Community Health
606211 - COMMUNITY SERVICES
606216 - CARERS

606231 - LONG TERM CONDITIONS

Other

606291 - PROGRAMME PROJECTS (BCF)
606296 - REABLEMENT
606301 - RECHARGES NHS PROPERTY SERVICES LTD

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

Programme Costs Grand Total
Running Costs Grand Total
Planned deficit
CCG CORE TOTAL
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Acute Trust Performance

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

Appendix B

Year to Date
Budget M10
£2,076,649
£1,407,809
£331,245
£97,024
£2,937,772
£803,868
£1,038,145
£64,250
£5,535,417
£431,589
£605,617
£59,269
£95,750,374
£361,399
£1,122,464
£261,084
£7,268,285
£148,596
£4,814,908
£125,115,766

Movement within month

Year to Date
Actual M10
£2,138,352
£1,472,215
£238,214
£109,353
£4,220,617
£927,531
£946,431
£64,205
£5,510,121
£531,923
£494,234
£101,731
£99,806,855
£404,147
£1,060,307
£289,136
£6,863,053
£102,722
£4,458,097
£129,739,244

Year to Date
Variance M10
61,703
64,405
-93,031
12,329
1,282,845
123,663
-91,714
-45
-25,296
100,333
-111,383
42,462
4,056,481
42,748
-62,157
28,052
-405,232
-45,874
-356,811
4,623,478
£910,346
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Cumulative
Variance Month 9
(for comparison)
92,099
73,068
-85,582
17,199
1,167,880
127,908
-86,684
4,299
8,786
2,545
-92,838
27,633
3,066,964
98,220
-34,738
-29,267
-286,420
-49,664
-308,275
3,713,132

Reported FOT
variance
78,726
79,567
-111,107
14,624
1,512,000
150,115
-109,912
-53
-344,067
120,400
-132,818
50,812
4,566,721
49,609
-74,415
33,663
-466,907
-55,049
-414,932
4,946,976
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Appendix C
Summary of QIPP Performance Month 11
QIPP plan
The CCG had a QIPP challenge of £13.5m to make in year in order for the financial plan to be
achieved. Within the plan it was expected that 100% of these savings will be recurrent. Slippage on
schemes has required substitute schemes or mitigations. Non-recurrent delivery puts further pressure
on 2018/19 as further recurrent schemes in will have to be identified.

QIPP performance
The table below indicates QIPP performance as at month 11. The table highlights the reported figure
to NHSE as at month 11. This reports delivery against the £13.5m QIPP schemes highlighted within
the 17/18 financial plans. As noted above, none delivery has been replaced by alternative mitigations
as the year has progressed.
This is reported on the basis that removal from the contract indicates delivery of QIPP in accordance
with NHSE reporting requirements. The CCG is reporting that it is likely to under-deliver against the
original QIPP schemes by £1.8m.
Whilst there may be slippage against the original QIPP plans, the additional mitigations being
delivered will compensate for slippage and recover overspending on operational budgets.
£000's
Transactional schemes
contract review - voluntary sector
CHC assessment & review
Prescribing medicines optimisation
minor ailments scheme
Biosimilars
Review of PLCPs
Local Enhanced Service review
Premises/infrastructure savings
3rd party prescribing & waste
Gluten free prescribing review
Pregabilin change to generic prescribing
Transactional schemes total

Transformational schemes
Reprocurement of Community Nursing deflections
Right Care Programme
Reduction in out of borough placements
MH contract benchmarking realignment
Care Home Teletriage
Falls vehicle
Non GP referrals review
Referal Management scheme
GP in A&E
Other additional savings required
Transformational schemes total

Original QIPP
plan
194
414
1,915
300
100
1,979
300
150
1,330
103
1,200
7,985

YTD savings
162
185
1,755
275
91
1,814
125
1,219
94
1,064
6,784

Forecast
savings
194
264
1,915
300
100
1,979
150
1,330
103
1,200
7,535

RAG
rating

QIPP plan
503
725
500
894
539
410
250
1,186
470
5,477

YTD savings
461
145
200
820
494
376
1,087
1,423
5,006

Forecast
savings
503
184
400
894
539
410
1,186
1,811
5,927

RAG
rating

13,462

11,790

13,462

Total 4.2% QIPP
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Appendix D
Bridge Charts
Identified Risk – Unmitigated “Do Nothing” Scenario

92

Appendix E
Risk and mitigations identified to net risk adjusted forecast out turn
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Report to Governing Body
16th March 2018
Date of meeting:
Iain Stoddart – Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:

2018/19 Financial Plan
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

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

The paper addresses issues around the following areas of the GBAF.
Objective 1: To deliver financial sustainability
1.1 Failure to meet statutory financial duties
1.2 Excessive demand not being managed
1.3 Failure to identify and deliver QIPP & Recovery Programme

What level of assurance does it provide?
Limited assurance at this stage given the level of financial gap required to be bridged
by QIPP savings required in order to deliver the 2018/19 plan, significant levels of
unidentified QIPP are currently evident posing significant risk should demand levels on
services continue as forecast.

Is this report required under NHS guidance or for statutory purpose? (please specify)
The CCG has a responsibility to adhere to statutory financial duties and any terms set
out by NHS England under the direction of the Secretary of State for Health. It is
required to plan in accordance with planning guidance issued by NHS England.
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Purpose of this paper
The purpose of the paper is to inform the Governing Body of the revised financial plan for 2018/19. It
should be read in conjunction with the CCGs operating plan for the same and the strategy for
integration under St Helens Cares.
This paper includes information on the CCG’s revised allocation for 2018/19, expenditure plans,
assumptions, QIPP plans and risk.
The figures included within this report are consistent with the draft submissions of the plans that were
submitted locally to NHS England on 2nd March 2018 and 8th March 2018 and seeks to ensure
compliance with the national planning deadlines previously advised to the Governing Body.
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Further explanatory information required:

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

Yes – The QIPP agenda incorporates all 10 key themes of
the current Improvement Plan; however it is noted that a
revised improvement plan covering financial recovery
aspects will need to be agreed with NHSE by June 2018.

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

The transformational QIPP schemes are intended to
improve patient pathways, whilst delivering savings.
The plan includes investment in key areas including primary
care and mental health as required by NHS England.
At this stage there is a significant level of unidentified QIPP,
which means decisions will need to be made to identify
further savings areas and therefore the impact on services
commissioned.

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.

None immediately but given the financial challenge, the
CCG may make decisions that affect the range of services
that are currently commissioned.

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

The risks associated with delivery of the 2018/19 plan are
included within the paper.
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1. Executive Summary

The financial plan for 2018/19 is to achieve an in-year breakeven position against a notified
allocation of £334.6m. This is the set control total for the CCG against which operational and
financial plans must be formulated.
Based on the levels of demand experienced in 2017/18 and expected national and local growth
levels, the CCG will need to make QIPP savings of £14.7m (4.4%) to deliver the in-year breakeven
target. To date £10.6m of savings have been quantified leaving £4.1m unquantified. NHS England
views any QIPP levels of above 2% to be high risk.
Contract negotiations with providers are ongoing and as such, the plan is subject to change over
the next month.
The financial plan has been submitted in draft to NHS England on 8th March 2018. The final
Governing Body approved financial plan is scheduled to be submitted by 30th April 2018.

2. Background and Update
2017/18 and initial plans for 2018/19 were set in December 2016. At the time, the guidance stated
that the minimum planning requirement for CCGs in deficit was to plan for a 1% surplus (£3,294k)
in 2018/19.
The refreshed 2018/19 planning guidance was made available in February-18 on which this revised
version of the plan is based.
The key changes to the December-16 version of the plan are detailed within the paper.
Whilst the 2018/19 plan is now targeting an in year breakeven position, the CCG will be required to
recover cumulative deficits in future years (the cumulative deficit is expected to be approximately
£13.4m at the end of 2017/18). The CCG are required to formulate a recovery plan that addresses
the break-even duty in 2018/19 and recovery of cumulative deficits from 2019/20. This plan
requires formalising by June 2018.
3. Next Steps (as appropriate)
The CCG is awaiting feedback from NHS England (NHSE) over it’s the submission of the draft
2018/19 plan from NHSE.
Contract negotiations with providers must be concluded by 23rd March and any adjustments must
be built into the plans in time for the final Governing Body approved plan to be submitted on the 30th
April 2018. Therefore a recognition of delegated decisions to be taken is important.

4. Recommendations
The Governing Body is asked to:
a) Note this paper and the 2018/19 plan assumptions and risks to delivery.
b) Note and agree the AO and CFO submission of plans to NHSE in order to comply with
deadlines but in line with delegated powers.
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DOCUMENT DEVELOPMENT
Process

Yes

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

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

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

No

Not
Comments & Date
Outcome
applicable (i.e. presentation, verbal, actual report)
N/A
No direct engagement with the public at
this stage on savings required to bridge
the financial gap but it is intended to
engage wider when plans are formulated.
N/A
The operational plan is based on the
CCGs commissioning intentions which
have been subject to clinical engagement.
N/A

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

Legal Advice Sought

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

Any QIPP schemes and improvement
plan areas of focus will give due regard to
equality analysis.

N/A

Yes

The Finance, Governance and Risk
Committee received a presentation on the
draft plan on 28th February 2018 whilst it
was in development.

The presentation was for
information only.

The Governing Body on 14th February
2018 received a presentation of the NHS
refreshed planning guidance for 2018/19.

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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2018/19 FINANCIAL PLAN

1.

Introduction

1.1

This paper provides further detail on the draft 2018/19 financial plan. This follows the overview given
at the last Governing Body on 14th February 2018 and a presentation on the draft plan to the Finance
Governance and Risk Committee on 28th February 2018. The formal draft submission was due on 8th
March 2018 to NHSE with the final Governing Body approved plans being due for submission on 30th
April 2018.

1.2

The paper apprises the Governing Body of the ongoing work being undertaken to ensure that financial
plans are developed, contracts are agreed and that a balanced financial budget for 2018/19 is
presented.

1.3

The paper provides a summary update of the draft financial plan and key areas of focus including the
allocation, expenditure budgets and assumptions, reserves, QIPP and risk.

1.4

The report is reflective of the current financial climate. As such it has a high degree of complexity and
is of a comprehensive nature to ensure that all the relevant financial issues are properly examined and
understood and then presented for discussion.

2.

Executive Summary

2.
2.1

The plan has been developed following release of the planning guidance “Refreshing NHS Plans for
2018/19” by NHS England in February-18. This plan is essentially a refresh of the second year of the
two year financial plan submitted in December 2016; however it is materially different in a number of
areas.

2.2

The CCG has been set an in year break even control total for 18/19.

2.3

Although two year contracts were signed with providers at the start of 2017/18, the CCG is negotiating
contract variations for 18/19 with providers and as such the plan is subject to change. Contracts with
acute providers based on full Payment by Results (PbR) are subject to significant change as they are
brought up to date to reflect revised trajectories of demand and activity being experienced locally.

2.4

The 2018/19 plan is to deliver a balanced in-year financial position against a notified allocation
£334.6m. In order to achieve this, a total of £14.7m of QIPP savings will be required. At the time
writing £10.6m of savings schemes have been quantified, leaving a balance of £4.1m unidentified
this stage. The majority of QIPP savings are linked to the main acute provider contract which
currently being negotiated and therefore the QIPP plan is also subject to change.

2.5

Given the unprecedented QIPP savings requirement at 4.4% of the allocation, achievement of the plan
as set out currently should be regarded as high risk. Tough decisions will have to be made to bridge
the financial planning gap.

