St Helens CCG Governing Body Meeting
PART I
Date:

Wednesday, 14th November 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

Meeting of the NHS St Helens Clinical Commissioning Group
Governing Body
to be held on Wednesday, 14th November at 10.00 am in
Conference Room A, St Helens Chamber,
Salisbury Street, St Helens WA10 1FY
AGENDA

Apologies for absence: Paul Rose

Declarations of Interest:
Item
PB18/11/01
PB18/11/02
PB18/11/03
Page 5

PB18/11/04
PB18/11/05
1.

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 12th
September 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 19

10.15 am Clinical Accountable Officer’s Report

For
Information

Clinical
Accountable
Officer

3.
Page 25

10.25 am Patient Story

For
Information

Chief Nurse

For
Information

Chief Finance
Officer

PB18/11/06
1.
Page 27
PB18/11/07
1.
Page 71

STRATEGY
10.30 am Operational Plan 18/19 Progress Report

KEY ISSUES OF BOARD SUBCOMMITTEES
10.45 am (a) Key Issues of the Quality and
Performance Committee held on 12th

For
Information

Chair of Quality
and Performance

September 2018 and 3rd October 2018
2.
Page 74

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

3.
Page 75

Committee

For
Information

Clinical
Accountable
Officer

(c) Key Issues of the Finance,
Governance and Risk (FGR)
Committee held on 26th September
and 24th October 2018

For
Information

Chair of the FGR
Committee

4.
Page 79

(d) Key Issues of Primary Care
Commissioning Committee held on
10th October 2018

For
Information
and Approval

Chair of the
Primary Care
Commissioning
Committee

5.
Page 81

(e) Key Issues of the GP Members
Council held on 7th November 2018

For
Information

Chair of the GP
members Council

6.
Page 83

(f) Key Issues of the Human Resources
and Organisational Development
Committee on 3rd October 2018

For
Information

Chair of the HR
and OD
Committee

7.
Page 85

(g) Key Issues of the People’s Board held
on 19th September 2018

For
Information

Director of Public
Health

For
Information

Chair of the Audit
Committee

8.
Page 91

PB18/11/08
1.
Page 95
2.
Page 125

PB18/11/09
1.
Page 137
PB18/11/10
1.
Page 155
2.

(h) Key issues of the Audit Committee
held on 12th September 2018 and
Audit Working Groups held on 20th
June and 30th October 2018
GOVERNANCE
11.00 am GBAF Update
CCG Model Constitution Update /
Amendment to Remuneration
Committee Terms of Reference

For Approval

For Approval

Associate
Director;
Corporate
Governance

FINANCE
11.30 am Finance Update

For Approval

Chief Finance
Officer

For
Information

Chief Finance
Officer

For

Chief Finance

PERFORMANCE
11.50 am Performance Overview
Performance against key Constitutional

Page 167

Standards

PB18/11/11

QUALITY

1.
Page 185

12.10 pm Ofsted findings from Focussed Visit to
Childrens Services July 2018

Discussion

Officer

To Note

Chief Nurse

Chief Nurse

2.
Page 195

The Wood Report

To Note

3.
Page 207

Communication, Engagement &
Involvement Mid Year Update Report

To note

PB18/11/12
1.
Page 221

Associate
Director,
Corporate
Governance

COMMISSIONING
12.25 pm Delegation to NHS Liverpool CCG for
functions relating to Excess Treatment
Costs arising from
Non Commercial Interventional
Research

For
Ratification

Clinical
Accountable
Officer

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, 9th January 2019, 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.
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NHS St Helens CCG Governing Body
Meeting held on Wednesday, 12th September 2018 at 10.00 am in Conference
Room A, St Helens Chamber, Salisbury Street, St Helens WA10 1FY
Part I Minutes
Members Present
Prof Sarah O’Brien
Geoffrey Appleton
Dr Mike Ejuoneatse
Karen Edwardson
Dr Paul Rose
Dr Hilary Flett
Tony Foy
Julie Ashurst
Val Davies
Mark Weights
In Attendance
Angela Delea
Jeanette Livings
Rebecca Isherwood
Minute-taker
Cathy Edge

Agenda
Item
PB180901

Initials
SOB
GA
ME
LE
PR
HF
TF
JA
VD
MW

Role
Clinical Accountable Officer, St Helens CCG
Lay Chair, 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
Lay Member - Audit, Governance & Finance
Deputy Chief Finance Officer (on behalf of Chief Finance Officer)
St Helens and Knowsley Trust, NED
Lay Member, Patient and Public Involvement

AD
JL
RI

Associate Director; Corporate Governance
Senior Communications and Engagement Manager
Pharmacist

CE

PA to the Chair

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

APOLOGIES
Apologies were received from:
Omar Shaikh, GP Governing Body Member
Lisa Ellis, Chief Nurse
Rachel Cleal, Deputy Strategic Director/Deputy Accountable Officer
James Catania, Secondary Care Consultant
Iain Stoddart, Chief Finance Officer
Sue Forster, Director of Public Health
The Chair declared the meeting quorate.

PB180902

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
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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
Declarations of interest from today’s meeting
There were no declarations of interest received.

PB180903

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 13th June 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

PB180904

MATTERS ARISING
Matters arising from the previous meeting held on 13th June 2018
PB180606 Strategy
Communications and Engagement Year End Report - the Lay member, Patient and
Public Involvement had shared the report with VCA and the action was closed.
PB180607 Key Issues
Key Issues of the Finance Governance and Risk Committee held on 25th April and
23rd May 2018 - The Individual Funding Request Policy had been presented to the
GP Members Council and the action was closed.
Key Issues of Primary Care Committee held on 16th May 2018 - An update on the
international GP recruitment and the BMJ branding programme had been
presented to the GP Members Council and the action was closed.
Key Issues of the HR and OD Committee held on 23rd May 2018 - A reminder had
been sent to the GPs regarding completion of the conflicts of interest training and
the action was closed.
PB180608(4) Governance
Annual Audit Committee Report - The next Audit Committee review report will be
TF
presented to a future Governing Body meeting.
PB180609 Finance
Finance Update - May 2018 - The detail of the End of Life target was included in
the current performance report and the action was closed.
PB180611 Quality
Safeguarding and SEND Inspections Outcomes - The Wood reforms to be
LE
presented to the next meeting in November.
A Safeguarding Session is being arranged for the Governing Body with the LE/AD
Associate Director; Corporate Governance.
There were no further matters arising.
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PB180905

CHAIR AND CLINICAL ACCOUNTABLE OFFICER’S REPORTS

1.

Chairs Report
The Chair reported on the following:•

•
•

NHS 70th birthday celebrations when members of the CCG staff went to the
celebration service at Westminster and the Chair had attended the service
at York Minster. He commended the bravery of a young victim of the
Manchester bombing who spoke at the service.
The success of the AGM and thanks to the Cowley College Choir and
visitors from Stuttgart
The Good IAF assessment rating received by NHS St Helens CCG from
NHSE

The Governing Body noted the 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:
1. CCG AGM - The Clinical Accountable Officer thanked the Corporate
Governance Team for their organisation of the CCG’s AGM which was a
very successful event including visitors from Stuttgart and the Cowley High
School choir. It was an opportunity for the CCG to share the past
challenging year and also the many successes achieved.
2. Financial Position – The financial challenge for 2018/19 is significant with
details to be covered in the financial report that was on the Governing Body
agenda. However, the first months of the year have proved to be a
challenge and teams are working diligently to try and maintain the CCGs
agreed financial position and to meet the QIPP schemes. As in previous
years, the main areas of challenge remain CHC, prescribing and referrals
into the acute hospital, particularly non-elective. She noted that Month 5
reporting was showing significant financial challenges and will be closely
monitored.
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. The remaining members of staff at St Helens Chamber
should all be moved out in the next few weeks, and the teams across both
organisations continue to work well together. The Clinical Accountable
Officer
thanked
all
the
teams
involved.
On 4th September a workshop was held with senior members from St
Helens CCGs lead providers to further take forward the Lead Provider
model and a more formal report on progress of this will be brought back to
Governing Body at a future date. She noted the challenges of bringing the
providers together but that all providers were keen to engage and the GP
practices will continue to be kept informed and involved.
4. C&M Health & Care Partnership – At the full meeting of the Health and
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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 will be held on 19th September. The Clinical Chief
Executive will be speaking at a conference chaired by Andy Burnham,
Mayor of Greater Manchester, on the St Helens Cares work in a session on
Health and Social Care Integration.
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. A long discussion had been held at the last Programme Review
Group meeting on how each programme filters back to Place and the group
endorsed that every Place needs a person on each of the boards in order to
be ensure input into all of those programmes. She noted that NHSE and
NHSI are beginning their merger in October and the impact that will have
with a single regulator for health.
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, financial support
has been received from NHS England to work with CCG 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. A contract has been awarded 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 KL/PS
at our GP Members Council and communications will be developed to make
sure the public are aware.

3.

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 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 the Clinical Accountable Officer and the Chief
Nurse will be closely involved in the improvement work following this Ofsted
inspection and the Governing Body will be kept informed. The Clinical
Accountable Officer urged the Governing Body to read the report, if they
have not already done so, and as a key partner on the People’s Board the
CCG needs to work with partners to ensure they are engaged.
7. Edgehill Medical School – The Clinical Accountable Officer is a member of
the Programme Board to ensure that the medical school is up and running
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at Edgehill Medical School. She noted the importance of this development
for St Helens given the school’s ethos of widening the access to attract
young adults who may not normally be admitted to a medical school. She
reported that a foundation medical course is starting in September 2019
with St Helens pupils able to apply now with a guaranteed place on the
medical school the following year if they pass their foundation course. She
reported on a meeting with Headteachers on 12th September where she
planned to raise awareness for the schools.
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
Patient Story
The Chief Nurse presented two patient stories shared by the Intravenous Therapy
Team. The Governing Body noted the stories.
The Deputy Chief Nurse reminded the Governing Body that they too could provide
a patient story for the Governing Body. The Chair recalled a recent story presented
to St Helens and Knowsley NHS Trust Board which he proposed could be shared
with the Governing Body.
The NHS St Helens CCG Governing Body:• Noted the patient stories

PB180906

STRATEGY

1.

Improvement Plan Update
The Deputy Chief Finance Officer presented the Improvement Plan Update.
The NHS St Helens CCG Governing Body:• Received the presentation

PB180907
1.

2.

KEY ISSUES OF THE BOARD SUBCOMMITTEES
a. Key Issues of the Quality and Performance Committee held 6th June
and 4th July 2018 - The Deputy Chief Nurse presented the key issues as
highlighted within the reports. She noted that the psychological therapies
contract has been extended for 12 months and reviewing actions to be
monitored quarterly. The Clinical Chief Executive reported that AMR has
been chosen as one of the priorities for the STP prevention work stream
and the Deputy Chief Nurse confirmed that the Director of Public Health was
linked into this.
The Clinical Chief Executive noted the risk around locum non medical KE
prescribers and requested further reassurance on this issue. The Deputy
Chief Nurse proposed that this would be discussed at the next Quality and
Performance Committee and reported back to the Governing Body.
b. Key Issues and Decisions of the Senior Management Team held since
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3.

4.

5.

the last Governing Body meeting - The Clinical Accountable officer
presented the key issues as highlighted within the report.
c. Key Issues of the Finance, Governance and Risk Committee held on
27th June and 25th July 2018 - The Chair of the Committee presented the
key issues as highlighted within the reports. The Chair highlighted the drive
for the shared care record which will be of great benefit to the patients of St
Helens.
d. Key Issues of Primary Care Committee held on 18th July 2018 - the
Deputy Chair of the Committee presented the key issues as highlighted
within the report.
e. Key Issues of the GP Members Council held on 11th July and 5th
September 2018 - The Chair of the GP Members Council presented the key
issues as highlighted within the report. He noted the re-election and re
appointment of Deputy Chair/ Deputy Clinical Lead and the letter to be sent
to practices on the opting in or out of Out of Hours practice. The Chair
congratulated the Deputy Chair/ Deputy Clinical Lead on his re-election.
The NHS St Helens CCG Governing Body:• Noted the key issues

PB180908

GOVERNANCE

1.

Joint Auditors Panel Report
The Chair of the Audit Committee presented the Joint Auditor Panel Update. The
purpose of the report was to inform the Governing Body of 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. The report also provided the Governing Body with key
highlights of the panel meeting held to ensure that the standards within the contract
were being met.
The Chair of the Audit Committee reminded the Governing Body that External Audit
Services were provided to the CCG by Grant Thornton via a contract procured on
behalf of 5 CCGs, St Helens, Wirral, Knowsley, South Sefton and Southport and
Formby.
The Chair of the Audit Committee reported on a good meeting with a formal
presentation from Grant Thornton whom he noted were performing extremely well.
The second half of the meeting was informal when the Audit Committee discussed
their role in the integration of health and social care.
The NHS St Helens CCG Governing Body:• Noted the report

2.

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 Q2 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 1 risk decreased as follows:4.4 Failure to act in accordance with CCG Constitution and NHSE Directions - the
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mitigations of the reduction were reported.
It was also reported that Risk ID 2.2 Failure to deliver health and care infrastructure
which enables transformation will be fully reviewed and reworded to represent the
current position. The Associate Director; Corporate Governance proposed that this
would be undertaken at the Governing Body Development Session to be held on 5th
October when any other risks that needed to be added to the GBAF would be
considered and reported back to the next meeting on 14th November 2018.
The Clinical Accountable Officer noted that risk 5.3, without effective Primary Care
engagement and support St Helens will compromise its ability to deliver the St
Helens Care Strategy, should be reduced from 20 given the improved engagement
and positive examples of practices working together in localities which was agreed
and GP Governing Body Member, HF, proposed that this should be shared with the AD
membership.
The GP Governing Body Member, HF, noted that UC24 providing extended access
was not necessarily assurance for risk 5.1, insufficient clinicians, given that the
same GPs will probably be employed by the new organisation and that recruitment
and retention of GPs is still a concern. The Chair commented on the good
presentation from UC24 at the last Members Council. The Clinical Accountable
officer noted that UC24 were supporting the national initiative for extended access
to primary care and that this should be listed as a separate risk. It was agreed that LE/AD
the Chief Nurse would discuss this with the Primary Care Team.
The NHS St Helens CCG Governing Body:• Approved the report
3.

