St Helens CCG Governing Body Meeting
PART I
Date:

Wednesday, 13th June 2018

Time:

at 9.30 am

Venue:

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

Part 1 of this meeting will be held in public

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

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

Meeting of the NHS St Helens Clinical Commissioning Group
Governing Body
to be held on Wednesday, 13th June at 9.30 am in
Conference Room A, St Helens Chamber,
Salisbury Street, St Helens WA10 1FY
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ANY OTHER BUSINESS
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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, 12th September 2018, Conference Room A, 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, 11th April at 9.30 am
in Training Room 2, St Helens Chamber, Salisbury Street, St Helens WA10 1FY

Minutes
Members
Present:
Geoffrey Appleton
Prof Sarah O’Brien
Dr Mike Ejuoneatse
Lisa Ellis
Dr Joe Banat
Dr Paul Rose
Sue Forster
Tony Foy
Julie Abbott
Dr Omah Shaikh
Iain Stoddart
Val Davies
Mark Weights
In
Attendance

Angela Delea

Other
CCG
staff
Members of 4
Public
Minute Taker Cathy Edge

GA
SOB
ME
LE
JB
PR
SF
TF
JA
OS
IS
VD
MW

Chair, St Helens CCG
Clinical Chief Executive, St Helens CCG
GP Governing Body Member
Interim Chief Nurse
GP Governing Body Member
GP Governing Body Member
Director of Public Health
Lay Member - Audit, Governance & Finance
Deputy Chief Executive
GP Governing Body Member, St Helens CCG
Chief Finance Officer
STHKT NED
Lay Member, Patient and Public Involvement

AD

Associate Director; Corporate Governance

CE

PA to the Chair
ACTION

PB180401

APOLOGIES
Apologies were received from:
Elaine Inglesby, Executive Nurse
Mike Wyatt, Strategic Director; People’s Services
James Catania, Secondary Care Consultant
Dr Hilary Flett, GP Governing Body Member
The Chair welcomed the attendees to the Committee. The Chair informed the
Committee that this meeting was Julie Abbott’s, Deputy Chief Executive, last
Governing Body meeting before her retirement at the end of the month. The
Chair wanted to thank the Deputy Chief Executive, as an outstanding public
servant, on behalf of the Governing Body, for her insightful, challenging and
supportive role. He wished to thank her for her valued contributions over her
years of service to the NHS and express the Governing Body’s public thanks
for those contributions. The Deputy Chief Executive responded with her
thanks.
th
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The Governing Body meeting was declared quorate.
PB180402

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

PB180403

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 16th March 2018 were agreed as
a true and accurate record of proceedings with the following amendment:PB180307 (e) Key issues of Members Council, 3rd Sentence should read:- The
GP Members considered the enhanced nursing home model and supported the
locality practice working proposal.
The NHS St Helens CCG Governing Body:
•

PB180404

Ratified the minutes of the previous meeting

MATTERS ARISING
Matters arising from the meeting held on 14th February 2017
PB171105 Clinical Chief Executive’s Report - It was reported that the CQC
SEND inspection had now been published and would be presented to the next
Governing Body meeting in June 2018.
There were no further matters arising.

PB180405

CHAIR AND CLINICAL CHIEF EXECUTIVE’S REPORTS

1.

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

BMA/UK Carers Charter Event with local MPs in attendance and the
Secretary of the LMC
Induction meeting with Sharon Kelly, Designated Nurse for LAC, and
the Chair welcomed Sharon as a strong asset to the Team

The Chair informed the Governing Body that the CCG and the LA had been
shortlisted for a national MJ award for partnership working.
The Governing Body noted the Chair's report.
th
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2.

Clinical Accountable Officer's Report
The Clinical Accountable Officer 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 – 2017/18 remained an
extremely challenging year financially. The Teams have worked
extremely hard to achieve the financial target and are now focusing on
identifying transformational and transactional savings plans for 2018/19.
2. Urgent Care (AED Target) - Urgent Care remains a challenge for the
whole system. However, it was noted that St Helens and Knowsley
NHS Trust was one of the only Trusts who nearly reached the 4 hours
AED wait target. Work on urgent care will be a priority for next year.
3. Local Integration - The CCG and Local Authority continue to move at
pace towards integrated health and social care management structure
and a number of senior staff are now in place at the Gamble Building.
The Clinical Accountable Officer reported that the CCG and Local
Authority had been shortlisted as finalists for an MJ award for St Helens
Cares.
She also reported that St Helens and West Lancashire had been working with
Edge Hill University on a successful bid for a medical school which will mean
wider access for students in St Helens. She reported that the Chief Nurse was
leading on another local scheme for nurse cadets.
The Clinical Accountable Officer added her thanks to Julie Abbott, Deputy
Chief Executive, for her hard work and long service.
The Governing Body noted the Clinical Accountable Officer's report.
The NHS St Helens CCG Governing Body:• Noted the reports of the Chair and the Clinical Accountable Officer
Patient Story
The Chief Nurse presented a story about a patient whose GP has worked very
hard with multidisciplinary teams to enable a patient with Down's Syndrome to
access his annual health checks and the positive impact that this has had on
the patient's health and wellbeing.
The NHS St Helens CCG Governing Body:• Received the Patient Story

th
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PB180406

STRATEGY

1.

Operational Plan
The Deputy Chief Executive presented the addendum to the 2017-19
Operational Plan. The purpose of the report was to identify for the Governing
Body the key requirements set out in the latest NHSE planning guidance for
2018/19. It was noted that these areas do not replace the deliverables laid out
in the 5 Year Forward View Next Steps document published by NHSE in March
2017 but acts as a focus for CCGs in these service areas for the next year. It
was reported that the CCGs are required to work collaboratively and in
partnership with their STP to deliver across the full range of the Operational
Plan. The Governing Body were asked to approve an addendum to the
Operational Plan 2018/19 to ensure that it remains fit for purpose.
The new key areas of focus for 2018/19 were listed as:•
•
•
•
•
•

Mental Health
Cancer
Primary Care
Urgent and Emergency Care
Learning Disabilities
Maternity

The Governing Body approved the addendum and the Deputy Chief Executive
reported that the new targets will be added to CCG's KPIs to be monitored by
the Quality and Performance Committee in the future.
The Lay Member, Audit, Governance and Finance, proposed that the
Governing Body receive regular updates on a selection of KPIs and the Clinical
Accountable Officer proposed that Urgent Care would be an area that the
Governing Body could focus on.
The Director of Public Health gave an update on children's health and the
areas where police, health and local authority are working together in the
borough. The Clinical Accountable Officer commented on the benefits of the
Edge Hill Medical School in raising aspirations for young people in St Helens.
The NHS St Helens CCG Governing Body:• Approved the Operational Plan addendum
PB180407

Key Issues of Board Sub Committees

1

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

(b)

(c)

Key Issues and Decisions of the Quality and Performance
Committee held on 7th March 2018 – The Chair presented the Key
Issues as outlined within the report.
Key Issues of the Executive Leadership Team (ELT) held on 19th
March 2018 - The Clinical Chief Executive presented the Key Issues
as outlined within the report. She noted that ELT had approved the
Community Children's Nursing Service project proposal. Work was
on going on the care home trusted assessor pilot and the Quality of
CCG Leadership self assessment had been noted.
Key Issues of the Finance, Governance and Risk (FGR)
Committee held on 28th March 2018 - The GP Governing Body
th
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(d)

(e)

(f)

Member, ME, presented the Key Issues as outlined within the
report. The Committee had discussed the remaining risks and
mitigations to delivering the financial plan and the remaining actions
required. the committee had received a presentation on the
2018/19 financial Planning and QIPP savings target. He noted the
debate held on the decommissioning of Map of Medicine to be
discussed further at the next Members Council in May. The
Committee had received the and approved the IG Improvement
Plan and Toolkit and the Health and Safety, LSMS and Incident
reporting progress updated had been received with no outstanding
actions for 2017/18.
Key Issues of the Audit Committee held on 14th March 2018 - The
Chair of the Audit Committee presented the Key Issues as outlined
within the report. The Chair highlighted the review of the CCG
Registers which were found to be extremely thorough and robust.
Key Issues of Primary Care Committee held on 21st March 2018 The Chair of the Primary Care Committee presented the Key Issues
as outlined within the report. He noted the support from the General
Medical Practices for locality working and changes to the national
sickness policy for GPs. The Committee had noted the full year
forecast Primary Care financial position.
Key Issues of Remuneration Committee held on 16th March 2018 The Chair of the Remuneration Committee presented the Key
issues as outlined within the report.

The NHS St Helens CCG Governing Body:•

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

PB180408

GOVERNANCE

1.

Governing Body Terms of Reference
The Associate Director; Corporate Governance, presented the Governing body
Work Plan 2018/19 and Terms of Reference update. The purpose of the report
was to provide the Governing Body with an update of the work plan 2018/19
and the Terms of Reference for approval. The Associate Director noted that
the section of members "in attendance" had been omitted from the report.
The Clinical Accountable Officer proposed that a deputy from People's
Services should be added and proposed that Rachel Cleal, Deputy Strategic
Director, People's Services, be added to the Membership. The Lay Member,
Audit, Governance and Finance, agreed that a senior officer from People's
Services should be in attendance to allow the Clinical Accountable Officer to
represent the CCG. He also noted that the GP lead roles may change and
should not be specified within the membership.
The GP Governing Body Member, ME, proposed that there could be more GPs
on the Governing Body if required and proposed that other GPs could deputise
for the GP Governing Body Members as necessary. The GP Governing Body
Member, OS, suggested that 3 GP Members for quoracy could cause
difficulties when considering annual leave and the Clinical Accountable Officer
proposed that other clinicians present could be taken into consideration when
assessing quoracy. The Lay Member, Audit Governance and Finance,
proposed that the Chair could decide whether there was sufficient clinical
th
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expertise present should the need arise. He also noted that quorum should be
7 full members must be present, rather than 55%, and, that should a situation
be reached where a casting vote was required, the Governing Body should
seek further representation or an independent Chair. The Director of Public
Health noted point 16. under Performance Monitoring and Management that
the Overview and Scrutiny Committee of the Local Authority would undertake
an annual assessment of the People's Board performance. She proposed that
the Governing Body received Key Issues from the People's Board at each
meeting which was agreed.
With regard to the work plan, the Lay Member, Audit Governance and Finance,
proposed that an annual update from the Safeguarding Boards should be
included which was agreed. The Clinical Accountable Officer noted that the
Safeguarding reporting would be included within the Key Issues of the Quality
and Performance Board.
The Lay Member, Audit, Governance and Finance, proposed that the
permission for the Governing Body to receive urgent business from Primary
Care Committee and vice versa should be included given the proposal that the
Governing Body should become bi monthly and this was agreed.
The Chief Finance Officer suggested that point 18. under Financial
Management and Reporting should read financial duties and not financial
balance which was agreed.
The NHS St Helens CCG Governing Body:• Approved the Terms of Reference with the above amendments
• Approved the work plan with the above additions
2.

GBAF (Governing Body Assurance Framework)
The Associate Director; Corporate Governance, presented the GBAF. The
purpose of the report was:•
•

To provide the Governing Body with an end of year summary of the key
highlights occurring throughout 2017/18 with regards to the GBAF
To provide assurance that any gaps in assurance or controls
associated with risks detailed in the 2017/18 GBAF have been
effectively monitored/mitigated

The Associate Director outlined a summary of the work undertaken by the
Committees and Governing Body over the year and an overview of the risks.
She noted the improvements made and drew the Governing Body's attention to
the internal audit review of the GBAF within the report and, in particular, the
recommendations for the risks to have clear action plans for improvement. the
Governing Body accepted this recommendation.
The Chair noted that the overall opinion of the auditors was that "The
organisation's Assurance Framework is structured to meet the NHS
requirements, is visibly used by the Governing Body and clearly reflects the
risks discussed by the Governing Body".
The NHS St Helens CCG Governing Body:• Approved the report

th
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PB180409

FINANCE

1.

Finance Report - Month 12
The Chief Finance Officer presented the Month 12 Finance report. The
purpose of the report was to inform the Governing Body of the expected
financial performance of the CCG in 2017/18 as an interim update prior to the
closing of the 2017/18 final accounts. It was noted that at the time of writing
the CCG were still finalising the year end position and that the report was
written with a view to the most likely outturn and residual risks facing the CCG.
It was noted that there may be some variation through the final accounts
process. The Chief Finance Officer reported that the year end position will be
submitted to the CCG Audit Committee on 18th April 2018 and the Finance,
Governance and Risk Committee on 25th April 2018.
The Chief Finance Officer noted that this was a revised report published on
10th April 2018. He drew the Governing Body's attention to the Executive
Summary that forecast that the CCG will deliver against the required control
total after applying the recovery plan mitigations as listed within the report. He
noted that a revised position on the financial Control Totals required to be
delivered by the CCG had been confirmed by NHSE. NHSE had advised that
CCGs will be permitted to overspend against their control totals by the total
cost pressure arising from the NCSO issue, which was £1.7 million at this point
for St Helens CCG.
The Chief Finance Officer noted the revised control total for the CCG as £4.871
million with a carry forward cumulative deficit of £13.598 million to 2018/19.
The Chair agreed that reaching the control total was a significant achievement
for the CCG. He noted that there were still challenges ahead but that the CCG
had delivered £7.7 million of mitigations over the year.
The Chair noted that the non elective admissions were a huge cost to the
system and that St Helens and Knowsley Trust had increasing agency costs as
a result of this. He reported the need to find greater community capacity in the
coming year and praised the CCG leadership and their partners in their
endeavours to achieve this.
The GP Governing Body, PR, requested information on St Helens CCGs
financial performance at year end compared to other local CCGs, however, this
information is yet to be published. The Chief Finance Officer informed the GP
Governing Body Member that the system had 3 tiers; those that meet the
statute with the 1% surplus and mitigating the NCSO; those delivering against
their control totals; and those who have failed to meet their control totals.
The Clinical Accountable Officer reiterated that St Helens CCG had delivered
the level set by the regulators which reflected the hard work undertaken in the
year. She also noted the strong internal governance systems and process in
place that made the organisation robust. She noted that the QIPP of £11,651
million, although amber, was a considerable achievement for a small
organisation such as St Helens CCG. She reported her confidence in the work
to be delivered by St Helens Cares in the coming year to meet the challenges
whilst maintaining the standards of care for the St Helens population.
The Deputy Chief Executive reported on the draft report following the recent
th
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QIPP review undertaken by NHSE. She noted that of the 25 questions asked
the CCG were ranked green for all for governance and the only
recommendation was that the CCG embed learning in the future from QIPP
schemes. The formal report will be presented to the next Finance, Governance
and Risk Committee
The Chief Finance Officer agreed that the savings achieved had been
significant supported by the integration with the LA and partnership working as
a whole system.
The recommendations within the report were approved.
The NHS St Helens CCG Governing Body:• Approved the report
PB180410

PERFORMANCE
Performance Update
The Deputy Chief Executive presented the CCG 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
an update in relation to the underperforming IAF measures for St
Helens CCG
an update on the Improving Access too Psychological Therapies (IAPT)
Intensive Support Team (IST) visit in March 2018

The Deputy Chief Executive confirmed that the CCG is achieving its
constitutional targets and performance and this is recognised by NHSE on the
assurance calls. She noted that NHSE recognise the key pressures around
access to A & E and noted the inconsistency in achieving the 62 day cancer
target. She reported that the relatively small number of cancer patients in each
cohort could impact on the target and in January 2108 the CCG had failed the
national target by 1 patient not being seen within 62 days. She noted that St
Helens and Knowsley NHS Trust were currently out performing other A & Es
nationally which was a great achievement. She noted the significant effective
partnership working with the Trust in supporting that target with no significant
quality issues.
The Deputy Chief Executive informed the Governing Body of the 'Patient
Trackers' that have recently been appointed by the Trust to ensure cancer
journeys are smooth which is expected to support the cancer targets. She
drew the Governing Body's attention to the summary of IAF performance and
the theme on urgent care which will be a strong focus for next year.
The Clinical Chief Executive reported on the IAPT Intensive Support Team visit
which took place in March 2018. She noted that the service is commissioned
from Lancashire Care Trust (Minds Matter) and that the CCG is currently
achieving the IAPT recovery target of 50% but struggles consistently to achieve
the access standard which has been raised from 15% to 16.8% for 2017/18,
and will increase again to 19% in 2018/19, and 25% the following year.
She reported that the Support Team found the service to be good with good
evidence of good practice and a good collaborative approach. They found
th
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Pauline McGrath, Assistant Director for Schools & Social Care Support &
Mental Health Commissioning, to be innovative in her approach and the
Governing Body commended Pauline for this. She reported that IAPT are
bridging the gap for more complex patients which is good news but with some
issues on counting and coding needing to be addressed. The Deputy Chief
Executive noted that the Team identified a very high self referral rate to the
service at 93% compared to 65% nationally, but that this may be an opportunity
for better marketing from providers to increase the access rate going forward.
She reported that increasingly long waits between initial contact and treatment
had been identified and this is a key risk for the CCG as supervision in the
interim needs to be robust with patients at risk of deteriorating whilst waiting for
treatment and the DNA rate is high currently.
She noted that the
Commissioner and Provider were working on this issue together.
The Clinical Accountable Officer noted that, given the financial challenges, the
performance report showed that quality has not been affected overall which
was extremely important.
The GP Governing Body Member, ME, suggested that there may be scope for
closer working with IAPT for GPs with regard to referrals and the Deputy Chief
Executive noted that the contract is due to expire on 1st November 2018 but it
would be unlikely that the CCG would be going to re-procurement. The CCG
will monitor the trajectory against the 19% for 18/19. The Deputy Chief
Executive confirmed that the current provider is working collaboratively with the
CCG.
The NHS St Helens CCG Governing Body:• Received the report
PB180411

COMMISSIONING

1.

Mental Health Update
The Clinical Accountable Officer provided an update on mental health. She
reported that the forecast expenditure for this year was £4.1 million for 39
patients which highlighted the complexity of cases involved. She report 29 live
packages with 8 out of area, but within the North West Borough's footprint with
local providers, and 7 are out of area but still within the North West. She noted
a debate at a recent Accountable Officers meeting when it was proposed that
within the North West should not be classed as out of area. The Clinical
Accountable Officer reported that 14 cases were out of the North West with a
drive to bring them back to St Helens which is considered to be a better option
for their families and reduction in cost. She reported that £331K savings had
been made this year from a target of £500K. She informed the Governing
Body that a nurse works directly with the mental health commissioner who
visits all the patients and is working hard to bring those outside within borough.
The Clinical Accountable Officer reported on the mental health challenge for
the whole of Cheshire and Merseyside and the work being undertaken together
to increase the number of beds. She noted the scheme in St Helens which has
identified some local housing facilities for residents with mental health
problems and that the business case for this scheme is being developed.
The Clinical Accountable Officer reminded the Governing Body of the next
Talkfest event to be held on 26th April with the theme of mental health which
had been raised as an issues by a number of people, and in particular young
th
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people at the last event.
The NHS St Helens CCG Governing Body:• Noted the report
PB180412

ANY OTHER BUSINESS
Organisational Development Session
The Associate Director; Corporate Governance, reminded the Governing Body
of the next Organisational Development Session to be held on 19th April when
the St Helens Cares Clinical and Support Strategy will be considered.
Deputy Chief Executive
The Deputy Chief Executive invited Governing Body members to her leaving
gathering on 20th April from 1 pm in room 6 at the Chamber.
There was no other business.
Date and Time of the next meeting
The next meeting of St Helens CCG Governing Body will be held on
Wednesday, 13th June 2018 at 9.30 am in Conference Room B, St Helens
Chamber, Salisbury Street, St Helens WA10 1FY

th
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ACTION POINTS FROM CCG GOVERNING BODY MEETING HELD ON 11.04.18
Action
Number
37.

Due From:

Action Required:

Required by:

Mike Wyatt/Lisa Ellis

PB171105 Clinical Chief Executive’s report

11th April 2018
Deferred to
13th July 2018

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
PB180408 Governance
Governing Body Terms of Reference

51.
Sue Forster
Angela Delea

The Director of Public Health agreed to provide Key Issues for the
Governing Body from the People’s Board.
Director of Corporate Governance to amend the Terms of Reference as
discussed at the meeting.
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13th July 2018
13th July 2018

Completed:

Report to Governing Body
13th June 2018
Date of meeting:
Prof Sarah O’Brien
Governing Body Member Lead:
Clinical Accountable Officer
Accountable Director:

Clinical Accountable Officer’s 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 Accountable Officer (CAO) to inform and update
Governing Body on the key strategic areas of work for the CCG since the last CAO 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 Accountable Officer’s Update to Governing Body (June 2018)
The purpose of this report is to inform and update the Governing Body on the key areas of strategic
work since the April Governing Body meeting.
1. Financial Position – 2017/18 was an extremely challenging year financially, however, due
to the hard work, dedication and drive of the CCG Teams and the strong partnership
working in the Borough, the CCG was able to meet the financial control total set by NHSE.
However, the financial challenge hasn’t lessened for 2018/19 and teams have been working
hard to develop a new QIPP / recovery plan for this year.
2. Local Integration – The CCG and LA Peoples Services department continue to move at
pace towards integrated health and social care management structure. The aim is to have
all staff relocated by the summer and any organisational change processes also completed
within the next 3 months. The latest version of the Clinical Care Model has been to
Peoples Board for approval and is on the agenda today.
3. C&M Health & Care Partnership – The CCG continue to support the programmes of the
HCP and the next full meeting is on 4th July. The HCP approved the Clinical Care model for
St Helens and we have secured £600,000 transformational funding to help support our out
of hospital urgent care pathways
4. Primary Care – Workforce challenges remain pertinent, however the move towards locality
working is now starting to take effect and there are some innovative schemes being
developed. In addition, NHSE have secured some extra transformational money for primary
care and we will be bidding for this, it is important schemes support locality working and the
PLACE model for St Helens
5. NHS 70th Birthday Celebrations – NHS is 70 years old on 5th July and like rest of NHS we
will be marking the occasion. We will also be represented at national celebrations
Westminster Abbey and York Minister on that date.
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DOCUMENT DEVELOPMENT
Process
Public Engagement (please detail the method i.e.
survey, event, consultation)

Clinical Engagement (please detail the method i.e.

Yes

No

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

Outcome

x

survey, event, consultation)

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

x

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

Legal Advice Sought

x

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

x

(please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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This story is from a mum regarding her and her son’s experience of the Paediatric Continence
Service.
This story is about a young boy with spina bifida who is catheterised in school and has a neuropathic
bladder and bowel. The Paediatric Continence Service has supported the child’s family to care for his
condition. He also has hydrocephalus with a shunt.
The service have been able to teach this young man to self-catheterise from being four years old and
have taught his mum to irrigate his bowel every night. He is supported in school with the help of two
teaching assistants whom the service have also trained to catheterise, giving him the independence
to do sports and go to mainstream school without any inhibitions or constraints. He is now a happy
and confident young man heading towards junior school. The service will continue to support him
through every transition including high school, college and into adult services.
“I just wanted to share with you our experience. My son is 7 years old and he has spina bifida and
hydrocephalus. As a result he is effectively incontinent and we have to be aware of shunt
malfunction. However, thanks to Sheena Kennedy, Specialist Nurse Lead for the Paediatric
Continence team and her colleagues in St Helens my son has the best life that he can and is able to
do everything that his older brothers do (well almost!).
We have been really lucky to have had Sheena right from when he was a baby and this consistency of
care has meant that we have built up a brilliant relationship that allows us to work together to do the
best for him. Sheena has an excellent relationship with the team at Alder Hey so the transition from
hospital to local care was simple. We had regular contact throughout his baby and toddler years,
mostly through home visits and laid the groundwork for school together.
The road to my son being in education and having all of his needs met was a tough one and without
Sheena's unwavering support and expertise we would not have got there. Sheena's view that all
children have the right to have their needs met in a dignified, discreet and professional manner is
borne out in her work every day.
Sheena is always looking to see if there are new products on the market or things that can make life
that little bit easier and will often signpost us to these so that we can try and see if they work. She
doesn't force things upon you but has done all in her power to make sure, that if it was possible, my
son would be clean and dry throughout the day and I am delighted to say that he is. When you have
had times when you thought that might not be the case for your child then it is a gift when it
happens.
I couldn't let this go by without the brilliant work that the whole St Helens Paediatric Continence
team do being highlighted because they absolutely deserve the praise and recognition for the
amazing job they do.”
Paediatric Continence Service St Helens
Member of staff concerned: Sheena Kennedy - Paediatric Clinical Nurse Specialist
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Report to Governing Body
13th June 2018
Date of meeting:
Prof Sarah O’Brien
Governing Body Member Lead:
Rachel Cleal
Accountable Director:

St Helens Cares Clinical Care Model
Report title:
Item for: Decision

Assurance

Information

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

To deliver financial sustainability
x
To deliver improvements through system redesign and in priority areas. x
To deliver improved outcomes for patients
x
To develop 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)

What level of assurance does it provide?
(List levels i.e. Limited/Reasonable/Significant)
Is this report required under NHS guidance or for statutory purpose? (please specify)

Purpose of this paper
To present to Governing Body the latest version of the Clinical Cares Place model for St Helens that
has been approved by Cheshire & Merseyside Health and Care Partnership and was presented to
Peoples Board on 6th June for approval. Governing Body are asked to note and support the model.
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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 – all it underpins QIPP

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

It is the enabler for our vision to improve peoples’ lives
together by tackling the challenge of cost & demand.

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.

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

All current services as this is the overarching clinical and
cares model for the Borough.

The integration of commissioning and provision will mitigate
the risks.
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1. Executive Summary
This clinical and support strategy for St Helens Cares is written to build on the positive progress
made by partners in St Helens in integrating services through genuine collaboration.
The report will outline how clinical and other social, community and wellbeing services will actually
operate across the four St Helens localities of:
•
•
•
•

St Helens South
St Helens North
St Helens Central
Newton & Haydock
The report will describe:

•
•
•
•

The vision for the Borough
The agreed strategic outcomes and associated “I statements”
The shared principles within which partners operate
Through examination of the St Helens Circle, demonstrate how localities will be served by a
range of services in order to help achieve the vision and strategic outcomes which St
Helens aspires to.

2. Background and Update
This clinical and support strategy for St Helens Cares is written to build on the positive progress
made by partners in St Helens in integrating services through genuine collaboration.

3. Next Steps (as appropriate)
Implementation of the model will be overseen by The Executive Group for St Helens Cares

4. Recommendations
Governing Body to note and support the model.
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DOCUMENT DEVELOPMENT
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Yes

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

No

Not
Comments & Date
applicable (i.e. presentation, verbal, actual report)
Through st helens cares workshops and
other service redesign work

Outcome

Through St Helens Cares workshops

x

detail outcomes, including risks and how these will
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x

Hill Dicks supporting the Lead Provider
Model
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including Partnership Groups – Internal/External

x

HCP, Peoples Board

(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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Clinical and Support Strategy (Version 5 – 17.04.18)

1.

Introduction

1.1

This clinical and support strategy for St Helens Cares is written to build on the
positive progress made by partners in St Helens in integrating services through
genuine collaboration.
The report will outline how clinical and other social, community and wellbeing
services will actually operate across the four St Helens localities of:
•
•
•
•

St Helens South
St Helens North
St Helens Central
Newton & Haydock

The report will describe:
•
•
•
•

The vision for the Borough
The agreed strategic outcomes and associated “I statements”
The shared principles within which partners operate
Through examination of the St Helens Circle, demonstrate how localities
will be served by a range of services in order to help achieve the vision
and strategic outcomes which St Helens aspires to.

A range of appendices support this strategy and its effective delivery, including a
Locality Handbook at Appendix 4 which sets out how each Locality will operate in
more detail.
Whilst the content of this strategy is not necessarily unique as it is built on learning
and best practice elsewhere. What makes this strategy different is the relationships
that underpin it and the absolute commitment to delivering the strategy in a
collaborative and co-ordinated way.
The report will examine each of the inner rings of the St Helens Circle, explaining
briefly how this will operate, bearing in mind that each locality will have slightly
different needs, and the core principles will be flexed to ensure genuinely local
services underpinned by a strong and sound infra-structure.
1.2

Vision
The St Helens People’s Board has developed a vision and a key aim for the
partnership. These are:
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Improving people’s lives, together, by tackling the challenge of
cost and demand
and
Ensuring the delivery of the most effective Borough based partnership
in the country with enhanced stewardship by those
who are democratically elected

To support these, following widespread consultation, agreed strategic outcomes have
been developed for the borough.

Agreed Strategic Outcomes
•

People in our community independently improve and maintain their own
health and wellbeing as much as possible, living longer, healthier lives.

•

Our community will have access to a health and care system that is
financially sustainable.

•

Our health, care, community and voluntary services contribute to the
increase in aspiration, education and reducing poverty.

•

When support is needed, people will have positive experiences of services.

•

People who use health, care and community services receive good quality
of care and support, and are safe from harm.

•

Our community is resilient and people are empowered to self-manage and
to be as independent as possible.

•

Our communities feel safe in the knowledge that partners work together to
improve safety in their communities.

It is important to stress that although these strategic outcomes have been written with
a focus on one of the borough’s four key priorities (developing a sustainable health
and social care system) they are all pertinent to the three remaining strategic
objectives for the borough as a whole. These are:
•
•
•

Raising ambition and achieving aspirations
Growing the economy
Being connected

The Locality Model and interpretation of the St Helens Circle described by this report
will contribute to the four key strategic objectives as they are all linked to both
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improving health and wellbeing and tackling the challenge of cost and demand in the
borough.
In order to help ensure that the outcomes are being met, the People’s Board has
approved what are referred to as “I Statements” to support each of the objectives in
order that we are able to demonstrate an individualised and personalised approach.
The “I Statements” are shown at Appendix 1 to this report.
1.3

Principles
The partners involved in St Helens Cares and the St Helens People’s Board have
agreed a set of shared principles which help to focus the work. These are:
•
•
•
•
•
•

Complying with the constitution of the NHS and St Helens Council
Protecting key public services in the borough
Genuine collaboration
Honesty, trust and understanding
Fulfilling statutory responsibilities
Complying with the best principles of public service –
o
o
o
o
o
o
o

2.

Selflessness
Integrity
Objectivity
Accountability
Openness
Honesty
Leadership

The St Helens Circle
A unique feature of the approach to health and wellbeing taken in St Helens is that as
well as focussing on the traditional areas of health and social care, the St Helens
Cares model incorporates a wide range of other partners. In accordance with best
practice and international research there is a very strong focus on housing and the
involvement of a range of community partners. All services are wrapped around the
individual and a “circle” diagram is used to depict the vision and model as shown.
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The St Helens Circle
Centred around the individual and communities
St Helens Cares will encourage and promote self care and individual
resilience. However, some people will need short or long term
intensive support and the intention is to deliver this in the most
effective way

Full partners
All the services of some partners will fall in the remit of St Helens
Cares. Full partners would include commissioners, i.e. the CCG and
the council and health providers, including the acute, primary care,
community and mental health providers.
This also includes services directly provided by the Council, e.g.
public health and children and adult social care. Partners will work
together to break down unnecessary provider/commissioner
barriers.
Underpinning partners
There will be a number of community groups and
networks which provide an essential capability and
resource in order to make this work. These would
include faith groups, volunteer groups and formal and
informal community organisations such as sports
clubs.

Sarah/Reports/2018/StH Cares Clinical & Support Strategy V5 17.04.18

Other partners
Some partners will deliver a range services which directly contribute
towards the objectives of St Helens Cares, while their primary purpose
is not explicitly in the delivery of health and social care, they
contribute to and/or are influenced by the health and wellbeing of the
population. As such, they will be partially responsible for the
outcomes defined by the People’s Board. This includes organisations
such as the police; the fire service; schools; commissioned voluntary
services; probation; housing providers and registered social landlords;
and some providers of social care.
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The blurring of the traditional boundaries between providers and commissioners is a
key element of the new model. Commissioners are integrating in St Helens and will
be fully integrated under one management team from 1 June 2018.
Similarly, we are moving towards a lead provider model which will be implemented in
shadow form from 1 October 2018.
We are keen to ensure that the contribution of all partners is maximised and
resources are not wasted on unnecessary bureaucracy and process. A key message
from St Helens is the desire to focus on actual delivery.
3.

The Locality Model

3.1

Partners in St Helens have recently agreed a Locality Model. The localities are:

Table 1: St Helens Locality Model

Wards

3.2

Resident
Population

Patient
Population

St Helens North

Billinge & Seneley Green
Eccleston
Rainford
Moss Bank
Windle

51,732

28,636

St Helens South

Bold
Parr
Rainhill
Sutton
Thatto Heath
West Park

69,480

60,863

St Helens Central

Town Centre

11,353

60,619

St Helens Newton &
Haydock

Blackbrook
Earlestown
Newton
Haydock

45,047

46,207

Explaining the Inner Rings of the St Helens Circle and how the circle will be
operationalised
In order to assist with the development of the Localities approach in the four areas, it
is necessary to explain the inner rings of the St Helens Circle in more detail. The
following section of the report outlines how this will work in practice and how each of
the rings will operate.
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A key feature of the whole approach is the focus on the individual(s) with the
individual(s) always remaining at the centre of the circle. The model in St Helens
encompasses both children and adults.
It is acknowledged that in St Helens some services will be provided across the whole
Borough, but the fit with the locality approach will be explained further below.
The diagrammatic representation can be shown as below - an A4 version of this
diagram is attached as Appendix 2:
Diagram 2:

3.3

The Centre of the Circle
Individuals are right at the centre of the circle and it is vital that they have access to a
wide range of accessible and useful information in order that they are supported to
make informed choices. For people who are unable to navigate their own information
there will be a range of Public Health Services including link / navigation staff
employed in key areas to support people who may not be able to access information
for themselves.
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At the centre of the circle is Primary Care. Primary Care will retain its unique
relationship with individual patients based on registered lists. The sector at the
moment in St Helens is facing significant workforce challenges and it is likely, as part
of the way of addressing that, a more diverse mix of professionals operating within
individual practices and across localities will be utilised to support and manage the
pressures presently being experienced. The Borough has a specific Primary Care
Forward View plan to address workforce and Primary Care at scale. It will be
delivered with this model and compliment it. Member practices have agreed to work
in localities and support integration.
It is acknowledged that General Practice still provides the first port of call for patients
in many instances, and the key role of practices in the local community is central to
the individuals and information they receive.
In order to more effectively manage the cost and demand on Primary Care services,
the next circle focusses on the range of community resources, including dentists,
pharmacies and the faith and voluntary sector. Our aim is to ensure these services
more effectively support General Practice.
Through the information available to the public there will be a much stronger and
more effective locality approach to this issue, with all key partners being brought
together, within localities, to offer appropriate support where formal, statutory support
may not be needed. Local networks will be developed to offer support in a range of
person centred ways.
3.3

Locality / Community Teams
For those individuals requiring either long term or more formal public services
support, in each locality community teams will have the ability to call on the members
of a range of locality based services including:
•
•
•
•
•
•
•
•
•

Community Matrons
Community nursing services
Housing services
Community therapy services
Housing Services
Social care provider services including domiciliary care, residential care
and day services
Social care assessment workers
Reablement and rapid response services
Schools

Not each individual will require the full services of a whole multi-disciplinary team
and, through an effective local screening process, the most appropriate lead
professional in each locality will be identified to co-ordinate a multi-disciplinary team
wrapped about the individual.
The lead professional will be responsible for ensuring that the team reaches out and
co-ordinates activity with both the inner and outer rings of this circle as required. It is
important to note that, in relation to the scarcity of resources and the Borough’s
ambition for a genuinely integrated service, each multi-disciplinary team is likely to
contain a different group of professionals based around the needs of the individual
rather than a standardised group. This point is important to maximise the use of
resources whilst delivering positive and personalised outcomes.
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In a Borough the size of St Helens it will not be possible to have specialist locality
teams available in each area. A range of services will need to be provided by
specialist borough based teams. These teams include areas such as:
•
•
•
•
•
•
•
•
•
•

Diabetes
Respiratory
Frailty
Cardio Vascular Disease
Tissue viability
Children and Adolescent Mental Health Services
Speech & Language services
Approved Mental Health Practitioners
Specialist social work teams and
Specialist borough based units e.g. Allen Day Unit, Brookfield, Newton
Hospital

All of these services will be accessed through the St Helens One Front Door (Contact
Cares) model, which will have the ability to provide, commission and direct services
on a real time basis. Contact Cares operate on a 24/7 basis with strong links to out
of hours and emergency service elements at times of less demand. Elements of the
integrated Shared Care Record, referred to at 4.1, will support and streamline this
process.
Unhelpful distinctions between services will be removed and over time the distinction
between physical and mental health will become more blurred at all but the most
specialist level, ensuring a holistic approach to the individual. Based on a fast and
effective flow of referrals building on the model of the St Helens Front Door which is a
key feature of the integrated approach, there will be a referral to these teams and
provision of services at pace.
A unique feature of the St Helens model will be that where appropriate, and
particularly in relation to long term conditions, a member of a speciality team may
work as the lead professional for the individual. Where this is not appropriate, and/or
the work is more short term, the appropriate specialities will work under the
leadership of the lead professional, “wrapped around” the individual.
The focus at all stages is on providing a genuinely personalised quality and cost
effective service to the individual.
The collaborative management arrangements and details of how new locality
management teams will operate is described in more detail in the Locality Handbook
(Appendix 4).
3.4

Planned Hospital Care and Mental Health Inpatient Care
For a number of individuals planned stays in hospital or inpatient units may be
appropriate, and for some of these individuals there may be the need for short term,
multi-disciplinary support particularly to ensure prompt and effective support on
discharge to individuals following planned procedures and ensuring prompt discharge
and rehabilitation reducing the potential risk of readmission.
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Many of these individuals may not be known to the community team, however, they
will be known within the locality, predominantly through GPs and/or other wellbeing
services. Where an issue is identified a short life multi-disciplinary locality team with
an identified lead professional will in-reach into the inpatient setting to both ensure
timely, safe and effective discharge and effective rehabilitation.
3.5

Unplanned Emergency Care – Physical and Mental Health
Some individuals will require unplanned emergency care for physical or mental
health conditions. For these individuals it will be really important that the urgent
nature of their condition does not impact on a genuinely locality based approach.
The intention is that through effective triage at the emergency care setting that has
strong and real time links to all the inner rings in each locality, efforts will be made to
prevent admission wherever possible. Where admission is necessary, the identified
locality lead professional will in-reach to the inpatient setting to facilitate prompt
discharge.
A key feature of the St Helens approach will be that the inpatient, consultants and
specialists will also outreach to the inner rings of the circle to promote positive
outcomes for the individual, helping to prevent the likelihood of further attendances
and/or admissions.

3.6

Summary
At different stages in their lives individuals will move between the inner rings as they
will move between the outer circles, and the flow needs to be safe, clear and prompt
to make sure that individuals receive a consistently high quality of care across the
borough, and that this care is provided in the most cost effective way possible.
A key feature of the approach is on trying to reduce the demand for urgent inpatient
care and, where it is not possible to avoid an admission, to ensure that discharge is
planned promptly and smoothly to deliver the People’s Board Vision for St Helens.

4.

Underpinning Enablers of Locality Approach
The top left had quarter of the description of the inner rings intends to demonstrate
the importance of underpinning enablers in order to apply the shared principles
referred to in 1.3. These can be summarised as follows:

4.1

Integrated Care Record
The CCG, St Helens & Knowsley Acute Trust and the Council have agreed to fund
the purchase of an integrated shared care record for all relevant partners which will
be implemented in the first phase in Summer 2018. A shared care record will assist
greatly in allowing the real time sharing of effective information and the flow between
the inner rings of the circle and the outer circles where appropriate.

4.2

Governance
Information governance and governance arrangements will be consistent across the
localities and will help to ensure localities are able to flex and respond to individual
needs as appropriate. Arrangements will be built on existing governance systems.
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4.3

Shared Management
Partners have agreed that in localities we will look to move beyond professional
boundaries and demarcations to genuinely integrated teams with management
responsibilities shared across all agencies, with the most appropriate individual
leading.

4.4

Clinical Governance
Clinical governance arrangements will be robust and consistent in order to ensure
the safety and quality of services. However, as outlined above, there will be a
degree of flexibility for localities to develop initiatives within safe parameters, with
oversight and assurance through the Chief Nurse.

4.5

Business Intelligence
The creation of a shared Business Intelligence function/unit for the Borough is
developing at pace and will be operational by September 2018. This will help to
ensure that locality information is set within the context of the Borough based
approach but is available to strategic and operational management and staff in real
time.

4.6

Communication
Communicating with staff, communities and all stakeholders will be vital for each of
the localities. Set within a core communication strategy and approach will be a
locality based flavour that will aim to ensure that individuals are aware of the key
issues within their locality, but also wider resources, linkages and developments.

4.7

Estates and IT
The locality approach will not initially be focussed around a buildings model. It is
likely that some co-location and development of services may take place on an
opportunistic basis, whether this is in keeping with the locality approach and delivers
improvements in quality and efficiency. Maximising the use of digital technology and
the proximity of a wide range of services, the focus will be on ensuring a high quality
service for the individual. As the model begins to impact it is likely that there will be a
reduction in the need for certain types of buildings, although any aspirational plans
must be set carefully within the context of the Joint Strategic Needs Assessment and
the demographics of the borough and the Locality’s.
It will become more routine for clinical and support staff to work from more than one
location.
In some areas, such as demand for residential and nursing care beds, and/or
rehabilitative beds, there may not be an automatic reduction in buildings based
services. The St Helens Cares model is based on being aspirational but also being
realistic, wherever possible, about the nature of the Borough’s population and the
anticipated demands.

4.8

Workforce Development and Learning
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A key feature of the new approach will be ensuring that as well as senior staff and
influential stakeholders owning the vision of a genuinely person centred, fully
integrated service, that both patients and staff at all levels, particularly front line and
support staff, own and embrace the vision. This will require a significant culture
change which will need to be underpinned by a range of generic and specialist
training and development. Again, this will have a locality favour, but will have core
components based across the Borough.
To support some of the workforce challenges there will be a robust focus on
developing a ‘learning culture’ promptly implementing the best from national and
international research, evidence based practice and sharing learning across
Localities.

5.

How Will We Know the Model is Working?
St Helens Cares is developing high quality and real time dashboards at a number of
levels. A high level strategic dashboard with 10 – 12 key priorities will be in place by
Summer 2018. This will test, through a range of multi-disciplinary performance
indicators, whether progress is being made against the seven agreed strategic
outcomes.
In addition, we will continue to focus on key indicators including:
•
•
•
•
•
•
•
•

Service user/patient satisfaction measures
Improved performance against 4 hour A&E targets
Removing the need for escalation beds to be created at Whiston Hospital
for St Helens patients (normally in the Winter period)
Reducing non-elective admissions and attendances
Reducing readmissions
Reducing the spend on acute beds, emergency and crisis beds,
unnecessary treatment
Ensuring increased levels of investment in preventative and rehabilitative
care
Shift in resources to community based preventative services

A key measure of the success of the Locality Approach in St Helens is whether it
helps to contribute effectively to the vision of more effectively managing cost and
demand. Whilst there is a focus on quality and improvement, St Helens needs
urgent savings and efficiencies across the range of public services, in order to
develop a genuinely sustainable health and social care and wellbeing economy.
Analysis has been carried out to ensure that the localities approach described in this
document contributes effectively to the efficiency (QIPP) agenda across a range of
service areas. A summary of the modelling is detailed at Appendix 5.

6.