3.

of
of
at
is

Allocation

3.
3.1

3.2

The CCG will receive a financial allocation of £334.6m for the year, comprised of £334.4m recurrent
funding plus £136k non-recurrent funding
.
Table 1 overleaf illustrates the constituent elements of the 2018/19 allocation of £334.6m:
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Table 1 – 2018/19 Financial Allocations

Allocation
Notified Recurrent allocation
CAMHS Recurrent historic allocations
IR Changes
HRG4+ changes
Market rents adjustment
growth/inflation on the above items
Additional shared of £600m
Non-recurrent allocations
Property
Paramedic Rebanding
HSCN
HSCN Running Costs
Core allocation
Co-Commissioning allocation
Running costs allocation
Total allocation

Recurrent
296,457
134
2,310
369
37
41
2,389

301,737

£000's
Non-recurrent Total
296,457
134
2,310
369
37
41
2,389
30
78
25
3
136

30
78
25
3
301,873

28,559

28,559

4,149

4,149

334,445

136

334,581

3.3

Of the £1.6bn national increase in funding to the NHS, announced in the November 2017 budget by
the Chancellor of the Exchequer, each CCG received a proportionate share of £600m of these
resources. St Helens CCG allocations include an additional £2.389m (0.8% increase). Whilst this
allocation increase is positive, it must be set against the context of the CCG being set a break even
control total and a requirement to improve from its base £5m deficit position in 2017/18. In addition it
should be noted that the CCG has delivered a certain level of mitigation in its current year plan through
non recurrent measures that must be made recurrently in 18/19.

3.4

The Identification Rules (IR) is a mechanism by which healthcare activities can be identified as
specialised. Some of these activities transferred over to CCGs in 2017/18 non recurrently. In addition
HRG4+ funding that was received by the CCG non-recurrently in 17/18 has been made recurrent in
2018/19 allocations. The CCG is currently in discussion with NHS England over the amount of IR
funding received in 17/18, as the cost of activity has far outstripped the allocation received. The
resolution of this issue is relevant not only for the current financial year but also for the 2018/19 plan,
as the pressures experienced in 17/18 are expected to continue into 18/19.

3.5

The CCGs allocations in 2017/18 largely resulted in the CCG being at its targeted level of funding.
With the addition of further national funding and baseline changes the CCG is now 2.15% over its
targeted allocation under the formula funding mechanism.
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3.6

Table 2 below details the changes between the 17/18 year-end allocation and the 18/19 allocation.

Table 2 – change in allocation

17/18
Baseline allocation
Recurrent Changes In-Year
Additional Funding
Primary Care Co-Commissioning
Running Costs
Non-recurrent allocations
Total allocation

290,814
28,018
4,162
3,271
326,265

£000's
18/19
movement
% change
296,590
5,776
1.99%
2,758
2,758
2,389
2,389
28,559
541
1.93%
4,149 13
-0.31%
136 3,135
-95.84%
334,581
8,316
2.55%

3.7

Overall the allocation is 2.55% higher than the final 17/18 allocation (including 17/18 in-year nonrecurrent allocations.) There is a small reduction in the running cost allowance which the CCG will
need to absorb within the plan.

3.8

No assumption is made around any further non-recurrent allocations that may be received during the
2018/19 year.

4.

Approach to Financial Planning & Budget Setting

4.
4.1

The traditional and generic approach to budget setting has been on the premise that the 2017/18 outturn on contracts should be funded at that level in 2018/19 onwards, unless it can be demonstrated
that actions to reduce the level of demand and financial commitment can be taken.

4.2

In setting the budgets using 17/18 out-turn as a basis, financial pressures experienced in 17/18 have
been initially budgeted for. The budget also allows for inflation and growth using national and local
assumptions.

4.3

Table 3 below shows the draft budgets
Table 3 – Summary budget for 18/19
Allocation
Expenditure requirements
Mental Health
Acute Commissioning
Prescribing
Primary Care Direct Budgets
Other Primary Care
Continuing Healthcare
Community
Other (inc BCF)
Risk share contributions
Specific reserves
0.5% contingency
STP transformation fund
Running costs
Total expenditure budgets
Financial gap/QIPP savings requirement In-year surplus/deficit

£000's
334,581
29,722
167,535
37,366
28,559
5,598
21,306
26,979
18,065
3,290
4,248
1,673
820
4,149
349,310
14,729
0
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4.4

Using a traditional method of developing commissioning budgetary requirements the CCG does not
have sufficient funding available within its allocation to cover expected requirements. Therefore a
significant level of QIPP savings must be delivered in order to achieve the financial plan. The CCG will
need to deliver £14.7m of recurrent savings (4.4%), and avoid overspending on operational budgets to
achieve this. Any overspending against budgets in-year will need to be compensated for through the
delivery of additional saving measures.

4.5

NHS England has set various operational planning standards that will need to be reflected within the
financial estimates eg. adherence to delivery of NHS constitutional targets within planning; adherence
to the Mental Health Investment Standard requiring CCGs to further invest in mental health spending
by the same percentage as funding allocation increases. Additionally the CCG is required to plan to
spend 100% of its primary care co-commissioning allocation. In formulating the draft financial plan
these requirements have been taken into account.

4.6

As a general approach, NHS England have stated that they may challenge CCGs submitting plans that
include a QIPP savings target over 2% of allocation; that include any degree of unidentified QIPP or
include any unmitigated net risk. The CCG is likely therefore to be challenged on the high level of
required QIPP and will be expected to demonstrate robust QIPP plans. This is covered in more detail
in section 6.

4.7

The CCG is no longer required to set aside 0.5% of its allocation to contribute to a ring-fenced nonrecurrent risk reserve as it has in the previous two financial years. The requirement to spend a further
0.5% of the budget non-recurrently has also been lifted.

4.8

NHS England (C&M) requires the CCG to plan for a 0.25% contribution toward the Sustainability and
Transformation Partnership (STP) fund in 2018/19. For St Helens CCG this will amount to £820k. The
CCG understands that these contributions will form a central transformation fund that CCGs will be
able to access during the year to fund transformational developments.

4.9

The CCG must appropriately constrain the level of underlying demand in order to remain within its
financial plan, particularly in relation to budgets that are directly linked to levels of activity and patient
demand – such as Payment by Results (PbR) contracts, Continuing Healthcare (CHC) and Prescribing
budgets.

4.10

The CCG plans to hold a contingency reserve of £1,673k (0.5%) which may be deployed throughout
the year to support pressures and mitigate risks.

4.11

The CCG is challenged to deliver to the 2017/18 deficit control total and delivery is likely to be
delivered through a series of non-recurrent measures. The underlying demand pressure will therefore
carry forward into 2018/19 and must be addressed through 2018/19 plan.

5.

Specific Actions on Main Acute Provider

5.1

At the time of writing the CCG is currently negotiating contract variations with its acute providers.
Previously agreed two year contract values are being refreshed to more accurately reflect the levels of
demand and activity that have been experienced by each provider to set a more realistic budget.

5.2

With regard to the main acute contract St Helens & Knowsley Hospital Trust (STHK), contract
discussions are ongoing, however at this stage the CCG is attempting to set the budget based on the
most recent forecast out-turn, including 0.8% inflation and local growth assumptions.

5.3

Growth assumptions assumed include:
•

Non Elective – 3%. Nationally this is set at 2.3% but the CCG have seen growth in excess of
this therefore have increased growth levels beyond the national requirement to reflect local
circumstances.
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•

A&E – 2%. Nationally this is set at 1.1% but the CCG have seen growth in excess of this
therefore have increased growth levels beyond the national requirement to reflect local
circumstances.

•

Elective – 0%. Nationally elective activity had grown but the CCG has seen a trend of reduced
elective activity, therefore is not planning on growth in this area.

5.4

The CCG is seeking to negotiate QIPP savings expectations into the contract baseline, on the
assumption that the schemes will positively impact on the underlying demand for acute services and
therefore the contract baseline may be realistically reduced.

5.5

Some of the QIPP savings schemes will not be fully operational until later in the financial year and the
plan will need phasing appropriately to reflect the timing of anticipated QIPP savings.

5.6

The national deadline for contract sign off is 23rd March 2018 and while negotiations are ongoing at this
stage, it is not anticipated that any form of mediation will be required between the two parties.

6.

QIPP

6.
6.1

Table 4 includes details of the summary QIPP savings plans that have been developed to date.

6.2

The initial financial gap, represented as QIPP savings requirement, at £14.7m (4.4% of allocation)
represents the most significant savings challenge that the CCG has faced to date. Full delivery of the
QIPP target should be therefore be viewed as high risk and in particular due to £4.1m of that value
currently being unidentified.

6.3

The CCG will be subject to an assurance review of its QIPP plans by NHS England during March
2018. It is expected that the CCG will have to provide details of QIPP schemes and the processes to
manage in year delivery of these schemes.

6.4

The majority of schemes developed to date are aimed at reductions in elective and non-elective
demand within an acute setting. These schemes need to be agreed into contract positions by 23rd
March 2018. Other key budget areas have been challenged to deliver QIPP, including mental health,
CHC and prescribing budgets.

6.5

£6.3m of QIPP is expected to be delivered through savings in the main acute provider contract. The
CCG and St Helens and Knowsley Hospital Trust (STHKHT) are in the process of negotiating contract
variations. £2.3m of QIPP is linked to contractual and local tariff negotiations around re-admissions
and short stay admissions. These may be subject to change as contractual negotiations progress.

6.6

The CCG continues to develop a range of QIPP schemes and there are additional projects and
schemes that will be developed throughout the year in addition to those quantified within table 4. At
this point in time these schemes are not sufficiently developed to include within any planning
assumptions or contract negotiations.

6.7

These schemes include the development of Urgent Care Treatment Centres and Integrated Urgent
Care, which includes GP extended access and ambulatory care pathways, the development of a frailty
model, review of children’s urgent care, IV therapy review, paediatric asthma and adult therapy review.
It is vital that these schemes are progressed at pace in order that they address the unidentified QIPP in
year.

6.8

A revised clinical model will be discussed at the Peoples Board on 14th March which will indicate
further opportunity to be reflected in CCG financial plans.

6.9

The CCG believes it has set stretching yet realistic operational budgets for 18/19 and the key financial
risk around the plan is QIPP identification and onward delivery. Whilst the CCG has a strong track
record of delivering significant levels of QIPP savings the underlying and increasing demand for
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services is not being abated nor mitigated at a fast enough rate to reduce pressure on financial
budgets.

Table 4 – High Level QIPP savings plan areas

Total transactional schemes
Total transformational schemes
Total QIPP schemes identified
Total QIPP required
Unquantified QIPP

7.

8.

£000's
7,463
3,168
10,631
14,729
4,098

Risk
7.1

There is a significant amount of inherent risk within the plans as currently formulated due to the
nature of the assumptions being made. Key risks facing the CCG are likely to be demand
management especially around unscheduled care, continuing healthcare costs and case volumes,
cost of mental health out of area placements, QIPP identification and timing of savings initiatives plus
QIPP delivery

7.2

The current status of the plan should be regarded as high risk, primarily due to the unprecedented
QIPP savings requirement and unquantified QIPP. The key risks can be financially quantified and
will be described as part of the financial recovery plan.

7.3

The risks are based on an estimate of potential pressures that the CCG may face over the course of
the year. Unsurprisingly the majority of risk will be initially associated with the QIPP plan, however as
contracts are still being negotiated and taking into account the current trends for demand for services,
there remains a further risk against the CCGs ability to remain within operational budgets.

Summary and Recommendations
8.1

Draft plans have highlighted a financial gap between available allocations and the cost of demand in
the current portfolio of commissioned services. A level of QIPP plan has been identified that seek to
reduce demand and the cost of demand but there currently remains a financial gap in our planning of
£4m that needs to be bridged.

8.2

The CCG will be developing a Recovery Plan that will aim to bridge this gap over the coming weeks
which will consider the key principles applied to health economies that are working to ‘capped
expenditure’ principles. These principles not only consider the level of services affordable within a
borough, but also look at partnership working the borough to deliver financial sustainability, which
may involve new contracting methods such as assured value contracts rather than contracts based
on payment by results.

8.3

The Governing Body is recommended to note the details of the draft 2018/19 financial plan and the
high degree of risk articulated within this paper.

