St Helens CCG Governing Body Meeting
PART I
Date:

Wednesday, 12th September 2018

Time:

at 10.00 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
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Meeting of the NHS St Helens Clinical Commissioning Group
Governing Body
to be held on Wednesday, 12th September at 10.00 am in
Conference Room A, St Helens Chamber,
Salisbury Street, St Helens WA10 1FY
AGENDA

Apologies for absence: Omar Shaikh, James Catania

Declarations of Interest:

Item
PB18/09/01
PB18/09/02
PB18/09/03
Page 6

PB18/09/04
PB18/09/05

Time

Agenda Item

Purpose

10.00 am Welcome and Apologies

To Note

Chair

To
Note/Action
For
Ratification

Chair

Declarations of Interest
10.05 am Minutes of Previous Meeting and
Actions
Minutes of the meeting held on 13th June
2018

Presented by

Chair

Matters Arising

For
Chair
Discussion
CHAIR AND CLINICAL ACCOUNTABLE OFFICER’S REPORTS
10.10 am Chairs Report

For
Information

Chair

2.
Page 20

10.15 am Clinical Accountable Officer’s Report

For
Information

Clinical
Accountable
Officer

3.
Page 25

10.30 am Patient Story

For
Information

Chief Nurse

For
Information

Chief Finance
Officer

1.

PB18/09/06
1.

PB18/09/07
1.
Page 26

STRATEGY
10.35 am Improvement Plan Update
(Presentation)

KEY ISSUES OF BOARD SUBCOMMITTEES
10.50 am (a) Key Issues of the Quality and
Performance Committee held on 6th
June 2018 and 4th July 2018

For
Information

Chair of Quality
and Performance
Committee

(b) Key Issues and Decisions of the
Senior Management Team meetings
held since the last Governing Body
meeting

2.
Page 30

(c) Key Issues of the Finance,
Governance and Risk (FGR)
Committee held on 27th June and 25th
July 2018

3.
Page 34

(d) Key Issues of Primary Care Committee
held on 18th July 2018

4.
Page 38

(e) Key Issues of the GP Members
Council held on 11th July 2018 &
5th September 2018

5.
Page 40

For
Information

Clinical
Accountable
Officer

For
Information

Chair of the FGR
Committee

For
Information

Chair of the
Primary Care
Committee

For
Information

Chair of the GP
members Council

PB18/09/08

GOVERNANCE

1.
Page 44

11.20 am Joint Auditor Panel Report

To Note

Chair of the Audit
Committee

2.
Page 50

11.30 am Governing Body Assurance Framework
(GBAF)

To Discuss
and Approve

3.
Page 84

11.40 am Mid Mersey Joint Committee Terms of
Reference and Work Plan

To Approve

Associate
Director;
Corporate
Governance

PB18/09/09
1.
Page 98

FINANCE
11.45 am Finance Update

PB18/09/10

For Approval

Chief Finance
Officer

For
Information

Deputy Chief
Finance Officer

PERFORMANCE

1.
Page 114

12.00 am Performance Update

PB18/09/11

QUALITY

1.
Page 127
2.
Page 139

12.10 am Transforming Care

To Approve

Chief Nurse

12.20 am Workforce Update

To Discuss
and Approve

Chief Nurse

PB18/09/12

12.30 pm

ANY OTHER BUSINESS
Chair

REFLECTION: What difference have we made to local people with the decisions we made in
the meeting today?
Date and time of next meeting: The next meeting of the NHS St Helens CCG Governing Body will
take place on Wednesday, 14th November 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 457237 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 457237 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.

NHS St Helens CCG Governing Body
Meeting held on Wednesday, 13th June 2018 at 9.30 am in Conference Room A,
St Helens Chamber, Salisbury Street, St Helens WA10 1FY
Part I Minutes
Members Present
Prof Sarah O’Brien
Dr Mike Ejuoneatse
Karen Edwardson
Dr Paul Rose
Dr Hilary Flett
Sue Forster
Tony Foy
Iain Stoddart
James Catania
Val Davies
Mark Weights
In Attendance
Angela Delea
Caroline Lees
Minute-taker
Cathy Edge

Agenda
Item
PB180601

Initials
SOB
ME
LE
PR
HF
SF
TF
IS
JC
VD
MW

Role
Clinical Accountable Officer, St Helens CCG
GP Governing Body Member (Chair)
Deputy Chief Nurse (on behalf of the Chief Nurse)
GP Governing Body Member
GP Governing Body Member
Director of Public Health
Lay Member - Audit, Governance & Finance
Chief Finance Officer
Secondary Care Consultant
St Helens and Knowsley Trust, NED
Lay Member, Patient and Public Involvement

AD
CL

Associate Director; Corporate Governance
Associate Director; Commissioning (in part)

CE

PA to the Chair

Action
INTRODUCTION & WELCOME
The Chair welcomed the attendees and members of the public to the meeting.

APOLOGIES
Apologies were received from:
Geoffrey Appleton, Lay Chair
Omar Shaikh, GP Governing Body Member
Lisa Ellis, Chief Nurse
Rachel Cleal, Deputy Strategic Director/Deputy Accountable Officer
The Chair declared the meeting quorate.

PB180602

DECLARATIONS OF INTEREST
The Chair reminded the Governing Body members of their obligation to declare any
interest they may have on any issues arising at committee meetings which might
conflict with the business of the CCG.
All declarations are listed in the CCG’s Register of Interests; which is available on
the CCG website at the following link:
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Regis
ter%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
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Declarations of interest from today’s meeting
There were no declarations of interest received.

PB180603

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 11th April 2018 were agreed as a true
and accurate record of proceedings.
The NHS St Helens CCG Governing Body:
• Ratified the minutes of the previous meeting

PB180604

MATTERS ARISING
Matters arising from the previous meeting held on 11th April 2018
PB171105 Clinical Chief Executive’s report - The CQC Inspection on safeguarding
and looked after children was an agenda item and the action was closed.
PB180408 Governance
The Associate Director Corporate Governance had amended the Governing Body
Terms of Reference and the action was closed.
The Key Issues from the People’s Board were listed as an agenda item and the
action was closed.
There were no further matters arising.

PB180605

CHAIR AND CLINICAL ACCOUNTABLE OFFICER’S REPORTS

1.

Chairs Report
The Deputy Chair provided an update for the Governing Body. He reported that he
was encouraged by the progress being made in primary care towards federated
working which will be given impetus by the CCGs sustainability contract and
opportunities for primary care networks to bid for network development fund. He
reported that practices were not only looking at active collaboration with each other
but with other out of hospital services. The Deputy Chair reported on a recent
meeting of practices to discuss possible models of federation. There was
agreement that a federation needs to articulate a clear shared vision which would
then determine form and structure. He reported that the localities will be the forum
to develop that vision.
The Governing Body noted the Deputy Chair's report.

2.

The 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:
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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. The Clinical
Accountable Officer noted that some of the challenges were national issues
and the deadline for the new plan is 30th June which was on track.
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 the
Peoples Board for approval and was listed as an item on the Governing
Body agenda. The model had been formally approved by Cheshire and
Merseyside Health and Care Partnership.
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 St Helens 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 St Helens will be
bidding for this funding to support locality working and the PLACE model for
St Helens. The branding work was reported as now live with a schedule of
adverts in the BMJ. She noted that groups of GP practices working together
as localities instead of a borough-wide federation has become the lead
model for primary Care.
5. NHS 70th Birthday Celebrations – The NHS is 70 years old on 5th July and
St Helens will be represented at national celebrations in Westminster Abbey
and York Minister on that date. Celebrations will also be taking place in St
Helens on that day.
6. NHS Confed 2018 - The Clinical Accountable Officer will be attending this
conference in Manchester on 13th June 2018 with positive funding
announcements expected.
The Governing Body noted the Clinical Accountable Officer’s report.
The NHS St Helens CCG Governing Body:• Noted the reports of the Deputy Chair and the Clinical Accountable Officer
3.

Patient Story
The Chief Nurse presented the Patient Story about a young boy with spina bifida
and the excellent services he and his family received from the Paediatric
Continence Service.
The NHS St Helens CCG Governing Body:• Noted the patient story
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PB180606

STRATEGY

1.

St Helens Cares Clinical Support Strategy
The Clinical Accountable Officer presented the St Helens Cares Clinical Care
Model. The purpose of the report was 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. The Governing Body was asked to note and
support the model.
The Clinical Accountable Officer gave a presentation on the Clinical and Support
Strategy. She noted that the Health and Care Partnership had asked for more
details on the localities which was included in the report along with the St Helens
‘circle’ outlining the unique feature of the approach to health and wellbeing taken in
St Helens incorporating a wide range of partners. The Urgent Care Strategy and St
Helens Cares Locality Handbook were included as appendices to the report.
The Clinical Accountable Officer outlined the new locality model of working and how
referrals will be made via Contact Cares. The Deputy Chair confirmed that the
People’s Board was impressed by the vision. but stressed that the key enabler of
the vision would be engagement of front line staff and the public.
The Secondary Care Consultant queried whether the enablers were in place to
support the move, in particular with regard to technology for mobile working. The
Clinical Accountable Officer confirmed that there is a commitment with the shared
care record being a clear example of this. However, she did report that there was
no extra funding for technology but there were opportunities to bid for funding to
support this.
The Director of Public Health queried the role of specialist services such as
substance misuse within the localities and the Clinical Accountable Officer
confirmed that some of the services would become community based, such as the
Community Nurses, however, economies of scale would mean that some services
would remain borough based. She noted that these smaller teams would provide a
named person for each locality who would attend MDT meetings as required.
The GP Governing Body Member, PR, observed the number of lead professionals
from other services such as the police and LA for safeguarding and other resources
outside the NHS that he believed GPs were unaware of. He proposed a scenario
based PLT to increase awareness of these resources.
The Lay Member, Audit, Governance and Finance, drew the Governing Body’s
attention to the paragraph in the report on Workforce Development and Learning
which highlighted the requirement for significant culture change which he believed
to be the biggest challenge for the CCG. The Lay Member, Patient and Public
Involvement, reported that a key measure of success would be when the
community were actively looking after their own health and felt empowered to be
involved in the collateral delivery of services.
The Chief Finance Officer commented that the financial model was not very
accurate at present but expected that the locality model would deliver some
tangible savings.

9

The Clinical Accountable Officer noted that qualitative changes were already being
noted as the integrated teams come together and a dashboard is being developed
to record the quality outcomes. She informed the Governing Body that the report
would be shared at the next GP Members Council meeting.
The NHS St Helens CCG Governing Body:• Received and Approved the Strategy
2.

Communication and Engagement Year End Report
The Associate Director; Corporate Governance presented the Communication and
Engagement Year End report. The purpose of the report was to provide a
summary of communications and engagement activity in the period 2017/18 and
outline plans going into 2018/19. The Associate Director reminded the Governing
Body that they had approved a 3 year Communications and Engagement Strategy
and were now in year 2 of that period. She drew the Governing Body’s attention to
the highlights within the Executive Summary of the report on page 44 within the
pack. She noted that the Team continued to be more innovative with approaches
and on social media. She reported that the CCG’s Twitter activity had significantly
increased this year and reported as much higher than some of the other CCGs.
The Associate Director requested approval of the work priorities for the Team for
18/19 and confirmed that the Governing Body’s strategic priorities would be
considered at their next Development Session which may add to this plan.
The Lay Member, Audit, Governance and Finance, enquired whether there were
any issues relating to the NHS rebranding and the branding of St Helens Cares and
if was confirmed that this was not an issue. The Associate Director also reported
on the integration of the CCG Communications and Engagement Team with the
People’s Services Communications Team which would create capacity to
communicate at scale.
The Chief Finance Officer noted the substantial communications and engagement
activity that the CCG have undertaken which was reflected in the results of the 360°
stakeholder survey. He also noted that some of the articles reported were viewed
as negative from the financial point of view but felt that they were also opening up
discussions about the CCGs financial issues which was constructive.
The Clinical Accountable Officer thanked the Team for their excellent work this year
and proposed that the report be shared with CCG partners and the Lay Member,
Patient and Public Engagement agreed to share the report with the VCA. He also MW
proposed that partners may wish to propose a theme for the next Talkfest event.
The NHS St Helens CCG Governing Body:• Noted the report

PB180607
1.

2.

KEY ISSUES OF THE BOARD SUBCOMMITTEES
a. Key Issues of the Quality and Performance Committee held on 2nd May
and 6th June 2018 - The Deputy Chief Nurse presented the key issues as
highlighted within the reports. The Clinical Accountable Officer urged the
Governing Body to read the Kirkup Review into Liverpool Community Health
and the Parliamentary debate following its publication.
b. Key Issues and Decisions of the Senior Management Team held on
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3.

c.

4.

d.

5.

e.

6.

f.

7.

g.

8.

h.

9.

i.

17th May 2018 - The Clinical Accountable officer presented the key issues
as highlighted within the report.
Key Issues of the Finance, Governance and Risk Committee held on
25th April and 23rd May 2018 - The Chair of the Committee presented the
key issues as highlighted within the reports. The Deputy Chair requested
that the Individual Funding Request Policy be presented to the GP Members AD
Council.
Key Issues of the Audit Committee held on 24th May 2018 and the
revised Terms of Reference - the Chair of the Audit Committee presented
the key issues as highlighted within the report. The Governing Body
approved the revised Terms of Reference. The Chair had also appended
the unqualified Value for Money report and reported praise from the
External Auditors for the Finance Team who are well sighted on the
challenges for next year.
Key Issues of Primary Care Committee held on 16th May 2018 - the
Deputy Chair of the Committee presented the key issues as highlighted
within the report. He highlighted the impact of changes to NHS 111 as an
ongoing discussion and the impact on out of hours GP services. The
Deputy Chair requested an update for the next GP Members Council on the AD
international GP recruitment and the BMJ branding programme.
Key Issues of the Human Resources and Organisational Development
(OD) Committee held on 23rd May 2018 and the OD work plan - the
Deputy Chair of the Committee presented the key issues as highlighted
within the report and the OD Work Plan which was approved by the
Governing Body. He reported that the update on progress of the integrated
management restructure was very positive and well communicated to the
staff. He noted the report on compliance with conflicts of interest training
and the penalty for those GP Members failing to complete the training. The
AD
Associate Director; Corporate Governance agreed to send out a reminder.
Key Issues of the People’s Board held on 6th June 2018 - The Director of
Public Health presented the key issues as highlighted within the report. The
new arrangement for child death overview panels was highlighted as a
significant decision moving from the Local Safeguarding Children’s Board to
the People’s Board. The Tackling Domestic Abuse Strategy had been
approved and the St Helens People and Place programme of working
together had been presented. The development of a strategy to address
health inequalities as an outcome of the Joint Strategic Needs Assessment
had also been approved. The Director of Public Health suggested that the
Governing Body read the Due North report.
Executive Leadership Team revised Terms of Reference - The Clinical
Accountable officer presented the revised Terms of Reference which were
approved by the Governing Body. The Clinical Accountable Officer
explained that ELT is now incorporated within SMT but remaining should the
CCG senior team need to meet separately for urgent business purposes.
She also proposed that the level of financial approval needed to be
reviewed.
Key Issues of the GP Members Council held on 2nd May 2018 - The
Chair of the GP Members Council presented the key issues as highlighted
within the report. He highlighted the shift to develop federated working
through the four locality model. The Governing Body considered the risks of
Map of Medicine being withdrawn.

The NHS St Helens CCG Governing Body:• Noted the key issues
• Approved the OD Work Plan
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•
•

Approved the revised Executive Leadership Team Terms of Reference
Approved the revised Audit Committee Terms of Reference

PB180608

GOVERNANCE

1.

Governing Body Assurance Framework (GBAF)
The Associate Director; Corporate Governance presented the GBAF. The purpose
of the report was to provide the Governing Body with a Q1 GBAF update; providing
assurance that any gaps in controls or assurances are being effectively
monitored/mitigated. The Associate Director; Corporate Governance confirmed
that the risks had been reviewed by their owners with 3 risks decreased and 2 of
which were recommended for closure. The decreased risks were as follows:1.2 relating to excessive demand not being managed - it was recommended that
this risk be reduced from 20 to 16 as although there is continued non-elective care
variance growth with no sign of immediate slow down this is a key focus of QIPP
and Improvement Plan actions. This was agreed by the Governing Body.
2.3 relating to failure to deliver mental health transformation - while this continues to
be a national risk in under funding of mental health services, locally St Helens have
put in place all measures to mitigate this risk and it was recommended that the risk
be closed, which was approved by the Governing Body. The Chief Finance officer
noted that there was an additional risk to be noted with regard to mental health
funding and this needs to be clear as to whether it is disinvestment, a reduction in
funding or whether the CCG is accounting for this in a different way eg. through
joint funding.
4.1 relating to the risk of a misalignment of strategies and priorities across the
health and social care economy which impacts on commissioning delivery - the
reintroduction of the LCS Oversight Group with representatives from the integrated
SMT chairing will triangulate all strategies and policies and it was recommended
that the risk be closed. This was approved by the Governing Body.
The Governing Body agreed to consider further Risk 2.2 relating to failure to deliver
health and social care. The Associate Director confirmed that this was the GBAF
from last year and these and any new risks will be considered at the next
Governing Body Development Session for this coming year.
The NHS St Helens CCG Governing Body:• Approved the report

2.

General Data Protection Regulations (GDPR) Update
The Associate Director; Corporate Governance presented the GDPR update. The
purpose of the report was 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.
The Associate Director highlighted the next steps which included the replacement
of the IG Toolkit with the Data Security and Protection (DSP) Toolkit with a new
action plan which will be managed through the Finance, Governance and Risk
Committee.
The Associate Director also provided assurance that the CCG are
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getting the right support from the Midland and Lancashire CSU and outlined their
reporting structure. The Chief Finance Officer confirmed that the CCG are working
with the providers to ensure that they are compliant with the new regulations.
The NHS St Helens CCG Governing Body:• Noted the report
3.

Cheshire and Merseyside Collaborative Commissioning Forum Terms of
Reference
The Clinical Accountable Officer presented the report on establishing a
Collaborative Commissioning Forum for Cheshire and Merseyside. The purpose of
the report was to provide an update and seek approval from the Governing Body on
the development of a Collaborative Commissioning Forum (CCF), and the
nominated representatives on behalf of NHS St Helens CCG.
The Clinical Accountable Officer confirmed that locally the CCGs have established
a Joint Commissioning Committee but following the structure change to being place
based there is a need for a wider commissioning forum for any Cheshire and
Merseyside wide decisions, for example the development of a new mental health
unit. The Clinical Accountable Officer proposed that the representatives be Dr Mike
Ejuoneatse, GP Governing Body Member, and Rachel Cleal, Deputy Strategic
Director/Deputy Accountable Officer, which was agreed.
The Deputy Chief Nurse queried the inclusion of military veterans and it was
confirmed that this would only have been included as it was a service
commissioned by Bury CCG on behalf of Cheshire and Merseyside and the new
forum could be used to debate any issues associated with this service. The Clinical
Accountable Officer noted that without the new forum any decisions that needed to
be made would have to be referred back to all the Cheshire and Merseyside CCG
Governing Bodies for approval. The Deputy Chair noted that the decision making
powers and quoracy of the forum were yet to be agreed.
The NHS St Helens CCG Governing Body:• Approved the development of a Collaborative Commissioning Forum
• Approved the nominated representatives from St Helens

4.

Annual Audit Committee Report
The Chair of the Audit Committee presented the Annual Audit Committee report.
The purpose of the report was 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. The Audit Committee Chair outlined the report and TF
confirmed that the next Audit Committee review report would be presented to
Governing Body in September 2018.
The NHS St Helens CCG Governing Body:• Noted the report

PB180609

FINANCE
Finance Update - May 2018
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The Chief Finance Officer presented the Finance Update. The purpose of the
report was 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.

The Chief Finance Officer reported that 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. He reported that the 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 Chief Finance Officer reported that the overall financial plan indicated a
significant QIPP financial challenge of £14.7 million, together with financial risks of
£3.3 million that the CCG had been unable to mitigate at present. He noted that the
CCG had been given a number of days support from NHSE in order to consider
further mitigations. He reported on the successful bid for transformational funds of
£600,000 and section 5 of the report outlined other external funding opportunities.
The Chief Finance Officer reported that at month 2 the CCG was already overspent
at £377K without any contingency sums applied, which would normally be reserved
for the Winter period.
The Clinical Accountable Officer reported on the recent positive IAF (Improvement
and Assurance Framework) meeting with NHSE. She confirmed that NHSE are
developing a plan to move St Helens CCG out of Directions, hopefully at the end of
quarter 1, and the need to ensure that the CCG remains on target financially.
The Chief Finance Officer confirmed that prescribing, although overspent at month
2, was still an improvement on last year and the forecasting for prescribing was
good. He did note, however, that the category N drugs and the NCSO were not
included at present following NHSE advice and that this would be a further concern
if it had to be funded by the CCG.
The Chief Finance Officer agreed to provide the detail of the End of Life target for IS
GP Governing Body Member, PR.
The NHS St Helens CCG Governing Body:• Approved the report
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PB180610

PERFORMANCE

1.

Performance Update
The Chief Finance Officer presented the Performance Update. The purpose of this
paper was 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
The Chief Finance Officer outlined the areas of underperformance against the
constitutional targets:•
•
•
•
•

52 week waiters
A & E 4 hour waits
maximum one month wait (31 day wait from diagnosis to first definitive
treatment for all cancers)
maximum two month wait (62 day wait from urgent GP referral to first
definitive treatment of cancer)
the number of mixed sex accommodation breaches – CCG failed this target
for 2017/18 reporting 10 cases against a target of 5 or less. It was noted
that this target was relaxed during the Winter pressures

The Chief Finance Officer highlighted the focus of the St Helens Cares
management system “improving people’s lives in St Helens, by tackling the
challenge of cost and demand”, and the positive work by the CCG to deliver the
financial control total for 17/18.
The GP Governing Body Member, HF, challenged the 52 week wait for the services
at the Royal Liverpool Hospital and Manchester University Hospital for
reconstructive surgery and the Chief Finance Officer confirmed that this had been
raised at Liverpool’s Contract Review Board, as the lead commissioner, and will be
monitored in the Quality and Performance Committee to ensure remedial actions
are in place.
The NHS St Helens CCG Governing Body:• Noted the report
2.

360° Stakeholder Feedback
The Associate Director; Corporate Governance presented the 360° Stakeholder
Feedback. The purpose of the report was to present to Governing Body the Report
received from Ipsos Mori on the outcome from the 2018 CCG 360° stakeholder
survey and to note that this report had been presented to GP Members Council on
2nd May 2018.
The Associate Director confirmed that there were 5 specific actions in the CCG OD
work plan on communications and that the report would now be published on the
website. The Clinical Accountable Officer noted that NHSE had noted the CCG’s
improvement in 360° feedback and hoped that this would influence the IAF
leadership outcome to a green this year, showing significant improvement from last
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year. The Deputy Chair proposed that communication need to be visible in the
localities with the need to move forward with the programme of meetings and make
the CCG presence more high profile.
The Associate Director reported that the Webinar success is to be evaluated. She
reported that 6 webinars had taken place in the pilot and the review will be
presented to the next GP Members Council. She reported that the uptake had not
been as good as hoped but those who did take part had reported that they found it
useful. She noted that the webinars were recorded and published on the intranet for
the GP Members to access after the event.
The NHS St Helens CCG Governing Body:• Noted the report

PB180611

QUALITY

1.

Safeguarding and SEND Inspections Outcomes
The Deputy Chief Nurse presented the Safeguarding and SEND Inspections
outcomes. The purpose of the report was to inform Governing Body of the
Inspections undertaken within St Helens, their respective findings, and areas of
strength and improvements needed.
The Deputy Chief Nurse highlighted the action plans developed following the
inspections and reported that the Chief Nurse was assured that the actions were
being monitored and on target.
The Clinical Accountable Officer drew the Governing Body’s attention to the letter
from the CQC and Ofsted following the SEND inspection and reported that this was
a new inspection and St Helens were the first borough not to receive a notice of
action which highlighted the excellent joint work that had been undertaken by the
LA and CCG prior to the inspection. She also noted the statutory changes around
Children’s Safeguarding and the new proposed structure of the Children’s
Safeguarding Board. She also outlined the integration of the LA and CCG Teams
and proposed that a summary of the Wood reforms be presented to a future LE
Governing Body meeting. The Lay Member, Audit, Governance and Finance,
proposed that a formal session on Safeguarding for the Governing Body would be LE
very helpful.
The NHS St Helens CCG Governing Body:• Noted the report
The Clinical Accountable Office left the meeting.

2.

Infection, Prevention and Control Update
The Deputy Chief Nurse presented the Infection, Prevention and Control Update.
The purpose of the report was to provide an update for the Governing Body to
review and note. The Deputy Chief Nurse outlined the monitoring and review for
Clostridium difficile (C-Diff/CDI), Methicillin Resistant Staphylococcus Aureus
(MRSA), E-coli bacteraemia and sepsis. The Director of Public Health confirmed
that the LA are the lead commissioners for this service but it is hosted by St Helens
CCG. She noted that a review of the contract was due to be undertaken.
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The NHS St Helens CCG Governing Body:• Noted the report

PB180612

COMMISSIONING

1.