Priority Actions and Conclusion
All partners in the Borough acknowledge that they need to respond to all residents
needs as they arise. They recognise that where demand and cost are high, these
will be the area of initial focus for all partners.
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In terms of the key presenting pressure relating to Urgent Care, a brief and concise
draft strategy committing the partners to action by October 2018, has been
developed and this is attached as Appendix 3 to this report.
Other areas of focus include:
•
•
•
•
•
•
•

Frailty
Looked After Children and those on Child Protection Plans
Ambulatory care, especially respiratory
Out of area mental health
Alcohol
Self-harm
Implementing recommendations from external inspections (Health of
Looked after Children and Children’s Safeguarding and Children with
Special Educational needs and Disabilities (Ofsted))

Within each locality these areas will be prioritised and the model described by
Diagram 2 implemented at pace.
This clinical and support strategy is a natural progression of the work that partners in
St Helens have achieved together over the previous 18 months and will give a
framework for the implementation and delivery of truly localised and effective
services that will deliver both the strategic outcomes and the vision of reducing cost
and demand whilst improving the quality of services and ensuring that health, social
care and wellbeing services make an effective contribution to the vision for St Helens
as a whole.
7.

Appendices

Appendix 1- The “I Statements”

I Statements
12.12.17.docx

Appendix 2 - Diagram 2: Explaining the Inner Rings of the St Helens Circle

01.03.18 inner circle
Diagram StH Cares co

Appendix 3 - Draft Urgent Care Strategy – Version 4

Urgent Care Strategy
V0.4 06.03.18.docx
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Appendix 4 - St Helens Cares – Locality Handbook

Locality Handbook
V0.1 16.04.18.docx

Appendix 5 - Financial Modelling

Financial
Modelling.docx
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Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.

Please insert ‘x’ as

1.

To deliver financial sustainability

X

Strategic

2.

To deliver improvements through system redesign and in priority areas.

X

Objectives

3.

To deliver improved outcomes for patients

X

4.
5.

To develop capacity and capability as system leaders
To stabilise, support and sustain primary care
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Framework?
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and Risk

Objective 3 – To deliver improved outcomes for patients
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public involvement.
What level of assurance does it provide? Significant

Purpose of this paper
To provide a summary of communications and engagement activity in the period 2017/18 and outline
plans going into 2018/19.
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Conflicts of Interest associated
with this paper.
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affected by issues within this
paper.
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What risks may arise as a result of NA
this paper? How can they be
mitigated?

1. Executive Summary
This report outlines the key activities and their impact, carried out by NHS St Helens CCG
communications and engagement team in full year 2017/18.
The communications and engagement team has continuously worked towards increased engagement
with the public, key stakeholders and its members through a number of channels including local press,
social media, the AGM, the new website, face to face communications, creative annual reports and
diverse engagement work.
2. Recommendations
Review content of report and provide any comments for communications and engagement plans and
work for 2018/19 and beyond.
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Executive Summary
This report outlines the key activities and their impact, carried out by NHS St Helens CCG
communications and engagement team in full year 2017/18.
The communications and engagement team has continuously worked towards increased
engagement with the public, key stakeholders and its members through a number of channels
including local press, social media, the AGM, the new website, face to face communications,
creative annual reports and diverse engagement work.
Key highlights from 2017/18 include;













Using social media to promote and engage with general public and stakeholders on key
events such as the AGM and Let’s do it together campaigns. Both of these campaigns
demonstrating significant reach and high engagement levels.
Annual General Meeting (AGM) was the largest event that NHS St Helens CCG has held
to date, with over 240 people attending varying from members of the public, third sector
organisations, partner organisations and the CCG. Key themes from the event were
sustainability in primary care and access to mental health services. Feedback from the event
was shared via video footage and interviews taken on the day. This was done by both
sharing on the website and in the GB meeting.
New website - The development of a new website when it was recognised that the old
website and intranet was not fit for purpose when considering the CCGs aim to better
engage with the general public, patients, stakeholders and staff. This led to the development
of a new website, working with key internal and external stakeholders such as CCG staff,
members and the third sector. The site went live on 21st September 2017 and has much
improved functionality and allows users to find information much more easily and information
is made more accessible through the increased use of videos for updates.
Creative public annual reporting - The communications and engagement team have been
instrumental in the development and publishing of both the formal and the public annual
report for the CCG. The summary report took on the innovative format of a calendar for
people to take away and use in their homes and offices. This will act as a continuous
reminder of the CCGs role, their achievements and provide a mechanism for ongoing
promotion of key health messages.
Patient and Public Engagement –The communications and engagement team have worked
across the CCG key work areas to ensure that the engagement process is embedded within
all work plans, maximising the opportunity to involve patients and public in all projects an
decision making at the CCG and supporting education within the CCG around the legal duty
to involve and the improvements involvement makes to the development of healthcare
services.
Development of St Helens Cares - The St Helens Cares programme is a key opportunity for
the CCG to work with partner organisations to establish St Helens Cares and ensure that is
is in line with our statutory duty to involve and engage as well as ensuring that the outcomes
from any engagement are meaningful and are able to shape the formation of St Helens
Cares. This also provides the CCG with the opportunity to more widely promote the work
happening in health and social care and engage with a variety of audiences in the local area.
Talkfest engagement events – On 25th January 2018, the CCG held their Winter Talkfest
within the borough, a day dedicated to talking to local people about the pressures our local
health system faces over the colder months and how we can help not only ourselves but
also others. Talkfest ended with a Question Time debate at St Helens College, where the
public were able to put questions to a panel with representation from urgent care, GPs,
pharmacy and other non-profit organisations, about winter. Through the Talkfest engagement
event, the CCG reached just over 1000 people face to face, aged from 10 years to 90 years old
and just over 2500 people online through the website and social media. All of these people have
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received consistent key messages about urgent care, winter
pressures and antibiotics and had the opportunity to feed back to us their understanding of
services and their use of them.

In Quarter 4 of 2017/18 planning for Talkfest Spring (26th April 2018) took place. This
Talkfest was focused on Mental Health as a response to public and workforce request to talk
about this topic. The aim of Talkfest Spring was to deliver key messages regarding suicide
prevention and mental health services available in St Helens. Objectives included;
1. To encourage the local community to more openly talk about mental health issues,
reducing stigma of mental health
2. To increase awareness of mental health services available in St Helens
3. To increase awareness of the tools to front line workers in St Helens to better deal
with mental health issues (e.g police, teachers, fire service, paramedics)
4. To raise awareness of suicide prevention programs and the St Helens strategy
available in St Helens
5. To provide information about the 5 targeted areas as part of the 5YFV (IAPT,
Perinatal, Crisis, CHAMS and Core 24 Liaison)
The key messages included;
1. Key facts about mental health in St Helens i.e high Suicide rates etc
2. Mental health services available in St Helens
3. We want to listen to your experiences and needs
4. Everyone has mental health, but people deal with things differently
1.0 Introduction
This report provides an overview of communications and engagement activity and its impact during
the period of 2017/18 and outlines focus areas moving into 2018/19.
1.1 NHS St Helens CCG Communications and engagement 2017/18 Priorities


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



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



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



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



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

Each of the activities and objectives set out within the communications and engagement plan are
aligned with these key priorities, with clear actions assigned to them (See appendix D).
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2.0 Communications & Marketing
2.1 Reputation management
The communications and engagement team have continued to work across the CCG and externally
to build a positive reputation for the CCG and raise awareness of the commissioning work and
priorities across the organisation. An overview of media and digital activity can be found below.
2.1.1 Media
Media is monitored both proactively and reactively. The CCG sends out proactive press releases as
part of campaigns and responds to campaigns and media requests. Please find below a summary of
activity over the period October 2017 – March 2018.
Table 1 – Proactive press releases
Topic
Shining a spot light on NHS
services
Seeking a new provider for
Sherdley Medical Centre
Have your say on changes to
Stroke services
Connecting better for health
and wellbeing
Reviewing local health policies
Are you ready for winter?

Talkfest January

Series of stay well winter
messages
Breast Cancer Awareness
Month
Eating Disorder Week
Ovarian Cancer Awareness
Month

Purpose
Highlighting key services and positive
work happening locally in the NHS
Information to public about the
procurement of a new provider for GP
practice
Provide information to public about
changes and encourage people to
provide their feedback
Promotion of health and wellbeing
services in the area
Provide information to public about
proposed changes and encourage
people to provide their feedback
Promotion of self-care and signposting
to unplanned healthcare services such
as GP, out of hours, walk in centre and
A&E
To promote the health messages re
choosing the right service and
antibiotic use as well as promote the
debate.
Series of messages including weather
warnings, service awareness, opening
times and health tips
Raise awareness of the symptoms of
breast cancer and direct local people
towards help and support
Raise awareness of the symptoms and
effects of eating disorders and direct
local people towards help and support
Raise awareness of the symptoms
Ovarian Cancer and direct local
people towards help and support
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Outlet (If printed)
St Helens Star
CCG Website
St Helens Star
CCG Website
St Helens Star
CCG Website
NA
Liverpool Echo
St Helens Star
CCG Website
CCG Website

St Helens Star
CCG Website
St Helens Unlimited
CCG Website
St Helens Star
St Helens Unlimited
CCG Website
St Helens Star
St Helens Unlimited
CCG Website
St Helens Star
St Helens Unlimited
CCG Website
St Helens Star
St Helens Unlimited

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

Improved Assessment
Framework Rating (IAF)

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

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

Outlet

Negative – outlines incident,
naming Whiston hospital.

Liverpool Echo

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

St Helens Star

St Helens Star
St Helens Reporter

St Helens Star
St Helens Reporter

Pulse
St Helens Star
Liverpool Echo

St Helens Reporter

Table 3 – Local Democracy reporting
In February of 2018, a Local Democracy reporter, Kenny Lomas, was assigned to the area of St
Helens to report on the area of St Helens with regards to public sector decisions and work. As a
result, all public meetings are reported on all public sector organisations in the area. The following
table outlines the articles printed as a result of this since February 2018.
Topic
St Helens Cares on course to
launch in 2019
A&E warning as Whiston
Hospital records busiest day on
record
St Helens CCG at "extreme
risk" of failing to meet financial
duties, says report
St Helens CCG face a 'high

Position of article
(Positive/negative/balanced)
Positive

Outlet

Neutral

St Helens Star

Negative

St Helens Star

Negative

St Helens Star
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St Helens Star

risk' of cyber attack, says report
Health services in St Helens do
not have enough money to
keep going, says council boss
Edge Hill medical school an
"important opportunity" for St
Helens, says CCG chief
St Helens CCG meets £5m
deficit target set by NHS
England

Negative

St Helens Star

Positive

St Helens Star

Positive

St Helens Star

2.1.2 Social media
Social media is used as a key tool and integrated into all CCG campaigns as a mechanism to reach
out to a wide audience, to target information were required and to monitor engagement.
Moving into 2018, social media and website statistics will be reported on a monthly basis to the
Senior Management Team and will include both historic statistics from previous month as well as a
forward view on planned activity based on results.
Statistics and insights from 2017/18 can be found below;
Key Insights
1. The best time to post something on Facebook is between 18.00 and 21.30. This is because
this is the time when most of our ‘fans’ are online and active.
2. The majority of the Facebook audience is female, which differs greatly from Twitter (where
the gender split is much more even)
3. The age of followers and likes is similar for both Twitter and Facebook (predominantly aged
between 25-54).
4. Tweets with highest engagement rate were those which were asking for public opinion or
contained a photograph of an event
5. Tweets and posts linked with Local Authority or Public Health England gain higher
impressions and interaction rates
Actions based on insights for both Facebook and Twitter
1. Produce interactive posts with links and videos to increase engagement rates
2. Future sharing of schedules with Local Authority and Public Health England to allow us to
utilise and share their content
3. Work with local colleges and schools to improve engagement with the younger population.
Increasing followers of age 13-24 will allow for key messages to be shared quickly with this
age group
4. Target relevant Facebook campaigns towards the male population to increase number of
male followers
5. Use engagement findings to better inform language used within social media content.
For a full glossary of terms, please see appendix A. Please see appendix B for further detail
regarding social media activity, key insights and learnings from the period of Q3 2017- Q4 2018.
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2.1.3 Annual General Meeting (AGM)
The AGM, held in September 2017 was the largest engagement event NHS St Helens CCG has
held to date with over 40 organisations taking part in the marketplace. This included all major
providers, the police, health improvement team, Helena Housing and various voluntary and third
sector organisations including Age UK, Stoke Association, British Red Cross and Healthwatch etc.
the event also had representation from a mixture of local schools and colleges. There were
approximately 61 members of the public attending the event over the course of the day which ended
with presentations from the Governing Body about the accounts and a summary of the year. Overall
feedback from members of the public who attended was overwhelmingly positive who all said they
would like to see similar events from the CCG in the future.
Chart One: Breakdown of attendees

Public
25%
37%
11%

CCG Staff
Partners
Third Sector /
Voluntary Groups

27%

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

Key Messages

Activity

Winter campaign – Stay
well this Winter local
implementation

Visit your pharmacy if you feel unwell

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

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

local media
Email signature - CCG wide
email signature to raise
awareness to those who the
CCG staff email
Antibiotics resistance
campaign

Antibiotics won’t kill/cure viruses
Overuse and misuse of antibiotics may
create antibiotic resistant strains of
bacteria. This could mean that some of the
antibiotics which used to work may no
longer work for us.

Social media campaign using
shared messages and imagery
from NHS England and Public
Health England
Email signature - CCG wide
email signature to raise
awareness to those who the
CCG staff email
Information of the website

Flu jab

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

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

Have asthma
Let’s do it together

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

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

Seasonal campaigns

Public holidays – practice and chemist
opening times
Seasonal – key messages regarding
weather
Use of appropriate services (particularly
urgent care)
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Linking with in NHS England
and Public Health England, the
CCG supports in the delivery
of social media messages and
campaigns. Using the same
messages and collateral as
Public Health England and
NHS England provides a
consistent and more
recognisable campaign.

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








Video content – We have used the development of the new website as an opportunity to use
video content more for the sharing of updates on our key strategies. For example, Dr Paul
Rose recently provided a 1 minute summary on the Cancer Refresh strategy which can be
found on our website home page and our YouTube channel. Using video in this way means
that information is more accessible to a wide range of audiences and it is an efficient way to
share key information and messages about complicated strategies.
Web forms – An easier way for people to get in touch directly through the website.
Simple navigation system
Newsfeed
Blog
More imagery

Intranet;
 Straight forward filing and upload system for documents
 Easy to access (no log in required)
 Alert banner to get key messages to staff quickly
 Accessible by member practices with a dedicated Primary Care area
This development is seen as the beginning of a continuous development journey for both of the
website platforms and it is expected that both the content and capabilities will develop over time with
the input of the public, partners and staff.
2.3 Annual Reporting
The communications and engagement team worked across CCG areas to pull together the CCG Annual
Report for 2017/18 in the final quarter of 2017/18 and leading into 2018/19.
th

The team will now produce a summary annual report, ready to be shared at the AGM on 6 July 2018. The
format chosen for the summary report in 2017/18 will be a series of short videos from people within the CCG,
explaining various parts of the report. This format is designed to share our achievements from 2017/18 with
the public in the most accessible way possible. There will be a short summary text accompanying each video
also. The video will be made available on the CCG website, promoted via social media and played at the
AGM.

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


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



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



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



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



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

2.4.2 Members


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



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



360º Survey – Each year a 360º survey is conducted by an external agency who talks local
stakeholders in the area to understand how the CCG are doing from the view point of the
members. The CCG then considers the feedback and listens to these views to drive an
action plan which is integrated into Organisational Development (OD) plans, to address any
issues raised as part of this review. This resulted in a ‘you said, we did’ summary being
shared with participants outlining the work put in place as a result of the feedback. This can
be found in appendix F.
Results from the 17/18 survey demonstrate improvement across all categories, including;
confidence in leadership, understanding and engagement with the leadership team and
understanding of the vision and direction of healthcare in the borough.
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Key highlights from the 360º report include;





76% of respondents agreed that there is clear and visible leadership within the
organisations. A 16% increase on last year’s results.
68% of respondents agreed that they have confidence in the leadership of the CCG to
deliver on plans and priorities. A 20% increase on last year’s results.
71% of respondents agreed that they have confidence in the leadership of the CCG to
deliver improved outcomes for patients, a 27% increase on last year’s results.
Webinar – As a result of engagement and discussions with the CCGs Members Council, it
was agreed that a new way of 2 way communication was needed. As a result, the CCG
agreed to trial a bi-weekly webinar series for 3 months to give GPs and Practice Managers
the chance to hear about the latest corporate and GP updates as well as openly ask
questions to the team and senior managers at the CCG. The results of the effectiveness of
this way of communicating will be reviewed in 2018/19.

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




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

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

Work Area

What

Why

How

Impact

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

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

Survey

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

Primary Care
Extended GP
Access

PEIG
 VCA
 Healthwatch
 Third Sector
 Public Health
 PPG Rep
 Council
Social Media
CCG Membership
PPG Forum
Website
Social Inclusion
Network

Hospital Care
PLCP – Suite 1 and
2 policies

Reviewing local health
policies - 18 policies of
first 36 reviewed went out
to 12 week engagement
throughout the summer.
This was conducted
through face to face

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




VCA
Healthwatch
Third Sector

The feedback from the local
people has helped to shape the
policies, particularly in relation to
the proposed age increase to
breast surgery from 18-21 (this will
remain at 18) and the proposal to
remove a statement which

meetings, focus group and resources available
survey (available online,
on paper and telephone)

 Public Health
 PPG Rep
 Council
Website
PPG Forum

currently means children under the
age of 16 would have access to
cosmetic surgeries for
psychological or cosmetic reasons
only. This is due to go to
Governing Body in January 2018.

CCG Membership
Social Inclusion
Network

Cardiology Review

Respiratory Review

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

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

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

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

To gain an understanding
of why children and young
people are using A&E and
Walk in Centre in St
Helens and to try and
identify what other

Survey developed

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

A&E attendances for
under 5’s for St Helens
children is double the rate
for England and statistical
neighbours (1,115.5 per
1,000 under 5’s for
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Attend three sessions
in A&E (covering
various shifts –
mornings, afternoon

Out of hospital
care
Carers Review

Diabetes

MCAS Review

services have been
accessed before using
these services

2013/14 compared to
England 525.6; best 5 of
10 comparable CCGs
474.6. The
Commissioning for Value
Focus Pack (2016)
identifies that the CCG
has an opportunity to
reduce this by 7,161
attendances.

and evenings)

Undertaking a review of
carers services across St
Helens.

As part of a regular review
of the carers service

Focus group with
Young Carers

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

Increase engagement with
people living with diabetes
and carers

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

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

Focus group with Adult
carers

To reduce the morbidity
associated with MSK
conditions for the GP
registered population of St
Helens. This will be
achieved through the
provision of evidence
based interventions and
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messages.

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

Dedicated public event

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

Social Media

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

PEIG






VCA
Healthwatch
Third Sector
Public Health
PPG Rep

education and advice so
that patients can selfmanage and prevent
problems developing.

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

Stroke Service
Redesign

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

Warrington, Halton, St.
Helens and Knowsley
CCGs are working with
our providers to develop
one overall vision for
stroke services across
Mid Mersey. The vision is
to have a single hyperacute unit based at
Whiston Hospital (St
Helens and Knowsley
Hospitals Trust) for
Warrington, Halton, St.
Helens and Knowlsey
patients.
Following a review of
stroke services across the
Mid Mersey area, there
were a number of
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Social Media
PEIG
 VCA
 Healtwatch
 Third Sector
 Public Health
 PPG Rep
 Council
CCG Membership
PPG Forum
Website
Surveys
Individual patient
Feedback

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

challenges to address
including the availability of
specialist clinical expertise
and consultants cover due
to the retirement and the
difficulty of recruiting
stroke specialists due to
national shortages.

Focus groups at Stroke
rehab groups
Attended the St Helens
Step out to Stroke
Event
Dedicated Stroke event

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

A review of the current
services provided

To gain an understanding
of experiences / feedback
from carers and service
users who currently or
have accessed the
service
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Letter to patients with
hard copy survey
Telephone support
Online survey

All feedback collated and report
fed back to lead commissioner and
presented at Quality &
Performance Committee in
November 2017. Following this an
action plan will be developed in
partnership with the service
provider

Accommodation
Review

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

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

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

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










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

When appropriate, other officers of the CCG, local authority, other bodies, or healthcare
professionals may be invited to contribute expertise.
Impact: All of the communications, engagement and consultation work is presented to the
PEIG who meet on a monthly basis. The group acts as a critical friend and provides a review
of materials and engagement/consultation/communication approach and amends given as
appropriate. This group also puts forward channels for promotion of work via groups who
might be relevant. This enables the CCG to ensure that they are exhausting all channels of
communication and engagement and are able to reach sometimes seldom heard or difficult
to reach groups, as well as providing the CCG with confidence and buy in from partner
organisations. Moving into 2018, the CCG will be reviewing this group to better understand
their impact on the CCG work and how this might be improved. We will review participating
members, gain feedback from those who have presented at the meetings and consider the
reporting structure.
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3.2.3 Development of St Helens Cares
Working with partner organisations, the communications and engagement team are
representatives at the engagement work stream for St Helens Cares.
The past 6 months has seen the development of the group and the planning and
implementation of various events happening across St Helens to introduce St Helens Cares
as a concept to the public and gain initial insights into their thoughts, ideas and concerns.
Impact: Events are ongoing into 2018 and it is expected that they will result in the general
public and key groups being better informed of what St Helens Cares is, how it might work
and gain insight into the considerations the group may need to take when planning the
outputs and responsibilities for St Helens Cares. This working group will also act as an
enabler to support the delivery and implementation of St Helens Cares work in the future.
It is expected that the engagement working group will produce a continuous work plan in line
with the St Helens Cares objectives and carry out engagement and consultation where
required throughout 2018 and onwards.
3.2.4 Closing the Feedback Loop and Channels of communication
Engaging with the entire community of St Helens and ensuring that those who take part in
activities are informed of outcomes is essential to successful engagement work. Therefore,
we use the following mechanisms to make sure that we close the feedback loop.












Partnerships and networks – Using our network and partnerships to share
information, health messages and encourage feedback ensures a wider reach to the
community.
Easy read reports – Using easy read style reports to feedback on outcomes from
engagement and consultation work makes information accessible to all.
Newsletter – ENGAGE – Monthly communications to our membership network gives
a regular opportunity for those registered to keep up to date with the latest
opportunities to get involved.
CCG Public facing website - In September 2017, the CCG launched a new public
facing website, providing a more accessible and functional site.
Social media - Social Media has become a more prominent tool for the CCG to use
to share information and monitor response and feedback. Using both Facebook and
Twitter, we promote national campaigns, local health messages and give the public
the opportunity to get involved and have their say.
Surveys – Using surveys can be a great way for us to collect a large amount of both
qualitative and quantitative data and supports us in monitoring our commitment to
engaging with a wide variety of groups.
Focus Groups, Meetings and Events - The CCG both organise and attend a
number of groups, meetings and events across the borough to showcase the work
we do and ensure people have an opportunity to get involved and have their say on
our work areas.
Media - The CCG work closely with local and national media to keep them informed
of our work as well as responding to enquiries regarding local services.
Engagement Blog – Q4 2018 saw the introduction of the Engagement Blog
(https://www.sthelensccg.nhs.uk/get-involved/engagement-blog/). This is a way for
the engagement team to give regular updates to the public about the latest areas we
are working on. These are updated on a monthly basis as a minimum and outline the
engagement work happening and their output.
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Impact of General Data Protection Regulation (GDPR) – The
introduction of new guidelines from ICO with regards to the GDPR and in particular
rules around consent to sending information to others has given the communications
and engagement team a challenge to review and re consent all of the public
membership database. Working with the IG team at the CSU, we have renewed all
policies and processes with regards to public data to ensure that they are compliant
with the new regulations. This has resulted in a significant reduction in the volume of
members of the public contact information being held on the database, but has given
us the opportunity to review how we use our engagement channels. As a result, in
2018/19 we will be using social media platforms to build a following and promote
engagement opportunities, whilst still communicating via email with those who have
requested for us to do so.

4.0 Equality Impact Assessments
Equality and diversity is continuously incorporated into the remit of the engagement and
involvement work carried out at the CCG. There is a clear process which has been
developed in line with the PMO at the CCG which clearly outlines within engagement and
consultation work, what role the EIA plays. Please see appendix C for an outline of this
process.
The CCG works to ensure that the EIA informs the engagement and consultation plans,
supporting to identify any cohorts of people who might be more affected by a piece of work
and therefore supports in targeted engagement work.
5.0 Sustainability and Transformation Partnerships (STP) and Local Delivery System
(LDS)
A key priority for the communications and engagement team is to ensure that St Helens
CCG are involved in and contributing towards the delivery of the Cheshire and Merseyside
STP plans and The Alliance LDS plans. The communications and engagement team link in
their work with the overarching STP areas of work, to allow for outcomes and impact to be
shared across the Cheshire and Merseyside footprint. The following section outlines work
already carried out throughout Q3 and Q4.
5.1 Sustainability and Transformation Partnership (STP) – Health and Care
Partnership (HCP)
2017/18 has seen the development of the STP to the HCP, refreshing management
structures and setting out clear priorities for the future. This has meant that the way the
region is formed has changed and that there is more emphasis on ‘place based care’. This
fits well with St Helens and lends itself to being able to showcase the work happening locally
on a regional and national platform.
The redevelopment of the work areas and structure has provided communications and
engagement with the opportunity to review how we are contributing to the HCP and how this
directly links to day to day work happening.
St Helens CCG acts as the communications lead for the St Helens borough under the new
‘place based’ structure. This means that it is the communications team within the CCGs
responsibility to ensure that all messages and work planned in the area are aligned across
health and social care organisations and act at the representative at wider HCP meetings.
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5.2 Local Delivery Systems (LDS) – Phase 2
The LDS area for St Helens CCG has historically been known as ‘The Alliance’. This was
made up of Warrington CCG, Halton CCG, Knowsley CCG and St Helens CCG. Key areas
of work this group have completed included the Stroke reconfiguration engagement work –
see engagement section for details on this work and its impact on decision making.
Moving into 2018/19 and seeing the development of the STP into the Health and Care
Partnerships, this has urged the LDS to review their programmes and ways of working. It is
clear that partnerships working across the area is required, however the way that this is set
up and functions will be reestablished moving forwards into 2018/19. One of the first work
areas for this group in the coming year will be the implementation of the Eastern Cancer
Hub.
6.0 Work priorities for 2018/19
6.1 Evolution of Talkfest
NHS St Helens CCG has committed to delivering four key events throughout the year
(January, April, July and October 2018) under the name of ‘Talkfest’. The aim is to
continuously engage with the local population of St Helens, providing people with the
opportunity to share experiences, thoughts and ideas with the CCG, as well as the providing
the CCG with the opportunity to share key messages and gain insight into the public and
patients to support the development of local healthcare and inform future plans.
Each ‘Talkfest’ includes key focus areas for discussion, which are developed with senior
management team at the CCG. This is the CCGs commitment to proactively engaging with
the local population, as set out in the Communications and Engagement Strategy.
As plans for ‘St Helens Cares’ moves forwards, it is envisaged that Talkfest will evolve to
include more input and delivery from the local community of St Helens themselves. This will
support in aligning day to day work with St Helens Cares.
6.2 Supporting CCG work areas
Various engagement activities outlined in table 4 in section 3.1 will be ongoing into 2018/19.
These include;




Urgent Care: Implementation of Urgent Treatment Centre – October 2018
Extended GP hours access – Implementation
Recovery Plan workshop held in May 2018 outlining QIPP initiatives will continue to
inform Communications and Engagement work plan for 2018/19 and beyond.

It is expected that the results of this engagement work will be delivered within the financial
year of 2017/18 and reported in the next communications and engagement governing body
report.
6.3 St Helens Cares
Moving into 2018/19, St Helens Cares will continue to build and become further integrated
into the day to day workings of St Helens Cares partners and stakeholders.
A phase two communications strategy has been developed and once agreed at the People’s
Board will begin to be embedded into the St Helens Cares Partners. The ethos and
behaviors associated with working as part of St Helens Cares will begin to uncover evidence
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and examples of working which can be used as a tool to carry out public
engagement.
Engagement will take place using local ‘community champions’, working with the community
in different ways to improve engagement with health and social care as a whole.
6.4 Website development
Now that the new website and intranet site are live, the communications and engagement
team are continuing to develop both the content and functionality of these sites in line with
the NHS England IAF framework with regards to publishing communications and
engagement work and its impact. This will also be an item for the internal communications
and engagement working group to work with the communications and engagement team to
feedback organisation wide input to the websites.
Key areas for development will include;
 Ensuring opportunities for patients and public to get involved is in an obvious place
on the home page
 Ensure all pages created have relevant and up to date content on them
 Developing creative video content of engagement work and its impact as well as
CCG updates. This will improve accessibility to our online information.
 Linking through social media campaigns with relevant pages on the site in order to
increase website traffic.
As part of the annual IAF framework review, NHSE carry out a desk top exercise to review
CCGs websites in order to score their level of engagement. 2017/18 was the first year that
this exercise was carried out. Moving in 2018/19, the framework and process is being
reviewed together with CCGs to ensure that the desktop review is relevant and
comprehensive. The communications and engagement team will continue to review the
website against the new criteria when released in August 2018. It is expected that the next
desktop review will be in December 2018-January 2019.
6.5 Internal Communications
As the CCG further integrates with the Local Authority, it is clear that a strategic approach, working in
partnership with Local Authority colleagues is required.
The following table outlines the shift being taken and the potential challenges and opportunities to
successfully integrate

Current CCG

St Helens Integrated Peoples Services
(SHIPS)
4000 staff
Large number of staff working off site and in the
communities
Only some staff have access to email, internet
and devices

70-90 staff
Small number of staff working offsite
All staff have access to email, internet and
devices
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SWOT
Strengths
 Senior manager buy in and
understanding of the importance of
internal communications
 CCG already has effective internal
communications in place
 LA and CCG communications
colleagues are able to work closely
and quickly to improve
communication.
Opportunities
 Opportunity to try new and innovative
ways to engage with large numbers
of staff
 Can learn from larger organisations
such as NHS Trusts and the private
sector
 Regeneration of internal
communications channels within the
Local Authority provides opportunity
to shape strategy and plans

Weaknesses
 Inconsistent forms of communication
channels across LA and CCG means
some messages may be inconsistent
or lost for some employees

Threats
 Currently channels within Local
Authority can mean it is challenging
to get a message out to all staff in a
consistent way
 Potential for some staff to miss key
information and messages
 Being part of a much bigger/wider
department may mean important
messages are lost

7.0 Future reporting
The communications and engagement team will continue to report activity to Governing
Body every 6 months. The next communications and engagement Governing Body report
will be at the end of Q1 and Q2 2018/19 and presented at the October 2018 Governing
Body.
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Appendices
Appendix A – Social media definitions




















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

Impressions

Profile
visits

Mentions

New
followers

Top tweet

April 2017

68.5k

2589

59

76

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

May 2017

33k

784

39

59

Retweet of NHS Million – Dementia
Awareness Week

June 2017

22.8k

757

20

78

Stroke event displaying image of
engagement team at event

July 2017

19.6k

785

30

72

Interaction regarding AGM

August 2017

13.9k

598

34

40

Promotion of AGM

September
2017

43.4k

1517

73

81

Promotion of AGM

October 2017

21.5k

747

19

41

Promotion of world mental health day

November 2017

18.7k

509

31

48

Survey promotion of extended GP
hours

December 2017

30.4k

777

48

28

Call 111 when you need medical help
fast but it’s not a 999 emergency. It's
an easy way to get the right help
#Staywell
pic.twitter.com/Vz7eQd2gLC

January 2018

51.9k

1391

49

40

How can we make sure #sthelens
will #staywell for the rest of winter?
Tell us your ideas at the #Talkfest
debate tinyurl.com/yatu4tje

February 2018

23.9k

1027

27

40

High demand in A&E at Whiston this
morning. If you require urgent
treatment please seek advice at Walkin-Centres first. There is currently only
a 15 minute wait at St Helens Walk-inCentre for triage and 1 hour for
treatment.
pic.twitter.com/Mlu0bOBTOO

March 2018

29.9k

850

69

38

NHS St Helens CCG ready for the
@StHelensCollege Health Care
Sciences Skill Show!
pic.twitter.com/IAG1vFR6dt

.
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Our Twitter Audience
Total number of follows: 5950 (Average CCG followers nationally are between 1500 and 3500) –
This has been increased to 6160 followers in the second half of the year.
Graph: Gender split of followers April – September

Graph: Gender split of followers September - March

The following chart shows the interests of those who are following NHS St Helens CCG. For
example 74% of our followers are interested in Business and News.
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Key Insights
1. Tweets with highest engagement rate were those which were asking for public opinion or contained
a photograph of an event
2. Tweets linked with Local Authority or Public Health England gain higher impressions and interaction
rates
3. Audience is predominantly aged between 25 and 54
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Facebook
Followers: 162 followers
Page likes: 158 likes
st

Total number of followers since June 1 2017

st

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

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

Key Insights
1. Posts which have links contained in them receive a higher engagement rate and are seen by
approximately 40% more people than when a status with no link is posted
2. The best time to post something is between 18.00 and 21.30. This is because this is the time when
most of our ‘fans’ are online and active.
3. The majority of the Facebook audience is female, which differs greatly from Twitter (where the
gender split is much more even)
4. The age of followers and likes is reflective of those who follow the CCG on Twitter
Actions based on insights for both Facebook and Twitter
1. Produce interactive posts with links and videos to increase engagement rates
2. Future sharing of schedules with Local Authority and Public Health England to allow us to utilise
and share their content
3. Work with local colleges and schools to improve engagement with the younger population.
Increasing followers of age 13-24 will allow for key messages to be shared quickly with this age group
4. Target relevant Facebook campaigns towards the male population to increase number of male
followers
5. Use engagement findings to better inform language used within social media content.
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Appendix C – Consultation pathway
Reviewed through Quality &
Performance Committee
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Appendix D – Communications and Engagement Plan on a Page 2017/18
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Appendix E – Talkfest– Plan on a page
TALKFEST JANUARY
th

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

Nurse cadets

Pilkingtons
(Workplace)

500 staff based
at Lathom office
(approx. 65%
are St Helens
Residents)

Bingo – The

General public –

Nurse Cadets will be taught about the key messages and issues facing the CCG (Pack to be
th
approved and provided by CCG) in December and on 25 January will present these back to
the CCG and have an interactive session demonstrating their findings.
Newsletter information (this will continue throughout 2018) to share messages and provide
opportunities for engagement.
Interactive face to face lunch time session.
Poll/Survey to be shared internally by newsletter and intranet. This will help the CCG to better
understand this groups understanding, thought processes and behaviors with regards to health
and social care.
Takeover of TV screens showing key messages.
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Time
10.00-15.00
9.00 – 15.30 –
Presentations will be
approx. 45 mins long
and will be done 4
times throughout the
day reaching approx
150-200 students
TBC with school
12.00-13.00

11.30-13.30

Hippodrome

Question time
debate– St
Helens
College
TBC with
Healthy Living
th
Team WC 4
December
Other work
places – Coop
depo centre
Helena
Housing

predominantly
none working or
elderly
population
General public,
PPG

Game played with smaller groups at lunch time demonstrating the options for urgent/unplanned
care in St Helens and gain insight into their healthcare choices.
Takeover of 1 bingo game including key messages and facts to match with the numbers
16.30-18.30

Working
population

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

TBC with
Caroline King at
HH on Tuesday
th
5 December

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

9.00-17.00

Parents Groups

TBC – Local
authority supporting
9.00-17.00

th

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







The event will be promoted via various channels using social media, leaflets, newsletters a proactive Press Release
Internal – on the staff intranet
Social media – Date released using short video and social media posts
Website – There will be a dedicated landing page where people can register their interest and information about the day will be kept up to date. There
will also be a web banner on the home page which displays first throughout January.
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Living will promote this to public and patients
Stakeholders – key stakeholders and partner organisations e.g Healthy
on the ground through social media and sharing leaflets and information
to the people they interact with daily
Providers – engage with local providers such as North West Boroughs
and St Helens and Knowsley Hospitals to
promote via their channels to patients
Newsletters – taking advantage of both the CCG membership newsletter and also the third and voluntary sector and partner organisations
newsletters.
Locations taking part in the day – providing social media and newsletter content for use via their channels to promote their part in the day as well as
the debate in the evening.
Media – A Proactive press release will be sent out to all local media in January, promoting both the question time event in the evening, but also
highlighting the key messages for the January event.

TALKFEST APRIL
NHS St Helens CCG has committed to delivering four key events throughout the year (September 2017 (AGM), January, April and July 2018) under the name
of ‘Talkfest’. The aim is to continuously engage with the local population of St Helens, providing people with the opportunity to share experiences, thoughts
and ideas with the CCG, as well as the providing the CCG with the opportunity to share key messages and gain insight into the public and patients to support
the development of local healthcare and inform future plans.
Each ‘Talkfest’ will include key focus areas for discussion, which are developed with senior management team at the CCG. This is the CCGs commitment to
proactively engaging with the local population, as set out in the Communications and Engagement Strategy.
For the April event, it has been decided that the theme will be Mental Health.
April event
th

Date: Thursday 26 April 2018
Aim: To deliver key messages regarding suicide prevention and mental health services available in St Helens
Objectives:
1. To encourage the local community to more openly talk about mental health issues, reducing stigma of mental health
2. To increase awareness of mental health services available in St Helens
3. To increase awareness of the tools to front line workers in St Helens to better deal with mental health issues (e.g police, teachers, fire service, paramedics)
4. To raise awareness of suicide prevention programs and the St Helens strategy available in St Helens
5. To provide information about the 5 targeted areas as part of the 5YFV (IAPT, Perinatal, Crisis, CHAMS and Core 24 Liaison)
Key Messages
5. Key facts about mental health in St Helens i.e high Suicide rates etc
6. Mental health services available in St Helens
7. We want to listen to your experiences and needs
8. Everyone has mental health, but people deal with things differently
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Audience
1. Younger people – Colleges and high schools
2. Front line service workers i.e teachers, fire, paramedic, police etc
3. Carers
4. Males – older and in deprived areas
5. Homeless community
6. Primary Care
7. Working People
Working together with partners
As this area of health is particularly sensitive, the previous approach to Talkfest would not be appropriate. We will look to work with local partners and service
providers including North West Boroughs, Healthy Living Team and Public Health teams to deliver sessions to key audiences.
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Date

What

Where

26th

St Helens College groups

26th

Military breakfast dropin - SAMS

St Helens College
Totally Wicked
Stadium

26th

Co Op

26th

Channel type

NHS Staff

Healthy Living team and CCG

Veterens/older males

Focus group sessions
Focus group session (TBC) and drop
in

Co op distribution
centre

Managers - line managers
for each of the shifts

Face to face

Healthy Living team and CCG

Co Op

Co op distribution
centre

All workers - mid to older
males

Market stall stand - sharing
information about services available
and taking short survey with staff

Carol Green, Linda and
Pauline

26th (all
Week)

The Hope Centre

The Hope Centre

Homeless

Survey - delivered F2F by Hope
Centre Staff

26th

Primary Care

Digital Comms

Primary Care colleagues Practice Managers and GPs

26th

CCG Staff

Office

CCG Staff

25th

SHAP - Drop in session with clients
to discuss mental health and have a
'pledge wall'

SHAP

26th

Barbers

2nd May

Focus Group

24th

Carers Centre - Tuesday 24th

Audience
Young people and staff 1416, 16-18, 18+ and staff

Laura Pogue - Webinar on the
26th - Can this
Email - Reflection time

Information Sharing
Deafness Resource
Centre

Jenna and Pauline

Deaf groups

Focus Group Session

Carers

Survey and information sharing
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Barbers provided with pledge
sheets and # to use. Targetted
those with large social media
following

Appendix F – 360º survey You said we did – Results from 2017 Survey
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KEY ISSUES REPORT
Quality & Performance Committee
Meeting Date: 2 May 2018
Agenda Item
Ref:

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

QP180504(4)

Quality &
Safety

Noted and themes to be shared
at PCQOG

3.1
3.3
3.4

QP180504(5)

Quality &
Safety

Action plan noted. To be
brought to Committee quarterly.

2.1
3.3
3.4

QP180504(6)

Quality &
Safety

Noted

QP180504(7)

Quality &
Safety

Complaints Report
Noted quarter 4 complaints reduced and key theme
changed from CHC to Clinical Pathways. PALS data
increased in quarter 4 – issues relating to Primary Care.
Improvement Assessment Framework Sepsis – Action
Plan
Updated committee on CCG’s responsibilities in line with
IAF Indicator.
Infection Control Update
End of year update and changes to PHE mandatory
requirements in the coming year 18/19.
Serious Incident report Q3 & Q4 17/18
End of year analysis on Serious Incidents

QP180504(8)

Quality &
Safety

Noted

QP180505(1)

Performance

Care Homes
Care Home update and discussion around medication
errors and agency nurses utilisation and how we can
empower Care Home nurses in St Helens Cares.
Performance Brief
Discussion around Ambulance Response performance.

3.1
3.4
2.1
3.1
3.2
3.3
3.2
2.2
4.2
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Noted

Updated report with St Helens
CCG data in more detail for the
next meeting.

2.2
1.2
2.1
3.1

Q&P180505(2) Performance

Q&P180505(3) Performance

Performance Report and IAF
Presented new format for identifying and discussing red
flag areas at Committee and overview of quality red
flags.
Referral Management Specification (Triage)
New specification presented for updated triage in RMS.

Approved and risk of none
concordance with some key
area action plans to be
discussed at SMT.
Approved

QP180506(1)

Medicines
Management

Medicines Management update
Visit to Tameside Hospital regarding AMR noted. Report
to be circulated.

Noted and Approved.

QP180506(2)

Medicines
Management

Pan Mersey Area Prescribing Committee
Recommendations

Approved and noted.

3.1
2.1
3.3
2.1
2.2
5.4
1.2
3.1
2.1
2.2
1.3
3.3
4.4

Key Issues Report
Date
Prepared by: Linda Morris
10.5.18
Verified by: Karen Edwardson
10.5.18
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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KEY ISSUES REPORT
Quality & Performance Committee
Meeting Date: 4 April 2018
Agenda Item Improvement Key Issue
Ref:
or
Operational
Plan Theme

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

Noted - service fully staffed.
Assurance regarding access to
treatment times and continued
improvement trajectory.
Noted-Discussion regarding
quality, safety, integration and
nursing leadership.
Discussed levels of assurance
within our organisation.

3.1
3.4

QP180404(1)

Children &
Young people

Quality &
Safety

Presentation: Chief Nursing Conference 2018

QP180404(2)

Quality &
Safety

Presentation: Kirkup Review

QP180404(3)

QP180404(7)

Mental Health
& Disability

Suicide Prevention Action Plan

Presented for discussion and
feedback.

QP180404(8)

Quality &
Safety

Quality Provider Visits

QP180404(9)

Quality &
Safety

Review of E-coli BSI Action Plan

Discussion re: Process of visits
and key themes covered. Ask of
Quality and Performance
committee- what they would like
to see assurance on?
Noted and approved.