Mid Mersey Joint Committee Terms of Reference
The Clinical Accountable Officer presented the draft Mid Mersey Joint Committee
Terms of Reference for approval by the Governing Body. It was noted that the
Terms of Reference will also be submitted to all Mid Mersey CCGs Governing
Bodies for approval.
She reminded the Governing Body that in the 5 Year Forward View Next Steps that
better collaboration across health was required on a bigger footprint to consider
such areas as the Eastern Cancer Hub moving to a new model of delivery when the
new Royal Liverpool Hospital in completed. She noted that across Mid Mersey
there will be a cancer hub to be commissioned jointly and so the CCGs are required
to work together on such schemes. She reported that the former STP had 3 local
delivery areas of Mid Mersey, North Mersey and Cheshire. She noted that a
Cheshire and Mersey Forum is now developing but this is still in progress.
She reported that the expectation for Mid Mersey is that they form a Joint
Committee and this was the latest draft version of the Terms of Reference and
Work Plan for consideration by the Governing Body. She noted that decisions,
such as the Eastern Cancer Hub, would be delegated to the Joint Committee by the
Governing Body.
The GP Governing Body Member, HF, commented on the exciting opportunity for
the CCGs to work together on a larger scale and requested clarity on the quoracy
of the meetings and whether there was any clinical input required within it. The Lay
Member, Audit, Governance and Finance, proposed that it was difficult to consider
the quoracy without a list of which roles from each organisation would be included

11

as members of the Committee. He also objected to the Chair having the authority
to call a meeting at 2 days’ notice given that the papers were to be issued with 5
days’ notice, and requested clarity on the opting out of a decision process.
The Clinical Accountable Officer and the Chair agreed to take these points back to
the next meeting.
The NHS St Helens CCG Governing Body:• Did not approve the Terms of Reference and Work Plan
• Requested clarity on a number of points as set out above

PB180909

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

The Deputy Chief Finance Officer reported that the financial position had remained
reasonably static during month 4 but that early indications for month 5 showed
pressures emerging in month 5 associated with acute activity, particularly at St
Helens and Knowsley Hospital Trust (STHK) and continued pressures in healthcare
budgets. She reported that a potential £7.5 million risk had been highlighted to
NHSE, however, the team were working closely on delivering the QIPP schemes
and additional mitigations and this was not the expected outcome. The savings
required were reported as £14.7 million with the majority based on urgent care and
the second part of the year, so increasing risk for the second part of the year.
The Deputy Chief Finance Officer reported that guidance has been released
confirming the management of the Agenda for Pay award for 18/19 and CCGs will
receive a further allocation in month 5 to cover the cost of this.
She reported on the key area of concern as acute commissioning with STHK
reported to be over performing by £367K at month 3 but remaining largely static for
month 4. She noted that underperformance on some of the contracts was needed
to feed into the financial position. She noted that the STHK data still needed to be
assured given the issues with their new patient administration system and that the
team were working with STHK in order to verify this. Challenges had also been
made in some key areas of out patients and A & E where increased costs had
appeared and a significant increase in activity and STHK were working with NHSE
and NHSI on the new system.
The Deputy Chief Finance Officer reported on the audit being undertaken on
admissions which should give us a clearer indication of why people are being
readmitted and zero length stays. She reported that the CCG is also working with
the Royal Liverpool Hospital Trust on patients with chronic kidney disease and how
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to manage demand in the second part of the year.
She reported that the greatest risk on community budgets is estates with a number
of outstanding disputes that require resolution. Demand continues to exceed the
value of the budget for continuing health care but she reported that the team were
working hard on this to ensure processes are good. The prescribing position was
reported as positive with the ‘No cheaper Stock Obtainable’ (NCSO) not to be
included in the budget at the request of NHSE. The CCG expects these pressures
to be fully allowable or mitigated by NHSE in order to achieve a balanced
prescribing budget.
The Deputy Chief Finance Officer reported that delivery of QIPP and efficiency
savings were key and development of any further schemes to mitigate the financial
risks. The Clinical Accountable Officer reported that the CCG wanted to reach a
position with STHK where there is a budget for St Helens with the ability to share
the risk and noted that a number of acute hospitals across Cheshire and
Merseyside were now working in this way. The Deputy Chief Finance Officer
reported that the CCG continues to engage with the Director of Finance for STHK
on this issue and the NED for STHK proposed that she would raise this issue with
the Trust Board. The Chair also proposed that he and the Clinical Accountable
Officer meet with the Chief Executive and Chair of STHK to discuss this issue and CE
that a Board to Board meeting should be arranged which was agreed.
The Clinical Accountable Officer noted the inconsistency of the NHSE financial
support for non-delegated CCGs in relation to the primary care pay award.
The Clinical Accountable Officer commented on the MIAA review of CHC and
highlighted the good joint working between the Council and the CCG in this area.
She noted the complexity of some of the cases and the cost of keeping a person
with complex needs in their home setting.
The NHS St Helens CCG Governing Body:• Approved the report

PB180910

PERFORMANCE

1.

Performance/IAF Update
The Senior Performance and Programme Manager presented the Performance/IAF
Update. The purpose of this paper was 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 outcomes for cancer and maternity
for 2017/18

The underperforming areas of the constitutional targets 2018/19 were reported as:• 52 Week waiters
• Diagnostics (patients waiting less than 6 weeks)
• A & E 4 hour waits
• Maximum two week wait for first outpatient appointment for patients referred
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•

urgently with suspected cancer by a GP
NWAs Categories 1-4

New guidance for the calculation of the Quality Premium for 2018/19 payments was
noted with the overall project earnings being £53,020 versus the previously
reported estimate of £50,172. Final values are expected to be available for
reporting in November 2018.
The Senior Performance and Programme Manager reported that IAF performance
measures continue to be reported to Quality and Performance Committee. There
are 42 measures shown which are rated green with a further 4 measuring amber.
There are 36 indicators red for which there are 10 less compared to last month that
were detailed within the appendix of the report. The IAF assessments for Cancer
and maternity for 2017/18 were reported as Cancer - Good, Maternity - Requires
Improvement. For maternity still births were positively lower than the national
benchmark and women’s experience were around the benchmark, however, both
choices in maternity and smoking at delivery were rated significantly below the
national benchmark leading to the “requires improvement” rating.
She reported that the Performance Team will continue to work with the relevant
leads and actions plans will be assured by Quality and Performance Committee.
The Clinical Chief Executive highlighted the reduction is red indicators and noted
the disappointing outcome for maternity smoking on delivery given the good
smoking cessation services in St Helens. She noted that maternity choice may be
a difficult question for patients to answer given that most are now self-referring to KI
services and work would be undertaken to explore this further. The NED of STHK VD
agreed to feed back to the Trust to promote joint working on these indicators.
The NHS St Helens CCG Governing Body:• Noted the report

PB180911

QUALITY

1.

Transforming Care
The Deputy Chief Nurse presented the Transforming Care update. The purpose of
the report was to 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.
The report described 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.
The Deputy Chief Nurse outlined the key principles on which the services are
commissioned and, specifically, that 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 Governing Body were asked to note the expectations of the Transforming Care
agenda and the risks associated in non-achievement of the trajectory. Governing
Body were 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.
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It was noted that 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 are continuing to work
with NHSE on this initiative.
The Deputy Chief Nurse reported that St Helens currently have twelve service
users detained in a number of locations both in and out of borough of which two are
in specialised commissioning beds. She noted the risks of not have the patients
back in borough within the timescales and the care planning approach that is being
undertaken.
The Clinical Chief Executive reported that a report had been presented to the
Safeguarding Board and has always been overseen by the Chief Nurse and a
dedicated Commissioner who looks after this cohort of patients and a Nurse who
regularly visits them. She reported that NHSE had given the CCG a target of only 4
people which may not be achievable given that these are people with specific
needs that may not be met in different settings. She reported on the systems and
process that were in place to ensure the health and wellbeing of these patients.
The Clinical Chief Executive reported a recent meeting at NHSE when she and the
Chief Nurse were informed that the Governing Body needed to be sighted on this
initiative which has previously been monitored by Quality and Performance
Committee in St Helens. With this in mind the Chair proposed that an anonymous LE/KE
synopsis of each patient by presented to the private Governing Body meeting in
order for the Governing Body to understand their needs
The Deputy Chief Nurse confirmed that the Team will continue to monitor the
welfare of these patients and ensure that they are supported.
The NHS St Helens CCG Governing Body:• Noted the report
2.

Workforce Update
The Deputy Chief Nurse presented the Quality Update - Workforce. The purpose of
the report was to update the Governing Body on the workforce challenges and
potential solutions.
With regard to GP Workforce it was noted that General Medical Practices continue
to struggle nationally to recruit GPs with St Helens embarking on a campaign with
BMJ to promote the area. As part of this campaign the practices will receive a
significant discount to place their adverts as part of the campaign and five St
Helens GP Practices are actively advertising as part of this campaign.
The delay in the international recruitment process was noted which will probably
now be July 2019 for St Helens before any Doctors are available and the Governing
Body noted the general age of a large number of the workforce who are due to
retire in the next 5 to 10 years.
The Deputy Chief Nurse reported on the Apex Insight workforce tool initiative
supporting practices to understand their workload activity for which 22 practices
have expressed an interest.

15

With regard to General Practice Nursing, she reported that a General Practice
Nurse (GPN) collaborative has been established to provide clinical nursing
leadership supporting the delivery of Health Education England (HEE) GPN
Workforce Development Plan and NHS England GPFV GPN 10 point plan and a St
Helens GP Nurse Workforce lead committed to workforce development was
appointed last week. Workforce terms and conditions were also noted as a
challenge and a resource pack for practices has been developed to overcome this.
The Clinical Accountable Officer noted the number of long term locums and queried
how many vacancies there actually were in the workforce. She also reported that
she would not support the transfer of the CPD budget as this would preclude
access for those practices that are not enhanced training practices.
The GP Governing Body Member, ME, reflected on the increasing role of agencies
in the recruitment of young GPs and whether there was any work to be done with
agencies to make St Helens a more attractive proposition. He also noted that
young doctors are often attracted to a mentorship scheme where they feel more
supported. He proposed that the role of a GP will develop through locality working
and the benefits of promoting a GP career as a doctor who is supported by a multidisciplinary team and a number of resources, rather than an isolated career.
LE/KE
The Governing Body agreed that approaching recruitment agencies should be
explored.
The NHS St Helens CCG Governing Body:• Noted the report

PB180912

ANY OTHER BUSINESS
There was no other business.
Reflection: - the Governing Body noted that transforming care; the action plan for
the improvement of Children’s Services; and the working towards a system budget
with STHK were the areas most likely to make a difference to local people.
DATE OF NEXT MEETING

The next meeting of the Governing Body will be held on Wednesday,
14th November 2018 at 10.00 am in Conference Room A, St Helens
Chamber.
Minutes Ratified as Accurate Record
Name: Geoffrey Appleton

Signature:
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Date:

ACTION POINTS FROM CCG GOVERNING BODY MEETING HELD ON 12.09.18
Action
Number
54.

Due From:

Action Required:

Required by:

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.

55.

Iain Stoddart

PB180609 Finance

12th Sept 2018
Deferred to a future
meeting

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

12th Sept 2018

PB180611 Quality

56.
Lisa Ellis

Lisa Ellis/Angela Delea

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

12th Sept 2018
Deferred to 14.11.18

A Safeguarding Session be arranged for the Governing Body.

12th Sept 2018

PB180905 Clinical Accountable Officers Report

57.

58.

Completed:

Karen Leverett/Paul
Steele
Karen Edwardson

New extended access arrangements to be communicated to the public

14th November 2018

PB180907(a) Key issues of Quality and Performance Committee
The risk associated with non-medical prescribers to be discussed at the
next Quality Committee
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14th November 2018

Closed

PB180908 Governance

59.

Governing Body Assurance Framework (GBAF)
Angela Delea

The reduction in risk 5.3 associated with effective Primary Care
engagement and support be communicated to the GP Members.

14th November 2018

Angela Delea/Lisa Ellis

The risk associated with the national initiative for extended access to
primary care to be listed as a separate risk. To be discussed with the
Primary Care Team.
PB180909 Finance

14th November 2018

Cathy Edge

A meeting to be arranged with the Chair, Clinical Accountable Officer and
Chair and Chief Executive of STHKT to discuss a single St Helens budget.

14th November 2018

Cathy Edge

A Board to Board meeting be arranged with STHKT.
PB180910 Performance

14th November 2018

Kerry Ingham

Further work to be undertaken with the Trust to explore the maternity
choice (IAF Assessment)

14th November 2018

Val Davies

Joint working on the IAF indicators to be promoted at the Trust.
PB180911 Quality

14th November 2018

Lisa Ellis/
Karen Edwardson

Transforming Care - An anonymous synopsis of the 12 patients detained
to be presented to the next private Governing Body meeting.

14th November 2018

Lisa Ellis/
Karen Edwardson

Workforce - Recruitment Agencies to be approached regarding the
promotion of St Helens to their candidates

14th November 2018

60.

61.

62.
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Report to Governing Body
14th November 2018
Date of meeting:
Prof Sarah O’Brien
Governing Body Member Lead:
Clinical Accountable Officer
Accountable Director:

Clinical Accountable Officer Report
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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

x
x
x
x

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

Is this report required under NHS guidance or for statutory purpose? (please specify)
No
Purpose of this paper
The purpose of this paper is for the Clinical Accountable Officer to inform and update Governing Body
on the key strategic areas of work for the CCG since the last 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

20

Clinical Accountable Officer Update to Governing Body (November 2018)
The purpose of this report is to inform and update the Governing Body on the key areas of strategic
work since the September Governing Body meeting.
NHS St Helens CCG

1. 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. Teams are
working hard 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. It is the time of year when
planning for next year starts and we are awaiting new guidance on contracts.

2. Primary Care – Risk and pressures remain but the Team is working hard to support the
locality networks.
Integration
1. Local Integration - All CCG Staff are now based at either the Gamble Building or Atlas
House or Forster House. Teams are working well together and SMT is functioning
effectively.
2. Lead Provider - Work on the Lead Provider Model and draft memorandum of
understanding (MOU) continues and it is expected that an MOU will go to each Board in
January 2019. In addition it has been agreed to focus on pathway work in relation to
respiratory, frailty admissions, children’s mental health and adult community mental health.
Work in the background of locality teams continues.
Cheshire and Mersey Wide

1. Cheshire & Mersey Health and Care Partnership – There is still no formal
announcements about the Chair of the Cheshire and Mersey Health Care Partnership. It is
widely anticipated that this will be determined once clarity regarding the NHSE/I restructure
is announced. This is expected sometime in November. The next Partnership meeting will
be held on 21st November 2019.

21

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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Community Frailty Team
Hospital avoidance and patient management in the community
October 2018

Situation
Referral Source: Contact Care
Reason for Referral: To take bloods due to new UTI -decreased cognition, Immobility
Background
Mrs B is a 81 year old lady with a past medical history of advanced dementia, previous
urosepsis and community acquired pneumonia. She lives with her husband who has been
her main carer for several years. Mr B fell downstairs recently which meant that she needed
to go into a respite placement. When admitted she was independent, able to mobilise up and
down stairs with assistance, However following her discharge she required a stand aid for
transfers only, downstairs living and 2 carers’ three times a day, for all personal care.
Assessment
Following referral for a two hour response a CGA was completed by Frailty Practitioner.
Mrs B had deteriorated both physically and cognitively. She had lost a significant amount of
weight. She was only taking small amounts of diet and fluids orally, despite her husband
trying to assist her to his own detriment. (He had lost 3 ½ stones in weight).
Mrs B was shouting constantly and hadn’t been sleeping, consequently Mr B had been
staying downstairs with her all night.
Mrs B was struggling to take tablets.
Mrs B’s mobility had further deteriorated and she was now completely immobile. She was
also struggling to use the stand aid with her carers and was also prone to sliding of her chair
when sat out. Mrs B was now doubly incontinent. She was also very constipated.

Recommendations
Frailty nurse suggested to family that they increase her care package from 2 carer’s three
times a day to four, to allow for meal times. Mr B agreed to let the carers feed his wife.
Frailty nurse suggested to daughter and granddaughter in law to start looking at 24 hour
placements, should they need it for the future.
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Prescription generated for oral suspension of antibiotics as Mrs B was struggling with
tablets and for Ensure compact drinks, and ensure puddings, Mrs B was referred to the
community dietician via Contact Care.
Mrs B was referred to LLAMS team for a carer assessment.
Age UK were requested to provide a befriending/ sitting service to allow Mr B to have time
to go out in the week.
Frailty Practitioner commenced discussions around DNACPR and a best interest decision
about future care.
Mrs B was monitored daily to provide medical support along with emotional support for her
family.
Mrs B’s constipation was assessed and treated initially with suppositories, following which
prescribed Senna liquid PRN.
After discussion with Dr Horner it was advised to discontinue lorazepam, and to try
Haloperidol 0.5mgs qds prn for agitation. This was trialled for a 48 hour period with some
instant success. Dr Horner suggested that this may be a more long term solution for her.
Mrs B became more agitated during our period visiting. Mrs B was commenced on
risperidone 0.25mgs initially once a day for 2 days, and then increased to 0.25mgs bd for a
period of 5 days. Frailty Practitioner discussed this with the Consultant Dr Horner and he
has advised that Mrs B commence on this permanently to help her agitation. Lorazepam
was then discontinued.
Mr B began to find it increasingly difficult to cope, he therefore agreed to Mrs B going into
24 hour care, initially as a respite placement, to become a permanent placement.
Frailty Practitioner supported the family in contacting social services, and arranging respite
placement.
Frailty team continued to visit Mrs B in her respite placement- admitted to Havana Unit,
Broadoak Manor, EMI Nursing placement.
Mr B and her daughter agreed to DNACPR, which was delivered the Care home. A Best
interest decision was discussed with Mr B and his daughter.
Following a discussion with Mrs B’s daughter Mrs B has settled in her placement. She has
continued on her new medication and is eating and drinking well there. Mr B has gained
9lbs in weight, and is now able to care for himself.
Frailty team have offered to support the family at any meetings with social services in the
future re permanent placement in 24 hour care.