North West Ambulance Service Update
The Associate Director; Commissioning presented the North West Ambulance
Service Update. The purpose of the report was to update the Governing Body in
relation to the NWAS Performance Improvement Plan (PIP) 2018/19. An executive
summary had been provided by the lead commissioners at Blackpool CCG and was
attached to share with CCG Governing Bodies.
The Associate Director; Commissioning reported that work was already underway
implementing the plan in year and there had been a lot of scrutiny on levels of
assurance with the aim to ensure a full return back to achievement of targets by
September this year. A forum has been developed to review the data on a weekly
basis. She noted the significant changes that the review had made as the service
entered into the Winter months and the challenges that this had caused nationally.
However, she reported some improvements for April with the main areas of focus
on working as a system and increasing the number of patients managed by phone
rather than transporting to hospital. She noted staffing changes with new
leadership and clinical leadership, new fleet and internal efficiencies.
The Associate Director; Commissioning reported that a specific bespoke plan will
be presented to Governing Body in the future and the Quality and Performance
Committee will receive monthly monitoring reports. She also confirmed the
notification of proposed industrial action by the ambulance service in the near
future.
The NHS St Helens CCG Governing Body:• Noted the report

PB180613

ANY OTHER BUSINESS

1.

AGM
The Associate Director; Corporate Governance, informed the Governing Body of
the planned AGM to be held on Friday, 6th July at 2.30 pm in the Mansion House.
There was no other business.
DATE OF NEXT MEETING

The next meeting of the Governing Body will be held on Wednesday,
12th September at 9.30 am in Conference Room A, St Helens Chamber.
Minutes Ratified as Accurate Record
Name: Dr Mike Ejuoneatse

Signature:
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Date:

ACTION POINTS FROM CCG GOVERNING BODY MEETING HELD ON 13.06.18
Action
Number
37.

Due From:

Action Required:

Required by:

Completed:

Mike Wyatt/Lisa Ellis

PB171105 Clinical Chief Executive’s report

11th April 2018
Deferred to
13th June 2018

Closed

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.
PB180606 Strategy
Communications and Engagement Year End Report

13th June 2018

Closed

The Lay Member, Patient and Public Involvement, agreed to share the
report with VCA.
PB180607 Key Issues
Key Issues of the Finance Governance and Risk Committee held on 25th
April and 23rd May 2018 - The Deputy Chair Requested that the Individual
Funding Request Policy be presented to the GP Members Council.

12th Sept 2018

Closed

5th Sept 2018

Closed

5th Sept 2018

Closed

4th July 2018

Closed

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
52.

Mark Weight
53.
Angela Delea/Mike
Ejuoneatse

Key Issues of Primary Care Committee held on 16th May 2018 - The
Deputy Chair requested an update for the next GP Members Council on
the international GP recruitment and the BMJ branding programme.
Key Issues of the HR and OD Committee held on 23rd May 2018 - AD
agreed to send a reminder to the GPs regarding completion of the
conflicts of interest training.

13th June 2018

54.

PB180608(4) Governance
Tony Foy

Annual Audit Committee Report
The next Audit Committee review report to be presented to the next
Governing Body meeting in Sept 2018.
PB180609 Finance

55.

12th Sept 2018

Iain Stoddart
Finance Update - May 2018
IS to provide the detail of the End of Life target for PR.
56.

12th Sept 2018

PB180611 Quality
Lisa Ellis

Safeguarding and SEND Inspections Outcomes
The Wood reforms to be presented to a future meeting.

12th Sept 2018

A Safeguarding Session be arranged for the Governing Body.

12th Sept 2018

Report to Governing Body
12th September 2018
Date of meeting:
Prof Sarah O’Brien
Governing Body Member Lead:
Clinical Chief Executive
Accountable Director:

Clinical Chief Executive Report
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

x
x
x
x

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

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

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

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

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

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

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

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

N/A the paper is an information update only

No conflicts of interest

N/A the paper is an information update only

N/A the paper is an information update only
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Clinical Chief Executive Update to Governing Body (September 2018)
The purpose of this report is to inform and update the Governing Body on the key areas of strategic
work since the June Governing Body meeting.

1. CCG AGM – Since the last Governing Body the CCG held its AGM at the Mansion House in
St Helens. This was combined with a tea party to celebrate the NHS’ 70th Birthday. I would
like to personally thank all those in Angela Delea’s team who organised this for the CCG – it
was a very successful event, the room was full to capacity including visitors from Stuttgart
(which is the twin town with St Helens) and we also had the excellent Cowley High School
choir singing for us. It was an opportunity for the CCG to share the challenging year that it
had, but also the many successes that they had in the previous year.

2. Financial Position – The financial challenge for 2018/19 is significant and much of this will
be covered in the financial report that is on the Governing Body agenda today. However,
the first months of the year have proved to be a challenge and teams are working diligently
to try and maintain our agreed financial position and to meet our QIPP schemes. As in
previous years, the main areas of challenge remain CHC, prescribing and referrals into the
acute
hospital,
particularly
non-elective
care.

3. Local Integration – the integrated teams between the CCG and the Local Authority’s
People’s Services have now been in place since July and the integrated SMT is starting to
function effectively and has agreed shared goals for the year. There are still a few
members of staff remaining at St Helens Chamber but these should all be moved out in the
next few weeks, and the teams across both organisations continue to work well together,
albeit
this
is
a
still
an
ongoing
journey
in
terms
of
integration.
On 4th September at workshop is being held with senior members from our lead providers to
further take forward the Lead Provider model and a more formal report on progress to this
will
be
brought
back
to
Governing
Body
at
a
future
date.

4. Cheshire & Mersey Health and Care Partnership – At the full meeting of the Health and
Care Partnership on 4th July St Helens was acknowledged for its MJ Award and its progress
to date on place based working and integration. Over the summer there has been less
formal meetings and the next System Management Board that I will be attending is on 19th
September.
The Chair of the Health & Care Partnership has finished his year in post and has now
stepped down. An Interim Chair has been brought in who is currently the Chair of the
Countess of Chester Hospital whilst the partnership recruit a new Executive Chair. The next
round of transformational bids are due in on 14th September and the CCG are working on an
application related to Children’s. The move towards placed based integration, integrated
care
systems,
remains
a
priority
from
the
Centre.

5. Primary Care – The CCG submitted bids to facilitate the development of locality working
amongst our practices. Whilst the CCG was disappointed not to receive an allocation from
the first round of bidding, subsequently we have received financial support from NHS
England to work with our member practices around the formation of primary care networks
within our four locality bases, and the Primary Care Team are working with NHS England
and the practices to move these plans forward. We did award a contract for extended
access and this will go live from 1 October with UC24 and the Primary Care Teams are
working hard to meet other national targets linked to out of hours and urgent care pathways.
These
have
all
been
discussed
through
our
GP
Members
Council.
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Workforce challenges remain a big concern in Primary Care and people will have seen
recent local media/press coverage of problems with access to Primary Care in St Helens as
identified
in
a
national
survey.

6. Ofsted Inspection of Children’s Social Care – Ofsted recently undertook a focussed
inspection of Children in Need and Child Protection in Children’s Social Care at St Helens
Council. The inspection found some significant challenges and weaknesses, and whilst the
inspection was focussed on Children’s Social Care, the findings are highly pertinent to the
three statutory partners in Safeguarding (Police, Health and Social Care). The CCG and
health providers have a role to play in supporting improvement in Children’s following this
inspection, in parts because my role is now a joint integrated role, but also because the
findings have an implication for Health and we need to ensure that our Health providers are
fulfilling their statutory responsibilities regarding Safeguarding and are supporting
partnership working in the borough. Key members of the Governing Body such as myself
and the Chief Nurse will be closely involved in the improvement work following this Ofsted
inspection and we will keep the Governing Body informed.
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DOCUMENT DEVELOPMENT
Process
Public Engagement (please detail the method i.e.
survey, event, consultation)

Yes

No

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

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

x

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

x

Outcome

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

Legal Advice Sought

x

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

x

(please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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Patient Story
Two patient experience stories were shared from the Intravenous Therapy Team, which
highlighted the positive effects of the service on patient care to show how community
services are supporting and working with the acute trust to avoid admissions and support
early discharge.
Case Study 1
A 27 year old gentleman with multiple complex health issues including liver disease, heart
failure, and advance stages chronic kidney disease was referred to Community Intravenous
Therapy team via Liverpool Heart & Chest Hospital. The gentleman required twice daily IV
Furosemide (a diuretic medicine that prevents a buildup of fluid in the body) to manage
symptoms of end stage Heart Failure that was resistant to oral diuretics. This is not a
medicine routinely given within community setting and when given should be given slowly to
prevent ototoxicity, permanent damage to the ear nerve and deafness.
A multidisciplinary review was undertaken including Consultant Cardiologist/ GP / District
Nurses / IV Team / Heart Failure CNS / Macmillan CNS. The outcome of which the patient
received his intravenous therapy treatment at home for over two months and the team was
able to monitor and titrate his does to provide the best symptom control for him.
He was able to spend his last months at home surrounded by his family. He passed away
surrounded by his close family and friends two days after commencing end of life drugs via a
syringe driver. He continued to receive twice daily IV therapy whilst on a syringe driver to
provide symptom control.

Case Study 2
A 64 year old lady who also had complex care needs along with a worsening condition of
reduced magnesium levels. The only way to treat this for her is via replacment infusion in the
acute setting. She was referred to the communtiy IV team by a Consultant. The team have
agreed a plan of care for her and lady continues to have infusions in her own home via an
ambulatory pump with no further admissions to the acute trust.
.
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KEY ISSUES REPORT
Quality & Performance Committee
Meeting Date: 6 June 2018
Agenda Item Improvement
Ref:
or
Operational
Plan Theme

Key Issue

QP180604(1)

Presentation – Urgent Care
Presentation of all Urgent Care workstreams and
initiatives.
Quality Accounts
Update of collaborative response to Quality Accounts
for 5 providers.

QP180604(4)

QP180604(5)

QP180605(1)

QP180605(2)

Quality

Quality

Quality

Performance

Performance

Decision/ Action

NHSE Intensive Support Team Review of Lancashire
Care IAPT Services for St Helens
Overview of Intensive Support Team. Review of IAPT
Services Action Plan.
Performance Brief
Discussion on ARP data for St Helens CCG and
comparisons against NWAS catchment areas.

Performance Report
Review of all Red Rag rated urgent care indicators
linked in with presentation. Update on new quality
performance measures and weightings.
1 performance measure with no action plan in
repository.
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Corporate
Risk/ GBAF
Reference Mitigation

Noting

2.1
4.1
1.2

Noting

3.1

Noting and Action Plan
regarding recommendations to
be reviewed at Quality
Committee.

3.1
2.3

New report format to be
included in every performance
brief.

1.2
2.1
3.1
3.3

Escalate to SMT

1.3
3.3
3.4

QP180606(1)

Medicines
Management

Medicines Management Update
- Update on Pan Mersey recommendations
-

UTI Prescribing Audit
Best Practice visit to Tameside and Glossop
CCG

Noting, no decision as meeting
not quorate
Noting
Noting and business case to
SMT

3.1
3.3
3.4
1.3

Key Issues Report
Date
Prepared by: Linda Morris
6.6.18
Verified by: Karen Edwardson
6.6.18
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 July 2018
Agenda Item
Ref:

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

QP180704(4)

Quality &
Safety

Safeguarding Adults and Children Report Q4 Activity and
Safeguarding Updates
Limited assurance was received from Bridgewater
Community Trust regarding low reporting of
Safeguarding Incidents in the walk-in centre. Concerns
discussed at CRB and actions set.

Noted

Quality &
Safety

E-Coli Action Plan
Discussion around plan. Minimum target reduction of
10% was in place for Quality Premium in 18-19 however
some stretch targets in place to be able to achieve full
payment. Exception to be reported back the Committee
when red rating is triggered.

Noted

Quality &
Safety

AMR Update
Noted
Discussed around Antibiotic prescribing and Out of Hours
provider.
Corporate Risk Register

QP180704(6)

QP180704(7)

QP180706(1)

Quality &
Safety

Corporate
Risk/ GBAF
Reference Mitigation
3.1

2.1

1.3

3 risks increased, 1 decreased.

52MM – GP Prescribing Budget Overspend
The risk had been increased from 9 – 12 due to the
commencement of a new prescribing budget. The
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1.3
Noted

budget had been reduced by 1.3% on the previous
year which would be a challenge to practices. NCos
stated that there was no allowance for cost
pressures from NCSO in this financial year.
106MM – Failure to identify and deliver QIPP and
Recovery Programme
The risk remained static.
No significant drug
switches or system changes identified. Target
£2.5m savings, currently at £745k to date and on
target.
107MM – Antibiotic Prescribing
Risk raised to 15 in April and remains there at the
end of Quarter 1. Antibiotic prescribing remains
high in practices.
109MM – Non-Medical Prescibers (NMP)
Practices increasingly use locum agencies to
provide Non-Medical Prescribers – the risk remains
at 9 at the end of Quarter 1.

1.3

1.3

1.3

Key Issues Report
Date
Prepared by: Linda Morris
5.9.18
Verified by: Karen Edwardson
5.9.18
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.

29

KEY ISSUES REPORT
Integrated People’s Services – Senior Management Team Meeting
Agenda
Item
Ref:

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Meeting Date: 7th June 2018
10

Triage – Orr Medical Ltd
Approved by Senior Management
The potential of avoiding unnecessary appointments (and Team
associated costs) if triage was established in Ophthalmology has
been identified. SMT asked to:
1)
Approve expenditure for triage through Orr Medical
Ltd, initially for a 3 month pilot with the speciality of
Ophthalmology with the option to extend up to March
19
2)
Approve that Commissioners select and deselect the
specialities triaged by Orr Medical Ltd and by GTD
based on business intelligence
3)
Approve the tender waiver form

11

Working with the Innovation Agency, Bristol-Myers Squibb Approved by Senior Management
and Pfizer to reduce mortality and morbidity from stroke
Team
This work aims to reduce stroke incidence through a number of
projects, reducing incidence reduces the following negative
consequences of stroke which are wider than health and social
care, they include the ability to contribute to society and to
lead a meaningful and full life.
The Integrated Senior Management Team Committee is asked
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Corporate
Risk/ GBAF
Reference Mitigation

to agree that the CCG can work with the Innovation Agency to
deliver the work outlined in the Joint Working Agreement in
line with the risk mitigation shown.
12

Meeting Date: 9th August 2018
25

Extend Contract for Referral Management System
Approved by Senior Management
The RMS is provided through three separate providers each Team
with their own contract. It has been in operation for 23 months,
the original 1 year contracts ran from 1/7/16 and were
extended for another year until 30/6/18.
Recommendations to Senior Management Team are:
• The contract with GTD is extended for one year until
30/6/19 at an indicative cost of £100,714 and the waiver
form is signed by the appropriate CCG officers
• The contract with Accenda is extended for one year until
30/6/19 at a cost of £44,054 and the waiver form is signed
by the appropriate CCG officers
• The contract with MLCSU is extended for 8 months until
28/2/19 at a cost of £173,217

Autistic Spectrum Disorder
SMT were asked to approve interim funding in order to address
the waiting list for these services provided by North West
Boroughs Healthcare.

Meeting Date: 16th August 2018
41

SMT approved the funding,
however, a bid for transformation
funds has now been submitted on
behalf
of
St
Helens
and
neighbouring boroughs with the
outcome awaited.

Bariatric Services
SMT Approved the proposal to pay
The Senior Management Team (SMT) were informed of 11 the tariff plus 15% for an interim
patients on the waiting list for Bariatric Services with one about period awaiting the re-procurement
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to breach 52 weeks. The report noted that the provider did not of the services by Cheshire and
have the capacity to treat the patients waiting and that other Merseyside.
providers were charging the tariff plus 15%.
Key Issues Report
Date
Prepared by: Sarah O’Brien
05.09.18
Verified by: Sarah O’Brien
05.09.18
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 27th June 2018
Agenda
Improvement Key Issue
Item
or
Ref:
Operational
Plan Theme

Decision/ Action

18 06 06
(a)

M2 Financial Position – the CCG reported a YTD deficit of £377k
at month 2, mainly due to early over performance at STHKT and
unwinding of 2017/18 year-end accruals.

FGR Committee noted the forecast
outturn position at month 2 and any
potential risks to delivering the plan.

18 06 06
(c)

“Red Line Areas” – The Committee reviewed a paper focussing
on “red line” areas. The committee reviewed existing budgets
and services that are deemed to be discretionary and was
recommended to suggest areas to explore whether value for
money is being achieved. Additionally, areas for additional
income generation were discussed.

FGR Committee reviewed the list of
potential “red line areas” and
proposed some new areas for
consideration/further discussion.

18 06 06
(d)

Improvement Plan – an updated Improvement Plan overview
was circulated and will be used in relation to the Recovery Plan
submission to NHSE on 2nd July 2018.

FGR Committee approved the
Improvement Plan in principle and
will advise of any further feedback (if
applicable) after the meeting.

18 06 07
(a)

Corporate Risk Register – an update of the full CCG risks was
provided. No risks were flagged for escalation.

FGR Committee agreed the current
Risk Register position.

18 06 07
(b)

Health and Safety, Fire and Security Annual Report 2017/18

FGR Committee noted the report
and were assured that appropriate
Health, Safety and Security
processes are in place.

34

Corporate
Risk/ GBAF
Reference Mitigation

Key Issues Report
Date
Prepared by: Dawn Mellan
3rd July 2018
Verified by:
Adam Vinyard
3rd July 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 25th July 2018
Agenda
Improvement Key Issue
Item
or
Ref:
Operational
Plan Theme

Decision/ Action

Health Informatics Service (HIS) Strategy – Annual Update
Presentation provided by Director of Informatics to assure
committee members of any actions taken by HIS to support the
CCG strategic aims in 2017/18. Update also provided on the
delivery programme for 2018/19.

FGR Committee noted the
presentation and acknowledged the
work undertaken by HIS and the
developments to date.

18 07 06
(a)

M3 Financial Position
The CCG reported a YTD deficit of £463k at month 3 which is an
improved trajectory on last month. A net risk of £3.3m was
reported to NHSE. The Financial Recovery Plan has been signed
off by NHSE with level 1 assurance – subject to minor
clarifications.

FGR Committee noted the forecast
outturn position at month 3 and any
potential risks to delivering the plan.

18 07 06
(b)

Financial Control Planning and Governance Self-Assessment
A Q1 Self-Assessment update was presented for information.
This had been signed off by the Audit Committee Chair and CFO
before submission to NHSE. Committee was asked to note the
areas where the CCG believes it is not currently compliant.

FGR Committee noted the report
which showed the majority of
criteria had been met.

18 07 03
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GP members in attendance provided
some feedback/issues around
system functionality within practices
and these were noted/will be
addressed by HIS.

An explanation was provided around

Corporate
Risk/ GBAF
Reference Mitigation

areas where the CCG did not fully
meet the criteria and the committee
accepted/agreed that the reported
position was unlikely to change in
year as most of the areas where the
CCG was not compliant were linked
to risk to financial plan.
A quarterly “exception” report will
be provided at future FGR meetings.
18 07 07
(c)

IG Policies for Approval
The CSU presented 3 revised core policy documents for approval:
- IG Staff Code of Conduct – St Helens CCG v0.1
- IG & Data Security and Protection Policies – St Helens CCG v1.1
- IG Handbook – St Helens CCG v1.1

AOB

CSU Services
The contract for CSU services is due to expire at the end of
February 2019.

FGR Committee noted the updates
and approved the 3 policies as
presented.

FGR Committee discussed options
around extension of these services.

Key Issues Report
Date
Prepared by: Dawn Mellan
26th July 2018
Verified by:
Julie Ashurst
27th July 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
Primary Care Committee
Meeting Date: 18/07/18
Agenda
Item Ref:

PB180706

Improvement Key Issue
or
Operational
Plan Theme
Finance Report

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

The Chief Finance Officer reported on the additional GP
Forward View (GPFV) funding and local investment in
primary care medical services with the estimated forecast
outturn position based on the year to date expenditure at
June 2018. The total allocation the CCG has received for
2018/19 is £28,559k which is equivalent to £144 per
patient.

1.1, 1.3

The Chief Finance Officer confirmed that, as at June 2018
(month 3), the CCG were projecting that a balanced
position would be achieved against the delegated primary
care allocation and that the majority of devolved budgets
were forecast to break even. He drew the Committees
attention to the risks as outlined in section 4 of the report.
PB180705(II)

Lime Grove

PB180706(II)

Primary Care Networks

Lime Grove Surgery had appealed against the decision not
to allow closure of the Branch Surgery and the Primary
Care Team are now working closely with the practice for the
next 6 months to support with practices and processes.
The Committee received a report on the bids submitted by
the Localities for Primary Care Networks funding with the
outcome awaited.
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5.1

5.4

PB180707

PCQOG Key issues from
27.06.18

The Committee received an update from PCQOG on the
RMS usage data. The issue of Consultant to Consultant
referrals was raised which has been discussed with the
Trust. It was agreed that the Primary Care Team would
work with the Commissioning Team to follow up any issues
and query change in usage.

1.2, 2.1, 5.4

Key Issues Report
Date
Prepared by: Cathy Edge
25.07.18
Verified by: Geoffrey Appleton
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of this report will
be sent to Audit Committee – please highlight any specific issues to be escalated. Formal Minutes, once approved, will be made available
to the Audit Committee and Governing Body on request.
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KEY ISSUES REPORT
GP Members Council
Meeting Date: 11th July 2018
Agenda
Item Ref:

Improvement Key Issue
Plan / QIPP
Theme

MC180704 N/A

The term of office of Deputy Chair will finish 30th September
2018. Members Council considered options for re-election
& re-appointment to Deputy Chair role
Option 1 – GP Members Council to approve Dr Ejuoneatse
for a further term of office as GP Governing Body Member
without the need for a formal local re-election process. The
Governing Body would then recommend to Members
Council the reappointment of Dr Ejuoneatse into the CCG
Deputy Chair role as per the CCG’s Constitution
Option 2 – Undertake a formal election process via the
LMC. To confirm the appointment of the GP Governing
Body Member there will be one vote per GP who works as
a GP Principal in St Helens. Dr. Ejuoneatse will have the
option to apply for re-election.

MC180705 All

MC180708 Urgent & Crisis
Care

Members Council received an update from Chair of FGR
Committee on consolidated Improvement Plan for 18/19,
listing the four key areas. The savings/QIPP Initiatives
against each work stream were noted together with the
unmitigated risk of £3.3m.
Members Council received an update from Commissioners
on progress with the introduction of the nationally
mandated Integrated Urgent Care Model requiring

40

Decision/ Action

Corporate Risk/
GBAF Reference Mitigation

Members Council
decided on Option 2 to
provide the opportunity
for GPs eligible in the
St Helens area to
express an interest in
applying for election
onto Governing Body

4.3 Failure to have
capacity and capability
as system leaders

Associate Director
Corporate Governance
to arrange process via
LMC.

1.3. Failure to identify
and deliver
QIPP/Recovery
Programme
Members Council
requested update on
mandated element of

1.3 Failure to delivery
QIPP/Recovery
Programme

implementation by March 2019

MC180709 Out of Hospital
Care

111, impact on contract
and financial
implications

Members Council received information on the Clinical &
Support Strategy, noting the focus on the locality model and
the requirement for primary care to be part of the
development of leadership teams in the 4 localities.

2.2 Failure to deliver
health & care
infrastructure which
enables transformation

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director Corporate Governance
07.08.18
Verified by: Dr Michael Ejuoneatse, Chair, GP Members Council
08.08.18
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
GP Members Council
Meeting Date: 05 September 2018
Agenda
Improvement Key Issue
Item
or
Ref:
Operational
Plan Theme
MC
180906

Primary Care

MC
180907

Urgent Care

MC
180904

Effective
Organisation

Members reviewed the specification for
enhanced care home provision to Care Homes
in St Helens and suggested some minor
amendments to provide greater clarity within the
specification.
Clinical Chief Officer updated members on
national specification for integrated urgent care
and implications for St Helens population.
Points of clarity on requirements regarding
NHSE expectations regarding use of 111 was
discussed, and implications for GP Practices as
commissioners of out of hours services was
debated.
Members noted the outcome of the recent reelection of Dr Ejuoneatse to Governing Body

Decision/ Action

Corporate Risk/ GBAF
Reference - Mitigation

With the minor amendments,
Members Council recommended
the specification for Governing
Body approval

2.2 Failure to deliver
health & care infrastructure
which enables
transformation

All practices to provide a
decision to CCG by end of
September 2018 to indicate their
intention as an ‘opt out’ or ‘opt
in’ Out of Hours practice. CCG
will write to all practices to
request this information.