Presentation: Children and Young People’s Mental
Health
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1.2
4.2
3.1
3.2
4.3
4.4
2.2
2.3
3.1
3.2
3.3
4.3
4.4
2.1
2.2
3.3
3.4

QP180404(10) Quality &
safety

Cancer Breach Report

Noted

QP180405(1)

Performance

Performance Report & IAF Report

Noted

QP180406(2)

Medicines
management

Pan Mersey Area Prescribing Committee
Recommendations

Approved

3.1
3.3
4.4
1.1
1.2
1.3
2.1
3.3
4.4

Key Issues Report
Date
Prepared by: Linda Morris
16.4.18
Verified by: Lisa Ellis
17.4.18
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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KEY ISSUES REPORT
Senior Management Team
Meeting Date: 17.05.18
Agenda
Item
Ref:
4

Improvement Key Issue
or
Operational
Plan Theme
Transitional Beds: The Merseyside NHS Management of
Patient Choice & Transfer of Care Policy sets out a framework
to ensure that NHS inpatient beds will be used appropriately
and efficiently for those people who require inpatient care, and
that a clear process is in place for when patients remain in
hospital longer than is clinically required.

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

SMT approved the implementation
of the revised policy

1.1, 1.2, 1.3,
2.1, 2.2, 2.3,
2.4, 3.1, 3.3

Key Issues Report
Date
Prepared by: Michelle Birchall
30.05.18
Verified by: Sarah O’Brien
06.06.18
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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KEY ISSUES REPORT
Finance, Governance and Risk Committee
Meeting Date: Wednesday 25th April 2018
Agenda
Item
Ref:
18 04 06
(c)

18 04 06
(c)

18 04 07
(b)

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Financial Plans/Budget Book 2018/19
The Financial Plan, Recovery Plan and proposed Budget Book for
2018/19 were presented for discussion/approval.

FGR Committee approved the
Financial Plan prior to submission to
NHSE on 30th April 2018.

QIPP Challenge - Red Line/High Risk Areas were discussed.

FGR Committee approved the Draft
Budget Book and hard copies will be
circulated to committee members
and all budget holders.
FGR Committee agreed to convene
an extraordinary meeting with
relevant members from the FGR
committee, Quality & Performance
Committee and commissioning staff.

Corporate Risk Register (FGR Risks only) presented for approval.
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This workshop will seek to identify
further QIPP savings opportunities or
future schemes to provide resilience
to the existing QIPP plans.
FGR Committee approved the FGR
risks subject to a full review and
alignment of risks with the
improvement plan.

Corporate
Risk/ GBAF
Reference Mitigation

Key Issues Report
Date
Prepared by: Dawn Mellan
27th April 2018
Verified by:
Adam Vinyard
27th April 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
Finance, Governance and Risk Committee
Meeting Date: Wednesday 23rd May 2018
Agenda
Item
Ref:
18 05 06
(a)

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Out of Area Mental Health Placements - there is now a
requirement from NHSE for all OoA MH placements to be on a
standard NHS contract. These placements are for patients who
are discharged from acute care and require on-going
rehabilitation support. Placements reflect the needs of the
individual patient, and the providers are selected on their ability
to meet those needs and availability of places. This ensures
market testing at the time of placing the patient.
Alternative Futures Contract
A contract is already in place with Alternative Futures for 8 beds
(6 male and 2 female), and discussions have recently taken place
to renew the contracts. The CCG has proposed:
• a 2 year block contract for the male beds only;
• review of the contract for female beds when it is due for
renewal in October 2018.
Members were asked to consider the proposal.
Cambian Contract
Cambian is one of a number of providers the CCG uses for
rehabilitation placements. This provider currently has 7 patients
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FGR Committee agreed the contract
extension for Alternative Futures
and the 12 month zero value
contract for Cambian, subject to the
decision being recorded in the Key
Issues to Governing Body.

Corporate
Risk/ GBAF
Reference Mitigation

(5 male and 2 female) on placement. The CCG are seeking to
place Cambian on a new contract for 2018/19. Discussions with
the provider have concluded regarding day rates. The CCG has
proposed a 12 month zero value contract which will include the
agreed day rates.
18 05 06
(d)

18 05 09
(c)

18 05 09
(a) and (b)

Members were asked to consider the proposal.
Shared Finance Team update
Consultation begins on 24th May 2018 to start the process of
splitting the Shared Finance Team run by Knowsley CCG and
aligning the staff to the organisations that they support. The
intention is that staff will be employed within the CCG rather
than by a shared service.
General Data Protection Regulations (GDPR) – work is underway
to ensure that the CCG is suitably prepared for the release of the
new Data Security and Protection (DSP) toolkit which will replace
the outdated IG toolkit in May 2018. The Associate Director:
Corporate Governance, Angela Delea has been identified for the
role of the CCG’s Data Protection Officer (DPO).
Individual Funding Requests – The Annual Report (2017-18) and
Decision Making Process was presented by the CSU, highlighting
key changes. It is proposed to apply this policy across the whole
Cheshire and Merseyside footprint, subject to approval by
relevant CCGs.

FGR Committee noted the update.

FGR Committee was assured that
the CCG is prepared for the
implementation of the new GDPR
regulations coming into force on
25th May 2018.
FGR Committee members approved
the policy subject to a few minor
amendments.

Key Issues Report
Date
Prepared by: Dawn Mellan
1st June 2018
Verified by:
Julie Ashurst/Liz Hopes
1st June 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
Audit Committee
Meeting Date: 24th May 2018
Agenda
Item Ref:

AC 180505

CCG
Key Issue:
Improvement
Plan Theme

Decision /
Action:

Annual Report and Accounts 2017/18 – the CCG Annual Report and Accounts were
approved by the Audit Committee. The Committee received the following information
before they made the decision to approve:
•
•
•

•

CCG Annual Report and Accounts – The Committee were given details of minor
changes since the draft version. These changes incorporated External Audit
Feedback and NHSE feedback.
Head Of Internal Audit Opinion – The CCG received “substantial assurance”.
Letter Of Management Representation - The Committee approved the letter to be
sent to External Auditors and had received assurances from Governing Body by
email to confirm that they were not aware of any issues that may affect the
accounts that they had not declared.
The External Audit ‘Audit Findings Report’- This highlighted no material
mis-statements and only a few very minor issues were raised. No changes were
necessary to the Annual Accounts and minor changes were made to the Annual
Report.

The CCG will receive an unqualified opinion on the true and fair view, i.e. that the
statements are an accurate reflection of the financial position of the CCG. They will
receive a qualified regulatory opinion due to the deficit as expected.
The CCG will receive an ‘Unqualified’ VfM opinion which is an improvement to the
2016/17 position. This is due to the CCG meeting its financial control total. The VfM
conclusion is included as an attachment to this report.
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Annual Report
and Accounts
2017/18
approved with
a few minor
amendments
before
submission

Corporate
Risk /
GBAF
Reference:
Mitigation

KEY ISSUES REPORT
Agenda
Item Ref:

AC 180510

CCG
Key Issue:
Improvement
Plan Theme

Decision /
Action:

Anti-Fraud Services Annual Report 2017/18 - the Anti-Fraud Specialist (AFS) has
completed work across the main key areas of activity as agreed and fully delivered the
workplan approved by the Audit Committee.
Overall the perceived level of compliance by the CCG in relation to the required
standards has been assessed as “Green”.

Members noted
and approved
the Anti-Fraud
Services
Annual Report

AC 180514

St.Helens CCG Credit Card Policy – a policy was proposed to establish organisational
governance and procedures to support the acceptable use of the CCG credit card which
will be used for some online purchases as required.

Members
approved the
policy subject
to some minor
amendments
and additions.

AC 180515

HMRC update – It was noted that one HMRC audit took place during the last financial
year. Details of the audit are included in the report.

Members
received and
noted the
update.

Key Issues Report
Prepared by:
Julie Ashurst / Dawn Mellan
Verified by:
Tony Foy

Date
1st June 2018
4th June 2018

NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
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Corporate
Risk /
GBAF
Reference:
Mitigation
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St Helens CCG AUDIT COMMITTEE Terms of Reference
4
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Review Date
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NHS St Helens CCG Governing Body

Approval Date
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Date
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Section
1

Reason for Change
Quorum & Membership updated in line with
constitution.

Approved By
GB

TERMS OF REFERENCE OBSOLETE
Date
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Approved By
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AUDIT COMMITTEE
Terms of Reference
The Audit Committee (the Committee) is established in accordance with NHS St Helens
Clinical Commissioning Group’s (the CCG) Constitution. These terms of reference set out
the membership, remit responsibilities and reporting arrangements of the Committee and
shall have effect as if incorporated into the Constitution.
1.

Membership
•
•
•

2 Governing Body GPs
2 Lay Members of the Governing Body (one of which will be the Chair, and the other
will be the Vice Chair of the Audit Committee)
1 Independent Member of the Audit Committee

In attendance
• Internal Audit Representative
• External Audit Representative
• Counter Fraud Representative
• Chief Finance Officer
• Associate Director, Corporate Governance
Other senior staff may be invited to attend, particularly when the Committee is discussing
areas of risk or operation that are the responsibility of that officer. Representatives from
NHS Protect may be invited to attend meetings.
At least once a year the Committee should meet privately with the external and internal
auditors. Regardless of attendance, external audit, internal audit, local counter fraud and
security management (NHS Protect) providers will have full and unrestricted rights of access
to the Audit Committee.
The Clinical Commissioning Group Chair will be invited to attend one meeting each year in
order to form a view on, and understanding of, the committee’s operations.

2.

Remit and responsibilities

The duties of the Committee will be driven by the priorities of the Clinical Commissioning
Group, as identified by the CCG, and the associated risks. It will support the Governing
Body’s main functions of overseeing efficiency, effectiveness, economy and governance.
Integrated governance, risk management and internal control
The Committee shall review the establishment and maintenance of an effective system of
integrated governance, risk management and internal control, across the whole of the
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Clinical Commissioning Group’s activities that support the achievement of the CCG’s
objectives.
The Committee will have the responsibility of reviewing and monitoring the Governing Body
Assurance Framework and to ensure that any identified risks allocated to the Committee are
actioned appropriately and that assurances are sought.
In particular the Audit Committee will review the adequacy and effectiveness of:
•

All risk and control related disclosure statements (in particular the Annual Governance
Statement), together with any appropriate independent assurances, prior to
endorsement by the CCG.
• The underlying assurance processes that indicate the degree of achievement of Clinical
Commissioning Group objectives, the effectiveness of the management of principal risks
and the appropriateness of the above disclosure statements.
• The policies for ensuring compliance with relevant regulatory, legal and code of conduct
requirements and related reporting and self-certification.
• The policies and procedures for all work related to fraud bribery and corruption as set by
NHS Protect. In carrying out this work the Committee will utilise the work of internal
audit, external audit and other assurance functions, but will not be limited to these
sources. It will also seek reports and assurances from officers and Governing Body
members as appropriate, concentrating on the over-arching systems of integrated
governance, risk management and internal control, together with indicators of their
effectiveness.
• This above will be evidenced through the Committee’s use of an effective assurance
framework to guide its work and that of the audit and assurance functions that report to
it.
The Committee will approve the Detailed Financial Policies of the CCG and its
arrangements for discharging the financial duties.

Internal audit
The Committee shall ensure that there is an effective internal audit function that meets
mandatory Public Sector Audit Standards and provides appropriate independent assurance
to the Audit Committee, Accountable Officer and CCG. This will be achieved by:
•
•

•

•

Consideration of the provision of the internal audit service, the cost of the audit and any
questions of resignation and dismissal
Review and approval of the internal audit strategy, operational plan and more detailed
programme of work, ensuring that this is consistent with the audit needs of the
organisation as identified in the assurance framework
Considering the major findings of internal audit work (and management’s response), and
ensuring co-ordination between the internal and external auditors to optimise audit
resources
Ensuring that the internal audit function is adequately resourced and has appropriate
standing within the Clinical Commissioning Group
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•
•

An annual review of the effectiveness of internal audit.
Recommending the appointment of the internal auditors to the Governing Body.

External audit
The Committee shall review the work and findings of the external auditors and consider the
implications and management’s responses to their work. This will be achieved by:
•
•
•

•

•

Monitoring the performance of the external auditors as carried out by the Joint Auditor
Panel
Agreement with the external auditors any additional work outside of the Contract (To
be agreed by Joint Auditor Panel)
Discussion with the external auditors of their local evaluation of audit risks and
assessment of the Clinical Commissioning Group and associated impact on the audit
fee
Review of all external audit reports, including the report to those charged with
governance, receive the annual audit letter before submission to the CCG and any
work undertaken outside the annual audit plan, together with the appropriateness of
management responses
Through the work of the Joint Auditor Panel advise the Governing Body on the
appointment of external auditors

Other assurance functions
•

•

•

The Audit Committee shall review the findings of other significant assurance functions,
both internal and external and consider the implications for the governance of the
Clinical Commissioning Group
These will include, but will not be limited to, any reviews by Department of Health
arm’s length bodies or regulators/inspectors (for example, the Care Quality
Commission, NHS Litigation Authority, etc.) and professional bodies with responsibility
for the performance of staff or functions (for example, Royal Colleges, accreditation
bodies, etc.
The Audit Committee will also review the circumstance and reason behind any
suspension of the Constitution

Fraud, bribery and corruption
The Audit Committee shall satisfy itself that the Clinical Commissioning Group has adequate
arrangements in place for countering fraud, bribery and corruption, and shall review the
outcomes of this work. The Committee shall approve the Anti-fraud Service’s work plan.
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Management
•

•

The Audit Committee shall request and review reports and positive assurances from
senior staff on the overall arrangements for governance, risk management and internal
control
The Committee may also request specific reports from individual functions within the
Clinical Commissioning Group as they may be appropriate to the overall arrangements

Financial reporting
•

•

•

3.

The Audit Committee shall monitor the integrity of the financial statements of the
Clinical Commissioning Group and any formal announcements relating to the Clinical
Commissioning Group’s financial performance
The Committee shall ensure that the systems for financial reporting to the CCG,
including those of budgetary control, are subject to review as to completeness and
accuracy of the information provided to the CCG
The Audit Committee shall adopt on behalf of the Governing Body the annual report
and financial statements, focusing particularly on:
o The wording in the Governance Statement and other disclosures relevant to the
terms of reference of the committee;
o The wording in the Performance Report
o Changes in, and compliance with, accounting policies, practices and estimation
techniques;
o Unadjusted mis-statements in the financial statements;
o Significant judgements in preparing of the financial statements;
o Significant adjustments resulting from the audit;
o Letter of representation; and
o Qualitative aspects of financial reporting.

Administration

The Committee will be supported by an appropriate Secretary who will be responsible for
supporting the Chair in the management of the Committee’s business. The Secretary will
take minutes and produce action plans as required.

4.

Quorum

For purposes of quoracy, the minimum membership shall be three members; to include one
Lay Member as Chair. In the absence of both Lay Members, the Independent Member may
Chair the meeting by agreement of the remainder of the Committee.
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5.

Frequency and notice of meetings.

The Audit Committee shall meet on at least 5 occasions during the financial year. Internal
Audit and External Audit may request a meeting if they consider one necessary. Members
shall be notified at least 10 days in advance that a meeting is due to take place. Agendas
and reports shall be distributed to members 7 working days in advance of the meeting date.

6.

Reporting

The ratified minutes of Audit Committee will approved via email and be submitted to the
next Governing Body meeting together with a report on key issues identified by the
Committee. Exception reports will also be submitted at the request of the Governing Body.
An annual report will be produced by the Audit Committee for the Governing Body which will
include a work plan for the year ahead.

7.

Conduct

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

8.

Date and Review

These Terms of Reference were approved by NHS St Helens CCG Governing Body on 15th
December 2016
Version No:

4

Date:
13th June 2018
Review date: May 2019
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KEY ISSUES REPORT
Primary Care Committee
Meeting Date: 16th May 2018
Agenda
Item Ref:

CCG
Key Issue:
Improvement
Plan Theme

Decision / Action:

Corporate Risk /
GBAF
Reference:
- Mitigation

PC/18/05/05

Update on International GP Recruitment
The CCG to request a timeline
The NHSE Cheshire and Merseyside International from NHSE to inform the Primary
Recruitment application was approved by the National panel Care Workforce Strategy
at the end of December 2017 to recruit 122 international GPs
across the whole of Cheshire and Merseyside by 2020, with
the process due to commence in July 2018 with the first
cohort of 25 candidates.

5.1

PC/18/05/06

Finance Reports
17/18 Finance Update
The Committee received the full year expenditure incurred
against both the devolved primary care allocation received
for 2017/18 and the additional local CCG investment in
primary medical care.

1.1, 1.2,1.3, 5.1,

18/19 Budget

PC/18/05/06

The Primary Care Committee
approved the devolved budgets
that have been set following
receipt of the 2018/19 primary
care allocation.

Finance Reports
Impact of changes to NHS III

Page 1 of 2

The Primary Care Committee
acknowledged the significant risk
of overspend for next year and
the mitigations required.
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The Primary Care Committe 5.2, 5.4
agreed that the practices needed
to clear about the implications of
the NHS 111 changes and the
Chair proposed that this be
articulated to the Membership as
part of the budget discussion at
the next meeting of the Members
Council

KEY ISSUES REPORT
Key Issues Report
Date
Prepared by: Cathy Edge
17.05.18
Verified by:
Geoffrey Appleton
23.05.18
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.
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KEY ISSUES REPORT
HUMAN RESOURCES AND ORGANISATIONAL DEVELOPMENT COMMITTEE
Meeting Date: 23rd May 2018
Agenda
Item Ref:

Improvement
/ Operational
Plan Theme
HR18/05/04 Effective
Organisation

Key Issue

Decision/ Action

HR Performance Management Framework – The
Committee noted the improvements in all areas
for the Qtr. 4 year end performance. Of particular
note was the annual turnover rate of 5.86% which
ranks the CCG as the second lowest when
compared with 32 peer CCGs supported by M&L
CSU. The Committee noted 89.38% compliance
rate for completion of Statutory and Mandatory
training which ranks the CCG the 3rd highest.

SMT to continue with its effective
monitoring role against HR
performance measures to provide
assurance to Committee.

Conflicts of Interest training has been added to
the list of mandatory training for 18/19.

100% compliance for CoI training
(module 1) requires reporting to
NHSe by 31/5/18. As at 23/5/18,
17 practices represented on GP
Members Council had not
completed. Governance Team to
continue monitoring and to advise
practices of sanction for noncompletion.

HR18/05/07 Effective
Organisation/
Management
efficiencies

The Committee received an update on
progress with the integrated management
restructure and the consultation process being
followed as part of the of Organisational
Change Policy

The Committee noted the update,
agreed the quality assurance
process in place and confirmed
support for next phase.

HR 18/05/08 Effective
Organisation

The Committee received a feedback report
following staff focus groups which took place in
April 2018 as part of the evaluation of the
17/18 OD Plan. The report evidenced positive
outcomes to evidence organizational
development.

The Committee requested report
be shared with staff and the
recommendations be used to
inform activity to underpin the
18/19 OD Plan.

The Committee received the draft OD Plan for
18/19 and identified some minor gaps. 103

The OD Plan was approved, with
minor revision. To be shared with
Governing Body for information.

Corporate Risk/
GBAF Reference Mitigation
4.3 Failure to attract
and retain a
workforce
4.4 Act in
accordance with
CCG Constitution

4.3 Failure to attract
and retain a
workforce
2.2 Failure to deliver
health & care
infrastructure
The OD supports
delivery of all risks
on the GBAF

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director, Corporate Governance
30th May 2018
Verified by: Geoffrey Appleton, Committee Chair
31st May 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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OD PLAN

OD Objectives 2017 – 2020
The OD objectives of the three year strategy are given below alongside the 2018/19 actions
OD Theme
Shared values:
Purpose and
belief

3 Year OD Strategy Objective
A. Embed behaviours to
accelerate performance and
deliver 5 Year Forward View

Strategy:
Objectives and
performance

B.

C.

Structure:
Roles and
responsibilities

D.

2018/2019 Action Plan
1. Align values as part of integration

Owner(s)
Associate Director, Corporate
Governance

2. Engage with staff to agree a behaviour framework to
support high performance

OD Team

3. Agree the governance and joint working
arrangements for the local care system.

Clinical Accountable Officer / Assoc
Director, Corporate Governance

4. Ensure staff have opportunities to develop the skills
required to work within the new system

Senior Management Team

Ensure effective public
engagement and
communication: listening as
well as talking to facilitate
social action

5. Support the implementation of the SHC Clinical and
Support Strategy

Deputy Accountable Officer

6. Co-produce model of engagement for St Helens cares
& enhance skills to underpin model

Associate Director Corporate Gov

Facilitate effective
partnership working:
realising the vision of St
Helens Cares

7. Review role and effectiveness of St Helens Cares
Partnership Board and Executive Board

Clinical Accountable Officer/ DPO

8. Ensure joint working arrangements with key partners
are understood and effective

Clinical Accountable Officer

Embed the St Helens Cares
approach: our way of being
and the way we are going

Version 1.3 (Approved HR & OD Committee – May 18)
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OD PLAN
OD Theme

Systems:
Governance and
business
processes

Staff:

3 Year OD Strategy Objective

E.

F.

Assist a high performing
Governing Body with a sense
of purpose to facilitate safe
and effective decisionmaking

Support a resilient workforce

Workforce
capacity and
capability

Version 1.3 (Approved HR & OD Committee – May 18)

2018/2019 Action Plan
9. Develop working relationship with VCA and third
sector to support implementation of the St Helens
Cares model

Owner(s)
Deputy Accountable Officer / Assoc
Director Corporate Governance

10. Review outcomes from 2018 360o stakeholder survey
and identify actions required

Assoc Director Corporate Gov

11. Support the establishment of the locality model

Deputy Accountable Officer

12. Deliver an effective programme of GB development

Assoc Director Corporate Gov

13. Create an lead provider framework to facilitate new
ways of working

Clinical Accountable Officer / CFO

14. Develop a succession plan for key roles on Governing
Body, with particular emphasis on GP GB roles to
ensure a pipeline of future clinical leaders

CCG Chair / Deputy Chair

15. Support the development of federated working in
General Practice to enable workforce resilience

Chief Nurse / Head of Primary Care

16. Engage with acute and specialist care providers to
develop shared posts to help support planned shift of
services into community settings

/ Clinical Accountable Officer
Deputy Clinical Lead

17. Develop a workforce plan / succession plans

Chief Nurse / Ass. Director
Corporate Governance
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OD PLAN
OD Theme

Skills:

3 Year OD Strategy Objective

G.

Ensure plans are in place to
support transformation

Learning,
development
and talent

Version 1.3 (Approved HR & OD Committee – May 18)

2018/2019 Action Plan
18. Redesign workforce teams were needed to support
integration, and ensure job descriptions are fit for
purpose

Owner(s)
Clinical Accountable Officer

19. Strengthen OD capacity & capability to implement
OD Plan

Assoc. Director Corporate Gov.

20. Refresh appraisal system and process

OD Task Force

21. Use the themes from the staff survey to improve
workforce well-being and resilience

Assoc. Director Corporate Gov.

22. Design an annual programme of OD interventions to
OD Team
ensure staff are equipped with knowledge and skills
needed to perform their roles; including knowledge of
improvement methods and how to apply them
23. Develop and implement a talent management
framework and support programme

OD Team

24. Ensure individual development needs are captured in
a robust Learning Needs Analysis (LNA) to inform
investment in L&D across an integrated workforce
and ensure best use of the apprenticeship
qualifications framework for employed staff

Corporate Services Manager

25. Enable staff to embrace new ways of working to
facilitate integration through skill development

Senior Management Team
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OD PLAN
OD Theme
Style:
Leadership and
management
development

3 Year OD Strategy Objective
H. Develop system leaders and
embed a system leader
approach

I. Strengthen membership
engagement, and staff
engagement

2018/2019 Action Plan
26. Develop cadre of leaders in primary care to support
primary care transformation

Owner(s)
Chief Nurse

27. Design and deliver development programme to
support development of localities

OD Team

28. Design and deliver a management development
programme to underpin effective transition to high
performing integrated teams

OD Team

29. Embed a coaching and mentoring culture within the
organisation

OD Team

30. Implement recommendations from committee
effectiveness review of GP Members Council to
further improve membership engagement.

Deputy Clinical Lead / Associate
Director, Corporate Governance

31. Develop a ‘pool’ of GPs to create a talent pipeline to
sustain GP influence at leadership fora, eg Peoples
Board, C & M Health Partnership

Deputy Clinical Lead

32. Strengthen internal comms & engagement group to
Snr. Comms & Engagement
support further enhancement and execution of staff
Manager
engagement plans, taking into consideration feedback
from staff focus groups

Version 1.3 (Approved HR & OD Committee – May 18)
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EXECUTIVE LEADERSHIP TEAM
TERMS OF REFERENCE
Version

4

Implementation
Date
Review Date

14th June 2018

Approved By

Governing Body

Approval Date

13th June 2018 (tbc)

15th May 2018

REVISIONS
Date

Section

Reason for Change

20.10.17

Appendix

Updated version of OSOD attached

14.05.18

Section 2

Membership – to reflect Deputy Accountable
Officer, and role of CFO as chair in absence of
Accountable Officer

Section 3 & 4

Scope to incorporate effective integration
arrangements.
Remit to reference co-ordination with integrated
Senior Management Team on matters relevant to
partnership

Section 6

New section to reflect arrangements for
emergency powers and urgent decisions (as per
CCG constitution V.4 Jan 18)

Approved By
Audit Committee

TERMS OF REFERENCE OBSOLETE
Date

Reason

Approved By

31.10.16

Executive Leadership Team Terms of Reference v.2
approved September 2016 replaced by V.3

ELT

13.9.17

ELT ToRs v.3 replaced by v.4 September 2017

Governing Body

15.5.18

Updated to reflect integrated management team – change
of membership

Governing Body
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The Executive Leadership Team (ELT) is established in accordance with NHS St
Helens Clinical Commissioning Group’s (the CCG) Constitution. These terms of
reference set out the membership, remit, responsibilities and reporting
arrangements of the ELT and shall have effect as if incorporated into the
Constitution.
1. PURPOSE
All management functions of the CCG (with the exception of those delegated to
individuals or to another committee of the Governing Body or reserved to the Governing
Body as detailed in the Scheme of Reservation and Delegation) are delegated to the
Executive Leadership Team for day to day management and delivery. The Executive
Leadership Team will make recommendations on delivery of strategy and commissioning
plans and take day to day decisions on performance management and risk management
to provide robust assurance to the Governing Body.
The Executive Leadership Team has authority from the Governing Body to make
decisions in respect of any QIPP or financial recovery related actions to ensure that there
is no delay in progress. The Operational Scheme of Reservation & Delegation (OSRD)
is attached at Appendix A. The OSRD is reviewed and approved by the Audit Committee
on an annual basis.
2. MEMBERSHIP
•
•
•
•

Clinical Accountable Officer (Chair)
Deputy Accountable Officer
Chief Finance Officer/Recovery Director
Chief Nurse

Meetings will be chaired by the Clinical Accountable Officer (CAO), in the absence of the
(CAO), the Chief Finance Officer will Chair the meeting. Members of ELT will make
every effort to attend meetings in person. In exceptional circumstances, members are
permitted to join by telephone and if on leave may send a designated deputy, if
appropriate.
A GP Governing Body member may be invited to attend when an expert GP opinion is
required.
3. SCOPE
Its scope is to support the Governing Body in undertaking its statutory duties of N HS
St Helens Clinical Commissioning Group.
Overarching responsibilities:
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•

Ensure the effective operational management of the CCG and seamless integration
with Local Authority People’s Services (SHIPS)

•

Provide effective leadership and direction to the work of the CCG

•

Support the CCG to deliver its plans, strategies and statutory duties

•

Promote robust clinical and corporate governance across the CCG

•

Support the Governing Body in setting and delivering the organisation’s strategic
objectives and vision

4. REMIT
•

ELT will have authority to make decisions in respect of QIPP and financial recovery,
any such decision shall be reported to the next meeting of the governing body for
ratification

•

ELT will have authority to act in accordance with the CCG’s constitution, Standing
Orders, Prime Financial Policies and Scheme of Delegation.

•

ELT will oversee NHSE assurance planning and responses.

•

ELT will ensure that all CCG Plans and strategies are fully aligned and
integrated for the effective delivery of its plans

.
•

ELT is authorised by the Governing Body to commission reports and audit /
surveys it deems necessary to help fulfil its obligations.

•

ELT may review and recommend policies for approval by the Governing Body.

•

ELT is authorised to create sub-groups or working groups as are necessary
to fulfil its responsibilities within its terms of reference.

•

ELT will co-ordinate its business with the Integrated Senior Management
Team on matters relevant to the partnership.

The Governing Body is required to approve and keep under review the terms of
reference for the Executive Leadership Team.
Other senior managers will be invited to attend where appropriate to present specific
agenda items.
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5. QUORUM
Quorum will be three members, which must include the Clinical Accountable Officer (or
nominated deputy) and Chief Finance Officer or nominated deputy).

6. EMERGENCY POWERS & URGENT DECISIONS
Where decisions need to be taken as a matter of urgency the Clinical Accountable Officer
may make decisions on behalf of the CCG by convening ELT as an Urgent Issues meeting
(CCG Constitution, Standing Orders, Section 3.9). In this circumstance the group will
require the following to be in attendance to reach a decision:
• The Clinical Accountable Officer (or deputy)
• A Governing Body GP member, and two of the following:
1.the Chair
2.Chair of the Audit Committee (or deputy)
3.Chief Finance Officer (or deputy)
7. ADMINISTRATION
Secretarial support will be provided to ensure appropriate support to the Chair in relation
to the organisation and conduct of meetings.
The Secretary’s duties will include:
•

Agreement of agendas with the Chair and attendees and collation of papers

•

Keeping a record of key issues / actions, matters arising and issues to be carried
forward

Key action points may be taken by any attendee, and any executive decision made
in respect of QIPP or financial recovery will be submitted to the Governing Body for
ratification via an accountability report.
8. STANDARD OF CONDUCT
Members of ELT shall at all times comply with the Standards of Business Conduct
and managing conflicts of interest as set out in the CCG Conflict of Interest Policy.
Declarations of interest will be a standing item on all meeting agenda.
Attendees who have any direct/indirect financial or personal interest in a specific
agenda item will declare their interest. The Chair of the meeting will decide the course
of action required, which may include exclusion from participation in the discussion.
All declarations of interest and actions taken in mitigation will be recorded in the notes.
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9. FREQUENCY OF MEETINGS
The ELT meeting will be conducted within the Integrated Senior Management Team
meeting on a weekly basis, dependent on the nature of the business. It will be necessary
for ELT quoracy to be maintained for any decisions relating to QIPP and financial
recovery in this instance.
The requirement for an ELT meeting to be held in private to conduct urgent or confidential
CCG business may be determined by the Clinical Accountable Officer by exception.
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Operational Delegated Limits from 28th September 2017
Description
Section
A

Delegated to
Governing
Body

Finance,
Governance
and Risk
Committee

Accountable
Officer

Chief Finance
Officer

Deputy Chief
Finance
Officer/Deputy
Chief Exec

Associate/Assistant
Directors & Chief
Nurse

GIFTS & HOSPITALITY
Associate Director – Corporate Governance to maintain a register
of declared gifts and hospitality received.

To be reported on
register which will be
authorised by Chair
of Audit Committee
if over £6 or less if of
a repetitive nature

B

LITIGATION CLAIMS
Medical negligence and other litigation payments made on the
advice of NHSLA

Over £1,000,000

£50,001 £1,000,000

Up to £50,000

C

LOSSES & SPECIAL PAYMENTS
Chief Finance Officer to maintain a register of losses and special
payments (including bad debts to be written off). All to be
reported to the Audit Committee.

Over £100,000

£50,001 £100,000

£5,001 £50,000

Over £300

Over £300

D
D1
D2

PETTY CASH FLOAT
Authorisation to set up float
Replenish petty cash float

D3

Issue petty cash

E
E1

REQUISTIONING GOODS & SERVICES: NON HEALTHCARE
Initial Decision to recruit Agency Staff / Management Consultants
(Based on total expected cost).
Note – Prior approval from NHSE must be sought for:
•
Any appointments over £600 per day; or
•
Any appointments for over a 6 month period, or
•
Any appointment with significant influence (eg

Other CCG Officer
(as specified by
authorised
signatory list or
approved Oracle
user list)

Over £300

Up to £25,000

Up to £5,000

Up to £300 float

Up to £500

Up to £300 float
Principle Accountant
Up to maximum float

£50 per ordinary transaction

Over £100,000

Up to £100,000

Up to £50,000

Up to £30,000
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Section

Description

E2

E3

Governing Body roles)
Services including IT, maintenance and support services (over
lifetime of contract) were not included within agreed annual
budgets
Recharges from other public sector bodies not included within
agreed annual budgets

Delegated to
Governing
Body

Finance,
Governance
and Risk
Committee

Accountable
Officer

Chief Finance
Officer

Deputy Chief
Finance
Officer/Deputy
Chief Exec

Associate/Assistant
Directors & Chief
Nurse

Over £500,000

£250,001 £500,000

Up to £250,000

Up to £100,000

Up to £50,000

Up to £25,000

Over £500,000

£250,001 £500,000

Up to £250,000

Up to £100,000

Up to £50,000

Up to £25,000

Up to £25,000

£250,001 £500,000

Up to £250,000

Up to £100,000

Up to £50,000

Up to £25,000

Up to £25,000

Up to £30,000

Up to £8,500

Up to £8,500

Up to £8,500

Up to
£25,000

Up to £25,000
(where budget exists)

E4

Approval of all other requisitions

Over £500,000

F

RELOCATION EXPENSES
Require approval by Remuneration Committee

Over £30,000

G

DECISION TO APPROVE HEALTHCARE INVESTMENT
BUSINESS CASES

G1

Where covered in detail in the Annual Commissioning Plan
(Annual Contract Value)

Over £1,000,000

Up to
£1,000,000

Up to
£250,000

Up to
£25,000

G2

Where not covered in detail in the Annual Commissioning Plan
(Annual Contract Value)

Over £500,000

Up to
£500,000

Up to £100,000

Up to £25,000

H

HEATHCARE CONTRACTS

H1

Signing of Healthcare Contracts
(Annual Contract Value)

Over
£150,000,000

Up to
£150,000,000

Up to
£25,000,000

H2

Approval of Healthcare Contract Payments
All healthcare contract payments must be supported by signed
contract (see H1).

Unlimited
(within budget)

Unlimited
(within budget)

Unlimited
(within budget)
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Other CCG Officer
(as specified by
authorised
signatory list or
approved Oracle
user list)

ELT approval
required for all
business cases within
limits defined in
Operational
Delegated Limits for
individuals present

Up to £25,000

Up to £25,000

Description

Delegated to
Finance,
Governance
and Risk
Committee

Accountable
Officer

Chief Finance
Officer

Deputy Chief
Finance
Officer/Deputy
Chief Exec

Associate/Assistant
Directors & Chief
Nurse

Procurement Route Decision Whether to Put Healthcare
Service Out to Tender (Annual Contract Value)

Over £1,000,000

Up to
£500,000

Up to
£100,000

Up to
£25,000

Up to
£25,000

Up to
£25,000

I

APPROVAL OF AD-HOC HEALTHCARE PAYMENTS
See authorised signatory list for approval limits for other CCG
officers.

Over £1,000,000

Up to
£1,000,000
(within budget)

Up to
£1,000,000
(within budget)

Up to
£1,000,000
(within budget)

Up to £25,000

J

QUOTATIONS AND TENDERS Please refer to Tendering and
Procurement Procedure, section 13 of Prime Financial Policies.
Tender Waiver Approval (Total Contract Value – see detailed
financial policy on tendering when permissible)

Over £100,000

Up to £100,000

Up to £50,000

Up to £50,000

Section

Governing
Body

H3

J1
J2

Formal Tender In accordance with EU directives and timescales.
(Pre qualification to be obtained)

Threshold and above
Threshold is £164,176 unless light touch regime applies for healthcare services (see H3)

J3

Minimum of 3 written competitive tenders: In compliance with
EC procurement directive. (No Pre Qualification required)
Minimum of 3 written quotes

£80,000 to Threshold
Threshold is £164,176 unless light touch regime applies for healthcare services (see H3)

J4

Other CCG Officer
(as specified by
authorised
signatory list or
approved Oracle
user list)

Up to £25,000

£20,000 to £79,999

J5

No requirement to obtain quotes: Although no formal req’t, it
is deemed best practice and demonstrates value for money.

J6

Opening of Tenders (at least 2 people from list)

K

VIREMENT
In accordance with the virement policy, a virement form must be
completed and signed by both parties.

L

DISPOSALS AND CONDEMNATION
All assets disposed at market value.

M

CHARITABLE FUNDS If charitable funds received in the future a
Charitable Funds committee will be established.

N

HUMAN RESOURCES ISSUES

N1

Approve HR Decisions Not Covered By CCG HR Policies or Is
Exceptional To Policies (e.g. additional compassionate leave or

√

ELT TOR v.5 May 18
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Up to £19,999

Over £1,000,000

£500,001 £1,000,000

Over £50,000

√

√

√

Up to £500,000

Up to £500,000

Up to £250,000

Up to £50,000

Up to £10,000

Up to £,1000

The CCG does not currently hold any charitable funds
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√
Up to £250,000

Up to £1,000

Up to £1,000

Description

Delegated to

Section

Governing
Body

Finance,
Governance
and Risk
Committee

Accountable
Officer

Chief Finance
Officer

Deputy Chief
Finance
Officer/Deputy
Chief Exec

Associate/Assistant
Directors & Chief
Nurse

√

√

√

√

√

√

√

√
√

√
√

√
√

exceptional carry forward of leave days)
N2
N3
N4

Decisions As Set Out Within HR Policies (where there is some
management discretion e.g. study leave authorisation)
Approving Operational Structure
(re staffing and departments)
Appointment to Posts Below Associate Directors

N5

Appointment to Chief Nurse or Above
(not covered in Constitution Appendix D

O

EXTERNAL COMMUNICATIONS & REPORTING

O1
O2

Approve Complaints Responses and Letters to Politicians and
Media Responses
Approve Public Consultation Material

O3

Approve Public & Staff Engagement Material incl Website

O4

Approve FOI Responses

O5

Approve Annual Engagement & Communication Plan

√
√
√
√
√
√
√
√

√
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Other CCG Officer
(as specified by
authorised
signatory list or
approved Oracle
user list)

KEY ISSUES REPORT
GP Members Council
Meeting Date: 2nd May 2018
Agenda
Item Ref:

Improvement Key Issue
or
Operational
Plan Theme

MC010504 All
Annual Report

MC010510 Primary care
Locality
Working

MC010511 Map of
Medicine

Decision/ Action

The Clinical Accountable Officer presented an overview of
Annual Report focusing on the key challenges in 17/18 and
how they were addressed. A summary of key
achievements and performance against constitutional
targets was highlighted. The CFO presented the financial
accounts element of the report evidencing how the CCG
had achieved the control total of £4,987m set by NHSe and
the challenge of the £13,462 QIPP. GP Members Council
noted that the year end figures have been approved by
Audit Committee.
Members Council Chair and Clinical Accountable Officer
facilitated a discussion focussed on federation development
and the requirement of the CCG for primary care to operate
in four localities, coming together and developing schemes
to help reduce non-elective activity. Constraints in terms of
the CCG working with the ROTA federation in its current
format was explained, with members recognising the
confusion between ROTA provider and ROTA federation.
The need for primary care to have a cohesive primary care
offer was emphasised.
Members noted that MoM software had been withdrawn
from the market from April 18, and considered options for
the storage of the 137 clinical pathways that had been
developed locally.
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Members Council approved the
publication of the 17/18 CCG
Annual Report, noting that the
CCG is carrying forward a
cumulative deficit of £13.6m,
requiring a recovery plan to
enable CCG to repay from
2018/19.

Members Council agreed with the
proposal to develop the
federation through a four locality
model.

Members considered 4 options
and agreed Option 2 to put the
pathways on the CCG intranet,
resulting in £44,368 cost saving

Corporate
Risk/ GBAF
Reference Mitigation
All

5.1 – 5.4
Sustaining
primary care

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director Corporate Governance
31.05.18
Verified by: Mike Ejuoneatse, Chair, GP Members Council
01.06.18
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:

13th June 2018

Governing Body Member Lead:

Iain Stoddart, SIRO

Accountable Director:

Angela Delea, Associate Director: Corporate Governance

Report title:

GDPR Update June 2018

Item for: Decision

Assurance

X

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.
5.

Please insert ‘x’ as

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

X

Does this report provide assurance against any of the risks identified in the Assurance
Framework? (please specify)
4. To develop capacity and capability as system leaders – 4.4 Failure to act in
accordance with CCG Constitution and NHSE directions
What level of assurance does it provide?
Limited/Reasonable/Significant
Is this report required under NHS guidance or for statutory purpose? (please specify)
Yes - NHS St Helens CCG has a statutory and regulatory obligation to ensure
compliance with the Data Protection Act 1998 and General Data Protection
Regulations 2018.

Purpose of this paper
To provide assurance to the Governing Body through an update on progress made to ensure the CCG
was prepared for the implementation of the new General Data Protection Regulations (GDPR) which
came into force from 25th May 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.

N/A

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

N/A

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

N/A

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

N/A

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

Failure to comply with the requirements set out in the GDPR
will result in the CCG failing to meet its obligations under the
Act, and potentially be liable for increased levels of fines
imposed under the Act.

1. Executive Summary
The General Data Protection Regulations (GDPR) replaced the UK’s Data Protection Act 1998 from
25th May 2018. All organisations which currently process personal or sensitive information had to
have plans in place to ensure compliance with the new legislation by the stated deadline. The new
legislation maintains the core principles of the existing Data Protection Act 1998, but makes several
key changes to certain elements of existing legislation. The main changes include;





the rise of the potential fine for breaches from £500,000 to £17 million (or 4% of global
turnover)
changes to how consent, for information processing, is gained, managed and documented
increased responsibility on data controllers to be transparent and accountable
additional rights given to data subjects when it comes to the processing of their personal
or sensitive information.

NHS St Helens CCG currently procures Information Governance support from Midlands &
Lancashire CSU, and has been working with the CSU’s IG Team to ensure the CCG would be
complaint by the 25th May. An update on progress was provided to Finance, Governance & Risk
Committee in May 2018.
GDPR Action Plan
The CCG implemented a GDPR Action Plan (within its IG Improvement Plan) which focused on the
following key areas:
1.

Awareness: It is essential to ensure that decision makers and key people in the organisation
are aware that the law is changing. They need to appreciate the impact this is likely to have.
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Customer Conference - The CSU IG Team delivered a GDPR Customer Conference on 25th May
2017, in order to inform decision makers and key people within the organisation about the changes
to the legislation. Conference materials were circulated to key IG personnel within the CCG in order
for them to gain a greater understanding of the requirements of the GDPR.
Targeted IG Training - The CSU IG Manager delivered a high level GDPR briefing to the CCG’s
Governing Body members on 03/01/2018.
Information Governance Refresher Training
Face to Face IG Refresher training was provided to CCG staff between Sept – Dec 2017 and
incorporated the required elements of the GDPR throughout – highlighting the key differences
between GDPR and DPA, and the effect on current processes. The CCG achieved 100%
compliance in staff completing this training.
2.

Understanding: of what information the organisation holds. The organisation needs to
document what personal data it holds, where it came from and who the organisation shares it
with.