8.4

The Governing Body will be requested to approve a final version of the plan ahead of the final
submission to NHS England on 30th April 2018.
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

16th March 2018

Governing Body Member Lead:

Strategic Director; People’s Services, Dr Mike Ejuoneatse GP Governing Body Member

Accountable Director:

Associate Director; Commissioning

NWAS Ambulance Performance Update

Report title:
Item for: Decision

Assurance

x

Information

x

(Please insert X as appropriate)

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

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

Urgent Care Strategy and Transformation
What level of assurance does it provide? Limited/Reasonable/Significant

Reasonable
Is this report required under NHS guidance or for statutory purpose? (please specify)
NHS Constitutional standards.
Purpose of this paper
To update the Governing Body with performance against the Ambulance Response Programme (ARP)
and actions being undertaken to address performance standards.
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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.

Yes delivery of key operational and constitutional standards for
Urgent Care.

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

Improvements in ambulance response times will benefit the
health and wellbeing of St Helens Residents.

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

N/A

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

N/A

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

1. Executive Summary

The North West Ambulance Service (NWAS) implemented the national Ambulance Response
Programme or ARP in August last year, which marked a fundamental change in the way in
which 999 calls are managed and responded to. At the time CCGs were advised that there
would be at least a three month period before performance information under ARP became
available, unfortunately it has taken longer than anticipated to make data available at a north
west, county and CCG level. Since ‘go live’ officers have received regular updates with
progress and developments through the monthly commissioners meetings led by the NWAS
lead commissioner at Liverpool CCG.
Led by the Blackpool CCG central ambulance commissioning team, county leads have been
working intensely with NWAS to support the implementation of ARP and understand the
impact upon performance and service delivery. Earlier this month we were able for the first
time to obtain national comparative data and can now set this alongside north west
performance. It is fair to say that NWAS have found the implementation of ARP significantly
more challenging than expected and performance it is not where either the service or
commissioners expected it to be.
Now that data is becoming available, the attached briefing paper has been developed for
Governing Bodies which seeks to brief CCGs on the implementation of ARP, progress and
performance to date and the remedial action underway to seek to improve performance and
delivery of the ARP targets. It is intended that this briefing paper will be followed up by a
resumption in flow of the monthly ambulance performance information going forward and
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Governing Bodies will receive updates in relation to progress of the recovery plan and
improvement trajectories expected from NWAS.

.
2. Recommendations
The Governing Body is asked to review the NWAS performance update and advise in relation to any
further information and assurance requirements.
Attached – Appendix 1; NWAS Ambulance Performance Update
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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

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

x

x

A verbal briefing with
some performance data
has been received by the
CCG Quality Committee.

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; NWAS Ambulance Performance Update

Introduction
CCGs will recall that in August 2017 the NHSE directed that NWAS would be the next
ambulance service in England to benefit from the roll out of the Ambulance Response
Programme (ARP). NWAS went live across the North West with ARP on the 7th August
2017, which marked a fundamental change to the way in which 999 calls were responded
to, vehicles dispatched and performance targets set.
The operational changes to service delivery brought about by ARP are fundamental
affecting call taking, dispatch, clinical call centre support and the operational resources
deployed to incidents; necessitating wide ranging system change. ARP posed particular
challenges on the Emergency Operation Centres, fleet resource and deployment, and in
staffing mix and resource.
In light of the complexity of the changes required, commissioners, in line with national
guidance originally advised CCGs that ARP performance data under the new system would
not be available for three months. Unfortunately the scale of changes required ‘behind the
scenes’ to manage the transition from the former operational performance monitoring
systems has been more significant than expected and it is only very recently that county
and CCG level performance data has become available.
NWAS Performance
Performance under the new ARP regime has been significantly challenging for NWAS and
overall their performance to date has been disappointing and below both their own and
commissioners expectations.
The following graph illustrates the NWAS performance for life threatening Category 1 and
emergency Category 2 calls to the week of the 8th January.
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This performance is set against the target mean response for Category 1 incidents of 7
minutes and for Category 2 18 minutes. In both cases NWAS performance falls short of the
required targets by some way, although most recently there have been some signs of
improvement.
Turning to the requirement to attend 9 out of 10 calls against a variable set of Category
specific standards, performance is more variable across the four targets, although
performance against the two higher incident categories is of most concern.

It should be noted that like many parts of the NHS, NWAS experienced a significant rise in
demand through December, with call volumes in NWAS + 12.1% above plan (Merseyside +
2.9%); although year to date their overall call volume is only around 1.4% above plan
(Merseyside -3.1%) and overall incidents are actually below plan NWAS -1.2%
(Merseyside -2.3%).
To set the performance of NWAS in context, recently released national comparative data
shown in the following suite of graphs illustrates NWAS performance against that of the
other ambulance services in England (other than the Isle of Wight):
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These four category specific graphs illustrate the relative performance of NWAS and their
distance from meeting the ARP targets, like many other services.
Draft local CCG performance from go live on the 7th August to the end of December 2017
is represented in the following table:

Halton
Knowsley
Liverpool
South Sefton
Southport &
Formby
St Helens
Merseyside
NWAS
Note:
RAG
Green (target)
Amber
Red

Cat 1 Inc

Cat
Mean

614
845
3335
925
574
935
7228
39712
Cat 1 Mean
< 7mins
7-9 mins
> 9 mins

1

Cat
1
th
90 %

Cat
Inc

00:09:58
00:10:18
00:09:16
00:10:07
00:12:06

00:16:55
00:14:59
00:15:01
00:15:40
00:24:02

4329
5302
18583
5370
3576

00:09:41
00:09:50
00:10:09

00:15:57
00:17:06
00:16:58

5774
42934
258420

Cat 1 90th %
< 15 mins
15-20 mins
> 20 mins

Cat 2 Mean
< 18 mins
15-25 mins
> 25 mins

2

Cat
Mean

Cat
2
th
90 %

Cat 3 Inc

Cat
3
th
90 %

Cat
Inc

00:28:31
00:28:53
00:27:09
00:31:36
00:33:58

01:02:00
01:06:26
01:03:00
01:15:32
01:17:45

1990
2456
9989
2618
1986

01:53:31
02:07:04
02:00:16
02:07:14
02:05:01

847
1390
4717
1266
1185

00:31:43
00:29:15
00:30:53

01:08:59
01:08:57
01:09:59

2750
21789
132939

02:13:25
02:04:25
02:07:44

1478
10883
68471

Cat 2 90th %
< 40 mins
n/a
> 40 mins

2

Cat 3 90th %
< 120 mins
n/a
> 120 mins

Cat 4 90th %
< 180 mins
n/a
> 180 mins

Performance Challenges
As already outlined the performance of NWAS to date has fallen significantly below where
it ought to be. The reasons for this poor performance are multifactorial and include the
following key areas:
•

Increase in activity:

There has been overall an increase in the numbers of calls managed by the Emergency
Operation Centres (EOCs), as already outlined with call volumes in NWAS + 12.1% above
plan (Merseyside + 2.9%) in December, although overall incidents are actually below plan
NWAS -1.2% (Merseyside -2.3%) cumulative to the end of December.
Any increase in activity above plan causes a service like NWAS difficulties, as whilst there
is limited response flexibility through the likes of overtime and the use of third party
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providers e.g. St John / private providers, EOC capacity is more constrained. Increased
activity also leads to increased hospital attendances and whilst NWAS have conveyed
fewer patients proportionately, the volume of patients conveyed has increased. However it
has been found from audits of patients conveyed to AED, that the increase in volume is at
the higher acuity spectrum of patients and these were clinically appropriate to be taken to
AED. As more patients are conveyed to hospital, this leads to a higher risk of ambulances
being delayed at AEDs and reduces the resource available to respond to incidents in the
community.
•

Duplicate 999 calls:

The time available before the allocation of resources under the ARP standards is
deliberately longer than in the previous system in order to facilitate the selection of the
correct resource, i.e. right response vehicle first time. To patients this change inevitably
can result in a longer wait than they may have previously experienced. This is however a
part of the design of ARP and in the interval between the call and the response resource
arriving on scene the patients may call back several times increasing the call volume and
therefore resources required to respond to a single patient. This is acknowledged as being
experienced by other ambulance trusts. Another source of duplicate calls can be where
healthcare professionals experience a delay to the likes of an urgent or emergency
admission transport request and make further HCP or 999 calls.
•

Delayed call pickup

The ambulance service standards are that 95% of calls are answered within 5 seconds of
the call being passed from the BT operator. This is acknowledged as an exacting industry
standard for call handling. Since September 2016 NWAS performance has been
intermittent with various challenges to achieving this standard. These include: the technical
infrastructure; the significant operational changes brought about by ARP to call handling
protocols; staff turnover in the EOC’s has increased unexpectedly; the time taken to recruit
and train additional control room staff; and the increase already mentioned in call volume
nationally and duplicate calls.
•

Hospital turnaround delays

Protocols require that AEDs manage the handover of patients within 15 minutes of an
ambulance arrival. Since November 2017 we have seen significant increases in these
times, in a number of Trusts with ambulance crews regularly waiting more than an hour in
some departments to handover their patients to hospital staff. To put this into perspective
in December 2017 NWAS lost 10,026 hours of ambulance operational response time with
this excessive waiting, significantly higher than the position of 8,588 hours lost in
December 2016. Operationally this means less available frontline resources to respond to
999 calls and severely impacts on incident response times.
•

Acuity of calls

NWAS originally forecast an acuity mix based on the previous red / green incidents with
expected levels mapped onto the new ARP categories. However, the actual levels for C1
and C2 incidents, that require a vehicle response have increased above the planned levels
and therefore increased pressure on vehicle resources and impacted upon response times.
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Actions being taken to improve performance
NWAS already had an implementation plan in place to manage the introduction of ARP and
in light of the impact seen upon performance post ‘go live’ it was clear that the scale, pace
and delivery of this plan needed to be significantly enhanced. The release of national
comparative data has further emphasised the need for rapid improvement in the service
and the North West commissioning CCGs along with NHSE / NHSI have now required the
Trust to draw up a comprehensive recovery plan and performance improvement trajectory.
This plan is expected to be initially shared with commissioners and the regulators at the
end of January / early February.
Notwithstanding the requirement for an enhanced recovery plan and trajectory, NWAS
have been implementing a series of actions to improve performance which include the
following actions:
•

Call Taking:

Changes have been made to the contents and sequencing of the initial questions the public
will experience at the beginning of their call, with the aim of identifying and responding
more quickly to the higher Category 1 & 2 calls. Alongside this additional staff have been
recruited into the EOCs, to compensate for the increased call times and call volumes, with
further changes being made to shift patterns and rotas. Measures have also been taken to
understand and respond to the increased staff turnover. External consultancy has also
been commissioned to examine call processes, efficiency and model future demand.
•

Dispatch:

NWAS have begun a process to reconfigure internal processes to better understand
demand (calls waiting for a vehicle to be dispatched) and supply (available staff and
vehicles) to assist dispatchers in allocating the most appropriate resources to incident
categories promptly and efficiently. A significant retraining of control staff is underway,
supported by enhanced clinical supervision, shared learning from other ambulance
services and the introduction of what is referred to as auto dispatch, all of which are
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designed to achieve the ARP aims of getting the most clinically appropriate resources to
patients in a timely manner.
•

Operational response resources:

The existing NWAS emergency and paramedic fleet is a mix of 25% rapid response
vehicles (RRV cars) and 75% frontline emergency ambulances. Historically responding
RRVs would ‘stop the clock’ in terms of the previous 8 minute responding standards, but
could not convey the patient, leading to in effect unrecorded patient delays as a conveying
vehicle was sought, something that ARP is designed to eliminate.
ARP now requires the service to send the most appropriate resource to an individual based
upon their clinical needs and this is often not an RRV but a conveying ambulance. The
reconfiguration of the fleet is a significant undertaking which requires planning and
resourcing, although NWAS have taken steps in the meantime to optimise use of existing
ambulances and are staffing them with two crew members.
The current initial planning assumptions show that the fleet mix ratio will need to change to
a mix of approximately 15% RRVs and 85% ambulances over the next 2 years. NWAS are
working toward this; however the practical availability of ambulance vehicles is slowing this
process down. In the new financial year the fleet is to be expanded with 54 replacement
ambulances and it is now planned to retain some of the outgoing fleet to boost the
availability of ambulances. These ‘additional’ vehicles will be staffed from the planned
reduction in the RRV fleet.
•

Future demand and capacity planning.