2.2 Failure to deliver
health & care infrastructure
which enables
transformation

Dr Ejuoneatse confirmed as reappointed to role of Deputy
Chair/Deputy Clinical Lead with
effect from 1st September 2018

4.3 Failure to have the
capacity and capability as
system leaders

Key Issues Report
Date
Prepared by: Angela Delea
05/09/18
Verified by: Dr Michael Ejuoneatse, Committee Chair
05/09/18
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 Governing Body
12th September
Date of meeting:
Tony Foy – Lay Member
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:

Joint Auditor Panel Update
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)
Not applicable – for information
(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)
No – for information only

Purpose of this paper
The purpose of the paper is to keep the Governing Body appraised about the ongoing work being
undertaken by the CCG’s External Auditors and the role of the Joint Auditor Panel in assuring that the
CCG is monitoring this contract and ensuring delivery of the Key Performance Indicators.
It appraises Governing Body members of the key highlights of the panel meeting held to ensure that
the standards within the contract are met.
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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.

The contract is linked to ensuring regularity of the financial
position of the CCG and the value for money achieved by
the CCG therefore it runs across all key themes of the
improvement plan

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

Part of the role of the external auditors is to ensure that the
CCG receives value for money on all that its spends for the
residents of the borough. This will ensure high quality
healthcare services in a financially sustainable manner

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
this paper? How can they be
mitigated?

None
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1. Executive Summary
Prior to 31/3/17 external auditors were appointed to CCGs. Under new statutory arrangements,
CCGs are now responsible for commissioning these services and monitoring that contract.
From 1.4.17 External Audit Services are provided to the CCG by Grant Thornton via a contract
procured on behalf of 5 CCGs – St Helens, Wirral, Knowsley, South Sefton and Southport &
Formby
The Governing Body has previously approved the terms of reference for the Joint Auditor Panel and
accepted the recommendation of the Joint Panel to appoint Grant Thornton as the CCG’s external
auditor.
The contract is managed by the CCG’s jointly and the process agreed for this is that each CCG
CFO and Audit Committee Chair will meet with Grant Thornton twice yearly to review contract
performance and plan. The terms of reference require the Chair of the Joint Auditor Panel to report
to each CCG following the meeting.
A meeting was held in July which was the first meeting after a full year of the contract had been
delivered and focussed on the outcomes of the external audit of the annual accounts for the CCGs
and how Grant Thornton had managed the process and delivered the KPIs of the contract.
In an informal second half of the meeting a discussion was held around the role of Audit
Committees and integration, and the role of the Audit Committee in providing relevant assurances
around delegated primary care commissioning.

2. Background and Update
The meeting is split in to the formal part of the meeting where CCGs seek required assurances from
contract delivery and an informal session which focussed on other areas that Audit Committee
Chairs had stated that they would like to discuss.
PART 1 - FORMAL MEETING
Grant Thornton Updated the panel that no “none audit work” has been undertaken for any CCGs in
the contract. Restrictions are placed on what can be completed by external auditors to ensure that
independence is maintained by the auditors.
17/18 audit is the first year under the new arrangements. The purpose of the meeting was to
provide assurance that Grant Thornton had met all the terms of the contract.
Grant Thornton fed back the following key points to provide this assurance:
•
•
•
•
•

Unqualified audit opinions were issued by the deadline for all CCGs
Qualified regularity opinions were issued for CCGs that incurred a deficit
No major issues were reported on the consolidation schedules
A key area of focussed work was on secondary healthcare contracts as this was seen as
key risk area. A lot of testing was undertaken on contract variations
“VFM except for” opinions were given to all except for St. Helens and one other CCG who
received unqualified opinions. St. Helens were in deficit but it was acknowledged that the
unqualified VFM opinion was linked to the fact that St Helens were in line with plan and also
linked to the fact that they are considered to be further ahead with integration agenda
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•
•

Section 30 notices were issued to the Secretary of State for all except one CCG in the
contract which included St Helens. This is a standard notice issued when a CCG is in a
deficit position.
Grant Thornton also noted that they have also ensured that they share insights with panel
members either through reports sent to panel members or presentations to the Join Auditor
Panel.

Performance indicators
All performance indicators due were met. Client service reviews are not yet due. It was agreed that
at least one client service review would be done per year. It would be a telephone conversation with
a set of questions aimed at understanding if Grant Thornton is meeting contractual obligations. It
was agreed to start with the CCGs that were new clients to Grant Thornton.
One CCG fed back that they had received some training about audit process which was really well
received and could be repeated for other clients if they considered this useful.
Each CCG commented on the positive approach taken to the audit and concluded that Grant
Thornton had delivered on its contract terms and met all KPIs.
PART 2 - INFORMAL SESSION
Integration
A discussion too place around the role of Audit Committees in integration of health and social care.
Each CCG updated its position.
It was noted that there was no ‘model’ to follow other than the s75 framework and little guidance or
involvement from NHSE is evident.
St Helens fed back progress including management structures, issues faced, barriers and
challenges, cultural differences, governance structure and transitional arrangements. It was noted
that Lay Member and Audit Committee involvement is crucial.
Other CCGs commented on their progress and challenges. It was noted that there was no ‘one
size fits all’ model and many different models could develop in future.
Delegated primary care
A discussion took place around the roles that CCGs were being asked to play in strengthening
assurances on delegated co commissioning.
CCGs are being asked to self-assess compliance against key policies and publish a report on
outcomes achieved through delegated responsibilities. Guidance is still being developed about how
CCGs will do this but the panel wanted an early discussion on the approaches each CCGs were
taking. It was noted that members were not yet aware of details of audit specifications.
St Helens fed back that they were proactively looking at evidence collection to go to Primary Care
Committee to identify positives and gaps on how well we carry out delegated functions.
This will be an ongoing item to ensure consistency of approach.

3. Next Steps (as appropriate)
The next meeting of the panel will be January 2019. This will be in advance of the 2018/19 audit
cycle and will be used to ensure that plans for the 2018/19 audit are on track and each CCG is in
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agreement with these plans.

4. Recommendations
The Governing Body are asked to note the content of the report
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DOCUMENT DEVELOPMENT
Process

Yes

No

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

Not
applicable
N/A at this
stage

Comments & Date
(i.e. presentation, verbal, actual report)
Will be undertaken if the proposal is
progressed

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

N/A at this
stage

Will be undertaken if the proposal is
progressed

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

N/A at this
stage

Will be undertaken if the proposal is
progressed

N/A at this
stage

Will be undertaken if the proposal is
progressed

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

x

SEG and
SMT

(please specify in comments)

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

12th September 2018

Governing Body Member Lead:

Sarah O’Brien, Strategic Director People’s Services/ CCG
Clinical Accountable Officer
Angela Delea, Associate Director: Corporate Governance

Accountable Director:

Governing Body Assurance Framework GBAF (Q2) August
2018/19 Update

Report title:

Item for:

Decision

x

Assurance

Information

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

Governance
and Risk

1.
2.
3.
4.
5.

x

(Please insert X as
appropriate)

Please insert ‘x’ as

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

X
X
X
X
X

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
Yes. The CCG 2018/19 Assurance Framework (attached) highlights the key risks to
the agreed strategic objectives for 2018/19.
What level of assurance does it provide?
Significant – robust process in place for GB to monitor and manage GBAF
Is this report required under NHS guidance or for statutory purpose?
Yes. The GBAF is part of the CCG’s Risk Monitoring Assurance in line with the Risk
Management Strategy and details the current strategic risks to the organisation.

Purpose of this paper
To provide the Governing Body with a Q2 (July - September) GBAF update – as at end of August 2018;
providing assurance that any gaps in controls or assurances are being effectively monitored/mitigated.
Does this paper link to any of
the 10 key themes of the CCG’s
Improvement Plan. If yes,
please specify.
What risks may arise as a
result of this paper? How can
they be mitigated?

Yes – all key themes within the Improvement Plan.

The GBAF is part of the CCG’s Risk Monitoring Assurance (under the
Risk Management Strategy) and details the current strategic risks to
the organisation’s ability to deliver its strategic objectives.
GB failure to monitor gaps in assurance/control measures identified
will place the organisation at risk of providing insufficient evidence that
robust systems of internal control are in place for inclusion in the
CCG’s Annual Governance Statement.
All risk owners have a responsibility to ensure risks are fully reviewed
to identify progress against any gaps in control and assurance and
determine recommendation for closure to the GB where appropriate.
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1. Executive Summary
GBAF Summary as at Q2 (August) 2018/19
The 2018/19 GBAF has been reviewed (as at the end of August 2018 – Quarter 2) by individual risk
owners to determine progress against gaps in control and assurance, and any opportunities for closure,
where a risk has been successfully mitigated.
The overall Assurance Rating is ‘Significant’, as controls are robust and evidence on controls/assurances
have been validated. There are currently 17 risks listed on the GBAF. As follows, since the last update at
end of June 2018:






16 risks remain the same
0 risks have increased
1 risk has decreased
0 new risks have been added
0 risks are suggested for closure

Please see individual risk summaries for detailed updates.
One risk has decreased:
4.4 – Failure to act in accordance with CCG Constitution and NHSE Directions. Reduced from 12 (4 x 3)
to 8 (4 x 2). IAF rating improved from ‘Requires Improvement’ to ‘Good’ and directions for 18/19 received;
regular meetings held with NHSE regarding improvement plan and delivery to improved leadership and
financial standing. EDS Compliance has been published. Collaborative Commissioning Forum Terms of
Reference approved at June GB meeting. Mid Mersey Joint Committee have agreed and are working
towards a set workplan. Review undertaken of GB GP representation on all Committees. An independent
GP has been identified to cover situations where CoI prevents GP involvement in internal Committees in
particular PCC, PCQOG. Suggestion to reduce risk to 8 (4 Major x 2 Unlikely), and to remain at this level
for the 2018/19 year. Final Risk Target suggested at 4 (4 Major x 1 Rare), however this will only be
achieved once the CCG are out of directions.
Risk ID 2.2 to be reviewed in full, as it is felt this risk is a mix of multiple risk areas and needs to be
reviewed and reworded.
2. Recommendations
The Governing Body is asked to review the GBAF as at end of August, Quarter 2 (July - Sept); to:
1. Assure itself that the risk scoring within the GBAF is appropriate, and if required to advise of any
amendments and considerations to the scoring
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APPENDIX 1: NHS St Helens CCG
BAF Heat Map – September 2018
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1.1
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Current Rating (Mitigated Risk)
Current Rating (Mitigated Risk) – shaded in purple where initial rating is same as current rating
Target (For 2018/19)
Final Target (To Close Risk)

Risks Closed
3.1 – Met its target and was closed in March 2018
2.3 – Met its target and was closed in June 2018
4.1 – Met its target and was closed in June 2018
4.2 – Transferred to 5.1 in March 2018
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver financial sustainability.

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

DATIX ID:
388
DATE OF NEXT REVIEW:
November 2018

BAF RISK:
1.1 – Failure to deliver to financial control total and achieve statutory financial duties.
RATIONALE FOR RISK:
25
Risk of failure in achieving financial control total and financial duties. CCG planned in year breakeven is
20
challenged due to demand risk and significant levels of QIPP delivery requirement. Movement from 17/18
£5m in year deficit to break even in 18/19 plus accounting for non-recurrent savings measures in 2017/18
15
places a strain on achievable level of delivery in 2018/19. Level of available resources in 2018/19 remains
10
Risk Score
equal to the level of resources spent in 2017/18. In addition the growth in urgent and 2 week wait GP
referrals is accelerating the treatment dates forward creating a non-recurrent increase in PbR recharges in
Target Score
5
year at StHKHT.
Final Risk Target
0
RISK RATING:
Original
Score
01.04.18

KEY ACTIONS/ TIMESCALES:
1. FGR regular monitoring and challenge of Improvement Plan - Monthly
2. PMO processes and regular check and challenge of project scheme
leads - Monthly
3. Wider St Helens Cares work on system financial flows and controls –
October 2018
4. Better alignment through C&M HSC proposals for consistent treatment
over expenditure – system management of demand and reduction in
cost.
5. Wider QIPP Level 4 support work – June/July
6. Work with GPs to understand the shift to a greater use of the
classification of urgent referrals. Correct this shift if it is found to be
erroneous.

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

20
20
20
9
N/A
(4 x 5)
(4 x 5)
(4 x 5)
(3 x 3)
RATIONALE FOR CURRENT RISK SCORE:
Delivery of the financial duties for the CCG necessitates a break even financial position in
year and delivery of a 1% cumulative surplus. The current financial plan provides for an
agreed planning Control Total for the CCG at break-even but does not repay cumulative
deficit of £13.7m. The CCG plan also has a high level of QIPP as a percentage of total
allocation at 4.4% or £14.7m. In addition the gross financial risk of the CCG has been
assessed at £9m and residual unmitigated net risk of £3.3m
As at month 4 the CCG is reporting that it is in financial deficit with a risk of the deficit
worsening particularly if there is slippage on QIPP savings. Whilst QIPP schemes have been
identified, some £4.8m of planned schemes are not reflected in provider contracts which
require an immediate financial recovery focus aligned to re-energised PMO delivery,
delivery of QIPP Programmes, active management of demand and activity flows and
sourcing areas of additional funding. The risk target for year end is set at a challenging
score of 9 which states the ambition of the CCG to focus on delivery of plans and minimise
risk to purely implementation risk.

KEY WORK PROGRAMMES:
FGR Committee/ Executive Leadership Team/ PMO (for Improvement Plan & Specific53Work Programme areas e.g. Unscheduled Care)/ Recovery Meetings with NHSE

OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
Sustained application of capacity and relevant capability throughout the year
CONTROLS:
ASSURANCES:
1. Delegated spending limits in place
1. Internal audit of financial systems & controls
2. Principal & detailed financial policies in place
2. GB Oversight/ FGR Reporting
3. ISFE rules and controls
3. NHSE Reporting (Non IFSE/IFSE). Revised Control total agreed with NHSE (£11m, Qtr 4)
4. Contractual Levers
4. Recovery Plan approved by NHSE – June 2018
5. PMO Controls in place
5. External Audit
6. Peer benchmarking and best practice comparison.
6. ELT/Programme Delivery Group
7. Recovery Plan in place
8. NHSE sponsored QIPP level 4 work
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. QIPP Delivery
1. Risk adjusted forecast indicates a high risk of not delivering to the breakeven financial
2. Demand Management
plan without revised recovery.
2. Likely slippage on QIPP delivery and risk of accelerated over-performance in acute
contracts over the winter period.
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver financial sustainability.

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

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

Risk Score
Target Score
Final Risk Target

DATIX ID:
389
DATE OF NEXT REVIEW:
November 2018

RATIONALE FOR RISK:
Risk of demand not staying within contracted levels and at a level to deliver the full range of QIPP, leading
to pressures on CCG budgets; also risk of Provider Organisation financial risks/pressures adversely
impacting on the CCG (due to costs of additional support or alternative providers). In addition the growth
in urgent and 2 week wait GP referrals is accelerating the treatment dates forward creating a nonrecurrent increase in PbR recharges in year at StHKHT.
Original
Score at
Score at
Score at
Score at
2018/19
Final Risk
RISK
RATING:
Score
01.04.18

KEY ACTIONS/ TIMESCALES:
1. Revised approach to forecasting and trend analysis – June 2018
2. Contract team responsibilities in Improvement plan and QIPP
management – June 2018
3. Approach in assuring contract values and contribution to new provider
financial flows

Q1

Q2

Q3

Q4

Risk Target

Target

20
16
16
9
N/A
(4 x 5)
(4 x 4)
(4 x 4)
(3 x 3)
RATIONALE FOR CURRENT RISK SCORE:
Trend growth of demand is still positive, when financial sustainability requires demand
levels to be reflective of 2016/17 activity. Continued non-elective care variance growth
with no sign of immediate slow down which is a key focus of QIPP and Improvement Plan
actions. Patient complexity levels and other local capacity issues eg MH results in other
demand pressures with adverse financial consequences. The risk target is set at an
ambitious level to drive focus on delivering to plans and proactive management of demand
across the health and social care system.
The risk may escalate in the second half of the year as the timing of QIPP savings plans
means contract plans are significantly reduced from October-18 onwards.

KEY WORK PROGRAMMES:
FGR Committee/ Executive Leadership Team/ PMO (for Improvement Plan & Specific Work Programme areas e.g. Unscheduled Care)/ Activity triangulation meetings
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
3FGR – SHK Trust AED 4 hour target breach (Score = 16)
112FGR – Risk of not meeting prevalence and recovery targets were based on NHSE guidance (Score = 15)
94Q&P – Risk of suboptimal quality of care/poor patient experience in AED due to level of demand/reduced performance in 4 hour target and ambulance turnaround
(Score = 16)
CONTROLS:
ASSURANCES:
1. Contract monitoring meetings linked to Acute/Community/MH.
1. Contract Monitoring Minutes & Contract query notices placed where necessary
2. CHC demand monitored through the LA pooled budget arrangement.
2. Regular reporting to FGR/Quality & Performance Committee/ ELT
3. Regular budget monitoring of the financial impact of demand increases.
3. Robust
evidence being developed on the impact of demand management schemes
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4. Contractual leavers operated effectively to manage demand.
5. Establishment of new contractual models and financial flows to meet
newly developed service models.
6. Work with GPs to understand the shift to a greater use of the
classification of urgent referrals. Correct this shift if it is found to be
erroneous.
GAPS IN CONTROLS:
1. 18/19 plan was set on forecast outturn less target QIPP
2. National Gateway Letter reference 05342 removing controls on NonElective Readmissions
3. Inability to control the growth in hospital consultant to consultant
referral rate increases

4. Internal group meets monthly - lead by Deputy Finance Officer - looking at variance
analysis with colleagues from BI, Finance , Commissioning and Contracting
5. NHSE monthly reporting of financial position including demand impacts
6. Reporting to NHSE of progress against Improvement Plan

GAPS IN ASSURANCES:
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver financial sustainability.

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

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

Risk Score

Target Score
Final Risk Target

DATIX ID:
390
DATE OF NEXT REVIEW:
Dec 2018

RISK RATING:
Original
Score
01.04.18

Score at
Q1

Score at
Q2

20
(4 x 5)

20
(4 x 5)

20
(4 x 5)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

16
(4 x 4)

16
(4 x 4)

KEY ACTIONS/ TIMESCALES:
RATIONALE FOR CURRENT RISK SCORE:
1. Hold a workshop for members of Q&P and FGR in May to identify further 2018/19 QIPP target is very high (4.4%); staff are still working up schemes but given the
QIPP schemes
size of the challenge the risk of failing to meet the QIPP is high. No change so far in
2. Draft full QIPP / recovery plan for June GB
Quarter 2.
3. CFO to also take on role recovery director now full time and he and
Deputy SD/AO will take executive leadership for QIPP plan and set up a
system of programme meetings to drive delivery (June)
KEY WORK PROGRAMMES:
Integrated Commissioning Delivery Group & QIPP Plans
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
47FGR – Elective demand needs to be constrained to remain within allocations and also reduced to generate QIPP savings (Score = 20)
92FGR – Failure to deliver recovery plan actions and generate expected cash releasing savings (Score = 20)
102FGR – Unable to develop schemes to deliver the unidentified QIPP/additional savings should proposed schemes be delayed/be ineffective (Score = 16)
105FGR – QIPP savings are offset by over-performance in other areas within the PbR system (Score = 16)
CONTROLS:
ASSURANCES:
1. ELT/SMT approval of IVA's for QIPP schemes
1. Clear accountability re QIPP/Plan delivery - identified clinical & managerial leads
2. CFO & Deputy SD/ AO will oversee delivery of QIPP
2. PMO process evidencing programme/project delivery and outcomes
3. Regular meetings with CFO & Deputy SD/ AO and programme leads
3. Minutes and actions from relevant sub committees sent to GB
4. CFO is now recovery lead
4. Monthly reporting of QIPP delivery against planned trajectory to GB at high level and
5. PWC Capacity and capability review complete and action plan in place
detailed level to QIPP/Recovery group
6. PMO established to improve oversight of QIPP/recovery scheme delivery 5. LA support for zero based budget exercise and review of Recovery/Commissioning Plan
7. Financial reporting in place including monthly returns to NHSE
in57order to focus on key priorities to deliver savings target

8. Contractual levers operated effectively to manage demand
9. Session held to discuss other measures that may need to be taken if QIPP
is not met.

GAPS IN CONTROLS:

6. NHSE monthly reporting re QIPP/recovery plan delivery
7. Internal audit review of QIPP/recovery arrangements.
8. CCG is participating in system wide working hosted by NHSE to share learning and
improvement relating to improved plans across Cheshire & Merseyside.
9. NHSE National QIPP Support Programme launched Feb 17 - CCG is one of 8 CCGs in
Cheshire & Merseyside contributing in initial phase of the programme
GAPS IN ASSURANCES:
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improvements through system redesign and in priority
areas.

DIRECTOR LEAD:
AD: Urgent, Planned &
Community Health
DATE OF REVIEW:
June 2018

DATIX ID:
391

BAF RISK:
DATE OF NEXT REVIEW:
2.1 – Failure to deliver transformational initiatives as specified in Improvement Plan.
Sept 2018
RATIONALE
FOR
RISK:
25
Risk of failure in delivering transformational initiatives as specified in Improvement Plan – area identified
20
15
as at risk is around delivering Urgent Care Transformation.
Risk Score
10
RISK RATING:
5
0

Target Score

Final Risk Target

Original
Score
01.04.18

Score at
Q1

Score at
Q2

20
(4 x 5)

20
(4 x 5)

20
(4 x 5)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

12
(4 x 3)

12
(4x3)

KEY ACTIONS/ TIMESCALES:
RATIONALE FOR CURRENT RISK SCORE:
1. ‘Winter Plan’ first draft incorporating CCG and provider Performance in June and July for A&E all types was 90.0% and 89.9%. Whilst there are significant
improvement priorities aiming to address bed capacity improvement initiatives underway and on track; it is recommended that the risk remains high until
and utilisation, flow, admissions avoidance and
stronger evidence of consistent improved performance both from a quality (performance) and financial
discharge capability over the long term. A&E Board
perspective is realised.
review June 2018
2. Emergency Care Improvement Programme – (ECIP)
Actions update August 2018:
patient flow priority work-stream across Trust and
Winter Plan submitted to NHSE with subsequent on-site assurance visit. Formal feedback received and to
partners. Agreed and being implemented.
be reviewed at A&E Board. Risk areas in relation to staffing and bed capacity. This is a key focus of the
3. Participation in ‘Action on A&E’ national programme
winter and long-term plan.
for 2018/19 focussed upon Discharge and Recovery.
4. Draft urgent care Strategy and agreed Clinical Strategy
via LCS.
5. Five Year Forward view priority initiatives on track
(extended access, UCTC plans, Integrated Urgent Care).
6. Ambulance Response Programme (ARP) Improvement
Plan.
KEY WORK PROGRAMMES:
'St Helens Cares Urgent Care LCS Priorities/ Targeted work on DTOC across Health and social care-ongoing/ Primary care admission avoidance project implementation/
Improvement Plan/ ECIP priority patient flow transformational work-stream/ Cross reference with above.
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OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
3FGR - SHK Trust AED 4 hour target breached (Score = 16)
CONTROLS:
ASSURANCES:
1. A&E Delivery Board
1. Better Care Fund Reporting
2. St Helens & Knowsley Urgent Care Operational Group (UCOG)
2. Quality and Performance sub-Committee performance monitoring
3. LDS Out of Hospital work-stream
3. CCG Constitutional Dashboard monitoring
4. Urgent Care Performance Managed through contract management
4. Local DTOC event and action plan implementation
groups and UCOG
5. Regular collaborative meetings re Length of Stay/DTOC
5. Daily reporting on key metrics e.g. A&E, DTOC, MFD, bed capacity, EMS
6. OOH Nursing and Intermediate care review implementation ongoing
6. Better Care Fund Arrangements in situ, updated plan submitted to NHSE 7. Primary Care Strategy Implementation
7. Cheshire & Merseyside Urgent and Emergency Care Network
8. NWUM regular benchmarking of performance - reports to SRG
8. GP Streaming working group
9. Additional initiatives for Winter have been agreed at ELT to support expected activity
9. GPAU working Group
increases.
10. Allen day task group
10. St Helens & Knowsley whole system review undertaken by ECIP (Emergency Care
11. Discharge working group
Improvement Programme). Draft report with recommendations considered by St
12. AEC working group established
Helens & Knowsley Urgent and Emergency Care Delivery Group.
13. Local Care System Executive oversight
11. Governance and PMO approach to delivery of AED Plan incorporating ECIP
14. PMO approach to all QIPP and improvement initiatives.
recommendations agreed.
15. ARP performance improvement Plan.
12. Operational plan update to Q&P June 2017
13. Exec to Exec meeting held on 6/6/17 with CCG/LA and Trust, priority action plan
agreed in support of CCG recovery and improvement plan. Progress will be reported
to urgent care programme board
14. Frailty redesign programme implementation
15. Monthly activity review group with targeted action
16. Ambulatory Emergency Care Project started (reduce admissions & readmissions)
17. Additional resource allocated from Autumn Statement – priority schemes have been
identified.
18. Reporting to LCS Executive
19. ARP performance improvement action plans to Governing Body.
20. MIAA supporting clinical audit in relation to readmissions and length of stay to inform
further improvement work.
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Mid Mersey A&E board rated as partially assured for first submission of
1. One urgent care transformation plan for St Helens that incorporates the St Helens
A&E Improvement Plan – NHSE review date awaited.
Cares priorities (once approved) and dovetails with the wider LDS / STP strategy and
work-programmes.