Completion of a gap analysis/information audit - In anticipation of the implementation of GDPR in
May 2018, the CCG must have a full understanding of the identifiable information it holds, processes
and shares. Whilst much of this is already known through the registering of information assets in U
Assure, GDPR requires some further information about these assets to be recorded. Therefore
while the required developments are being added to U Assure, the CSU IG Team have carried out
an audit to ensure that no identifiable assets remain un-recorded and also to collect this additional
information – including the legal basis for the CCG holding and/or processing the identifiable
information. A full report detailing the findings of the audit was provided to FGR Committee in
November. The only action from this was to follow up with STHK HIS regarding outstanding
information for the confidentiality audit – which has now been provided to the IG Team.
‘Consent’ Meetings – Following the Information Audit the CSU Information Governance Support
Officer (IGSO) identified three teams as processing information on a consent basis (Governance
(Complaints), Primary Care (Complaints) and Communications & Engagement (Membership)). The
IGSO provided a brief to explain that in many cases consent will not be the appropriate legal basis
for processing personal data – for complaints the legal basis is the CCG’s duty to process
complaints; the IGSO has met with these teams to talk through this guidance in further detail. As
some of these activities are handled by MLCSU who act as a processor/provider on behalf of the
CCG, the team worked closely with the relevant MLCSU teams to ensure processes are GDPR
compliant. For the Communications & Engagement Team, where legal basis is the legal basis, the
team developed an action plan to ensure complaince.
3.

Communicating privacy information

Privacy Notices - Following the identification of all data sets, fair processing notices need to be
reviewed and changes made in line with GDPR which requires additional information to be included
within the FPN including legal basis for processing the data, data retention periods and process for
handling complaints. A revised template for the CCG’s Privacy Notice (Fair Processing Notice) to
bring it in line with GDPR requirements has been developed by the IG Team.
4.

Individuals Rights – The CCG must ensure organisational procedures cover all the rights
individuals have, including how the CCG would delete personal data or provide data
electronically and in a commonly used format.

IG Handbook/ Policy Reviews - A major review of the IG handbook was due to take place in July
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2017, to reflect the transition from the current DPA to GDPR. However, as national guidance on
many aspects of the legislation has not yet been published, and as the handbook remains compliant
for both the IG toolkit and current UK legislation the IG team proposed that the release of the new IG
handbook/policy be postponed until later in 2018 and that the current handbook/policy be extended
for a further 12 months (to September 2018) pending the changes. This was agreed via the
Finance, Governance and Risk Committee in October 2017.
5.

Subject Access Requests – Update procedures and plan how the organisation will handle
requests within the new timescales and provide any additional information.

Review of SARS Process - Alongside the IG Handbook, the Procedure for the Management of
Subject Access Requests was reviewed by the CSU IG Team in order to bring it in line with the
requirements of GDPR as the CSU provides management of SARs on behalf of the CCG.
6.

Legal basis for processing personal data – The organisation should identify the data sets
which they process and record the legal basis for carrying it out and document it.

Information Audit – as above (point 2), the CSU IG Team have carried out an audit to ensure that no
identifiable assets remain un-recorded and also to collect this additional information – including the
legal basis for the CCG holding and/or processing the identifiable information.
7.

Consent – looking at how the organisation is seeking consent, obtaining and recording consent
and whether any changes to the process needs to be changed.

Consent Review - As result of the GDPR Audit two teams have been identified as holding data sets
were consent is not the correct legal basis; and one team where consent is the correct process (see
point 2 above). The IGSO has met with these teams and developed a brief.
8.

Management of Data Breaches – The CCG must ensure that it has the right procedures in
place to detect report and investigate a personal data breach.

Current IG reporting procedure – procedure in place is robust and enables quick reporting to the IG
Team who can investigate and log with the ICO where necessary.
Information Audit - All of the CCG’s Teams have been met with in order to highlight identifiable
assets held within the teams. The IG Handbook and Policy are currently being reviewed by the IG
Team.
9.

Data Protection by Design and Data Protection Impact Assessments – The organisation
should seek to raise awareness of the need for Data Protection Impact Assessments and work
out how and when to implement them within the organisation.

Communication – A meeting took place 25th July 2017 between the IGSO and PMO lead. The IGSO
also met with the Caldicott Guardian on 20th December 2017 and the CCG’s SIRO on 5th March
2018.
DPIA Training – A DPIA training session took place on the 19th October 2017, well attended by the
majority of CCG staff. Further WebEx DPIA Training sessions took place on the following dates:
04/12/2017, 11/01/2018, 07/02/2018 and 06/03/2018.
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10. Data Protection Officers – The organisation should designate a Data Protection Officer, or
someone to take responsibility for data protection compliance and assess where this role will sit
within your organisation’s structure and governance arrangements.
DPO Identified – The Associate Director: Corporate Governance has been identified as the role to
take on the responsibilities of the CCG’s Data Protection Officer. The DPO is an essential role in
facilitating ‘accountability’ and the organisation’s ability to demonstrate compliance with the GDPR.
The CCG submitted its Information Governance Toolkit on 29th March 2018, which shows the CCG
to be fully compliant in all areas and once again achieving a rating of “significant assurance” when
audited by Mersey Internal Audit Agency. Work is underway to ensure that the CCG is suitably
prepared for the release of the new Data Security and Protection Toolkit which replaces the outdated
IG Toolkit in May 2018.
Next Steps:
 The IG Toolkit will be replaced by the Data Security and Protection (DSP) Toolkit which is
centred around evidencing compliance against the Data Security Standards for Health and
Social Care as identified through the National Data Guardian Review (2016), as well as
complying with UK data protection laws (which will include GDPR alongside legislation brought
in via the Data Protection Bill). The IG team will be focussing on developing an improvement
plan in line with the assertions included in the DSP Toolkit.
 DPIA training dates will continue to be scheduled over the next few months.
 Identified assets (including legal basis) to be added to the U Assure system, once this has been
updated by CSU
 Continued development and personalisation of an updated IG Handbook
 Supporting the CCG to implement a layered, GDPR compliant privacy notice in June 2018.
1. Recommendations
The Finance, Governance & Risk Committee is asked to review this update and note the assurance
it provides.
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

13th June 2018

Governing Body Member Lead:

Geoffrey Appleton, Chair

Accountable Director:

Sarah O’Brien, Clinical Accountable Officer

Report title:

Establishing a Collaborative Commissioning Forum for
Cheshire and Merseyside.

Item for: Decision

X

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.
5.

Please insert ‘x’ as

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

X
X
X
X
X

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
All 5 Risk Areas.
What level of assurance does it provide? Limited/Reasonable/Significant
Is this report required under NHS guidance or for statutory purpose? (please specify)
N/A

Purpose of this paper
Update and get agreement from the Governing Body on the development of a Collaborative
Commissioning Forum (CCF), and seek approval regarding the nominated representatives on behalf
of NHS St Helens CCG.
1. Executive Summary
The aim for a Collaborative Commissioning Forum (CCF) is to collaboratively commission consistent
and efficient services for patients across Cheshire and Merseyside and provide system leadership
whilst maintaining a local focus on place. This will be achieved by leveraging the resources,
knowledge and skills across all CCGs and with NHS England. Please see Appendix 1 & 2.
The CCF will meet in shadow form in June 2018 to take account of CCG feedback on this paper and
undertake further work to finalise the Terms of Reference, using those presented in Appendix 3 of this
paper as a starting point. This meeting should also consider administrative arrangements. NHS Wirral
CCG is willing to arrange this meeting with the support of other CCGs and NHS England.
NHS England will advise who their representatives will be at the CCF, a progress update will be
provided by all CCGs and NHS England to the Accountable Officers meeting on 8th June 2018.
NHS St Helens CCG is proposing Dr Michael Ejuoneatse, CCG Deputy Chair and Rachel Cleal,
Deputy Director of People’s Services/ Deputy Accountable Officer represent the CCG at these
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meetings.
2. Recommendations
 The Governing Body is asked to consider this paper for discussion and for agreement in principle to
establish a Collaborative Commissioning Forum (CCF) as a Committee in Common.
 The Governing Body is asked to approve the nominated representatives on behalf of NHS St
Helens CCG.

137

Appendix 1
ESTABLISHING A COLLABORATIVE COMMISSIONING FORUM FOR
CHESHIRE AND MERSEYSIDE
1

Purpose

1.1

As NHS Clinical Commissioning Groups (CCGs) across Cheshire and
Merseyside continue to make progress on the integration of health and social
care, it is becoming increasingly clear that there a number of services, and
emerging service developments, that it would be advantageous to consider at
a wider scale than at a local (place based) level. Any commissioning footprint
larger than place based would need to be delivered in a way that:





respects the sovereignty and statutory duties of each CCG;
takes account of best practice from other areas of the NHS in England;
builds upon existing arrangements for collaborative commissioning in
Cheshire and Merseyside; and
improves CCGs collective influence on and understanding of strategic
service transformation and improvement on a Cheshire and Merseyside
Health and Care Partnership footprint.

1.2

A step-change in our collaborative commissioning arrangements on a
Cheshire and Merseyside footprint would be welcomed by the Cheshire and
Merseyside Health and Care Partnership and by NHS England (NHS E). The
latter has indicated that they are keen to explore and approach to
collaborative commissioning of non-delegated primary care.

1.3

The purpose of this paper is to recommend that all NHS CCG Governing
Bodies in Cheshire and Merseyside support the creation of a Collaborative
Commissioning Forum (CCF) for the region.

2

Background

2.1

The Health and Social Care Act 2012 and the consequent restructuring of
responsibilities for commissioning health services to CCGs placed a duty on
commissioners to commission services effectively and efficiently, whilst
remaining clinically led and keeping patients at the centre of the decision
making process. Under the provisions of section 14Z3 of the NHS Act 2006,
any two or more CCGs may enter into arrangements whereby:



one of the CCGs exercises any of the commissioning functions of another
on its behalf; and/or
the CCGs exercise any of their commissioning functions jointly.

Appendix 1 provides more detail on the legal and technical considerations for
collaboration across CCGs.
2.2

All CCGs in Cheshire and Merseyside will have provision within their
respective constitutions to engage in collaborative commissioning
arrangements. All CCGs are, through the NHS Standard Contract, part of a
1
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collaborative commissioning agreement pertaining to provider organisations.
Some of these arrangements cover services delivered regionally, for example
NHS 111 and North West Ambulance Service NHS Trust Paramedic
Emergency Services (PES), or sub-regionally, such as the West Midlands
Ambulance Service NHS Foundation Trust contract for non-emergency
Patient Transport Services (PTS) with the Cheshire and Wirral CCGs.
2.3

Some CCGs have in place more formal governance arrangements to deliver
collaborative commissioning, with other CCGs and with local authorities. In
Wirral there is an emerging Joint Strategic Commissioning Board, which
exists as a Committee in Common with Wirral Council. There is also a Joint
Committee across the CCGs in Cheshire and a Committee in Common across
the CCGs in North Merseyside, which is moving towards a Joint Committee.
There are also governance arrangements in place between NHS England and
Cheshire and Merseyside CCGs to commission general medical services.

2.4

Whilst there are collaborative arrangements in place there are obvious gaps:


Cheshire and Merseyside CCGs are not well engaged with NHS England
specialised commissioning in their decision making processes. There
have been efforts to rectify this and establish a Specialised
Commissioning Oversight Group (SCOG) but these have not proved to be
successful to date.



Cheshire and Merseyside CCGs are not well placed to respond collectively
and in a timely way to opportunities to attract national funding. This has
been exemplified in a number of recent allocations of resources to support
the delivery of the Mental Health Forward View. These have had clear
timelines for a response, usually on a Cheshire and Merseyside footprint.
Cheshire and Wirral Partnership NHS Foundation Trust (CWP) have
calculated that the average number of working days given by NHS
England to respond to these opportunities is 22 days, in one case it was
23 hours.



Cheshire and Merseyside CCGs are also not well place to work together
on issues and opportunities for improving services within the region that
could be best addressed at a Cheshire and Merseyside level. There are a
number of work streams in the Cheshire and Merseyside Health and Care
Partnership that will impact on CCGs. Some CCGs have stated that they
are not sufficiently informed of the scope, work and potential impact of
these activities, but there is no mechanism in place through which these
can be considered collectively or learnt from. For example, the work on
Cardiovascular Disease (CVD) will be recommending pathway changes
that all CCGs need to be cognisant of and the work on acute sustainability
in East Cheshire and Southport and Ormskirk will also generate learning
for all. Any reform of the acute sector will impact on the whole system.
There needs to be means by which programmes can be aligned to and
inform place and vice versa. Consideration of place may also extend
beyond Cheshire and Merseyside into Greater Manchester, Lancashire,
Staffordshire and North Wales.
2
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2.5

Local authority engagement in commissioning with CCGs is very much
place based at this time. In some areas this is supported by formalised
governance, for example in St Helens and Wirral. Local authorities are
increasingly working at scale, across Liverpool City Region for example,
and are key partners for CCGs in urgent care, mental health, learning
disabilities and complex care packages. It is posited that more can be
done to engage local authorities in commissioning on a Cheshire and
Merseyside footprint, which recognising that most of their interest is in
place.

In preparing this paper a literature review revealed a number of historical and
contemporaneous examples of collaborative commissioning agreements
including those in or for:







North West Specialised Commissioning Group
NHS 111
West Yorkshire and Harrogate
Greater Manchester
Bristol, North Somerset and South Gloucestershire (BNSSG)
South Yorkshire and Bassetlaw

It is clear that Cheshire and Merseyside CCGs are not in the same place in
terms of collaborative commissioning on a Health and Care Partnership
footprint, particularly when compared to Greater Manchester, BNSSG and
South Yorkshire and Bassetlaw.
3

Aims, purpose, role and principles of a CCF

3.1

Aims
The aim for a CCF is to collaboratively commission consistent and efficient
services for patients across Cheshire and Merseyside and provide system
leadership whilst maintaining a local focus on place. This will be achieved by
leveraging the resources, knowledge and skills across all CCGs and with NHS
England.

3.2

Purpose

3.2.1 The CCF has the primary purpose of enabling Cheshire and Merseyside
CCGs and NHS England to work effectively together, to collaborate and
make recommendations for decision through the most appropriate
governance arrangements.
3.2.2 The CCF will support:



The development of collective strategy and commissioning intentions in the
agreed areas of focus, as set out below.
The continued development of co-commissioning arrangements with NHS
England in primary care and specialised service.
3
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System transformation, including the development and adoption of service
redesign and best clinical practice across the area – which includes
working with the Cheshire and Merseyside Health and Care Partnership
work streams.
Work with NHS England on the outcome and implication of national or
regional service reviews.
Collaboration and sharing best practice on Quality Innovation Productivity
and Prevention initiatives.

3.2.3 Generally, it is envisaged that the CCF will work across the region to
develop a strategic approach to commissioning sustainable services that
are patient centred. Further, it will enable the development of integrated
working with local authorities so that the patients receive a more seamless
service.
3.3

Role
As indicated above, it is envisaged that the CCF will support the
development of a clear regional approach to clinical and financial
sustainability. In bringing commissioning leaders together, it will support
strategic planning and provide an interface with both providers of health
services and social care.

3.4

Principles
The following key principles need to inform the collaborative commissioning
arrangements as exercised through a CCF:


Combined focus and local perspective: Collaboration can enable all CCGs
to benefit from economies of scale. However each CCG will be able to
retain its focus on the communities it represents and ensure their needs
inform collaborative commissioning decisions.



Integrity: All CCGs will act with integrity when working with each other,
and also within their interactions with key stakeholders (patients, service
providers, Local Authorities, NHSE and others). All CCGs will operate
openly and transparently and support the decisions made in accordance
with the collaboration.



Clinical leadership and patient focus: Collaboration will be clinically led
and patient focused. Collaborative activities will need to encourage the
appropriate input of clinical involvement at all stages in the collaborative
commissioning process. These activities will also need to be cognisant of
the impact on patients and how they can improve health and wellbeing,
reduce health inequalities and unwarranted variation in the quality and
experience of care.



Efficient and effective use of money and resources: Collaboration will
enable the efficient allocation and use of resources within commissioning
activity and more widely across the health economy. Members and staff of
4
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the CCGs have a responsibility to operate in this way so not to undermine
the financial stability of the health economy.


Accountability and subsidiarity:
In all parts of the collaborative
commissioning arrangements the overarching principles of accountability
and subsidiarity remain constant. Each participating CCG remains
accountable to the population which they represent for services
commissioned on their behalf – they may delegate authority to commission
these services to a partner CCG, but not the responsibility to ensure those
services are provided appropriately. Decisions will be taken at the lowest
possible level or closet to where they have their effect, for example in a
place whenever it is most appropriate.

4.

Design Principles and Levels of Decision Making

4.1

The CCF needs to be something:







That can make decisions, even if it is a decision to recommend a course of
action, and move things forward.
That is effective and functions smoothly.
That is balanced in terms of membership.
That is legally sound and safe from challenge.
That respects organisational duties.
Where clarity of purpose is paramount and governance is clear.

4.2

Appendix 2, taken from a document produced by the Good Governance
Institute, Thinknow and Hill Dickinson, sets out some of the vehicles that
could be used to create a CCF. Having taken on board the views of CCGs in
the development of this paper it is recommended that the CCF is initially
established as a Committee in Common, with a view to moving over time to a
Joint Committee.

4.3

To create the CCF as a Committee in Common, each CCG would need to
establish the CCF as a subcommittee of their Governing Body. The CCF
would effectively be twelve CCGs acting in parallel, at the same time, with the
same agenda and same minutes reporting back to their own Governing Body.
NHS England would also be associate members of the CCF for specialised
services and other direct commissioning, with their representatives carrying
their own mandate.

4.4

There would need to be agreement on the matters and functions that would
be delegated to the CCF and the matters reserved by CCGs or NHS England.
Individuals attending the CCF would be exercising existing delegated
authority to make decisions on matters delegated without reference back to
their Governing Body or to NHS England. They would also be informing local
decision making on matters reserved. Dissent is possible in such an
arrangement and the constituents would reserve the right to take matters back
to their respective Governing Bodies. This will require some preparatory work
to create parallel committees with the same duties and powers.
5
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4.5

It is recommended that the CCF would operate within the following three
categories of collaborative working between CCGs:




Category 1 - Consultative (sharing of information and good practice);
Category 2 - Collaborative (electing to work together); and
Category 3 - Collegiate (formal collaboration)

There would need to be some correlation of these levels of collaborative
working to decision making based upon the following criteria:








The population scale and patient numbers (volume, specialist services);
The need for a consistent strategy (e.g. national policy);
The resilience of the service (e.g. in relation to workforce challenges);
The current level of inequality in outcomes;
The need to mitigate financial risks and reduce costs;
The inter-dependencies with specialised services;
The numbers of CCG populations affected.

It is therefore suggested that the following model is adopted:


Category 1- Consultative and Place Based: Decision making is with the
individual CCG and local authority. For example, implementing a local
service change in line with models set across Cheshire and Merseyside,
such as the opening of the Freestanding Midwife Led Unit in Seacombe
Wirral. The CCF is utilised for sharing of information and good practice
and has no decision making role.



Category 2 – Collaborative and sub-regional: This is where a consistent
approach is needed across one or more places. Decision making involves
only the CCGs and local authorities the change impacts upon. For
example, the work currently being undertaken around Southport and
Ormskirk Hospital NHS Trust. The CCF is again used for the sharing of
information and good practice, to identify any learning applicable to other
areas and any intended or unintended consequences.



Category 3 – Collegiate: Activities and decisions that need consistency on
a Cheshire and Merseyside level. This may include designing and
agreeing to models of care for the services in the scope of the acute
sustainability work programme, at scale mental health services, regional or
specialised services and so on. It is at the level the CCF would be
required to make recommendations for decision or advise as to where
those decisions need to be made.

5.

Areas for consideration by the CCF

5.1

Initially it is proposed that the CCF would address the following
commissioning areas:

6
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Cheshire and Merseyside Health and Care Partnership work stream
outputs (i.e. considering and agreeing models of care, service
specifications and commissioning approach) in areas currently including:
o Acute Sustainability including urgent care, elective care and
women’s and children’s services.
o Cancer
o CVD



Mental Health services (at scale):
o Crisis care
o CAMHS new care model
o Individual placement support
o Supported housing
o Secure care new care model
o Integrating physical and mental health services
o Personality Disorder services
o Health and Justice services
o Perinatal mental health
o Suicide prevention



Primary Care:
o Non-delegated services i.e. pharmacy, dental and optometry
o Forward View for Primary Care



Regionally commissioned Specialised Services



Military Veterans



Offender Health



Learning Disabilities: Transforming Care Programme



Ambulance services:
o Non-emergency Patient Transport Services
o Paramedic Emergency Services

5.2

A work programme to address the above and any other areas of work
required of the CCF by CCGs will be developed within three months of the
CCF’s inaugural meeting.

6.

Terms of Reference

6.1

A proposed Terms of Reference for the CCF has been drawn up and are
attached in Appendix 3.

6.2

Membership and attendance

6.2.1 The membership of the CCF will be drawn from the twelve CCGs that cover
Cheshire and Merseyside and NHS England representatives for matters
7
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pertaining to specialised services and direct commissioning of primary care
services. It is recommended that each CCG should be represented by their
Accountable Officer and Clinical Chair wherever possible. Consistency of
representation is a key consideration if the CCF is to be effective.
Consideration should be given to having a limited number of “acceptable”
deputies in addition to the core membership from each CCG. NHS England
should also be expected to ensure consistency of attendance.
6.2.2 Each meeting will require the attendance of all the membership; members
who cannot attend must ensure that their brief is covered in advance and a
deputy is arranged and that they can represent their organisation.
6.2.3 It is recommended that the Cheshire and Merseyside Health and Care
Partnership Implementation Director is a standing invitee. Other invitees to
the CCF will be on an “as required” basis and would include, but not be limited
to, the following:






Senior Responsible Officers for the Cheshire and Merseyside Health and
care Partnership Place Based Care, Strategic, Operational Performance
at Scale and Enabling programmes.
Local authorities.
Providers.
Voluntary sector.
NHS England and NHS Improvement

6.2.4 All those listed in 6.2.3 will need to be engaged in the work of the CCF even if
they are not regular invitees. This is particularly important in regard to local
authorities, who will be interested in the impact of any work on their place.
Each CCG will ensure that they keep their respective local authority and place
lead apprised of the work of the CCF.
6.3

Decision making and quoracy

6.3.1 Subject to agreement of matters in scope and out of scope, there will need to
be greater clarity on decision making. It is clear that the desire of NHS
England and the Cheshire and Merseyside Health and Care Partnership is for
a collaborative arrangement that enables decision making on Cheshire and
Merseyside issues by all CCGs in an efficacious way.
6.3.2 If CCGs agree to delegate some decisions to the CCF as a committee in
common or indeed subsequently as a Joint Committee, each CCG would
need to assign the same mandate to attendees. At this point quoracy would
need to be considered, it is suggested that this should be set at 7 CCGs,
which is around 60% - although as 6.2.2 suggests it is expected that every
CCG – 100% - is represented at the CCF. This requires further discussion.
6.4

Frequency of meetings and administrative arrangements

6.4.1 It is recommended that the CCF meets monthly, certainly whilst it is being
established.
8
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6.4.2 The CCF will need to appoint a Chair and Vice Chair, it is suggested that this
is shared across more than one CCG and rotates every six months.
6.4.3 It is recommended that a CCG is nominated to hold a small budget and
employ administrative and managerial support for the CCF, with a clear
agreement covering funding and employment liabilities. This could initially be
supported through the Transformation Fund top slice.
7.

Conclusion and recommendations

7.1

A step-change in CCG collaborative commissioning arrangements on a
Cheshire and Merseyside footprint is required to respond the changes in our
operating environment brought about by the emergence of the Cheshire and
Merseyside Health and Care Partnership and the increased emphasis being
place upon working at scale. CCGs need to create a mechanism that enables
them to collaboratively commission consistent and efficient services for
patients across Cheshire and Merseyside and provide system leadership
whilst maintaining a local focus on place.

7.2

It is recommended that:






each CCG takes this paper to their next Governing Body for discussion
and for agreement in principle to establish a Collaborative
Commissioning Forum (CCF) as a Committee in Common.
the CCF meets in shadow form in May or June 2018 to take account of
CCG feedback on this paper and undertake further work to finalise the
Terms of Reference, using those presented in Appendix 3 of this paper
as a starting point. This meeting should also consider administrative
arrangements. NHS Wirral CCG is willing to arrange this meeting with
the support of other CCGs and NHS England.
NHS England advises who their representatives will be at the CCF.
a progress update is provided by all CCGs and NHS England to the
Accountable Officers meeting on 8th June 2018.

Simon Banks
Chief Officer, NHS Wirral CCG
On behalf of Cheshire and Merseyside CCG Accountable Officers
12th April 2018
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Appendix 1 Legal and technical considerations for collaboration across CCGs
Under section 14Z3 of the NHS Act 2006, any two or more CCGs may enter into
arrangements whereby:
(a) one of the CCGs exercises any of the commissioning functions of another on its
behalf,
(b) the CCGs exercise any of their commissioning functions jointly.
“Commissioning functions” means the functions of CCGs in arranging for the
provision of services as part of the health service. This includes the function of a
CCG asking the Board under section 14Z9 to exercise any of the CCGs functions
under section 3 or 3A of the 2006 Act (or a function related to those functions).
Liability
Where two or more CCGs engage in collaborative commissioning arrangements, the
individual CCGs will retain liability for the exercise of their respective statutory
functions for their areas. This cannot be delegated or shared, and the arrangements
must recognise this.
Two or more CCGs could have a joint working committee as the hub of their
collaborative arrangements, but such a committee could not make decisions directly
of its own authority which would bind the CCGs, as legislation does not provide for
this. Without alternative arrangements in place, the individual CCGs would have to
ratify all decisions of such a committee.
However, a CCG can delegate the exercise of any function to a committee or subcommittee of the CCG, or to its governing body, or to any member or employee
(under paragraph 3(3) of schedule 1A of the NHS Act 2006). Therefore a CCG could,
for example, delegate to a designated employee the function of approving or
agreeing decisions, on its behalf, relating to collaborative commissioning, and this
could include approving or agreeing the decisions or recommendations of a joint
committee.
Similarly, the CCG could delegate to a committee or sub-committee of the CCG, or
member, or to its governing body, this function of approving decisions or agreeing
actions relating to collaborative commissioning, without a formal joint committee.
These delegated arrangements would have to be set out in the constitution of the
CCG, as they will form part of the arrangements made for the discharge of the
CCG‟s functions: the constitution must specify the procedure to be followed by the
CCG in making decisions.
Governance and transparency
Each CCG which is a partner to the collaboration, should ensure that they have
appropriate arrangements in place to ensure that the arrangements are in line with,
and will contribute to meeting, the CCG‟s statutory duties and in particular, the
group’s commissioning responsibilities under section 3 of the NHS Act 2006 as
amended by the 2012 Act (i.e. the CCG's duty to arrange for the provision of health
10
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services as it considers necessary to meet the reasonable requirements of the
persons for whom it has responsibility).
The arrangements for collaboration, how they relate to the decision-making process
of the CCG, and how they are covered by the governance of the CCG, should be set
out in the constitution of each CCG.
The duty of the CCG under section 14O(4) of the NHS Act 2006, as inserted by the
2012 Act, (i.e. The CCG's duty to make arrangements for managing conflicts and
potential conflicts of interest in such a way as to ensure that they do not, and do not
appear to, affect the integrity of the group’s decision-making processes) will apply to
these arrangements and the constitution must specify the arrangements that have
been made to discharge this duty.
The CCG constitution must specify the arrangements made by the group for
securing that there is transparency about the decisions of the group and the manner
in which they are made. This includes arrangements made for collaborative
commissioning.
Financial governance
Under section 14Z3 of the NHS Act 2006, any CCG entering into collaborative
arrangements may:
(a) make payments to another CCG, or
(b) make the services of its employees or any other resources available to another
CCG.
Collaborating CCGs may establish a pooled fund, comprising contributions by the
groups, out of which payments may be made towards expenditure incurred in the
discharge of any of the commissioning functions in respect of which the
arrangements are made. CCGs must ensure that their financial governance takes
account of these financial arrangements.
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Appendix 2 Potential vehicles for collaboration

Circumstances for
use

Advantages

CCG Specific

Joint Committee

Governing body,
audit committee
and remuneration
committee

For commissioning
decisions across a
wider footprint

CCGs retain control

True joint working
No risk of one
organisation acting
alone.

Disadvantages

Potentially missed
opportunities for
efficiency and
collaboration

Joint Working
Group
Joint discussion
forum where there
is potential for
variation in views

Individual
Delegation
Joint decisions
about which there is
little variation in
views

Allows all parties to
hear all view points
and take account of
the bigger picture

Allows for quick
decisions without
each CCG needing
to ratify

CCGs retain control

CCGs retain control

One party may be
CCGs may make
bound by a decision different decisions
they disagree with.

Exposes an
individual to
criticism for making
“wrong” or
“unpopular”
decisions

Committees in
Common
CCG audit
committees and
remuneration
committees where
there is very close
alignment of CCG
business
CCG non statutory
committees such as
finance and quality
committees
Reduces
administrative
burden
Efficient
CCGs retain control
Supports
collaboration
Only suitable where
there is close
alignment
Often perceived as
cumbersome
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CCG Specific

Considerations

Joint Committee

Joint Working
Group

Should be
underpinned by a
collaborative
agreement that
includes vision,
values, process and
dispute
arrangements.

Should be
underpinned by a
collaborative
agreement that
includes vision,
values, process and
dispute
arrangements.

Individual
Delegation

Committees in
Common
May become very
complex if CCGs
wish to make
different decisions
A single chair and
agenda are
essential
It is the place, time
and administration
of the meetings that
is common, not the
membership
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1. Purpose of the Terms of Reference
1.1

This document describes the Terms of Reference of the Cheshire &
Merseyside (C&M) Collaborative Commissioning Forum (CCF).

1.2

This document describes the purpose, responsibilities, membership,
authority and governance of the CCF.

1.3

The Terms of Reference will be kept under review as the CCF develops.

2. Purpose of the C&M Collaborative Commissioning Forum
2.1

The CCF has the primary purpose of enabling Cheshire and
Merseyside CCGs and NHS England to commission effectively
together; to collaborate and make recommendations for decision
through the most appropriate governance arrangements.

2.2

The CCF will support the development of a clear regional approach to
clinical and financial sustainability. In bringing commissioning leaders
together, it will support strategic planning and provide an interface with
both providers of health services and social care.

3. Principles
In exercising their duties, members of the C&M CCF agree to observe the
following key principles:
3.1

Combined focus and local perspective: Collaboration can enable all
commissioners to benefit from economies of scale. However, each member
organisation will be able to retain its focus on the communities it represents
and ensure their needs inform collaborative commissioning decisions.

3.2

Integrity: All commissioners will act with integrity when working with each
other, and also within their interactions with key stakeholders (patients,
service providers, Local Authorities and others). All commissioners will
operate openly and transparently and support the decisions made in
accordance with the collaboration.

3.3

Clinical leadership and patient focus: Collaboration will be clinically-led
and patient- focused. Collaborative activities will need to encourage the
appropriate input of clinical involvement at all stages in the collaborative
commissioning process. These activities will also need to be cognisant of
the impact on patients and how they can improve health and wellbeing,
reduce health inequalities and unwarranted variation in the quality and
experience of care.

3.4

Efficient and effective use of money and resources: Collaboration will
enable the efficient allocation and use of resources within commissioning
15
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activity and more widely across the health economy. Members and staff of
the commissioning organisations have a responsibility to operate in this
way so not to undermine the financial stability of the C&M health economy.
3.5

Accountability and subsidiarity:
In all parts of the collaborative
commissioning arrangements the overarching principles of accountability
and subsidiarity remain constant. Each participating commissioner will
remain accountable to the population which they represent for services
commissioned on their behalf – they may delegate authority to commission
these services to a partner organisation but not the responsibility to ensure
those services are provided appropriately. Decisions will be taken at the
lowest possible level or closet to where they have their effect, for example
in a place whenever it is most appropriate.

4. Scope of the C&M Collaborative Commissioning Forum
4.1

The scope of the services considered by the CCF will be agreed by the
CCF on an annual basis in order to plan the annual work programme.
The initial services in scope are:











Cheshire and Merseyside Health and Care Partnership work stream
outputs: i.e. agreeing of models of care, service specifications and
commissioning approach e.g. tender process, local contracting for the
following services:
o urgent care, elective care and women’s and children’s services
o Cancer
o CVD
Mental Health services (at scale):
o Crisis care
o CAMHS new care model
o Individual placement support
o Supported housing
o Secure care new care model
o Integrating physical and mental health services
o Personality Disorder services
o Health and Justice services
o Perinatal mental health
o Suicide prevention
Primary Care:
o Non-delegated services i.e. pharmacy, dental and optometry
o Forward View for Primary Care
Regionally Commissioned Specialised Services
Learning Disabilities: Transforming Care Programme
Ambulance services:
o Non-emergency Patient Transport Services
o Paramedic Emergency Services
Services for military veterans
Offender
health
16
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5. Responsibilities
5.1

Draft the scope of the annual CCF work programme for agreement by the
CCG Governing Bodies and NHSE.

5.2

Lead commissioning activities for the services in scope across Cheshire &
Merseyside.

5.3

Agree collective strategies, commissioning intentions, models of care and
quality standards in order to improve outcomes and reduce inequalities
across C&M.

5.4

Develop commissioning service specifications for inclusion in contracts.

5.5

Develop a consistent approach to commissioning incentives and payment
mechanisms to incentivise best practice and new models of care.

5.6

Lead the response to national and regional initiatives e.g. calls for bids, on
behalf of C&M.

5.7

Develop co-commissioning arrangements with NHS England.

5.8

Review the outcomes and implications of national or regional service
reviews, implementing recommendations as appropriate.

5.9

Collaborate and share best practice on Quality Innovation Productivity and
Prevention initiatives.

5.10 Promote the adoption of best clinical practice including the commissioning
of clinical networks as appropriate.
5.11 Provide mutual support and share learning to
commissioning and aid in organisational development.

improve

system

5.12 Establish and approve the terms of reference of sub-groups or task and
finish groups as necessary to deliver the annual work plan.
5.13 Support system management and resilience.
5.14 Propose to System Management Board future programmes of work to be
added to the portfolio that will support delivery of the Partnership’s central
purpose to close the three gaps: health and wellbeing, quality of care and
financial sustainability.
6. Governance
6.1

The C&M CCF will initially be established as Committees in Common (CIC)
and may in due course become a Joint Committee.
17
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6.2

As a CIC, each CCG member has established a sub-committee to take
C&M level commissioning decisions on its behalf. Each of the Committees
will meet at the same time, at the same location and with the same agenda
but will make decisions on an individual basis. In the spirt of the CCF the
Committees in Common will seek to make unanimous decisions by
consensus wherever possible. NHS England will also make appropriate
governance arrangements in respect of their representation.

6.3

Each of the Committees meeting in common will remain accountable to
their governing bodies.

7. Accountability and Authority
7.1

The CCF is authorised to instigate any activity within its terms of reference
and to seek information as necessary in order to meet the annually agreed
work programme.

8. Membership of the CCF and the Committees in Common
8.1

As the sub-Committees will be acting on behalf of their governing bodies to
make commissioning decisions for C&M, membership must be sufficiently
senior. Therefore, Accountable Officers and Clinical Chairs will be the
primary members of the CCF for the majority of CCGs.

8.2

Named deputies, who are members of the Governing Body, are permitted
to attend the CCF on behalf of the AO or clinical chair e.g. Chief Finance
Officer, Director of Commissioning.

8.3

Members of the Group are required to attend at least 75% of meetings per
annum.

8.4

Other members may be invited to attend as required depending on the
agenda.

8.5

The Group is proposed to comprise the following members (names /
functions to be finalised):

Core Members
Role/Function

Name

Title

Chair

TBC

Vice Chair

TBC

To be identified from the membership
below
To be identified from the membership
below

NHS Southport &
Formby CCG
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NHS Southport &
Formby CCG
NHS Wirral CCG
NHS Wirral CCG
NHS West
Cheshire CCG
NHS West
Cheshire CCG
NHS Vale Royal
CCG
NHS Vale Royal
CCG
NHS South
Cheshire CCG
NHS South
Cheshire CCG
NHS Eastern
Cheshire CCG
NHS Eastern
Cheshire CCG
NHS Warrington
CCG
NHS Warrington
CCG
NHS St Helens
CCG
NHS St Helens
CCG
NHS Knowsley
CCG
NHS Knowsley
CCG
NHS Halton CCG
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NHS Halton CCG
NHS Liverpool
CCG
NHS Liverpool
CCG
NHSE
(Specialised
Commissioning)
NHSE (Primary
Care)
In Attendance
Cheshire and
Merseyside Health
and Care
Partnership (C&M
HCP)

Implementation Director

Administrative
Support
9. Quorum
9.1

All CCGs and NHSE must be represented by at least one senior (Director
level) member for the meeting to quorate.

10. Meeting Management
10.1 It is expected that the CCF will meet monthly.
10.2 The meetings will be run by the Chair. In the event of the Chair’s absence
the meeting shall be chaired by the Vice Chair.
10.3 The Chair may at any time convene extraordinary meetings to consider
business that requires urgent attention or when required to manage
significant risks.
10.4 The meetings will not be held in public.
10.5 Representatives from other organisations may be invited to attend
meetings to speak on specific matters.
10.6 Access to meetings may be granted to other professional colleagues with
the permission of the Chair.
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10.7 The Chair and Vice Chair will be appointed for a maximum 6-month term
and will be drawn from different organisations.
11. Agendas and Minutes
11.1 Papers may only be tabled by agreement of the Chair and the agenda and
papers are to be agreed with the Chair ten working days prior to the
meeting and must be received by the meeting administrator seven working
days prior to the meeting.
11.2 The agenda and supporting papers will be circulated to all members of the
Group five working days prior to the meeting.
11.3 Minutes of the meetings will be taken by [insert agreed supporting
resource] and distributed to the members of the Group within [insert
number of working days agreed] working days after the meeting.
12. Declaration of Interests
12.1 “Declaration of Interests” will be a standing item on all agendas.
12.2 All new declarations of interest must be notified to the Chair within fourteen
days of a member taking office or any interests requiring registration, or
within fourteen days of a change to a member’s registered interests.
Copies of these notifications should be sent to the Administrator of the CCF
for the purposes of maintaining the register of interests.
13. Confidentiality and Information Governance
13.1 All papers that are marked “draft, commercial in confidence” must not be
shared beyond the CCF without agreement from the Chair.
13.2 Papers will be sent in PDF format, documents will be password protected
as appropriate.
13.3 Members of the group may be asked to sign a confidentiality agreement.
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

13th June 2018

Governing Body Member Lead:

Tony Foy, Lay Member for Audit and Governance

Accountable Director:

Iain Stoddart, Chief Finance Officer

Report title:

Audit Committee Annual Report 2017-18

Item for: Decision

Assurance

x

Information

(Please insert X as appropriate)

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

1.
2.
3.
4.
5.

Please insert ‘x’ as

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

x

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

1.1-Financial Sustainability
What level of assurance does it provide? N/A
Is this report required under NHS guidance or for statutory purpose? (please specify)
Yes

Purpose of this paper
To provide assurance to the Governing Body that the Audit Committee has acted in accordance with
the requirements of the CCG’s Constitution and provided an independent and objective view of the
CCG’s internal controls and risk assurance.
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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.

No

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

Maintaining sound financial management of CCG resources.

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

None

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

None

What risks may arise as a result of None
this paper? How can they be
mitigated?

1. Executive Summary
To evidence good practice in accordance with NHSE Audit Committee Handbook, an Annual Report
should be made to the Governing Body from the Chair of the Audit Committee providing assurance
that all of its responsibilities have been met.
2. Recommendations
The Governing Body notes the Annual Report and agrees that the Audit Committee has met all of its
requirements.
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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

X

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

X

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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ANNUAL REPORT OF THE AUDIT COMMITTEE CHAIR
1.

INTRODUCTION – Purpose and Role

1.1

The purpose of the Audit Committee is to provide an independent and objective view of the
CCG’s internal controls and risk assurance. In following NHS England’s requirements the
CCG’s Constitution makes clear that the Audit Committee is accountable to the Governing
Body and must provide it with ‘an independent and objective view of the group’s financial
systems, financial information and compliance with laws, regulations and directions
governing the group in so far as they relate to finance’. The NHS Audit Committee Handbook
also emphasises that the Audit Committee’s remit extends beyond finance with its key role
being to ‘review the establishment and maintenance of an effective system of integrated
governance, risk management and internal control, across the whole of the organisation’s
activities that support the achievement of the organisation’s objectives’. The challenge is
that ‘Audit committees and their members continue to play a crucial role in the governance of
every NHS organisation and members must take seriously their responsibility for scrutinising
the risks and controls affecting every aspect of the business – not just in the finance and
financial management sphere’ (HFMA 2016). In meeting these tasks and challenges the
Audit Committee is contributing to the Governing Body’s essential role to ensure that the
CCG is operating efficiently, effectively and economically in providing assurance of sound
internal controls.

1.2

The Committee is authorised to take decisions on behalf of the Governing Body as set out in
the CCG Constitution and Scheme of Reservation and Delegation as described in its Terms
of Reference. The Committee is authorised to approve the Annual Report and adopt the
Annual Accounts. It is also responsible for monitoring the Conflicts of Interest policy and
associated registers of interest. The Audit Committee monitors the work carried out by
MIAA’s Anti-Fraud specialist. All internal audit recommendations are monitored by the Audit
Committee.

2.

MEMBERSHIP and Formal Meetings

2.1

The Audit Committee, in accordance with its workplan, met six times in formal session which
exceeds the recommended minimum number of meetings. The meetings included a single
item meeting to review the content of the Annual Report, including the Annual Governance
Statement, and the draft Annual Accounts. All formal meetings were quorate and had full
support from Internal and External Audit, the CFO, DCFO, Associate Director, Corporate
Governance and Principal Accountant.
In addition, members of the committee carried out further work to support the CCG’s key
functions:
• It met with the CCG’s Patient Group to progress a collaborative piece of work on the
complaints system as part of the Committee's remit to examine key governance areas for
the CCG. A full report was made to the Governing Body in February 2018.
• In March the Committee undertook a detailed review of the CCG’s registers to assure the
Governing Body of effective conflicts of interest management.
• In April 2018 the Committee commenced a review with MIAA involvement of the proposed
integrated governance in the Section 75 Agreement supporting the emerging local
integrated care system. This review is likely to continue through much of 2018/19.
• The Committee commenced a review of financial transactions by the CCG to a local
provider, to be reported in early 2018/19.

2.2

The Committee’s membership is in accordance with best practice: the five members
appointed by the Governing Body include the two Governing Body Lay Members
(Governance and PPI), the Chair being the Lay Member with a responsibility for Governance,
the other Lay Member being the Vice Chair and two Governing Body GPs. The Committee
membership also included an Independent Member of the Committee from May 2017
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onwards. The quorum at the commencement of the financial year was Chair or Vice Chair
and a GP member. The Lay Member PPI left the CCG in August 2017 and was replaced in
March 2018. The Committee was quorate at all of its meetings. In May 2018 the Committee
membership remained the same; however, quoracy was amended to be any three of the five
appointed members. These revised ToRs are presented for approval to the June meeting of
Governing Body.
2.3

In accordance with agreed good practice the Chair reports key issues and risks from Audit
Committee meetings to each Governing Body meeting, in addition to making available the
Committee’s minutes. Risk and Governance Review reports are presented to the Governing
Body.

2.4

The Chair of the Committee also chairs the Joint Auditor Panel which appointed the External
Auditor for five CCGs.

3.

THE FUNCTIONS OF THE COMMITTEE - Effective Relationships
The Committee’s workplan and activity throughout the year is organised around a number of
key functions and relationships. The Committee has been well-served by high quality, timely
and effective reports from all sources.