NWAS and the commissioning North West CCGs jointly commissioned in the second half
of last year a significant piece of external consultancy work to model the future shape of
the emergency and paramedic ambulance service in light of the introduction of ARP and
likely future demand. This work is examining all aspects of the services operations from
initial call handling, through dispatch and response. Early results from the review and
accompanying modelling work are already influencing processes, capacity and capability
across the service and will play an important role in helping shape the future configuration
and organisation of the service, including call handling, staffing and vehicle mix .
•

Quality and Safety.

The current poor performance under ARP is a matter of significant concern to the
commissioning CCGs and regulators, brought into sharp focus as comparative national
data has latterly become available and as a number of serious incidents have come to light
and are being investigated.
As part of implementation, NWAS with clinical commissioners are undertaking a full review
of all aspects of quality and safety, including serious incidents and complaints, in order to
understand any impact to individual patients and to embed the learning within the
organisation. This will form part of the agreed recovery plan going forwards.
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Conclusion.
It is disappointing to see that the benefits offered by ARP i.e. getting the right resources to
patients in a timely and efficient manner first time have not yet been sustainably delivered
or met across the North West. Commissioning CCGs, alongside the central Blackpool
ambulance commissioning team will continue to work closely with and hold NWAS
colleagues to account for the sustainable implementation of the Ambulance Response
Programme. Regular North West, county and CCG level data will now be provided to
CCGs on a monthly basis, supported by the monthly meeting of Merseyside CCG leads.
Updates on the progress of the NWAS recovery plan and accompanying improvement
trajectory will also be shared with commissioning CCGs in due course.
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

16th March 2018

Governing Body Member Lead:

Clinical Chief Executive
Deputy Chief Executive, Director of Commissioning and
Performance
CCG Strategic Commissioning Intentions 2018-19 and refresh
of Commissioning Plan

Accountable Director:
Report title:
Item for: Decision

X

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
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?
Reasonable – the CCG’s Strategic Commissioning Intentions and Commissioning
Plan reflect current financial constraints and are presented in the context of the CCG’s
Improvement Plan and that the CCG remains in NHSE Directions.
Is this report required under NHS guidance or for statutory purpose?

Purpose of this paper
The purpose of the paper is to recommend the CCG’s high level Strategic Commissioning Intentions
and refreshed Commissioning Plan to the Governing Body for approval.
The CCG is in the middle of a 2 year Operational Planning round and the Governing Body approved
the Operational Plan for 2017-19 in December 2016. This plan outlined the CCG’s response to the
Five Year Forward View (5YFV) and included its Commissioning Intentions and Plans at that time. In
June 2017 the Governing Body approved an Addendum to the Operational Plan in the light of the
5YFV Reset document published by NHSE. Since then significant progress has been made and the
Governing Body have approved the development of a Local Care System approach, with partners “St
Helens Cares”.
It is therefore timely to ask the Governing Body to approve a set of high level Strategic Commissioning
Intentions and a refresh of the supporting Commissioning Plan, as we commence the start of the
2018-19 financial year and the second year of the Operational Plan implementation. As part of the
planning round for 2018-19 the CCG is required to produce and approve a further Addendum to its
Operational Plan for submission to NHSE at the end of April. This document, which aligns to the
Commissioning Plan, will be presented for approval in April 2018.
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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.

Yes – the Strategic Commissioning Intentions and refreshed
Commissioning Plan are aligned to both the Operational Plan
2017-19 and the CCG Improvement Plan.

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

Implementation of the programmes and commissioning
projects outlined in this report will improve commissioned
services within the Borough which in turn will serve to improve
the health and wellbeing of the population.

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

None identified in compiling this report.

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

A range of commissioned services will be affected by
implementation of Commissioning Plans – those services are
outlined in the more detailed Commissioning Plan.

What risks may arise as a result of Failure to effectively implement the Strategic Commissioning
this paper? How can they be
Intentions and refreshed Commissioning Plans will impact on
mitigated?
quality of services and costs incurred by the CCG.

1. Executive Summary
1.0 Strategic Commissioning Intentions
The CCG is committed to work in partnership through the People’s Board with the purpose of:
“Improving People’s lives in St Helens together, by tackling the challenge of cost and demand”.
In order to achieve this, the CCG is working towards the development of a Local Care System called
“St Helens Cares”. St Helens Cares has identified four key transformational work programmes which
the CCG is fully committed to support and deliver:
1.1 Early Intervention and Prevention
•

Utilisation of community resources to promote resilience.

•

Development of targeted social prescribing.

•

Self-care supported through technology.

1.2 Front Door
•

Multi agency 24/7 “Contact Cares”.

•

Preventative Response Service.
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•

Crisis Response Service.

1.3 Primary and Community Care Management and Coordination
•

Application of integrated health and care record.

•

Long term risk stratification and case finding approach.

•

Long term multi-disciplinary locality approach.

1.4 Finance/Information Technology/Information Governance/Business Intelligence
•

Integrated Care Record.

•

Financial Model.

•

Business intelligence.

•

Governance.

All of the CCG’s commissioning projects and work plans are aligned to these four key transformational
programmes through an integrated Programme Management Office (PMO) and support the CCG’s
Improvement Plan.
2.0 Development of the Local Care System
During 2018-19 the CCG will continue to work to develop the Local Care System through its
partnerships at the People’s Board.
Key strategic aims during 2018-19 include:
•

The implementation of an integrated structure which formally brings together the
commissioning functions of the CCG and Local Authority, including Public Health. In February
2018 the CCG’s Accountable Officer (Clinical Chief Executive) was appointed to a joint post as
CCG Accountable Officer/Strategic Director of People’s Services. Work is in progress to
establish an integrated Executive Leadership Team and Senior Management Team to support
this role.

•

The agreement of a new overarching Section 75 arrangement between the CCG and Local
Authority which includes significant expansion of the range of budgets that are pooled and
effectively risk shared.

•

By October 2018 significant Provider Contracts (excluding delegated Primary Care) will be part
of a lead Provider arrangement with shared outcomes.

•

Localities will be embedded in the Borough with improved multidisciplinary working across
Health, Social Care, Housing, Voluntary Sector, Fire and Police with the aim of improving
outcomes, experiences and sustaining demand and costs.

3.0 Primary Care Commissioning and Contracting
Key strategic aims during 2018-19 include:
•

Implementation of the CCG’s plans relating to the GP5YFV (as outlined in the 2017-19
Operational Plan and subsequent refresh documents produced for NHSE) which include:
•

Supporting the development of the GP Federation for St Helens.
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•

Implementation of plans related to the GP5YFV.

•

Focusing on sustainability of the GP and wider Primary Care workforce.

•

Expand Extended Access to Primary Care Services.

•

Supporting the self-care agenda to manage increasing patient expectations.

4.0 Commissioning Plan Refresh
Appendix 1 to this report is the refreshed Commissioning Intentions – Plan Refresh for 2018-19.
This document is categorised into the following programme areas:
•

Urgent and Crisis Care.

•

Community and Primary Care Management.

•

Planned Care: Commissioning for Value.

•

Planned Care.

•

Primary Care and Medicines Management.

•

Mental Health.

•

Complex Care.

•

Prevention and Early Intervention.

•

Contact Cares – Single Point of Access.

•

Children, Young People and Maternity.

•

Quality: Sepsis Awareness.

This document indicates which Provider groups may be affected by a scheme, the Commissioning
Lead/Local Care System Lead Officer and whether the scheme is a CCG QIPP scheme for 2018-19.
The CCG has shared Appendix 1 with key stakeholders in January 2018 requesting any comments/
feedback to inform the Governing Body in approving the plans. This included communication with:
• All St Helens GP Practices.
• The GP Federation.
• Heathwatch.
• Key Providers St Helens and Knowsley Trust, North West Boroughs and Bridgewater.
• “Alliance” CCGs: Knowsley, Halton and Warrington.
•

CCG’s public membership list have also been sent a summary of the areas covered by this
document and asked to make contact with the CCG in relation to engagement in specific areas
of commissioning work in the coming year.

The feedback received from this engagement is summarised and attached as Appendix 2 to this
report.
The draft Strategic Commissioning Intentions, refresh of the Commissioning Plan and summary of
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responses received from Primary Care stakeholders were also submitted to the Members Council
meeting in March 2018 for discussion.
The draft Strategic Commissioning Intentions and refresh of the Commissioning Plan have been
shared with Providers through the various Contract Review Board (CRB) meeting agendas.
NHSE have recently issued revised Planning Guidance for 2018-19. The Commissioning Plan has
been cross referenced to the guidance to ensure there are no significant gaps or omissions. In April
2018 the Governing Body will be asked to approve an Addendum to the 2017-19 Operational Plan
reflecting the priorities within the recent planning guidance. The Addendum and CCG Commissioning
Plan as presented here will be submitted to NHSE at the end of April as part of the assurance process.
2. Recommendations
The Governing Body are recommended to consider the responses received to the engagement
exercise carried out which are summarised at Appendix 2.
The Governing Body are recommended to approve the high level Strategic Commissioning Intentions
outlined in Section 1 – 3 of this report above.
The Governing Body are recommended to consider the refreshed Commissioning Plan for 2018-19
attached at Appendix 1 (being the second year of a 2 year plan) and approve the plan as presented.
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DOCUMENT DEVELOPMENT
Process

Yes No

Public Engagement (please detail

X

N/A

the method i.e. survey, event,
consultation)

Comments & Date
(i.e. presentation, verbal,
actual report)
Project specific
engagement ongoing
across individual
Commissioning Intentions.
Communicated to
Healthwatch.
Public engagement
carried out in Q3 2017-18
in relation to the concept
of “St Helens Cares”.

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

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

People who subscribe to
the CCG Public
Membership scheme have
received summary
information and been
asked to engage.
GP Federation.
Members Council.
GP Practices via
Commissioning Bulletin.
Key Provider
Organisations.
Neighbouring CCGs.

X

All of the above have
received the draft
Commissioning Intentions
for comment.
Each scheme is subject to
quality and equality impact
analysis in line with CCG
procedures.

X

outcomes, including risks and how
these will be managed)

Legal Advice Sought

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

X

X

No legal advice sought in
compiling this report
although legal advice is
being taken in relation to
the development of any
future lead provider
arrangement.
Members Council March
2018.
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Outcome

APPENDIX 1
Commissioning Plan refresh March 2018
Category (LCS)

Applicable to
Providers

Description

Urgent and Crisis
Care

111/OOH

Urgent and Crisis
Care

Acute/ Out of
Hours Primary
Care/111

Urgent and Crisis
Care

Out of Hours
Primary Care/
Acute

Urgent and Crisis
Care

Acute/
Community/
Primary Care

Urgent and Crisis
Care

Acute/
Community/LA

111/OOH: In line with the national policy around the need for
a functionally integrated 111 and Out of Hours Service which
is echoed in local Sustainability and Transformation Plans for
Urgent Care, Urgent care services will be reviewed for
implementation of the new specification by March 2019.
Urgent Care Treatment Centre: Re-specification and
development of an Urgent Care Treatment centre in line with
national guidance, aligned with plans for GP extended
access and the integrated urgent care specification.
Rota- SPA: Change in how Rota handle calls/ referrals from
GPs to ensure that patients are signposted/ referred into
alternative appropriate pathways- away from A&E
attendance. Previous approach was to send Patient direct to
GPAU, CHOBs or A&E, often via Ambulance. Contract
review meeting to ensure that all commissioned services
from Rota are performance managed is due to begin in
January 2018. Work to establish out of hours GP provision as
part of St Helens Cares Front Door and aligned with National
Service Specification for Integrated Urgent Care as part of
Five year forward view.
AEC / UCS pathways: This is a joint project across St
Helens & Knowsley to develop a clear priority plan for the
shorter term improvements that can be made and agree the
approach to be taken for the medium/longer term vision for a
whole system ambulatory care, in order to provide improved
patient experience thought pathways redesign and
improvement across primary, secondary, community and
social care.
Adult Therapy Review including Therapy in A&E: Review
and improvement of Therapy services to support prevention
of admissions and timely discharge.
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CCG
QIPP
Scheme
18/19
TBC

CCG Lead

Local Care
System Lead

Provider
Lead

Caroline Lees

Caroline Lees

GP OOH

Y

Caroline Lees

Caroline Lees

Bridgewater

Carrie Woods/
Karen Leverett

Caroline Lees

ROTA

Y

Caroline Lees

Caroline Lees

StHK/NWB

Y

Caroline Lees

Caroline
Lees/Tiffany
Hemming

StHK/
NWB/LA

Urgent and Crisis
Care

Private care
sector/ Acute/
Primary Care

Care Home Telemedicine: The CCG commissioned a pilot
in 17/18 for Care homes to be able to access additional
support from Immedicare for assessment and review of low
level clinical issues and link with GP Care Planning. If
approved for continuation into 18/19 we will aim to embed the
scheme across the care homes and increase utilisation.