60

BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

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

Target Score

Final Risk Target

KEY ACTIONS/ TIMESCALES:
1. Merseyside Plan in development to establish a hosted Designated
Doctor model; being led by Liverpool CCG
2. Urgent Care Strategy to be developed
3. Integrated SMT to be fully functional from June 2018.

Original
Score
01.04.18

Score at
Q1

Score at
Q2

8
(4 x 2)

8
(4 x 2)

8
(4 x 2)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

6
(3 x 2)

6
(3 x 2)

RATIONALE FOR CURRENT RISK SCORE:
Suggestion to remove the Primary Care elements within this risk (PC infrastructure) as
these are covered in risks 5.1-5.4. Focus of risk currently around LAC team restructure and
Function of Designated Doctor; and level of demand/ reduced performance in 4 hour AED
target and ambulance turnaround. Also risks linked to impact on teams/ structures as the
local care system develops.
Risk to be fully reviewed, as made up of a number of risks including Safeguarding/ A&E
targets. Revised risk to be brought to GB at next update.

KEY WORK PROGRAMMES:
N/A
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
 85Q&P – Gap in provision of the Designated Doctor function for St Helens (Score = 16)
 94Q&P – Risk of suboptimal quality of care and poor patient experience in Accident & Emergency Department (AED) because of level of demand and reduced
performance in 4 hour target and ambulance turnaround (Score = 16)
 107MM – Failure to support GP practices to reduce the number of antibiotic prescriptions (Score = 15)
 114HR - Impact on teams/ changes to structures as the local care system develops (Score = 15)
CONTROLS:
ASSURANCES:
1. Designated Doctor Explicit 'handover' being used in meantime
1. Currently restructuring the LAC team to include the function of the Designated Doctor
2. System pressures monitored through A&E Board, STHK Urgent Care
Operational Group & CQPG monitoring
3. CCG HR Business Partner liaising with Local Authority HR Team around
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new structures
GAPS IN CONTROLS:
1. Merseyside Plan to establish a hosted Designated Doctor model; being
led by Liverpool CCG – still in development
2. Vision and strategy for urgent care still to be developed

GAPS IN ASSURANCES:
1. Designated Doctor vacancy remains
2. GP capacity to attend People’s Board
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improvements through system redesign and in priority
DIRECTOR LEAD:
DATIX ID:
areas.
Clinical Accountable Officer
394
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
2.4 Failure to deliver Care of the Elderly Pathway transformation.
August 2018
Dec 2018
RATIONALE FOR RISK:
14
12
Risk around cost and demand pressure and quality of services. Nationally we have a growing ageing
10
population which increases demand and cost across the system. Without transformation of the pathways
8
6
sustaining high quality care for this group will be difficult.
Risk Score
4
RISK RATING:
2
Target Score
0

Final Risk Target

KEY ACTIONS/ TIMESCALES:
1. Plan to open 20+ extra beds and calculate ROI
2. Secured bid need to have new beds operational by October 2018

Original
Score
01.04.18

Score at
Q1

Score at
Q2

12
(4 x 3)

12
(4 x 3)

12
(4 x 3)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

12
(4 x 3)

8
(4 x 2)

RATIONALE FOR CURRENT RISK SCORE:
Demand in population from elderly remains very high and whilst schemes are working, the
high levels of NEL activity over recent winter indicate demand remains high. Main test of
impact of schemes will be during this winter.

KEY WORK PROGRAMMES:
Locality Working (St Helens Cares)/ Primary Care/ Urgent Care
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 2.4
CONTROLS:
ASSURANCES:
1. Frailty Team redesign
1. Initiatives (e.g. Telemedicine & Falls car) have key performance monitoring in place
2. Falls Car Scheme
2. PMO process underpinning neds scheme
3. Out of Hospital Work Programme
3. St Helens Cares meetings
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Some of identified schemes not fully implemented yet
1. Haven’t got a formal Primary Care led Care Home Scheme
2. Shared Care record not in place in yet
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

DIRECTOR LEAD:
AD: Corporate Services
DATE OF REVIEW:
June 2018

DATIX ID:
396
DATE OF NEXT REVIEW:
Sept 2018

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

Risk Score

Target Score
Final Risk Target

RISK RATING:
Original
Score
01.04.18

Score at
Q1

Score at
Q2

12
(4 x 3)

12
(4 x 3)

12
(4 x 3)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

8
(4 x 2)

4
(4 x 1)

KEY ACTIONS/ TIMESCALES:
RATIONALE FOR CURRENT RISK SCORE:
1. Complete review of IAF Guidance against CCG systems
The CCG does not have a robust system embedded for capturing evidence of patient experience – both
following feedback on NHSE Assessment– June 2018
positive and negative. An Insights web system has been commissioned, but not rolled out yet, which will
2. Insights Roll Out training of PPI lead August 18
be used to capture all PPI activity and soft intelligence which will be used to provide regular monitoring
3. Work underway with Healthwatch to ensure patient
and reporting to Q&P Committee. Improvements made around evaluating impact of PPI – ‘You Said, We
experience feedback is triangulated and monitored via
Did’ Reports, uploaded to public facing website.
PEIG to provide assurance – July
4. CCG contributed to feedback on IAF assessment via
Introduction of patient and community engagement indicator (IAF) initial assessment identified areas for
webinar. Plan to attend NHSE Workshop to understand improvement. Website has been updated in line with IAF criteria, and continues to be reviewed on a bihow to improve IAF scores for 18/19
weekly basis.
KEY WORK PROGRAMMES:
Patient Engagement & Involvement Group (PEIG)
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 3.2
CONTROLS:
ASSURANCES:
1. Comms & Engagement Strategy in place
1. Ongoing audit of engagement activity by engagement team
2. PEIG Overseeing strategy implementation – Healthwatch is a member
2. Updates of strategy implementation progress to PEIG
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3. Public & Patient Engagement workshops being used to capture patient
experience
4. Quality Strategy strengthened to include section on PPI, and use of
patient stories
5. PMO process capturing all commissioning work streams C&E plans
6. Staff training around EIA/QI
7. Patient & Community Engagement Indicators within IAF
8. Assessment undertaken against new Patient & Community Engagement
Indicators –action plan developed
9. Partnership working with neighbouring CCGs
GAPS IN CONTROLS:

3.
4.
5.
6.

PEIG review of C&E Plans
Minutes of PEIG to Quality and Performance Committee
Strategy progress reports to Governing Body
Level and quality of stakeholder engagement undertaken by CCG reviewed annually by
NHSE via 360 survey with report to Governing Body.
7. Specific C&E plan to support CCG recovery programme. These plans have been drawn
up with Commissioners
8. Patient & Public Involvement in Commissioning Decisions – fed through PEIG before,
during & after work completed
9. Patient & Public involvement in CCG’s Engage newsletter
10. Healthwatch representation on Primary Care Committee
GAPS IN ASSURANCES:
1. Insights System not being used yet
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

DIRECTOR LEAD:
Director of PH/ Snr AD:
People’s Services
DATE OF REVIEW:
June 2018

DATIX ID:
397

BAF RISK:
DATE OF NEXT REVIEW:
3.3 – Failure to tackle unwarranted variation across the borough.
Sept 2018
RATIONALE
FOR
RISK:
15
Risk of there being unwarranted variation across the borough, and the CCG failing to commission services
10
that reduce health inequalities within the local economy.
Risk Score
5
RISK RATING:
0

Target Score
Final Risk Target

Original
Score
01.04.18

Score at
Q1

Score at
Q2

12
(3 x 4)

12
(3 x 4)

12
(3 x 4)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

12
(3 x 4)

6
(3 x 2)

KEY ACTIONS/ TIMESCALES:
RATIONALE FOR CURRENT RISK SCORE:
1. Development of Locality Hubs – March 2019
There has been no significant improvement in variation based on current JSNA’s therefore the risk should
2. Implementation of risk stratification – March 2019
remain at the current level.
3. Development of Social Prescribing Model and
implementation – Dec 2018
KEY WORK PROGRAMMES:
Rightcare/ Primary care visits/ Healthy Living programmes targeted by need/ St Helens Cares Locality development and profiles
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no risks associated with BAF risk 3.3 scoring 15 or above
CONTROLS:
ASSURANCES:
1. The People’s Plan – action plans
1. Annual Public Health Report
2. CCG STP & Operational plans
2. HWBB Oversight (The Peoples Board)
3. DPH member of CCG Governing Body & Q&P Committee
3. Constitutional Performance monitoring via CCG Quality and Performance Committee
4. Service redesign, reduction and cessation framework
4. Practice visits completed in relation primarily to urgent care performance – action plan
5. Equality impact reports and action plans produced for service changes
in place to address issues raised by practices
6. Locality based commissioning for out of hospital nursing will match care
5. Development of locality hubs and population risk stratification key projects within the
to community need
St Helens Cares work programme
6. Development of social prescribing model tackling wider social issues
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Strategies and Policies need to systematically reference degree to which
health inequalities will be reduced
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients

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

DATIX ID:
398
DATE OF NEXT REVIEW:
Dec 2018

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

Target Score
Final Risk Target

Original
Score
01.04.18

Score at
Q1

Score at
Q2

12
(3 x 4)

12
(3 x 4)

12
(3 x 4)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

9
(3 x 3)

9
(3 x 3)

KEY ACTIONS/ TIMESCALES:
RATIONALE FOR CURRENT RISK SCORE:
1. Review of Healthy Weight Strategy – March 2019
The score remains at 12 (Moderate x Possible) due to the impact of the flu numbers for an extended
2. Implement Flu action plan for winter 2018/19 August
period over the summer. Key public health measures of alcohol, obesity, physical activity and smoking still
2018
remain a challenge but have not increased, however, rates are still above national and regional averages.
3. Review of Prevention Alcohol Misuse Action Plan – Dec However issues relating to mental wellbeing have deteriorated especially suicide.
2018
KEY WORK PROGRAMMES:
Prevention and Early intervention work stream – STH Cares/ The People’s Plan and Action Plans/ Public health service plan
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no risks associated with BAF risk 3.4 scoring 15 or above
CONTROLS:
ASSURANCES:
1. HWB Strategy (Peoples Plan) and actions to deliver on key prevention
1. Public Health contracts are in place and robustly monitored
priorities
2. Healthy Living Programmes have key performance monitoring
2. Prevention and public health key priority for St Helens Cares
3. Key Local Care System Work Stream in place with Exec Lead assigned
3. DPH member of CCG Governing Body & Q&P Committee
4. Suicide Prevention Action Plan and social prescribing model are being actioned
4. Integrated Commissioning plans
5. JSNA
5. Public Health Service Plan
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. There is little data on the population impacts of behaviour change
1. Prevention is not just about health care but the wider determinants some of the
2. Links with the wider determinants and economy board
impact is out of our control and relates to government policy, wider economic
issues
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE: To deliver improved outcomes for patients.

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

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

Risk Score

Target Score
Final Risk Target

KEY ACTIONS/ TIMESCALES:
1. Bid for funding has been submitted for estates
utilisation improvements– if successful work will
happen Oct onwards
2. Strategic Estates Strategy been submitted to Cheshire
and Mersey Health Partnership. To be reviewed by July
18 for delivery through 18/19 and onwards
3. Utilisation studies to be undertaken by July 2018

DATIX ID:
399
DATE OF NEXT REVIEW:
November 2018

RATIONALE FOR RISK:
Risk of failure in achieving identified Estates strategy. Risk of premises in Primary Care not being fit for GP
and community service needs.
RISK RATING:
Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

9
9
9
6
6
(3 x 3)
(3 x 3)
(3 x 3)
(3 x 2)
(3 x 2)
RATIONALE FOR CURRENT RISK SCORE:
Strategic Estates Group chaired by CCG Chair, and attended by Deputy Chief Finance Officer and partners
of the Local Care system are represented at this group. Recently mapped out estate on a geographical
information system and work is underway to get updated utilisation information on buildings so that the
SEG can have a clear understanding of what capacity the buildings have to support the transformation
agenda of St Helens. Clear objectives within the Strategic Estates Plan have been developed that support
the transformation required to deliver the St Helens Clinical Model. The Health & Care Partnership,
Cheshire & Merseyside (previously STP) have developed a Cheshire & Merseyside Strategic Estates Board
and the CCG are represented on this Board. The ongoing work at St Helens is viewed as best practice by
the Health & Care Partnership, C&M.

KEY WORK PROGRAMMES:
SEG reviewing utilisation of key condition buildings to ensure efficiently used/ Strategic Estates Plan highlights key areas such as: improved utilisation/Development of
Locality hubs/developing community bed alternatives to admission or step down facilities/development of A&E to better improve flows of patients with ambulatory care
conditions to avoid admission/ Reviewing future development plans with partners to ensure that future developments have adequate health and care infrastructure
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 3.5
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CONTROLS:
1. Strategic Estates Group in place in St Helens
2. Strategic Estates Plan developed
3. Cheshire and Mersey Strategic Estates Board in place and St Helens are
represented on the Board
4. CCG Deputy CFO is NHS Public Sector Director of LIFT partner(Renova) to
ensure appropriate support for development of estate is in place
GAPS IN CONTROLS:
1. Building usage information (GIC)
2. Bridgewater estates costs
3. Lack of control re: GP owned premises

ASSURANCES:
1. Monitoring of progress against Strategic Estates Plan will be fed to Strategic Estates
Group, evidenced by minutes of SEG
2. Notes from Renova GB meeting
3. Minutes of Cheshire and Mersey Estates Board

GAPS IN ASSURANCES:
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

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

DIRECTOR LEAD:
AD: Corporate Services
DATE OF REVIEW:
June 2018

DATIX ID:
402
DATE OF NEXT REVIEW:
Sept 2018

BAF RISK:
4.3 – Failure to have the capability and capacity to meet needs of system leadership
RATIONALE FOR RISK:
10
Risk of not having in place the capacity or capability within the CCG to meet the needs of system
8
Risk Score
6
leadership – around the development of the Local Care System (LCS) or the C&M nHS (STP).
4
RISK RATING:
2
0

Target Score
Final Risk
Target

KEY ACTIONS/ TIMESCALES:
1. Commissioning Group to be established (looking at
operational functional delivery) – by Q2

Original
Score
01.04.18

Score at
Q1

Score at
Q2

8
(4x2)

8
(4x2)

8
(4x2)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

4
(4 x 1)

4
(4 x 1)

RATIONALE FOR CURRENT RISK SCORE:
A number of controls and assurances are in place to mitigate this risk, including the development of an
Executive Leadership Group within the Local Care System (Phase 1 LCS Leadership structure in place) and
the establishment of an LCS PMO which has mapped the work across CCG, Local Authority and LCS. LCS
Operational Planning and Integrated Delivery group established - meets monthly, and reports into LCS
Exec Board and Integrated SMT, with links to Governing Body and People’s Board. Comms & Engagement
plan in place to include staff briefings, visibility of leadership team, staff ‘survey’ with CEO. Aim now to
embed new way of working and continue to build capacity & capability.

KEY WORK PROGRAMMES:
St Helens Cares
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
114HR - Impact on teams/ changes to structures as the local care system develops (Score = 15)
115HR - The CCG does not have a robust succession plan with a talent pipe-line for GP GB key roles (Score = 16)
CONTROLS:
ASSURANCES:
1. HR&OD Committee Oversight
1. HR reporting around sickness, vacancies, recruitment and PDP progress
2. OD Strategy & Plan – includes succession planning and L&D plans
2. LCS PMO established and developing delivery dashboards
3. PDR/PDP Process in place
3. NHSE oversight e.g. IAF domain re: Leadership
4. GB Development Initiatives
4. Internal & External work programmes
5. Senior personnel deployed to support NHS C&M (STP) programmes/LCS 5. Staff Survey
6. Executive Group established for LCS and Integrated SMT implemented
6. 360 Stakeholder Feedback Survey
7. IAF rating improved from ‘Requires Improvement’ to ‘Good’
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GAPS IN CONTROLS:
1. Knowledge Acquisition of a wider care system
2. Duplication within systems/teams
3. NHS C&M programmes newly established and not fully embedded

8. CCG Quality of Leadership self-assessment submitted as “green” RAG rating
9. Final version of CCG constitution approved by NHSE
10. CCG AO appointed to joint leadership role for LCS
11. Phase 1 LCS Leadership Structure in place
GAPS IN ASSURANCES:
1. Full extent of commitment to STP level work not fully evident yet should emerge by
end of Q1
2. Alliance Joint Committee not operating effectively
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

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

DIRECTOR LEAD:
AD: Corporate Governance
DATE OF REVIEW:
June 2018

DATIX ID:
403
DATE OF NEXT REVIEW:
Sept 2018

BAF RISK:
4.4 – Failure to act in accordance with CCG Constitution and NHSE Directions.
RATIONALE FOR RISK:
14
12
Risk of not meeting statutory duties in accordance with the CCG Constitution and NHSE Directions. Since
10
being placed in CCG directions, main focus has been around meeting statutory financial duties (as per risk
8
1.1); however risks also identified around leadership and compliance with policies and procedures.
6
Risk Score
4
RISK RATING:
2
0

Target Score

Final Risk Target

Original
Score
01.04.18

Score at
Q1

Score at
Q2

12
(4 x 3)

12
(4 x 3)

8
(4 x 2)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

8
(4 x 2)

4
(4 x 1)

KEY ACTIONS/ TIMESCALES:
RATIONALE FOR CURRENT RISK SCORE:
1. Create ‘pool’ of GP resource for clinical input into CCG – IAF rating improved from ‘Requires Improvement’ to ‘Good’ and directions for 18/19 received; regular
work being led by CCG Deputy Chair.
meetings held with NHSE regarding improvement plan and delivery to improved leadership and financial
standing. EDS Compliance has been published. Collaborative Commissioning Forum Terms of Reference
approved at June GB meeting. Mid Mersey Joint Committee have agreed and are working towards a set
workplan. Review undertaken of GB GP representation on all Committees. An independent GP has been
identified to cover situations where CoI prevents GP involvement in internal Committees in particular PCC,
PCQOG. Suggestion to reduce risk to 8 (4 Major x 2 Unlikely), and to remain at this level for the 2018/19
year. Final Risk Target suggested at 4 (4 Major x 1 Rare), however this will only be achieved once the CCG
are out of directions.
KEY WORK PROGRAMMES:
2018/19 CCG Improvement Plan approved
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
115HR - The CCG does not have a robust succession plan with a talent pipe-line for GP GB key roles (Score = 16)
CONTROLS:
ASSURANCES:
1. CCG Constituted in accordance with statute (refreshed Jan 2018)
1. NHSE approval of CCG Constitution
2. Robust Risk Management Strategy (GBAF & CRR) in place
2. Internal Audit Review (includes review of Committee Effectiveness)
3. Internal Audit Work Programme
3. Annual Governance Statement
4. Committee Structure & up to date ToRs in place (including Audit
4. GB oversight of all Committee Key Issue reports
Committee & Finance, Governance & Risk)
5. Clear Terms of Reference in place for all Committees
5. Financial Recovery Plan in place
6. Committee
Corporate Risk Register review at each committee meeting
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6. CoI Policy/Register of Declarations of Interest in place
7. Prime Financial & Detailed Financial Policies in place (as per Constitution)
8. EDS2 Compliance and E&D Strategy

GAPS IN CONTROLS:

7. Recovery Plan reporting regularly to GB
8. External Audit Letter
9. Revised control total set by NHSE (£11m)
10. IAF rating improved from ‘Requires Improvement’ to ‘Good’ and directions for 18/19
received
GAPS IN ASSURANCES:
1. Finalise and implement Local Care System (LCS) Leadership structure
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE:
DIRECTOR LEAD:
DATIX ID:
Objective 4: To develop capacity and capability as system leaders
Chief Finance Officer
429
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
4.5 Failure to protect IT systems from threats emerging from cyber security
September 2018
November 2018
RATIONALE FOR RISK:
14
The IT systems run by the HIS are coming under increased risk regarding service disruption as a result of
12
10
potential cyber security attacks. A successful cyber-attack could result in the loss of data or system outage
8
(including primary, secondary and community systems as well as local CCG IT systems) resulting in
6
Risk Score
4
significant service disruption, harm to patients and financial loss.
2
Target Score
RISK RATING:
0
Final Risk Target

Original
Score
01.04.18

Score at
Q1

Score at
Q2

12
(4 x 3)

12
(4 x 3)

12
(4 x 3)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

12
(4 x 3)

8
(4 x 2)

KEY ACTIONS/ TIMESCALES:
RATIONALE FOR CURRENT RISK SCORE:
1. HIS received Care Cert alerts from NHS Digital and act
This risk has been added to the GBAF to highlight the increasing potential threat of cyber security attacks.
on them in line with allowable timescales. This is
The cyber security incident in May 2017 did not directly infect the Health Informatics Service (HIS)
reported to HIS Operational Group and HIS Board
provided by St Helens & Knowsley Hospital Trust. Therefore CCG systems were not adversely affected;
monthly
however the HIS had to take immediate action which resulted in some local service disruption. Through
2. CCG has secured funding for cyber security in 2017/18
national work following this cyber-attack processes have been put in place to enhance protection from
and this is to be used to enhance systems in place
these attacks. However, whilst the HIS follow this process it is not possible to eliminate the risk posed by
3. Continued communications to all staff and practices on cyber threats. The strategy is to minimise potential threats and disruption caused by these threats.
dangers regarding cyber threats
KEY WORK PROGRAMMES:
Team of specialist (HIS) staff whose roles include Cyber Resilience/ HIS plan in place to manage Cyber Security Risk and is actively looking to strengthen its cyber resilience
by the strengthening of existing defences and investment in new technologies/ Dedicated HIS cyber response plan that was successfully tested during the ‘wanna cry’
attack/ Robust process in place for acting on CareCERT alerts providing the appropriate level of assurance to the Information Security Assurance Group which reports into
the HIS Operational Group and HIS Board monthly (includes CCG representation)/ HIS have had an assessment of where they are up to in terms of cyber security and is
developing a business case to reduce the chances of being affected by a cyber threat. Some funding was awarded in 17/18 towards key priorities but it is recognised that
further funding would be needed from HIS partners to strengthen this further.
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
There are currently no 15 or above risks associated with BAF risk 4.5
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CONTROLS:
 Cyber Security Response Plan
 Dedicated staff responsible for cyber resilience
 Network Monitoring tools
 Pact management Process
 User communications informing users on potential threats and how to
stay safe
 Cyber essentials accreditation
 Information Security Assurance Group
GAPS IN CONTROLS:
 New threats emerge that cannot always be guarded against
 The system is reliant on awareness of users to not adopt unsafe practices
 Some patches are resource intensive and take time to apply fully and
there are capacity issues to deal with all of the patches. They are
prioritised on basis of potential impact.
 Interoperability means that networks are linked across the NHS. As seen
in the threat in 2017, the system is only as strong as its weakest partner
and one organisation being infected can quickly infect other linked
systems

ASSURANCES:
 Report is sent to HIS Ops Board and HIS Board monthly
 Care Cert collect data on security and patch management which is reported to all
partners
 Director of Informatics at HIS reported to FGR and Members Council in 2017 and is
scheduled to do a further updated in 2018

GAPS IN ASSURANCES:
 Previously being worked on at LDS level. Whilst Mid Mersey are continuing to work
together on joint opportunities in this area, this being formally removed may present
gaps in assurances.
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE:
DIRECTOR LEAD:
DATIX ID:
To stabilise, support and sustain primary care
Chief Nurse
453
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
5.1 Insufficient clinician (GPs, Practice Nurses and Advance Nurse Practitioners) capacity and
August 2018
Dec 2018
capability will lead to unsafe practices and restricted access to primary care.
RATIONALE FOR RISK:
18
GP retention is a growing area of concern nationally, and reflected locally, with many member Practices
16
14
losing experienced GPs and struggling to recruit to clinical posts. Vacancy rates are at their highest levels
12
for 5 years, since 2016 there has been locally 24 GP vacancies across the 34 practices which have not been
10
filled. Notably, 30% of St Helens’ GPs are aged over 55, which is a strong indication as to the numbers who
8
Risk Score
may retire over the next 5-10 years. A disproportionate number of practice nurses are also aged over 55
6
with 8 due to retire in the next 3 years, plans in place to recruit 10.85 W.T.E and 4 HCA. There is currently
4
Target Score
no local Primary Care workforce plan in place.
2
Final Risk Target
0
RISK RATING:
Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

16
16
16
12
8
(4 x 4)
(4 x 4)
(4 x 4)
(4 x 3)
(4 x 2)
RATIONALE FOR CURRENT RISK SCORE:
Continued inability to recruit, as evidenced by number of vacancies remaining. There are
currently 24 vacancies across 34 practices, whilst some vacancies have been filled a further
8 notifications of Resignations/Retirements have been received since January 2018. 8
Practices have been identified with minimal sessions being provided by clinicians which
pose a risk to the CCG. Also there is a low number of Training Practices within St Helens –
currently 6. Potential to lead to a lack of retention of trainees within practices in St
Helens. Key workstreams are on-going many of which are part of the 5 year GP Forward
View.