Conclusion
Hospital avoidance was ensured throughout Frailty Team input – (including an Independent
nurse prescriber).
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Input from the Frailty consultant to ensure that appropriate medical interventions were
completed and medications were suitable for patient’s needs.
Support for patient and prevention of carer breakdown during an acute period of illness
which ensured that patient remained at home.
Advice, guidance and forward referrals to appropriate services such as LLAMS, consultant
psychiatrist, dietician and continence services.
Universal DNACPR and Best interest decision accompanied patient to her 24 hour
placement in a timely manner (husband and family had several weeks to think about what
they wanted).
Mrs B has now settled in 24 hour care without causing her any emotional distress.
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Report to Governing Body
12th Nov 2018
Date of meeting:
Iain Stoddart – Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:

Update on progress against operational plan
Report title:
Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

To deliver financial sustainability
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)
(Full GBAF can be viewed via link below:
J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Full doc)

The paper addresses issues around the following areas of the GBAF.
This covers all aspects of CCG and all GBAF will be linked to operational plan

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

Purpose of this paper
The paper outlines the progress of the CCG against all areas of the operational plan.
The plan was a 2 year plan covering 2017-19 and was refreshed in April 18.
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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 operational plan links to all themes of the
improvement plan

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

The Operational Plan highlights the aims of the CCG over
the planning period and directly impacts on the health and
wellbeing of residents in the borough

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

None noted

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

The operational plan covers all key areas commissioned by
the CCG

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

The CCG has highlighted key areas of focus within the
operational plan. Good progress has been made against the
plan but there remain some challenging areas that the CCG
must continue to focus on. These are noted within the
update

1. Executive Summary
The CCG submitted a 2 year operational plan in April 2017 to cover the period 2017-19. This was
refreshed in April 2018 to incorporate updated planning guidance.
This report lists the key areas split by theme:
•
•
•
•
•
•

Mental Health
Cancer
Primary Care
Urgent Care
Transforming Care for people with learning disabilities
Maternity
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It is split into 3 columns:
•
•
•

Plan themes as previously reported to GB including key targets and expected outcomes
Progress as at April 18 as previously reported to Governing Body
An update as at October 18 about further progress made to date.

There has been significant progress but remain some challenges as noted in the paper
2. Background and Update
See attached detail
3. Next Steps (as appropriate)
The CCG will continue to work towards the remaining outstanding items in the plan.
It is expected that in quarter 4 the CCG will receive new planning guidance for 19/20 and beyond
and this will form the basis of a new operational plan which will be required to be approved by
Governing Body. The submission date for 19/20 operational plan is expected to be 4th April 19.
4. Recommendations

The Governing Body is asked to:
a) Note the progress made towards the operational plan
b) Note the remaining challenges
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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 to Operational Plan 2018-19

1.

Mental Health

Overall Goals for 2017-2019
We published Implementing the Mental Health Forward View in July 2016 to set out clear deliverables for putting the recommendations of the
5
independent Mental Health Taskforce Report into action by 2020/21. The publication of Stepping Forward to 2020/21 in July 2017 provides a
roadmap to increase the mental health workforce needed to deliver this. Making parity a reality will take time, but this a major step on the journey
towards providing equal status for mental and physical health. These ambitions are underpinned by significant additional funding for mental health
care, which should not be used to supplant existing spend or balance reductions elsewhere.

Deliverables for 2018-19

CCG Operational Plan Refresh 2018-19

Progress as at October 18

Additional funding has now been built into CCG
2018/19 allocations to support the expansion of
services outlined in this planning guidance and
the specific trajectories set for 2018/19 to deliver
the Five Year Forward View for Mental Health.
Progress to be made against all deliverables in the
Next Steps on the NHS Five Year Forward View
and the Implementing the Mental Health Forward
View in 2018/19 with all CCGs and STPs required
to:
•

Each CCG must meet the Mental Health
Investment Standard (MHIS) by which
their 2018/19 investment in mental health
rises at a faster rate than their overall
programme funding. CCGs’ auditors will
be required to validate their 2018/19 yearend position on meeting the MHIS.

•

The CCG is mindful of the planning
requirement in respect of the MHIS for
2018-19. The CCGs overall programme
funding has increased by 2.55%
compared to 2017-18. The CCG has set
aside a reserve of circa £0.4m in its
budget to meet this standard.

The CCG is on track to meet the mental
health investment standard. Budgets have
been planned at the level to meet the
required spend.

•

The introduction of THRIVE (truancy
habits reduced increasing valuable
education) from 2018-19 will help
improve access to services

THRIVE is on target for implementation from
1st April 2019 and as part of this process and
utilising the lead provider model, Barnardos
will become a sub-contractor of NWB by 1st
January 2019, they will also be co-located by
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25th November 2018.
•

•

Ensure that an additional 49,000 children
and young people receive treatment from
NHS-commissioned community services
(32% above the 2014/15 baseline)
nationally, towards the 2020/21 objective
of an additional 70,000 additional children
and young people. Ensure evidence of
local progress to transform children and
young people’s mental health services is
published in refreshed joint agency Local
Transformation
Plans
aligned
to
Sustainability
and
Transformation
Partnerships (STPs)

Make further progress towards delivering
the 2020/21 waiting time standards for
children and young people’s eating
disorder services of 95% of patient
receiving first definitive treatment within four
weeks for routine cases and within one

In relation to hitting the access targets, NWB
have and are training staff to ensure that all
appropriate contacts are recorded on the RIO
system, Barnardos will be flowing data from
January 2019 and finally ADDvanced
Solutions (voluntary organisation working
with the Neuro pathway) will be flowing data
from 1st April 2019, with those 3 changes the
CCG will pass the national target set for St
Helens.

•

Data quality has been an issue for the
CCG (along with many other CCGs) in
evidencing progress towards national
targets. Non-NHS organisations struggle
to upload to the national dataset as they
require an NHS IT connection (N3) and
Barnardo’s do not have that capability so
the CCG has to report manually to
NHSE. Our Children and Adolescents
Mental Health (CAMHS) provider, North
West Boroughs (NWB), have also
underreported as the RIO system needs
to be changed to capture all contacts and
interventions. For 2018-19 Barnado’s will
become a sub contractor to the main
CAMHS service in line with our move
towards a lead provider arrangement and
NWB are putting in place a dedicated
analysist to work with non-NHS providers
to ensure we record all appropriate
activity. With these interventions the
CCG is confident that it can meet and
potentially surpass the target set.

•

The Long Term Plan (LTP) is reviewed
LTP will now be refreshed in-line with recent
on an annual basis and published on the
changes introduced by NHSE allowing CCGs
CCG website, last updated in November
to publish by 31st March 2019
2017 and includes within it the
trajectories for St Helens to meet
national targets.

•

The CCG is currently achieving these
standards. Data as at the end of January
2018 shows that urgent cases receiving
first intervention within 5 days are 100%,
routine cases receiving first intervention
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100% of emergency referrals are within 5
days, latest local data for routine referrals
suggests that due to increased activity above
the commissioned level that we are now
hitting 82% within 20 days, this is being

week for urgent cases.

within 20 days is also 100%. We would
plan to maintain delivery during 2018-19.
Inpatient activity is commissioned by
NHSE (specialised commissioning). The
CCG has been represented at each of
the engagement events that have been
held in relation to the changes planned
over the forthcoming planning period.
The CCG is also engaged locally within
Cheshire and Merseyside in relation to
the quarterly update meetings held with
specialised commissioning in relation to
CAMHS services.

monitored at contract meetings and the trust
have been requested to put together an
action plan to address this which could
include a request for additional funding based
on increasing activity levels.

•

Deliver against regional implementation
plans to ensure that by 2020/21, inpatient
stays for children and young people will
only take place where clinically appropriate,
will have the minimum possible length of
stay, and will be as close to home as
possible to avoid inappropriate out of area
placements, within a context of 150-180
additional beds.

•

•

Continue to increase access to specialist
perinatal mental health services, ensuring
that an additional 9,000 women access
specialist perinatal mental health services
and boost bed numbers in the 19 units that
will be open by the end of 2018/19 so that
overall capacity is increased by 49%.

•

NWB won the regional bid and are
leading on the implementation and
changes to meet these standards. The
new service (which started in May 2017)
is a specialist community service and
delivers direct care to those with a more
severe disorder. It provides some
support to existing services but is not
intended to replace those services.
NHSE are clear that there needs to be a
spectrum of services across the health
economy and the new team is intended
to fill an identified gap in those services.
The service has three teams one for
each Mental Health Trust.

Wave 2 funding has been successful
to
increase capacity to support lower level
Primary care needs of Peri Natal women.
Recurrent funding has been identified for
19/20 and 20/21.

•

Continue to improve access to psychology
therapies (IAPT) services with, maintaining
the increase of 60,000 people accessing
treatment achieved in 2017/18 and increase
by a further 140,000 delivering a national
access rate of 19% for people with common
mental health conditions. Do so by

•

The CCG has consistently met the
recovery target since September 2017
albeit marginally in some months.
Access prevalence has been achieved in
some months locally but based on the
rolling quarter the provider has not been
consistent in achieving the target which

The IAPT provider has not achieved the 15%
Access Prevalence for several months. The
Intensive Support Team (IST) from NHSE
have carried out a review of element of the
service and have been helping the CCG with
a Demand and Capacity model which will
inform future commissioning arrangements. A
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supporting HEE’s commissioning of 1,000
replacement practitioners and a further
1,000 trainees to expand services. This will
release 1,500 mental health therapists to
work in primary care. Approximately twothirds of the increase to psychological
therapies should be in new integrated
services focused on people with co-morbid
long term physical health conditions
and/or medically unexplained symptoms,
delivered in primary care. Continue to
ensure that access, waiting time and
recovery standards are met.

•

Continue to work towards the 2020/21
ambition of all acute hospitals having
mental health crisis and liaison services
that can meet the specific needs of people
of all ages including children and young
people and older adults; and deliver Core
24 mental health liaison standards for adults
in 50% of acute hospitals subject to
hospitals being able to successfully recruit.

has been increased to 16.80%. NHSE
Intensive Support Team (IST)
have
carried out a review of the service which
will inform whether in their view further
funding is required to meet the increased
target or whether this can be achieved
through service redesign. The CCG will
receive feedback from the IST on 9th
March 2018 to inform next steps. The
CCG remains committed to achieving the
targets. Monthly contract meetings are
held to oversee the key target areas and
the quality performance of the contract.

joint action plan is in place to address the 23
recommendations made from the IST review.
Performance notice has been service in
September 2018 on the non-achievement of
the
15%
Access
Prevalence.
An
improvement has been agreed to progress
this target area. Monthly contract meetings
are in place to oversee the contract
requirements and the successful delivery of
these targets.

•

THE IAPT service is already working with
people with long term conditions - i.e.
Pain Management and in relation to
access will need to be flexible to meet
the needs of more people with underlying
physical health conditions

•

The current IAPT contract initial term The CCG extended the existing contract for a
expires in November 2018. The CCG further 12 months until 31 October 2019.
has a range of options at its disposal
including re design, contract extension
for 1 or 2 years or retender. The relevant
CCG
committees
will
consider
recommendations
from
the
MH
Commissioner and in the light of the IST
work.

•

Wave 2 funding for CORE 24 Liaison has
been successful for one year with £445k
made available directly to NWB. The
funding will enhance the existing adult
and older people liaison service to
provided 24/7 service. It will commence
in
April
2018.
The service specification is currently
being reviewed and commented on by
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Core 24 is fully operational since May 2018.
Performance is available and there is
evidence of high A&E attendance which was
not un expected. To understand the demand
in our area and other wave sites NHSE are
conducting a deep of the service along with
two other service providers on November
2018 over two days.

commissioners who were involved in the
initial bid. This initiative will support the
Acute Trust in avoiding unnecessary
admissions and reducing length of stayrecurrent funding will need to be
discussed within the economy.
•

Ensure that 53% of patients requiring early
intervention for psychosis (EIP) receive
NICE concordant care within two weeks.

•

The CCG continues to perform well Nothing to add
against the EIP standard. At December
2018 performance was at 83% and the
CCG had consistently achieved in 201718 year to date. The CCG will continue to
monitor this through routine performance
management of contracted activity.

•

Support delivery of STP-level plans to
reduce all inappropriate adult acute out of
area placements by 2020/21, including
increasing investment for Crisis Resolution
Home Treatment Teams (CRHTTs) to meet
the ambition of all areas providing CRHTTs
resourced to operate in line with recognised
best practice by 2020/21. Review all
patients who are placed out of area to
ensure that have appropriate packages of
care.

•

Both CRHTT and Out of Area
placements are a feature of the 2018-19
commissioning plan. Following a peer
review of CRHTT in March 2017 the
mental health commissioner work is
ongoing to progress the model based on
findings and the draft national standards.
Work is also underway at STP level to
ensure a consistent approach to
commissioning CRHTT across the
footprint. In 2018-19 the CCG will
commission 14 self-contained flats for
people with enduring mental health
problems. This scheme will incorporate
at least one crisis bed as well as capacity
to prevent people being placed out of
borough or to enable them to be
repatriated in a timely manner. The CCG
has very integrated and robust
arrangements to review all patients who
are placed out of borough, to ensure that
they are safe and that their care is
appropriate to meet their needs.

•

Deliver annual physical health checks and

•

This will be achieved via a national This is being monitored in the CCG quality
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All out of area service users have been
reviewed and reassessed. Some have been
successfully repatriated locally. The work is
ongoing- The placing of service users Out of
Area has reduced significantly. Local
provisions are approached and accessed to
ensure the service users are nearer home.
Discussions are underway with CQC
regarding
the
supported
tenancy
accommodation and the provision for two
crisis beds. It is essential that we have
sought CQC approval of the location before
the development is fully embarked.
Work is continuing with our local mental
health provider to develop the crisis model for
our CCG population. This work is ongoing.

interventions, in line with guidance, to at
least 280,000 people with a severe mental
health illness.
•

Provide a 25% increase nationally on
2017/18 baseline in access to Individual
Placement and Support (IPS) services.

quality indicator which the NWB will lead committee. Work has already commenced
on, the CCG will monitor through looking at the compliance of physical health
established governance arrangements checks in Primary care.
relating to the contract
•

IPS relates to Early Intervention in
Psychosis- this is to help support people
in the service into employment, skills
development and educational support. A
scoping exercise has been carried out to
establish what is already commissioned
to support people in this area with Mental
Health (MH), Learning Disabilities (LD)
and physical conditions. There was a
wave 1 funding bid made for IPS but our
area was not considered and even if we
are considered for wave 2 this will be
short term non recurrent funding and will
need to be picked up by the CCG after
the funding ends. Staff within St.Helens
EIP Team has received training in IPS
but there is not currently a dedicated
staff member to provide the service.
Going forward therefore we have
identified that we need to relook at our
existing provision within the borough and
redesign to meet this target.

Nothing to add

Existing
commissioned
services
were
identified but was advised by the Early
Intervention National Lead that we could not
use existing services and were required to
commission a separate provision. Currently
waiting for the evaluation of the wave one
funding from other areas to determine its
benefits and outcomes for the service users.

•

Maintain the dementia diagnosis rate of two
thirds (66.7%) of prevalence and improve
post diagnostic care.

•

The CCG performs well against this
target achieving 74% year to date for its
registered population. The CCG would
plan to maintain this high level of
performance in excess of the national
standard.

•

Deliver their contribution to the mental
health workforce expansion as set out in
the Health Education England (HEE)
workforce plan, supported by STP-level

•

By investing in MH services in line with Nothing to add
the MH Investment Standard for 2018-19
the CCG will provide resources to its MH
providers to invest in MH services
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The current Diagnosis rate as at October
2018 for resident population is 79.2% and GP
registered population is 77.1%- The CCG
remains well above the National average.

plans. At national level, this should also
specifically include an increase of 1,500
mental health therapists in primary care in
2018/19 and an expansion in the capacity
and capability of the children and young
people’s workforce building towards 1,700
new staff and 3,400 existing staff trained to
deliver evidence based interventions by
2020/21.

including the expansion of the workforce.
In its commissioning the CCG will also
seek to identify opportunities to address
both physical and mental health needs in
the population. The CCG has provided a
commissioner and finance representative
to the MH and LD sustainability
workstream of our STP to ensure that we
are sighted and support STP level
initiatives.