Y

Carrie Woods

Rachel Cleal

Immedicare

Community and
Primary Care
Management

Acute/ Primary
Care

Y

Helen Williams

Rachel Cleal

NWAS

Community and
Primary Care
Management

Primary Care/
Communityhealth and care

Y

Helen Williams

Rachel Cleal /
Mike Roscoe

StHK/NWB

Community and
Primary Care
Management

Primary Care/
Community

Y

Helen Williams

Rachel Cleal

Community and
Primary Care
Management

Primary Care/
Community

Hospital Avoidance Car: The CCG commissioned a pilot in
17/18 for a hospital avoidance car to respond to low level
NWAS green calls for patients aged > 55yrs with the service
in operation from 8am to 8pm and linked to mobile OT
service. If approved for continuation into 18/19 we will aim to
embed the scheme and increase utilisation and continue to
promote access to the service via Front Door (IASH).
Out of Hospital- Locality Teams: Through establishing the
locality nursing team wrapped around practices with named
DN and CM leads we aim to manage more patients in the
community and involve services as and when needed
through the MDT approach. Aim to impact on reducing
Ambulance conveyances, A&E attends and admissions and
to improve length of stay targets linked to discharge planning.
Also include utilising Community Matron in reach to A&E to
support urgent care pathways.
Out of Hospital – Specialist Nursing pathways
(Respiratory & Cardiology): We have undertaken a
redesign of specialist nursing pathways for Respiratory and
Cardiology to support integrated working and improved
management of care in the community. We aim to implement
from 18/19 and demonstrate an impact on reducing A&E
attends and admissions and to improve length of stay targets
linked to discharge planning.
Out of Hospital- Specialist Nursing Pathways (IV
Therapy, Tissue Viability, and Lymphoedema): Reviews
are still ongoing for IV Therapy, Tissue Viability and
Lymphoedema. Services are being redesigned to improve
community provision, support District nursing and primary
care, aims to reduce admissions and length of stay where
possible.

Y (IV
TherapyPYE)

Helen Williams

Rachel Cleal
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Community and
Primary Care
Management

Acute/
Communitysocial care

DTOC: The CCG and LA will continue to work with all
providers to implement the High Impact Change Model for
managing transfers of care.

Community and
Primary Care
Management

Acute/
Communitysocial care &
health

Community and
Primary Care
Management

Primary Care/
Community/
Acute

Intermediate Care Pathway: Single point of
access/assessment for access to intermediate care services
(step up and step down) and more efficient use of existing
resources at Brookfield, Newton, community intermediate
care and reablement: DTA.
Frailty Model: Review of AVS service and development of
model within current financial envelope- support for frail
elderly to provide integrated care management at home/
community during acute needs and prevent hospital
admission. Link with Allen Day unit and Rota provision. The
service will be fully staffed in January 2018.

Urgent and Crisis
Care

Acute

Urgent and Crisis
Care/ Community
and Primary Care
Management

Acute/
CommunityHealth & Social
Care/ Primary
Care/

Primary Care Streaming: In 17/18 a Process was put in
place for the triage of patients attending A&E and 'streaming'
to an onsite urgent care GP who could 'see and treat' as an
alternative to being seen in the A&E department. GP can
refer patients back to own GP or on to Community based
services as appropriate. For 18/19 we aim to improve
utilisation of this service and also increase paediatric
provision as part of the overarching Integrated Urgent Care
Model.
Winter Planning: We aim to work collaboratively across the
health and social care system including utilising any
additional winter pressures investment to implement
enhanced schemes to deliver services in the community, to
prevent attendance at A&E and to promote early discharge
for increased bed capacity; for all ages, to include Children’s
services along with Adult services.
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Rachel Cleal/
Caroline Lees

Rachel Cleal/
Caroline
Lees/Tiffany
Hemming/
Mike Roscoe
Rachel Cleal

Y

Helen Williams
(via Carol
Kilshaw)

Y

Helen Williams

Rachel Cleal

Carrie Woods/
Caroline Lees

Caroline Lees

StHK

Carrie
Woods/Helen
Williams

Caroline
Lees/ Rachel
Cleal

All

Planned Care: CFV

Acute/ Primary
Care

Planned Care: CFV

Planned Care: CFV

Planned Care

Planned Care

Primary Care/
Acute

Gastroenterology: Continued Implementation of agreed
revised clinical pathway and all referrals for scopes to now be
sent via RMS- referrals can then be triaged against the
clinical pathway and subsequently reduce the number of
inappropriate scopes.
Falls: Various initiatives underway and all are captured in the
Falls Strategy Action Plan to be implemented through an
integrated approach from providers across health and social
care; the overarching aim is to reduce A&E attends and NEL
admissions for falls injuries.
Diabetes- Foot screening: Identified as a CFV priority and
logic model produced. Aim of scheme is to improve foot
screening and to work with patients with a high HBa1c;
therefore improve outcomes for patients; work with providers
to deliver a revised pathway aimed to improve prevention and
self-care, and minimise surgical intervention.

Y

Kerry Ingham

Y

Kerry Ingham

Y

Kerry Ingham/
Darren Birks

RMS including e- referrals: Continued use of Referral
Management Service to include screening of referrals and
triage and ensure compliance with agreed commissioning
policies (Procedures of Limited Clinical Priority PLCP and Not
Routinely Commissioned NRCs.) To support clinical peer
review where appropriate . To continue to optimise the
functionality of the RMS, to enable monitoring of referrals at
speciality level and to increase the triage provision.
Implementation of electronic referrals as next stage.
CQUIN- Advice and Guidance: continued delivery and
increased utilisation: This scheme is nationally mandated
and involves secondary care providers making electronic
advice and guidance available across all specialties by
October. The roll out will be gradual and will involve training
GPs to use the facility alongside the RMS.. The CCG and
trust will be jointly monitoring activity.

Y

Ruth Hunter

StHK

Ruth Hunter

StHK
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StHK

Planned Care

Primary Care/
Acute

Planned Care

Primary Care/
Communityhealth/ Acute

Planned Care

Primary Care/
Communityhealth/ Acute

Planned Care

Primary Care/
Communityhealth/ Acute

Procedures of Limited Clinical Priority: Phase 1 & 2
continuation: Phase 3 development and implementation
(Link to contract monitoring): Dependent on approval at
Governing Body any changes arising from Phase 1 and 2 of
this project will be varied into contracts from Feb 2018 and
the CCG will monitor compliance. Potential to look into using
blueteq (hosted at Fairfield Hospital) for giving approval for all
PLCPs, without approval payment will not be made
Phase 3 of the project is underway and will follow the same
governance route as for Phase 1 and 2 with Governing Body
approval required before implementation. The CCG will
undertake a clinical audit of PLCP procedures against the
policy criteria.
MCAS development incorporating hips and knees pilot:
For T&O referrals via the referral management system (RMS)
of patients with hip or knee osteoarthritis being referred for
surgery. Referrals into Hip and Knee clinic delivered by
advanced Physiotherapists: aim to discuss and provide/ sign
post to alternative options to surgery; assessed against
PLCP policy. The service is also including referrals for
ankles/ feet as a new clinical pathway (joint injections). To
continue to work with current provider to develop into full
MCAS service in line with revised specification and within
current cost envelope agreed by GB.
Dermatology Integrated Pathway: Through establishing an
integrated service that enables seamless patient flow utilising
ANP, GPwSI and Consultant ensure that activity is managed
and duplication is reduced- deliver services into the
community. Working with St HK to redesign services safely
with the first phase agreed to go live in April 2018; at that
point consideration will be given to future phases whilst
monitoring of phase 1 goes on via a PDSA cycle.
ENT Integrated Pathway: Review the current service offers
and consider opportunities to create a more integrated,
productive, efficient and cost effective service offer
supporting the sustainability of ENT, audiology and hearing
aid services for the St Helens CCG registered population.
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Y

Ruth Hunter

All

Y

Ruth Hunter

NWB

Y

Darren Birks/
Ruth Hunter

StHK

Y

Andy Howard

Various

Planned Care

Primary Care/
Communityhealth/ Acute

Planned Care

All

Primary Care and
Medicines
Management

Primary Care

Primary Care and
Medicines
Management
Primary Care and
Medicines
Management
Primary Care and
Medicines
Management

Primary Care

Primary Care and
Medicines
Management

Primary Care

Primary Care/
Acute
Primary Care/
Acute

Gynae Integrated Pathway: Review the current service
offers across primary, community and secondary care to
consider opportunities to re design a more integrated,
productive, efficient and cost effective service offer
supporting a sustainable high quality service for patients.
Cancer Strategy and Implementation of Action Plan:
Three year strategy and implementation plan delivery –
strategy is aligned to National Cancer Strategy. Focus on
diagnostics, achievement of the 8 waiting time standards
including 62 day cancer waits, improving patient experience,
pathway development, prevention and early detection and
supporting patients to live well following cancer diagnosis.

Y

Medicines Optimisation: To achieve a QIPP target and
balance the Prescribing Budget by Cost Effective, Safe,
Evidence-based Prescribing- implementation of Practice work
plans: working with primary care to manage practice budgets
and provide clinical prescribing support as required.
Third Party and Minor Ailments: To prevent Third Party
Ordering of Patient Prescriptions and to remove items from
prescription that can be purchased over the counter.
Biosimilars: To continue to switch the Originator Products to
the most cost effective Biosimilar product.

Y

Nicola
Cartwright

Primary
Care

Y

Nicola
Cartwright

Primary
Care

Y

Nicola
Cartwright

StHK

Minor Surgery: Review of the current Minor Surgery DES to
consider the development of an improved enhanced service
that delivers greater choice for patients and appropriate and
affordable incentives for GP practices. To reduce secondary
care referrals and achieve overall financial savings for the
CCG.
Primary Care Extended Access: To ensure patients have
access to routine General Medical Practice services outside
core hours and at weekends. Appointments will be a mix of
pre-bookable and book on the day. A range of services will
be available with a variety of Primary Care clinicians.

Y

Sue Humphrey

Primary
Care

Kirk Benyon

Primary
Care
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Andy Howard

Various

Jackie Connell

Primary Care and
Medicines
Management

Primary Care

Delivery of GP5YFV: to continue to implement and deliver
against the plan previously approved by the GB as part of the
2017-19 Operational Plan and refresh. Key deliverables in
2018-19 include initiatives related to workforce, appropriate
investment of practice transformation support funds (£3 per
head), development of locality approach, supporting
implementation of the “time to care” initiative and any
developments relating to pharmacist support for primary and
community services.