KEY ACTIONS/ TIMESCALES:
1. International GP Recruitment Programme, 14 practices participating process to commence July 2018, this is subject to delay due to English
Language issues
2. Sustainability Contract for 18/19 approved to support Locality Working.
3. NHSE Funding available for Primary Care Networks. Four Networks
have been established in St Helens and are in in the ‘In Consideration
Stage’. Meeting with Lead GP Practices, CCG and NHS England to take
place at the end of August.
KEY WORK PROGRAMMES:
Releasing Time for Care Programme to implement 10 high impact changes/ International GP Recruitment/ BMJ Local GP Recruitment Campaign/ Clinical Pharmacist
Programme/ On-Line Consultations/ GP Retention Scheme/ Apex Insight Development of newly combined workforce/workload tool/ Social Prescribing Pilot/ Training and
Development for Reception/Clerical Staff/ Productive Workflows
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
82PCC – Lack of effective controls regarding the contracting of commissioned services could put patient safety at risk (Score = 15)
CONTROLS:
ASSURANCES:
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1.

Releasing Time for Care Programme has now been completed in St
Helens, 8 practices participated in the programme, supported by NHS
England. All practices focused on a High Impact Action to introduce in
their practice which would free up GP time. Two practices are
continuing with a wrap around support package to assist with the
implementation of the High Impact Changes back at their practices.
2. Active Signposting/Care Navigation Training for Reception/Clerical Staff
3. Work with BMJ to implement a local GP Recruitment Campaign and ReBrand St Helens – since the end of May, the advertising campaign has
generated 25 applications to the CCG and 1200 views.
4. Localities to be structured to support collaborative working/shared
Resources – Locality meeting have commenced and Networks have
been formed.
5. Utilising Other Skill Mix – Clinical Pharmacists, Advanced Nurse
Practitioners, Physician Associates
6. GP Retention Scheme in place
7. Correspondence Management Training for Reception/Clerical Staff
8. Social Prescribing Pilot implemented
9. Primary Care Networks – Funding available for the Development of
Primary Care Networks.
10. Work in progress to roll out a signposting website to all practices. The
software will be designed to reduce unnecessary GP appointments and
to reduce the cost of patient interaction with the practice.

1.

GAPS IN CONTROLS:
1. Lack of Capacity by practices to participate in Transformation
Programmes of work
2. Only 11 Practices currently committed to participating in the NHS
England Clinical Pharmacist Programme
3. Currently no take up of GP Retention Scheme across practices
4. Low number of Training Practices in St Helens

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

2.
3.

4.
5.

6.

7.
8.

8 Practices completed participation in the Releasing Time for Care Programme,
Practices with clinical input are now working together on implementation of one of
the High Impact Changes in their practices.
On-going support from CCG Primary Care Team to raise awareness within practices to
recruit alternative skill mix.
St Helens CCG has been approved for 14 Practices to participate in the International
GP Recruitment programme. The Recruitment process will commence in July, St
Helens CCG will provide clinical support to the programme and will participate in the
interview process.
Funding has been secured for practices to have access to on-line consultations, a
demonstration was delivered in April from 5 Providers.
The CCG has now launched their GP Recruitment Campaign in partnership with the
BMJ, double page spread advert was published in the 26th May edition. Five practices
are currently advertising as part of the campaign. Practices will receive a significant
discount to place their adverts as part of the campaign.
PCC have now delivered 8 workshops for Care Navigation/Signposting training for
Reception/Clerical Staff, two workshops in each Locality. This training has been
received well by practices.
Thornfields Training Specialists have delivered Level 1, Level 2 and Level 3
Correspondence Management to Reception/Clerical Staff May/June/July.
8 Practices committed to Social Prescribing Pilot with CCG
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE:
DIRECTOR LEAD:
DATIX ID:
To stabilise, support and sustain primary care
Chief Nurse
454
BAF RISK: 5.2 Unrealistic demand and expectations of patients leading to an inability to
DATE OF REVIEW:
DATE OF NEXT REVIEW:
address legitimate clinical need
August 2018
Dec 2018
RATIONALE FOR RISK:
20
With Practices unable to recruit there is a need to make changes and National surveys show 27% of GP
15
consultations were identified as potentially avoidable. Reducing potentially avoidable appointments
10
Risk Score
requires practices to give a consistent message to patients over time.
5
RISK RATING:
Target Score
0

Final Risk Target

KEY ACTIONS/ TIMESCALES:
1. Social Prescribing Pilot, 8 Practices currently Participating.
2. Training Delivered to Reception Staff for Care Navigation/Active
Signposting. Completed May 2018
3. Funding available for on-line Consultations, work on-going to
commence procurement.
4. Funding available 18/19 to implement Active
Signposting/Correspondence Management in General Practice. The
CCG is currently exploring rolling out the Footfall signposting website to
practices.

Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

16
16
16
12
8
(4 x 4)
(4 x 4)
(4 x 4)
(4 x 3)
(4 x 2)
RATIONALE FOR CURRENT RISK SCORE:
Continued lack of Patient and public awareness and education around alternative options
to General Practice e.g. self-care, social prescribing, care navigation etc.

KEY WORK PROGRAMMES:
Patient on-line programme/ St Helens Care’s/ On-Line Consultations project/ Reception/ Clerical staff training programme/ CCG Public Engagement Programme
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
N/A
CONTROLS:
ASSURANCES:
1. Care Navigation/Signposting Training in place for Reception/Clerical
 There are nationally mandated changes around the provision of Urgent Treatment
staff
Centres which were issued by NHSE in July 2017 entitled Urgent Treatment
2. On-line consultations roll out – currently 1 practice live with
Centres Principles and Standards https://www.england.nhs.uk/wpsignposting website – Plans to roll out in 18/19
content/uploads/2017/07/urgent-treatment-centres–principles-standards.pdf
3. St Helens Cares early Intervention & Prevention work programme
These standards aim to ensure an equitable service is delivered to patients. One of
4. Promotion through social media, ensuring consistent messages are
78 the key criteria is that, in future, all Out of Hours Services must be accessed, and

sent.
5. AMR Campaigns running (March 2017, October 2017 and February
2018
6. Communication plan in place to promote access to on-line services
7. Engagement events to promote topics including, self- care/staywell,
using the right urgent care services at the right time
8. Working in Partnership with Healthwatch and VCA
9. PPG Forum, and Practice PPG’s
10. A&E Board & STP Level Comms & Engagement programmes linked in
11. Work on-going to support Social Prescribing
12. Some practices have participated in the audit to assess their GP
workload and assess the % of appointments that could be managed
differently. This is a new on-line opportunity for the potentially
avoidable appointments audit.
https://www.primarycarefoundation.co.uk
GAPS IN CONTROLS:
1. Effectiveness of individual PPG’s
2. Unrealistic demand during Out of Hours (Rota)
3. Low numbers of patients using on-line services
4. St Helens Cares Early Intervention & Prevention work programme in
early implementation stage







appointments booked, via NHS 111. Changes will need to be made to the current
Out of Hours Service to ensure these national targets are met.
Annual Public Engagement programme in place
Training delivered to Reception staff to increase numbers of patient on line usage.
PCC have now delivered 8 workshops for Care Navigation/Signposting training for
Reception/Clerical Staff, two workshops in each Locality. This training has been
received well by practices.
Communications and Engagement work on-going to promote usage of Patient online services
8 Practices participating in Social Prescribing Pilot.

GAPS IN ASSURANCES:
1. Small number of practices not meeting recommended percentage of patients having
access to on-line services.
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE:
DIRECTOR LEAD:
DATIX ID:
To stabilise, support and sustain primary care
Chief Nurse
455
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
5.3 Without effective Primary Care engagement and support St Helens will compromise its
June 2018
Sept 2018
ability to deliver the St Helens Cares strategy
RATIONALE FOR RISK:
25
Without effective and active Primary Care engagement and support St Helens will compromise its ability to
20
deliver the St Helens Cares Strategy to improving people’s lives in St Helens together by tackling the
15
challenge of cost and demand.
10
Risk Score
RISK RATING:
5
0

Target Score

Final Risk Target

Original
Score
01.04.18

Score at
Q1

Score at
Q2

20
(4x5)

20
(4x5)

20
(4x5)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

16
(4x4)

8
(4x2)

KEY ACTIONS/ TIMESCALES:
RATIONALE FOR CURRENT RISK SCORE:
1. Sustainability Contract approved for 18/19 to support Locality working. The GP Provider Federation has formally separated from St Helen Rota and is in the
2. NHSE Funding available for Primary Care Networks, Four Networks
process of setting up a new structure. Once the Governance and structure of the new
established in St Helens
Federation has been agreed the Federation will need to engage on the St Helens Cares
3. Releasing Time for Care Programme now complete with 8 practices all
Board.
having skills and tools to implements High Impact Actions in their
practices.
KEY WORK PROGRAMMES:
St Helens Cares Programme Board/ GP Members Council/ CCG & Federation Engagement meetings/ Releasing Time for Care Programme/ Implementation of new Locality
Model
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
CONTROLS:
1. Engagement with Primary Care at Members Council
2. Engagement and active learning at PLT’s
3. Engagement/Innovation within Localities
4. Locality visits
5. Shared/Collaborative Working (at scale), Primary Care Networks
6. Sharing best Practice
7. NHSE Supporting Releasing time for Care Programme to implement 10

ASSURANCES:
1. Shared Records in place and recently signed
2. Work on-going through St Helens Cares to strengthen and remodel local community
services so they are available, seven days a week, delivered in partnership by
integrated teams working across the system with focus on Primary Care and
embracing new ways of working
3. 8 Practices participated in Releasing Time for Care Programme
4. Locality Model progressing under St Helens Cares workstreams
80

high impact changes

GAPS IN CONTROLS:
1. Lack of attendance by the Federation on the St Helens Cares Board
2. Practices in early stages of working at scale

5.
6.

Federation holding Bi-Monthly Provider Forums
Sustainability Contract for 18/19 approved to support practices in working in
Localities. Practices will participate in locality working and meetings.
GAPS IN ASSURANCES:
1. All Practices need to commit to transformation and the work being driven by St
Helens Cares
2. GP Federation not actively engaged on St Helens Cares Board or work streams
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BOARD ASSURANCE FRAMEWORK (BAF) 2018/19
RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic objectives and
its relationships with partners and the public. Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional requirements of patient
care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks. The CCG’s highest risk appetite
relates to its transformational objectives”.

STRATEGIC OBJECTIVE:

DIRECTOR LEAD:
Chief Nurse
DATE OF REVIEW:
August 2018

To stabilise, support and sustain primary care

DATIX ID:
456
DATE OF NEXT REVIEW:
Dec 2018

BAF RISK:
5.4 Lack of clinically led involvement in the design of transformational programmes in Primary
Care will impact on the long term sustainability of practices
RATIONALE FOR RISK:
20
Uniformed Provider Federation – Lack of Robust Provision and Governance during early establishment of
15
Implementation; and lack of participation in transformational work programmes/ streams.
10
Risk Score
RISK RATING:
5
0

Target Score
Final Risk Target

Original
Score
01.04.18

Score at
Q1

Score at
Q2

16
(4x4)

16
(4x4)

16
(4x4)

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

12
(4x3)

8
(4x2)

KEY ACTIONS/ TIMESCALES:
RATIONALE FOR CURRENT RISK SCORE:
1. Sustainability Contract for 18/19 approved to support Locality working
Practices remain unable to sustain without transformation and collaborative working at
2. The CCG to provide clinical support in the Recruitment process for the
scale. Only 14 practices have committed to the International GP Recruitment programme,
International GP Recruitment Programme, Process to commence July
11 Practices participated in the Clinical Pharmacists scheme and only 8 practices
2018.
participated in the Releasing Time for Care Programme. Currently no practices
3. 4 Primary Care Networks established and in the ‘consideration stage’,
participating in the GP Retention Scheme or the GP Physicians scheme – despite CCG
Funding available from NHSE to support the development of Networks.
Primary Care Team raising awareness and promoting these areas. Key workstreams are
A meeting with Lead practice from the Network, CCG and NHSE
on-going many of which are part of the 5 year GP Forward View.
scheduled for early September.
KEY WORK PROGRAMMES:
Releasing Time for Care Programme/ International GP Recruitment/ Clinical Pharmacist Scheme/ St Helens Cares/ Improved Access across 7 days per week Programme/
Implementation of new Locality Model
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
N/A
CONTROLS:
ASSURANCES:
1. GP Forward View Transformation funding to support development of
1. Support from GP Forward View Transformation Fund to support clinicians for their
Networks
time spent away from their practices
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2.
3.
4.
5.
6.
7.

Support from NHSE for Workforce Strategy – International GP
Recruitment
Clinical Pharmacist Scheme
Releasing Time for Care Programme
Sustainability Contract for 18/19 approved to support Locality working
Promotion of Transformation Programmes and sharing expertise, good
practice and knowledge
Funding for Primary Care Networks available

GAPS IN CONTROLS:
1. Lack of robust provision and governance within newly established
Federation
2. Low participation/uptake of Clinical Pharmacist Scheme and GP
International Recruitment Scheme

2.
3.

Bid for International Recruitment approved by NHS England
8 Practices committed to Releasing Time for Care Programme with clinical
representation
4. The CCG to provide clinical support in the Recruitment process for the International
GP Recruitment Programme
5. Workshop has taken place for practices participating in the International Recruitment
Programme for Clinicians and Managers providing an update on progress and what
will be expected from practices.
6. 4 Primary Care Networks established and in the ‘consideration stage’, Funding
available from NHSE to support the development of Networks. A meeting with Lead
practice from the Network, CCG and NHSE scheduled for early September.
7. Localities structured with a Primary Care Manager and GB GP assigned to each.
8. Locality Hub Scheme are now in early implementation, regular meetings taking place,
support available via the General Practice Resilience Programme.
GAPS IN ASSURANCES:
1. Lead clinicians in the Transformation Programmes need to feedback successful
changes via the Locality Hubs (not yet structured)
2. Borough wide Federation has now formally separated from St Helens Rota and is in
the process of setting up a new structure. Governance arrangements will need to be
agreed by the CCG.
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

12th September 2018

Governing Body Member Lead:

Clinical Accountable Officer

Accountable Director:

Clinical Accountable Officer

Report title:

Mid Mersey Joint Committee
Terms of Reference and Workplan

Item for: Decision

x

Assurance

Information

(Please insert X as appropriate)

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

1.
2.
3.
4.
5.

Please insert ‘x’ as

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

x
x
x
x

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

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

Is this report required under NHS guidance or for statutory purpose? (please specify)

Purpose of this paper
The report presents the draft Terms of Reference and the proposed work programme for the Joint
Committee for approval by the Governing Body.
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Further explanatory information required:

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

How will this benefit the health
and wellbeing of St Helens
residents or the Clinical
Commissioning Group?
Please describe any possible
Conflicts of Interest associated
with this paper.
Please identify any current
services or roles that may be
affected by issues within this
paper.
What risks may arise as a result of
this paper? How can they be
mitigated?

1. Executive Summary
The Next Steps on the NHS Five year Forward View (March 2017) stated that commissioners and
providers should collaborate to improve the health and wellbeing of their local population. For
commissioners this included a call to establish appropriate decision making mechanisms for proposals
relating to populations larger than a single CCG footprint.
The report presents the draft Terms of Reference and the proposed work programme for the Joint
Committee for approval by the Governing Body.
2. Recommendations
The recommendation is that the Governing Body approve the draft Terms of Reference and the
proposed work programme for the Mid Mersey Joint Committee.
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DOCUMENT DEVELOPMENT
Process

Yes No

N/A

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

Outcome

Mid Mersey CCGs
Governing Bodies

TBC

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

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

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

Legal Advice Sought

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



in comments)

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

Terms of Reference for Joint Committee of NHS Halton CCG; NHS
Knowsley CCG; NHS St Helens CCG and NHS Warrington CCG

Authors

Accountable Officers from each CCG supported by
Associate Director, Corporate Governance – NHS St Helens CCG

Target Audience
Date of Issue
Description

CCG Governing Bodies
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1.

Introduction

1.1

The NHS Act 2006 (as amended) (‘the NHS Act’), was amended through the introduction of a
Legislative Reform Order (“LRO”) to allow CCGs to form joint committees. This means that
two or more CCGs exercising commissioning functions jointly may for a joint committee as a
result of the LRO amendment to s.14Z3 (CCGs working together) of the NHS Act. Joint
committees are a statutory mechanism which gives CCGs an additional option for undertaking
collective strategic decision making.

1.2

The Five Year Forward View footprints were established in accordance with the NHS Shared
Planning Guidance requirements 2015/16 which required every health and care system to
come together to create their own ambitious local blueprint for accelerating implementation of
the NHS Five Year Forward View. In Cheshire and Merseyside it was agreed that within the
overall footprint there would be three Local Delivery Systems (LDS) - Alliance, Cheshire &
Wirral, and North Mersey.

1.3

The Alliance LDS includes the 4 CCGs of NHS Halton CCG, NHS Knowsley CCG, NHS St.
Helens CCG and NHS Warrington CCG.

2.

Establishment

2.1

The CCGs have agreed to establish and constitute a Joint Committee with these terms of
reference to be known as the Alliance CCGs Joint Committee.

3.

Role of the Committee

3.1

The overarching role of the Joint Committee is to take commissioning decisions for the
footprint, that are appropriate and in accordance with delegated authority from each CCG
Member. Decisions will support the aims and objectives of the Health & Care Partnership for
Cheshire & Merseyside (formerly known as C& M STP), Cheshire & Mersey STP Plan whilst
contributing to the sustainability of the local health and social care systems. The Joint
Committee will at all times, act in accordance with all relevant laws and guidance applicable to
the Parties.

4.

Remit of the Joint Committee

4.1

The Joint Committee will be responsible for the delivery of a programme of transformation /
service redesign across a defined range of services commissioned by its members. The
defined services will be those relating to hospitals in respect of the outputs relating to the
Health & Care Partnership Cheshire & Merseyside Cross Cutting themes stated below:
 Urgent and Emergency Care
 Hospital Services
 Women and Children’s Services
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4.2

Services provided at the following hospitals within the Mid Mersey footprint will be in scope of
the Joint Committee:
 St Helens & Knowsley Teaching Hospitals NHS Trust
 Warrington and Halton Hospitals NHS Foundation Trust

4.3

The Joint Committee will take into account other service providers as may be relevant to the
transformation / service redesign under consideration.

4.4

The Joint Committee will develop a draft work plan to reflect the agreed priorities from the
Health & Care Partnership Cheshire & Merseyside, where joint commissioning decisions are
required. The draft work plan will be presented to the respective CCG Governing Bodies for
approval, defining the conditions for progressing individual work streams in advance of the
work commencing. The priorities within each of the work streams will align with that of the
Health & Care Partnership Cheshire & Mersey and will take account of any issues that need
consideration as a consequence of service reconfiguration under the STP.

5.

Functions of the Joint Committee

5.1

The Committee is a Joint Committee of NHS Halton CCG, NHS Knowsley CCG, NHS St.
Helens CCG and NHS Warrington CCG, established through the powers conferred by section
14Z3 of the NHS Act 2006 (as amended). Its primary function is to make collective decisions
on the review, planning and procurement of health services within its delegated remit.

5.2

In order to deliver its delegated functions the Joint Committee will:
a) Agree an annual work plan for approval by each Governing Body
b) Agree and oversee an effective risk management strategy to support decision-making in all
areas of business related to the Joint Committee’s remit
c) Approve individual programme and project briefs, initiation documents and plans. This will
include agreeing the parameters at the start of each programme of work, governance and
financial arrangements for individual programmes.
d) Act as a decision-making body; authorising sub-groups to oversee and lead implementation of
service changes
e) Approve future service reconfiguration, service models, specifications, and business caes up
to the value as determined for the Governing Body by each constituent CCG’s Scheme of
Reservation & Delegation to be reviewed by member organisations to offer a consistent
approach.
f) Ensure appropriate patient and public consultation and engagement and compliance with
public sector equality duties as set out in the Equality Act 2010 for the purposes of
implementation.
g) Ensure consultation with the Overview and Scrutiny Committees and Health and Wellbeing
Boards (or equivalent) established by the relevant Local Authorities
h) Agree and oversee the communications and engagement framework relevant to areas of work
of the Joint Committee.
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5.3

Whilst it is acknowledged that individual CCGs remain accountable for meeting their statutory
duties, the Joint Committee will undertake its delegated functions in a manner which complies
with the statutory duties of the CCGs as set out in the NHS Act 2006 and including:
a) Management of the conflicts of interest (section 14O) (register required specifically for
Joint Committee)
b) Duty to promote the NHS Constitution (section 14P)
c) Duty to exercise its functions effectively, efficiently and economically (section 14Q)
d) Duty as to the improvement in quality of services (section14R)
e) Duties as to reducing inequalities (section 14T)
f) Duty to promote the involvement of patients (section 14U)
g) Duty as to patient choice (section 14V)
h) Duty as to promoting integration (section 14Z1)
i) Public involvement and consultation (section 14Z2)

5.4

In discharging its responsibilities the Joint Committee will provide assurance to each
Governing Body through the submission of minutes from each meeting and an annual report
to inform constituent members’ annual governance statements.

5.5

The Committee will conduct an annual effectiveness review which will be reported to each
CCG’s Audit Committee.

6.

Membership

6.1

The Committee will have two levels of membership, full members and associate members.
Full member organisation means those which have the final ‘vote’ on agreements as the
Committee is a Joint Committee of those organisations. Associate members are partners who
have an interest in the work of the Committee but are not legally bound by the decisions of the
Committee.

6.1.1

The full member organisations are:
•
•
•
•

NHS Halton CCG
NHS Knowsley CCG
NHS St Helens CCG
NHS Warrington CCG

Each full member organisation will nominate three Governing Body level representatives to sit
on the Committee.
The Chairing of the Joint Committee will be managed on an annual rotation between the four
CCG members;
Each CCG’s Chief Finance Officer (CFO) will either be a member or in attendance.
Decisions made by the Joint Committee will be binding on its member Clinical
Commissioning Groups.
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6.1.2

The associate member organisations are:
•
•
•
•

Halton Borough Council
Knowsley Council
St Helens Council
Warrington Borough Council

One senior local authority officer representative from each of the local authorities will be
invited to attend the Committee.
6.2

Healthwatch will be invited to have one representative to be in attendance on behalf of the
local Healthwatch Groups in the LDS Alliance. This position will be rotated in line with the
CCG Chairing the meeting.

6.3

Other organisations may be invited to send representatives to the meetings. In attendance
members represent other functions / parties/ organisations or stakeholders who are involved in
the programmes of work of the Joint Committee and will provide support and advise the
members on any proposals.

6.4

Representatives from NHS England will be co-opted to attend as required.

7.

Deputies

7.1

An individual may deputise for any Joint Committee Member representative as long as the
deputy has delegated decision making authority to fully participate in the business of the
Committee.

8.

Decision-Making

8.1

The Parties agree that for matters relating to services, there are two different levels of decision
making
8.1.1. Category 1: those decisions which are delegated by each party to the Joint Committee
(“Joint Committee Decisions”); and which include service changes across the whole
area such as reduced operating hours; change to locations; increased hours etc. Such
changes will require consensus in order to be effected.
8.1.2

Category 2: those decisions that impact on some but not all members, a decision will be
reached by the CCGs with direct interest in the matter (“CCG(s) decisions”)

8.2

The aim of the Joint Committee is to achieve consensus in decision-making, therefore all
Category 1 decisions will require unanimous agreement of all CCG members.

9.

Quoracy

9.1

The meeting will be considered quorate with two representatives of each CCG (including the
Chair);
•
•

one representative from each CCG must be an officer of the CCG.
One representative must be a lay member from a constituent CCG.
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10.

Meetings

10.1

The Joint Committee shall meet informally as frequently as required to deliver the work plan.

10.2

The Joint committee will meet formally at least twice per year in public; the Chair will have
authority to call an extraordinary meeting with at least 2 days’ notice.

10.3

Meetings will be scheduled to ensure they do not conflict with respective CCG Governing
Body meetings.

10.4

Meetings with other Joint Committees in the Cheshire & Merseyside STP will be arranged, as
required. In the event that a sub group or working group is considered appropriate from such
a meeting, both parties will need to agree the reporting arrangements.

10.5

Joint Committee meetings will be held in public, members of the public may observe
deliberations of the Committee but do not have the right to contribute to the debate. Items the
Committee considers not to be in the public interest will be held in Part 2 of the meeting, which
will not be held in public as per Schedule 1A, paragraph 8 of the NHS Act 2006.

11.

Conflicts of Interest

11.1

Individuals will have made declarations to their own CCG; a register of the interests of all
members of the committee (full and associate) will be compiled and maintained as a Joint
Committee Register of Interests. This register shall record all relevant and material, person or
business interest, and management action as agreed by the individual’s CCG. The Joint
Committee register of interests will be published on each individual CCG’s website.