•

Deliver against multi-agency suicide
prevention plans, working towards a
national 10% reduction in suicide rate by
2020/21.

•

CCG has in place (with partners) a
suicide prevention plan 2017-2020 in
same format as the C&M “No More” Zero
suicide strategy. Locally a multi-agency
Suicide Prevention Partnership is in
place. The plan focuses on 4 priority
themes which are prevention, safer care,
support after bereavement for suicide
and intelligence. The full action plan is
available on request and its delivery is
overseen
by
the
Quality
and
Performance sub- committee of the CCG

•

Deliver liaison and diversion services to
83% of the population.

•

There is a Criminal Justice Liaison Nothing to add
service in St Helens which is also partly
funded by Specialised Commissioning.
The MH Commissioner has challenged
the reporting and levels of activity in this
area. The team will assess people where
there is a correlation between their
criminal behaviour and their mental
Health. Their role is to support people
through the criminal justice system but
also avoid them going through the
criminal
justice
system
where
appropriate and to deal with their mental
health needs. In order to provide
assurance around the delivery of this
target the MH Commissioner will
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A suicide action plan is in place and is led by
Public Health. A Suicide Prevention Group
meet on a regular basis and oversee the
implementation of the actions and the
progress against the National Framework.
This is a multi-agency group.

continue to work with NWB and other
partners to validate baseline data and
seek assurance around service delivery
to the population.
•

Ensure all commissioned activity is recorded
and reported through the Mental Health
Services Dataset.

•

Various initiatives are underway to meet
this requirement including those reported
above in relation to Children and Young
Peoples MH services. NWB continues to
develop its RIO system for both MH and
Physical Health services.
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A Local Performance Group meet monthly to
monitor the Mental Health contract activity.
These meetings allow for greater scrutiny of
activity and performance and are formally
minuted.

2.

Cancer

Overall Goals for 2017-2019
Advance delivery of the National Cancer Strategy to promote better prevention and earlier diagnosis and deliver innovative and timely
treatments to improve survival, quality of life and patient experience by 2020/21.

Deliverables for 2018/19

•

Ensure all eight waiting time standards
for cancer are met, including the 62 day
referral-to-treatment cancer standard. The
‘10 high impact actions’ for meeting the 62
day standard should be implemented in all
trusts, with oversight and coordination by
Cancer Alliances. The release of cancer
transformation funding in 2018/19 will
continue to be linked to delivery of the 62
day cancer standard.

CCG Operational Plan Refresh 2018-19
Progress at October 18
The CCG Governing Body approved a new
Cancer Strategy and Action plan in 2017. This
strategy is aligned to the Five Year forward View
(5YFV) and takes account of the aims and
ambitions articulated by NHSE. The CCG is
engaged with the Cancer Alliance and the
Cancer 5YFV at scale delivery programme at
STP level
•

The CCG and its partner organisations
have been successful in achieving
access times relating to cancer
standards, the exception has been in
ensuring consistency of achievement in
respect of the 62 day wait and greater
focus has been placed around this
measure. In Feb 2018 NHSE hosted a
workshop which was well attended by
CCG and Trust colleagues : The National
Cancer Waiting Times system and will
begin collecting data in April 18
preparing for the introduction of the new
28 day Faster Diagnosis standard from
July 18 with reporting in 2019. St Helens
and Knowsley Trust (STHK) has
implemented a method for reporting and
monitoring progress in relation to
pathway implementation. Weekly tumour
specific performance enables escalation
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Following the introduction of the new national
cancer waiting times system data collection in
July 218, STHK has implemented robust
methods for reporting and monitoring
progress in relation to all cancer specific
standards and the new 28 day Faster
Diagnosis standard, to be implemented in
2020.
Weekly tumour specific meetings
capture the number of patients having 1st
appointments within 7 days and enables
escalation with the aim of a speedier
diagnosis.
All 62 day breaches are
discussed with the CCG and long waiters
(104 days or more) receive a clinical harm
review. Long waiters are now a focus of
Quality Surveillance Groups to understand
any themes arising across Cheshire and
Mersey (C&M) and share the learning. The
CCG and its partner organisations have been
partially successful in
achieving access

and captures the number of patients
having first appointment within 7 days
and the number of patients receiving a
diagnosis within 28 days. Any breaches
of the 62 day standard are reviewed and
long waiters (104 days or more) receive
a clinical harm review. Learning from
breaches have been shared with NHSE
specifically around Head & Neck cancers
to facilitate better patient flow and
pathway redesign locally.

times relating to cancer standards, the
exception has been in ensuring consistency
of achievement in respect of the All Cancer 2
Week Wait and 2 Week Wait for Breast
Symptoms. A robust Action plan has been
prepared jointly with the Trust and CCG
which is focussed on both primary and
secondary care elements of the pathway
such as quality of referrals and capacity and
demand modelling.
To support achievement of the eight waiting
time standards discussions are underway to
create an Eastern Sector Cancer Hub.
Facilitated by Knowsley CCG and NHSE
following a comprehensive Assurance
Framework. A robust project structure has
been established which St Helens CCG is a
key member.
The St Helens CCG
Communication & Engagement colleagues
have
facilitated
public
and
patient
engagement and Providers have been
visited. A service specification will be drawn
up describing the model at an appropriate
time.

The St Helens population has access to
Radiotherapy treatment via Clatterbridge
Cancer Centre. The C&M Cancer Alliance
has close links with Clatterbridge Cancer
Centre and progress is reported at alliance
meetings in relation to any funds to pay to
replace or upgrade the radiotherapy
machines.

•

Support the implementation of the new
radiotherapy
service
specification,
ensuring that the latest technologies,
including the new and upgraded machines
being funded through the £130 million
Radiotherapy Modernisation Fund, are
available for all patients across the country.

•

St Helens CCG has commissioned 2
new machines at STHK– CT and MRI
which has resulted in faster turnaround
times. Due to enhanced imagery and
detail an increase in the detection of noncancer anomalies requiring referral
onwards has resulted.
For the
population of St Helens this supports
earlier diagnosis across a plethora of
conditions and potentially improved
health outcomes.

•

Ensure implementation of the nationally
agreed rapid assessment and diagnostic

•

St Helens received a proportion of the The national lung, prostate and colorectal
National Cancer Transformation Fund to cancer optimized pathways have progressed
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pathways for lung, prostate and
colorectal cancers, ensuring that patients
get timely access to the latest diagnosis and
treatment. Accelerating the adoption of
these innovations helps meet the 62 days
standard ahead of the introduction of the 28
day Faster Diagnosis Standard in April
2020.

support early diagnosis in three specific
pathways; lung, colorectal and vague
symptoms with the aim of embedding
best practice pathways, moving the dial
on stage 1 and 2 diagnosis and
delivering concrete improvements in 62
day compliance. Lung, colorectal and
vague symptoms optimised pathway
progress is moving forward. Stakeholder
meetings were held in February 2018
ensuring that all parties are linked in and
implementation plans drafted for delivery.
Facilitating “straight to test” from GPs
requires additional support in terms of
facilitating patient contact, as a
consequence four care navigator roles
have been created for the lung &
colorectal pathway which includes triage
and bowel prep assessments of patients
from 1st April 2018. Key elements of this
Optimised pathway work focus on;








significantly in preparation for the 28 day
faster diagnosis standard by 2020. The CCG
through collaborative working with STHK has
fully implemented the lung cancer optimised
pathway. In the lung pathway virtual clinics
have commenced and straight to test is fully
operational.
The colorectal optimized
pathway has been partially implemented. As
some patients have not received bowel prep
it is not always appropriate to perform the test
at 1st visit. Colorectal evening clinics where
patients are assessed and scoped have been
introduced in STHK, where patients are not
ready for scoping at this 1st out-patient
appointment a date for colonoscopies is
arranged. The vague symptoms pathway is
fully operational and GPs are aware of how to
refer in to acute oncology nurse specialists.
Additional workforce roles have bene
established.
Clinical and Administrative
Navigators are now in place across the
optimised pathways. GPs are informed of
Facilitating “straight to test” from GP updates to pathways and introduction of new
for lung and colorectal, direct access pathways via local CCG Bulletin and Practice
endoscopy in place, direct CXR in Learning Time events.
place, work moving forward on direct
CT scanning.
standardising investigation criteria /
exclusions criteria for colorectal
creating additional capacity through
a new Care Navigator roles
delivering first appointment /test by
day 7 of the pathway.
delivering first diagnostic test by day
14 for non-straight to test patients
Virtual
follow-up
has
been
implemented in breast and partially
in colorectal i.e. for when patients
are excluded from cancer/have
normal results
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•

•

Creating surgical capacity
theatre space

and

Progress towards the 2020/21 ambition for
62% of cancer patients to be diagnosed
at stage 1 or 2, and reduce the proportion
of cancers diagnosed following an
emergency admission.

•

St Helens CCG has strong links with
Cancer Research UK (CRUK) who,
during 2018, are supporting a GP clinical
audit reviewing emergency admissions
with the aim of providing GP education to
reduce the proportion of cancer patients
diagnosed via an emergency route. GP
education sessions have been planned
for Sept 18 to include access to straight
to test (standardised test bundles), lung
and colorectal optimised pathway
discussions, emergency admissions
audit and radiology.

Ensure implementation of the new cancer
waiting times system in April 2018 and
begin data collection in preparation for
the introduction of the new 28 day Faster
Diagnosis standard by 2020.

•

Collaborative working - considerable Fully implemented and operational.
work is ongoing across Mid-Mersey
Alliance focussing on capacity sharing
for diagnostic staff across boundaries.
Nationally there is a shortage of
Radiotherapists and Radiologists. STHK
currently has 5 vacancies from a cohort
of 19 clinical radiotherapists, shortages
in oncology, pathology and radiology are
also challenging, however there is an
appetite to share resource locally

•

Public Health are a key member of the
CCG Cancer Steering Group and
screening is a standard agenda item on
quarterly meetings. In order to promote
locally and support national initiatives
GPs have been given the opportunity to
have each Practice name included in a
banner on the invitation and on the kit
letters sent to patients. Evidence based
research has shown that endorsement
by a patients’ own GP Practice on Bowel
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St Helens CCG has strong links with CRUK
who, during 2018, are supporting a GP
clinical
audit
reviewing
emergency
admissions with the aim of providing GP
education to reduce the proportion of cancer
patients diagnosed via an emergency route.
GP education sessions have been planned
for November 18 to include access to straight
to test (standardised test bundles), lung and
colorectal optimised pathway discussions,
emergency admissions audit and radiology.

Screening Invitation Letters leads to an
overall increase in screening uptake
•

Locally STHK has not been involved in
the low dose CT for high risk patients
screening pilots which are happening in
Liverpool. The pilots are ongoing and
results have not yet been published,
which will determine whether lung
screening becomes a national screening
programme and available to the St
Helens population.

•

STHK has had a well- established
supported self-management follow up
programme in operation since 2016/17
with associated protocols for relevant
eligible
breast
cancer
patients. Feedback from the patient and
the Trust is that the pathway is going well
with numbers increasing on an ongoing
basis.

•

Support the rollout of FIT in the bowel
cancer screening programme during
2018/19 in line with the agreed national
timescales following PHE’s procurement of
new FIT kit, ensuring that at least 10% of all
bowel cancers diagnosed through the
screening programme are detected at an
early stage, increasing to 12% in 2019/20.

Public Health and CCGs are well linked in
with the FIT screening programme. The
CCG Cancer Action Group focuses on
screening and is represented on the Area
Screening Programme Board.
In order to promote local and support national
initiatives GPs have been given the
opportunity to have each practice name
included in a banner on the invitation and on
the kit letters sent to patients.
STHK and commissioners are represented
on a newly formed Steering Group across
C&M facilitated by Cancer Alliance.

•

Participate in pilot programmes offering low
dose CT scanning based on an assessment
of lung cancer risk in CCGs with lowest

Locally STHK has not been involved in the
low dose CT for high risk patients screening
pilots which are happening in Liverpool. The
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•

lung cancer survival rates.

pilots are ongoing and results have not yet
been published, results will determine
whether lung screening becomes a national
screening programme and available to the St
Helens population.

Progress towards the 2020/21 ambition for
all breast cancer patients to move to a
stratified
follow-up
pathway
after
treatment. Around two-thirds of patients
should be on a supported self-management
pathway, freeing up clinical capacity to see
new patients and those with the most
complex needs. All Cancer Alliances should
have in place clinically agreed protocols for
stratifying breast cancer patients and a
system for remote monitoring by the end of
2018/19.

STHK has had a well- established supported
self-management follow up programme in
operation since 2016/17 with associated
protocols for relevant eligible breast cancer
patients. Feedback from the patient and the
Trust is that the pathway is going well with
numbers increasing on an ongoing basis.
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3.

Primary Care

Overall Goals for 2017-2019
Stabilise general practice today and support the transformation of primary care and for tomorrow, by delivering General Practice
Forward View and Next Steps on the NHS Five Year Forward View.

Deliverables for 2018/19

Progress as at October 18

Progress against all Next Steps on the NHS Five
Year Forward
View and General Practice Forward View
commitments. This includes all CCGs:
•

Providing extended access to GP services,
including at evenings and weekends, for
100% of their population by 1 October 2018.
This must include ensuring access is
available during peak times of demand,
including bank holidays and across the
Easter, Christmas and New Year periods.

•

Delivering their contribution to the
workforce commitment to have an extra
5,000 doctors and 5,000 other staff working
in primary care. CCGs will work with their
local NHS England teams to agree their
individual contribution and wider workforce
planning targets for 2018/19. At national

•

A procurement process is due to
commence
during
the
week
commencing 5 March 2018 to award the
contract for provision of the GP
extended access service. A service
specification has been developed for
approval by the Governing Body in
March 2018. The service will be
provided on a hub basis within each
locality of the borough. A tight timeline
for the procurement has been set that
provides sufficient time for mobilisation
following contract award. The service
will be in place by 1 October 2018
subject to receiving bids and interest
from potential providers.

This Contract has now been awarded in line
with the Service specification. The Service is
being delivered by UC24 and commenced on
1/10/18. At the present time the Service is
being mobilised and delivered from one hub
but by the end of November 2018 this will
have been rolled out to another 2 locations
and the final location will be operational on
1.1.19. This will ensure that the Service is
delivered across four localities. The Service
is available 365 days a year.

•

St Helens CCG, as part of the Cheshire
and Merseyside bid, has been approved
for 14 Practices to participate in the
International
GP
Recruitment
programme. The National Team are
currently in the process of appointing a

St Helens CCG continues to participate in the
International GP recruitment programme
although this has now been delayed due to
the lack of suitable applicants and there are
unlikely to be any appointments until the
Summer of 2019. Two Practices have now
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aggregate level we are expecting the
following for 2018/19:








•

CCGs to recruit and retain their share
of additional doctors via all available
national and local initiatives;
600 additional doctors recruited from
overseas to work in general practice;
500 additional clinical pharmacists
recruited to work in general practice
(CCGs whose bids have been
successful will be expected to
contribute to this increase);
An increase in physician associates,
contributing to the target of an
additional 1000 to be trained by March
2020 (supported by HEE);
Deliver increase to 1,500 mental
health therapists working in primary
care.

Investing the balance of the £3/head
investment for general practice
transformation support.

•

Recruitment company who will coordinate this nationally. The recruitment
companies will commence with the first
round of interviews during the summer
and it is anticipated the first tranche of
GP’s will arrive around December 2018,
however further guidance and next
steps from NHS England is still
awaited. Locally St Helens CCG is
releasing funding to support a yearlong
recruitment drive in conjunction with the
British Medical Journal (BMJ) similar to
a programme that has been successful
in other areas of the country. The plan
is to give St Helens a higher profile and
a “brand” to attract GPs to the area. It
is hoped the first advertisements for
vacancies will be utilising the new
process in time for August 2018 when a
new tranche of local GPs qualify.

withdrawn their interest in the Scheme.