Mental Health

Communityhealth and care

Reduce Out of Area Placements and Increase in-borough
availability: Discussions have taken place with our housing
provider for a provision of 14 self-contained flats for people
with enduring mental health problems in St Helens.
A business case has been developed and will be going
through the approval process early in 2018 pending the
planning permission to have the identified estate refurbished.
The specification for the care provision has been drafted and
costed to the value of £250k PA.
Streamline navigation of care pathways and Improved
Contract performance: Existing pathways and processes
are being mapped within the secondary Mental Health
provision. It is envisaged that the existing Mental Health
provision will need to change to meet the demands of the
population but this will be from the existing commissioned
cost envelope. Monthly performance meetings are being
held with the MH provider and include Physical Health
element- More deep dive work is being done to understand if
we are getting value for money currently and specifications
will need to be revised to reflect the changes to outcomes
required.
IAPT Contract due for renewal on 1 November 2018:
The LCFT IAPT contract will be due for renewal on 1
November 2018 and has an option to extend. A paper will be
completed for the CCG’s Governing body with options
provided on how this could be progressed.

Mental Health

Mental Health
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Lisa Ellis

Primary
Care

Y

Pauline
McGrath

Rachel Cleal

Y

Pauline
McGrath

Rachel Cleal

Pauline
McGrath

Rachel Cleal

Mental Health

Mental Health

Mental Health

Crisis Home treatment (CRHTT): Work is underway with
NWB to develop the CRHTT service following a Peer Review
in March 2017. A workshop is planned for the 2 February
2018 to progress the model based on the findings and
proposed National Standards which have not yet been
published. We are working at an STP level to develop a
consistent approach to commissioning CRHTT across the
footprint. Within our proposal to develop 14 self-contained
flats with two year tenancies a crisis bed is included which
will be gate kept by the CRHTT. The cost to operate this will
be found from the existing commitment to fund Out of Area
placements through the risk share arrangement to the value
of £281k. However, until the CRHTT model is worked up by
NWB its unclear if further funding is required.
LD: Transforming Care: Ongoing assurance for national
programme and local collaboration within the TCP footprint to
develop sustainable framework for care delivery to the most
complex and high risk patient group. Ongoing monitoring
and planning for out of area patients and the planned
reduction in this group. The successful discharge and re
settlement of out of area patients into sustainable community
settings, linking with local authority and partners. The
commissioning Intentions will be relating to securing
appropriate accommodation for this client group locally. Initial
discussions are under way with St Helens Housing Provider.
A Business Case will be developed and the relevant approval
process when the scheme is more worked up.
Acquired Brain Injury: Discussions are underway with
Walton Neuro to look at the current systems and processes
relating to referrals onto rehabilitation provision. This is a
jointly commissioned service where the contract is held by
Liverpool CCG. The scoping work will be commencing in
January 2018 and it will be from this work that a service
redesign is necessary to meet the demand or alternate
provisions.
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TBC

Pauline
McGrath

Rachel Cleal

Gill Whittle

Rachel Cleal

Pauline
McGrath/Laura
Seville

Rachel Cleal

Mental Health

ADHD: Working locally to understand the current service and
its performance. Need to understand and agree relevant
changes to the service now and in the future. Work with local
partners to benchmark the service offer in place and consider
any opportunities for further collaboration. Work has
commenced at an STP level where a scoping exercise has
been undertaken to understand what services are currently
commissioned and the value of these services. A workshop
event is being held on the 8 February 2018 with a
Professional lead who has expertise in this area of work. We
will want to know what models are used elsewhere, what
shared care arrangements are in place and what best
practice is in place. This will inform our wider model
development within the STP which could lead to further
review of our existing commissioning arrangements in St
Helens.
ASD: Work has commenced locally with NWB to look at the
performance relating to this area, the demand and capacity,
the model used. Now that the Neuropathway is rolled out in
CYPS we need to understand what impact this will have
within adult provision going forward and future
commissioning intentions.

Mental health

Complex Care

Communityhealth and
care/ Third –
Private sector

Complex Care

All

CHC (including PHBs): Pooled funding arrangement for the
provision of continuing health care for patients who have
triggered positive checklist. Patients are assessed against a
national framework as to their eligibility for continuing health
care or funded nursing care. In addition the pooled fund
covers S117 patients and transitional funding to support
timely discharge from an acute bed.
Carers Strategy: Work to develop a strategy (including an
existing strategy for young carers) and consider the wider
offer for carers across the health and social care landscape.
Link further into primary and secondary care to consider any
additional ways in which carers can be engaged early as part
of a preventative approach. The contract is due to be
reviewed and will be considered in the context of St Helens
Cares work.
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TBC

Pauline
McGrath/Gill
Whittle

Rachel Cleal

Pauline
McGrath/Garry
Joyce

Rachel Cleal

Karen
Edwardson

Gill Whittle

Community and
Primary Care
Management

Community and
Primary Care
Management

Primary Care/
Acute/
Communityhealth & care/
Private sector/
Primary Care/
CommunityHealth & Care/
Acute

Community and
Primary Care
Management

Primary Care/
CommunityHealth & Care/
Acute

Prevention and
Early Intervention

Primary Care/
CommunityHealth & Care/
Acute/ Third
sector/ Private
Sector
Acute/
Communityhealth& care/
Primary Care

Prevention and
Early Intervention

Integrated health and care record: Development of
integrated care record across health and social care
providers. System will be developed on a read only access to
start with, utilising existing patient information.

Rachel Cleal

Rachel Cleal/
Mike Roscoe

Risk Stratification: To improve health and wellbeing
outcomes by proactively case finding and managing people
before they become high risk or reach crisis point. The
project aims to reduce avoidable A&E attendances and
subsequent admissions. It proposes to do this by use of a
risk stratification tool to identify high risk patients for complex
MDT case management.
Locality Model: Provision of multi-disciplinary services being
provided across the localities. All levels of services are
effectively co-ordinated and integrated in order that
individuals do experience a personal, localised service
wherever possible.

Kerry Ingham

Rachel Cleal/
Mike Roscoe

Helen Williams

Rachel Cleal/
Mike Roscoe

Social Prescribing: Health trainers are currently based in
priority practices linked to emergency admissions for ACSCs.
To look at alternate support and to also include promotion of
social prescribing through a pilot model.

Sue Forster/
Ruth de
Plessi/ Sarah
Holden

Alcohol Liaison: To continue to promote the use of the
Alcohol Liaison Service that is delivered by St Helens and
Knowsley Teaching Hospitals. Their primary functions are to:
•Achieve reductions in the projected rate of increase in (AF1)
alcohol specific hospital admissions.
• Achieve reductions in the average length of stay as a
result of an alcohol specific hospital admission. This
includes a reduced length of stay for people who are
admitted for a condition that may be unrelated to alcohol
but then experience alcohol withdrawal symptoms post
admission.
• Achieve a reduction in the number of repeat attendances
and admissions to Whiston Hospital for patients who are
dependent on alcohol. This is a joint aim in conjunction
with local Community Based Alcohol Treatment Services.

Matt Davies
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Prevention and
Early Intervention

Contact Cares:

Acute/
Community/
Primary Care/
Third sector/
Private sector

Children, Young
People & Maternity

Children, Young
People & Maternity

Children, Young
People & Maternity
Children, Young
People & Maternity

Acute/
Communityhealth/ Primary
Care

Flu Strategy: To promote the uptake of the flu vaccine in
targeted groups including children and the elderly, including
those with dementia.

Sue Forster

SPA: To create a single point of access to health and social
care services for children and adults and to enable access to
care at the right time, at the right place and by the right
services. Continued work to develop and implement the SPA
from a central locality and with the required infrastructure.

Michelle
Wood

CAMHS - THRIVE: To implement the new conceptual
framework for children and young people’s mental health
services as per new service specification. Implementation will
be from 1st April by either contract variation to existing
contracts or by procurement with appropriate notice being
issued.
Children’s Community Nursing Review including urgent
care pathways: To undertake a review of current services
for children in 4 areas to scope option for an integrated
Children's Community Nursing Service in line with national
guidance and best practice model:
• Acute- short term illness- fever, D&V, respiratory
(Hospital at Home, CHOBs, Paediatric A&E/ WIC).
• LTC- including asthma, diabetes, epilepsy, continence,
allergies (Specialist nursing).
• Complex needs (linked to SEND) (Community nurses)
• Palliative.
• To ensure robust clinical pathways in place and
workforce model to enable, including ability to deliver
nurse led clinics with Consultant overview.
SEND: Provider compliance with SEND requirements which
will be by contract variation currently being developed but for
implementation by 1st April 2018.
LAC: Health offer: To create a dedicated LAC Health Team
to reduce fragmentation, improve the quality and completion
of health assessments, reduce blockages, improve the
monitoring of health plans and provide better continuity for
children. It will offer the CCG greater oversight and ensure
that it meets Statutory Guidance along with ensuring a more
consistent health offer for Looked after Children.
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Garry Joyce

Ann-Marie
Barrow

Garry Joyce

Ann-Marie
Barrow /
Carmel Farmer

Children, Young
People & Maternity

Paediatric Therapy review: Following the review of current
Physiotherapy and Occupational Therapy services, to
implement a revised model of delivery to increase service
efficiency and effectiveness and utilise workforce capacity
and capability to ensure that the service is responsive to local
needs and requirements.
Short breaks and Respite: A review is underway to review
the current respite and short break provision for children with
disabilities. Although this service us currently commissioned
by St Helens Council some of the care packages maybe
CHC funded. This review will be recommending a possible
different service to what is currently commissioned to meet
changes to national drivers, including transition and efficiency
and value for money.

Children, Young
People & Maternity

Quality

All

Sepsis Awareness: With the publication of the updated IAF
measures, a new indicator has arisen around Sepsis. In
essence the indicator will measure how awareness of sepsis
has been raised amongst healthcare professionals.
Application of the technical guidance to include GPs having
key staff trained in sepsis awareness and utilisation of health
education England resources. Evidence from commissioned
providers of the work undertaken to raise awareness and
respond effectively.
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Garry Joyce

Karen
Kaufman/ Gill
Whittle

Karen
Edwardson

Lisa Ellis

Appendix 2
Governing Body 16th March 2018
Summary of responses to CCG draft Strategic Commissioning Intentions and Commissioning Plan 2018-19 (engagement carried out
in January/February 2018)
Primary Care respondents
Respondent

Feedback Received

Berrymead Medical Centre

N/A

Bethany Medical Centre

N/A

Central Surgery

N/A

Cornerstone Surgery

Commissioner Response

• Extended Access -IIn the draft under “Extended Access”
– it states that funding has been found for 14 selfcontained flats for people with enduring MH problems
– Do we know where these flats are going to be
located?

•

CCG/LA working with local housing provider Torus to identify a
suitable site in the borough – no formal agreement at this stage.

• PLCP Policy - Please send me a copy of the latest PLCP
Policy – Not sure I have the most up to date copy here
at the Practice.

•

Current policy issued to the practice. Note that following C&M
review of a range of commissioning policies and public
engagement/consultation the CCG GB approved revised policies at
the February meeting. These are available via the intranet and will
be enshrined in provider contracts as soon as practically possible.

• Front Door– What is this/what does it mean?

•

Front Door – is simply the way that services will be accessed in the
future, there is an ambition to simplify the way patients/carers
and professionals are able to access the services commissioned by
the CCG/LA increasingly through a single point of access developed
around the Integrated Access St Helens model (IASH) – termed a
“front door”.

• Delegated Primary Care – What does this mean?

•

Delegated Primary Care – refers to the delegation by NHSE of
responsibilities to the CCG to commission and contract for GP
Primary Care services. The CCG has held this delegation for a
number of years.
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Cornerstone Surgery
Cont’d…

• SEND – What is this?

•

SEND – Special Educational Needs and Disability.

Eccleston Medical Centre

See response from Spinney Group

Four Acre Health Centre

N/A

Garswood Surgery

N/A

St Helens Federation

• Feedback is that the CCGs document is very promising
and summarises a positive direction in particular with
support to the Federation but Federation not
adequately acknowledged in the commissioning
intentions supporting document (commissioning plan).

•

View is noted.

• Voice of Primary Care - Expresses a view that there is
some confusion who is the voice of PC – Federation set
up democratically to be that voice.