11.2

Each member and attendee of the Committee shall be under a duty to declare any such
interests. Any change to these interests should be notified to the Chair.

11.3

Where any Joint Committee member has an actual or potential conflict of interest in relation to
any matter under consideration at any meeting, the Chair (in their discretion) shall decide,
having regard to the nature of the potential or actual conflict of interest, whether or not that
Joint Committee member may participate in the meeting (or part of meeting) in which the
relevant matter is discussed. Where the Chair decides to exclude a Joint Committee member,
the relevant party may send a deputy to take the place of that conflicted Joint Committee
member in relation to that matter, as per section 7 above.

11.4

Should the Committee Chair have a conflict of interest, the committee members will agree a
deputy for that item in line with NHSE guidance.

11.5

Any interest relating to an agenda item should be brought to the attention of the Chair in
advance of the meeting, or notified as soon as the interest arises and recorded in the minutes.

11.6

Failure to disclose an interest, whether intentional or otherwise, will be treated in line with the
respective CCG’s Conflicts of Interest Policy , the Standards of Business Conduct for NHS
Staff (where applicable) and the NHS Code of Conduct.
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12.

Attendance at meetings

12.1

Members of the committee may participate in meetings in person or virtually be using video or
telephone or web link or other live and uninterrupted conferencing facilities.

13.

Administration

13.1

Support for the Joint Committee will be provided on a rotation basis by the participating CCGs
in line with the rotation agreed for Chairing the Joint Committee.

13.2

Papers for each meeting will be sent to the Joint Committee members no later than five
working days prior to each meeting. By exception, and only with the agreement of the Chair,
amendments to papers may be tabled before the meeting. Every effort will be made to
circulate papers to members earlier if possible.

13.3

A joint folder will be established on a shared drive for access by Committee members.

14.

Review

14.1

These terms of reference shall be reviewed by the Joint Committee at least annually, with
input from governing bodies, and any consequential amendments approved by each CCG
members’ Governing Body.

V1.3 July 2018
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MID-MERSEY JOINT COMMITTEE WORKPLAN 2018/19
Clinical Area

What does it involve?

What decisions will be needed?

Timeframe

Eastern Sector
Cancer Hub

The establishment of an Eastern
Sector Cancer Hub to provide an
enhanced service to patients with a
diagnosis of cancer. This Eastern
Sector Hub will:

Endorse the current progress of
the programme and suggest any
additional actions.
Endorse the current progress of
the programme and suggest any
additional actions.
A decision on the location of an
Eastern Sector Cancer Hub

Q2 2018/19

•
•
•
•
•
•
•
•
•

Improve access to a
comprehensive range of support
services at 1st CCC OPAs.
(Q3 or Q4 2018/19 depending on
Reduce waiting times.
the dates of the Mid-Mersey Joint
Improve access to clinical trials
Committee)
Provide patients access to a
wider range of treatment(s)
closer to patient’s homes.
Ensure 90% of patients reside
within 45 minutes of their nearest
Sector Hub.
Improved emergency pathways
and reduced unplanned
admissions.
A greater range of
Chemotherapy treatments
provided locally.
Review provision for a
Radiotherapy Unit in the Sector.
Improve patients experience of
cancer services
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Q3 2018/19

Q3 or Q4
2018/19

Which AO is
leading?
Dianne Johnson
Knowsley CCG

NHS England Service Change
Assurance / Regulatory processes
are required to be completed, along
with engagement from local
Overview & Scrutiny Committees,
local MPs.
Regularly updates will be provided
to local CCGs, Provider Trusts and
other stakeholders such as the
Cancer Alliance.

Stroke Service

A Communication & Engagement
provider will be commissioned to
support this process. Formal
Consultation cannot commence until
Stage 2 Service Change Assurance
is approved by NHS England. This
is anticipated for September 2018.
In order to sustain stroke services
across Mid-Mersey the plan is to
develop a single hyper acute stroke
service which will take patients
predominantly from St Helens,
Warrington, Halton and Knowsley.
Previously hyper acute services
were also provided in full by
Warrington Hospital but over a
number of years the hospital has
struggled to maintain a full rota of
stroke consultants and consistently

For Phase 2 to commence – (this is
where all acute strokes will move from
WHH to SHKT for the 1st 72 hrs of
care)
Work to be completed in preparation:
Finance:
• NWAS agreement – Director of
Transformation for HCP has
been asked to pursue as there
have been ongoing
discussions with WHH and
WCCG.
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Phase 2 - 1st
August (or in
reality 30th july
which is a
Monday)

Sarah O’Brien
St Helens CCG

were rated D and C in the stroke
national audit, the situation became
untenable and agreement was
reached to transform services to
have a single hyper acute model.
The single acute service is provided
by St Helens and Knowsley
Hospitals and is currently ranked A
in the national audit.
Phase 1 has commenced, transfer
of all strokes requiring thrombolysis
in and out of hours to Whiston.
A Mid Mersey Stroke Board is in
place and continues to oversee this
work, it fits with plans from the HCP
CVD Programme Board.

Urgent and
Unplanned Care

Reviewing urgent and unplanned
care will focus on delivering the
model outlined in the Cheshire and
Mersey Urgent and Emergency
Care workstream. This has
developed a left shift model which

•

WHH and WHH CCG are still
in talks regarding their tariff
Governance
• All policies, repatriation and
operational will be finalised for
both Trusts by the 1st July.
Workforce
• STHK have submitted a
business case with costing for
the appropriate staff to deliver
phase 2. This has been
agreed in principle and needs
commitment from STHK Execs
.
• STHK to go out to advert for a
9th Stroke Consultant
Phase 3 - both organisations have
committed to a review of both services
with a view to STHK acting as lead
provider for the delivery of stroke
services at Whiston and Warrington,
with a date for implementation April
2019.

There is a national ask to move
towards a single contractual model
for out of hours, extended access
and Clinical Advisory Services at a
greater than borough scale.
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Phase 3 - Date
for
implementation
April 2019.
Work to develop
this phase is in
the planning
process and will
need full work up

Q1 2019/20

Andrew Davies
Halton CCG and
Warrington CCG

incorporates place based plans and
national expectations. Immediate
areas of focus relevant to our
hospitals network and place based
plans;
• Clinical Advisory Services via
111
• Models of ambulatory
assessment
• Frailty pathways
• Discharge pathways

Ambulatory assessment pathways Q2 2018/19
(prioritising high volume/cost) and
short stay tariffs need to be agreed
for our patients in both main acute
providers.
Review and redesign of UCC to
Q3 2018/19
meet the UTC specification,
provide alternatives to AED and
integrate with place based systems
Consistent pathways to be agreed Q2 2018/19
for frailty and discharge between
both Trusts and our borough based
services.
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Report to Governing Body
12th September 2018
Date of meeting:
Iain Stoddart – Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:

Finance Update – July-18
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)
Achievement of the 2018/19 financial plan is considered extremely challenging. The
paper reports on a year to date deficit and the early indications are that the position is
likely to worsen significantly in month 5. For this reason the assurance level is
assessed as limited at this stage.
Is this report required under NHS guidance or for statutory purpose? (please specify)
Yes, 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:•

Key highlights of the month 4 financial position

•

An early indication of the likely month 5 position

•

Details of the risk to the achievement of the financial plan and a hypothetical risk adjusted
forecast deficit to quantify the maximum risk exposure the CCG currently faces.
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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.

None – the previous disclose regarding the shared finance
team with Knowsley CCG is no longer appropriate as all
finance staff have now transferred employment to St Helens
CCG.

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.

1. Executive Summary
The CCG is reporting a year to date deficit of £537k as at month 4 (July-18).
The CCG continues to forecast achievement of the breakeven financial plan to NHS England.
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The financial position remained reasonably static during month 4. At the time of writing however
the CCG is working on the month 5 position. The early indication is that the financial performance
may deteriorate significantly. The pressure emerging in month 5 is associated with the month 4
(flex) acute activity particularly at St Helens & Knowsley Hospital Trust and continued pressures in
continuing healthcare budgets.
The CCG is formally challenging activity data submitted by the trust and has commenced a number
of independent activity and data audits in key areas.
The CCG is forecasting a risk adjusted deficit of £7,468k. This is a pessimistic view of the financial
out-turn, but serves to illustrate the CCGs current risk exposure. The key areas of risk are acute
demand pressures, the volume of CHC patients and the risk of slippage on QIPP schemes within
the £14.7m efficiency plan. It is likely that the CCG will require further mitigations to be developed
in order to achieve the financial plan at this stage.
Some of the risks that are emerging are outside of the CCGs direct control and cannot be absorbed
within existing resources. The CCG will look for these to be mitigated nationally in order to deliver
a balanced financial position.
This report should be considered within the context of the financial improvement plan which is
detailed on a separate agenda item within the Governing Body meeting.
2. Background and Update
The Governing Body received an update on the final 2017/18 accounts, 2018/19 financial plan and
month 2 position during the meeting held on 13th June.
The Finance Government and Risk Committee received a report on the month 3 financial position
on 25th July.
3. Next Steps (as appropriate)
The financial position will continue to be reported in detail to the Finance Governance and Risk
Committee each month and to the Governing Body on a bi-monthly basis.
At the time of writing, the CCG is in the process of completing the month 5 accounts. In addition to
the standard monthly reporting that will follow the completion of the month 5 accounts, the CCG will
be in direct contact with NHS England to ensure they are kept appraised of all financial
developments at the earliest possible opportunity.
4. Recommendations
The Governing Body is asked to note and agree the contents of this report.
a) Note the year to date and forecast outturn position at Month 4 of achievement against its key
financial duties and plans.
b) Note the projected deterioration in the financial position that is expected for month 5.
b) Note the significant risk to the achievement of the financial plan and the worst case scenario
indicating a hypothetical deficit of £7.5m. It is recommended that the Governing Body consider
what mitigations can be immediately deployed or developed over the coming months to support
pressures as early as possible and to allow for the maximum length of time for them to be
implemented.
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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
(please specify in comments)

N/A

X

The Finance Governance and Risk
Committee did not meet in August so did
not receive a report on the month 4
position.

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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FINANCIAL PERFORMANCE REPORT - MONTH 4 (July 2018)

1.

Executive Summary
1.1

This report summarises the latest financial position to the end of July 2018 (Month 4). The month 4
position is based on month 3 PbR (flex) data, month 3 CHC pooled budget forecast information and
month 2 prescribing data.

1.2

Given the timing of the Governing Body meeting, the report focusses on the month 4 financial
position but also includes early information in advance of the month 5 accounts being finalised.

1.3

As at Month 4, the CCG reports a year to date deficit of £537k, compared to a breakeven financial
plan. This represents an adverse in-month movement of £74k; however this shows an improvement
in the trajectory of spending (run rate) compared to the previous three months. The CCG continues
to forecast achievement of the breakeven financial plan for 2018/19 but notes the significant financial
risk in delivering that result. At the outset of the financial year the financial plan indicated some
£3.3m of unmitigated risk that required mitigation and management solutions to be identified.

1.4

The year to date deficit is predominantly driven by high levels of demand in the acute sector and in
continuing healthcare budgets. In addition there are some non-recurrent pressures arising in year
which are anticipated as being managed out.

1.5

Within the month 4 reporting period, performance on acute contracts was largely favourable with the
majority of trusts reporting either under-performance or a decline in the trajectory of overspending.

1.6

Despite a reasonably stable month 4, the CCG remains overcommitted against its financial plan.
Achievement of the financial plan is reliant on the CCG delivering a total of £14.7m in savings of
which there were clear savings targets that had not been negotiated into contracts (c.£5m). The risk
of falling further adrift of the financial plan could escalate in the second half of the year due to the
timing and level of anticipated savings in plans.

1.7

Early information on the August position points towards a worsening of the year to date deficit. This
view is primarily based on the month 4 (flex) data submitted by the local Acute Trust (St Helens &
Knowsley Hospitals NHS Trust) which shows a significant level of over-performance during the
month. Queries on this position are being explored with the Trust and will be debated further at the
next Finance, Governance and Risk Committee. The CCG will also apprise and have dialogue with
NHS England in advance of the completion of the month 5 financial position.

1.8

The CCG is consistently applying a high degree of scrutiny being to the acute data submitted by all
trusts each month. The CCG is formally challenging some of the activity and financial data submitted
by acute providers where analysis shows inconsistencies or potential anomalies in the data.
Additionally, a number of independent audits are due to commence to focus on key areas of acute
activity such as zero length of stay admissions and re-admissions.

103

2.

Overview and High level Financial Dashboard
2.1

Table 1 summarises the CCG’s key financial performance indicators on a year to date basis at July
2018 (Month 4) and forecast to the financial year end. Risk to delivery of the forecast is indicated in
the end column.
Table 1 - Key Performance Indicators
Description
Expenditure against total
Revenue Allocation

Performance against 18/19
17/18
financial plan

Expenditure against Running
Cost Allocation

Delivery of QIPP Target

Year To Date

Full Year Forecast

Allocation £110,296k
£190,293k

Allocation £334,663k
£326,307k

Expediture £110,833k
£195,659k
Variance
Variance£5,366k
£537k

Expenditure £334,663k
£331,294k
Variance
Variance£4,987k
£0k

Planned
Planned
Deficit
Deficit
£2,909k
£0k

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

Actual
ActualDeficit
Deficit£5,366k
£537k
Variance
Variance£2,457k
£537k

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

Budget £1,268k
£2,352k

Budget £3,854k
£4,192k

Expenditure £1,214k
£2,260k
Variance (£54k)
(£92k)

Expenditure £3,854k
£3,911k
Variance
£0k
Variance
(£281k)

Plan
Plan £2,412k
£6,700k

Plan
Plan £14,727k
£13,462k

Achieved£2,412k
£6,084k
Achieved

Achieved £14,727k
£13,462k
Achieved

Variance
Variance£616k
£0k

Risk to Delivery

Variance £0k
Variance
£0k

2.2

Although achievement of the plan is forecast, the year to date position at this early stage is off track
and risk to the delivery of the plan is flagged as red. Full achievement of the challenging £14.7m
QIPP savings target is also flagged as red, due to the value of QIPP savings that must be delivered
in the latter half of the year through schemes that are currently in development, even though at this
stage no variance to plan is reported.

2.3

There is a minor surplus against the running cost budget at month 4. It is worth noting that the £200k
efficiency savings challenge aligned to running costs this year have been removed from the budget at
the start of the year so the running cost budget is lower than the notified running cost allowance. As
QIPP savings are already removed from budget, the CCG needs only remain within the given
budgets in order to have demonstrated QIPP delivery in this area.

2.4

Appendix A contains a detailed budget report by individual cost centre.

2.5

The year to date deficit as at month 4 of £537k is comprised of £110.8m expenditure against a plan
of £110.3m.

2.6

Table 2 below summarises the year to date performance and forecast out-turn information. The table
shows the forecast from the financial ledger which illustrates achievement of the plan as reported
through the reporting system to NHS England (NHSE). A forecast based on a “worst case” scenario
is included with Appendix A and B. To level of risk exposure to the financial plan is indicated in the
RAG status in the end column of Table 2.
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Table 2 – Summary Financial Performance

Programme Budgets
Mental Health
Acute
Prescribing
Co-commissioning
Other Primary Care
Continuing Care
Community
Other (inc BCF)
Committed/Specific Reserves
Uncommitted/General Reserves
0.5% contingency
Total Programme Budgets

M4 Year-to-date (£000's)
Budget
Actual
Variance
9,052
9,044 9
54,591
55,146
555
11,576
11,217 359
9,385
9,427
41
1,697
1,710
13
7,797
7,993
197
9,045
9,076
32
5,886
6,006
120
-

Running costs

109,029
1,268

Total Expenditure Budgets

110,297

109,619

590

1,214 110,833

ISFE Forecast (£000's)
Budget
Actual Variance
26,870
26,694 176
158,168 160,536
2,369
34,729
34,370 359
28,358
28,503
145
6,865
6,927
62
23,390
23,976
587
27,134
27,229
94
17,667
17,745
78
4,828
4,828
0
1,127
- 1,127
1,673
- 1,673
330,809 330,809 0

54

3,854

3,854

537

334,663

334,663

Risk
rating

0

2.7

The table shows the year to date deficit at month 4 and how the forecast achievement of the financial
plan is reflected in the ledger and reported to NHSE. In effect the uncommitted reserves and 0.5%
contingency reserve would be fully deployed to offset pressures across a range of budgets.

2.8

The table also includes a risk rating which indicates the biggest risk areas being acute and continuing
care budgets. It is likely that the CCG will be able to manage within its own resources across all
other budgets but based on the information available at this time and current trajectories, it seems
likely that the CCG will not be able to remain within acute and CHC budgets without additional
mitigations. The QIPP savings plan is also at very significant risk and under-delivery is most likely to
impact on acute budgets, given the majority of savings schemes are aimed at reducing acute activity.

2.9

The forecast and risk assessment is analysed further in section 5 of this report.

2.10 The CCG received a further £24k of non-recurrent allocations during month 4 as detailed in the table
below. All of these allocations are fully committed and therefore the receipt of these expected
allocations does directly improve the net financial position.

Month
received
3
3
3
3
3
4
4

2.9

£000's
333,772

Initial Allocation
Additional in-year allocations
GP Wi-Fi Maintenance
Diabetes Funding allocation
CYP IAPT trainee staff
SWP employment advisors
GPFV-Improving Access to General Practice
IR funding changes
Suicide Prevention Funding
Allocation at month 4

18
133
58
58
600
2
22
334,663

Guidance has been released confirming the management of the Agenda for Change pay award.
CCGs will receive a further allocation in month 5 to cover the cost of their own staff pay awards
impacting on both program budgets and running cost budgets. Providers will receive direct funding to
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address their increased pay costs directly from NHS England. There still remain some outstanding
issues where this direct contribution may not fully mitigate all pay related costs of providers,
especially in the independent, voluntary and charitable sectors.
3.

Key Expenditure Areas to Note:

3.1

Mental Health – The CCG is reporting a minor underspend across its mental health budgets. This is
chiefly due to the continued reduction in the cost of mental health out of area placements. It is
important to note however that the Mental Health Investment Standard (MHIS) must be met by the
CCG. This means the CCG is required to increase its investment in mental health services by at least
the same proportion as its overall increase in funding. It is important to make the point here as the
CCG cannot significantly reduce or realign spending in mental health without impacting on the MHIS.

3.2

Acute Commissioning – St Helens & Knowsley Hospital Trust (STHK) was reported to be overperforming by £367k as at month 3. This position has remained largely static in month 4 following the
receipt of month 3 (flex) activity. Performance against all other acute contracts collectively was also
reasonably favourable, underperforming by approximately £60k during the month. Spending in the
acute NON-NHS sector has reduced markedly when compared to the same period in 2017/18.

3.3

The STHK budget is phased in accordance with the expected activity flows throughout the year. This
budget phasing takes into account historic activity trends, winter pressures and the anticipated
savings associated with the CCGs QIPP schemes reducing demand for acute services. It is
important to note that the risk is therefore higher in the second half of the year of as overperformance will be compounded exponentially if QIPP plans do not deliver their expected saving
levels.

3.4

The CCG’s approach to managing QIPP savings plans this year has been to reduce budgets
according to the planned schemes. It is important to note that 70% of the total £14.7m QIPP plan is
expected to be saved against acute budgets this year. £5.7m of QIPP savings were negotiated into
trust contracts, leaving a balance of £4.8m not negotiated into contracts. In order to evidence full
QIPP delivery and achieve a balanced budget, acute trusts must collectively under-perform by £4.8m.

3.5

The CCG has received some early intelligence on the month 4 (flex) position from STHK and all other
trust contracts. The STHK position is initially reported to have worsened by £484k during the month.
From analysis of the activity and financial data, the CCG has formally challenged a number of areas
with the trust; particularly where there appears to be significant variance from plan or departures from
knowledge of previous trend indicators. At the time of writing, the CCG is awaiting a response to
these formal challenges. It is particularly important that the CCG is assured over activity data
submissions at this time, given the recent implementation of a new clinical and Patient Administration
System (PAS) at St Helens and Knowsley NHS Trust..

3.6

Collectively, all other trusts are indicating a worsening of their plan positions, but at this time the CCG
does not yet have detailed data to analyse this further. Work does continue with the NHS Case Mix
Service over activity recording at the Royal Liverpool and Broadgreen Hospitals Trust.

3.7

The CCG is undertaking an audit of zero length of stay admissions and re-admissions at STHK and
reviewing block contract elements within the contract as part of an on-going process of rigorous
challenge over acute contracts.

3.8

Community Budgets – There is a minor pressure developing on community budgets. The CCG
expects community services to contribute to reducing the unscheduled care activity at acute trusts as
part of that pathway now being under the control of a single provider. The recently commissioned
MCAS service is also expected to generate savings this year through deflecting acute activity.
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3.9

There are a number of outstanding disputes within community services that will require resolution;
including estates issues with Bridgewater NHSFT and some charges from Virgin Care in relation to
cross border Walk-in-Centre activity. The CCG is clear in its view that no payment is due with regard
to these issues and as such they are reported as risks with full mitigations within the CCG’s financial
reporting to NHS England.

3.10 CHC Pooled Budgets – There is a forecast pressure of £587k across CHC budgets, predominantly
associated with the increasing volume of CHC cases that have met the eligibility for funding.
3.11 NHSE undertook a benchmarking exercise earlier in the year in relation to CHC expenditure. Using
peer CCG information it was asserted that the CCG has an opportunity to make significant financial
savings in CHC expenditure. The CCG has therefore elected to focus on CHC using the NHSE QIPP
phase 4 support provided by Mersey Internal Audit Agency to explore the opportunity to make
savings in this area. At the time of writing the CCG has not yet received the final report.
3.12 The CCG has applied for available dowry funding from NHSE to support the cost of high cost long
stay CHC patients. The bid is in the region of £0.5m and if successful will likely bring the budget
forecast back into balance.
3.13 Prescribing – Due to the usual two month lag in receiving prescribing information, the month 4
position is based on only 2 month’s data. Producing a reliable forecast is challenging at this stage,
but the early view is a forecast balanced financial.
3.14 For consistency, the CCG intends to repeat the exercise that was undertaken at the end of 2017/18
financial year and to make adjustment at year end to better reflect prescribing patterns for repeat
prescriptions.
3.15 CCGs were requested by NHSE to specifically not budget for any ‘No Cheaper Stock Obtainable’
(NCSO) implications as impact was expected to be minimal. As at month 4 the forecast annual
impact of NCSO premiums is reported to be £395k. This has been reported to NHSE and the CCG
has been advised to omit the costs from the cumulative month 4 position and forecast. Clearly the
CCG expects any NCSO pressures to be fully allowable or mitigated by NHSE in order to achieve a
balanced prescribing budget.
3.16 Primary Care – A forecast pressure of £145k has been reported on the delegated primary care
commissioning budget this month. This is relation to a new issue that has emerged regarding the
Agenda For Change pay award for 18/19 and beyond. GP contracts will need to be uplifted to
compensate for the increased cost of practice staff. This is forecast to cost the CCG a total of £235k
across all primary care contracts, however NHS England have confirmed that there is no additional
funding available to cover this. The NHSE stance is being explored further but this is an unplanned
pressure that is unable to be accommodated within the existing budgetary resources.
3.17 Running Costs – There is a minor underspend reported against the running cost budgets. As
stated, £200k of the budget has been removed as part of the QIPP challenge for the CCG to manage
running costs within a reduced resource. The CCG needs to only breakeven across running cost
budgets in order to deliver the £200k QIPP saving. This would represent a similar level of running
cost expenditure as in 2017/18.
3.18 Reserves – The CCG holds reserves of £7,628k in reserves as at month 4. £2,800k of these
reserves are uncommitted including the 0.5% contingency reserve and may be used to offset full year
forecast pressures.

4.

QIPP/Efficiency savings

4.1

The CCG has a QIPP savings requirement of £14.7m. As at month 4 the CCG is reporting that it is
on track with QIPP delivery, although many of the savings schemes are only expected to deliver in
later months. £10.6m of the QIPP savings plan is planned to be delivered in the last 6 months of the
year.
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4.2

5.

The QIPP plan does not build in any contingency for QIPP slippage, scheme implementation delays
or shortfall in savings. It is important that the CCG begins to focus on other potential financial
mitigations as early as possible to provide essential resilience to this financial plan. Further
information will be provided through the presentation on the Improvement Plan (Financial Recovery
Plan)

Risk

5.1

The CCG is reporting £3.3m of net risk to NHS England as at month 4. The level of net risk remains
unchanged since the planning stage and primarily represents the likelihood of acute demand
outstripping the budget and slippage on QIPP delivery. On the balance of probability at this stage
without further mitigations, the CCG could spend £3.3m more than planned.

5.2

A deficit of £3.3m is by no means the worst case scenario. Internally the CCG assesses the forecast
based on a best case, realistic and worst case basis. The worst case scenario, which is based on
projection of the activity, demand and improvement plan information available at this point in time
depicts a potential (albeit hypothetical) deficit of £7.5m should all risks emerge and no further
mitigations be available (other than the deployment of £2.8m of uncommitted reserves).