The CCG has received an allocation of
£588k to be spent across 2017/18 and
2018/19. In year 1 the
CCG has
already allocated £60k of funding to
enable the federation to meet necessary
set-up costs. A further £35k has been
allocated to a joint campaign with the
BMJ to raise the profile of St Helens,
through a ‘branding’ campaign, which
will aid recruitment of GPs. A similar
campaign was very successful in
Lincolnshire. There has also been a
commitment to add £66k to the money
allocated to the Quality Contract and
this will be used to embed locality
working so aiding Primary care
transformation and sustainability. The

Further to the described spending the
Primary Care Committee has recently agreed
to a spend in the region of £380k to deliver
enhanced
proactive
care
to
Nursing/Residential Homes. This will be
delivered by Practices working on a locality
footprint so promoting the drive to work in
Networks and increasing quality of care to
patients while reducing A&E and non-elective
activity. There has been a further award of
£14k to one locality for collaborative working
and this leaves a balance in the region of
£30k which will be spent by the end of 201819.
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The BMJ recruitment campaign has
commenced and 4 Practices have been
advertising through the Scheme. A number of
applicants have come forward and been
directed to the participating Practices.
Interest continues to be generated. At this
point in time there have been no
appointments, as a direct result of the
scheme, however the profile of St Helens
Practices has been raised and generated
interest.

CCG has a clear and robust process in
place to evaluate bids and business
cases that come forward for the balance
of funds which will be invested in 201819
•

Actively encourage every practice to be part
of a local primary care network, so that
there is complete geographically contiguous
population coverage of primary care
networks as far as possible by the end of
2018/19, serving populations of at least
30,000 to 50,000.

•

The GP Quality Contract for 2018-19 will
be used to incentivise our 34 practices to
work in 4 localities. This is an integral
part of the Local Care System
development for the borough to ensure
the co-ordination of Primary and
Community Care management

32 Practices are now participating in the
Sustainability Contract (renamed Quality
Contract). Practices are meeting in 4
networks and developing work streams. One
Practice has not signed up to the Contract
but has joined a network and is working
proactively within the group. One Practice is
not engaging at all with networking.

•

Investing in upgrading primary care
facilities, ensuring completion of the pipeline
of
Estates
and
Technology
Transformation schemes, and that the
schemes are delivered within the timescales
set out for each project.

•

The CCG has secured funding for the
development of a shared care record.
This has allowed the CCG, LA and
STHK to purchase a system that will
hold shared care records for St Helens
residents for health and social care
partners. This will be rolled out across
primary care throughout 2018/19. It is
anticipated that GP records will be
available to NHS partners by summer
2018/19 and GPs will have access to
acute, community, mental health,
ambulance and social care records by
the end of 2018/19. The project is on
track for delivery in the timescales, with
IG arrangements for sharing data being
developed which clearly identify the data
to be shared dependant on the need of
each partner.

The CCG is well underway in progressing the
development of the Shared Care Record. The
contract is signed with the supplier. The data
sharing agreements are being finalised and
signed currently and data will be available in
the urgent care setting in quarter 3, with 2
way sharing being in place very soon after.

•

Ensuring
that
75%
of
2018/19
sustainability and resilience funding
allocated is spent by December 2018, with
100% of the allocation spent by March

•

St Helens CCG will support the St Helens CCG will continue to support
assessment of bids as appropriate for NHSE in ensuring that 75% of funding is
spent by December 2018 and 100% by
this NHSE initiative
March 2019.
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2019.
•

Ensuring every practice implements at least
two of the high impact ‘time to care’
actions.

•

St Helens CCG has taken advantage of
support from the National Team leading
on releasing time for care and currently
has
8 practices signed up to a
programme
of
sessions
and
implementation of the 10 high impact
changes. Following on from this it is
intended to share learning and best
practice through the locality meetings
that will be the mechanism for driving
transformation in 2018-19 and ensuring
that the CCG is able to cascade this
programme more widely across

30 Practices have now engaged with the
programme and many have completed a
significant number, if not all, the high impact
actions. St Helens CCG will continue to
support this programme of work and
encourage the remaining Practices to
participate via the networks

•

In all practices, delivering primary care
provider development initiatives for
which CCGs will receive delegated budgets,
including online consultations.

•

To support ensuring all practices
implement at least 2 of the high impact
changes a number of training packages
have been purchased utilising the
delegated budgets. Active Signposting
and
Care
Navigation
training
programmes have been secured to
enable practice staff, and specifically
reception staff, to have the skill set to
provide these areas. Correspondence
Management training Levels 1 and 2
have been purchased to train practice
staff and support practice staff having
the ability to manage correspondence
appropriately. St Helens CCG is currently
working with the GP Forward View Team
at NHS England to progress the bid for
March 2018 in order to secure funding
for all 34 Practices to have access to online consultations. The CCG is
supporting the roll out of the newly
combined
apex
insight
workforce
workload tool to all of our 34 practices.
The aim of the Apex Insight tool is to

The full delegated budget for training 2017/18
was spent in year on Active signposting, care
navigation
and
Correspondence
Management training which was made
available to all Practices and accessed by
most Practices. Plans are in place to spend
this year’s budget by March 2019.
The funding has been received for online
consultations and St Helens CCG are
currently working to procure this Service in
line with national guidance. This Service
should be in place by March 2019.
Apex has now been demonstrated to all
Practices and the majority have signed up to
this initiative which will be deployed in the
next few weeks. The Primary care Team will
continue to encourage other Practices to sign
up to this via the networks.
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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 improve their short term
resilience and longer term sustainability.

•

Where primary care commissioning has
been delegated, providing assurance that
statutory primary medical services functions
are being discharged effectively.

•

Lead CCGs expected to commission, with
support from NHS England Regional
Independent Care Sector Programme
Management
Offices,
medicines
optimisation for care home residents with
the deployment of 180 pharmacists and 60
pharmacy technician posts funded by the
Pharmacy Integration Fund for two years.

•

For all contractual issues we follow the
Primary Medical Services Policy and
Guidance Manual issued by NHS
England to ensure we follow the relevant
procedures for contract variations and
management
of
Primary
Care
Contracts. Quality issues, such as poor
CQC reports, are reviewed and
discussed at the Primary Care Quality
Group before being reported to Primary
Care Committee. A robust audit trail for
contract variations is now in place. All
necessary patient engagement takes
place
for
any
contractual
changes. There hasn’t so far been any
formal assurance review from NHS
England.

All contractual issues are carried out in
accordance with the Primary Medical
Services Policy Book. Quality issues will be
reviewed at the Quality Committee in future
and CQC reports are reviewed through the
CQC action group before being escalated to
Primary care Committee. A formal assurance
review is expected before the end of quarter
4.

•

This initiative links to the CCGs
commissioning plans in relation to
Primary Care support for care homes in
the Borough which is due to be discussed
at GP Members council meeting in March
2018. The CCG understands that the
initial roll out for bids for this NHSE
project was originally the end of Jan 2018

The CCG is currently out to recruitment for a
Medicines Optimisation in Care Homes
Pharmacist funded 100% by NHSE in the first
year (Pharmacy Integration Fund) and 50:50
NHSE:CCG for the second year as part of
this programme. This role will be integrated
into the proposed new model of care home
support by primary care.
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but it has been delayed. The CCG is
supportive of the scheme and awaits
further information from NHSE and
contact from the relevant NHSE officer
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In addition, the CCG was also successful in
registering
an
existing
Medicines
management team pharmacist and a
technician onto the 18 month training
programme also funded by the Pharmacy
Integration Fund. Both staff members started
this course in May 18.

4.

Urgent and Emergency Care

Overall Goals for 2017-2019
Redesign and strengthen the urgent and emergency care system to ensure that patients receive the right care in the right place, first time

Deliverables for 2018/19
•

Ensure that aggregate performance
against the four-hour A&E standard
is at or above 90% in September
2018, that the majority of providers are
achieving the 95% standard for the
month of March 2019. Also Trusts are
expected to improve on their
performance each quarter compared
to their performance in the same
quarter the prior year in order to
qualify
for
Sustainability
and
Transformation
Fund
payments.
Implementation of the NHS 111
Online service to 100% of the
population by December 2018.

Progress as at October 2018
•

The CCG, with its partners throughout CCG aggregate performance at September 2018
the Local Care System (St.Helens (April – Sept all types) was 89.83%. August and
Cares) is committed to delivery of the September average was 91.12%.
target.
Early in 2018-19 a clear
priority strategy for transformation of
urgent care will be agreed by the
Local Care System to further drive
consistent improvement towards this
standard building upon existing
operational and strategic initiatives
across admissions avoidance, access
and discharge pathways. The CCG
will also continue to work proactively
with its Mid Mersey partners through
the A&E Delivery (AED) Board and
Urgent Care Operational Group.
Current aggregate performance for St
Helens CCG is at 87%. St Helens &
Knowsley Hospitals remain one of the
best
performing Trusts
across
Cheshire and Merseyside for the four
hour standard in relation to type 1
attendances despite also being the
busiest AED department across
Cheshire and Merseyside. The Trust
fell short of achieving the 90%
standard jeopardising the receipt of
STF funding in 2017/18 by 0.7%.
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•

Access to enhanced NHS 111
services to 100% of the population,
with more than half of callers to NHS
111 receiving clinical input during their
call. Every part of the country should
be covered by an integrated urgent
care (IUC) Clinical Assessment
Service (CAS), bringing together 111
and GP out of hours service provision.
This will include direct booking from
NHS 111 to other urgent care
services.

•

NHS 111 on-line is currently available
across Merseyside. This has been
subject to a gradual roll out and
testing of the system.

111 on-line continues to operate across
Merseyside with local communication plan in
development to ensure a targeted and
collaborative approach to encourage its use.

•

Figures for the North currently show a
performance of 40% in relation to the
IUC CAS Standard.
This is not
currently broken down at CCG Level.
This will be subject to ongoing
evaluation
via
the
NWAS/111
Cheshire and Merseyside group
attended
by
all
CCGs
with
NWAS/111. We offer an Out of Hours
(OOH) CAS between 7pm – 7am and
working with providers to implement
24/7 CAS accessible by 111, 999 and
North West Ambulance (NWAS)
Crews within NHSE deadlines

The CCG continues to develop its CAS offer locally
and also in collaboration with the wider Merseyside
CCG for Mental Health and Paediatrics. As of
October 2018, the CAS model consists of OOH
coverage only with progress for 24/7 CAS through
AVS. In addition the GP in the new UTC will
provide CAS function between 11am – 8pm
weekdays.

Project Plans are currently in
development in order to deliver the
key objectives of the national IUC
specification. A project group has
been established combing delivery of
both the UTC and IUC.
The
approach to develop the local model
will be reviewed and signed off by the
Local Care System Executive and
CCG in April 2018. Plans will address
direct booking milestones and options
including timescales for delivery. St
Helens patients do not currently
access GP OOH via 111 and OOH is

The CCG is on track to achieve UTC status by 31st
December and working with St Helens & Knowsley
Trust and Bridgewater Trust to deliver a
collaborative GP Led model. The UTC will be a
key service as part of the fuller IUC model aiming
to also support the wider CAS model. NHS 111
direct booking to the UTC will be available in a
phased approach from December 2018.

•
•

By March 2019, CCGs should ensure
technology is enabled and then ensure
that direct booking from IUC CAS
into local GP systems is delivered
wherever technology allows.

•

Designate
remaining
Urgent
Treatment Centres (UTCs) in 2018/19
to meet the new standards and
operate as part of an integrated
approach to urgent and primary care.
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Direct booking capability from 111 to same day
services is taking place. By end of November 2019
111 will be able to access unused weekend
appointments in Extended Access and 2
appointments per day (as a minimum) in the UTC.
111 are working with OOH provider to enable direct
booking by December 2018. Direct booking into inhours primary care is a national aspiration for
2019/20.

commissioned directly by practices.
Therefore this adds to the complexity
of
the
circumstances
locally
compared to other C&M CCGs in
moving towards the desired access
and treatment model. This will be
addressed as part of the first phase of
the IUC plans. Further detail in
relation to the CAS and UTC is
highlighted below:









CAS available between hours of
7pm and 7am provided by St
Helens Rota. Currently patients
can be transferred to GP OOH
and appointments can be
arranged. Move towards 24 hour
CAS is under review
CAFÉ – Clinical Assessment at
Front End. This refers to a
situation where a clinical call
handler deals with the call. It is
typically offered to all under 5s in
addition to other patients who
trigger certain pathways.
Pathfinder – NWAS crews can
refer directly into AVS / OOH 8am
– 07:30 am ( 23.5 hours cover)
The local care system objective
of ‘one front door’ will also be
aligned with possibilities in
relation to the CAS for St Helens
and this will be scoped out with
partners as part of the plans to
develop the local model. Further
development of the CAS will be
addressed as part of the local
planning.
UTCs; the specification and
business case options will be
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finalised for approval by June
2018. The CCG is in Tranche 3
of roll out. Plans are being
aligned with the overall approach
to the local IUC Model. Gap
analysis complete with regular
reporting on progress to NHSE.
•

Work with local Ambulance Trusts
to ensure that the new ambulance
response time standards that were
introduced in 2017/18 are met by
September 2018. Handovers between
ambulances and hospital A&Es should
not exceed 30 minutes.

•

Deliver
a
safe
reduction
ambulance
conveyance
emergency departments.

in
to

•

The CCG continues to work with the
lead commissioners and NWAS in
delivery
of
the
standards.
Performance
relating
to
the
Ambulance Response Programme
(ARP) remains a challenge and an
action plan has been developed with
NWAS / NHSE/ NHSE and has been
received by CCGs who will continue
to monitor and support progress in
delivery of improved performance
throughout 2018/19.
The CCG
Governing Body will receive an
update on ambulance performance
and a progress report on the recovery
plan for review at its meeting on 16th
March 2018. The CCG is working
collaboratively
with
the
Local
Authority, local Walk in Centre (WIC)
and NWAS to increase conveyances
to the WIC in lieu of A&E. We are
tracking the impact of these
initiatives. Development of the IUC
model and CAS is aimed at further
improvement in ensuring patients
access the right level of care. In
addition the local NWAS pathfinder
allows
conveyance
of
certain
conditions to the local WIC. Current
CAS/ pathfinder numbers (in lieu of
conveyance) are on average 180 per
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NWAS have developed an improvement plan in
collaboration with CCGs, NHSE and NHSI to
support improved performance standards. The
Governing Body have been appraised and have
received the ARP improvement plan addressing
the key issues affecting performance and the
implementation of the ARP.
Current performance shows category 1 mean
performance rated amber for St Helens and also
across Merseyside CCGs (life threatening calls), St
Helens performance in July (latest figures) was
8.23 minutes mean against a target of 7 minutes.
Category 1 90th Percentile performance was green
at 13.09 against a target of < 15 minutes.
Categories 2-4 remain red across Merseyside
This is an improved position from when the first
performance figures were published.
Ambulance handover times have substantially
improved, with notification to handover target of
maximum 15 mins for 6 consecutive months
running.
The CCG continues to work with NWAS and local
IUC services to increase the potential for
alternative ambulance conveyance in addition to
existing initiatives. It is expected that once UTC
status is achieved there will be a 10% shift from
‘minors’ conveyances to STHK A&E to the UTC.

calendar month. This number will The success of this is based on good working
increase with the enhanced CAS relationships between providers, and very clear
offer and development of the UTC.
exclusion criteria and a feedback process to
discuss inappropriate conveyances.
It is expected once UTC status is achieved with a
GP on site that the number of 111 dispositions to
the UTC will increase from 212 to a max of 476. In
November 2018 the CCG clinical leads are
meeting with 111 to review the dispositions.
•

Continue to make progress on
reducing delayed transfers of care
(DTOC), reducing DTOC delayed days
to around 4,000 during 2018/19, with
the reduction to be split equally
between health and social care.

•

Continue to improve patient flow inside
hospitals through implementing the
“Improving Patient Flow” guidance 6.
Focus
specifically
on
reducing
inappropriate length of stay for
admissions, including specific attention
on ‘stranded’ and ‘super stranded’
patients who have been in hospital for
over 7 days and over 21 days
respectively.