•

View is noted.

• Transformation funds - Considers that the Federation
has undertaken a significant amount of work to assess
the expenditure of the Transformation Fund but feels
there is some reluctance from the CCG to release the
funds.

•

CCG has a clear process in place to support bids against PC
transformation funds which is aimed to minimise bureaucracy whilst
providing a level of assurance that is necessary for the investment of
public monies.

• Agree that the CCG is committed to the GP5YFV and
willing to bring changes – the Federation has proposals
it would like to share with the CCG which would support
the 5YFV and has requested to do so.

•

CCG would welcome sight of proposals to support implementation of
the GP5YFV.

• Locality Working - Endorse there is a need to increase
access across localities and this combined with
supporting self-care is what will sustain primary care.

•

View is noted.

• Believe in using locality working in the Borough to
deliver services at a larger scale. Will be working hard
to involve the Practices over the next year to increase
engagement and development of these objectives.

•

View is noted.
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St Helens Federation
Cont’d…

• St Helens Cares – Fully support and hope to work cooperatively to help make people’s lives better in St
Helens.

•

View is noted.

• Shared Patient Record – Look forward to being part of
the project group, this will provide many great benefits
for patients and will vastly improve communication
between providers in the area.

•

CCG would welcome Federation and wider GP/Clinical engagement
with this project. Is assured that there is clinical engagement
currently e.g. Dr Lawson and members of LCS clinical reference group
however would encourage wider involvement.

• Continued Engagement – Is critical for success between
the Federation and the CCG.

•

Agreed the CCG is keen to encourage and facilitate ongoing and
productive engagement and dialogue.

• View that extended access - Should be delivered by the
Federation to provide a co-ordinated service for
evening and weekend appointments.

•

View is noted.

• Would like the opportunity to discuss future
developments in relation to Telemedicine – believes
current performance is sub optimal and could be more
effective.

•

CCG would welcome input from the Federation in respect of current
and future Telemedicine initiatives.

• Federation underway setting group contracts, working
on a clinical pharmacist bid with the CCG. Hope to
provide support this year with our Members by
providing clinicians on a more sustainable basis and at a
more affordable rate.

•

Initiatives noted.

• Out of Hours – Fully supportive of integrated services,
however feel that standards of care and service should
never be compromised in order to achieve a national
directive. Currently comparing Rota data with 111 in
terms of repeat prescribing OOH, their related costs
and policies. Hoping this will open up conversations
about OOH patient management with other areas.

•

CCG recognises the need to balance local services and initiatives with
nationally mandated schemes from NHSE e.g. roll out of 111 and
other schemes relating to the integration of urgent care systems
regionally and nationally.

• Future - Would like to move forward productively with
the CCG and to also provide reassurance to the
Members of the Federation that the CCG will be
receptive which in turn will build trust and
communication between all parties.
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Haydock Medical Centre

N/A

Holly Bank Surgery

See response from Spinney Group

Kenneth MacRae Medical
Centre Cont’d…

• NHS 111 – Strongly opposed to 111 for a range of
reasons but acknowledges that this is a national
initiative with little local leeway.

•

View is noted.

• GPs would always consider admission of a patient a last
resort and concerned that some pathways can lead to
obstacles to admission which can be stressful and waste
time.

•

View is noted.

• Care Home Telemedicine – Not good experience in
Rainford but other GP colleagues have found useful.
Suggestion that care home staff need better training in
managing minor conditions. Telemedicine can delay GP
contact. Would welcome more feedback.

•

View is noted – commissioner to progress feedback to practices.

• Hospital Avoidance Car – Had bad experience with a
patient where a CVA was ignored (could have been a
paramedic ambulance). For several patients has been a
useful service.

•

View is noted.

• AVS – This practice doesn’t use but would like to
understand whether some practices use for routine
visits and how can this be addressed.

•

View is noted.

• Winter Pressures Money – Would be helpful for
practices to know about plans much more in advance.
View is a mistake to put GP in A&E but appreciates this
is a national directive.

•

View is noted – commissioner to address early communication of any
winter plan initiatives to practices.

• RMS – Issue with ortho/physio referral as an example of
getting patient into right pathway/clinic.

•

View is noted – passed to lead commissioner re pathway query.

• PLCP – Difficulty accessing lymphedema services in
cancer patients, doesn’t think this should be PLCP but
appreciates national issue.
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Kenneth MacRae Medical
Centre

• Minor Ailments Prescribing – Has asked for clarity
around the current list.

•

View is noted – passed to Meds Management team to communicate
around current list.

• Crisis Team – Plea to invest in Social Workers who
agree to MH Act Assessments & Psychiatrists to meet
GP at the patient’s home.

•

View is noted.

• ADHD Team/CAMHS – Need to start accepting referrals
– feels referrals are returned inappropriately.

•

View is noted – passed to lead commissioner re any specific examples
of patients being refused access inappropriately.

• Integrated Health Care Record – Feels that access
needs to remain Read Only.

•

View is noted.

• Urgent Care Treatment Centre – Outlines practice
understanding of what this may incorporate in the
future – practice view is this is a project for the
federation to deliver, in conjunction with CCG
potentially.

•

View is noted.

• Telemedicine – Practice is keen to understand
performance in relation to the pilot scheme and reports
has been difficult promoting the service in care homes.

•

View is noted – passed to lead commissioner re communications with
PC re outcomes from the pilot scheme to date.

Lime Grove Surgery

N/A

Lingholme Health Centre

N/A

Longton Medical Centre

N/A

Market Street Surgery

N/A

Marshalls Cross Medical
Centre

N/A

Mill Street Surgery

• Feedback that generally the practice supports much of
the document and has provided some specific feedback
as follows:
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Mill Street Surgery Cont’d..

• Hospital Avoidance Car and Frailty Model – Recognise
both are relatively new services, would like clarification
on what/who makes up the “frailty team” and what
conditions can be referred. Would like to understand
how the services are performing.

•

View is noted – passed to lead commissioner re communications with
PC re service offer and current performance.

• Primary Care Streaming – Practice would like to
understand performance of this scheme – view is this
could be provided by primary care/Federation in future

•

View is noted – passed to lead commissioner re communications with
PC re performance of streaming to date.

• Primary care extended access – This needs to be led by
Federation.

•

View is noted.

• Mental Health – Welcome the recent pilot for a
psychiatrist to visit practice regularly to review patients
at a MDT style meeting. Would like to see mental health
teams were aligned to practices like district nursing
teams in the future.

•

View is noted.

• Mental Health – There appears to be gaps for patients
on the Autism Spectrum.

•

View is noted and passed to lead commissioner to follow up with
practice.

• Integrated Health and Care Record – Primary care has
been documenting electronically for >25 years; this
ideally needs to be the foundation stone for all
computer records across the system.

•

View is noted.

• Locality Model – Practice feels this needs to be practice
based and delivered as a bottom up service. Has
reservations about locality boundaries being aligned to
Wards rather than an alternative model more reflective
of populations served and the geography of the town.
Feels that this approach would lend itself to working
with the Federation.

•

View is noted.

• Flu Strategy – Practice feels this should be based
around the practice population and all members of the
wider practice team, including DN, CM, Midwife and HV
should all be administering and documenting on one IT
system – the GP system, EMIS.

•

View is noted.
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Mill Street Surgery Cont’d...

• Children and Young families – Chaotic families are a
huge drain on NHS resource. We would like to see
more involvement of voluntary sector who could be
given responsibility for a family.

•

View is noted.

• More integrated structure between LA and CCG.
Practice reports that most partners were very anxious
about this. Appreciate that collaborative working and
partnership between the 2 organisations is valuable,
“but merger does not sit comfortably with most
partners”. Also concerned about capacity of the AO
whilst CCG remains in Directions having moved to a full
time AO and felt practices were advised this was
necessary due to being in directions.

•

View is noted

•

The CCG is not entering into a formal merger with the LA or any other
partner. The CCG will continue as a statutory organisation with its
own Governing Body and system of governance including its
Members Council. In terms of executive capacity the CCG is in a much
better position and has already moved from an “inadequate” to
“requires improvement rating” in 2016-17. We hope to continue this
progress with a further improved rating in 2017-18. Closer integration
with the Council will further strengthen our management capacity
and capability with a structure to support the AO in her new joint
role. NHSE has approved the joint appointment.

• Provider Contracts - The paragraph which reads “By
October 2018 significant provider contracts, excluding
delegated primary care, will be part of a lead provider
arrangement with shared outcomes” needs further
explanation and exploration of practical implications.
Practice requires further clarification on any impact on
the GMS contract i.e. may it be held by someone else,
e.g. a federation or an Acute Trust? Practice would be
uncomfortable with this at the moment, at least until
this is fully understood and explained.

•

The CCG is currently working with its legal advisors and in partnership
with the Local Authority and main Acute, Community and Mental
Health providers to develop a lead provider arrangement (LPA) by
October 2018 with shared outcomes for those contracts. Delegated
primary care is excluded from this initiative currently and so there
would be no impact on GMS contract holders as a result of this work.

• Practice considers that the stated strategic aims are
significant and have huge significance to primary care in
St Helens. View is that so far that no opportunity has
been given for an open transparent discussion at GP
(members) council and hopes that time can be set aside
in the March GP Council Meeting to discuss.

•

Having sought to engage with the Federation and each GP practice in
St Helens in January/February there will be the opportunity at the
Members Council in early March to discuss the draft documents that
were issued and in the light of all of the feedback received from
Primary Care. The Governing Body in approving the final version of
the Strategic Commissioning Intentions and Commissioning Plan in
March 2018 will be sighted on all feedback from the engagement with
all stakeholders.

Newholme Surgery

N/A

Newton Community
Hospital Practice

N/A
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Newton Medical Centre

N/A

Ormskirk House Surgery

N/A

Parkfield Surgery

N/A

Park House Surgery

See response from Spinney Group

Patterdale Lodge Medical
Centre

•

Phoenix Medical Centre

N/A

Dr Rahil's Surgery

N/A

Rainbow Medical Centre

N/A

Rainford Health Centre

N/A

Rainhill Village Surgery

N/A

Recreation Drive Surgery

N/A

Sandfield Medical Centre

N/A

Spinney Medical Centre

•

Practice recommends a review of the Acute Visiting
Service to see if it is value for money and suggests a
range of factors that could be considered in such a
review. This practice is not currently using the AVS for a
range of reasons.

•

View is noted and passed to the lead commissioner.

Engagement – Practice feels that the cancellation of
PLT’s and lack of open debate at GP Members Council
has greatly reduced the opportunity for practices to
discuss these important issues together and hear others
views. True engagement is ‘informed’ and we believe
that few GP’s will have read and fully understood the
implications of these documents to enable appropriate
engagement.

•

View is noted.
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Spinney Medical Centre

•

The practice view is that the documents issued by the
CCG should be debated by GP Members in private to
give adequate time and as officers of the CCG are
conflicted in any system reorganisation.

•

CCG has a clear policy and process in relation to any conflicts of
interest that may arise. The GP Chair of the MC will determine the
management arrangements for any conflicts as may be necessary.

•

Primary Care Sustainability - Practices feel that the
commissioning intentions do not address current
primary care sustainability crisis and that the GP Five
Year Forward View key areas do not feature with any
clarity. No sense of PC being a CCG priority.

•

View is noted and shared with PC commissioning leads.

•

GP Federation - There is little clarity over GP Federation
and CCG partnership working.

•

View is noted.

•

Specific lines linked to primary care appear to seek
additional access, productivity and quality from the
existing workforce and budget.

•

View is noted.

•

Practices expresses concern re perceived abolition of a
CCG AO/CEO role and merger with the local authority’s
Director of Peoples Services. Raise issues around line
management and role of elected councillors. Practices
do not support any move to bring NHS budgets and
control of primary care under closer local authority
influence and request an informed discussion at the
Members Council and a confidential vote mediated by
the LMC to ensure appropriate governance.