5.3

In addition the CCG is dealing with a further £2.6m of funding disputes and unresolved issues with
providers that have clear mitigation management in place. These are presumed to have no impact
on the CCG financial position are not included in any of the forecast scenarios. In some cases the
dispute dates back to previous financial years and is carried forward into the current year for full
resolution. The CCG continues discussions with the other parties to resolve these issues.

5.3

Appendix B illustrates the potential deficit of £7.5m the CCG would deliver under a worst case
scenario. This scenario assumes £4.8m of slippage on QIPP schemes and accelerated growth in
acute over-performance. It does not include any pressures connected with the invoice disputes as no
payments are expected to be due. As stated, this scenario is an extremely pessimistic view; serving
to highlight the level of risk exposure that the CCG is working to mitigate.

5.4

Appendix C shows a mitigated out-turn which is at breakeven. This position involves the CCG
deferring some risk share repayments, and delivering 100% of QIPP including the schemes that have
not been negotiated into contracts. In addition to this, the CCG would require a further £900k in
additional savings and mitigations (highlighted on the graph in red). The CCG is working closely with
NHSE with regard to further QIPP extensions – for example the QIPP level 4 support around the
CHC audit.

5.5

Financial recovery will be discussed further within the Improvement Plan presentation at this
Governing Body.

6.

Recommendations

6.1

The Governing Body is asked to:
a) Note the year to date and forecast outturn position at Month 4 of achievement against its key
financial duties and plans.
b) Note the projected deterioration in the financial position that is expected for month 5.
b) Note the significant risk to the achievement of the financial plan and the worst case scenario
indicating a hypothetical deficit of £7.5m. It is recommended that the Governing Body consider what
additional mitigations can be deployed or developed within the context of the Improvement Plan
presentation.
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Appendices:
Appendix A

Budgetary Performance Summary

Appendix B

Unmitigated Worst Case Risk based Out-turn

Appendix C

Mitigated Forecast Out-turn
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Appendix A – Budget Performance Report – Month 4

Financial Performance - Month 4 (JUN-18)
Annual Budget £

Mental Health

Bud YtD £

Act YtD £

Var YtD £

Variance @ M3

In-month
movement

Worst Case
Forecast

26,870,169

9,052,053

9,043,502

-8,551

-4,800

-3,751

21,305,588

7,197,206

7,185,999

-11,207

-2

-11,206

79,793

606006 - CHILD AND ADOLESCENT MENTAL HEALTH

659,916

219,969

230,727

10,758

6,728

4,029

15,000

606031 - MENTAL HEALTH SERVICES - OUT OF AREA

4,075,909

1,358,636

1,365,634

6,998

2,776

4,222

0

828,756

276,242

261,143

-15,099

-14,302

-797

-30,000

158,167,827

54,590,955

55,146,048

555,093

832,140

-277,047

9,595,591

146,998,404

50,867,828

51,328,794

460,966

776,611

-315,646

9,302,000

606076 - ACUTE CHILDRENS SERVICES

2,635,293

878,426

950,050

71,624

61,506

10,118

232,500

606086 - AMBULANCE SERVICES

7,399,887

2,466,626

2,495,043

28,417

998

27,419

85,000

0

-5

-7,221

-7,216

-6,977

-238

-27,909

606001 - MENTAL HEALTH CONTRACTS

606056 - MENTAL HEALTH SERVICES - OTHER

Acute Commissioning
606071 - ACUTE COMMISSIONING

606091 - INFECTION CONTROL
606106 - HIGH COST DRUGS

64,793

-375,535

-125,177

-124,906

271

0

272

1,000

1,509,778

503,257

504,287

1,030

2

1,029

3,000

69,952,073

22,658,838

22,354,157

-304,681

-385,363

80,682

-151,985

1,051,888

350,628

353,289

2,661

-4,660

7,321

7,983

105,250

35,081

34,780

-301

-4,421

4,120

0

606151 - LOCAL ENHANCED SERVICES

1,915,804

342,259

349,401

7,142

-2,506

9,647

21,000

606156 - MEDICINES MANAGEMENT - CLINICAL

606116 - NCAS/OATS

Primary Care
606141 - CENTRAL DRUGS
606146 - COMMISSIONING SCHEMES

1,146,979

382,306

370,251

-12,055

-15,285

3,230

-20,000

606161 - OUT OF HOURS

661,630

228,065

243,398

15,333

23,240

-7,907

46,000

606162 - GP FORWARD VIEW

800,804

0

0

0

0

0

0

606166 - OXYGEN

272,935

74,667

78,161

3,494

1,219

2,275

10,482
-359,000

606171 - PRESCRIBING

34,729,000

11,576,332

11,217,332

-359,000

-359,000

0

606176 - PRIMARY CARE IT

938,186

312,727

312,727

0

-20,500

20,500

0

606177 - PRIMARY CARE INVESTMENTS

-28,600

-28,600

-32,050

-3,450

-3,450

0

-3,450

28,358,196

9,385,373

9,426,868

41,495

0

41,495

145,000

23,389,781

7,796,577

7,993,165

196,588

-2,830

199,419

586,600

22,068,407

7,356,130

7,540,774

184,644

-239

184,883

551,000

606186 - CONTINUING HEALTHCARE ASSESSMENT & SUPPORT

581,257

193,743

193,807

64

2,612

-2,549

0

606187 - Children's Continuing Care

740,117

246,704

258,585

11,881

-5,204

17,085

35,600

27,134,473

9,044,778

9,076,354

31,576

-2,654

34,229

94,242

23,686,826

7,895,587

7,889,497

-6,090

-20,186

14,096

0

169,224

56,408

49,075

-7,333

-5,500

-1,833

-10,000

606221 - HOSPICES

1,054,899

351,620

366,983

15,363

-172

15,536

15,363

606226 - INTERMEDIATE CARE

1,565,385

521,786

521,795

9

5

4

0

658,139

219,377

249,003

29,626

23,200

6,427

88,879

17,666,708

5,885,537

6,005,885

120,348

22,249

98,099

78,208

822,347

274,110

273,962

-148

-2,588

2,440

0

95,000

95,000

223,261

128,261

11,882

116,379

128,261

12,979,129

4,326,373

4,361,310

34,937

34,881

56

34,940

-78,596

-92,867

-92,865

2

1

1

0

2,935,000

978,332

978,332

0

-1

1

0

606308 - SAFEGUARDING

564,980

188,314

149,804

-38,510

-20,829

-17,681

-83,316

606309 - NHS 111

230,347

76,778

74,051

-2,727

3

-2,729

2,727

606312 - CLINICAL LEADS

118,500

39,497

38,029

-1,468

-1,101

-367

-4,404

606178 - PRC DELEGATED CO-COMMISSIONING

Continuing Care
606182 - CHC POOLED BUDGET

Community Health
606211 - COMMUNITY SERVICES
606216 - CARERS

606231 - LONG TERM CONDITIONS

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

Programme Costs Reserves

7,627,970

0

0

0

0

0

-2,799,516

606261 - COMMISSIONING RESERVE

1,464,193

0

0

0

0

0

-1,091,516

606281 - NON RECURRENT RESERVE

6,163,777

0

0

0

0

0

-1,708,000

330,809,000

109,028,738

109,619,111

590,373

458,742

131,631

7,467,933

3,854,000

1,267,903

1,214,224

-53,679

4,485

-58,164

0

334,663,000

110,296,641

110,833,335

536,694

463,226

73,467

7,467,933

Programme Costs Grand Total
Running Costs Grand Total
CCG CORE TOTAL
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Appendix B – GRAPH TO SHOW WORST CASE RISK BASED SCENARIO OUT-TURN
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Appendix C – GRAPH TO SHOW MITIGATED OUT-TURN
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

12 September 2018

Governing Body Member Lead:

Clinical Accountable Officer

Accountable Director:

Iain Stoddart

Report title:

Performance /IAF 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 and 2018/19 performance against key
constitutional standards, the Quality Premium and local operational plan metrics.
 Update Governing Body on the performance measures from IAF and other key CCG frameworks
reported to Quality & Performance Committee in July 2018.
 Update Governing Body on IAF assessment outcome for cancer and maternity for 2017/18
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Further explanatory information required:

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

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 cover performance for the 2017/18
and 2018/19 financial years.
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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 – 2018/19 year to date performance (Appendix 1 refers)
The 2018/19 Constitutional performance is summarised at Appendix 1 but Month 2 and 3 data does
not include St Helens & Knowsley Hospitals (StHK) data due to the ongoing issues with their new
PAS system. Validation of the PAS is now reported to take until March 2019.The following areas
have been identified as underperforming:


52 Week Waiters – 3 in total “over 52 week waiters” have been reported in 2018/19. 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. The third patient reported in June 2018 is under the treatment of Manchester
University Hospitals under plastics. Reasons for the delay are currently being explored with
the Trust.



Diagnostics (patients waiting less than 6 weeks) – This measure has spiked to 3.58%
whereas all previous submissions have been below 1.0%. This target therefore appears to be
failing. However, this apparent failure is due to the data submission issue at StHK post install
of their new Patient Administration System. Until validation is complete and a full data refresh
has been received from the Trust, we are unable to confirm performance for this measure.



A&E 4 Hour Waits – St Helens CCG failed the A&E Constitutional target for July 2018
reporting 89.62%% against the 95% national target. This is a decrease in performance from
the same period in 2017/18 (93.13%). 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 two-week wait for first outpatient appointment for patients referred urgently
with suspected cancer by a GP – St Helens CCG failed the target for June 2018 reporting
91.04% and is now also below YTD target with 92.66%. In June there were 63 breaches from
a total of 703 patients seen. STHK has challenging capacity issues. A Newly formed Cancer
Operational Group in STHK with Commissioner representation has been created to focus in
on all clinical areas. STHK is reviewing the potential to triage referrals direct to plastic
surgery, however Dermatology best practice guidance may determine that this is not an
option. All specialities have been asked to draft remedial action plans to support achievement
and these action plans will be shared with the CCG when signed off internally. Patient
Navigator roles now support lung and colorectal pathways to move towards straight to test
with roll out commencing in Oct 18. CCG has updated the 2WW patient information letter for
practices to give to patients. Collaborative local breach meetings continue in order to
understand the challenges and how CCG can further support moving forward.



NWAS Categories 1-4 - Five of the six ambulance measures are currently failing against
target with only ‘Category 4: Non urgent problem (not life-threatening) that requires
assessment and possibly transport’ rated green. Various actions are underway to improve
performance including regular contact with StHK, increasing the number of ambulances
attending the walk in centre, as well as 17 new vehicles having been commissioned across
the Cheshire and Merseyside footprint.
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1.2 - Quality Premium 2017/18 and 2018/19 – Performance year to date (Appendix 2 refers)
On 1st August 2018, NHSE released new guidance for calculation of 2017/18 Quality Premium
payments. The payment for Domain 2, GP Access and Experience, has now been removed,
resulting in changes to the % earnings for all other measures. The new % earning has been added
onto the shape for each domain; see Appendix 2. This does not make a material difference to the
overall projected earnings for 2017/18; the new total is estimated to be £53,020 versus the
previously reported estimate of £50,173.
Data for domain 4 is due to be re-released by NHSE by end August 2018. Final values should
therefore be available to be reported to the November GB meeting.
1.3 – Performance measures from IAF and other key CCG frameworks reported to Quality &
Performance Committee in July 2018 (Appendices 3 and 4 refer)
There are 42 measures shown in Appendix 3 below which are rated green with a further 4 measures
rated amber.
There are 36 indicators rated red which is 10 less compared to last month and these can be found in
Appendix 4 below.
There was one measure without an action plan in July 2018
1.4- IAF assessments for cancer and maternity for 2017/18
In August 2018, the CCG received assessment outcomes for maternity and cancer, following the
national IAF methodology. The headline results were as follows:

Detailed results are shown in the tables below. All of the cancer measures were on the benchmark
or thereabouts, hence the “Good” rating. For maternity, stillbirths were positively lower than the
national benchmark and women’s experience was around the benchmark. However, for both choices
in maternity and smoking at delivery, the CCG is rated as significantly below the national benchmark;
this has led to the “Requires Improvement” rating.
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The Performance team will work with relevant leads and action plans will be assured by the Q&P
Committee.
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

Public Engagement (please detail

X

Clinical Engagement (please

X

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

X

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

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

N/A

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

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
KPI Area

KPI Name
RTT Incomplete Pathways

Referral to
Treatment

52 Week Waiters

Diagnostics

Patients waiting for a diagnostic test should have
been waiting less than 6 weeks from referral

A&E Waits

Cancer - 2 Weeks

Cancer - 31 days

Cancer - 62 days

MSA

Mental Health

Cancelled
Operations

NWAS Ambulance

Patients should be admitted, transferred or
discharged within 4 hours of their arrival at an
A&E department
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
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)
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)
The number of Mixed Sex Accommodation
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)
Category 1: Mean Performance (minutes)
Time critical and life threatening events requiring
immediate intervention
Category 1:90th Centile Performance (minutes)
Time critical and life threatening events requiring
immediate intervention.
Category 2: Mean Performance (minutes)
Potentially serious conditions that may require
rapid assessment, urgent on-scene clinical
intervention/treatment and / or urgent transport
Category 2: 90th Centile Performance (minutes)
Potentially serious conditions that may require
rapid assessment, urgent on-scene clinical
intervention/treatment and / or urgent transport
Category 3: 90th Centile Performance (minutes)
Urgent problem (not immediately lifethreatening)that requires treatment to relieve
suffering (e.g. pain control) and transport or
assessment and management at scene
Category 4:: 90th Centile Performance (minutes)
Non urgent problem (not life-threatening) that
requires assessment and possibly transport

Target

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

YTD

92%

Trend

93.81%

93.08%

93.26%

-

-

-

-

-

-

-

-

-

93.57%

0

2

0

1

-

-

-

-

-

-

-

-

-

3

Below 1%

2.57%

4.63%

3.58%

-

-

-

-

-

-

-

-

-

3.61%

95%

87.98%

88.30%

90.85%

89.62%

-

-

-

-

-

-

-

-

89.20%

0

0

0

0

0

-

-

-

-

-

-

-

-

0

93%

93.88%

93.13%

91.04%

-

-

-

-

-

-

-

-

-

92.66%

93%

91.53%

94.23%

97.67%

-

-

-

-

-

-

-

-

-

94.16%

96%

96.94%

99.15%

97.00%

-

-

-

-

-

-

-

-

-

97.78%

94%

92.86%

100%

100%

-

-

-

-

-

-

-

-

-

97.96%

98%

100%

100%

100%

-

-

-

-

-

-

-

-

-

100%

94%

100%

100%

100%

-

-

-

-

-

-

-

-

-

100%

85%

90.00%

92.98%

86.27%

-

-

-

-

-

-

-

-

-

89.87%

90%

83.33%

90.00%

100%

-

-

-

-

-

-

-

-

-

92.31%

N/A

100%

80.00%

100%

-

-

-

-

-

-

-

-

-

92.59%

<5 cases

0

0

0

-

-

-

-

-

-

-

-

-

0

95%

91.92%

-

-

-

91.92%

100%

0

0

0

-

-

-

-

-

-

-

-

-

0

00:07:00

00:08:14

00:08:33

00:09:11

-

-

-

-

-

-

-

-

-

00:08:40

00:15:00

00:13:29

00:14:11

00:15:21

-

-

-

-

-

-

-

-

-

00:14:02

00:18:00

00:24:12

00:29:51

00:28:05

-

-

-

-

-

-

-

-

-

00:27:26

00:40:00

00:52:10

01:05:49

00:55:35

-

-

-

-

-

-

-

-

-

00:58:17

02:00:00

02:01:30

02:35:47

02:15:15

-

-

-

-

-

-

-

-

-

02:15:28

03:00:00

03:11:59

02:36:17

02:41:12

-

-

-

-

-

-

-

-

-

02:41:51
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Quality Premium 2017/18 and 2018/19 YTD – Appendix 2

Quality Premium 2017/18
St Helens CCG

KEY:

Awaiting Data

Current Financial Value Achieving Based on Month 12 Position of Known Performance :

QUALITY PREMIUM MEASURES
20.5%
Domain 1 - Early
Cancer Diagnosis

0%
Domain 2 - GP Access
and Experience
(Target 71.20%)

Off Trajectory YTD

£53,020

On Trajectory YTD

LOCALLY SELECTED MEASURES

21%
Domain 4 - Mental
Health

July 2018
performance
favourably above
target with 83.77%

18%
Domain 6 - RightCare
Indicator Injuries due to
falls per 100,000
population age 65+
(Target Rate 2,447)
March performance adversly
above target with a rate of
1,958. This figure is likely to
increase when the data is
refreshed

10.2%
Domain 3 Continuing
Healthcare

10.2%
Domain 3 Continuing
Healthcare

(Target >80%)

(Target <15%)

At Quarter 4 2017/18
89% of assessments
completed within 28
days but not achieved
YTD

At Quarter 4 2017/18
0% of assessments
completed in an acute
hospital setting

5.15%
Domain 5 Bloodstream
Infections
(Target 1.539)

5.15%
Domain 5 Bloodstream
Infections
(Target 6,404)

5.15%
Domain 5 Bloodstream
Infections
(Target 1.161)

Trimethoprim
Nitrofurantoin - UTI

Trimethoprim
Nitrofurantoin - 70 yrs+

STAR-PU

At March 2018
reporting 0.7719
(12 month rolling)

At March 2018
reporting 4,382
(12 month rolling)

CONSTITUTIONAL MEASURES
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

5.15%
Domain 5 Bloodstream
Infections
Ecoli

(85% Standard)
At March 2018
performance adversly
below target with
82.35%, and failing YTD
with 83.68%

(Target 181 cases at
year end)
At March 2018 reporting
193 cases against the
YTD target of 181

At March 2018 reporting
1.354
(12 month rolling)
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Demand Management & Quality Premium 2018/19
St Helens CCG
DEMAND MANAGEMENT Financial Value Achieving Based on Month 3 Position:

£0

QUALITY PREMIUM Financial Value Achieving Based on Month 3 Position:

£50,490

Awaiting Data

TOTAL Financial Value Achieving Based on Month 3 Position:

£50,490

On Trajectory YTD

KEY:

QUALITY PREMIUM MEASURES

Off Trajectory YTD

DEMAND MANAGEMENT MEASURES
A1 - Type 1 A&E Attendances

Domain 1 - Early
Cancer Diagnosis

Domain 2 - GP Access
and Experience

Domain 3 - Continuing
Healthcare
(Target >85%)
At quarter 1 2018/19
97% of assessments
completed within 28
days

Domain 3 - Continuing
Healthcare
(Target <15%)

Domain 4 - Mental
Health

Domain 5 Bloodstream
Infections
Ecoli

(Target 11,612 at year end)

(Target 17,964 at year end)

June 2018 performance
adversely above target
at 1,256

June 2018 performance
adversely above target
at 1,701

(Target 57,445 at year end)
June 2018 performance
favourably below target
at 4,609

LOCALLY SELECTED MEASURES

At July 2018 reporting
44 cases against the YTD
target of 60

Domain 6 - RightCare Indicator
High-risk AF patients on anticoagulant drug therapy

(Target 91.61% at year end)

Trimethoprim
Nitrofurantoin - UTI

B - Non-Elective admissions with
length of stay 1 day or more

CONSTITUTIONAL MEASURES

(Target 181 cases at
year end)

At quarter 1 2018/19
0% of assessments
completed in an
acute hospital setting

Domain 5 Bloodstream
Infections

A2 - Non-Elective admissions with
zero length of stay

Domain 5 Bloodstream
Infections
(Target 4,981)

Domain 5 Bloodstream
Infections
(Target 0.965)

Trimethoprim
Nitrofurantoin - 70 yrs+

STAR-PU

Awaiting data
At May 2018
reporting 4,094
(12 month rolling)

June 2018 performance
adversely below target
at 89.00%

At May 2018 reporting
1.351
(12 month rolling)
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Maximum 18 weeks
Referral To Treatment
(Incomplete Pathway-92%

Standard)

At June 2018
performance
favourably above
target with 93.28%

Cancer - 2 month
from GP referral to
first treatment
(85% standard)
At June 2018
performance
favourably above
target with 86.27%,
and YTD with 89.87%

Appendix 3
Performance Measures from IAF and other key CCG frameworks – rated GREEN
Latest
Latest
Area
Indicator Name
Period
Data
Number of C.Difficile infections
May18
6
YTD
Infections
Number of MRSA infections
May18
0
YTD
Number of E.coli infections
Apr18
12
Ambulance Calls – Category 1 90th
Ambulance
Apr18
00:13:29
Percentile
All cancer 2 week wait
Apr18
93.9%
% of patients receiving first definitive
treatment within one month of a cancer
Apr18
96.9%
diagnosis
31-day standard for subsequent cancer
Apr18
100%
treatments - anti cancer drug regimens
31-day standard for subsequent cancer
Cancer
Apr18
100%
treatments – radiotherapy
All cancer two month urgent referral to first
Apr18
90%
treatment wait
62-Day wait for first treatment for cancer
following a consultant’s decision to upgrade
Apr18
100%
the patient’s priority
One-year survival from all cancers
2015
72.3%
The proportion of people that wait 6 weeks
or less from referral to their first IAPT
Feb18
100%
treatment appointment
The proportion of people that wait 18 weeks
or less from referral to their first IAPT
Feb18
100%
treatment appointment
IAPT - The proportion of people that waited
Mental Health
less than 28 days from their first treatment
Feb18
5.1
appointment to their second treatment
appointment
Psychosis treated with a NICE approved
Apr18
50%
care package within two weeks of referral
Reliance on specialist inpatient care for
people with a learning disability and/or
Q4 17/18
63
autism
The proportion of CYP with ED (urgent
100%
Children, Young cases) that wait 1 week or less from referral Q4 17/18
to start of NICE-approved treatment
People &
Maternity
Women’s experience of maternity services
2017
83.1

Planned Care

Number of Completed Non-Admitted RTT
Pathways
Incomplete RTT pathways performance
Patient experience of GP services
Consultant Led First Outpatient Attendances
(Specific Acute)
Total Elective Spells (Specific Acute)
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Target
16
0
15
00:15:00
93%
96%
98%
94%
85%
85%
72.4%
75%
95%

28
50%
70
100%
83

Apr18

3,648

4,323

Apr18
2017

93.8%
85.1%

92%
84.8%

Apr18

4,917

5,120

Apr18

2,254

2,267

Urgent Care

Public Health

Prescribing
Carers
Primary Care
Corporate
Quality

Continuing
Health Care

Number of completed admitted RTT
pathways
Number of new RTT pathways (clock starts)
Total Non-Elective Spells (Specific Acute)
Total A&E Attendances (Excluding Planned
Follow-Up Attendances)
Total A&E Type 1 Attends - (Excluding
Planned Follow up Attendances)
Delayed transfers of care attributable to the
NHS and Social Care per 100,000
population
Diabetes patients that have achieved all
three of the NICE-recommended treatment
targets
Neonatal mortality and stillbirths per 1,000
births
Anti-microbial resistance: Appropriate
prescribing of broad spectrum antibiotics in
primary care
The proportion of carers with LTC who feel
supported to manage their condition
Completeness of the GP LD Register
Probity and corporate governance
Staff engagement index
Number of Mixed Sex Accommodation
breaches
Percentage of NHS Continuing Healthcare
full assessments taking place in an
acute hospital setting
CHC Part 1:To complete a timely provision
of assessment information, specialist
assessments, attendance at
Multidisciplinary Team (MDT) meeting, and
prompt verification and eligibility decision
processes within 28 days
CHC Part 2: Assessment of eligibility for
NHS Continuing Healthcare should usually
be deferred until an accurate assessment of
future needs can be made following postacute recovery.