•

•

St Helens is one of the better
performing boroughs in relation to
DTOC with a strong integrated
system and partnership approach
both operationally and strategically to
address issues and continually
improve patient pathways. November
2017 and December 2018 saw a
significant
improvement
with
January’s
figures
showing
an
increase which was anticipated due to
the level of pressure experienced
across the system. Assessment in
relation to the high impact actions has
taken place and is reviewed at the St
Helens & Knowsley Urgent Care
Operational Group. Local focussed
work on stranded patients continues
to be progressed at regular meeting
and also at Executive level monthly
meetings across health and social
care.
Delayed Transfers of Care (delayed
days) from hospital per 100,000
population (aged 18+) in December
was 96.9. which was significantly
under plan.
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The St Helens Borough continues to be one of the
better performing boroughs in the country for
DTOC performance.
The table below shows
current performance well in line with our plan and
an improved performance compared to the set
baseline.

Delay
Organisation
NHS
Social Care
Joint
Total

Apr - Aug
18/19

Apr Aug
Plan

Mar 17
baseline

5.6
1.9
0.0
7.5

7.8
2.1
0.0
9.9

9.8
2.5
0.5
12.8

DTOC, including a reduction of 25% for those
patients > 21 days is also a key focus of our ‘winter
plan’ achieving 10% of the 25% target to date (this
is set nationally). Achievement of flow through use

•

•

•

Discharge to assess (D2A) was
introduced in Spring 2017 on the
frailty ward and care of the elderly
wards in STHK.

•

A range of schemes are in place to
reduce length of stay (LOS) for key
patient groups to affect LOS by
ensuring that care is continued in the
community and discharge processes
improved. These schemes are
robustly performance managed.

Continue to work towards the 2020/21
deliverable of all acute hospitals
having mental health crisis and
liaison services that can meet the
specific needs of people of all ages
including children and young people
and older adults; and deliver Core 24
mental health liaison standards for
adults in 50% of acute hospitals,
subject to hospitals being able to
successfully recruit.

•

Wave 2 funding for CORE 24 Liaison
has been successful for one year
with £445k made available directly to
NWB. The funding will enhance the
existing adult and older people liaison
service to provided 24/7 service. It will
commence in April 2018.

Ensure that fewer than 15% of NHS
continuing
healthcare
full
assessments take place in an acute
setting.

•

of the ‘improving patient flow’ guidance is well
underway and includes initiatives such as
implantation of MADE (multi agency discharge
events, SAFER, Red and Green, Trusted Assessor
and ‘Home first’ principles. The ‘Stranded patient’
action plan has been updated to included
dedicated clinical director review within the Trust
and is jointly owned across the LA and CCG.

Core 24 is fully operational since May 2018.
Performance is available and there is evidence of
high A&E attendance which was not un expected.
To understand the demand in our area and other
wave sites NHSE are conducting a deep of the
service along with two other service providers on
November 2018 over two days.

The service specification is currently
being reviewed and commented on by
commissioners who were involved in
the initial bid. This initiative will
support the Acute Trust in avoiding
unnecessary
admissions
and
reducing LOS- recurrent funding will
need to be discussed within the
economy.
The CCG has very good performance The CCG continues to meet this standard.
in this area reporting 0 Continuing
Healthcare (CHC) full assessments
taking place in an Acute setting
currently. We aim to maintain this
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high level of performance
•

Continue to progress implementation
of the Emergency Care Data Set
(ECDS) in all A&Es (Type 1 and Type
2 by June 2018; and Type 3 by the
end of 2018/19).

•

Relevant CCG staff have taken part in Commissioner to Provider conversations have
training webinars around ECDS taken place between Performance teams at the
CCG and Bridgewater with the Provider conforming
implementation
they are in line with implementing ECDS for all
mandatory national submission deadlines.

•

Increase the number of patients who
have consented to share their
additional information through the
extended summary care record to
15% and improve the functionality of
e-SCR by December 2018.

•

The CCG are procuring a shared care
record that will be implemented
throughout 2018/19. This will be on a
phased programme starting with the
availability of GP records in some
provider settings by July 2018. This
will then extend to two way sharing of
data between primary care, acute,
ambulance, social care, community
and mental health data being shared
by mid-2019. Patient consent for data
sharing will be explicit and the project
plan will ensure that all information
governance requirements are met
before any data is shared.

The CCG is well underway in progressing the
development of the Shared Care Record. The
contract is signed with the supplier. The data
sharing agreements are being finalised and signed
currently and data will be available in the urgent
care setting in quarter 3, with 2 way sharing being
in place very soon after.

•

Implement
a
proprietary
appointment booking system at
particular GP practices, 50% of
integrated urgent care services and
50% of UTCs by May 2018, supported
by improved technology and clear
appointment booking standards issued
by December 2018.

•

The UTC delivery group includes
membership of NHS digital and
Health
Informatics.
We
are
addressing the challenge of digital
compliance with 111 to ensure that
direct bookings from 111 can be
made
with
Extended
Access
provision, out of hours and UTCs.
This will be in place by December
2018.

Plans are in train with NHS 111 (refer to above
regarding UTC/111 and GP OOH. Booking into
general practice is a national aspiration in 19/20
and will form part of next phase planning.

•

Continue to rollout the seven-day
services four priority clinical
standards to five specialist services
(major trauma, heart attack, paediatric
intensive care, vascular and stroke)

•

Guidance is awaited on the collation
of this standard – the CCG is liaising
with StHK in relation to understanding
the current position and any planned
future roll out

Work continues on achieving these standards with
the latest Trust position embedded below.
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and the seven-day services four
priority
clinical
standards
in
hospitals to 50% of the population.

Copy of Copy of NHS
service standards 201

6
https://improvement.nhs.uk/resources/good-practice-guide-focus-on-improving-patient-flow/
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5. Transforming Care for People with Learning Disabilities
Overall Goals for 2017-2019
Our goal is to transform the treatment, care and support available to people of all ages with a learning disability, autism or both so that they can
lead longer, happier, healthier lives in homes not hospitals.

Deliverables for 2018/19

All Transforming Care Partnerships (TCPs),
CCGs and STPs are expected to:
•

Continue
to
reduce
inappropriate
hospitalisation of people with a learning
disability, autism or both, so that the
number in hospital reduces at a national
aggregate level by 35% to 50% from March
2015 by March 2019. As part of achieving
that reduction we expect CCGs and TCPs
to place a particular emphasis on making a
substantial reduction in the number of longstay (5 year+ inpatients).

The CCG is represented at the C&M Health and
Care Partnership by a senior commissioning
manager from the integrated team and our CFO
provides finance support to this programme.
•

CCGs commissioning plan includes
ongoing assurance for national
programme and local collaboration within
the TCP footprint to develop a
sustainable framework for care delivery
to the most complex and high risk patient
group. Ongoing monitoring and planning
for out of area patients and the planned
reduction in this group. The successful
discharge and re settlement of out of
area patients into sustainable community
settings, linking with local authority and
partners. The commissioning Intentions
will be relating to securing appropriate
accommodation for this client group
locally. Initial discussions are under way
with St Helens Housing Provider. A
Business Case will be developed and the
relevant approval process when the
scheme is more worked up.
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Assurance reporting continues on a weekly
basis and additional information is also
provided to National Team as required. This
can include teleconferences and further
written reporting on progress of this patient
cohort. This is informed through the Care
and Treatment Review Process (CTR) and
these are undertaken for all CCG funded
patients on a 6 monthly basis. In between
these, hospital provider give monthly
updates on the progress made towards
CTR Action Plans.
Steady progress is being made in the
discharge of suitable patients from long stay
rehabilitation
hospital
and/or
secure
settings. In 2018 there have been a total of
3 discharges and there are currently
another 3 in process. There has been a
successful implementation of the local
Dynamic Support Data Base and this has
meant that timely multi-disciplinary meetings
are being held where alternatives to a
hospital admission can be considered if
appropriate. This has contributed to a
lowering of admissions onto the local
Assessment and Treatment Unit.
Work has continued to consider all of the
factors within the community environment
which are required in order to reduce the

likelihood of admission into hospital.
Work has continued with the local housing
provider and recent communications with
CQC have guided the project group to
understand further the requirements which
schemes should have. The established
project group will continue to work with the
local housing provider as part of the overall
work to develop a more robust housing and
support offer within St Helens for adults with
a learning disability and/or autism.
•

Continue to improve access to healthcare
for people with a learning disability, so that
the number of people receiving an annual
health check from their GP is 64% higher
than in 2016/17. CCGs should achieve this
by both increasing the number of people
with a learning disability recorded on the GP
Learning Disability Register, and by
improving the proportion of people on that
register receiving a health check.

•

A task and finish group is established
and has met regularly to develop and
implement plans to progress this area. A
comprehensive plan is in place including
communications. A key area is a robust
information sharing agreement between
Primary Care and other practitioners.
Work is also underway to validate the
accuracy of GP registers, pathway
associates are helping to deliver this
work plus a newly recruited Health
Facilitator and Support Worker from
NWB.

The Working group for Annual Health
Checks has continued to meet and work
locally to deliver the action plan. This has
progressed and improvements have been
seen in the uptake of checks within primary
care. Underpinning work to ensure the
accuracy of GP registers continues The
local mental health provider (NWB), now
has both a dedicated Health Facilitator and
a Physical Health Lead in post. They are
undertaking direct work within the practices.

•

Make further investment in community
teams to avoid hospitalisation, including
through
use
of
the
£10
million
transformation fund.

•

St Helens CCG is represented at the
Transforming Care Strategic Board and
Transforming Care Operational Board
and is working in partnership with the
STP lead and our main Provider in
relation to future commissioning plans
also Specialised Commissioning. This
will enable commissioners to agree the
model of provision to facilitate this
change in delivery. Locally we are
working with a housing provider to look
at supported provision for people with
Autism (12 units) and LD. An extension

Mid Mersey TCP was successful in a bid to
NHSE for monies to implement and
Intensive Support function within the
established community team. A 12-month
pilot is planned and recruitment is underway
within NWB. This will see a psychology led
service with specialist practitioners able to
provide a flexible response in a crisis. The
aim will be to ensure that where it is
appropriate, the team provide timely
intervention and reduce the likelihood of an
assessment and treatment bed (A&T) being
required and a possible inappropriate
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of 4 bungalows to an existing facility has
been developed and is going through
formal approval currently. Funding will
also be made available for those patients
within the NHSE Transforming Care
Programme who were detained for > 5
years or more at the cut off point of 31
March 2016, this will be in the form of a
dowry. The CCG is currently awaiting the
outcome of the review of NHSE funding
transfer arrangements.

admission. There will be an evaluation and
if successful, it is hoped that recurrent
funding can be sought and the need for A&T
beds reduced locally.
In addition, a further bid was successful for
monies within Mid Mersey to develop a pre
and post diagnostic autism only service. In
two phases, this will initially assist to reduce
the current waiting times and following this,
the service will develop of post diagnostic
offer.

•

Ensure more children with a learning
disability, autism or both get a community
Care, Education and Treatment Review
(CETR) to consider other options before
they are admitted to hospital, such that 75%
of under 18s admitted to hospital have
either had a pre-admission CETR or a
CETR immediately post admission.

•

Risk register is now fully embedded and
operational and to date we have had one
CETR which was in March 2018 and that
young person received the plan
immediately, so we are at 100%. All
Children and Young People (CYP) that
may require a CETR are identified and
placed on a risk register, further training
of professionals is planned over the next
couple of months to ensure that all
potential cases are referred to the risk
register. The risk register is held within
social services and all health services
know to refer any potential cases
through.

The Risk Register continues to be
operational within children and young
people’s services. Local models and
implementation for this have varied and
those considering this area, are looking at
examples where a risk stratification tool is
embedded and impact is considered.
Professionals are aware of the DSD and
providing information to inform this.

•

Continue the work on tackling premature
mortality by supporting the review of
deaths of patients with learning disabilities,
as outlined in the National Quality Board
2017 guidance.

•

Our main provider has been carrying out
work in this area as part of the LEDER
initiative. Work is ongoing through the
Transforming Care Boards and the CCG
will continue to work in partnership to coordinate all workstreams locally and
implement necessary change. We also
use the mechanism of the Provider
Forum to discuss and deliver the various
national, regional and local agendas for

Further reviews have been undertaken with
the additional local reviewers in place within
NWB. A local response to the national audit
action plan was co ordinated and work
continues locally to ensure that there is
action to implement all areas of this and
ensure that there is a comprehensive
understanding of this area at a local
provider level.
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LD and Autism.
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Maternity
Overall Goals for 2017-2019
Continue to make maternity services in England safer and more personal through the implementation of the Better Births.

Deliverables for 2018/19
The majority of births for St Helens CCG
registered patients take place at St Helens and
Knowsley Trust (80%) with Warrington and Halton
Foundation Trust (10%) and Liverpool Women’s
(4%) the next largest providers. The CCG
collaborates with commissioners in Liverpool and
Cheshire to provide assurance around provision
in those areas. The CCFG has aligned a senior
commissioning manager to the Women’s and
Children’s partnership work stream of the STP to
ensure that the CCG is sighted and acts on
developments at STP level
•

Deliver improvements in safety towards the
2020 ambition to reduce stillbirths, neonatal
deaths, maternal death and brain injuries by
20% and by 50% in 2025, including full
implementation of the Saving Babies Lives
Care Bundle by March 2019.

•

At StHK Trust the Maternity Service at has
implemented the Saving Babies Lives
Care bundle since its launch in April 2016.
Monthly Saving Babies Lives meetings are
held to review progress against all four
elements of the Care Bundle by use of an
action plan. All midwives receive training
on the care bundle via the Midwifery study
day which is provided monthly. In the last
12 months the service has made
significant progress with the
implementation of all elements in
summary;

 Reducing smoking in pregnancy –
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STHK Saving Babies Lives (SBL’s)
meetings are currently undertaken on a bimonthly basis with the aim to review and
evaluate progress against the criteria
outlined in the care bundle. STHK are
awaiting the launch of an updated SBL’s
Care Bundle, following the launch it is
anticipated there will be a full review of the
approach and monitoring processes. All
midwives continue to receive an annual
mandated update on the Care Bundle,
which is inclusive of a summary of the
elements and feedback from themes/areas
for learning in relation to the Care Bundle
elements.
Following on from a recent Cheshire &

compliance with carbon monoxide testing
at ante natal booking is 100% with referral
to stop smoking services on an opt out
basis – currently 60% are referred. Follow
up at 12 week scan for referral. The
national referral system with automatic
referral will be introduced imminently as
will NRT for midwives to issue vouchers at
booking. CCG participating in the
Tommy’s Baby be Smoke Free study to
compare our outcomes with other areas.
CCG has good engagement with
community and hospital services and
neighbouring commissioners. CCG can
demonstrate reduction from smoking at
booking 17.5% to 15.5% at delivery based
on current data.

 Risk assessment and surveillance for
Foetal growth restriction – significant
progress has been made in the last 12
months with improvements in risk
assessment and screening, staff training,
new hypoglycaemia guideline and audit
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Merseyside Smoking in Pregnancy
workshop on 12/1018 St Helens and
Knowsley will be joining together to
conduct a self-assessment on smoking in
pregnancy. We will be using the Public
Health England (PHE) framework to
benchmark ourselves and come up with
an action plan so that we can work
towards the national target of 6%.
The national automatic referral system for
smoking cessation has been introduced at
STHK in May 2018. The automatic referral
process has been integrated into the
maternity Medway system to generate
referrals. The year to date referral rate is
47.7% and the referral rate for September
was 56.3%. The community Midwifery
team are currently in the process of
reviewing and identifying strategies to
improve initial engagement for women and
families to accept early referral.

A risk assessment to identify women who
require closer foetal surveillance is carried
out for women during the booking process.
Processes and guidelines are in current
use for women who are not initially
identified are high risk for Foetal Growth
Restriction and develop a cause for
referral. Currently 98.9% of staff are
trained in the use of the Growth
Assessment Protocol (GAP). A process is
in place to ensure that all new midwifery
staff are trained in the Induction period.
The Small for Gestational Age (SGA)
antenatal detection for Q2 July-September
2018 was 53.7% which is above the

national GAP user average at 41.5%. The
generation of centile charts at birth using
the Perinatal Institute package enables
babies who are identified as at risk of
hypoglycaemia to be identified and started
on the ‘at risk’ hypoglycaemia pathway
(guideline) which is now embedded.
The process of auditing missed cases is
ongoing and any learning identified from
the audit of cases is disseminated
effectively by various methods inclusive of
training, study days, safety huddles and
newsletters.
 Raising awareness of foetal movements The maternity service is represented at
the North West Coast Strategic Clinical
Network (NWCSCN) Stillbirth Special
Interest Group. The service has adopted
the Tommy’s leaflet for raiding awareness
of reduced foetal movements in
accordance with the regional
recommendations. A flow chart and
checklist is used for women who attend
the service with reduced foetal
movements. The guideline is currently
being reviewed by the NWC SCN.