3.1

External Audit is delivered by Grant Thornton. The Audit Committee is supported by the
external auditors in providing an opinion following the audit of the Annual Accounts and
associated reports, and the delivery of an opinion as to value for money. The Committee also
approved the Audit Plan and noted the audit fees. The Committee received the Annual Audit
letter and the report to Those Charged with Governance in accordance with ISA 260.
Regular progress reports and updates were presented to the Committee together with a
range of analytical reports and discussion documents effectively supporting the Committee's
activities.

3.2

Internal Audit is provided by Mersey Internal Audit Agency (MIAA) delivering the essential
objective opinion on the CCG’s risk management and internal financial controls both in
planned audits reported to the Committee throughout the year and the provision of a formal
Head of Internal Audit opinion as part of the Annual Governance Statement in the Annual
Report. The Committee approved the Internal Audit Plan and reviewed all internal audit
reports. The Committee received regular progress reports from MIAA on its activity which
contributed strongly to the overall risk-management process for the CCG. MIAA provided a
range of analytical briefings to the Committee and members attended a number of highly
effective seminars on risk and service development topics arranged by MIAA.

3.3

Local Counter Fraud Service is also provided by MIAA. The Committee approved the AntiFraud Plan, the programme of work and has received a number of reports and briefings
including the evaluation of compliance with the NHS Protects Standards for Commissioners.
The Committee confirmed that the CCG has the necessary arrangements in place for
countering fraud.

3.4

Risk Monitoring and Governance Reviews are an essential function of the Committee. The
reviews are part of the Committee’s workplan affording the opportunity for committee
members to work at a detailed level with CCG managers in assessing the robustness of
systems and processes in high risk areas. In addition to approving the Risk Management
Strategy and reviewing the Assurance Framework the Committee completed an in-depth
review of the wider complaints system with the CCG's Patient Group to evaluate both the
CCG's management of complaints and the effectiveness of complaints processes in its main
providers. The report of this exercise was presented to the Governing Body in February 2018.

3.5

Annual Report and Accounts. To ensure that the Committee could effectively approve the
Annual Report and Accounts on behalf of the Governing Body and provide robust scrutiny
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the Committee worked with the Associate Director Corporate Governance evaluating an
early draft version and then at a special meeting on 18th April 2018 received presentations
from the Accountable Officer and CFO recommending improvements and amendments and
subsequently agreed a draft submission for NHSE and External Auditors. In taking this
approach the Committee is confident that it provided an independent view of content and
contributed to a significant element of CCG governance.
3.6

Financial Control is a responsibility met through the approval of Detailed Financial Policies
and the receipt of regular reports on Losses, Tender Waivers and the status of aged debt.
The regular attendance of the CFO and Finance Managers ensures that the Committee is
well informed and able to monitor the CCG’s financial health on behalf of the Governing Body.
As agreed in its 2017/18 workplan the Committee requested a report of the CCG’s
arrangements for managing its deficit target which was presented as part of the special
meeting held on 18th April 2018.

4.

ONGOING DEVELOPMENT

4.1

The Audit Committee maintains an Annual Workplan to structure its activities and the current
version is at Appendix 1 for information.

4.2

In accordance with recommended good practice to provide the Governing Body with effective
assurance of the Committee's activities, the Committee must keep under review its
effectiveness. No formal committee effectiveness review took place in 2017/18, in part due to
changes in and availability of committee members; this work is deferred to September 2018
to incorporate changes prompted by the new Audit Committee Handbook. However, the
following comments have been made:
Following his attendance to observe the Audit Committee, the Chair of the CCG commented:
“I was impressed by the efficient manner in which it was chaired, conducting the business in
a timely manner but ensuring all contributions were captured.”
Mersey Internal Audit Agency (MIAA) commented:
“The Audit Committee recognises the important role it undertakes as part of the overall
governance framework at the CCG and has undertaken a review of its effectiveness on a
regular basis. The Committee is attentive to its responsibilities and areas for on-going
development. From facilitation of previous effectiveness sessions and ongoing attendance, it
is evident that the Audit Committee has continued to deliver its core duties effectively and
continues to address the challenges associated with its wider remit.”

5.

CONCLUSION

5.1

The committee has followed all guidance and recommended good practice in discharging its
core duties and has continued to develop its own skills and the key relationships with
auditors, finance and governance colleagues. Its evaluation of the CCG’s internal controls
and key risks contributes to the successful delivery of the CCG's objectives and delivery of its
statutory functions.
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Appendix 1
AUDIT COMMITTEE WORKPLAN 2018/19
AGENDA ITEM / ISSUE

BY WHOM

Mar
2018

Apr
2018

May
2018

REGULAR COMMITTEE ACTIVITY
Review Risk Management Strategy

AD

X
(Update)

Review GBAF arrangements (6 monthly)

AD

X
(Review)
X

Review of CCG Registers

AD

X

X

Report on Any Breaches in Relation to the
Conflict of Interest Policy – IF RELEVANT
Annual Update of the Detailed Financial
Policies
Review of losses and special payments,
tender waivers and aged debtors/creditors
Audit Committee Annual Report
VERBAL
Self-assessment of Committee's effectiveness
MIAA – END OF MAIN MEETING
CFO Briefing/update reports as required – IF
RELEVANT
Approve Annual Work plan

AD

X

X

JASH/LR
LR

Sep
2018

X

Dec
2018

Mar
2019

Apr
2019

X
(Update)
X

X

X

X

X

X
X

X

TF

X

X

AD/ LC

X

IS

X

TF

X

X
X

X

X

X
X

ANNUAL REPORT
Review of Annual Report Content and Draft
Accounts – SINGLE ITEM MEETING
Agreement of Final Accounts timetable and
plans
Review Governance Statement and Annual
Report contents
Adoption of Audited Annual Accounts and
Governance Statement

SOB

X

X

GT
AD

X
X
(Draft)

X
(Approval)
X

CFO
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X
(Review)

X
(Draft)

AGENDA ITEM / ISSUE

BY WHOM

Mar
2018

RISK REVIEWS
Reporting to Governing Body
Review Arrangements for Deficit Management

TF/IS

X

Apr
2018

May
2018

Sep
2018

Dec
2018

Mar
2019

INTERNAL AUDIT MIAA
Approval of Internal Audit Plan

X

Review of Internal Audit Progress Reports

X

X

X

X

X

X

X

X

X

X

Receive Audit Recommendations Tracker
Report
Internal Audit Charter

AD

X

X

X

Receipt of Head of Internal Audit Opinion
Approval of Anti- Fraud Plan

X
X

X

Receipt of Anti-Fraud Annual Report

X

Review of Anti- Fraud Progress Report

X

EXTERNAL AUDIT GRANT THORNTON
Noting of External Audit Fees

X

X

Agreement of External Audit Plan

X

X

Review of External Audit Progress Report

X

X

Receipt of Audit Findings Report (ISA260) and
Receipt of Audit Opinion on the Financial
Statements, Regularity Opinion, Value for
Money Conclusion and WGA Assurance
Receipt of Annual Audit Letter

X

X

X

Private discussions with Internal and External
Audit

X

166

X

X

Apr
2019

Report to Governing Body
13th June 2018
Date of meeting:
Iain Stoddart – Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:

Finance Update – May 2018
Report title:
Item for: Decision

Assurance

X

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

To deliver financial sustainability
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)
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)
The report references the audited 2017/18 financial position giving significant
assurance due to the delivery to the planned financial control total.
The report discusses further details of the 2018/19 financial plan, which is considered
extremely challenging, giving rise to an assessment of reasonable assurance.
Is this report required under NHS guidance or for statutory purpose? (please specify)
As part of the CCG’s mandate relevant to statutory financial duties and any specific
terms set through “Direction” of the Secretary of State for Health.
Requirement of NHSE Improvement and Assessment Framework.
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Purpose of this paper
To advise the Governing Body of:•

The summary position relating to the CCG’s final audited 2017/18 annual report and accounts.

•

Key highlights of the 2018/19 financial plan that have been agreed by the Finance Governance
and Risk Committee in April-18 on behalf of the Governing Body.

•

Assurance over monitoring of QIPP delivery.

•

Opportunities for further inward investment toward revenue and capital funding in 2018/19.

•

Early indication around financial performance in 2018/19
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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 going forward.

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

The risk to delivery of the 2018/19 financial plan and QIPP
savings requirement are detailed in the paper.

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

169

1. Executive Summary
The annual accounts for 2017/18 were agreed by the Audit Committee in line with the delegation
from the Governing Body. The reported in-year deficit of £4.8m was in-line with NHSE
expectations as established through the financial control total. This in-year deficit resulted in the
CCG receiving a qualified regulatory opinion from its external auditors; as expected. An unqualified
opinion was received in relation to Value for Money which is an improvement from last year.
The FGR in April agreed the submission of the CCG’s final financial plan to NHSE on 30th April
2018 in line with the delegation from the Governing Body. This paper includes updates on the
2018/19 financial plan of in-year break even and lists the full QIPP plan. The overall financial plan
indicates a significant QIPP financial challenge of £14.7m, together with financial risks that the
CCG has been unable to mitigate in full at this stage. (Net risk of £3.3m)
Monitoring of QIPP delivery continues in a similar manner to 2017/18 and dovetails to the revised
Improvement Plan that will be submitted to NHSE at the end of June 2018. The Improvement Plan
incorporates the financial recovery aspects required of the CCG. Some support to the CCG has
been offered by NHSE to facilitate QIPP delivery and/or identify additional saving opportunity areas.
Further opportunities for inward investment and brief information that will inform the month 2
financial position, at this stage, is outlined. Due to timetabling, the in-year financial reporting will be
available at the next Governing Body meeting but will be available monthly to the Finance,
Governance and Risk Committee (FGR).
2. Background and Update
The 11th April, 2018 Governing Body received an early report on the 2017/18 annual accounts to be
submitted and audited. Delegation to the Audit Committee to conclude the annual report and
accounts was agreed; this paper outlines the high level outcome from that delegation.
The operational planning timetable issued by NHSE did not fit absolutely with the GB and its
committee meeting cycle. Accordingly the final 2018/19 financial plan has been submitted to NHS
England on 30th April 2018, after agreement by the FGR committee. This paper details the final
financial plan in outline and QIPP savings plan.
3. Next Steps (as appropriate)
The CCG will be required to complete and submit a Financial Recovery Plan to NHSE by 30th June.
This is being drafted and will be submitted to the Finance Governance and Risk Committee for
approval prior to submission.
The CCG must notify NHSE imminently of how it intends to apply the QIPP support being offered.
This is being facilitated locally by Mersey Internal Audit Agency who met with the CFO on 4th June
to finalise the specification for support and agree the mobilisation.
The CCG Finance Team will complete the month 2 financial position by mid-June and report to the
Finance Governance and Risk Committee on any financial issues arising during the month and
arising from 2017/18 accounts.

4. Recommendations
The Governing Body is asked to note and agree the contents of this report.
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DOCUMENT DEVELOPMENT
Process

Yes

No

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

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

N/A

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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FINANCE REPORT – MAY 2018

1.

2.

Executive Summary
1.1

This report summarises the high level outcome from the final audited 2017/18 financial
accounts.

1.2

The report also covers key highlights of the 2018/19 financial plan. At the time of writing, the
CCG has not yet reported its month 2 position and limited information is available upon which to
base any projected out turn position. The report does however give an indication of some of the
early data that has been made available to the CCG. In view of this the report is a much more
summarised report than is usually provided to Governing Body.

2017/18 Final Audited Financial Position
2.1

On 24th May 2018 the Audit Committee approved the CCG’s Annual Report and Accounts,
which were submitted to NHS England on 25th May.

2.2

The final audited position of the CCG was a deficit position of £4.84m as reported previously,
which was in line with the control total set by NHS England.

2.3

As the CCG reported a deficit position it received a qualified regularity opinion from the External
Auditors. This was expected and reflected the fact that the CCG had spent in excess of its
resource limit. However it was a planned deficit in line with the agreed control total.

2.4

The CCG received an unqualified opinion on its annual statements and an unqualified Value for
Money (VFM) opinion. This is an improvement to 2016/17 when a qualified VFM opinion was
received due to the reported deficit. This means that the External Auditors were assured that
the CCG had received value for money in its transactions throughout 2017/18 and the
improvement to an unqualified opinion reflected the fact that the CCG had met its control total.

3.

2018/19 Financial Plan
3.1

The CCG submitted its final 2018/19 plan to NHS England on 30th April 2018. The key
highlights of this plan have been presented through the Governing Body and Finance
Governance & Risk committee previously. The final reported plan was in line with previous
reporting, therefore this report focusses on summary issues rather than presenting the level of
detail provided during previous commentaries and presentations. The summary level financial
plan is shown in Table 1, below.
Table 1 – 2018/19 Summary Level Plan

3.2
3.3

The final plan submission has been accepted by NHS England on 4th June 2018.
This report updates the Governing Body of additional changes to the plan approved by the
Finance Governance and Risk Committee; primarily around identifying the £5m of unidentified
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QIPP gap that was present in earlier iterations of the plan and reflecting additional activity
demand as financial risk.
3.4

Appendix A shows a summary of the 2018/19 financial allocations and expenditure
requirements against the in-year allocation of £333.8m. The expenditure requirements table
includes QIPP levels anticipated and a comparison to 2017/18 financial out-turn levels.

3.5

The plan has some high levels of delivery risk associated with demand management and QIPP.
Key issues driving the level of risk are:
•
•
•
•

3.6

The plan has £14.7m QIPP savings that must be delivered to meet the break even control
total, this represents 4.4% of the overall resource limit, which is the highest across Cheshire
and Merseyside. Delivery of all of the full value of this QIPP is considered to be high risk;
The breakeven control total represents an improvement of £4.8m on the 2017/18 financial
position that was delivered in part by the use of non-recurrent measures;
Other unmitigated risks of £3.3m have been identified which mainly reflect potential demand
growth in acute services;
There are some risks from 2017/18 that have not yet been concluded such as estates
disputes with a local provider and disputes over elements of costs that are being charged to
the CCG that the CCG believe are the responsibility of specialist commissioning. These must
be resolved in year and whilst the CCG year end position has been audited, there remains a
risk until these issues are concluded. The CCG continue to press for resolution with the
various parties on these issues.
Appendix B shows the full QIPP savings plan. As stated, 100% of the £14.7m savings
requirement is now identified. The additional £5m of previously unidentified QIPP has been
identified in the following areas:

New QIPP challenges
Prescribing additional challenge
CHC efficiency
Estates QIPP challenge
Running Cost savings
Community bed alternatives
Reablement enhancement
End of Life
Childrens Urgent Care Redesign
Social Prescribing
Urgent Care savings
Total

£000's
-

500
250
70
200
1,200
92
326
213
26
2,112
4,989

3.7

In total the CCG has identified QIPP schemes to the value of £14.7m but these are at various
stages of development and some of these schemes must be considered high risk. Due to the
timing requirements of signing NHS contracts, not all of the schemes were negotiated into
contract as either they were not sufficiently developed by the contract signature deadlines or
they are expected to deliver from contracts where the CCG is an associate and does not
undertake full contract negotiations directly with the provider. Therefore, there is approximately
£4.8m of QIPP delivery not included in signed provider contracts, where contracts must
underperform in order to deliver this QIPP. This is important to note, as break even against the
contract will not deliver the required in year control total. Reporting for 2018/19 will reflect this
position and the Governing Body will be appraised of not only contractual delivery but also
delivery of non contractualised QIPP.

3.8

The CCG must identify stretch QIPP targets to mitigate the risks identified above. In order to
facilitate this, a workshop was held on 16th May for key officers from the Finance, Governance
and Risk Committee, the Quality and Performance Committee and commissioning staff.
Members reviewed potential for future schemes and had evidence of schemes from other areas
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presented as part of the workshop. A list was compiled following the workshop and is currently
being worked through, although no high value schemes that are not already being progressed
were apparent from this work.
3.9

NHS England have offered St Helens CCG 45 days support to help deliver QIPP plans as part
of the QIPP phase 4 programme. Phase 1 and 2 took place in 2017/18 and phase 3 was the
review of the 2018/19 QIPP schemes that took place earlier this year. This highlighted a
reasonable assurance that the schemes identified at the time were well developed, but also
highlighted the risk of delivery of the full £14.7m, therefore in recognition of this risk, NHSE
have offered additional support. This support can be focussed on accelerated delivery of
existing schemes or identification and implementation of new schemes. The CCG must notify
NHSE of how it intends to use this support w/c 4th June 2018. This is being facilitated locally by
MIAA who are meeting the CFO on 4th June to finalise this.

3.10 The CCG have to submit their final Recovery Plan to NHSE by 30th June. An initial slide deck
was submitted on 30th April that highlighted the focus of the Recovery Plan, which the
Governing Body has previously been appraised of. This is aimed primarily at delivery of in year
QIPP recurrently, as this will improve the underlying financial position of the CCG and will start
to contribute toward repaying the historic deficit from 2019/20.
3.11 The final Recovery Plan is being drafted and will be submitted to the Finance, Governance and
Risk Committee for approval in advance of submission.
4

Monitoring of QIPP Delivery

4.1

The CCG CFO, Deputy Director of Peoples Services and the PMO will be meeting monthly with
scheme leads to review progress against their schemes. Delivery against each scheme will be
reported in the finance report presented to the Finance, Governance and Risk Committee and
to the Governing Body.

4.2

Any non-delivery will have to be mitigated by alternate plans or stretched QIPP as the CCG has
no available reserves to offset any QIPP non-delivery.

4.3

The CCG Finance and Activity Group that reviews the main acute contract has also updated its
focus to review delivery of schemes that are linked to the St Helens and Knowsley Hospitals
contract. Each month the CCG will review its activity at STHK in relation to areas where QIPP
delivery is expected, in line with how schemes are profiled to deliver in year. Non-delivery will
be highlighted and reviewed whether that is likely to be made good later in the year, or whether
the scheme is unlikely to deliver its projected savings. This will be fed back to the CFO as part
of the reviews with project leads.

4.4

It is essential that any non-delivery that cannot be made good later in the year is replaced by an
alternative scheme and all officers and managers of the CCG will have a responsibility to
collectively identify alternate schemes.

5

External Funding Opportunities

5.1

The CCG has secured £600k non-recurrent funding from Cheshire and Merseyside Health and
Care Partnership. This is to be used to set up 16 community beds as an alternative to hospital
admission or to avoid delayed discharges for patients needing rehabilitation. This is a key focus
of the CCG’s QIPP schemes on urgent care and funding was vital to delivery of some key
schemes.

5.2

Partners in the borough (CCG, STHK and Torus Housing) have also submitted bids for capital
funding that focus on the longer term, particularly:
•
•
•

Improving utilisation of key buildings;
Development of a community hub in the St Helens South Locality;
Improving A&E configuration to improve ambulatory care and avoid the need for admissions;
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•

Further development of step up and step-down beds to avoid admissions and avoid delayed
transfers of care.

5.3

The CCG are also developing bids to secure IT funding to further enhance the interoperability of
IT across all partners, including primary care, to allow for integrated working across localities at
the heart of the St Helens Cares Clinical Model. These will be submitted in June 2018.

6

Month 2 reporting

6.1

As reported earlier, the CCG have not yet reported any data to NHSE, the first set of reporting
is due mid-June in relation to the month 2 position.

6.2

There has been some data made available to the CCG at this point, which can be summarised
as follows:
•

•
•

Acute data – STHK position is overspending at month 1 by approximately £263k. However,
this must be viewed in context of all other acute sites, and there have been some favourable
movements at Fairfield Hospital and Royal Liverpool & Broadgreen Trust, although the CCG
does not yet have the month 1 position for all acute contracts at the time of writing. Full
reporting will be given to the Finance Committee in June.
The prescribing out turn was favourable. If actions taken at year end regarding prescribing for
items dispensed beyond March are matched at year end in 2018/19, there will be no pressure
on this budget brought forward from 2017/18;
The 17/18 final CHC position was £135k higher than anticipated, which will cause an in-year
non-recurrent pressure.

6.3

The CCG will be reviewing budgets monthly and where underspends occur they will be taken to
a central funding reserve and held to cover offsetting overspends. This approach is new in
2018/19 but the CCG believe that it is important that this approach is taken to ensure that
unplanned spend is not committed against underspending budget as this should be used to
offset pressures.

7

Recommendations

7.1

The Governing Body are asked to note and agree the contents of this report.

7.2

The Governing Body are asked to agree to the Finance, Governance and Risk Committee
approving the final Recovery Plan

7.3

The Governing Body are asked to approve the approach proposed to QIPP and budget
monitoring
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APPENDIX A
2018/19 Financial Plan Summary – Allocations & Expenditure Requirements

NB – Top sliced allocation of £820k to C&M H&SCP for C&M transformation purposes

Expenditure Requirements 2018/19 net of QIPP savings and reserves allocated to targeted
spending areas with comparison to 2017/18 expenditure levels

Budget
Mental Health
Acute Commissioning
Prescribing
Primary Care Delegated Co-Commissioning
Other Primary Care
Continuing Care
Community Health
Other (including Better Care Fund)
Reserves *
Programme costs sub-total
Running Costs
Total budget

17/18 Out18/19 budget QIPP savings
turn
gross
plan
29,585
30,641 537
166,430
170,246 10,437
36,040
37,208 2,479
28,037
28,559
5,762
6,242
19,477
21,348 680
26,586
27,047
18,127
23,059 394
0
0
330,042
344,350 14,527

18/19 net
budget
30,104
159,809
34,729
28,559
6,242
20,668
27,047
22,665
329,823

3,930

4,149 -

200

3,949

333,972

348,499 -

14,727

333,772

* Reserves in 2018/19 allocated to relevant budget for ease of comparison to 2017/18
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APPENDIX B
Detailed QIPP Savings Plans
Transactional Productivity and Contractual
Efficiency Savings
Procedures of Limited Clinical Priority
MH Cross Subsidy realignment
Prescribing - medicines optimisation
Prescribing - stretch QIPP challenge
Biosimilars
Renal activity coding dispute - RLBHT
Specialist Commissiong IR funding shortfall
Estates funding changes at STHKHT
CHC efficiency
Review of follow up levels
Estates QIPP challenge
Running Cost savings
Total transactional QIPP savings

£'000s
(1,818)
(185)
(1,979)
(500)
(21)
(315)
(131)
(324)
(680)
(680)
(70)
(200)
(6,903)

Transformational Service Re-design
and Pathway Changes
Community Nursing Deflections
Respiratory Pathway redesign
Rightcare - gastro
Referral Management System (RMS)
RMS - urology
Falls Car
MCAS
Dermatology pathway redesign
ENT pathway redesign
Gynaecology pathway redesign
Cardiology pathway redesign
MH Out of area cases
CFV Diabetes
Stroke
RMS Ophthalmology
Falls service redesign
Alcohol nurse liaison
Readmission deflections
Community bed alternatives
Reablement enhancement
End of Life
Childrens Urgent Care Redesign
Social Prescribing
Urgent Care savings
Total transformational QIPP savings
Total QIPP plan
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£'000s
(655)
(50)
(163)
(87)
(45)
(255)
(284)
(145)
(23)
(36)
(77)
(352)
(478)
(22)
(50)
(36)
(410)
(689)
(1,200)
(92)
(326)
(213)
(26)
(2,110)
(7,824)
(14,727)

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

13 June 2018

Governing Body Member Lead:

Clinical Accountable Officer

Accountable Director:

Chief Finance Officer

Report title:

Performance Update

Item for: Decision

Assurance

X

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.
5.

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

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
Improved outcomes for patients
What level of assurance does it provide?
Reasonable
Is this report required under NHS guidance or for statutory purpose? (please specify)
No

Purpose of this paper
The purpose of this paper is to:
• Provide the Governing Body with an update on 2017/18 performance against key constitutional
standards, the Quality Premium and local operational plan metrics.
• To outline the process for assurance in line with the NHS England Improvement & Assessment
Framework (IAF) and other key CCG reporting frameworks for 2017/18 and going into 18/19
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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 Improvement Plan themes are mapped to the
Operational Plan for 2017-19 which incorporates key
performance indicators/IAF metrics.

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

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

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

None identified in compiling this report

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

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

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

•
•

•

There is a continued risk to the reputation of the CCG
where poor performance is highlighted and then not
improved upon.
The CCG needs to strive to demonstrate continuous
improvement in the IAF areas identified by NHSE as
underperforming. Many of the themes are not new and
are the focus of on-going commissioning work to drive
improvement. Those actions are summarised in a
refreshed overarching Action Plan that is owned by the
Quality and Performance Committee with clear officer
and clinical leadership to ensure continued focus on
improvement and mitigate risks.
There is a reputational risk to the CCG of the Quality
Premium not being achieved. There is also financial risk
in not achieving the Quality Premium income. These
could be mitigated by preparing action plans to improve
CCG performance in the underperforming areas.
However, there is a limitation in that the CCG has to
achieve its financial plans in order to qualify to receive
any Quality Premium income.

1. Executive Summary
Performance reporting to the Governing Body covers CCG performance in line with constitutional
standards, quality premium and a range of local metrics; of which some are used for IAF assessment
by NHSE. Detailed reporting is through the Quality and Performance Committee, with exceptions
reported to the Governing Body. Exceptions are listed below and predominantly cover performance
for the 2017/18 financial year. Any update on 2018/19 performance will be verbalised at this
meeting.
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Further information on wider NHS performance is provided by NHSE at:
https://www.england.nhs.uk/statistics/statistical-work-areas/combined- performance-summary/
1.1 Constitutional targets – 2017/18 performance (Appendix 1 refers)
The 2017/18 Constitutional performance is summarised at Appendix 1. The following areas have
been identified as underperforming:
•

52 Week Waiters – 2 in total “over 52 week waiters” arose in 2017/18 which were reported to
the Governing Body in February 2018. The first of these cases arose at Royal Liverpool; in
Limb Reconstruction Services and this patient was seen at week 62. The second patient was
under the treatment of Manchester University Hospitals which has seen a significant increase
in demand for the highly-specialised DIEP (Deep Inferior Epigastric Perforator) flap
reconstructive surgery procedure at Wythenshawe Hospital (part of Manchester University
NHS FT) that has resulted in patients waiting in excess of 18 weeks (and in some cases over
52 weeks) for treatment. Both patients have now been seen but action plans have been
requested from both organisations to provide the CCG with assurance over why such
breaches arose and action plans to obviate future delays.

•

A&E 4 Hour Waits – St Helens CCG failed the A&E Constitutional target for 2017/18
reporting 90.21% for the full year against the 95% national target. This is a slight decrease in
performance from 2016/17 (90.69%) with the main cause being demand with an additional
2,000 patients attending A&E as well as the significant attendances at the main provider, St
Helens & Knowsley Hospitals (STHK), compared to neighbouring providers. Various
schemes are in place to try and improve performance in this area including GP in A&E,
Corridor nurse scheme, in- reach into A&E by Frailty consultants, Hospital Avoidance Car
and the St Helens Single Point of Access (SPA).

•

Maximum one month (31-day wait from diagnosis to first definitive treatment for all
cancers) – Whilst the overall 2017/18 KPI was met at 97.62%, St Helens CCG failed a
number of 31 day treatment standards in Quarter 4 2017/18. These failures were caused by
7 patients not being seen within the required time period. The CCG and STHK are in
discussion around potential capacity modelling in Urology and the impact of NICE guidelines
on future referrals in terms of upgrades. The Colorectal optimized pathway is moving forward
with plans to mobilise to straight to test for some GP referrals. There will be challenges in
terms of availability of radiology appointments and patient attendances. Investigation bundles
are being discussed to save patient journey time and radiology now has a patient tracking
navigator who monitors the radiology patient treatment lists.

•

Maximum two month (62-day wait from urgent GP referral to first definitive treatment
for cancer) – This measure fell just short of the 85% target reporting 83.7% for the full year.
The CCG failed this target by 8 patients for the full year. The Practice Learning Time event is
planned for September 18 which includes representation from STHK clinical leads for
colorectal, lung and radiology services. A leaflet and a 2WW referral letter has been
produced (in line with Knowsley CCG) to ensure GPs and patients discuss availability to
attend appointments and investigations and patients are informed of what a 2WW referral
means. A radiology survey has been responded to support the accreditation process for
STHK which will also be used to provide GP Education.

•

The Number of Mixed Sex Accommodation breaches – St Helens CCG has failed this
target for 2017/18 reporting 10 cases against a target of 5 or less. 9 or these cases occurred
at Warrington & Halton Hospital and the final case occurred at Wirral University Teaching
Hospitals. It should be noted that due to national winter pressures NHSE relaxed the MSA
target in December as a further measure to help Trusts deal with significant patient demand
over winter.
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1.2 - Quality Premium 2017/18 – Performance year to date (Appendix 2 refers)
Quality Premium performance overlaps with certain constitutional standards and targets. Current
performance is illustrated at Appendix 2. Based on the latest data available, St. Helens CCG could
achieve £50,173 if performance were to continue in this manner. Areas underperforming within our
Quality Premium 2017/18 measures are as follows:
•
•
•

•
•
•

Positive NHS CHC checklist within 28 days – As of Quarter 3 2017/18, 77% of
assessments were completed within 28 days against a target of >80%. This is an
improvement from Quarter 2 which reported 62%.
Reduction in the number of E-coli infections – The year to date performance as at
February 2018 is 183 cases against a target of 166. Current performance indicates a year
end performance of 200 cases against a target of 181 cases or less.
Sustained reduction of appropriate prescribing in primary care items – Rolling 12 month
performance is at 1.374 per STAR-PU against a target of 1.161 or less. Whilst performance
has improved compared to previous month’s data, this represents a continued risk to St
Helens CCG.
Injuries due to falls per 100,000 population age 65+ - St Helens CCG did achieve the inmonth target in February 2018 but year to date performance still remains a risk reporting an
average of 2,639 falls per 100,000 population aged 65 year plus against a target of 2,495.
A&E 4 hour waits – As of March 2018, A&E 4 hour waits continues to fall adversely below
target performing at 84.66% against a national target of 95%.
Cancer – 62 day referral to first treatment – As of March 2018, this measure has failed the
target. In the latest monthly performance period, St. Helens CCG did not achieve the inmonth target reporting 82.35% against an 85% national target and year to date the CCG
failed the target by 1.32%. The CCG has escalated the theme of head and neck cancer
breaches to NHSE.

1.3 – Performance measures from IAF and other key CCG frameworks reported to Quality &
Performance Committee in May 2018 (Appendices 3 and 4 refer)

The CCG track 82 performance metrics across the following areas:• Infections (Anti Microbial Resistance)
• Urgent Care
• Ambulance
• Planned Care
• Cancer
• Mental Health
• Public Health
• Prescribing
• Primary Care
• Children, Young People & maternity
• CHC
• Personal health Budgets
• Carers
• Finance
• Corporate
Of these metrics, 51 are encompassed within the IAF metrics under the 4 themes of Better Care,
Better Health, Sustainability and Leadership. Appendix 3 details the 34 metrics performing to target
over the latest period and the 2 amber rated metrics.
The Quality & Performance Committee have a clear process by which underperforming areas are
scrutinised and remedial actions are taken. Appendix 4 details the RED rated metrics reported to the
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Quality & Performance Committee in May 2018. The committee has agreed to focus on detailed
improvement action plans at each meeting going forward using the following schedule:Month
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19
Apr-19
May-19

Action Plan Focus Area
Quality
Urgent Care
Mental Health
No meeting
IAF
Primary Care/Prescribing
Corporate
IAF
Public Health
Cancer
Planned Care
IAF
Children

These improvement action plans will also incorporate the ongoing operational management actions
by Commissioners and the approach set out in the 2018/19 Operational Plan. Further alignment
with the year-end messages from NHSE as part of the IAF process will also be incorporated.
Improvement action plans will differ dependent upon the area of focus and whether or not the actions
lie solely within the domain of St Helens Cares’ partners. For example the performance
improvement plan for Ambulance Response is included at this GB by way of update and indicates a
North West focus. Other examples in Urgent Care look toward the work of the A&E Delivery Board
as to the approach to those metrics and areas requiring improvement.
The focus of the St Helens Cares management system is “Improving people’s lives in St Helens,
together, by tackling the challenge of cost and demand”. From a cost perspective, during 2017/18
the CCG delivered to its financial control total of £5m deficit but needs to improve further in 2018/19
to a break even position.
In terms of demand, CCGs have had considerable success over the past year in moderating the
growth rate of hospital demand. For elective care, GP referrals actually fell by -0.5% in
2017/18(compared to average annual growth of 1.6% in the prior 4 years). A&E attendances in
2017/18 rose by only 1.1% (compared to a growth of 0.5% across the prior 3 years). Within this
overall figure, attendance growth of Type 1 (acute hospital) A&Es was 7.2%. As for non-elective
admissions, those actually requiring inpatient/overnight stay grew by a modest 1.6% in 2017/18,
compared with growth of 7.6% in ‘zero day’/’day care’ emergency cases. Total hospital occupied
inpatient bed-days increased by a modest 0.8% in 2017/18.
2. Recommendations
The Governing Body is requested to:
1- Review the report noting current performance levels.
2- Note that the Quality & Performance Committee are undertaking remedial action assurance
for those metrics that are not operating to target.
3- Advise of any further direction to the Quality & Performance Committee in relation to areas
which are performing less well or request any additional assurance actions.
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DOCUMENT DEVELOPMENT
Process

Yes No
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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

N/A
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or committees including
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Outcome

Not in production of this
document - where
commissioning activity is
carried out in response to
the requirements of the 5
YFV/Next Steps and CCG
Operational Plan Quality
and Equality impact
assessments will be
carried out in line with due
process

outcomes, including risks and how
these will be managed)

Legal Advice Sought

Comments & Date
(i.e. presentation, verbal,
actual report)
Not in production of this
document - where
commissioning activity is
carried out in response to
the requirements of the 5
YFV/Next Steps and CCG
Operational Plan public
engagement will continue
to be carried out in line
with due process
As above

X

X

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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Governing Body Constitutional Measures Report - Appendix 1
KPI Area
Referral to
Treatment

Diagnostics

KPI Name
RTT Incomplete Pathways
52 Week Waiters - reported cumulatively
Patients waiting for a diagnostic test should have
been waiting less than 6 weeks from referral

Patients should be admitted, transferred or
discharged within 4 hours of their arrival at an
A&E department
A&E Waits
Number of waits from decision to admit to
admission (trolley waits) over 12 hours STHK
ONLY
Maximum two-week wait for first outpatient
appointment for patients referred urgently with
suspected cancer by a GP
Cancer - 2 Weeks Maximum two-week wait for first outpatient
appointment for patients referred urgently with
breast symptoms (where cancer was not initially
suspected
Maximum one month (31-day wait from diagnosis
to first definitive treatment for all cancers)

Cancer - 31 days

Cancer - 62 days

Category A
Ambulance Calls
(St Helens CCG)

MSA

Mental Health

Cancelled
Operations

Maximum 31-day wait for subsequent treatment
where that treatment is surgery
Maximum 31-day wait for subsequent treatment
where that treatment is an anti-cancer drug
regimen
Maximum 31-day wait for subsequent treatment
where the treatment is a course of radiotherapy
Maximum two month (62-day wait from urgent
GP referral to first definitive treatment for
cancer)
Maximum 62-day wait from referral from an NHS
screening service to first definitive treatment for
all cancers
Maximum 62-day wait for first definitive
treatment following a consultant’s decision to
upgrade the priority of the patient (all cancers)
Category A calls resulting in an emergency
response arriving within 8 minutes (red1)
Category A calls resulting in an emergency
response arriving within 8 minutes (red2)
Category A calls resulting in an ambulance
arriving at the scene within 19 minutes
The number of Mixed Sex Accomodation
breaches
Care Programme Approach (CPA: The proportion
of people under adult mental illness specialties
on CPA who were followed up within 7 days of
discharge from psychiatric in-patient care during
the period)
STHK ONLY: All patients who have operations
cancelled, on or after the day of admission
(including the day of surgery, for non-clinical
reasons to be offered another binding date
within 28 days, or the patient’s treatment to be
funded at the time and hospital of the patient’s
choice)

Target

Trend

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

YTD

92%

93.04%

93.18%

93.44%

93.27%

93.24%

93.05%

93.56%

93.55%

93.44%

93.64%

93.56%

93.73%

93.39%

0

0

0

0

0

0

0

0

0

0

0

2

2

4

Below
1%

0.22%

0.21%

0.31%

0.38%

0.55%

0.50%

0.44%

0.64%

0.75%

0.39%

0.60%

0.73%

0.48%

95%

92.68%

90.06%

91.15%

93.13%

93.71%

92.27%

91.42%

91.09%

85.19%

87.78%

88.57%

84.66%

90.21%

0

0

0

0

0

0

0

0

0

0

0

0

0

0

93%

95.61%

95.45%

95.71%

92.95%

95.08%

95.88%

96.68%

95.10%

95.33%

95.31%

94.97%

96.06%

95.36%

93%

95.08%

92.96%

95.83%

97.47%

98.08%

97.14%

96.83%

98.11%

94.23%

92.96%

95.38%

93.10%

95.57%

96%

97.75%

98.78%

97.73%

98.96%

99.10%

98.00%

98.95%

99.13%

96.97%

93.75%

94.87%

97.89%

97.62%

94%

93.33%

100%

100%

100%

100%

94.44%

100%

100%

100%

100%

90.91%

93.75%

97.42%

98%

100%

100%

100%

100%

100%

100%

100%

96.97%

100%

96.55%

100%

100%

99.35%

94%

100.0%

97.14%

97.14%

96.15%

97.06%

100%

100%

100%

100%

96.55%

100%

100%

98.61%

85%

75.68%

79.55%

87.50%

79.59%

81.63%

80.49%

84.21%

88.41%

89.80%

84.06%

86.84%

82.35%

83.68%

90%

100%

100%

100%

80.00%

100%

100%

100%

90.00%

100%

100%

100%

100%

97.56%

N/A

100%

100%

85.71%

66.67%

87.50%

33.33%

100%

75.00%

100%

28.57%

100%

100%

81.36%

75%

62.07%

66.29%

49.30%

70.75%

75%

70.05%

66.32%

65.20%

63.73%

95%

95.38%

93.78%

94.10%

93.54%

<5 cases

0

0

1

0

95%

100%

100%

0

0

63.10%
-

94.16%
0

0

0

92.93%

0
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0

66.22%

0

2

2

1

0

0

1

96.97%

97.78%

0

3

0

0

0

10

96.74%

0

0

Quality Premium 2017/18 YTD – Appendix 2

Quality Premium 2017/18
St Helens CCG

KEY:

Awaiting Data

Current Financial Value Achieving Based on Month 11 Position of Known Performance :

QUALITY PREMIUM MEASURES
Domain 1 - Early
Cancer Diagnosis

Domain 2 - GP Access
and Experience

£50,173

On Trajectory YTD

LOCALLY SELECTED MEASURES

Domain 4 - Mental
Health

Domain 6 - RightCare
Indicator Injuries due to
falls per 100,000
population age 65+
(Target Rate 2,447)
........................................

February YTD performance
above target with a rate of
2,639. This figure is likely to
increase when the data is
refreshed

Domain 3 Continuing
Healthcare

Domain 3 Continuing
Healthcare

Off Trajectory YTD

(Target <15%)
........................................
At Quarter 3 2017/18
0% of assessments
completed in an acute
hospital setting

Domain 5 Bloodstream
Infections
(Target 1.539)

Domain 5 Bloodstream
Infections
(Target 6,404)

Domain 5 Bloodstream
Infections
(Target 1.161)

Trimethoprim
Nitrofurantoin - UTI
......................................
At December
reporting 0.887
(12 month rolling)

Trimethoprim
Nitrofurantoin - 70 yrs+
..........................
At December
reporting 4,900
(12 month rolling)

STAR-PU
.....................................
At December
reporting 1.374
(12 month rolling)

Maximum 18 weeks
Referral To Treatment

A&E waits (4hr)
(95% Standard)

(Incomplete Pathway-92%

Standard)
...................................
At March 2018
performance favourably
above target with
93.73%

At March 2018
performance adversely
below target with
84.66%

Cancer 62 day
GP referral to treatment

Domain 5 Bloodstream
Infections
Ecoli

(Target >80%)
........................................
At Quarter 3 2017/18
77% of assessments
completed within 28
days

CONSTITUTIONAL MEASURES

(85% Standard)

At March 2018
performance adversely
below target with
82.35%, and failing YTD
with 83.68%

(Target 181 cases at
year end)
At February 2018
reporting 183 cases
against the YTD target
of 166
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Appendix 3

Performance Measures from IAF and other key CCG frameworks – rated GREEN
Area

Indicator Name

Infections

Number of C-Diff infections
Delayed transfers of care attributable to the
NHS and Social Care per 100,000 population
Percentage of patients waiting 6 weeks or
more for diagnostic test
RTT Incomplete pathways performance
Total other referrals made for a first
outpatient appointment (G&A)
Consultant led follow up outpatient
attendances (G&A)
Delayed transfers of care attributable to NHS
and social care per 100,000 population
Consultant led first outpatient attendances
(Specific Acute)
Cancer 2 week wait (All cancer)
Cancer 2 week wait for breast symptoms
31 day standard for subsequent cancer
treatments – Anti-cancer drugs
31 day standard for subsequent cancer
treatments – Radiotherapy
62 day wait for first treatment following
referral from an NHS cancer screening
service
One year survival from all cancers
Percentage of patients receiving first
definitive treatment within one month of
cancer diagnosis
31 day standard for subsequent cancer
treatments – Surgery
IAPT Recovery
The proportion of people that wait 6 weeks or
less from referral to their first IAPT treatment
appointment
The proportion of people that wait 18 weeks
or less from referral to their first IAPT
treatment appointment
The proportion of people that wait 28 days or
less from their first treatment appointment to
their second treatment appointment
Psychosis treated with NICE approved care
package within two weeks of referral
Reliance on inpatient care for people with a
learning disability and /or autism
Diabetes patients that have achieved all three
NICE-recommended targets
Neonatal mortality and stillbirths per 1,000
births

Urgent Care

Planned Care

Cancer

Mental Health

Public Health
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Latest
Period
2017/18

Latest
Data
62

03/2018

4.43

11.43

2017/18

0.48%

1%

2017/18

93.4%

92%

2017/18

29,612

29,784

02/2018

12,500

13,738

01/2018

7.06

13.50

02/2018

4,994

5,558

2017/18
2017/18

95.4%
95.6%

93%
93%

2017/18

99.4%

98%

2017/18

98.6%

94%

2017/18

97.7%

90%

2015

72.3%

72.3%

2017/18

97.6%

96%

2017/18

97.4%

94%

01/2018

51%

50%

01/2018

100%

75%

01/2018

100%

95%

01/2018

4.3

28

03/2018

66.7%

50%

2017/18
Q3

63

66

2016/17

42.9%

39.7%

2015

5.5

7

Target
75

Prescribing
Primary Care

Corporate

Children, Young
People and
Maternity

CHC
Carers

Anti-microbial resistance – Appropriate
prescribing of broad spectrum antibiotics in
primary care
Completeness of the GP Learning disability
register
Patient experience of GP services
Staff engagement index
Probity and corporate governance
Choices in maternity services
The proportion of CYP with ED that wait 1
week or less from referral to start of NICEapproved treatment
Women’s Experience of Maternity services
Percentage of NHS continuing Health Care
full assessments taking place in an acute
hospital setting
The proportion of carers with LTC who feel
supported to manage their condition

02/2018

6.7%

10%

2016/17

49.2%

47.3%

2017
2016/17

84.8%
3.80

2017

85.1%
3.86
Fully
Compliant
67.9

Q4 17/18

100%

100%

2017

83.12

82.99

2017/18
Q3

0%

19%

2017

0.66

0.65

Q3 17/18

N/A
65.36

Performance Measures from IAF and other key CCG frameworks – rated AMBER

Area
Finance
Corporate

Indicator Name
In year financial performance
Quality of CCG Leadership
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Latest
Period
Q3 17/18
Q3 17/18

Latest
Data
Amber
Amber

Target
Green
Green

Appendix 4

Performance Measures from IAF and other key CCG frameworks – rated RED
Area
Infections

Urgent Care

Ambulance

Planned Care

Cancer

Indicator Name
MRSA
EColi
A&E 4 hour target
Total A&E attendances (excluding planned
follow up attendances)
Inequality in unplanned hospitalisation for
chronic ambulatory care sensitive and
urgent care sensitive conditions
Emergency admissions for urgent care
sensitive conditions per 100,000
population
Emergency bed days per 100,000
population
30 day readmissions
Emergency admissions for children with
lower respiratory tract infections
C1 – Best Reponse Average
C1 90th Percentile
C1 – Best Response Average
C2 90th Percentile
C3 90th Percentile
C4 90th Percentile
NWAS Transport
Number of diagnostic tests/procedures
Number of completed non-admitted RTT
pathways
Total referrals made for a first outpatient
appointment (G&A)
Total GP referrals made for a first
outpatient appointment (G&A)
Total elective spells
Total non-elective spells
Number of completed admitted RTT
pathways
Number of completed non-admitted RTT
pathways
New RTT pathways (Clock starts)
NHS E-Referral service (e-RS) Utilisation
coverage
Incomplete RTT pathways (52 weeks)
All cancer two month urgent referral to
initial treatment
62 Day wait for first treatment following a
consultant’s decision to upgrade the
patient’s priority – Local target
Cancers diagnosed at an early stage
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Latest
Period
2017/18
2017/18
2017/18
17/18
YTD
(M11)

Latest
Data
2
193
90.2%

Target
0
181
95%

100,773

92,639

Q2 17/18

3,254

1,920

Q2 17/18

3,490

2,351

Q2 17/18

510

489

02/2018

11.9

11.7

2017/18

500

442

03/2018
03/2018
03/2018
03/2018
03/2018
03/2018
03/2018
2017/18

09:41
21:04
32:35
01:16:57
02:46:23
04:17:02
32.7%
125,154

07:00
15:00
18:00
40:00
02:00:00
03:00:00
40%
43,488

2017/18

50,466

45,237

2017/18

75,246

70,766

2017/18

45,634

40,982

02/2018
02/2018

2,281
2,230

2,223
2,081

2017/18

13,352

12,147

2017/18

50,446

45,237

2017/18

74,339

67,653

02/2018

61.6%

80%

2017/18

2

0

2017/18

83.7%

85%

2017/18

81.4%

85%

09/2017

51.6%

54%

IAPT Roll Out
IAPT – Average number of treatment
sessions
Mental Health

Public Health

Quality
Prescribing
Primary Care
Corporate

Children’s

CHC
Personal Health
Budgets

Proportion of people with learning
disabilities on GP register who receive an
annual health check
Estimated diagnosis rate for people with
dementia
People with diabetes diagnosed less than
a year who attend structured education
course
Injuries from falls in people aged 65 and
over per 100,000 population
Mixed sex accommodation breaches
Anti-Microbial resistance – Appropriate
prescribing of antibiotics in primary care
Primary care workforce – GP and practice
nurses per 1,000
Progress against workforce race equality
standard
The proportion of CYP with ED that wait 4
weeks or less from referral to start of
NICE-approved treatment
Percentage of children waiting 18 weeks or
less for a wheelchair
Percentage of children aged 10-11
classified as overweight or obese
CAMHS – Waiting list size
Delivery of part 1
Number of personal health budgets in
place per 100,000 CCG population
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Q3 17/18

3.85%

4.2%

01/2018

6.6

8

2016/17

44%

48.8%

2017/18

76.5%

77%

2016/17

(Local data
performs a
lot higher)

7.3%

02/2018

2,639

2,495

2017/18

10

0

02/2018

1.356

1.161

09/2017

0.82

1.06

2016/17

0.10

0.12

Q4 17/18

81.8%

100%

Q4 17/18

47.1%

95.5%

2016/17

38.5%

34.2%

03/2018
Q3 17/18

28
77%

0
80%

Q3 17/18

25

35.5

5.4%

Report to Governing Body
Date of meeting:

13th June 2018

Governing Body Member Lead:

Professor Sarah O’Brien, Clinical Accountable Officer

Accountable Director:

Angela Delea, Associate Director, Corporate Governance

Report title:

NHS St. Helens CCG 360o Stakeholder Survey 2018

Item Decision
for:

Assurance

Information

X

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

Governance
and Risk

1.
2.
3.
4.
5.