•

CCG AO role is not abolished – CCG AO has been appointed to a joint
role as CCG AO/Strategic Director of People’s Services at the Council.
AO accountability to the CCG and NHSE remains unchanged. In
relation to joint appointments the CCG constitution is clear - the
group’s Governing Body together with St Helens Council will develop
and approve joint posts under the Section 765 governance
arrangements. The advice on process comes from the CCG
Remuneration Committee and NHSE. The specific role and
responsibility as Governing Body member will be specified as
required, at this time this is unchanged. The appointment of the
Strategic Director of People’s services is by the Council and has been
approved through their formal governance processes.

•

The joint role is reflective of the national direction of travel in relation
to the integration of Health and Social care and supported by NHSE
who have approved the joint appointment.

•

Any further pooling of NHS/Council budgets will be governed by an
overarching Section 75 agreement as currently to ensure probity and
legality in relation to NHS expenditure.

•

View is noted and communicated to lead commissioner in relation to
clarification of resource issue.

•

View is noted and passed to lead commissioner.
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Spinney Medical Centre
Cont’d...

•

Frailty – Practice notes that any new service will come
from within the existing AVS budget. Practice considers
this a retrograde step.

•

OOH – Practice considers that there is an implication
that Rota SPA inappropriately signposts patients to
AED/GPAU and would like to see any supporting
evidence/information. Practice notes that the
commissioning plan makes no reference to assisting
with the rising costs and demands of OOH care.

The Bowery Medical Centre

N/A

The Crossroads Surgery

N/A
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Other stakeholder
respondents
Respondent

Feedback Received

Commissioner Response

Healthwatch

•

•

Noted – will review final plan and provide glossary

•

Not sufficiently explicit in the draft documents this is covered under
the Early Intervention and Prevention workstream of St Helens cares
and is led by Public Health, also includes promotion of “social
prescribing”

•

Bridgewater Community
Healthcare NHS Foundation
Trust

Too many abbreviations and acronyms, not easy to
understand.
There is no mention about people taking ownership of
their own health and managing their own condition.

•

Concerned about how St Helens CCG are going to fund
the new services and whether other existing services
will suffer as a consequence.

•

Commissioning strategy and plans will need to be clearly aligned to
available financial resources. The CCG will face difficult choices in
prioritising its expenditure in the context of the current national
funding position. Many developments are on an “invest to save” basis
in partnership within the local care system (St Helens Cares). The CCG
through its partnership working will be better placed to bid for any
transformation monies that become available nationally or within
Cheshire and Merseyside

•

Has limited meaning to individuals who may not know a
great deal about.

•

View is noted.

•

How much money are St Helens CCG hoping to save
overall from this redesign.

•

Any service redesign that leads to financial savings through Quality
Innovation Prevention and Productivity initiatives (QIPP) will be
explicit in the CCGs financial plan for 2018-19 which will be approved
by the Governing Body and in the public domain. At this stage savings
are still be quantified as the CCG finalises plans for 2018-19.

•

Where are the losses going to be from to develop the
new services.

•

The commissioning plan includes all schemes for 2018-19 – there are
currently no additional plans to de commission outside of this plan,
should any such plans be proposed they would need to be approved
by the Governing Body as an addendum to this plan in year.

N/A
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St Helens & Knowsley
Teaching Hospitals NHS
Trust

North West Boroughs
Healthcare NHS Foundation
Trust

•

Fully supportive of the Strategic Commissioning
Intentions.

•

View is noted.

•

Intermediate Care Pathway - Trust considers that by
linking the Single Point of Access (SPA) and GP referrals
into GPAU may be an opportunity to increase utilisation
of step-up intermediate care beds.

•

View is noted and passed to lead commissioner for consideration.

•

Primary Care Streaming – Utilisation of primary care
ANP to stream patients to the GP and potentially away
from the hospital to patients own GP. This would
require access to appointments in primary care or
extended access GP services.

•

View is noted and passed to lead commissioner for consideration.

•

CHC (including PHBs) – Trust has requested that there
be some emphasis on CHC assessments happening Out
of Hospital in a Transitional/Interim Care Setting

•

View is noted and passed to lead commissioner – at Q3 St Helens CCG
reported zero CHC assessments taking place in an Acute setting but
recognises the need to maintain this going forward.

•

Risk Stratification - Trust notes the link to Frailty
Screening in the community to identify whether mild,
moderate or severe - leading to appropriate pathway
e.g. CGA, Community Frailty input, Allen Day Unit

•

View is noted and passed to lead commissioner for consideration.

• Alcohol liaison - Trust would like to understand where
substance misuse comes into plans. This is a significant
issue and contributor to multiple attendances and
admissions.

•

View is noted and passed to Public Health as lead commissioner in
this area.

• Provider Contracts – Trust is seeking clarification
regarding CCG plans relating to Provider Contracts
being part of a lead provider arrangement with shared
outcomes by October 2018 - what is the threshold for
significant.

•

Since issuing the draft documentation work has commenced with the
CCGs legal advisors to develop proposals around a System Lead
Approach to service contracts and NWB have a representative on the
group working on this approach. This will provide the clarity required
as the proposal is developed.

• Winter Planning – The 2018/19 Planning Guidance
states that this should be included in Provider and
Commissioner Plan submissions. NWBHT will need to
know what resource assumptions St Helens CCG are
making so that their plans can align.

•

The planning guidance is clear that no additional funds will be made
available to CCGs beyond those included in notified allocations for
2018-19. CCGs are expected to develop Winter plans by the end of
April 2018 as part of a system partnership approach
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North West Boroughs
Healthcare NHS Foundation
Trust Cont’d…

• Mental Health – Trust has requested clarity on
commissioner deep dive work to understand value for
money aspects and review of service specifications, has
requested clarification on intentions and implications
for NWBHT as a Provider of Mental Health Services.

•

This clarification will be a feature of the ongoing 2018-19 contract
discussions and led by our CFO in relation to any VFM aspect.

•

Crisis Home Treatment (CRHTT) – The Trust references
the 2017-18 agreed risk share arrangement for out of
area placements and seeks clarification on intentions in
relation to funding of crisis home treatment in 2018-19.

•

View is noted and passed to lead commissioner for further
clarification as part of 2018-19 contract discussions.

•

IAPT – Trust are keen to review options of how this
service can be delivered as part of the St Helens Cares
with relevant Providers.

•

View is noted and passed to the lead commissioner for information.

•

ADHD – Trust welcomes the opportunity to explore
other delivery models and would require appropriate
notice if the current service is to cease or change.

•

View is noted and passed to the lead commissioner for
information/response.

•

LAC – Trust is happy to support a new dedicated team
and are seeking clarity on the detail of this scheme.

•

View is noted and passed to the lead commissioner for
information/response.

•

Paediatric Therapy Review – Trust is working with
Commissioners to review the recommendations
identified for the service and requests formal
notification of the changes through a Contract Variation
together with a period of implementation and
mobilisation including consultation with the staff re the
proposed changes.

•

View is noted and passed to the lead commissioner for
information/response.

•

Trust notes that the draft documentation pre dates the
issue of 2018-19 planning guidance.

•

Noted – CCG will review final commissioning plan in the light of the
NHSE guidance that has now been issued.

Knowsley CCG

N/A

Halton CCG

N/A

Warrington CCG

N/A
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APPENDIX 3
GLOSSARY OF TERMS
A&E
ADHD
ACMS/ ACS
ACSC
AEC
AED
ANP
AQP
ASD
AVS
BCF
BPT
BSA
CAMHS
C&B
C&M
CAO
CCG
CCSP
C-Diff
CFO
CFV
CHC
CHOBS
CHP
CQA
CQC
CQUIN
CRB
CRHTT
CSU
CYPS
DCO
DES
DH
DN
DOF
DOLS
DTA
E&D
EHCP
EIA
ELT
ENT
ESD
ETTF
FARG
FGR
FIH
FT
GB
GP
GPAU

Accident & Emergency
Attention Deficit Hyperactivity Disorder
Accountable Care Management System/ Accountable Care System
Ambulatory Care Sensitive Condition
Ambulatory Emergency Care
Accident & Emergency Department
Advanced Nurse Practitioner
Any Qualified Provider
Autism Spectrum Disorder
Acute Visiting Service
Better Care Fund
Best Practice Tariff
Business Services Authority
Child and Adolescent Mental Health Services
Choose and Book
Cheshire and Merseyside
Clinical Accountable Officer
Clinical Commissioning Group
Clinical Commissioning Strategic Plan
Clostridium Difficile
Chief Finance Officer
Commissioning for Value
Continuing Health Care
Children’s Observation
Community Health Partnership
Clinical Quality and Approvals
Care Quality Commission
Commissioning for Quality and Innovation
Contract Review Board
Crisis Resolution Home Treatment Team
Commissioning Support Unit
Children and Young People’s Services
Designated Clinical Officer
Directed Enhanced Services
Department of Health
District Nursing
Director of Finance
Deprivation of Liberty Safeguards
Discharge to assess
Equality & Diversity
Education Health and Care Plan
Equality Impact Assessment
Executive Leadership Team
Ear Nose and Throat
Early Supported Discharge
Estates & Technology Transformation Fund
Finance and Activity Review Group
Finance Governance & Risk Committee
Fairfield Independent Hospital
Foundation Trust
Governing Body
General Practice
GP Admission Unit
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GPwSI
GP5YFV
Gynae
HIS
IAF
IAPT
IASH
ICDG
IPC
ISFE
JSNA
KLOE
KPI
LA
LAC
LAT
LCS
LD
LMC
LSP
LTC
MCA
MCAS
MDT
MH
MIAA
MM
MRSA
NCA
NEL
NHSE
NHSI
NHSPS
NPFIT
NRC
NWAS
NWB
OOH
OT
PDSA
PHB
PLCP
PbR
PIA
PMO
PPA
QIA
QIPP
QOF
QSG
RLBUHT
RMS
RTT
SBS
SEND
SIRG
SMT
SPA
StH&KHT
STP

GP with Special Interest
GP 5 Year Forward View
Gynaecology
Health Informatics Service
Improvement and Assessment Framework
Improved Access to Psychological Therapy
Integrated Access St Helens
Integrated Commissioning Delivery Group
Infection Prevention & Control
Integrated Single Financial Environment
Joint Strategic Needs Analysis
Key Line of Enquiry
Key Performance Indicators
Local Authority
Looked after children
Local Area Team
Locally Commissioned Services
Learning Disability
Local Medical Committee
Local Strategic Partnership
Long Term Conditions
Mental Capacity Act
Musculoskeletal Clinical Assessment Service
Multi-Disciplinary Team
Mental Health
Mersey Internal Audit Agency
Medicines Management
Methicillin-Resistant Staphylococcus Aureus
Non-Contracted Activity
Non Elective
NHS England
NHS Improvement
NHS Property Services
National Programme for Information Technology
Non Routinely Commissioned
North West Regional Ambulance Service
North West Boroughs
Out of Hours
Occupational Therapy
Plan Do Study Act
Personal Health Budgets
Procedures of Limited Clinical Priority
Payment by Results
Privacy Impact Assessment (Change to DPIA from April)
Programme Management Office
Prescription Pricing Authority
Quality Impact Assessment
Quality, Innovation, Productivity and Prevention
Quality & Outcomes Framework
Quality Surveillance Group
Royal Liverpool & Broadgreen University Hospital Trust
Referral Management System
Referral to Treatment
NHS Shared Business Services
Special Education Needs and Disability
Serious Incident Review Group
Senior Management Team
Single Point of Access
St Helens & Knowsley Hospitals Trust
Sustainability and Transformation Plans
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SUI
S117
TCP
TFA
UCS
UTC
WIC
W&H
WWL
111
5YFV

Serious Untoward Incident
Section 117 of the Mental Health Act
Transforming Care Programme (Learning Disability)
Tripartite Formal Agreement
Urgent Care Sensitive
Urgent Treatment Centre
Walk in Centre
Warrington & Halton Foundation Trust
Wrightington Wigan and Leigh Foundation Trust
NHS 111 (free NHS Helpline Service for Urgent Medical Concerns)
Five Year Forward View
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