The Maternity services have adopted and
are able demonstrate the use of the
Regional Guideline on advice, information
and management of women with reduced
foetal movements. The Tommy’s leaflet
forms part of the maternal hand held
records and midwives are required to
discuss foetal movements at every
antenatal contact. The maternity services
are currently reviewing the use of the
Tommy’s leaflet to ensure best practice.

 Effective foetal monitoring during labour all midwives and obstetricians are
undertaking the K2 perinatal training
package annually. The Maternity Service
participated in the national SPiRE study to
evaluate the effectiveness of the Saving
Babies Lives care bundle which will be
published in 2018. Additionally, the service
contributed in the national MiNESS study
which researched factors contributing to

It is a mandated requirement that all
relevant midwives and obstetricians
undertake the K2 training package and
pass
the
associated
competency
assessments at 85% to care for a woman
who is having this monitoring. Currently
midwifery compliance is 98%.
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Training on foetal surveillance in labour is
now mandated on the annual midwifery

•

Increase the number of women receiving
continuity of the person caring for them
during pregnancy so that by March 2019,
20% of women booking receive continuity.

•

stillbirth. The Maternity Service will be
included in Wave 2 of the National
Maternal and Neonatal Health Safety
Collaborative. All relevant perinatal cases
are reported to external agencies such as
RCOG, Each Baby Counts; MBRRACEUK and NHS Rapid Resolution and
Redress.

study days and the emphasis of teaching
is underpinned by the physiology of foetal
surveillance in the intrapartum period.

At StHK Trust we are introducing team
continuity of carer. The midwives are
working in small teams of 4-6 midwives
and are the lead professional for low risk
women. The community midwives are
phasing their implementation of working in
the alongside midwife led unit. With
regards to the target of achieving the 20%
of continuity of care at booking by March
2019, this is still in the planning stages.
The HOM at Whiston is attending a study
event in Leeds on 8th March to hear more
about this, and collectively the HOMs of
C&M have taken up the national offer of
support from the Chief Midwife in England
Jacqui Dunkley-Bent who is visiting the
HOM team in May to offer guidance and
support to achieve this initiative. This has
been discussed at the Maternity Voices
meeting which the Commissioner and
parent representatives attend. A piece of
work is planned around identifying what
continuity of care means to women who
are planning to deliver with the maternity
services.

STHK Trust held a ‘Continuity of Carer
(CoC) event’ on 23/04/18 for staff involved
in maternity services which included
Commissioner representation. Following
this event the Maternity services is
planning the development of CoC
pathways with a focus on:
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Multi-disciplinary Team (MDT) meetings
are hosted weekly on delivery suite to
discuss and review cases in a safe
learning environment.

1.Midwifery Led Care Pathway
2. Next Birth after Caesarean Section
Pathway.
The Midwifery Led Care pathway will focus
on the re-design and process and
ensuring clinical excellence. The pathway
will promote choice for women for place of
birth (AMLU, home birth or obstetric unit if
preference). Integrated working and case
loading approach is being considered to
achieve CoC
The Next Birth After Caesarean Section
Pathway will focus on the redesign of
process and ensuring clinical excellence.
The pathway will promote choice for
women on mode of birth (VBAC or
Elective CS). Integrated working and
utilising dedicated MDT is being
considered to achieve CoC.
The Maternity Service is utilising its

Maternity Voices Partnership and women
currently using the service to ensure that
women’s choices, opinion and needs are
at the centre at all service improvements.
During November 2018, St Helens CCG
will be holding two listening events for
maternity services to capture experiences
of maternity services locally. The
information captured will be used to
improve local services by informing
services what local women want in terms
of personalisation, choice, continuity of
care and will help to shape local antenatal
and infant feeding support.

•

Continue to increase access to specialist
perinatal mental health services (PNMH),
ensuring that an additional 9,000 women
access specialist perinatal mental health
services and boost bed numbers in the 19
units that will be open by the end of 2018/19
so that overall capacity is increased by
49%.

•

Whiston Maternity Services are part of
the NWC SCN and link into the
‘perinatal mental health and wellbeing
assessment pathway’; predominantly
for use by midwives and health visitors
which flags when there is the
requirement for specialist mental health
services. The SCN are looking at
introducing supporting documents and
additional pathways. C&M Health and
care Partnership- specialist perinatal
mental health are looking to extend their
bid to allow more women to access the
services.-The SCN is now looking at
women with higher acuity needs over
the next 6-9 months.-Further focus in
future will be around lower acuity but
with increased volume.

The Maternity Services Perinatal Mental
health Lead Midwife is engaged and
leading with the current work within the
NWCSCN. The proposed additional
pathways are still under discussion at
regional level. The Perinatal Mental Health
Lead Midwife is reviewing local steps for
implementation and integrated working
with North West Boroughs Health care
NHS Foundation Trust for those women
who are identified as requiring highly
specialist perinatal mental health service
input for efficiency, effectiveness and
clinical excellence.

•

A successful wave 1 bid for PNMH
service was made between Cheshire

The Maternity services are involved in bimonthly meetings with the NWCSCN to
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•

By June 2018, agree trajectories to improve
the safety, choice and personalisation of
maternity.

and Wirral, NWB and Merseycare
Trusts in 2017 - C&W launched their
service in June 2017 and NWB
launched their service in Oct 2017. The
total value of the bid was £3m.The
service is for women who are complex
and or at risk of mental Ill health referrals are screened by an
assessment team with the PNMH
service made up of specialist nurses,
psychologists , Consultant Psychiatrist
and occupational therapy. Currently
there are 23 women open to the service
from the St Helens CCG area. As the
funding for this service will end in
2017/18, and due to the success of the
service to date NHSE has
recommended that an application for
wave 2 funding is made- this is being
led by the providers as for the previous
bid.

review
progress
and
on-going
developments with the developments in
service provision.

•

This standard relates closely to achieving
the 10 safety Clinical Negligence Scheme
for Trusts (CNST) standards, currently we
have a gap analysis in place and identified
actions to close the gaps which will assist
the Trust in achieving a targeted 10%
reduction in the CNST payment

The
Maternity
Services
submitted
information to NHS Resolution in June
2018 identifying that the Maternity
Services had met the 10 Safety Criteria.
The Trust has since been informed of
success in achieving the 10% reduction in
the CNST payment.

•

The service contributed in the national
MiNESS study which researched factors
contributing to stillbirth. The Maternity
Service will be included in Wave 2 of the
National Maternal and Neonatal Health
Safety Collaborative. All relevant perinatal
cases are reported to external agencies

The Maternity Services is fully engaged
and involved in Wave 2 of the Maternal
and Neonatal health Safety Collaborative.
The Maternity Services are contributing
two improvement projects as part of this
work with support from the NWCAHSN
and NHS Improvement. The improvement
projects are improving culturally safety
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such as RCOG, Each Baby Counts;
MBRRACE-UK and NHS Rapid
Resolution and Redress.

following a cultural survey and the INSPO
project ‘INSPO-Improving Neonatal Sepsis
Pathway Outcomes’ which incorporates
moving neonatal IV antibiotic service
provision from neonates to maternity to
keep mums and babies together. Other
outcomes of the project will include clinical
excellence and best practice outcomes for
the management of suspected neonatal
sepsis.
The Maternity Services reports, engages
and submits the required information to
the
RCOG,
Each
Baby
Counts;
MBRRACE-UK and NHS Rapid Resolution
and Redress. The maternity Services
activity utilises leaning from these
organisations with all staff to contribute to
the improving safety agenda.
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KEY ISSUES REPORT
Quality & Performance Committee
Meeting Date: 12 September 2018
Agenda Item
Ref:

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

QP180904(4)

Quality &
Safety

Clinical Supervision Audit
Annual audit report of Clinical Supervision within the
CCG.

Noted

4.2
4.3

QP180904(5)

Quality &
Safety

Quarter 1 Complaints Report

Noted

QP180904(6)

Quality &
Safety

Safeguarding Adults and Children Report Q1 Activity and
Safeguarding Updates

Noted

3.1
3.2
3.4
3.1
3.3
3.4

QP180904(8)

Quality &
Safety

Cancer Breach Annual Report 2018

Noted

QP180904(10)

Quality &
Safety

In Patient and Community Specifications for North West Approved
Boroughs Learning Disability Services

QP180904(12)

Quality &
Safety
Quality &
Safety

QIA Policy Version 2

Approved

Performance Report

Noted

QP180905(2)
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1.2
2.2
3.4
2.2
2.3
1.2
3.1
1.1
1.3
4.4

QP180906(1)

Quality &
Safety

QP180907(2)

Quality &
Safety
Quality &
Safety

QP180908

Corporate Risk Register
All approved
Agreed to decrease 1 risk
4 risks remained static
2 new risks identified:
1) Quality of Services at Bridgewater
2) Risk of GP practice not using RMS system
Medicines Management Pan Mersey Area Prescribing Approved
Recommendations
Terms of Reference and Work Plan going forward
Noted
Discussed in light of committee restructure

1.3

3.3
3.1

Key Issues Report
Date
Prepared by: Linda Morris
13.9.18
Verified by: Karen Edwardson
13.9.18
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.
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KEY ISSUES REPORT
Quality & Performance Committee
Meeting Date: 3 October 2018
Agenda Item
Ref:

Improvement Key Issue
or
Operational
Plan Theme

QP181004(3)

Quality

QP181004(6)

Quality

Decision/ Action

Work Plan Incorporating Provider Monitoring and Deep
Dives
Reviewed Quality Committee membership, Terms of Noted
Reference and Work Plan. Discussed in light of
Committee restructure.
Cancer Breaches Quarter 4
Noted

QP181004(9)

Quality

Ofsted Inspection Report

Noted

QP181004(10)

Quality

QP181005(2)

Quality

The Wood Review and the Impact on the Safeguarding
Noted
System
Medicines Management Pan Mersey Area Prescribing Approved
Recommendations

Corporate
Risk/ GBAF
Reference Mitigation
-

3.4
-

Key Issues Report
Date
Prepared by: Linda Morris
12.10.18
Verified by: Lisa Ellis
12.10.18
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
Integrated Senior Management Team - Key Decisions since last Governing Body meeting
Agenda
Item
Ref:
ISMT
18/09/17

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

New Contract with Willowbrook Hospital and Liverpool Heart and
Chest Hospital

Corporate
Risk/ GBAF
Reference Mitigation

Approved the provision of pharmacy
services to Willowbrook Hospice by
St Helens and Knowsley Hospital
Trust

Key Issues Report
Date
Prepared by: Cathy Edge
7.11.18
Verified by: Rachel Cleal
7.11.18
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 – 26th September 2018
Agenda
Item
Ref:

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

FGR
180905 (a)

The Committee noted the financial position in month 5 and noted
the extreme challenge faced over the second half of the year. The
Committee noted the following key areas of focus:
• Zero LOS and readmissions audits at STHK
• Delivery of QIPP, especially in the scond half of the year
• Non controllable pressures emerging such as NCSO drugs
and GMS/PMS contract increases which are only partially
funded
The Committee noted that development of mitigations to offset
these pressures would be vital if the CCG were to deliver a
financial balance

Consider development of
mitigations plans. GB session on 5th
October to consider this.

FGR
180905 (b)

The committee noted that the BCF position had been reported to
NHSE and had reported
• Reduction in non-elective admissions – not on track
• Delayed Transfers of Care – on track
• Rate of permanent admissions to residential care per
100,000 population (age 65+) – on track
• Proportion of older people (age 65+) still at home 91 days
after discharge from hospital to re-ablement service – not
on track

Risk section to be included in
future reports so that the
committee is clear on the key risks
around BCF
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Corporate
Risk/ GBAF
Reference Mitigation

FGR
180905 (c)

The CHC position was reported. The budget is anticipating an over
spend. The recent MIAA QIPP phase 4 work did not highlight areas
where savings could be made.

FGR
180906 (b)

FGR Committee were presented with the updated EPRR Plan, EPRR
Policy and Core Standards Self-Assessment which replace the
previous incident response plan

FGR
180906 (c)

The Committee discussed changes to committee structures. These
included adding performance to the FGR committee and also the
impact of integration. Whilst the committee were happy with
changes to add performance, there was a lot of debate and further
work to be undertaken around the prosed integration structure

FGR
180906 (d)

An amendment to the IFR governance framework was noted by
the Committee

The CCG is part of a Cheshire and
Mersey working group looking at
CHC (finance led) to see whether
there may be other areas for
driving savings in this area that the
CCG has not considered
Policy approved

Performance is now to be in the
remit of the FGR Committee. An
Audit Committee Working group is
looking at proposals for integrated
committee structures before they
are presented to GB

Key Issues Report
Date
Prepared by: Dawn Mellan
2.11.18
Verified by:
Julie Ashurst
7.11.18
NOTE: A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. Formal Minutes, once
approved, will be made available to the Audit Committee and Governing Body on request.
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KEY ISSUES REPORT
Finance, Performance, Governance and Risk Committee – 24th October 2018
Agenda
Item
Ref:
FGR
181005

FGR
181006 (a)

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Committee Draft Terms of Reference
The Draft ToR were deferred and the committee agreed to
review them first to ensure that the change from “Finance,
Governance and Risk” to “Finance and Performance” is
accurately reflected. Also to ensure that the Governance and
Risk elements previously under the committee remit are aligned
to other committees or decision making bodies as appropriate.

Committee will await revised Terms
of Reference for review.

Finance report – Month 6
The CCG reported a month 5 position held at £898k deficit,
despite a favourable month in relation to acute performance.

Committee noted the month 5
position.

A significant risk was noted from month 6 onwards around the
delivery of the QIPP schemes over the winter period; however at
this stage the forecast outturn to report to NHSE remains at a
breakeven position.
An update was provided on the recent Readmissions audit and
Zero Length of Stay audit and it was recommended that the
Governing Body also discuss the outcome of these audits.

77

Readmissions and Zero Length of
Stay audit findings to be presented
to next Governing Body meeting.

Corporate
Risk/ GBAF
Reference Mitigation

FGR
181007 (b)

Performance Report - IAF
A review of performance reporting to committees is taking place
to ensure full alignment between Committees and Governing
Body; also to ensure the correct level of detail is received and the
correct links made between relevant committees.

Committee noted review of
performance reporting and await
outcome.

Current performance was noted and feedback was given on any
red rag rated indicators, together with supporting action plans.
The priority areas for October 2018 were Primary Care and
Prescribing.

Committee noted the red rag status
for antibiotic prescribing and
primary care workforce.
Committee also noted that a plan is
being worked on for Maternity,
following a RI (Requires
Improvement) IAF assessment in
August 2018.

Key Issues Report
Date
Prepared by: Dawn Mellan
24th October 2018
Verified by:
Julie Ashurst
24th October 2018
NOTE: A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. Formal Minutes, once
approved, will be made available to the Audit Committee and Governing Body on request.

78

Primary Care Commissioning Committee
Meeting Date: 10th October 2018
Agenda
Item Ref:

PB181005

PB181008

PB181006

CCG
Improvement
Plan Theme

Key Issue:

Decision / Action:

Current Primary Care Financial Risk

Corporate Risk /
GBAF
Reference:
- Mitigation

The CCG have reported to 1.1, 5.1,
NHSE the overspend that this
The GMS and PMS contracts have increased as a will cause at year end if the
result of the expectation that there will be a pay award allocation is not increased and
to staff within practices, at a cost to the CCG of £235K will continue to lobby NHSE.
this year and the allocation is yet to be increased to
cover this.
New Federation
A workshop is to be arranged 5.3, 5.4
for the Members Council to
The Clinical Accountable Officer had received a letter consider
their
roles
as
to inform of the development of a new GP Federation commissioners and providers
St Helens General Practice Provider Organisation (GP
Voice)
Estates Development In Orrell
The CCG opted not to support 1.2, 3.3, 3.5
the development given the
The Primary Care Committee were informed of a cost implications for St Helens
potential development in Orrell by Wigan Borough and the practices reluctance to
CCG and the potential impact on the branch surgery join
the
new
Wigan
for Billinge GP Practice which is located in Orrell
development without financial
support from St Helens. The
implications for St Helens
patients
in
relation
to
Community Services was also
considered.
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Key Issues Report
Date
Prepared by: Cathy Edge
11.10.18
Verified by:
Geoffrey Appleton
12.10.18
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair.
Formal Minutes, once approved, will be provided to the Audit Committee and Governing Body.
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KEY ISSUES REPORT
GP Members Council
Meeting Date: 7th November 2018
Agenda
Item
Ref:

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

MC181104

Effective Org.