Apr18

1,009

1,156

Apr18
Apr18

5,737
2,326

6,330
2,365

Apr18

8,352

9,106

Apr18

3,983

4,628

Mar18

4.43

11.43

2016/17

42.9%

39.7%

2015

5.5

7

Mar18
YTD

6.6%

10%

2017

0.66

0.65

2016/17
Q3 17/18
2016/17

49.2%
47.3%
Fully Compliant
3.86
3.8

Apr18

0

0

Q4 17/18

0%

14%

Q4 17/18

89%

80%

Q4 17/18

0%

15%

Performance Measures from IAF and other key CCG frameworks – rated AMBER
Area
Indicator Name
Latest
Latest
Period
Data
Ambulance Response –
Apr-18
08:14
Category 1 – Best Response Average
Ambulance
Ambulance Response –
Apr-18
24:12
Category 2 – Best Response Average
Finance
In year financial performance
Q3 17/18
Amber
Corporate
Quality of CCG Leadership
Q3 17/18
Amber
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Target
07:00
18:00
Green
Green

Appendix 4
Performance Measures from IAF and other key CCG frameworks – rated RED
Latest
Latest
Area
Indicator Name
Period
Data
Ambulance Calls – Category 2 90th
Apr18
00:52:10
Percentile
th
Ambulance Calls – Category 3 90
Apr18
02:01:30
Percentile
Ambulance
Ambulance Calls – Category 4 90th
Apr18
03:11:59
Percentile
Ambulances - Proportion of incidents
managed without need for transport to
Mar18
32.7%
Accident and Emergency departments
IAPT - Average number of treatment
Feb18
6.2
sessions
IAPT roll-out
Q3 17/18
3.9%
Estimated diagnosis rate for people with
Apr18
77.2%
Mental Health
dementia for registered patients
IAPT Recovery Rate
Feb18
44%
Proportion of people with a learning
disability on the GP register receiving an
2016/17
44%
annual health check
Cancer two week wait for breast symptoms
Apr18
91.5%
31-day standard for subsequent cancer
Apr18
92.9%
treatments-surgery
62-day wait for first treatment following
referral from a NHS cancer screening
Apr18
83.3%
Cancer
service
Cancers diagnosed at early stage
2016
55.1%
Proxy – Cancer Research UK

Urgent Care

Personal Health
Budgets

Planned Care

Emergency admissions for urgent care
sensitive conditions per 100,000
population
Emergency bed days per 1,000 population
% of deaths with three or more emergency
admissions in the last three months of life
(Proxy - Hospital Deaths only)
% of 30 day Readmissions
A&E 4 Hour Target Performance
Inequality in unplanned hospitalisation for
chronic ambulatory care sensitive
and urgent care sensitive conditions
Number of personal health budgets in
place per 100,000 CCG population
NHS e-Referral Service (e-RS) Utilisation
Coverage
Incomplete RTT pathways performance
(52 week)
% of patients waiting 6 weeks or more for a
diagnostic test
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Target
00:40:00
02:00:00
03:00:00
40%
8
4.2%
79.8%
50%
48.8%
93%
94%
90%
53.5%

Sep17

51.6%

53.5%

Q2 17/18

3,490

2,351

Q2 17/18

510

489

Q4 17/18

14.8%

9.2%

Apr18
Apr18

13.9%
88%

11.7%
95%

Q2 17/18

3,254

1,920

Q3 17/18

25

35

Feb18

61.6%

80%

Apr18

2

0

Apr18

2.57%

<1%

Prescribing

Public Health

Primary Care
Corporate

Children, Young
People &
Maternity

Total Referrals made for a First Outpatient
Appointment (General & Acute)
Total GP Referrals made for a First
Outpatient Appointment (General & Acute)
Consultant Led Follow-Up Outpatient
Attendances (Specific Acute)
Anti-microbial resistance: Appropriate
prescribing of antibiotics in primary care
Maternal smoking at delivery
People with diabetes diagnosed less than
a year who attend a structured education
course
Injuries from falls in people aged 65 and
over per 100,000 population
Primary care workforce - GPs and practice
nurses per 1,000 population
Progress against Workforce Race Equality
Standard
The proportion of CYP with ED (routine
cases) that wait 4 weeks or less from
referral to start of NICE-approved
treatment
Percentage of children waiting less than 18
weeks for a wheelchair
% children aged 10-11 classified as
overweight or obese
Choices in maternity services
Emergency admissions for children with
lower respiratory tract infections (LRTIs)
CAMHS – Waiting list size (historic)

126

Apr18

6,196

5,928

Apr18

3,963

3,627

Apr18

12,977

12,202

Mar18
YTD
Q1 18/19

1.354

1.161

17.15%

10.76%

2016/17

5.4%

7.3%

2017/18

1,958

1,926

Sep17

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%

2017

54.3

60.8

2017/18

500

442

Apr18

16

0

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

September 2018

Governing Body Member Lead:

Chief Nurse

Accountable Director:

Chief Nurse

Report title:

Update on Transforming Care

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. 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? (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

This paper will provide Governing Body with an update about NHSE’s Transforming Care
Programme. The Transforming Care Agenda came from the Winterbourne View
investigation and is due for completion by end March 2019.
This paper describes the relevant cohort of local patients to whom this programme applies.
The care and treatment of this group is funded by NHS St Helens CCG and is undertaken
both within and outside the borough.
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Further explanatory information required:

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

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

No

1. Improved experience of the quality of care.
2. More coordinated and efficient care.
3. More repatriation of individuals placed in out of
area Hospital and/or Assessment and
Treatment settings placed under the mandate
of the Mental Health Act.

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
this paper? How can they be
mitigated?

There is a risk that some individuals will remain in
hospital at the end of the Transforming Care
Programme in April 2019. There is a clear mandate
and trajectory from NHSE to the CCG to discharge all
individuals by this date which may not be able to be
achieved. The risk of this is mitigated by following the
current process of regular monitoring of placements
through Care Planning Approach (CPA) and the Care
and Treatment Reviews (CTR) process and ensuring
that actions to facilitate discharge are carried out.

1. Executive Summary

Transforming Care details 14 key principles on which all services for people with learning
disabilities who have behaviour that challenges, regardless of support sector, should be
commissioned. This introduced formally the requirement to implement the principles of
positive behavioural support as the foundation of all commissioned services and service
specifications with performance then measured against these principles. Specifically,
Person-Centred Practice and individual service design should be at the heart of the
commissioned and provided specialist community learning disability health team practice.
The principles are:
- Prevention and early intervention
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- A whole systems life course approach
- Family carer and stakeholder partnerships
- Behaviour that challenges is reduced by better meeting needs and increasing quality of
life support for communication
- Physical health support
- Mental health support
- Function based holistic assessment
- Support for additional needs
- Positive behavioural support
- Safeguarding and advocacy
- Specialist local services
- Workforce development
- Monitoring quality
NHS St Helens CCG currently funds the care and treatment of 10 individuals who reside in
beds within and outside the borough of St Helens. They are additionally responsible to
liaise with NHSE Specialised Commissioners for a further two individuals who are placed in
secure services out of area. The report explains the process, assurance and monitoring for
this group and the current plans in place to facilitate and work towards discharge.

2. Recommendations

It is recommended that the Governing Body note the expectations of the Transforming
Care agenda and the risks associated in non-achievement of the trajectory. Governing
Body is asked to accept this report as an update on the activity for the programme and
agree that the activity and assurance in place is acceptable.

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 x
Equality Analysis (EA) and
any adverse impacts? (Please

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

The National
Programme for
Transforming Care
has a co production
element within it and
all CTR meetings are
attended by an Expert

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

By Experience
Legal Advice Sought

x

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

Regular Updates to
the St Helens
Partnership Board

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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Update Report: NHSE Transforming Care
September 2018

Introduction
This report is intended to provide an update to the CCG’s Governing Body with
regard to Transforming Care activity. A further report update will be provided in six
months.

Current Register
Currently there are a total of twelve service users who are detained in a number of
locations both in and out of borough. Of these nine are male and three are female.
For the majority of these individuals, they are detained under a range of sections
with the Mental Health Act 2007.
Of these:
•
•
•

One is a re admission to the local Assessment and Treatment Unit (see
below)
Three are being actively discharged (as detailed below)
Two are in specialised commissioning beds (see below)

Of the remaining six individuals:
•

•

Three individuals have the type of service which they will require on
discharge, agreed with clinical/MDT’s and placements are being sought for
these individuals.
Three remain in active care and treatment.

Activity
Discharges in last six months:
•

* One service user has been discharged from the Byron Ward (Acute Mental
Health & LD ward at Hollins Park Warrington) into a residential care setting
back to their home living with a relative.
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•

One service user has been discharged from the Auden Unit Low Secure
Service at Hollins Park to a specialist personality disorder service in the
community.

•

One Service User has been discharged from Cambian, Cedars, Independent
Hospital, Birmingham. This was following a Mental Health Review Tribunal
removing their section status and the person taking the decision to leave the
hospital. They are being supported by adult social care and mental health
services in St Helens.
Discharges pending (* marked in list below)
•

•
•

One service user was ready for discharge and a location agreed with funding
in July however they made a decision to not move and a new placement is
currently being sought.
One service user is currently on section 17 leave in her new placement and
will make the final move in September.
One service user (person on a readmission below) has been offered a new
placement and section 17 leave is agreed. Discharge likely to take place in
September.

New Admissions in last six months:
Beds utilised on Byron Ward the local Assessment Treatment Unit at Hollins Park
are provided as part of the block funded contract with Northwest Boroughs. This
provides specialist care for people with a learning disability who require treatment for
their mental health:
•
•

One service user admitted in crisis from the home setting. A young person
under 25 years.
A readmission of a service user after having been discharged earlier in the
year (*see above).

There have also been a number of community meetings and Community Care and
Treatment Reviews (CTR’s), to discuss alternatives to admission for those
individuals who are deemed at risk of admission. This has demonstrated a good
connection between clinical services, social care, social care providers and
commissioning. North West Boroughs Community Learning Disability Team
continues to update the Dynamic Support Database. This records those individuals
known to the community services that may be deteriorating and becoming at risk of
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detention. The Commissioner also regularly attends/or dials into the community
team’s weekly allocations meeting.

For the two patients in commissioned beds by NHS England Specialised
Commissioning Service:
•

One service user is placed in a Low Secure unit at Calderstones Hospital,
Clitheroe (35 miles from St Helens) having stepped down since the last review
from medium secure.

•

One service user remains in a Medium Secure unit as above.

There are a further 8 service users placed in hospital settings which are
commissioned by St Helens CCG.
•

* One service user is placed in Cambian, Cedars, Independent Hospital,
Birmingham (91 miles from St Helens).

•

One service user is placed in Cambian, Elms, Independent Hospital,
Birmingham (91 miles from St Helens), having transferred from Sheridan
Ward, Peasley Cross Hospital, St Helens.

•

*One service user is placed in Cambian, The Views, Independent Hospital,
Derbyshire (66 miles from St Helens).

•

One service user is placed in St. David’s Independent Hospital, Denbighshire,
Wales (58 miles from St Helens).

•

One service user is placed in Alternative Futures Lea Court, Independent
Hospital, Warrington. This was a recently achieved progressive step down
from a Low Secure setting (previously included in the numbers commissioned
by specialised commissioning).

•

One service user is placed in Ashley House, Independent Hospital,
Huntercombe Group, Market Drayton, Shropshire (56 miles from St Helens).

•

One service user has been transferred on section from the Sheridan Unit
Hollins Park, to Cefn Carnau Independent Hospital, Elysium Healthcare,
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specialist service for people with complex mental health and autism
presentations (196 miles from St Helens).
•

One service user has recently been assessed as having a learning disability
and as a result, now falls within the Transforming Care Programme. They are
placed in Kemple View Low Secure Hospital, Prior Group, Blackburn (34
miles from St Helens).

Four of the service users currently detained are subject to sections under Part Three
of the Mental Health Act 1983 (as amended). This part of the Act is concerned with
those individuals who are in criminal proceedings or under sentence. Within their risk
profile, the nature of their offences and subsequent progression in treatment is a
core part of rehabilitation planning. In some instance future community
accommodation and care will require Ministry of Justice and/or Probation Service
Approval.

Assurance Returns
Separate assurances are submitted by the North West Specialised Commissioning
Team (who report on the individuals placed in secure settings).
Weekly submissions are provided to NHSE and there is an increased focus on the
people who remain in hospital settings and the rationale for treatment and the
potential for discharge. The reporting continues to be wide with a number of NHSE
teams and services requiring different aspects of information. Some of this is person
and plan focused and some is financial. St Helens continues to provide this as
requested.
The St Helens Integrated Commissioning Team continues to report on services
users placed in non-secure settings, this includes:
•

A weekly data cut which takes relevant parts of the NHS digital data, in order
to highlight changes which, occur within a single month. This is electronically
submitted to England Fast Track North.

•

A monthly data return to the Health and Social Care Information Centre
(HSCIC), who monitor all activity linked to the Transforming Care agenda on a
national level.

134

•

Numerous planning tools for person and finances with the most recent being
current and projected costs and Gantt Charts for visual planning on each
person and a submitted bid for individual monies to support their discharge.

Care and Treatment Reviews (CTR's)
The NHS Care and Treatment review process continues for in-patients detained
under the provision of the Mental Health Act.
The Reviews continue to complement existing processes such as the Care
Programme Approach (CPA) and provide a solid mechanism for providing
constructive challenge regarding placements and have expedited discharge
processes in some cases. In the meetings, all aspects of the service user’s care are
scrutinised. The Care and Treatment Reviews (CTR) explicitly examines whether the
current care arrangements could be delivered in an alternative, less restrictive
setting closer to home (where at all possible) and recommendations are made
accordingly with clear actions and deadlines. All patients detailed have either had, or
are in the process of having CTR meetings. The CTR’s are attended by the
Commissioner and CCG Clinical Lead.
The frequency of the CTR meetings has been increased by NHSE and it is now a
requirement to hold them every 6 months (for none secure placements). This has
and continues to be, a significant time resource to plan, travel to, attend and write up
each meeting. Actions must then be monitored. The Commissioner has recently
requested that all of the independent hospitals provide monthly reports on the
progress against agreed actions from both CTR’s and CPA meetings.

Transfer and Discharge
Service users have an identified transfer or discharge date (where appropriate) that
the Clinical staff and Social Care teams work towards. For each service user there is
a rationale to support the transfer or discharge date and updates are provided to
Commissioners as to whether this date will be achieved. The planned discharge
dates for the appropriate patients are detailed in the weekly and monthly assurance
returns. Where a date for transfer or discharge has not yet been finalised for an
individual, the date of the next review has been stated and a reason for this has
been given, for example a clinical decision has been made that it is not safe for the
person to be placed in an alternative setting.
It is acknowledged that the service user who is placed in Wales is a very long way
from home. This situation arose due to their particularly complex presentation and
level of risk and the availability of suitable locked settings which had assessed and
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would agree to work with the person. This is currently being discussed and if it
becomes feasible and will not jeopardise treatment progress, a bed closer to home
will be sought.

Resources and Finance
Significant work continues locally in regards to the Transforming Care agenda, with
time and resource invested by Commissioners, in order to meet the requirements of
NHSE within finite timescales (returns, planning). St Helens has met all key
deadlines in relation to the work so far. This work is also monitored within the
Learning Disability Partnership Board. There is representation from Commissioning
on both the Operational and Strategic Transforming Care Boards.
NHSE required all local areas to agree new specifications for both in patient and
community services. Work to agree these and the necessary local variation was
undertaken in 2017, however they have been on hold until the financial picture was
made clearer.
Clarification was recently given from NHSE regarding the way in which money will be
filtered through to localities to the support discharge of this group. It is acknowledged
that their needs are often complex and challenging and care is therefore specialist
and often expensive. Money will be released through the closure of Specialised
Commissioning beds and CCG’s have recently been required to submit bids to
support both the discharge of those people who have been detained in hospital for
many years and also to support local transformation change:
•
•

St Helens CCG have submitted a bid for £579,784 to support the anticipated
discharge costs for a range of the individuals detailed.
Local Mid-Mersey Commissioners have submitted a Community Infrastructure
bid totalling £186,379. The outcome of these bids are awaited.

Work continues with Northwest Boroughs, in order to agree how the local in patient
and community services will deliver robust and flexible services to support the aims
Transforming Care into the future and best service the local population.
•

A recently approved bid for £250,000 will provide the money for an Intensive
Support Provision within the NWB Community Team. This will be piloted for
one year in St Helens and Knowsley and dependent upon its success, it is
hoped that it will allow a more permanent shift from in patient to community
care and enable a further bed reduction within the local assessment and
treatment unit.
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NHS England bed reduction initiative
As the Transforming Care Programme reaches it last year, there is an increased
pressure from NHSE to ensure that people are re settled from locked hospital
settings. St Helens, along with neighbouring CCG's, continue to take a proactive
approach in terms of reducing the amount of acute in-patient bed admissions where
this is possible and safe. Commissioners have continued to work with NHSE and
outline that people can only be discharged once it is safe and appropriate to do so;
once the appropriate legal, clinical and social care due processes have been
followed and where it is evident that there is not an unreasonable level of risk to the
individual or the wider community.
It remains clear that for some individuals, hospital is the correct setting, while for
others this is the only option when placements break down. Strengthening
community providers and ensuring that local clinical services are responsive and
provide the right kind of intensive support, is critical for the programme to be
sustainable into the future. St Helens CCG and Council are taking a full and active
role in working towards this goal locally and across Mid Mersey and the Liverpool
City Region.

Report update completed by: Gill Whittle – Service Manager, Vulnerable Adults
Commissioning
30 August 2018
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

September 2018

Governing Body Member Lead:

Dr Ejuoneatse

Accountable Director:

Chief Nurse

Report title:

Quality Update - Workforce

Item for: Decision

Assurance

Information

x

(Please insert X as appropriate)

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

1.
2.
3.
4.

Please insert ‘x’ as

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

x
x
x

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

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

Is this report required under NHS guidance or for statutory purpose? (please specify)
No
Purpose of this paper
To provide Governing Body with an update on workforce challenges and potential solutions.
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Further explanatory information required:

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

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

To develop capacity and capability as system leaders
To stabilise, support and sustain Primary Care

High quality primary care workforce will improve the health and
wellbeing of St Helens Residents.

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.

Primary care workforce

What risks may arise as a result of There is a risk of a lack of workforce to deliver the challenges
this paper? How can they be
of primary care, this is mitigated by the developments within
mitigated?
the paper.

1. Executive Summary
1. GP update
In relation to the GP workforce, the Forward View describes plans to increase recruitment and
retention of GPs by:
• Increasing training capacity
• Promoting general practice as a career choice
• Offering flexibility of career paths
• Supporting post CCT (Certificates of Completion of Training) fellowships
• Developing a new portfolio route for GPs with previous UK experience
• Addressing workload concerns to support GPs to stay in practice
• Investing in leadership development, coaching and mentoring skills
• Offering targeted financial incentives to GPs to work in areas of greatest need
The plan recognises that the success of general practice in the future will also rely on the expansion of
the wider non-medical workforce, including investment in nurses, pharmacists, practice managers and
administrative staff and the introduction of new roles, such as physician associates and medical
assistants. The plan describes how NHS England and HEE will:
•

Extend the clinical pharmacist programme to enable every practice to access a clinical
pharmacist
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•

Invest in additional mental health therapists to work in primary care

•

Provide funding to support reception and clerical staff to play a greater role in care navigation

•

Invest in practice manager development.

Currently in St Helens there are 69 GP Principles, 25 salaried GPs and 15 Long Term Locum’s. Five
GP Partners have Resigned/Retired since the end of March 2018.
Although marginally younger overall than the regional and North West averages, an important
consideration is that 30% of the total workforce is aged over 55, with 26% aged between 55 and 64,
which gives a strong indication as to the proportion and number of staff who will be retiring in the next
5-10 years. The figures also emphasise the disproportionate age of general practice staff compared to
the population. This is particularly evident with male GPs across NHS St Helens a higher than
average proportion of whom are approaching retirement.
General Medical Practices are struggling to recruit GPs both nationally and, more concerning, locally.
In order to try to improve recruitment, the CCG has launched a Recruitment Campaign with the British
Medical Journal (BMJ). The BMJ have some history of successful branding campaigns across Clinical
Commissioning Group (CCG) areas.
The campaign has included developing a CCG logo, specific highlighting in published BMJ and on
website, video production is to be included as part of the promotion. The CCG has agreed with the
BMJ as part of this campaign that practices will receive a significant discount to place their adverts as
part of the campaign. Five St Helens GP Practices are actively advertising as part of this campaign.
The CCG since the end of May has received 25 applications and 1162 views via the on-line campaign.
The CCG is looking to expand our GP clinician base by not only looking to attract ‘traditional’ GPs, but
also proactively encouraging portfolio careers. We are looking for General Practitioners with the desire
to not only to care for our expanding population, but also the drive to develop areas of special clinical
interest and expertise.
NHS England Cheshire and Merseyside International Recruitment application was approved by the
National Panel at the end of December 2017. NHS St Helens CCG has committed to 14 of these GP’s.
The application was developed to recruit 122 International GPs across the whole of Cheshire and
Merseyside by 2020 as part of the international recruitment programme, and is an excellent example
of collaborative working across NHS England and the CCGs.
The Recruitment process was due to commence in July, however The first two cohorts for the IGRP
process have been postponed due to shortage of numbers this is mainly due to English language test
issues. It was originally expected that 25 Doctors would be included in the cohort, this is now more
likely to be 10-15. Our cohort could mean that it will be around July 2019 before we have any Doctors.
The CCG will work with NHS England to continue to work with those practices who have applied to be
part of the programme.
NHS St Helens CCG is currently supporting the roll out of Apex Insight: Primary Care Workload and
Workforce Transformation to Practices, 22 Practices have expressed an interest in having this
workforce tool set up in their practices.
The aim for the Apex Insight tool is to provide Primary Care/GP Practices with a detailed
understanding of their workload activity and use this information to inform and develop a workforce
plan that responds to new models of care and potentially adopt a more diverse clinical skill mix. The
combination of this improved understanding of workload and a robust workforce plan will help practices
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improve their short term resilience and longer term sustainability.
2. General Practice Nursing Update
The Chief Nurse for St Helens CCG leads on behalf of the Chief Nurses across Cheshire &
Merseyside on GPN agenda.
•

A GPN Collaborative has been established to provide clinical nursing leadership, support the
delivery of Health Education England (HEE) General Practice Nurse (GPN) Workforce
Development Plan and NHS England GPFV GPN 10 Point Plan.

•

CCG GPN Leads - Health Education England General Practice Nursing Workforce Development
Plan (March 2017) Recommendation 12 notes:
‘’All CCG areas should have identifiable GPN leaders. General practice nursing leadership should
be supported by multi-professional leadership development programmes at local, regional and
national level’’. St Helens CCG are recruiting a GPN lead 2 days a week to fulfil this role. CCGs
actively support the education and training of the primary care nursing workforce.

Work to date has supported:
- HEIs identified to deliver GPN return to practice programme
- Baseline numbers established across C & M (as it was felt that the data in the Wrapt tool was
not correct), trajectory set for increase in GPN numbers across C & M and target met
- pre-registration Clinical Placements established via work with Enhanced Training Practices
(ETPs), to provide exposure and breadth of placement experience for healthcare students
through a ‘Hub’ and Spoke’ model/ approach.
- ETPs also coordinate training of nurse mentors.
- HEE provide a small sum of money to CCGs (which has reduced year on year) with a very
clear remit about the upskilling of the primary care workforce, this could be transferred to the
ETPs with clinical oversight by the GPN lead.
- GPN Fellowship Course (funding agreed for 40 places across C & M)
•

Challenges to workforce across Cheshire & Merseyside include variation in terms and conditions,
indemnity which limits working in other practices, placements including mentor and sign off mentor
capacity, quality of placements, lack of clinical supervision and workforce using titles to which they
are qualified to use.

•

To overcome these challenges a resource pack has been developed for practices which
recommends standardised terms and conditions, advice on indemnity, induction processes,
preceptorship, clinical supervision, JDs and person specifications. We are also supporting
credentialing to enable nurses using the title of Advanced Nurse Practitioner to be accredited at
that level.
2. Recommendations

•
•
•

To note the continued workforce challenges and potential solutions
To agree the GPN lead sits with the CCG primary care team
To agree whether we transfer the CPD budget to the Enhanced Training Practices with clinical
overview provided by the GPN Lead
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DOCUMENT DEVELOPMENT
Process

Yes No

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

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

N/A

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

Outcome

x

x

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

Workforce issues are
discussed on an ongoing
basis with relevant clinical
leads
x

outcomes, including risks and how
these will be managed)

Legal Advice Sought

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

x

x

The GPN work has been
presented externally to
Chief Nurses in Cheshire
& Merseyside and across
the North of England.

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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GLOSSARY of TERMS
AQP

Any Qualified Provider

BCF

Better Care Fund

CAO

Clinical Accountable Officer

CCG

Clinical Commissioning Group

C&B

Choose and Book

CHC

Continuing Health Care

CQA

Clinical Quality and Approvals

CQC

Care Quality Commission

CCSP

Clinical Commissioning Strategic Plan

CSU

Commissioning Support Unit

CQUIN

Commissioning for Quality and Innovation

DH

Department of Health

E&D

Equality & Diversity

ESD

Early Supported Discharge

FARG

Finance and Activity Review Group

FIMS

Financial Information Management System

FT

Foundation Trust

GB

Governing Body

IAPT

Integrated Access Point to Treatment

IPSG

Integrated Programme Strategy Group

JSNA

Joint Strategic Needs Analysis

KLOE

Key Line of Enquiry

KPI

Key Performance Indicators

LAT

Local Area Team

LSP

Local Strategic Partnership

LMC

Local Medical Committee
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MIAA

Mersey Internal Audit Agency

MM

Medicines Management

NCA

Non-Contracted Activity

NCB

National Commissioning Board

NEL

Non Elective

NPFIT

National Programme for Information Technology

PbR

Payment by Results

PCT

Primary Care Trust

PPA

Prescription Pricing Authority

QIPP

Quality, Innovation, Productivity and Prevention

RTT

Referral to Treatment

SHA

Strategic Health Authority

StH&KHT

St Helens & Knowsley Hospitals Trust

TFA

Tripartite Formal Agreement
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