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?
D1 – Failure to meet statutory duties and act in accordance with CCG Constitution
What level of assurance does it provide? Limited/Reasonable/Significant
Is this report required under NHS guidance or for statutory purpose?
The information provided through the 360o report feeds in to the year end
improvement and assessment conversations with NHS England.

Purpose of this paper
To present to Governing Body the Report received from Ipsos Mori on the outcome from the 2018
CCG 360o stakeholder survey and to note that this report had been presented to GP Members
Council at its May 2018 meeting.

1. Executive Summary
The full report is available at Appendix A. The report demonstrates improvement in all key areas.
The Executive Team has discussed its content with Member Practices at its May meeting, seeking
suggestions for improvement to include in the CCG 18/19 OD Plan. The CCG will publish a copy of
the full report on its website following Governing Body meeting.
2. Background and Update
The CCG 360o Stakeholder Survey has been conducted since 2014. It allows a range of
stakeholders to provide feedback on working relationships with their CCG. The number and type of
stakeholders included in the survey is determined nationally. For NHS St Helens CCG this included
all member practices, GP ROTA, LMC mid Mersey, 6 local CCGs, St Helens health & wellbeing
Board and other local authority representatives, local councillors, a range of voluntary /community
sector, Healthwatch, and patient groups, 2 acute trust, one mental health provider, one community
provider and one private health care provider, Health Education North West and CQC.
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The fieldwork for the 2018 report took place between 15th January and 28th February 2018. The
response rate overall was 57%, with a 53% response rate from member practices. This response
rate is 10% lower than 2017. The 2018 report demonstrates a significant improvement when
compared to 2017 across each domain.
3. Recommendations
Governing Body is asked to:
•
•

Note the report prior to its publication on the website
Note the inclusion of specific actions in the 18/19 OD plan (presented to June GB meeting as
appendix A of HR & OD Committee Key Issues Report)
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Summary
This report presents the results from St Helens CCG’s 360° Stakeholder Survey 2017-18. The annual CCG 360° Stakeholder Survey, which has been
conducted online and by telephone since 2014, allows a range of key stakeholders to provide feedback on working relationships with their CCG.
The results are used to support CCGs’ ongoing development and feed into improvement and assessment conversations with NHS England.
The following chart presents the summary findings across the CCG for the questions asked of all stakeholders. This provides the percentage of
stakeholders responding positively to the key questions, including year-on-year comparisons where the question was also asked in 2017 and 2016.
Base = all stakeholders except CQC (2018; 41, 2017; 47, 2016; 56) unless otherwise stated

Overall Engagement
Overall, how would you rate the effectiveness of your working relationship with the CCG?

2018

2017

2016

83%

64%

70%

68%

-

-

2018

2017

2016

49%

38%

59%

56%

-

-

56%

-

-

63%

-

-

68%

-

-

% very/fairly good
How satisfied or dissatisfied are you with how the CCG involves patients and the public?*
% very/fairly satisfied

Commissioning services
The CCG involves the right individuals and organisations when commissioning/decommissioning
services
The CCG provides adequate information to explain the reasons for the decisions it makes when
commissioning/decommissioning services
I have confidence the CCG’s plans will deliver high quality services that demonstrate value for
money

% strongly/tend to agree

% strongly/tend to agree

% strongly/tend to agree

I have confidence in the CCG to commission/decommission services appropriately
% strongly/tend to agree
The CCG demonstrates it has considered the views of patients and the public when making
commissioning decisions*
% strongly/tend to agree

St Helens CCG
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*Base = all stakeholders (2018; 41, 2017; 48, 2016; 56)
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Summary cont.

Leadership of the CCG

How effective, if at all, do you feel your CCG is as a local system leader?

2018

2017

2016

76%

66%

73%

59%

46%

64%

76%

60%

70%

68%

48%

50%

71%

-

-

71%

44%

52%

68%

-

-

2018

2017

2016

73%

51%

57%

88%

72%

84%

78%

57%

64%

2018

2017

2016

78%

70%

71%

54%

40%

54%

56%

45%

50%

66%

62%

57%

% very/fairly effective
The leadership of the CCG has the necessary blend of skills and experience*
% strongly/tend to agree
There is clear and visible leadership of the CCG*
% strongly/tend to agree
I have confidence in the leadership of the CCG to deliver its plans and priorities*
% strongly/tend to agree
The leadership of CCG is delivering high quality services within the available resources*
% strongly/tend to agree
I have confidence in the leadership of the CCG to deliver improved outcomes for patients*
% strongly/tend to agree

The leadership of the CCG is contributing effectively to local partnership arrangements (including
Sustainability Transformation Partnerships (STPs), Accountable Care Systems (ACSs) where
applicable and/or other local partnership arrangements)*

% strongly/tend to agree

Monitoring and reviewing services
I have confidence that the CCG monitors the quality of the services it commissions in an
effective manner

% strongly/tend to agree

If I had concerns about the quality of local services I would feel able to raise my concerns within
the CCG

% strongly/tend to agree
I have confidence in the CCG to act on feedback it receives about the quality of services
% strongly/tend to agree

Plans and priorities
How much would you say you know about the CCG’s plans and priorities?
I have been given the opportunity to influence the CCG’s plans and priorities
When I have commented on the CCG’s plans and priorities I feel that my comments have been
considered (even if the CCG has not been able to act on them)
The CCG has effectively communicated its plans and priorities to me

St Helens CCG
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Background and objectives
Clinical Commissioning Groups (CCGs) need to have strong relationships with a range of stakeholders in
order to be successful commissioners within their local health and care systems. These relationships
provide CCGs with valuable intelligence to help them make the effective commissioning decisions for their
local populations.
The CCG 360o Stakeholder Survey enables stakeholders to provide feedback about their CCGs. The results
of the survey serve two purposes:
1. To provide a wealth of data for CCGs to help with their ongoing organisational development,
supporting them to build strong and productive relationships with stakeholders. The findings can
provide a valuable tool for all CCGs to evaluate their progress, and inform the way that they work and
make decisions.
2. To help NHS England to assess CCGs’ stakeholder relationships and leadership within their local health
and care systems, and how effectively they commission services to improve service quality and health
outcomes.
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Methodology and technical details
• It was the responsibility of each CCG to provide the list of stakeholders to invite to take part in the CCG
360o stakeholder survey.

• CCGs were provided with a specification of core stakeholder organisations to be included in their
stakeholder list. Beyond this, however, CCGs had the flexibility to determine which individual within each
organisation was the most appropriate to nominate.

• CCGs were also given the opportunity to add up to ten additional stakeholders they wanted to include
locally (they are referred to in this report as ‘wider stakeholders’). These included: Commissioning Support
Units, Health Education England, lower tier local authorities, MPs, private providers, Public Health England,
local care homes, GP out-of-hours providers and others.

• Stakeholders were sent an email inviting them to complete the survey online. Stakeholders who did not
respond to the email invitation, and stakeholders for whom an email address was not provided, were
telephoned by an Ipsos MORI interviewer who encouraged response and offered the opportunity to
complete the survey by telephone.
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Methodology and technical details
• Within the survey, stakeholders
were asked a series of
questions about their working
relationship with the CCG. In
addition, to reflect each core
stakeholder group’s different
area of expertise and
knowledge, they were
presented with a short section
of questions specific to the
stakeholder group they
represented.
• Fieldwork was conducted
between 15th January and 28th
February.
• 41 of the CCG’s stakeholders
completed the survey. The
overall response rate was 57%,
which varied across the
stakeholder groups as shown
in the table opposite.

Survey response rates for St Helens CCG
Invited to take
part in survey

Completed
survey

Response rate

34

18

53%

2

1

50%

6

4

67%

NHS providers Up to two from
each acute, mental health and
community health providers*

8

6

75%

Other CCGs Up to five*

6

4

67%

Upper tier or unitary local
authorities Up to five per LA*

5

3

60%

Wider stakeholders

11

5

45%

Stakeholder group
GP member practices One from

every member practice*

Health and wellbeing boards Up

to two per HWB*

Local Healthwatch/voluntary
patient groups Up to three per

local Healthwatch*

*Specification from the core stakeholder framework
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Interpreting the results
•

For each question, the response to each answer is presented as both a percentage (%) and as a
number (n). The total number of stakeholders who answered each question (the base size) is also
stated at the bottom of each chart and in every table. For questions with fewer than 30 stakeholders
answering, we strongly recommend that you look at the number of stakeholders giving each response
rather than the percentage, as the percentage can be misleading when based on so few stakeholders.

•

This report presents the results from St Helens CCG’s stakeholder survey. Throughout the report, ‘the
CCG/your CCG’ refers to St Helens CCG.

•

Where results do not sum to 100%, or where individual responses (e.g. tend to agree; strongly agree)
do not sum to combined responses (e.g. strongly/tend to agree) this is due to rounding.
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Using the results – the reports
•

This report contains a summary section, a section on overall views of relationships and a section for
each of the main stakeholder groups who were invited to complete the survey.

•

The overall summary slides show the results at CCG level for the questions asked of all stakeholders
(i.e. only those in section 1 of the questionnaire).
•

•

The stakeholder specific sections of the report contain those questions which were targeted at
individual groups of stakeholders only.
•

•

This provides CCGs with an ‘at a glance’ visual summary of the results for the key questions,
including direction of travel comparisons where appropriate.

These questions were often around specific issues which were only relevant to the specific group
of stakeholders.

The remainder of the report shows the results for all questions in the survey including any local
questions where CCGs included them. The results for each question are provided at CCG level with a
breakdown also shown for each of the core stakeholder groups where relevant.
•

This allows CCGs to interrogate the data in more detail.
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Using the results – comparisons
The comparisons are included to provide an indication of differences only and should be treated with
caution due to the low numbers of respondents and differences in stakeholder lists.
•

Any differences are not necessarily statistically significant differences; a higher score than the
cluster average does not always equate to ‘better’ performance, and a higher score than in 2017
does not necessarily mean the CCG has improved.

•

The comparisons offer a starting point to inform wider discussions about the CCG’s ongoing
organisational development and its relationships with stakeholders. For example, they may
indicate areas in which stakeholders think the CCG is performing relatively less well, for the CCG
to discuss internally and externally to identify what improvements can be made in this area, if any.
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Combined stakeholder findings
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Overall, how would you rate the effectiveness of your working relationship with the
CCG?
All stakeholders

By stakeholder group

7
17%
39%

16

44%
18
Very good

Fairly good

Neither good nor poor

Fairly poor

Very poor

Don't know

CCG change across time

Percentage of stakeholders saying very good/fairly
good

83%
70%

Stakeholder group

No. of
respondents

Very good/
Fairly good

Fairly poor/
Very poor

GP member practices

18

78% (14)

-

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

50% (2)

-

NHS providers

6

100% (6)

-

Other CCGs

4

75% (3)

-

Upper tier/unitary LA

3

100% (3)

-

Wider stakeholders

5

100% (5)

-

Regional and cluster comparisons
CCG 2018

64%

National
Cluster*
DCO**

Percentage of stakeholders saying very good/fairly
good

83%
76%
78%
80%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).

2016

2017

Number of respondents: 2018 (41), 2017 (47), 2016 (56)
CCG 360 Stakeholder Survey 2018 - Report | April 2018 | Public
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*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..
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To what extent do you agree or disagree with the following statements about the way
in which the CCG commissions/decommissions services…?
The CCG involves the right individuals and organisations when commissioning/decommissioning services
All stakeholders

2

2

5% 5%

6

By stakeholder group
Stakeholder group

10
24%

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

28% (5)

28% (5)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

25% (1)

50% (2)

NHS providers

6

100% (6)

-

Other CCGs

4

75% (3)

-

Upper tier/unitary LA

3

33% (1)

-

Wider stakeholders

5

60% (3)

20% (1)

15%

24%

27%

10

11
Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

Percentage of stakeholders saying strongly
agree/tend to agree

Regional and cluster comparisons
CCG 2018

59%
38%

National

49%

Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

49%
57%
59%
53%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).

2016

2017

Number of respondents: 2018 (41), 2017 (47), 2016 (56)
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*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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To what extent do you agree or disagree with the following statements about the way
in which the CCG commissions/decommissions services…?
The CCG provides adequate information to explain the reasons for the decisions it makes when
commissioning/decommissioning services
All stakeholders

By stakeholder group

4

5

Stakeholder group

12%

4

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

10%
GP member practices

18

44% (8)

33% (6)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

-

50% (2)

NHS providers

6

100% (6)

-

Other CCGs

4

50% (2)

-

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

80% (4)

20% (1)

10%

22%

46%

9

19

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

Percentage of stakeholders saying strongly
agree/tend to agree

Regional and cluster comparisons
CCG 2018

There is no trend data available
for this question, as it was asked
for the first time in 2018.

National
Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

56%
55%
59%
53%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).
*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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To what extent do you agree or disagree with the following statements about the way
in which the CCG commissions/decommissions services…?
I have confidence the CCG’s plans will deliver high quality services that demonstrate value for money
All stakeholders

2
4
10%

11

1

By stakeholder group

5

Stakeholder group

2%
5%
12%

27%

44%
18

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

Percentage of stakeholders saying strongly
agree/tend to agree

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

39% (7)

22% (4)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

25% (1)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

50% (2)

-

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

80% (4)

20% (1)

Regional and cluster comparisons
CCG 2018

There is no trend data available
for this question, as it was asked
for the first time in 2018.

National
Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

56%
59%
65%
58%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).
*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..
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To what extent do you agree or disagree with the following statements about the way
in which the CCG commissions/decommissions services…?
I have confidence in the CCG to commission/decommission services appropriately
All stakeholders

1

2
3
7%

9

By stakeholder group

2%
5%

9
22%

22%

41%
17
Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

Percentage of stakeholders saying strongly
agree/tend to agree

Stakeholder group

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

44% (8)

22% (4)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

50% (2)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

75% (3)

-

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

80% (4)

-

Regional and cluster comparisons
CCG 2018

There is no trend data available
for this question, as it was asked
for the first time in 2018.

National
Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

63%
60%
64%
61%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).
*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..
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To what extent do you agree or disagree with the following statements about the
leadership of the CCG…?
The leadership of the CCG has the necessary blend of skills and experience
By stakeholder group

All stakeholders

4
Stakeholder group

3

10%
7%

6

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

37%

15

15%
10%
22%

4
Strongly agree

Tend to agree

Tend to disagree

Strongly disagree

CCG change across time

9

Neither agree nor disagree
Don't know

Percentage of stakeholders saying strongly
agree/tend to agree

GP member practices

18

33% (6)

39% (7)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

-

50% (2)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

100% (3)

-

Wider stakeholders

5

80% (4)

-

Regional and cluster comparisons
CCG 2018

64%

59%

National

46%

Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

59%
59%
64%
59%

Number of respondents: CCG 2018 (41), National (7884), Cluster (735), DCO (502).

2016

2017

Number of respondents: 2018 (41), 2017 (48), 2016 (56)
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*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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To what extent do you agree or disagree with the following statements about the
overall leadership of the CCG…?
There is clear and visible leadership of the CCG
All stakeholders

2

3
5

By stakeholder group
Stakeholder group

7%

5%

12%

18

44%

32%
13
Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

70%

Percentage of stakeholders saying strongly
agree/tend to agree

76%

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

56% (10)

28% (5)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

75% (3)

-

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

100% (5)

-

Regional and cluster comparisons
CCG 2018

60%

National
Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

76%
69%
71%
70%

Number of respondents: CCG 2018 (41), National (7884), Cluster (735), DCO (502).

2016

2017

Number of respondents: 2018 (41), 2017 (48), 2016 (56)
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*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..
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To what extent do you agree or disagree with the following statements about the
clinical leadership of the CCG…?
I have confidence in the leadership of the CCG to deliver its plans and priorities
All stakeholders

5%
8

1

2

2

By stakeholder group
Stakeholder group

2%
5%
39%

20%

16

29%
12

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

Percentage of stakeholders saying strongly
agree/tend to agree

68%
50%

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

44% (8)

17% (3)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

50% (2)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

100% (3)

-

Wider stakeholders

5

80% (4)

-

Regional and cluster comparisons
CCG 2018
National

48%

Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

68%
62%
67%
61%

Number of respondents: CCG 2018 (41), National (7884), Cluster (735), DCO (502).

2016

2017

Number of respondents: 2018 (41), 2017 (48), 2016 (56)
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*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..
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To what extent do you agree or disagree with the following statements about the
leadership of the CCG…?
The leadership of the CCG is delivering high quality services within the available resources
All stakeholders

2
2

6

By stakeholder group

2
10

5% 5%
5%

24%

15%

46%
Strongly agree

Tend to agree

Tend to disagree

Strongly disagree

CCG change across time

19

Stakeholder group

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

56% (10)

17% (3)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

75% (3)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

75% (3)

-

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

80% (4)

-

Neither agree nor disagree
Don't know

Percentage of stakeholders saying strongly
agree/tend to agree

Regional and cluster comparisons
CCG 2018

There is no trend data available
for this question, as it was asked
for the first time in 2018.

National
Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

71%
63%
68%
64%

Number of respondents: CCG 2018 (41), National (7884), Cluster (735), DCO (502).
*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..
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To what extent do you agree or disagree with the following statements about the
leadership of the CCG…?
I have confidence in the leadership of the CCG to deliver improved outcomes for patients
All stakeholders

By stakeholder group

2
4

3
3

Stakeholder group

10%

5%

12
29%

7%
7%

41%
Strongly agree

17
Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

Percentage of stakeholders saying strongly
agree/tend to agree

71%
52%

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

50% (9)

28% (5)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

50% (2)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

100% (3)

-

Wider stakeholders

5

80% (4)

20% (1)

Regional and cluster comparisons
CCG 2018
National

44%

Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

71%
61%
66%
61%

Number of respondents: CCG 2018 (41), National (7884), Cluster (735), DCO (502).

2016

2017

Number of respondents: 2018 (41), 2017 (48), 2016 (56)
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2018

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.

St Helens CCG

Fieldwork: 15th January - 28th February
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To what extent do you agree or disagree with the following statements about the
leadership of the CCG…?

The leadership of the CCG is contributing effectively to local partnership arrangements (including Sustainability Transformation
Partnerships (STPs), Accountable Care Systems (ACSs) where applicable and/or other local partnership arrangements).
All stakeholders
By stakeholder group

6

Stakeholder group

15%

2
2

5%
5%

3

7%

37%

15

32%
13

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

Percentage of stakeholders saying strongly
agree/tend to agree

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

44% (8)

17% (3)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

50% (2)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

100% (3)

-

Wider stakeholders

5

80% (4)

-

Regional and cluster comparisons
CCG 2018

There is no trend data available
for this question, as it was asked
for the first time in 2018.

National
Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

68%
62%
65%
61%

Number of respondents: CCG 2018 (41), National (7884), Cluster (735), DCO (502).
*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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To what extent do you agree or disagree with the following statements about the way in which
the CCG monitors and reviews the quality of the services it commissions…?
I have confidence that the CCG monitors the quality of the services it commissions in an effective manner

All stakeholders

By stakeholder group

1
3
4

3

Stakeholder group

9

2% 7%
7%

22%

10%

51%
Strongly agree

Tend to agree

Tend to disagree

Strongly disagree

CCG change across time

21

Neither agree nor disagree
Don't know

Percentage of stakeholders saying strongly
agree/tend to agree

73%
57%

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

56% (10)

11% (2)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

25% (1)

50% (2)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

100% (3)

-

Wider stakeholders

5

100% (5)

-

Regional and cluster comparisons
CCG 2018
National

51%

Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

73%
63%
65%
65%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).

2016

2017

Number of respondents: 2018 (41), 2017 (47), 2016 (56)
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2018

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.

St Helens CCG

Fieldwork: 15th January - 28th February
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To what extent do you agree or disagree with the following statements about the way in which
the CCG monitors and reviews the quality of the services it commissions…?
If I had concerns about the quality of local services I would feel able to raise my concerns within the CCG
All stakeholders

By stakeholder group

1

2

2
Stakeholder group

5% 5%
2%
18

44%
44%
18

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time
84%

Percentage of stakeholders saying strongly
agree/tend to agree

88%
72%

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

78% (14)

17% (3)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

75% (3)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

100% (3)

-

Wider stakeholders

5

100% (5)

-

Regional and cluster comparisons

Percentage of stakeholders saying strongly
agree/tend to agree

88%
83%
84%
84%

CCG 2018
National
Cluster*
DCO**

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).

2016

2017

Number of respondents: 2018 (41), 2017 (47), 2016 (56)
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2018

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..

217

**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.

St Helens CCG

Fieldwork: 15th January - 28th February
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To what extent do you agree or disagree with the following statements about the way in which
the CCG monitors and reviews the quality of the services it commissions…?
I have confidence in the CCG to act on feedback it receives about the quality of services
All stakeholders

Stakeholder group

3
3

By stakeholder group

3
7%

7%

7%

37%

15

41%
17
Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

Percentage of stakeholders saying strongly
agree/tend to agree

78%
64%

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

61% (11)

22% (4)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

50% (2)

50% (2)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

100% (3)

-

Wider stakeholders

5

100% (5)

-

Regional and cluster comparisons

Percentage of stakeholders saying strongly
agree/tend to agree

78%

CCG 2018
National

57%

Cluster*
DCO**

64%
66%
67%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).

2016

2017

Number of respondents: 2018 (41), 2017 (47), 2016 (56)
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2018

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.

St Helens CCG

Fieldwork: 15th January - 28th February
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How much would you say you know about the CCG’s plans and priorities?
By stakeholder group

All stakeholders

1
8

2%
20%

12
29%

49%
20
A great deal

A fair amount

CCG change across time

71%

Not very much

Nothing at all

Percentage of stakeholders saying a great deal/a fair
amount

70%

78%

Stakeholder group

No. of
respondents

A great deal/
a fair amount

Not very much/
nothing at all

GP member practices

18

67% (12)

33% (6)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

75% (3)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

67% (2)

33% (1)

Wider stakeholders

5

80% (4)

20% (1)

Regional and cluster comparisons
CCG 2018
National
Cluster*
DCO**

Percentage of stakeholders saying a great deal/a fair
amount

78%
78%
79%
77%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).

2016

2017

Number of respondents: 2018 (41), 2017 (47), 2016 (56)
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2018

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.

St Helens CCG

Fieldwork: 15th January - 28th February
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To what extent do you agree or disagree with each of the following statements about the CCG’s
plans and priorities?
I have been given the opportunity to influence the CCG’s plans and priorities
All stakeholders
By stakeholder group

3
5

7%
12%

24%

29%
12

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

No. of
respondents

Strongly/
Tend to agree

Strongly/
Tend to disagree

GP member practices

18

39% (7)

28% (5)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

50% (2)

50% (2)

NHS providers

6

83% (5)

-

Other CCGs

4

25% (1)

-

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

80% (4)

20% (1)

10

27%
11

Stakeholder group

Percentage of stakeholders saying strongly
agree/tend to agree

Regional and cluster comparisons
CCG 2018

54%

National

54%

Cluster*

40%

DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

54%
53%
55%
50%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).

2016

2017

Number of respondents: 2018 (41), 2017 (47), 2016 (56)
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2018

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.

St Helens CCG

Fieldwork: 15th January - 28th February
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To what extent do you agree or disagree with each of the following statements about
the CCG’s plans and priorities?
When I have commented on the CCG’s plans and priorities I feel that my comments have been considered (even if the
CCG has not been able to act on them)
All stakeholders
By stakeholder group
3

4
10%
3

7%

9
22%

7%

20%

34%

8

14
Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

Percentage of stakeholders saying strongly
agree/tend to agree

Stakeholder group

No. of
respondents

Strongly/
Tend to agree

Strongly/
Tend to disagree

GP member practices

18

44% (8)

22% (4)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

25% (1)

50% (2)

NHS providers

6

83% (5)

-

Other CCGs

4

50% (2)

-

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

80% (4)

20% (1)

Regional and cluster comparisons
CCG 2018

50%

45%

National

56%

Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

56%
53%
58%
49%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).

2016

2017

Number of respondents: 2018 (41), 2017 (47), 2016 (56)
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2018

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.

St Helens CCG

Fieldwork: 15th January - 28th February
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To what extent do you agree or disagree with each of the following statements about
the CCG’s plans and priorities…?
The CCG has effectively communicated its plans and priorities to me
All stakeholders

3
4
10%

7

By stakeholder group

10

7%

24%

17%

41%

Strongly agree

Tend to agree

Tend to disagree

Strongly disagree

CCG change across time

17

Stakeholder group

No. of
respondents

Strongly/
Tend to agree

Strongly/
Tend to disagree

GP member practices

18

50% (9)

28% (5)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

25% (1)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

80% (4)

20% (1)

Neither agree nor disagree
Don't know

Percentage of stakeholders saying strongly
agree/tend to agree

Regional and cluster comparisons
CCG 2018

57%

62%

66%

National
Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

66%
62%
63%
60%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).

2016

2017

Number of respondents: 2018 (41), 2017 (47), 2016 (56)
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2018

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.

St Helens CCG

Fieldwork: 15th January - 28th February
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How effective, if at all, do you feel the CCG is as a local system leader?
By ‘local system leader’ we mean that the CCG works proactively and constructively with the other partners in its local health
and care economy, prioritising tasks-in-common over formal organisational boundaries, for example as part of an
STP/ACS/other local partnership.
All stakeholders

2
3

By stakeholder group

5
12%
5%

13
32%

7%

44%
18
Very effective

Fairly effective

Not very effective

CCG change across time

73%

Not at all effective

Don't know

Percentage of stakeholders saying very/fairly
effective

66%

76%

Stakeholder group

No. of
respondents

Very/fairly
effective

Not very/
not at all effective

GP member practices

18

56% (10)

22% (4)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

75% (3)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary LA

3

100% (3)

-

Wider stakeholders

5

80% (4)

-

Regional and cluster comparisons
CCG 2018
National
Cluster*
DCO**

Percentage of stakeholders saying very/fairly
effective

76%
72%
73%
73%

Number of respondents: CCG 2018 (41), National (7881), Cluster (734), DCO (501).

2016

2017

Number of respondents: 2018 (41), 2017 (47), 2016 (56)
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2018

*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.

St Helens CCG

Fieldwork: 15th January - 28th February
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How satisfied or dissatisfied are you with how the CCG involves patients and the public? This may be done in various ways, for
example through public meetings, focus groups, working with Patient Participation Groups (PPGs), voluntary organisations and
local Healthwatch, and through the CCG’s website, newsletters, and communications in GP surgeries.
All stakeholders

By stakeholder group

3

1

2% 7%
9

12

Stakeholder group

No. of
respondents

Very/fairly
satisfied

Fairly/very
dissatisfied

GP member practices

18

67% (12)

-

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

50% (2)

25% (1)

NHS providers

6

83% (5)

-

Other CCGs

4

50% (2)

-

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

80% (4)

-

29%
22%

39%
16 Fairly satisfied

Very satisfied
Neither satisfied nor dissatisfied
Very dissatisfied

CCG change across time

Fairly dissatisfied
Don't know

Percentage of stakeholders saying very/fairly
satisfied

Regional and cluster comparisons
CCG 2018

There is no trend data available
for this question, as it was asked
for the first time in 2018.

National
Cluster*
DCO**

Percentage of stakeholders saying very/fairly
satisfied

68%
64%
67%
66%

Number of respondents: CCG 2018 (41), National (7884), Cluster (735), DCO (502).
*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics..
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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To what extent do you agree or disagree that the CCG demonstrates it has considered the views
of patients and the public when making commissioning decisions?
By stakeholder group

All stakeholders

6
15%

1
2
4

6

Stakeholder group

15%

2%
5%
10%
54%
22

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

CCG change across time

Percentage of stakeholders saying strongly
agree/tend to agree

No. of
Strongly/Tend to Strongly/Tend to
respondents
agree
disagree

GP member practices

18

61% (11)

-

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

50% (2)

50% (2)

NHS providers

6

83% (5)

-

Other CCGs

4

75% (3)

-

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

80% (4)

20% (1)

Regional and cluster comparisons
CCG 2018

There is no trend data available
for this question, as it was asked
for the first time in 2018.

National
Cluster*
DCO**

Percentage of stakeholders saying strongly
agree/tend to agree

68%
56%
60%
56%

Number of respondents: CCG 2018 (41), National (7884), Cluster (735), DCO (502).
*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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To what extent do you agree or disagree with the following statement…?
How effective is the CCG at working with others to improve health outcomes?
All stakeholders

By stakeholder group

4

Stakeholder group

No. of
respondents

Very/fairly
effective

Not very/at all
effective

GP member practices

18

72% (13)

17% (3)

Health & wellbeing boards

1

100% (1)

-

Healthwatch and
voluntary/patient groups

4

75% (3)

25% (1)

NHS providers

6

100% (6)

-

54%

Other CCGs

4

100% (4)

-

22

Upper tier/unitary LA

3

67% (2)

-

Wider stakeholders

5

80% (4)

-

1
3

Very effective

2%
7%

Fairly effective

27%

Not very effective

CCG change across time

11

10%

Not at all effective

Don't know

Percentage of stakeholders saying very/fairly
effective

Regional and cluster comparisons
CCG 2018

There is no trend data available
for this question, as it was asked
for the first time in 2018.

National
Cluster*
DCO**

Percentage of stakeholders saying very/fairly
effective

80%
74%
76%
75%

Number of respondents: CCG 2018 (41), National (7884), Cluster (735), DCO (502).
*A cluster is the group of CCGs that are most similar to the CCG based on several population characteristics.
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**The DCO is the group of local CCGs that fall under the same Director of Commissioning Operations as the CCG.
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Upper tier and unitary local authorities

227
CCG 360
360 Stakeholder
Stakeholder Survey
Survey 2018
2018 -- Report
Report || April
April 2018
2018 || Public
Public
CCG

36

How well, if at all, would you say the CCG and your local authority are working
together to plan and deliver integrated commissioning?
All upper tier/unitary local authority stakeholders

1
33%

67%
2

Very well

Fairly well

Not very well

Not at all well

Don't know

Total responses: All upper tier / unitary local authority stakeholders (3)
St Helens CCG

228
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Fieldwork: 15th January - 28th February
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How effective, if at all, has the CCG been as part of the Local Safeguarding Children
Board?
All upper tier/unitary local authority stakeholders

1
33%

67%
2

Very effective

Fairly effective

Not very effective

Not at all effective

Don't know

Total responses: All upper tier / unitary local authority stakeholders (3)
St Helens CCG

229
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How effective, if at all, has the CCG been as part of the Safeguarding Adults Board?
All upper tier/unitary local authority stakeholders

1
33%

67%
2

Very effective

Fairly effective

Not very effective

Not at all effective

Don't know

Total responses: All upper tier / unitary local authority stakeholders (3)
St Helens CCG

230
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Health and wellbeing board members

231
CCG 360
360 Stakeholder
Stakeholder Survey
Survey 2018
2018 -- Report
Report || April
April 2018
2018 || Public
Public
CCG

40

How active, if at all, would you say the CCG is as a member of the Health and
wellbeing board?
All Health and wellbeing board stakeholders

100%

1
Very active

Fairly active

Not very active

Not at all active

Don't know

Total responses: All health and wellbeing board stakeholders (1)
St Helens CCG

232
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Fieldwork: 15th January - 28th February
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How well, if at all, would you say the CCG and your local authority are working
together to plan and deliver integrated commissioning?
All Health and wellbeing board stakeholders

100%

1
Very well

Fairly well

Not very well

Not at all well

Don't know

Total responses: All health and wellbeing board stakeholders (1)
St Helens CCG

233
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Fieldwork: 15th January - 28th February
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Healthwatch and voluntary/patient
groups

234
CCG 360
360 Stakeholder
Stakeholder Survey
Survey 2018
2018 -- Report
Report || April
April 2018
2018 || Public
Public
CCG

43

To what extent, if at all, do you feel that the CCG has engaged with ‘hard to reach’ groups?
‘Hard to reach’ groups are those who may experience barriers to accessing services or who are underrepresented in healthcare decision making, for example, black and minority ethnic (BME) groups, Gypsies
and Travellers, lesbian, gay, bisexual and trans (LGBT) people, asylum seekers, and young carers.
All Healthwatch and voluntary/patient group stakeholders

1

1
25%

25%

25%

25%

1

A great deal

A fair amount

1

Just a little

Not at all

Don't know

Total responses: All healthwatch and voluntary/ patient groups (4)
St Helens CCG
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To what extent do you agree or disagree that the CCG demonstrates that it considers and acts
appropriately in response to concerns, complaints or issues raised by patients and the public?
All Healthwatch and voluntary/patient group stakeholders

1
25%

50%

2

25%
1

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Total responses: All healthwatch and patient group stakeholders (4)
St Helens CCG
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GP member practices
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To what extent, if at all, do you feel able to influence the CCG’s decision-making
process?
All member practices
2
4
11%

22%

11% (2)

A great
deal/Fair
amount 2018

14% (3)

A great
deal/Fair
amount 2017

34%
(10)

A great
deal/Fair
amount 2016

67%

12
A great deal

A fair amount

Just a little

Not at all

Don't know

Total responses: All member practices (2018: 18; 2017: 22; 2016: 29)
St Helens CCG
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To what extent do you agree or disagree with the following statements about the
clinical leadership of your CCG/CCG…?
I have confidence in the clinical leadership of the CCG
All member practices
1
3
3

6%

17%

17%

3

17%

61%
(11)

Strongly/Tend
to agree 2018

55%
(12)

Strongly/Tend
to agree 2017

59%
(17)

Strongly/Tend
to agree 2016

44%
8

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Total responses: All member practices (2018: 18; 2017: 22; 2016: 29)
St Helens CCG
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To what extent do you agree or disagree with the following statements about the
clinical leadership of your CCG/CCG…?
There is clear and visible clinical leadership of the CCG
All member practices
1
3

2
6%
11%
2

17%

72%
(13)

Strongly/Tend
to agree 2018

11%

56%

10

Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don't know

Total responses: All member practices (2018: 18)
St Helens CCG
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To what extent do you agree or disagree with the following statements about the
clinical leadership of your CCG/CCG…?
The clinical leadership of my CCG has effective influence within local partnerships (STPs/ACSs/other)
All member practices

7

Strongly disagree

Don't know

39%

11%

11%

2

Tend to agree

Strongly/Tend
to agree 2018

7
39%

Strongly agree

39% (7)

2

Neither agree nor disagree

Tend to disagree

Total responses: All member practices (2018: 18)
St Helens CCG
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How well, if at all, would you say that you understand…?
The financial implications of the CCG’s plans
All member practices
2
1

3
11%

17%

6%

3

17%

67%
(12)

Very/Fairly
well 2018

82%
(18)

Very/Fairly
well 2017

79%
(23)

Very/Fairly
well 2016

50%
9

Very well

Fairly well

Not very well

Not at all well

Don't know

Total responses: All member practices (2018: 18; 2017: 22; 2016: 29)
St Helens CCG
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How well, if at all, would you say that you understand…?
The implications of the CCG’s plans for service improvement
All member practices
1

2

11%

2

6%

11%

44%

8

50% (9)

Very/Fairly
well 2018

73%
(16)

Very/Fairly
well 2017

76%
(22)

Very/Fairly
well 2016

28%
5

Very well

Fairly well

Not very well

Not at all well

Don't know

Total responses: All member practices (2018: 18; 2017: 22; 2016: 29)
St Helens CCG
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How well, if at all, would you say that you understand…?
The referral and activity implications of the CCG’s plans
All member practices
1
1

6%

2

6%

11%

78%
(14)

Very/Fairly
well 2018

73%
(16)

Very/Fairly
well 2017

83%
(24)

Very/Fairly
well 2016

78%
14

Very well

Fairly well

Not very well

Not at all well

Don't know

Total responses: All member practices (2018: 18; 2017: 22; 2016: 29)
St Helens CCG
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How well, if at all, would you say that you understand…?
The CCG’s plans to improve the health of the local population and reduce health inequalities
All member practices

4

67%
(12)

22%

2

Very/Fairly
well 2018

11%
67%
12

Very well

Fairly well

Not very well

Not at all well

Don't know

Total responses: All member practices (2018: 18)
St Helens CCG
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To what extent do you agree or disagree that value for money is a key factor in
decision-making when formulating the CCG’s plans and priorities?
All member practices

4
6

22%
33%

2

11%

67%
(12)

Strongly/Tend
to agree 2018

59%
(13)

Strongly/Tend
to agree 2017

79%
(23)

Strongly/Tend
to agree 2016

33%

6
Strongly agree

Tend to agree

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don’t know

Total responses: All member practices (2018: 18; 2017: 22; 2016: 29)
St Helens CCG
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How familiar are you, if at all, with the financial position of the CCG?
All member practices

2
1

5

11%
6%

28%

83%
(15)

Very/Fairly
familiar 2018

86%
(19)

Very/Fairly
familiar 2017

93%
(27)

Very/Fairly
familiar 2016

56%

10
Very familiar

Fairly familiar

Not very familiar

Not at all familiar

Don’t know

Total responses: All member practices (2018: 18; 2017: 22; 2016: 29)
St Helens CCG
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To what extent do you agree or disagree that representatives from member practices
are able to take a leadership role within the CCG if they want to?
All member practices
1

2

1

6%

7

Strongly agree

Tend to agree

6%

11%

39%

39%

50% (9)

Strongly/Tend
to agree 2018

59%
(13)

Strongly/Tend
to agree 2017

79%
(23)

Strongly/Tend
to agree 2016

7

Neither agree nor disagree

Tend to disagree

Strongly disagree

Don’t know

Total responses: All member practices (2018: 18; 2017: 22; 2016: 29)
St Helens CCG
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NHS Providers
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How well, if at all, would you say the CCG and your organisation are working together
to develop long-term strategies and plans?
All NHS providers

1
17%

83%
5

Very well

Fairly well

Not very well

Not at all well

Don't know

Total responses: All NHS providers (6)
St Helens CCG
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Would you say that the amount of monitoring the CCG carries out on the quality of
your services is too much, too little or about right?
All NHS providers

100%

6
Too much

About right

Too little

Don't know

Total responses: All NHS providers (6)
St Helens CCG
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To what extent do you agree or disagree that when there is an issue with the quality of services,
the response of the CCG is proportionate and fair?
All NHS providers

3

50%

50%

Strongly agree
Neither agree nor disagree
Strongly disagree
There has never been an issue with the quality of services

3

Tend to agree
Tend to disagree
Don't know
Total responses: All NHS providers (6)
St Helens CCG
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How involved, if at all, would you say clinicians from the CCG are in discussions with
your organisation about:
Quality
All NHS providers
1
17%

50%

3

33%
2

Very involved

Fairly involved

Not very involved

Not at all involved

Don't know

Total responses: All NHS providers (6)
St Helens CCG
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How involved, if at all, would you say clinicians from the CCG are in discussions with
your organisation about:
Service redesign
All NHS providers
1
17%

2
33%

50%
3

Very involved

Fairly involved

Not very involved

Not at all involved

Don't know

Total responses: All NHS providers (6)
St Helens CCG
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How well, if at all, would you say the CCG understands the challenges facing your
provider organisation?
All NHS providers

2
33%

67%
4

Very well

Fairly well

Not very well

Not at all well

Don't know

Total responses: All NHS providers (6)
St Helens CCG
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St Helens CCG’s local questions
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How would you rate the CCG on each of the following…?
Working in partnership across the local health economy

All stakeholders

By stakeholder group

1

1

2

2%
5%
2%

5
12%

14
34%

44%
18

Very good

Fairly good

Neither good nor poor

Fairly poor

Very poor

Don't know

Stakeholder group

Base

Very/Fairly
good

Very/Fairly
poor

GP member practices

18

61% (11)

6% (1)

Health and wellbeing boards

1

100% (1)

-

Local Healthwatch/patient
groups

4

75% (3)

25% (1)

NHS providers

6

100% (6)

-

Other CCGs

4

100% (4)

-

Upper tier/unitary local
authorities

3

100% (3)

-

Wider stakeholders

5

80% (4)

-

Total responses: All stakeholders (41)

Not relevant

St Helens CCG
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How would you rate the CCG on each of the following…?
Responsiveness to its financial challenges

By stakeholder group

All stakeholders

1

1

2

2%5%
2%

5
12%

10
24%

54%
22

Very good

Fairly good

Neither good nor poor

Fairly poor

Very poor

Don't know

Stakeholder group

Base

Very/Fairly
good

Very/Fairly
poor

GP member practices

18

72% (13)

6% (1)

Health and wellbeing boards

1

100% (1)

-

Local Healthwatch/patient
groups

4

75% (3)

25% (1)

NHS providers

6

83% (5)

-

Other CCGs

4

75% (3)

-

Upper tier/unitary local
authorities

3

100% (3)

-

Wider stakeholders

5

80% (4)

-

Total responses: All stakeholders (41)

Not relevant

St Helens CCG
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Appendix

259
CCG 360
360 Stakeholder
Stakeholder Survey
Survey 2018
2018 -- Report
Report || April
April 2018
2018 || Public
Public
CCG

68

CCG clusters
Each CCG is compared to a cluster of the other CCGs to which they are most similar. The clusters are based on the
following variables:
•

Index of Multiple Deprivation averages
(overall and health domain)

•

Population registered with practices

•

Age of population

•

Population density

•

Ethnicity

•

Ratio of registered population to overall population

Based on these variables, the following CCGs form the CCG cluster for St Helens CCG
Halton CCG

South Sefton CCG

Hartlepool and Stockton-on-Tees CCG

Sunderland CCG

Rotherham CCG

Wirral CCG

Tameside and Glossop CCG

Mansfield and Ashfield CCG

North East Lincolnshire CCG

Barnsley CCG

South Tyneside CCG

Wigan Borough CCG

Thanet CCG

Durham Dales, Easington and Sedgefield CCG

Wakefield CCG

Doncaster CCG

Darlington CCG

Warrington CCG

North Tyneside CCG

Hardwick CCG
St Helens CCG
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For more information
ccg360stakeholder@ipsos-mori.com

Version 1 | Internal Use Only
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This work was carried out in accordance with the requirements of the international quality standard for market research, ISO 20252:2006 and with the Ipsos MORI Terms and Conditions which can be found here
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

13th June 2018

Governing Body Member Lead:

Chief Nurse

Accountable Director:

Chief Nurse

Report title:

Update on CQC Inspection and SEND inspection

Item
for:

Decision

Assurance

x

Information

(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.
5.

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

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

What level of assurance does it provide?

Reasonable
Is this report required under NHS guidance or for statutory purpose? (please
specify)

Purpose of this paper
To inform Governing Body of the Inspections undertaken within St Helens, their respective findings
and areas of strength and improvements needed.
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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.

Children & Young People

How will this benefit the health and
wellbeing of St Helens residents or It will drive service improvement
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?

None noted

These reviews span many services which affect children,
including safeguarding, health, education, schools and
social care

Where areas of weaknesses are identified, action plans will
be developed to drive improvements.

1. Executive Summary
Children Looked After & Safeguarding Review
A comprehensive CQC inspection was carried out of Health Services in Children Looked After and
Safeguarding in St Helens between the 6th to the 10th November (published 16th January 2017).The
review was conducted under section 48 of the Health & Social care Act (2008). There were many
areas of good practice identified which have been identified within the report and a number of
recommendations were suggested which are outlined in the attachment below.
Safeguarding and
Looked After Children

Attached is the comprehensive action plan which was submitted to CQC in response to their
recommendations. This action plan is led and overseen by the Chief Nurse.
CQC Action Plan
overarching - FINAL.d

Copies of the embedded documents within the action plan are available on request.
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SEND
Between 29 January 2018 to 2 February 2018, Ofsted and the Care Quality Commission (CQC)
conducted a joint inspection of the local area of St Helens to judge the effectiveness of the area in
implementing the disability and special educational needs reforms as set out in the Children and
Families Act 2014.
The inspection was led by one of Her Majesty’s Inspectors from Ofsted, with a team of inspectors
including an Ofsted Inspector and a children’s services inspector from the Care Quality
Commission (CQC).
Attached are the findings from the inspection, including some areas of strengths and areas for
further improvement.
St Helens
Metropolitan Borough

2. Recommendations
To note the findings of the respective inspections and the accompanying action plan.

DOCUMENT DEVELOPMENT
Process

Yes No

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

N/A

Comments & Date
(i.e. presentation,
verbal, actual report)
The findings are
published and available
to the public

Outcome

The findings are
published and are
available to staff
x

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

x

x

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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Safeguarding and Looked After Children CQC Recommendations

1.

St Helens CCG should:

1.1

Ensure the transition of CAMH services to those of the proposed THRIVE
model are closely monitored so that current waiting times are not extended and
are soon improved.

1.2

Ensure GP locum packs include important and relevant safeguarding children
and young people information so that those locums are aware how to protect
vulnerable children and young people.

2.

St Helens and Knowsley Teaching Hospitals NHS Trust should:
2.1

Ensure that, particularly where more complex family structure or risk is
indicated, that practitioners within midwifery services use chronologies to
assist them identify and record risk.

2.2

Ensure prompts on CAS cards are used to their fullest extent to provide a more
holistic approach to safeguarding vulnerable children and young people and
further that that all those children and young people who attend
the ED benefit from comprehensive screening of their vulnerability to identify
safeguarding or child protection needs.

2.3

Oversee the quality of work and safeguarding responsibilities of non-case
holding midwives by way of improved supervision so that all have access to that
safeguarding supervision.

2.4

Strengthen processes and quality assurance methods within midwifery
services to assure themselves that record keeping and patient records are
complaint with NMC guidance and are complete at all times.

3.

Bridgewater Community Healthcare NHS Foundation Trust should:

3.1

Ensure screening tools available for practitioners to use in their work with
looked after children are used to identify additional needs and that managerial
oversight of the process is in place.

3.2

Strengthen the collection and use of feedback from looked after children so that
they continue to play a positive part in ongoing service development.

3.3

Improve the use of systems currently in place to identify the timeliness of
Initial Health Assessments and Review Health Assessments to further identify
risk in those who are difficult to engage in the health assessment process.

3.4

Improve process to ensure the lived experience or voice of the child is better
captured in both Initial Health Assessments and Review Health
Assessments ensuring those children and young people are better involved and
take ownership of the process.
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3.5

Ensure plans following Initial Health Assessments and Review Health
Assessments are more robust and further that there is more quality assurance
and oversight of progress made to meet those needs and goals identified.

3.6

Ensure that assessment scoring mechanisms are used to support and meet
mental health needs of children and young people.

4.

North West Boroughs Healthcare NHS Foundation Trust should:

4.1

Ensure that, where there is a noticed decline in targets not being met for
health visitor mandatory contacts, then the reasons are investigated and
recorded so that a plan can be formulated (where appropriate) to meet those
set targets and that this information is understood by all those responsible
for delivery of the programme.

4.2

Ensure enquiries regarding domestic abuse are made and recorded at
every opportunity and further that practitioners are reminded to do so in
assessment documentation provided.

4.3

Ensure that, particularly where more complex family structure or risk is
indicated, that practitioners in school nurse services use chronologies to
assist them identify and record risk.

4.4

Ensure procedures are in place to assist adult mental health practitioners in
identifying children and young people in the care of adult service users and
those details are recorded accordingly in client records, and further that, where
templates are provided to assist practitioners in identifying and recording risk,
then these are used appropriately.

4.5

Expedite methods to secure the quality and accessibility of important
safeguarding information within client records in the health visiting service and
further that those records are more easily accessible and complete.

4.6

Ensure the ‘voice of the child’ is captured and recorded within client records to
further ensure those young people’s views form a meaningful part of the Public
Health/young person relationship.

4.7

Develop closer working relationships between school nurse teams and GPs (as
primary record holders) to ensure information can be shared in a timely and
effective manner.

4.8

Develop robust, formal methods for the transition of children from health
visiting services to school nursing, especially where additional needs and
risks are identified and that the process is recorded in the child’s record.

4.9

Ensure tools available to measure risk of domestic violence and abuse are
used and further that there is managerial oversight of this process.

4.10

Ensure more robust quality assurance processes are in place to assure
themselves of the quality and strength of referrals made to children’s social care
from both CAMH practitioners and adult mental health practitioners.
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4.11

Ensure that as part of the THRIVE model, CAMH provide more directed mental
health services to recognise and meet the additional vulnerabilities of looked
after children.

4.12

Ensure safeguarding discussions, either held informally or during managed
safeguarding supervision, are recorded appropriately in client records including
expected outcomes and timescales.

4.13

Ensure more robust processes are in place across both health visiting and
school nurse services to oversee the quality of operational safeguarding
practice.

5.

NHS St Helens CCG and North West Boroughs Healthcare NHS
Foundation Trust should:

5.1

Consult with multi-agency partners within in the One Front Door process as part
of the MASH restructuring to ensure better and more effective health
representation at the earliest stage of assessment following referral into the
MASH.

5.2

As part of the THRIVE model, ensure that CAMH practitioners better
engage with the YOS in St Helens to meet the needs of young people within the
criminal justice system.

6.

St Helens CCG, North West Boroughs Healthcare NHS Foundation
Trust, Bridgewater Community Health Trust and St Helens and
Knowsley Teaching Hospitals NHS Trust should:

6.1

Ensure that practitioners using templates to refer into adult mental health
services complete all of the required fields to assist the assessment and
decision making process.

7.1

Expedite methods across multi-agency partners to ensure the needs of looked
after children are met and further that those multi-agency partners work
together to better share information and ensure the timeliness and quality of
both Initial Health Assessments and Review Health Assessments

7.2

Ensure consent is sought, obtained and recorded at every stage of the
health assessment process and further that those providing consent are
aware of how important and personal information might be shared.

7.3

Ensure dedicated service pathways for looked after children across St Helens
are better understood by practitioners so that they better recognise Looked
After Children’s additional vulnerabilities and so meet their needs.

7.4

Expedite methods and procedures already underway to ensure the
timeliness of Review Health Assessments across St Helens.

7.5

Ensure robust procedures are in place to ensure looked after children health
records are both complete and readily accessible to practitioners when moving
from paper records to electronic.
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CQC Action Plan
Following Publication of the Review of health services for Children Looked After and Safeguarding in St Helens

Governance Arrangements (within Organisation to Monitor Progress)

•

Bridgewater Community healthcare NHS Foundation Trust (BDW)

Bridgewater Community Healthcare NHS Foundation Trust
Board

Quality and Safety Committee

Operational Performance Group

Finance Workforce and Performance Group for Children’s
Services

Clinical Governance Sub Committee

Quality Safety Sub Group

St Helens Community Paediatrics and Looked After Children’s Team Meetings
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•

North West Boroughs NHS Foundation Trust (NWB)

Quality Committee (sub-committee
of Trust Board)
Trust Quality & Safety Meeting
St Helens Borough Operational
& Quality Meeting
St Helens 0-19 Operational and
Quality Meeting

•

St Helens and Knowsley Teaching Hospitals NHS Trust (STHK)

The CQC Action plan is managed by the Named Nurse Safeguarding Children and reviewed at the Trust Safeguarding Children Steering Group.
In addition quarterly reports are completed and submitted to the Trust’s Quality Committee, which is a subgroup of the Trust Board. Within this safeguarding report there will be detail of the
progression of the CQC Action plan.
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CQC Action Plan
Action
no.

Should Do

Accountable

Responsible

Action/Response

Progress Update

Lisa Ellis (Chief
Nurse)

Garry Joyce
(Senior Manager,
Children’s
Integrated
Commissioning
Team)

Agree implementation plan with
NWB and Barnardos which will
commence from 1st April 2018
ensuring that waiting lists do not
increase.

Scheduled meetings
planned every two
weeks from end of
February 2018.

Ensure GP locum packs include
Lisa Ellis (Chief
important and relevant
Nurse)
safeguarding children and young
people information so that those
locums are aware how to protect
vulnerable children and young
people.
Organisation: St Helens and Knowsley Teaching Hospitals NHS Trust
2.1
Ensure that, particularly where
Sue Redfern
more complex family structure or
(Director of Nursing)
risk is indicated, that practitioners
within midwifery services use
chronologies to assist them identify
and record risk.

Dr Rose (Named
GP)

All locums used by St Helens
primary care will have access to
relevant information within their
locum packs to ensure they are
able to safeguard effectively

Sharon Wilson
(Named Midwife
Safeguarding)

2.2

Dr Andy Ashton
(Emergency
Department
Clinical Director)

Organisation: St Helens CCG
1.1
Ensure the transition of CAMH
services to those of the proposed
THRIVE model are closely
monitored so that current waiting
times are not extended and are
soon improved.

1.2

Ensure prompts on CAS cards are
used to their fullest extent to
provide a more holistic approach to
safeguarding vulnerable children
and young people and further that
that all those children and young

Sue Redfern
(Director of Nursing)

Date to be
Completed
by

Type of Assurance

To be
confirmed
but will be
within the
first 6
months from
1st April
2018
Circulation of what to do 28/02/2018
if… documents to all
practice managers to
ensure that this
information is
incorporated within the
locum packs.

Implementation plan
Contract review meetings
Quality and Performance
committee

Safeguarding information is
completed in a chronological
format within the maternity
records both electronically and in
paper hand written format. This
will be further strengthened by the
implementation of a single
electronic system (as per 2.4).

As an interim measure,
all midwives have been
made aware that
information must be
consistent in both
systems.

30/06/2018

Quarterly maternity
safeguarding audits will
monitor the quality of
documentation

A review of the paediatric
Emergency Department
documentation was undertaken
following the inspection and
amendments have been made to
ensure all relevant information is

Completed

30/11/2017
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Evidence Received

Audit to be completed
August 2018 to provide
assurance that the
documents are
incorporated within the
locum packs and they
are available

Any documentation that
does not meet the quality
standards will be
reported via Datix and
investigated by a
manager. The midwife
will receive individual
Safeguarding
Supervision which will be
documented and held by
the safeguarding team
within individual staff
records. Recurrent failure
to comply with process
would lead to
investigation and
performance
management for the
individual staff member
The completion of
documentation will be
monitored within the
department audit
programme.

Emergency
department documen

Evidence requested Feb
2018

Action
no.

2.3

2.4

Should Do

people who attend the ED benefit
from comprehensive screening of
their vulnerability to identify
safeguarding or child protection
needs.
Oversee the quality of work and
safeguarding responsibilities of
non-case holding midwives by way
of improved supervision so that all
have access to that safeguarding
supervision.

Accountable

Responsible

Action/Response

Progress Update

Date to be
Completed
by

Type of Assurance

Evidence Received

The Safeguarding Specialist
Midwives are to supervise the
quality of work and Safeguarding
responsibilities of non-case
holding midwives through daily
ward rounds and supporting
midwives with individual cases.
The plans and support are
documented on a supervision
form and copies provided to the
individual midwives as evidence
of learning. The midwives receive
supervision on the annual
mandatory midwifery study day
but are able to access the
Safeguarding Team at any time
within office hours. The maternity
bleep holder discusses
safeguarding issues with ward
based staff on the ward rounds
(three times daily). The
Safeguarding Midwives also
attend the wards regularly to
deliver group supervision and
discuss particular topics.

Completed

31/01/2018

Details of staff receiving
supervision are collated
and recorded.
Supervision is also
reported to the CCG via
the KPIs.

Reactive Supervision
Template STHK.docx

Currently maternity safeguarding
information is completed
electronically and also in the
paper records. Work is to be
undertaken with the IT Medway
Maternity system management
team to integrate all safeguarding
information onto the electronic
system, thus ensuring one
complete record.

As an interim measure,
all midwives have been
made aware that
information must be
consistent in both
systems

recorded.

Sue Redfern
(Director of Nursing)

Strengthen processes and quality
Sue Redfern
assurance methods within
(Director of Nursing)
midwifery services to assure
themselves that record keeping and
patient records are complaint with
NMC guidance and are complete at
all times.

Sharon Wilson
(Named Midwife
Safeguarding)

Sharon Wilson
(Named Midwife
Safeguarding)

271

Copy of Copy of
Safeguarding Supervi

Evidence requested Feb
2018

30/06/2018

Quarterly maternity
safeguarding audits will
monitor the quality of
documentation
Any documentation that
does not meet the quality
standards will be
reported via Datix and
investigated by a
manager. The midwife
will receive individual
Safeguarding
Supervision which will be
documented and held by
the safeguarding team
within individual staff
records. Recurrent failure
to comply with process

Action
no.

Should Do

Accountable

Responsible

Action/Response

Progress Update

Date to be
Completed
by

Type of Assurance

Evidence Received

would lead to
investigation and
performance
management for the
individual staff member
Organisation: Bridgewater Community Healthcare NHS Foundation Trust
3.1
Ensure screening tools available for Jacqui Scott
Sandra Campbell
practitioners to use in their work
(Clinical Manager)
(LAC Nurse)
with looked after children are used
to identify additional needs and that
Lindsay
managerial oversight of the process
McAllister (LAC
is in place.
Nurse)
Dr Sultan (Des
Dr)
3.2

Strengthen the collection and use
of feedback from looked after
children so that they continue to
play a positive part in ongoing
service development.

Jacqui Scott
(Clinical Manager)

Sandra Campbell
(LAC Nurse)
Lindsay
McAllister (LAC
Nurse)
Dr Sultan (Des
Dr)

3.3

Improve the use of systems
currently in place to identify the
timeliness of Initial Health
Assessments and Review Health
Assessments to further identify risk
in those who are difficult to engage
in the health assessment process.

Jacqui Scott
(Clinical Manager)

Dr Sultan (Des
Dr)
CCG Des Nurse
CCG
Commissioner
NWB
Representative
L McAllister (LAC
Nurse)

Write the health care plan to
clearly show all health needs and
the association to the screening
tools used to identify the need

Audit of health care plans by
Designated Dr to oversee
process
Develop a new assessment form,
in conjunction with Designated
Nurse, to ensure the voice of the
child is recorded

Complete

31/01/2018

28/02/2018

Draft form out for
consultation

Complete

Introduce voice of the child
discussions into supervision

Complete

BCHT to attend the NWBT 0-19
service locality team meetings to
provide training on RHA’s and
recording voice and lived
experience of the child in case
records.
Meet with NWBT and CCG to
develop processes to improve
timeliness of RHA’s

Commenced January
2018 and will be
completed by 28th
February

meeting date to be
confirmed

28/02/2018

Ensure risk assessments are
complete and documented in the
child’s records and evaluated in
Quality assurance sessions.

Risk assessment
template being drafted
by J Scott

28/02/2018

Process being drafted
by J Scott
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BDW Evidence 3.1.doc

Audit will be shared

Template documents on
Bridgewater J drive

Templates

Supervision Notes

Addendum - Ad2 Request from Practitio

Supervision record held
by Safeguarding
Specialist Nurse

31/03/2018

01/01/2018
Offer children / YP who are

Audit

28/02/2018

Amend all current templates to
ensure voice of the child is written
in notes

Devise a process to ensure timely
and appropriate follow-up of risk
and identify this in the health care
plan.

Care plans show link to
screening tool.

Refuser process pathway Health Assessments
has been updated
completed by

Action
no.

Should Do

Accountable

Responsible

Action/Response

Progress Update

difficult to engage a preferred
time and place for their health
assessment

Complete

Date to be
Completed
by

Type of Assurance

Evidence Received

Bridgewater Staff
Evidence of refuser
pathway update
Refusers Pathway
V.03 December 2017.

3.4

3.5

Improve process to ensure the lived
experience or voice of the child is
better captured in both Initial Health
Assessments and Review Health
Assessments ensuring those
children and young people are
better involved and take ownership
of the process.

Ensure plans following Initial Health
Assessments and Review Health
Assessments are more robust and
further that there is more quality
assurance and oversight of
progress made to meet those
needs and goals identified.

Jacqui Scott
(Clinical Manager)

Sandra Campbell
(LAC Nurse)
Lindsay
McAllister (LAC
Nurse)
Dr Sultan (Des
Dr)

Jacqui Scott
(Clinical Manager)

Sandra Campbell
(LAC Nurse)
Lindsay
McAllister (LAC
Nurse)
Dr Sultan (Des
Dr)

Amend all templates to include
section for recording the wishes
and experiences of children,
young people and their families in
the case records

Complete

01/01/2018

Provide children with a ‘rate your
health assessment’ questionnaire
for completion after IHAs / RHAs.
Send questionnaires with
notifications of RHAs to NWBT.

Complete

01/01/2018

Audit ‘rate your health
assessment’ once 30
questionnaire have been
completed to ensure the
effectivity and validity

On completion of 30
questionnaires

30/04/2018

Develop system for obtaining
feedback following care leavers
Review IHA and RHA templates
to ensure sections clearly
identified for SMART outcomes,
with specific time frames,
Designated Dr to review the
quality assurance process for
IHA, and work with colleagues
across Bridgewater boroughs to
make robust

To be developed in
Quarter 1
Draft form out for
consultation

Templates sent out with
all requests for
IHAs/RHAs in and out of
borough

Templates sent out with
all requests for
IHAs/RHAs in and out of
borough

30/06/2018
03/03/2018

31/03/2018
Underway

28/02/2018
Specialist LAC nurses to attend
the NWBT 0-19 service locality
team meetings to provide training
on RHA’s and SMART Health
plan.

Underway

28/02/2018

3.6

Ensure that assessment scoring
mechanisms are used to support

Jacqui Scott
(Clinical Manager)

Sandra Campbell
(LAC Nurse)

Specialist LAC nurses to work
with 0-19 team to help develop
clear outcomes in all RHA health
action plans
SDQ with scores of over 13 to be
referred to Emotional Health and
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Underway

Complete

01/01/2018

Currently Health cannot
refer to the Emotional

Template documents on
Bridgewater J drive

Addendum - Ad2 Request from Practitio

Action
no.

Should Do

and meet mental health needs of
children and young people.

Accountable

Responsible

Lindsay
McAllister (LAC
Nurse)

Dr Sultan (Des
Dr)

Action/Response

Progress Update

Date to be
Completed
by

Wellbeing Panel for decision
about appropriate support for the
young person

Discuss with designated nurse if
processes can change so health
can refer directly for mental
health support

Type of Assurance

Evidence Received

Wellbeing Panel as local
criteria are that children
with a raised SDQ are
referred by the social
worker.
Complete

The local authority have
advised that an
advanced practitioner in
social care review all
children with a raised
SDQ to ensure they are
heard at panel
The care plan would
highlight a raised SDQ
and an action would then
be to contact the child’s
social worker and
recommend a referral.
The social worker would
then refer the young
person to the emotional
health and wellbeing
panel. All referrals are
discussed, meaning
priorities can be given to
that child to the have the
appropriate support.
This action is recorded in
the young person’s
health plan in the child
health records.

Organisation: North West Boroughs Healthcare NHS Foundation Trust
4.1
Ensure that, where there is a
NWB – Julie
Practitioners,
noticed decline in targets not being Chadwick (Assistant
Team Managers,
met for health visitor mandatory
Clinical Director)
Operational
contacts, then the reasons are
Manager, Head
investigated and recorded so that a
of Service.
plan can be formulated (where
appropriate) to meet those set
targets and that this information is
understood by all those responsible
for delivery of the programme.

Response
At team level there are daily duty
allocations, weekly team
meetings and monthly planning
meetings as well as individual 1-1
management supervision of
performance of both Practitioner
and team managers.
Action
Introduction of daily safety
huddles will allow early
identification of potential
breeches and reallocation of
work.

Date & time of
supervision and template
used

Daily Safety Huddles
have now commenced.

01/04/2018

St Helens 0-19
17_18 Quarter 2 Narr

1 to 1 Management
Supervision Template

Team
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Notes from safety
huddles

Daily Safety
Huddle.docx

Notes from team

Action
no.

Should Do

Accountable

Responsible

Action/Response

Progress Update

Team Managers to emphasise
the importance of meeting the
mandated targets with all
practitioners.
There are monthly performance
meetings where failure to meet
targets are explored at a team
level, and relevant actions are
agreed and documented in an
action table – Team Managers
are held accountable at
performance meetings for
undertaking those actions.
Mitigations are collated and the
information is fed back to
commissioners in the narrative
reports provided at quarterly
contract meetings.

Date to be
Completed
by
Manager
Performance
Meeting 14/02/2018
Borough
Meeting 08/02/2018,
Trust
Performance
meeting –
14/02/2018
Contract
meeting –
13/02/2018
and ongoing
on a monthly
basis

Type of Assurance

Evidence Received

meetings

1:1 Meeting minutes to
contain performance
issues.
Performance Meeting
minutes and action log.

Notes from contract
meeting

RIO, once fully implemented will
allow for “live” monitoring of
performance of each mandated
review and allow management to
be more proactive around
allocating resources.

4.2

Ensure enquiries regarding
domestic abuse are made and
recorded at every opportunity and
further that practitioners are
reminded to do so in assessment
documentation provided.

NWB – Julie
Chadwick (Assistant
Clinical Director)

Team Managers
and Practitioners.

Head of Service,
Operational
Manager and
Team Managers,
Practitioners

Ensure that, where there is a
noticed decline in targets not
being met for health visitor
mandatory contacts, then the
reasons are investigated and
recorded so that a plan can be
formulated (where appropriate) to
meet those set targets and that
this information is understood by
all those responsible for delivery
of the programme.
Action
On RIO templates for all core
contacts and targeted contact
templates include routine enquiry
for domestic abuse.
All staff to be made aware to
record domestic abuse as a
significant event on RIO via the
progress notes. This is to be
monitored through audit of
records in 1:1s between
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A record keeping audit
Completed
is currently being
undertaken in relation to
recording significant
events.
All core contacts on
RIO now prompt for
questions on Domestic
abuse.
Progress notes on RIO

01/04/2018

Audit results and action
plan

Audit data return example
below, action plan to be
generated once sufficient
audit data received to
identify gaps in record
keeping practice

Sampling of 1:1 Records
to assure that this is
being monitored.
Returns week
commencing 29th Jan

Action
no.

Should Do

Accountable

Responsible

Matron and Team
Managers

Matron and
Named Nurse for
Safeguarding.

4.3

Ensure that, particularly where
more complex family structure or
risk is indicated, that practitioners in
school nurse services use
chronologies to assist them identify
and record risk.

NWB – Julie
Chadwick (Assistant
Clinical Director)

Practitioners,
Team Managers
and Leadership
Team.

Action/Response

Progress Update

practitioners and team managers.

are set up to allow pull
through of information
to significant events.
Staff have been trained
in recognition of
domestic abuse

1:1 templates to be reviewed to The Named Nurse for
enable this to be audited.
Safeguarding Children
and Matron for Quality
planning to undertake
Joint audit with children’s
this audit in Q1
safeguarding team to be
concentrating on New
undertaken in Q1 concentrating
Births within the
on New Births in the quarter.
Quarter.
Action
Current audit of records to identify
continuous use of chronologies.
Staff to identify significant events
through documentation within
progress notes in electronic
health records.
Continue audit

Practitioners,
Team Managers
and Leadership
Team.

Matron with team
managers

All staff to be made aware to
record any significant events in
the progress notes and pulled
through into the chronology of
significant events. This is to be
monitored through dip sampling
of records in 1:1s between
practitioners and team managers.

Managers to action any concerns
at team level with individuals.
Leadership team to be aware of
any inconsistencies and act
accordingly.

Team Managers have
started to audit records
on a weekly basis.

Type of Assurance

01/04/2018

Reviewed templates

31/07/2018

Audit results and report

01/04/2018

Audit results and report

Current audit is
underway. Team
managers send a
weekly audit of case
notes to Matron.
Monitoring through
audit to continue until
month-on month
improvement is
sustained over a 3
month period.

Sampling of 1:1 records
and records audit report

31/10/2018
Following this periodic
dip-sampling monitoring
to take place via
supervision.

Progress notes on RIO
are set up to allow pull
through of information
to significant events and
staff have been trained
1:1 templates to be reviewed to in this.
enable this to be audited.
Matron for Quality
collating this information
and will add to a report
for actions.
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Date to be
Completed
by

Evidence Received

Action
no.

Should Do

Accountable

Responsible

Action/Response

Progress Update

4.4

Ensure procedures are in place to
assist adult mental health
practitioners in identifying children
and young people in the care of
adult service users and those
details are recorded accordingly in
client records, and further that,
where templates are provided to
assist practitioners in identifying
and recording risk, then these are
used appropriately.

NWB – Julie
Chadwick (Assistant
Clinical Director)

Head of Service
Urgent Care
Matron Urgent
Care
Team Managers

Action
Using the piloted Audit Tool
developed from Knowsley CQC,
case records to be audited

Audit completed prior to
CQC visit monitoring
through audit to
continue until month-on
month improvement is
sustained over a 3
month period.

RIO enables this now as all
services can access the system
and see alerts against children.
All staff to be aware and
complete.

Following this periodic
dip-sampling monitoring
to take place via
supervision.

31/10/2018

Sampling of records and
records audit report

Expedite methods to secure the
quality and accessibility of
important safeguarding information
within client records in the health
visiting service and further that
those records are more easily
accessible and complete.

NWB – Mike Roscoe
(Assistant Director)

Scanning proposal
approved for all
LAC/CP records to
begin in Feb 2018

01/04/2018

Documents will be
available electronically

Team Managers to
review as part of 1:1
supervision which
includes review of
records.

01/04/2018

Sampling of records and
records audit report

4.5

4.6

Ensure the ‘voice of the child’ is
captured and recorded within client
records to further ensure those
young people’s views form a
meaningful part of the Public
Health/young person relationship.

NWB – Julie
Chadwick (Assistant
Clinical Director)

Operational
Manager

Matron for
Quality, Named
Nurse for
Safeguarding.

Response
Child health records are now on
RIO and there is a system for
level of need alerts in place for all
practitioners to see and access.
Practitioners to ensure level of
need alerts are placed.

Date to be
Completed
by
01/04/2018

Type of Assurance

Audit report
Date & time of
supervision and template
used

Action
Plans in place for existing legacy
paper records to be scanned and
stored electronically for LAC/CP
cases.
Response
RIO system has a section within
each record that enables and
ensures that the voice of the child
is recorded.

Named Nurse for
Safeguarding,
Education Leads,
Team Managers,
Matron

Action
To explore methods of how to
capture the voice of the child and
audit.to deliver training to staff to
ensure that this is captured
accurately and consistently.

Practitioners,
Team Managers
and Leadership
Team.

All staff to be made aware to
record the voice of the Child in
RIO.
This is to be monitored through
dip sampling of records in 1:1s
between practitioners and team
managers. Managers to action
any concerns at team level with
individuals. Leadership team to
be aware of any inconsistencies
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01/04/2018

Evidence Received

Safeguarding
Children Audit templat

Action
no.

Should Do

Accountable

Responsible

Action/Response

Progress Update

Date to be
Completed
by

Type of Assurance

Evidence Received

and act accordingly.

4.7

Develop closer working
relationships between school nurse
teams and GPs (as primary record
holders) to ensure information can
be shared in a timely and effective
manner.

NWB – Mike Roscoe
(Assistant Director)

Matron

Independent audit to be
completed by Matron

01/04/2018

Matron, Named
Nurse for
Safeguarding,
Team Managers

1:1 templates to be reviewed to
enable capturing of Voice of the
Child to be audited.

01/04/2018

Operational
Manager

Response
It is important to note this is a 019 service and therefore there will
be a named 0-19 link this could
be a Health Visitor or a School
Nurse

Completed

Completed
SOUTH LOCALITY
TEAM.docx

Action
Work force profile being
developed between service and
commissioners. This can be
shared with GP’s and other
partners to inform them of the
named teams within their locality
and the contact person.

Completed

Action:
0-19 staff to attend GP Practice
Forum Market Stall Event on 25th
April to publicise service and build
links and explore formal ways to
work together.

25/04/2018

17/07/2018

0-19 managers to attend GP
Practice Nurse Forum on 17th
July 2018 to publicise service and
build links and explore formal
ways to work together.

4.8

Develop robust, formal methods for
the transition of children from
health visiting services to school
nursing, especially where additional
needs and risks are identified and
that the process is recorded in the
child’s record.

NWB – Julie
Chadwick (Assistant
Clinical Director)

Practitioners,
Team Managers,
Operational
Manager.

Response
0-19 team formation now allows
for seamless transfer from health
visiting to school health.
Vulnerable children remain in the
care of the health visitor if it is in
the best interest of the child until
time for transfer. RIO system will
identify and alert vulnerable
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Workforce profile shared
with GPs and partners

(Attached is document for
South Locality with links –
one has been produced for
each locality)

Action
no.

Should Do

Accountable

Responsible

Action/Response

Progress Update

Date to be
Completed
by

Type of Assurance

01/04/2018

Documentation of
transfer in records

children within the caseloads.
Practitioners,
Team Managers

Action
The process of transfer to be
planned in advance by the team
manager to allow time for face to
face handover.
Team manager update of process
with Operational manager at 1-1.
Each Health Visitor to maintain
oversight of their caseload
including numbers on a level of
need, and of those, which are due
to transition to school. The team
manager should have continuous
oversight of those that are
retained by the Health Visitor.
This is to be discussed and
recorded in 1:1s template, and
team manager to have overall
picture of Children still held.

Matron,
Team Manager
4.9

4.10

4.11

Ensure tools available to measure
NWB – Mike Roscoe
risk of domestic violence and abuse (Assistant Director)
are used and further that there is
managerial oversight of this
process.

Ensure more robust quality
assurance processes are in place
to assure themselves of the quality
and strength of referrals made to
children’s social care from both
CAMH practitioners and adult
mental health practitioners.

Ensure that as part of the THRIVE
model, CAMH provide more

NWB – Lorna Griffiths
(Assistant Director of
Nursing &
Safeguarding)

NWB – Mike Roscoe
(Assistant Director)

Safeguarding
Children Trainer
Matron for Urgent
Response

Safeguarding
Children Team.
Managers.
Champions.

1:1 templates to be reviewed to
enable
capturing
of
this
information.
Action
Domestic Abuse (DA) training in
“Asking the Question” and
completion of the risk tool to be
delivered locally to St Helens
mental health staff.
Training room to be identified by
Operational Matron
4 sessions -1/month

Sampling of records and
records audit report

Sessions are booked
for Adult MH services
and staff within
Children’s Services are
also booked to attend.
Commencing
13/02/2018-15/05/2018.

Action
Referrals audit is being
undertaken. Team managers to
ensure that a copy of all referrals
to Children’s Social Care are sent
to the Safeguarding Children
Team to be included in the audit
process
Work with social care to be clear
on criteria for referral and share
with teams and champions
Response
Whole offer and pathways are
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NWBH has designed
the service model and

15/05/2018

Attendance sheets

01/04/2018

Audit results and action
plan

Evidence Received

Action
no.

Should Do

Accountable

Responsible

directed mental health services to
recognise and meet the additional
vulnerabilities of looked after
children.

Action/Response

Progress Update

being reviewed in line with the
THRIVE model. There is currently
a link worker assigned to YOS
from the CAMHS team.

been selected as
preferred provider.
Implementation will run
through 2018.

Action
To be considered as part of the
model and develop
guidance/Standard Operating
Procedure to address issues in
respect of LAC

4.12

Ensure safeguarding discussions,
either held informally or during
managed safeguarding supervision,
are recorded appropriately in client
records including expected
outcomes and timescales.

NWB – Lorna Griffiths
– Assistant Director of
Nursing and
Safeguarding

The model presented ensures
that a single system provides
CAMHS across to Borough and
within the model, all vulnerable
groups (including Looked After
Children) will have access to a
dedicated embedded link worker
that they can contact for support
and advice. All young people
who become looked after will be
offered an intervention to meet
their additional vulnerabilities; this
offer can then be stepped up as
required.
Action
Practitioners
Safeguarding
All safeguarding discussions,
Team.
actions, outcomes and timescales
Safeguarding
to be recorded on Rio –
Team dip sample. Safeguarding Progress notes.
Service evaluation to be
undertaken

4.13

Ensure more robust processes are
in place across both health visiting
and school nurse services to
oversee the quality of operational
safeguarding practice.

NWB – Julie
Chadwick (Assistant
Clinical Director)

Named Nurse
Safeguarding
Children.
0-19 Team
Leaders.
Operational leads
and Q&S Matron.

Response
Regular practitioner updates on
key national and local
safeguarding challenges.
All safeguarding operational
practice across the 0-19 service
is underpinned by:
A robust safeguarding children
policy.
A safeguarding children
supervision process and policy is
in place
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Referrals audit is being
undertaken. Team
managers to ensure
that a copy of all
referrals to Children’s
Social Care are sent to
the Safeguarding
Children Team to be
included in the audit
process

Date to be
Completed
by

Type of Assurance

31/12/2018

Project plan and
milestones

01/04/2018

Audit results and action
plan

Evidence Received

Action
no.

Should Do

Accountable

Responsible

Action/Response

Progress Update

Date to be
Completed
by

Type of Assurance

Supervision dates, times
and templates

Robust quality assurance process
for reports, RHA and attendance
at safeguarding children
meetings.

Audit plan
There is an agreed safeguarding
audit plan.

Training package

A safeguarding children training
package that meets the needs of
the 0-19 service and fulfils
intercollegiate guidance.
The above highlights the
underpinning of the Trusts
safeguarding service which
outline what operational practice
and any standards that are
expected. However on the
interface of the two services
stronger links need to be made to
ensure policy to practice.
This is process is managed and
monitored via the Named Nurse
for St Helens that 0-19 managers
are made aware of the level,
quality and safety of safeguarding
children practice.
Action
Shared database of children who
are subject to LAC/CP and CIN to
ensure the 0-19 managers are
aware of the safeguarding
demands upon the 0-19 service.

Agreed action plans
and timescales will be
formulated at this
meeting.

02/03/2018

Notes of meeting and
action plan

Mapping exercise
expected to be

30/04/2018

Report from Safelives

Away day booked for whereby the
safeguarding children service and
the 0-19 service can map
expected operational
safeguarding practice and ways
of working that would give 0-19
managers a better oversight of
practice.
Joint Action: NHS St Helens CCG and North West Boroughs Healthcare NHS Foundation Trust should:
5.1
Consult with multi-agency partners Lisa Ellis (Chief
CCG Des Nurse
Liaise with Safelives regarding
within in the One Front Door
Nurse)
mapping and future plans for the
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Evidence Received

Action
no.

Should Do

Accountable

Responsible

process as part of the MASH
restructuring to ensure better and
more effective health
representation at the earliest stage
of assessment following referral
into the MASH.

5.2

As part of the THRIVE model,
ensure that CAMH practitioners
better engage with the YOS in St
Helens to meet the needs of young
people within the criminal justice
system.

CCG - Lisa Ellis
(Chief Nurse)

NWB - Julie Chadwick
(Assistant Clinical
Director)

Garry Joyce
(Senior Manager,
Children’s
Integrated
Commissioning
Team)

Action/Response

Progress Update

Date to be
Completed
by

Type of Assurance

MASH service within St Helens

complete by Apr

From the mapping exercise
develop an understanding of the
resource, skill and knowledge
required from health partners to
contribute fully to the MASH
process

31/05/2018

Receive report from
Safelives and
consultation with partner
agencies

Review service specifications as
required

31/05/2018

Service specification
reviewed

Review contract in view of
possible changes

30/06/2018

Reviewed contract or
provide assurance (from
Safelives report and
consultation with
partners) that contract
does not need to be
revised
THRIVE implementation
group meetings

Currently testing a pilot approach
to Risk Support as part of the
THRIVE implementation process
which is working with YOS, the
outcome of the pilot scheme will
influence service delivery under
THRIVE.

One pilot Risk Support
group already
completed, the next is
due at the beginning of
March and completion
by 1st July 2018

01/07/2018

Whole offer and pathways are
being reviewed in line with the
THRIVE model. NWBH has been
chosen as lead provider for
provision of CAMHS in the Thrive
model for St Helens. This will be
implemented through 2018. The
model presented ensures that a
single system provides CAMHS
across to Borough and within the
model, all vulnerable groups
(including Children Known to
YOS) will have access to a
dedicated embedded link worker
that they can contact for support
and advice without the need for
more formal referrals and to
support and advise the team
around the child/young person to
ensure that therapeutic
interventions can be delivered
without the need for traditional

NWBH has designed
the service model and
been selected as
preferred provider.
Implementation will run
through 2018.

31/12/2018
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Evidence Received

Action
no.

Should Do

Accountable

Responsible

Action/Response

Progress Update

Date to be
Completed
by

Type of Assurance

Evidence Received

CAMHS engagement via a clinic
offer, or to ensure that a formal
referral is appropriately directed /
expedited should it be required.
This will effectively remove some
of the barriers to access
sometimes experienced by this
group.
Joint Actions: St Helens CCG, North West Boroughs Healthcare NHS Foundation Trust, Bridgewater Community Health Trust and St Helens and Knowsley Teaching Hospitals NHS Trust should:
6.1
Ensure that practitioners using
STHK - Sue Redfern
Anne Monteith
The current form for adult mental
30/04/2018
Once implemented there
templates to refer into adult mental (Director of Nursing)
(Named Nurse
health referrals is being reviewed
will be regular audits to
health services complete all of the
Safeguarding)
and amended by North West
monitor compliance
required fields to assist the
Boroughs Safeguarding team.
assessment and decision making
This form will provide clarity on
process.
information required As soon as
this is received; it will be
implemented for STHK staff to
complete.
BDW - Jacqui Scott
(Clinical Manager)

Lindsay
McAllister
Sandra Campbell

NWB - Julie Chadwick Karen Dobson
(Assistant Clinical
Named Nurse
Director)
Safeguarding
Children, Mental
Health
Lisa Ellis (Chief
Nurse) CCG

All referrals to adult mental health
services from providers to be fully
complete prior to referral,
including risk for young people.

30/04/2018

There is already an agreed
referral form in place which is
being reviewed as per comment
from STHK.

30/04/2018

CCG Des Nurse

New referral form to be added to
30/04/2018
GP systems and share with
relevant agencies.
Joint Action: NHS St Helens CCG, North West Boroughs Healthcare NHS Foundation Trust and Bridgewater Community Healthcare NHS Foundation Trust should
7.1
Expedite methods across multiLisa Ellis (Chief
CCG Des Nurse
Review of current provision for
28/02/2018
Report re-review and
agency partners to ensure the
Nurse) CCG
CCG
Looked After Children
future proposals
needs of looked after children are
Commissioner
met and further that those multiOnce direction of travel is fully
agency partners work together to
understood to ensure that quality
better share information and ensure
standards are incorporated within
the timeliness and quality of both
contracts.
Initial Health Assessments and
Review Health Assessments
BDW - Anne Doyle
A Doyle
Request access to RIO for
28/02/2018
(Assistant Director
P Blade
Bridgewater staff and continue
Operations, Children’s
with S1 access for NWBT
and Midwifery
Services)
Lindsay
Bridgewater to send details about
05/02/2018
McAllister
dates RHA due to Quality Matron
Sandra Campbell in NWBH
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Action
no.

Should Do

Accountable

Responsible

NWB – Mike Roscoe
(Assistant Director)

Action/Response

Progress Update

Date to be
Completed
by

Additional staff has now been
recruited to the School Nurse
Team which will assist in the
timely completion of the
assessments.

Next meeting - to scope 28/02/2018
out and process map
current process planned
for 21/02/2018.

Type of Assurance

Evidence Received

Inter -organisational meetings
have been reinstated between
health partners.
Action
Visit to Salford 0-19 services who
use a team approach to
managing the LAC/CP
assessments. Following this a
review of NWBH processes will
be undertaken to ensure we are
using resources effectively.

Visit complete and
Standard Operating
Procedure from Salford
shared with Team
Managers for review
and comment.

28/02/2018

Re-inforce importance of consent
with all providers.

BDW providing training
to NWB staff to ensure
consent is sought for all
procedures including
health assessments for
children in care.

31/03/2018

Quarterly business
meeting with BDW and
NWB

Quality assurance to be
completed by BDW for IHA’s and
RHA’s to ensure consent is
evidenced.

Quality assurance in
place by BDW

28/02/2018

Quarterly business
meeting with BDW and
NWB

Full audit completed for
Quarter 3. System to
be set up to randomly
dip sample
assessments
completed.

30/04/2018

Audit report with
comparison to audit
completed in November
2017

Revised RHA LAC Action plan to
be implemented with completion
period pulled back to ensure for
any month, RHAs are completed
by practitioners and returned to
safeguarding by the second week
on the month.
Tracker spreadsheet to be
implemented to monitor
compliance.

7.2

Ensure consent is sought, obtained
and recorded at every stage of the
health assessment process and
further that those providing consent
are aware of how important and
personal information might be
shared.

Lisa Ellis (Chief
Nurse) – CCG

CCG Des Nurse

CCG Des Nurse
Designated Nurse to oversee dip
sample each quarter.
CCG Des Nurse
Designated Nurse to complete an
audit for RHA’s completed within
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Copy of tool used –
Quality Assurance
Template form.docx

Full audit completed for
Quarter 3

Action
no.

Should Do

Accountable

Responsible

Action/Response

Progress Update

Date to be
Completed
by

Type of Assurance

a set period of time to provide
assurance that RHA are
evidencing that consent has been
sought.

QARHADraft 2.docx

BDW - Anne Doyle
Sandra
(Assistant Director
Campbell/Lindsay Provide written information about
Operations, Children’s McAllister
how health information may be
and Midwifery
shared for the YP benefit.
Services)
NWB – Mike Roscoe
(Assistant Director)

30/02/2018

Response
Consent included within the
electronic patient record
30/11/2018
Action
Audit 7 minute briefing and
reflective log circulated as an
interim measure of increasing
practitioner knowledge of
consent.

7 minute briefing
circulated to all 0-19
practitioners with
reflective log of learning
and its use.

Further highlighted in the new
starter safeguarding children
induction process.
ACTION:
All staff to be completed made
aware to record consent in RIO.
This is to be monitored through
dip sampling of records in 1:1s
between practitioners and team
managers. Managers to action
any concerns at team level with
individuals. Leadership team to
be aware of any inconsistencies
and act accordingly

7.3

Ensure dedicated service pathways
for looked after children across St
Helens are better understood by
practitioners so that they better
recognise Looked After Children’s
additional vulnerabilities and so
meet their needs.

Lisa Ellis (Chief
Nurse) – CCG

CCG Des Nurse

ACTION:
1:1 templates to be reviewed to
enable capturing of Consent to be
audited.
Review of current provision for
looked after children.
Once direction of travel is fully
understood to ensure that quality
standards are incorporated within
contracts
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Evidence Received

Review completed,
report provided to
senior managers.

28/02/2018

Report re-review and
future proposals

Action
no.

Should Do

Accountable

Responsible

BDW - Anne Doyle
Anne Doyle
(Assistant Director
Operations, Children’s
and Midwifery
Services)

Action/Response

Progress Update

Establish LAC as a priority for
access to all services
All LAC children are given priority
in terms of vulnerabilities and
needs, and above the universal
referrals which would be ‘priority
3’.

Date to be
Completed
by

Type of Assurance

05/01/2018

Complete

Evidence Received

BDW Evidence - 7.3
(a).doc

BDW Evidence - 7.3
(b).doc

Paediatric Dysphagia
(Priority 1) referrals are
assessed and treatment
started within 10 working
days from referral due to
the nature of the referral
(children with swallowing
difficulties)
Looked After Children
and Dysfluent children
(Priority 2) are assessed
and treatment started
within 6 weeks of referral.
Children who do not fit
into priority 1 or 2 but with
an identified SLT need
(Priority 3) - speech
delay/disorder, language
delay/disorder,
dysphonia, selective
mutism, social
communication
difficulties.

NWB - Julie Chadwick
(Assistant Clinical
Director)

7.4

Expedite methods and procedures
already underway to ensure the

Lisa Ellis (Chief
Nurse) – CCG

CCG Des Nurse

Initial Health Assessments and
Review Health Assessments
undertaken for all Looked After
Children and any needs identified
addressed through this process
as per statutory requirements.
Review of current provision for
looked after children.
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Review completed,
report provided to

28/02/2018

Report re-review and
future proposals

Action
no.

Should Do

Accountable

Responsible

timeliness of Review Health
Assessments across St Helens.

Action/Response

Progress Update

Date to be
Completed
by

Type of Assurance

senior managers.
Once direction of travel is fully
understood to ensure that quality
standards are incorporated within
contracts
BDW - Anne Doyle
Sandra
(Assistant Director
Campbell/Lindsay
Operations, Children’s McAllister
and Midwifery
Services)
NWB – Julie
Chadwick (Assistant
Clinical Director)

Bridgewater to continue to
provide reminders for RHA.
These to be sent to Quality
Matron at NWBH

Additional staff have now been
recruited to the School Nurse
Team which will assist in the
timely completion of the
assessments.

05/02/2018

Next meeting - to scope 28/02/2018
out and process map
current process planned
for 21/02/2018.

Inter -organisational meetings
have been reinstated between
health partners.
Action
Visit to Salford 0-19 services who
use a team approach to
managing the LAC/CP
assessments. Following this a
review of NWBH processes will
be undertaken to ensure we are
using resources effectively.

Visit complete and
Standard Operating
Procedure from Salford
shared with Team
Managers for review
and comment.

28/02/2018

Review completed,
report provided to
senior managers.

28/02/2018

Revised RHA LAC Action plan to
be implemented with completion
period pulled back to ensure for
any month, RHAs are completed
by practitioners and returned to
safeguarding by the second week
on the month.
Tracker spreadsheet to be
implemented to monitor
compliance.
7.5

Ensure robust procedures are in
place to ensure looked after
children health records are both
complete and readily accessible to
practitioners when moving from
paper records to electronic.

Lisa Ellis (Chief
Nurse) – CCG

CCG Des Nurse

Review of current provision for
looked after children.
Once direction of travel is fully
understood to ensure that quality
standards are incorporated within
contracts.
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Report re-review and
future proposals

Evidence Received

Action
no.

Should Do

Accountable

Responsible

BDW - Anne Doyle
Dr Sultan
(Assistant Director
Operations, Children’s AM Burrows
and Midwifery
Services)

Action/Response

Designated Dr for LAC to develop
template for health summary
required for IHAs. This to be
circulated to GPs and 0-19 team

Progress Update

Date to be
Completed
by
30/03/2018

Follow Bridgewater processes
when moving from paper to EPR
to ensure safe transition
P Blade (BDW)

NWB – Julie
Chadwick (Assistant
Clinical Director)

Ensure access to S1 and RIO for
both organisations.
Response
Child health records are now on
RIO and there is a system for
level of need alerts in place for all
practitioners to see and access.
Practitioners to ensure level of
need alerts are placed.
Action
Plans in place for existing legacy
paper records to be scanned and
stored electronically for LAC/CP
cases.
Information sharing agreements
in place.
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01/04/2018

Type of Assurance

Evidence Received

Ofst ed
Agora
6 Cumberland Place
Not t ingham
NG1 6HJ

T 0300 123 1231
Textphone 0161 618 8524

enquiries@ofst ed.go.uk
w w w .gov.uk/ofsted
laSEN and
disabilit ies.support @ofst ed.gov.uk

21 March 2018
Mr Mike Wyatt
Director of Children’s Services, St Helens
Corporation Street
St Helens
WA 9 1LD
Sarah O’Brien Interim Clinical Chief Executive, St Helens Clinical Commissioning
Group
Joanne Davies Local A rea Nominated Officer
Dear Mr Wyatt
Joint local area SEND inspection in St Helens
Between 29 January 2018 to 2 February 2018, Ofsted and the Care Quality
Commission (CQC) conducted a joint inspection of the local area of St Helens to
judge the effectiveness of the area in implementing the disability and special
educational needs reforms as set out in the Children and Families A ct 2014.
The inspection was led by one of Her Majesty’s Inspectors from Ofsted, with a team
of inspectors including an Ofsted Inspector and a children’s services inspector from
the Care Quality Commission (CQC).
Inspectors spoke with children and young people who have special educational
needs (SEN) and/or disabilities, parents and carers, local authority and National
Health Service (NHS) officers. They visited a range of providers and spoke to
leaders, staff and governors about how they were implementing the special
educational needs reforms. Inspectors looked at a range of information about the
performance of the local area, including the local area’s self-evaluation. Inspectors
met with leaders from the local area for health, social care and education. They
reviewed performance data and evidence about the local offer and joint
commissioning.
This letter outlines our findings from the inspection, including some areas of
strengths and areas for further improvement.

Main findings
 Leaders have a deep and accurate understanding of the local area’s strengths and
weaknesses. Leaders acknowledge that the local area was late in starting to
implement the reforms. However, progress in implementation has speeded up
considerably over the past 12 months. Senior leaders, managers and frontline
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staff have embraced the spirit of the reforms, putting children, young people and
families at the heart of their plans.
 Leaders and managers are cognisant of the task that still lies ahead. They are
taking urgent and decisive action to implement the further improvements needed.
 Senior leaders’ ambitious plans for the transformation of St Helens have the
potential to make a positive long-term impact on the lives of children and young
people. However, children and young people who have SEN and/or disabilities do
not have high enough priority within these plans. Leaders’ priorities and the
aspirations and expectations for these children and young people need to be
made clearer.
 Strong appointments to key roles have already transformed the effectiveness of
systems and structures across education, health and social care. A lthough it is
early days, key stakeholders including parents, carers, children and young people
and professionals are seeing first-hand the positive difference that these changes
are making to their day-to-day experience.
 Communication has improved considerably across the local area. Senior leaders,
managers and frontline staff, particularly in education and health, work well
together to implement the reforms. The local area make sure that key
stakeholders, such as Listen4Change (the parent carer forum), are kept up to
date with their plans. Senior leaders pay heed to these stakeholders’ views.
Leaders and managers communicate when waiting times have increased or
services are depleted. Stakeholders welcome this approach. However, parents
and carers are not always kept in the loop. For example, parents shared their
frustration about the long delay in the publication of the revised transport policy.
Parents’ uncertainty about whether they will be required to pay for their children’s
transport costs is causing them undue stress and anxiety.
 The timeliness and quality of education, health and care (EHC) plans have
improved considerably. However, too often these focus heavily on education.
Plans seen by inspectors do not capture essential information about children and
young people’s health and social care needs and the required provision to meet
those needs.
 There is a small minority of parents who feel that their children and families have
been let down by the local area. However, the majority of parents and carers are
pleased with the help and support that families and children receive in St Helens.
Some parents described the transformational effect this has had on their
children’s lives.
 St Helens has a well-established and active independent advice and support
service. This service provides a wide range of effective support which is valued
highly by parents and carers.
 Joint commissioning is a strength of the local area. The development of the
neurodevelopmental pathway demonstrates the commitment of senior leaders
and managers to work collaboratively. A rrangements for working together are
strong, from senior managers through to frontline staff.
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 Leaders have recognised the challenges of there being enough school places for
pupils who have SEN and/or disabilities. Leaders have put the needs of children
and young people at the heart of their plans to build capacity. The local area is not
reliant on simply increasing the number of specialist places but has invested heavily
in training and support for mainstream school staff. Consequently, across the local
area, schools meet the needs of pupils who have SEN and/or disabilities better.
 The local area uses information intelligently to identify strengths and weaknesses
in educational provision for pupils who have SEN and/or disabilities. The school
effectiveness team ensures that school leaders are routinely and robustly
challenged around outcomes and provision. Tailored support is helping schools to
improve outcomes for this group.
 St Helens is embracing co-production (a way of working where children and young
people, families and those that provide the services work together to create a
decision or a service which works for them all). A cross the local area parents,
professionals, children and young people are working effectively together to devise
and implement improvements. Co-production with Listen4Change has been key to
success in developing the neurodevelopmental pathways. The learning from this
work is now paying dividends with the development of the new local offer,
occupational therapy (OT) services as well as improving EHC planning processes.
 The local area has responded swiftly to the recommendations from the recent
children looked after and safeguarding inspection. For example, leaders have
swiftly addressed the shortfalls in the school nursing service. School leaders and
pupils who spoke to inspectors were generous in their praise for this change.
Pupils told inspectors about how much they value the service offered by their
school nurse.
 Parents, young people and professionals are unanimous in their concerns about
the limited pathways to employment. A lthough the proportion of adults with
learning difficulties and disabilities is above the national average, not enough is
done to capitalise on the innovative work of schools and colleges in preparing
these young people for working life.
 Staff within the local area take their safeguarding responsibilities seriously.
Leaders, managers and frontline staff know children, young people and their
families well. They follow up assiduously on any concerns. Robust systems and
procedures ensure that children and young people who have SEN and/or
disabilities are kept safe.
T he effectiveness of the local area in identifying children and young
people’s SEN and/or disabilities
Strengths
 Many of the statutory duties as outlined in the code of practice are common,
everyday practices in the local area. A s a result, professionals work well together
to identify the needs of children and young people in the local area.
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 The innovative neurodevelopmental pathway has transformed the accessibility,
timeliness and coordination of specialist services for children, young people and
their families. Parents and carers agree that referrals are dealt with efficiently and
appropriately.
 Parents and professionals agree that routine checks for babies and young children
are used well to identify any emerging development needs. Effective partnerships
between health and education professionals provide a timely and coordinated
response to any concerns. Parents make good use of ‘drop-in’ services, including
well-baby clinics at children’s centres and coffee mornings, to seek advice and
guidance.
 Children and young people who are looked after have their needs identified and
assessed quickly. For example, those referred into the neurodevelopmental
pathway are routinely prioritised for assessment by individual services. This
means that they are assessed within six weeks of referral so they receive the
support and help they need quickly
 The local area’s comprehensive training programme ensures that staff in St
Helens schools are well equipped to identify potential needs. The vast majority of
special educational needs coordinators (SENCos) located in the settings and
schools visited are well qualified. They keep staff up to date with developments,
particularly in health and education, through frequent, informative meetings.
Moreover, SENCos benefit from the advice and guidance of a wealth of specialist
support services, including educational psychology, through the termly SEN and
disabilities planning and consultation meetings.
Areas for development
 Historical school census data identifies some inconsistencies in the identification of
need. Senior leaders and managers have been slow to interrogate this data in
order to identify and challenge weak practice. The recently appointed SEN and
disabilities 0 to 25 manager has identified and addressed the issues, which were
mostly administrative. However, this tardiness is delaying the availability of an upto-date, accurate profile of children and young people’s SEN and disabilities
across the local area to inform planning.
 Too often, health and social care professionals are not invited to submit evidence
for statutory assessment. A t times, the evidence submitted is not up to date or
the quality of information provided is poor. Moreover, these professionals do not
have the opportunity to routinely review their contribution to the draft EHC plan
or contribute to annual reviews. Consequently, provision is focused on meeting
children and young people’s needs during the school day. The SEN and disabilities
0 to 25 manager has taken urgent and decisive action to establish rigorous and
robust quality assurance of EHC plans. This has improved the quality of the most
recent plans.
 Poor communication causes parents and carers unnecessary anxiety. There are
some examples of effective communication with parents when waiting times may
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be extended or there are staff shortages. Parents appreciate the honesty from
services when things are not working as well as they should. However, too often
parents feel ill-informed about waiting times for appointments and provision for
their child. This causes worry and frustration.
T he effectiveness of the local area in meeting the needs of children and
young people who have SEN and/or disabilities
Strengths
 A cross the local area, leaders and managers ensure that the statutory duties, as
set out in the code of practice, are at the heart of the work of services working
with children and young people who have SEN and/or disabilities.
 Families awaiting assessment as part of the neurodevelopmental pathway are
able to access a range of training and support. This helps them better understand
their children’s conditions and associated behaviours. Parents told inspectors
about the positive impact of the range of training programmes offered. For
example, some parents and carers reported that their child required no further
support or help following the completion of these programmes.
 Community children’s nursing teams ensure that young people who have SEN
and/or disabilities are well supported as they transition from children’s to adult
services. These teams continue to support young people until appropriate and
equivalent adult services are known to be in place for those young people at
transition. This provides both young people and their parents with continuity at
an anxious time.
 Community nurses provide high-quality training and support to teaching
assistants who work with pupils who have complex medical needs. The nurses
ensure that teaching assistants have the skills and expertise to carry out medical
procedures during the school day. Moreover, ongoing support ensures that
teaching assistants continue to carry out procedures competently. This approach
ensures that there is minimal disruption to pupils’ education.
 Portage services work closely with families to ensure that where possible, multiple
appointments are arranged to take place at the same time. This reduces the need
for those families to have to tell their story more than once. Furthermore, early
intervention coupled with strong transition arrangements ensures that the
youngest children get off to a good start in school.
 The local area’s graduated response to meeting additional needs ensures a
consistent approach across settings, schools and colleges. Rigorous and robust
oversight by the local area ensures equity of provision for SEN in educational
establishments across St Helens. Moreover, the application of transparent criteria
means that enhanced funding goes to those pupils in greatest need.
 The parent carer forum, ‘Listen4Change’, co-produced the neurodevelopmental
pathway from its earliest consideration to its implementation. Likewise, they and
children and young people have been involved in the refresh of the local offer .
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Consequently, the new local offer is more relevant and accessible to children,
young people and their families.
 Pupils who have high levels of need are thriving in mainstream settings. Parents
who spoke to inspectors are delighted by the quality of provision in the schools
visited. School staff are working hand in hand with a range of professionals to
ensure that these pupils are successful. Consequently, these pupils are making
strong progress.
 The visual impairment service offers exceptional support to pupils, schools and
families. Specialist staff go the extra mile to ensure that these children and young
people are not disadvantaged in any way by their visual impairment.
 Senior leaders and managers have built capacity across the maintained and
independent schools sector to provide sufficient places for pupils with complex
needs. These leaders and managers have worked effectively with mainstream and
special schools, both in and out of borough, as well as pupil referral units to
ensure that there is consistently high-quality suitable provision for pupils who
have SEN and/or disabilities.
 Colleges and special schools have worked together on a post-16 offer to establish
a variety of accredited programmes, alongside vocational, independent living and
community experiences that prepare young people well for adult life. These
accredited programmes are endorsed by local and national employers and have
led to offers of permanent employment for some young people. Young people
value the confidence this gave them, with one student reporting that the
experience ‘made me become more of a person’.
 The local area ensures that it carries out frequent, comprehensive checks on
those pupils who have SEN and/or disabilities who are electively home educated.
The responsible officer keeps a close eye on the personal development and wellbeing of these children as well as their academic progress.
Areas for development
 The local area dragged its heels in appointing a Designated Clinical Officer (DCO).
This has contributed to the delays in the implementation of the SEN and
disabilities reforms. The recently appointed interim DCO has made considerable
inroads to drive forward the SEN and disabilities agenda, not only in health but
also across multi-agency partners.
 The local area’s short-break provision is ineffective. There are very few activities
available in the local area specifically for children and young people who have
SEN and/or disabilities. In particular, parents of older young people are frustrated
by the shortage of personal assistants and the scarcity and lack of suitability of
overnight respite care.
 Recent capacity issues in the school nursing services and child and adolescent
mental health service have had a negative impact on the timeliness and quality of
the mandatory health reviews for children looked after.
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T he effectiveness of the local area in improving outcomes for children and
young people who have SEN and/or disabilities
Strengths
 The range of programmes offered by speech and language therapy (SA LT) and
OT promote early identification of need. Parents and carers who attend the
programmes understand better how well their children are progressing, both
socially and physically. These short courses improve outcomes for children and
young people at an early stage. More than half of children referred to one of the
SA LT programmes do not need further referral.
 Young children are acquiring the crucial communication and language skills to get
them off to a good start in the early years. The innovative Books and Language
Unite St Helens service promotes the development of oral speech, language and
communication skills successfully. In addition, St Helens’ schools library service
develops language and literacy skills through a successful reading for pleasure
strategy.
 Parents, carers and schools who spoke to inspectors consistently reported that
children make a successful transition into primary school from early years settings
and from primary into secondary school. Parents, carers and schools cited
coordinated planning and support by professionals as key to this success.
 A ttendance rates for children and young people who have SEN and/or disabilities
are improving. The proportion of children and young people who have EHC plans
who are persistently absent is now below the national average for this group of
pupils. Furthermore, pupils who have SEN and/or disabilities without EHC plans
attend well. Their attendance is above the national average for this group of
pupils. Consequently, these pupils take advantage of the improved provision for
SEN and/or disabilities in St Helens schools.
 Fewer children who have SEN and/or disabilities are excluded from school than is
the case nationally. School leaders across the local area work well together to
prevent exclusions. The local area now offers a range of options to support those
pupils who have SEN and/or disabilities at risk of exclusion. This includes
managed moves to provide a ‘fresh start’, placements in the pupil referral units as
well as intervention by the behaviour support team.
 Comprehensive information gathered by the school effectiveness team provides
an up-to-date, accurate evaluation of the effectiveness of provision for pupils who
have SEN and/or disabilities across colleges, schools and settings. This
information informs timely and robust challenge to those providers where
outcomes for pupils who have SEN and/or disabilities are less than good.
 The virtual headteacher for children looked after closely scrutinises the quality of
personal education plans to ensure that additional funding for these pupils is used
wisely. She makes sure that there is consistency and coherence across the range
of plans for those children looked after who have SEN and/or disabilities so that
these children get the help and support they need. Consequently, there are
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marked improvements for this group, particularly in their progress in writing at
key stage 2 and reading at the end of key stage 1.
 Comprehensive support packages for the most vulnerable children and young
people who have SEN and/or disabilities make sure that they move on to suitable
provision post-16. Meticulous monitoring and tracking enable key partners to
keep a close eye on these young people’s progress in preparation for adulthood.
A s a result, almost all of these young people sustain education, em ployment or
training when they leave school.
Areas for improvement
 There is a disconnect between the aspirations and ambitions for all children and
young people across St Helens and those who have SEN and/or disabilities.
Senior leaders and managers across health, social care and education have not
agreed the key performance indicators for children and young people who have
SEN and/or disabilities. Consequently, there is no consistent view of how the
implementation of reforms is having an impact on outcomes for children and
young people who have SEN and/or disabilities.
 Parents, carers and young people are frustrated by the poor provision for young
people who have SEN and/or disabilities aged 18 to 25 in St Helens. Parents and
carers lament the limited choice for education, the dearth of supported
internships and lack of suitable leisure opportunities. This hinders the ability of
young people who have SEN and/or disabilities to realise their potential as they
move into adulthood.
Yours sincerely
Pippa Jackson Maitland
Her Majesty’s Inspector
Ofsted

Care Quality Commission

A ndrew Cook HMI

Ursula Gallagher

Regional Director

Deputy Chief Inspector, Primary Medical
Services, Children Health and Justice

Pippa Jackson Maitland

Daniel Carrick

HMI Lead Inspector

CQC Inspector

Pat Tate
Ofsted Inspector
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Purpose of this paper
The Governing Body is asked to review and note the update on Infection Control.
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1. Executive Summary
Clostridium difficile (C-Diff/CDI)
The NHS Improvement Clostridium difficile infection (CDI) objectives for NHS organisations in 2018/19
have just been published. Main changes in the document are:
•
•

•

The targets for each organisation have been reduced by one case for 2018/19. St Helens CCG
now has a target of 74 cases. This target should be achievable as in 2017/18 the target was 75
cases and the CCG reported 61 cases.
The document states that they would encourage organisations to assess each CDI case to
determine whether it was linked to a lapse in the quality of care provided to patients. For 2018/19
the contractual sanction that can be applied to each CDI case in excess of an acute organisations
objective will remain at £10,000. In reaching a decision on this, co-ordinating commissioners
should take into account any lapses in care by the organisation reporting the infection.
This year NHS Improvement request that all CDI cases are reviewed by the relevant clinical
teams to see if any aspects of care could have been done differently and therefore might have led
to a different outcome. The case should then be reviewed again by a team from the relevant
commissioner. This assessment should involve input from qualified infection prevention and
control nurse and a pharmacist.

In light of this guidance we have reviewed the Clostridium difficile process with St Helens and
Knowsley Hospitals. At present the hospital reviews all their cases and only brings cases they want to
appeal to an appeal meeting with the relevant commissioners. There tend to be very few of these
cases.
From April 2018 all CDI cases will be reviewed by the acute trust and then sent in to the CCG for
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review by an appropriate team including the Deputy Chief Nurse, Infection Prevention and Control
Nurse and Medicines Management. The team will use the CDI assessment tool to judge whether an
infection was associated with a lapse in care. Feedback is then given back to the reporting
organisation to learn any lessons necessary to improve patient safety. If the provider wants to appeal
a case where they feel there has been no lapse in care they will bring the case to the commissioning
panel for review. A decision will then be made.
In 2019/20 there will be changes to the reporting algorithm for Clostridium difficile:
•
•

Reducing the number of days to identify hospital onset healthcare associated cases from 3 days
to 2 days following admission.
Adding a prior healthcare associated exposure element for community onset cases.

This change will align the timings to other recognised international definitions.
Methicillin Resistant Staphylococcus Aureus (MRSA)
Updated guidance has been sent out from NHS Improvement – Update on the reporting and
monitoring arrangements and post infection review process for MRSA bloodstream infections.(March
2018).
In this document it says that the mandatory reporting of MRSA blood stream infections (BSI) will
continue as before. Each MRSA blood stream infection must be entered on the Public health England
data capture system. There continues to be a zero tolerance.
From April 2018 the only change will be in the post infection review process (PIR). The PIR process is
conducted by a multidisciplinary team who have cared for that patient to look at the patient’s journey
and any causes and factors contributing to the patients’ blood stream infection. Before 2018 all cases
underwent a formal post infection review which had to be input on the PHE data capture system. From
April 2018 this requirement has been modified and formal review only needs to be undertaken for
organisation with the highest rates of infection.
This is for CCGs with a rate of 1.6 or more community onset MRSA BSI per 100,000 population. St
Helens CCG is just in this group of CCGs with higher rates at 1.7 per 100,000 population, so formal
reviews will continue.
Rates of MRSA blood stream infections have been low in St Helens and Knowsley hospital so they are
not required to carry out a formal post infection review. It is advised though to carry out a multidisciplinary review and act on any findings. The acute trust will continue to carry out a multi-disciplinary
review and act on any lessons learnt. This will be cascaded through their infection control newsletter.
Currently, the MRSA cases are assigned to trusts and CCGs based on the outcome of the PIRs. From
April 2018, MRSA BSIs will be reported by time of infection onset versus time of admission. Cases
where the infection onset is >2 days after admission will be considered hospital onset cases; all other
cases will be considered to be community onset.
E-coli bacteraemia
The Quality Premium for CCGs has been published including a section on Reducing Gram Negative
Bloodstream Infections (GNBSIs) and inappropriate antibiotic prescribing in at risk groups. The
government set a target in 2017 for a
• 50% reduction of healthcare associated Gram Negative Bloodstream Infections (GNBSIs) by
2020/21
• 50% reduction of the number of inappropriate antibiotic prescriptions by 2020/21.
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In 2017/18 St Helens CCG had 193 cases of E-coli bacteraemia against a target of 181 cases. In
2016/17 they had 201 cases, indicating a 4% reduction rather than the target of 10%.
Part A) reduction in the number of gram negative blood stream infections across the whole health
economy.
The reduction target in all E coli BSI reported at CCG level based on 2016 performance data remains
in 2018/19. A 10% reduction now attracts 20% of the weighting. Two extra milestones of 15% and
20% reductions have been added.

Reduction against baseline
20% +
15 – 19.99%
10 – 14.99%
<10%

% QP available
30%
25%
20%
0%

The guidance says that reporting the national data and risk factors on to the PHE data capture system
is desirable, however the minimum requirement is 100% of E-coli bacteraemia cases for quarter 2
(10% weighting) and 50% of all E-coli cases in quarter 3 (5% weighting). The data set consists of any
recent infections, admissions to hospital and what for, focus of the bacteraemia, any catheter in situ,
vascular access devices, any wounds or diabetic foot ulcers. Also have they had recent surgery, what
antibiotics they have been prescribed in the last 28 days, what clinical signs of infection they have and
what was the focus of this bacteraemia.
At present the Infection control nurses have found collecting this data very difficult as we do not have
access to the GP systems and getting information from the GP surgeries can be hard. Medicines
management have been helping us do a trial on 30 patients with E-coli bacteraemia to find out some
of this information. The infection control nurses have been imputing it on to the PHE data capture
system.
From these 30 patients we have found out, several have had a urinary tract infection, many were
elderly and a third had received antibiotics in the past 30 days.
As the community infection control nurses are commissioned by the three Public health departments of
the councils and hosted by St Helens CCG we will need to speak with the commissioners about this
added work.
Part B) reduction of inappropriate antibiotic prescribing for UTI in primary care.
A 30% reduction (or greater) in the number of Trimethoprim items prescribed to patients aged 70
years or greater on baseline data (June15-May16) (20% weighting).
Part C) sustained reduction of inappropriate prescribing in primary care.
CCGs will be expected to ensure items per STAR-PU are equal to or below England 2013/14 mean
performance value of 1.161 items per STAR-PU, and in 2018/19 CCGs will be expected to continue to
reduce antibacterial items per STAR-PU to or below a new England target of 0.965 items per STARPU to achieve full payment in this section.
One of the recommendations from NHS Improvement is to use the “to dip or not to dip” project to
reduce urinary tract infections in care homes. This is being rolled out in St Helens. The GPs have had
training from the microbiologist and infection control nurses on E-coli bacteraemia, antibiotic
prescribing and the to dip or not to dip project (https://www.sthelensccg.nhs.uk/your-health/infectioncontrol/to-dip-or-not-to-dip-reducing-urinary-tract-infections/). The training is now being given to staff
from all the care homes and the project will launch on 1st May 2018. The infection control nurses and
medicines management will be reviewing the prescribing of antibiotics for urinary tract infections over
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the next few months.
The CCG have an E-coli action plan in place and working closely with the acute sector and our
neighbouring CCGs to look at ways to make reductions in the infection.
Sepsis
In 2015, the Cross-System Sepsis Programme Board was established to drive the change required for
quality improvement in the prompt identification and treatment of sepsis, with the aim of improving
patient outcomes and reducing mortality and morbidity associated with sepsis. The Board is made up
of stakeholders from across the health and care landscape, the UK Sepsis Trust, Royal Colleges,
patients and expert clinicians. In December 2015, the Cross System Sepsis Action Plan was published
which contained a summary of the key actions that health and care organisations across the country
would undertake.
Following on from the successful delivery of the outputs of the 2015 Action Plan, a new Action Plan
has been produced in September 2017, to identify further actions which will be undertaken to enable
continuing improvements in sepsis care across England over the next year. Key programmes of work
are CQUINs, Antimicrobial resistance and reductions in blood stream infections.
In November 2017, NHSE varied into the CCG IAF an indicator for Sepsis recognition and
improvement.
This indicator can be broken down into 4 main points, these are:
• CCGs are expected to provide evidence that they have prioritised the issue of sepsis awareness in
their commissioning arrangements
• Demonstrate that each GP practice has a sepsis lead/link and they update the rest of the practice
would be a minimum requirement.
• CCGs should encourage all community bodies such as ambulance services,
care/nursing/residential homes, and (private/NHS), Out of hours GPs, community nursing and all
reception staff to implement training around sepsis awareness and the use of NEWS.
In addition, although not part of this indicator other measures will be monitored and would be expected
to improve, such as the local use of the Sustainable Improvement Team’s GRASP-fever audit tool in
primary care or achievement against the sepsis CQUIN in key local trusts.
Evidence and assurance of this indicator is within the CCG remit, NHSE require only an annual return
each year. The Deputy Chief Nurse has CCG responsibility for this indicator and has produced and an
action plan. It is intended that this action plan is reviewed by Quality Committee on quarterly basis.
2. Recommendations
For noting
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To deliver improvements through system redesign and in priority areas.
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Purpose of this paper
To update the Governing Body in relation to the NWAS Performance Improvement Plan (PIP) 2018/19.
An executive summary has been provided by the lead commissioners at Blackpool CCG and attached
to share with CCG Governing Bodies.
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Improvements in ambulance response times will benefit the
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What risks may arise as a result of N/A
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1. Executive Summary

In March 2018, the Governing Body received a report in relation to ARP initial performance
and improvement plan. This was following the roll out of the Ambulance Response
Programme in August 2017. At that stage, the plan had not been fully finalised with NHSE /I
and CCGs, however the update provided the Governing Body with an overview of the key
issues with performance relation to roll out of the programme, including performance and
immediate actions being taken.
Subsequently, formal agreement of the final NWAS PIP has been reached following
presentation of the plan at a meeting of the NWAS Strategic Partnership Board on 3rd May.
This includes clear performance trajectories, timelines for actions being taken and impact
areas. The commissioning members of the SPB fully supported the plan and agreed to
recommend endorsement of the PIP to NHSE/I at Northern Regional level and to North West
CCGs. NHSE/I have confirmed their support for both the plan’s approach and trajectories and
the agreed monitoring.
A summary has been provided to CCGs and NHSE/I North Regional Directors with an
executive high level overview of the key points within the final NWAS PIP. This is attached as
Appendix A.
In addition, the report provides the latest performance trends in relation to the ARP, which
shows improvement across all categories since the last update at the end of March 2018.
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Table 1 below, shows the performance improvement for St Helens only from March to April
2018:
category
C1 Mean
th
C1 90 Percentile
C2 Mean
th
C2 90 Percentile
th
C3 90 Percentile
th
C4 90 Percentile

Standard
7 minutes
15 minutes
18 minutes
40 minutes
120 minutes
180 minutes

March 2018
09.32
15.39
37.30
1.24 hours
3.23 hours
3.36 hours

April 2018
08.14
13.29
24.12
52.10
2.01 hours
3.11 hours

Table 2 shows the trend for NWAS as a whole:

2. Recommendations
The Governing Body is asked to note the executive summary in relation to the NWAS ARP PIP
including the latest performance data.
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EXECUTIVE SUMMARY
This summary document provides CCGs and NHSE/I North Regional Directors with an executive high level overview of the key points within the final
NWAS NHS Trust (NWAS) Performance Improvement Plan (PIP). The final plan had been endorsed by the North West Ambulance Strategic
Partnership Board (SPB) on behalf of CCGs and NHSE/I at regional level. The plan will ensure that following the implementation of the Ambulance
Response Targets are fully met. Full detail can be found in the PIP, together with the following addendums, as agreed by the Strategic Partnership
Board on Thursday 3rd May 2018. The addendums being:
1.
2.
3.
4.

Emergency Operational Control (EOC) Patient Safety Slideset
PIP Detailed GANNT Chart
PIP Critical Pathway
A fourth element of the plan will be to lead, facilitate or support system-wide improvements in patient-flow, handover and turnaround times
at EDs, which will form an essential part of the plan. This is currently in development and will be circulated once the detailed multi
organisational handover delivery is currently in development and will be supported by a system steering group to ensure delivery.

Background
Changes to Ambulance Reporting Standards were implemented in August 2017. The changes, known as the Ambulance Response Programme (ARP),
emphasised the need for faster responses to Category 1 patients, together with the use of transporting resources to Category 2 patients who would
be more likely to need conveyance to an A&E Department or alternative pathway. Changes to the previous operational delivery model are significant
and NWAS understands that it needs to deliver to the new requirements as a matter of urgency. The winter period has also been challenging across
the whole NHS, further exacerbating the position created by the initial response to the ARP programme as outlined in previous briefings to CCGs and
key stakeholders.
It should be noted that significant gains have already been made across all standards since January 2018 (Ref 8.4) by refining the allocation of
resources and call handling as part of the development of the plan with commissioners and regulators. The Trust now intends to make further
improvements in order to fully achieve ARP compliance by September 2018.
Activity Assumptions

The PIP is based on the following agreed growth assumptions. The activity and performance forecasts are concordant with those in the FY1819 NWAS operational plan (submitted to NHSI) and contract negotiations with commissioners. Our modelling is based on assumption of a 4%
growth in call volume and a 2.2% increase in incidents applied across each category. All assumptions are calculated using agreed baselines, details
1
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of which are included in the plan. The improvement plan shows how by reducing demand, re-directing existing resources and adding additional
resources NWAS can deliver the majority of the required improvement.
Basic Principles
The PIP is dependent on four distinct and multifactorial areas of improvement:
1. An increase in the number of patients managed by telephone advice and by non-conveyance to A&E.
2. Re-alignment of the responding staff and fleet to increase the number of double staffed Emergency Ambulances by 49 to meet the ARP
Standards to.
3. Improvements delivered by internal efficiencies and standardisation within the Emergency Operations Centre (call handling) element of
the calls.
4. Improvements in hospital turnaround times to within the national target of 30 minutes, together with more timely access to GP/Acute
Visiting Services where commissioned.
Hear & Treat Activity (H&T)
The Trust will increase the number of patients managed by clinical telephone advice by 31,017.
This will be delivered by increased the Clinical Hub H&T output by 53% together with expansion of the Clinical Assessment Service (CAS) to accept
9,190 additional appropriate low acuity Category three and four calls 999 calls. This is already in practice in some parts of the North West and
plans are in place to expand this across the North West as part of delivery of the National IUC specification. Responsibility for expansion and further
development of the CAS will be led by the Strategic Transformation Board, a formal sub Group of the SPB.
See & Treat (S&T)
Management of patients from scene without the need for conveyance to A&E will be increased by 9,445
Simultaneously, we will enhance the work of the Transformation Programme to maximise the potential for alternative triage methods and continued
improvement of clinical pathways.
The combined effect of reduced conveyance is a maximisation of emergency ambulances to respond to C1 and C2 incidents.
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Fleet Reconfiguration
The Trust has committed to increasing the number of emergency ambulances by 32.
This will be achieved by a combination of vehicle reconfiguration and re-alignment of paramedic staff from the existing Rapid Response Vehicle (RRV)
fleet.
Further, the Trust will reconfigure a proportion of the existing non-emergency fleet to create a further 11 emergency ambulances.
In total NWAS can create a total of 43 emergency ambulances without the need for additional funding. However, as this number of vehicles is
insufficient to deliver sustainable response standards under the new ARP programme, additional two year investment of up to £3.5m in 2018/19
and 2019/20 will create a further 6 emergency ambulances. The resulting fleet position is as follows:
Scenario

Investment/Cost

EA from RRV

UCS

Total EA increase

Establishment Change
WTE

VAS

EOC Clinical
Support

Final

£3.5m

38

11

49

69

Nil

18

The Trust will need to recruit 69 additional clinicians at EMT 1 level to ensure maintenance of the required skill mix on the additional emergency
ambulances. This is evidenced by the external joint review commissioned by ORH which models that by 2021 that NWAS will be able to sustainably
deliver the ARP standards.
Internal Emergency Operations Centre (EOC) Efficiencies
A number of key improvements will be made to the EOCs. The following table provides an overview of those key changes and the target impact on
the ARP performance times.
Intervention

By When

Impact C1 Mean

Impact C1 90th centile

Reduce Call Pick Up < 5 secs

June 18

00:10

00:10

Auto Allocation

July 18

00:40

00:40

Call Length < 300 secs

August 18

00:20

00:20
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In addition to these improvements, the introduction of a new leadership model within the EOCs will lead to a sustained focus on reducing variation
across the three EOCs, improve the staff recruitment and retention position, and closer modelling of rotas against the demand profile.
Patient Safety
The Trust recognises that performance pressure increases the risk of poor clinical care. We are taking clear steps to mitigate clinical risk, monitoring
the responsiveness and quality of delivery of our services are core tenants of our business.
Details of actions taken to provide assurance on patient safety were presented to the SPB on the 3rd May (Ref PIP Addendum 1). Improvements made
to the ARP standards have already had the effect of reducing the number of serious incidents. We are committed to maintaining our focus on patient
safety throughout the performance recovery position and beyond.
Following an extensive evaluation of the impact of clinicians within the EOC, 18 whole time equivalent clinicians will be introduced into the EOC on
a 24/7 basis during the recovery period and throughout the winter of 2018/19 to engine clinical leadership within the call handling and dispatch
functions. Further evaluation will determine whether this becomes a core part of our delivery model.
Roster Review
As part of the ORH modelling assumptions a full rota review is planned during 2018/19 with a view to implementation in Quarter 1 of 2019/20. The
Trust is aware of the significant consultation processes required, which together with potential appeal processes, can lead to prolonged
implementation times. In order to expedite the potential efficiencies that re-roster can generate, the Trust is actively engaging with an external
consultancy to support this significant programme of change. In any event, the Trust is committed to roster changes that allow us to be responsive
to our demand profile.
Hospital Turnaround
It is important to emphasise that improvement by September 2018 is based on an agreed level of activity and at 30 minutes hospital handover. This
PIP reflects this agreement and is committed to actions for which it has responsibility to deliver.
The SPB has made a commitment to lead on the development and delivery of a system wide plan for defined sub-regional systems that are to be
agreed, in order to achieve turnaround standards. This will allow us to focus on the NWAS actions within the PIP as a priority whilst continuing to
work in partnership to address these issues.
A review of hospital turnaround time will be undertaken at the end of September 2018 in order to inform any changes to resource requirements as
a result of the turnaround position at that time.
4
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Trajectories
Two trajectories have been developed. One based on a return to 30 minute hospital turnaround standard and the second, based on the 2017/18 end
position of 36.5 minutes. Acknowledging the work needed to improve hospital handover is being progressed through the SPB, the PIP will deliver a
return to full achievement of performance standards across all standards by Sept 2018 (ref 7.6 PIP).
PIP Monitoring
The PIP was approved by the Strategic Partnership Board on the 3rd May 2018.
In order to ensure PIP implementation is delivered against the agreed timescales (Gaant and Critical Pathway addendum 2/3) a Performance
Improvement Management Group has been established, including representatives from the Lead Commissioning Team, NHS Improvement, and
NWAS at Executive Level.
The Group will monitor progress against the PIP initially on a weekly basis until the end of May and bi weekly thereafter until the Trust meets the
ARP standards. A dashboard is being created to provide assurance against PIP progress and will include four distinct reports:
1.
2.
3.
4.

Operationalisation of the PIP
Hospital Handover
ARP Performance Standards
Patient Quality & Safety

The Trust will produce a monthly report that will go to both the SPB and STB in order for system actions, such as handover and turnaround
improvements and the Clinical Assessment Services (CAS) in terms of direct booking and extended delivery. Summaries of the improvements made
will be included in the Lead Commissioning monthly performance report already circulated to CCGs.
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