Minor Changes to Constitution Briefing
Members Council was updated on the new NHSE Model
Constitution published September 2018.

4.4

MC181106

Primary Care

MC181107

Planned Care

St Helens Cares Update
Strategic Director People’s Services/ CCG Clinical
Accountable Officer provided an update on St Helens
Cares, around the following areas:
• Lead Provider
• Locality Development
• Transformational Priorities
Redesigning of Podiatry Service
Ruth Hunter, Commissioning & Transformation Manager
and Dr Hilary Flett provided a paper discussing the
redesign of the existing Podiatry Service. A survey has
also been sent to each practice for feedback.

Members Council agreed the
recommendation to Governing Body for
Clause 1.4.2, allowing for non-material
changes to the constitution to be delegated
for approval by Governing Body members,
following review by GBGP members.
Members Council noted the update; and
Sarah O’Brien gave a ‘call to action’ for
interested local GPs to be involved in the
Working Groups around the 5 key areas.

Members asked to complete the survey and
provide any feedback/ suggestions to be
used to support the redesign of the service.

2.2

4.3

Key Issues Report
Date
Prepared by: Hilary Southern, Governance & Corporate Services Manager
07.11.18
Verified by: Dr Michael Ejuoneatse, Committee Chair
07.11.18
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
HUMAN RESOURCES AND ORGANISATIONAL DEVELOPMENT COMMITTEE
Meeting Date: 3rd October 2018
Agenda
Item Ref:

Improvement
/ Operational
Plan Theme
HR18/10/04 Effective
Organisation

Key Issue

Decision/ Action

HR Performance Management Framework – The
Committee noted the improvements in all areas
for the Qtr. 1 2018/19 report. Of particular note
were the sickness rates which were noted as
good with the CCG having a cumulative sickness
absence rate of 2.31% for the 12 month period
July 2017 to June 2018. This ranks the CCG 7th
best placed in comparison with 32 peer CCG
organisations.

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

HR18/10/05 Effective
Organisation

Transgender Workforce Policy. The
Committee were presented with a new policy
noting that the Equality Act 2010 makes it
unlawful for an employer to discriminate
against employees because of gender
reassignment

The Committee approved the
Transgender Workforce Policy.

HR 18/10/07 Effective
Organisation

OD Plan Update 2018/19. The Committee was
presented with a half year progress report
against the 2018/19 plan.

The Committee noted the
progress against plan.
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Corporate Risk/
GBAF Reference Mitigation
4.3 Failure to attract
and retain a
workforce

OD Plan supports
delivery of all risks
on the GBAF

HR18/10/08

Recognition of Contractual Continuity of
Service. The Committee were presented with
an options appraisal report in terms of
recognising service from non NHS
organisations.

The Committee agreed to
recognise continuous service from
the local authority for the purpose
of annual leave entitlement only
and approved a process for ELT
to consider the recognition of
continuous service on a case by
case basis for any other purpose.

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director, Corporate Governance
Verified by: Geoffrey Appleton, Committee Chair
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
The Peoples Board
Meeting Date: 19th September 2018
Agenda Improvement Key Issue
Item
or Operational
Ref:
Plan Theme

Decision/ Action

4

Ofsted Action
Plan

To Note

5

Description of
Need

6

Briefing on E-Cigs

The Ofsted Action Plan was presented to the
Board to note and to highlight wider
partnership contributions to improvements
A guidance document on the Description of
Need (Thresholds) was presented to the
Board. This was noted and approved
A briefing on the evidence relating to E-Cigs
was presented and 5 recommendations
suggested however it was agreed that we
should not work with E-Cig companies to
support ‘stop smoking agenda’ but if we
were approached any developments should
be brought back to The People’s Board for
consideration. The other recommendations
are shown in decision/action section with an
additional recommendation to consult the
Economy Board regarding policies and
developments
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Recommendation to be adopted by partners
1) exploratory discussion with interested ecigarette companies to develop ways to use
e-cigarettes as a quit aid in our current
smoking population was not considered
appropriate at this time. Any future
developments in this area should come back
to The People’s Board for approval;
2) vaping will not be normalised or promoted
by partners in any way, other than as an aid
for the current smoking population in
quitting cigarettes, in order to protect
current non-smokers and children and young
people;
3) current policies be updated to ensure a
consistent approach across partners and to

Corporate Risk/
GBAF
Reference Mitigation

4)
5)

6)
7

Health Protection
Forum Update

An update from the Health Protection
Forum was received.
The report informed the Board of key issues
under consideration by the health
protection forum. Key issues included;
Influenza, Healthcare associated infections,
Anti-Microbial Resistance, Screening and
Immunisations, Environmental Health and
Emergency Planning and shared the revised
Terms of Reference of the Health Protection
Forum. The Board discussed the contents of
the report, in particular if there was
evidence of a correlation between
deprivation and antibiotic use and if there
was an update on ‘point of care’ testing kit
pilot, which had been introduced in high
prescribing general practices as a tool to
establishing if it was appropriate to
prescribe antibiotics. The Board also
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1)
2)

revise these on an annual basis to take
account of any new evidence;
the policy be maintained that vaping is
prohibited wherever smoking is prohibited;
and
the Board continue to review, without
prejudice, emerging evidence on ecigarettes, particularly around take-up and
use by children and young people; and
the Economy / Place Board be consulted as
part of the review of the E-Cig policy.
Terms of reference were approved
Request for an update on point of care
testing for anti-biotic use was requested

commented that the 14% reduction in antibiotic use since 2017/18 was a positive
improvement and that consideration should
be given to the publicising promoting of this
by Primary Care services via the
Antimicrobial Resistance (AMR) Board
A report on progress in implementing the
integrated Local Care System, St Helens
Cares

This was noted

8

Update

9

Update

St Helens Cares Community Engagement
Paper

This was approved

10

Annual Report

This was noted

11

JSNA section
updates

St Helens Adults Safeguarding Annual Report
2017/18
JSNA sections 5 and 6 were presented on
Vulnerable and Older Adults and Health
Inequalities. Key finds were:
Vulnerable Adults and Older People
• 1 in 10 deaths in 2017 were due to
dementia or Alzheimer’s;
• The rate of injuries due to falls in
85+ year olds in St Helens is higher
than the England average;
• In 2014/15 there were 615 people
with a learning disability who
received long term services in Adult
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The updates to Section 5 and 6 of the JSNA be
noted;
a session be arranged for the Board to review the
outcomes of the JSNA and set the strategic priorities
and key focuses for the coming year

2.1 Failure to
deliver health &
care infrastructure
which enables
transformation
3.2 Lack of effective
arrangements in
lace to secure
patient & public
involvement

3.3. Failure to
tackle unwarranted
variation
2.4 Failure to
deliver care of the
elderly pathway
3.4 Failure to
support an effective
approach to public
health and
prevention

Social Care; this is a 7.9% increase
on 2014/15;
• The proportion of people in St
Helens with dementia is expected to
increase from 2,369 in 2017 up to
3,948 in 2035. This is an increase of
67% and will be a key public and
clinical health challenge in future
years;
• By the end of 2017/18, there were
12,015 active carers receiving a
service from St Helens Carers
Centre. The majority were for carers
supporting partners who were frail
and elderly or supporting someone
with dementia; and
• There were 1,534 adult
safeguarding concerns made to the
Contact Centre/Front Door in
2017/18.
• Physical abuse is the most common
form of abuse recorded.
Health Inequalities
• Life expectancy at birth for men
varies by 9 years between
wards, while female life
expectancy varies by 7 years;
• Mortality from all causes in
Town Centre ward is about
twice the rate it is in Rainford;
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•

•

•

The rate of hospital admissions
due to alcohol-specific
conditions in Town Centre is five
times higher than it is in Billinge
and Seneley Green.
Teenage conceptions rates in
Town Centre ward are
significantly higher than in
Rainhill; and
Eccleston is the least deprived
ward in the Borough and
performs the best overall,
ranking in first or second
position for eight of the sixteen
indicators. Town Centre ward
performs the worst for seven of
the sixteen indicators and is the
second most deprived ward.

Key Issues Report
Date
Prepared by: Sue Forster, Director of Public Health
30.10.18
Verified by:
NOTE:
A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. A copy of this report will
be sent to Audit Committee – please highlight any specific issues to be escalated. Formal Minutes, once approved, will be made available
to the Audit Committee and Governing Body on request.
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KEY ISSUES REPORT
Audit Committee – 12th September 2018
Agenda
Item
Ref:
AC 180907

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Annual Update of the Detailed Financial Policies
The policies were presented for approval, with only a few minor
changes noted since the last version.

AC 180908

Review of Losses, Special Payments, Tender Waivers and Aged
Debtors/Creditors

Audit Committee approved the
Detailed Financial Policies, subject to
a few minor amendments.
Audit Committee received and noted
the report.

There were no losses, special payments or tender waivers
reported in the first quarter. There were also no issues in
relation to aged debtors/creditors reported in quarter one.
AC 180910

Joint Auditor Panel – progress against KPIs
Members were updated on progress of the Joint Auditor Panel
following the last meeting in July 2018. 6 CCGs are represented
on the panel with the purpose of ensuring that the external
auditor, Grant Thornton is meeting all KPIs within the contract.
All CCGs agreed that progress is on track.
The panel also shared best practice, with discussions at the last
meeting focussing on Integration Governance and Primary Care
Assurance.
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Audit Committee received and noted
the report.

Corporate
Risk/ GBAF
Reference Mitigation

AC 180911

Review of Internal Audit progress report
MIAA updated on progress and confirmed that the CCG are on
track with all recommendations from previous audits.
A key point to note was the NHSE mandated audits and the
requirement to undertake 4 specific reviews over a 3-4 year
period. MIAA intend to undertake these audits across their full
client base at the same time to ensure consistency, with the first
audit being “Governance Review” in 2018/19.

AC 180913

Receipt of Annual Audit Letter
Grant Thornton presented the Annual Audit Letter which is a
summary of key findings for year ending 31st March 2018. The
letter comprises an extract of the detailed findings which were
presented to Audit Committee on 24th May 2018 via the Audit
Findings Report.

Audit Committee noted the
requirement for 4 NHSE mandated
audits. Members also noted that the
days for these audits are not
resourced and will need to come
from the existing CCG Internal Audit
Plan.

Audit Committee received and
approved the Annual Audit letter
from Grant Thornton which will be
included on the CCG website.

Key Issues Report
Date
Prepared by: Dawn Mellan/Julie Ashurst
24.10.18
Verified by:
NOTE: A copy of any papers referenced in this Key Issues Report will be made available on request to the Committee Chair. Formal Minutes, once
approved, will be made available on request.
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KEY ISSUES REPORT
AUDIT COMMITTEE – WORKING GROUP
Meeting Dates: 20th June & 30th October 2018
Agenda Improvement Key Issue
Item
or
Ref:
Operational
Plan Theme
n/a

Effective
Organisation
Audit
Committee

Audit Committee has instigated a Task & Finish
Group to review the governance arrangements
/decision-making processes in place support
integration and system leadership.
The Task & Finish Group have considered:
- High level milestone Plan for integrated
commissioning & s75 development 18/19
- St Helen Cares
- Emergent Lead Provider arrangements
- Current S75 governance arrangements
- Executive Leadership Team & Integrated Senior
Management Team and their interconnectivity
- proposed changes to CCG committee structures
to facilitate efficient and effective decisionmaking

Key Issues Report
Prepared by: Angela Delea
Verified by:
Tony Foy

Initial areas for further
exploration /Action

Corporate Risk/ GBAF
Reference - Mitigation

Flow to reporting of decisions from
SHC Executive Board to Governing
Body to be strengthened.

2.2 Failure to deliver health
& care structure which
enables transformation

Need for clarity on level of delegation
to SHC Executive Board

4.1 Misalignment of strategy
and priorities across health
and social care economy
impacts on commissioning &
delivery

Scheme of delegation to be reviewed
Understanding of how working groups
will report to Provider Board / SHC
Executive Board
Integrated F&P Board – levels of
decision making to be clarified

4.3. Failure to have capability
and capacity to meet needs
of system leadership

Current s75 governance arrangements
in agreement robust
Date
7th November 2018
7th November 2018
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

14th November 2018

Governing Body Member Lead:

Strategic Director People’s Services/ CCG Clinical
Accountable Officer

Accountable Director:

Associate Director Corporate Governance

Report title:

Strategic Objectives & GBAF Update

Item for:

Decision

X

Assurance

X

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.
5.

Please insert ‘x’ as

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

X
X
X
X
X

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
All
What level of assurance does it provide? Limited/Reasonable/Significant
Is this report required under NHS guidance or for statutory purpose? (please specify)
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 an update on the CCG Strategic Objectives and Governing Body
Assurance Framework (GBAF) review for formal approval.
1.

Executive Summary

Strategic Objectives Update:
A Governing Body Development Session was held on 5th October 2018, during which the existing CCG
Strategic Objectives were reviewed and updated as follows:
Revised 2018/19 Objectives
Objective 1: To deliver financial stability

Existing 2017/18 Objectives
Objective 1: To deliver financial sustainability

Objective 2: To integrate health within the place
of St Helens through system redesign
Objective 3: To deliver improved outcomes for
people
Objective 4: To be recognised as good system
leaders

Objective 2: To deliver improvements through
system redesign and in priority areas
Objective 3: To deliver improved outcomes for
patients
Objective 4: To develop capacity and capability
as system leaders
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Objective 5: To support and transform primary
care to be a system leader in St Helens Cares

Objective 5: To stabilise, support and sustain
primary care

Governing Body is asked to formally approve these revised objectives.

Risk Appetite Update:
The CCG currently has a broad Risk Appetite Statement as follows; “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”.
Following the Development Session the CCG’s Executive Leadership Team were asked to asked to
discuss and define its risk appetite for each of the above objectives and agree a proposed risk appetite
statement for each. ELT have suggested the below statements:
Strategic Objective
Objective 1:
To deliver financial stability

Objective 2:
To integrate health within the place
of St Helens through system
redesign

Appetite

Draft Statement

OPEN

We will encourage new thinking and
ideas that could lead to improved
financial and operational performance

OPEN

We will seek creative ideas for
improving and broadening care
delivery through integration and
encourage a similar attitude to risk
amongst our partners

Objective 3:
To deliver improved outcomes for
people

AVERSE

We will endeavour to eliminate all but
very lowest levels of risk that could
jeopardise patient safety and
experience

Objective 4:
To be recognised as good system
leaders

CAUTIOUS

We will take low risk options to
enhance our standing as a system
leader across Cheshire & Merseyside,
though none that could threaten our
financial position

Objective 5:
To support and transform primary
care to be a system leader in St
Helens Cares

HUNGRY

We will actively support innovative
and pioneering approaches that may
lead to demonstrable transformation
of primary care services in St Helens

Governing Body is asked to formally approve these risk appetite statements.
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GBAF Update:
The CCG is a member of the Governance & Risk Network (GARNet) group, made up of governance, risk
and assurance professionals. During July/ August GARNet undertook a bench marking exercise of Board
Assurance Frameworks (BAFs) across the area, to develop an understanding of the types of BAFs used
and assess areas of strengths and weakness within BAFs – as guided by NHSI and CQC (as part of the
Well Led inspection). A summary document ‘A Survey of practice Board Assurance Frameworks’ can be
found on the Good Governance Institute website (https://www.good-governance.org.uk/services/asurvey-of-practice-board-assurance-frameworks-baf/). Following on from this review, and a subsequent
workshop held in October "Are your Boards Assured?", the next phase of GBAF development for the
CCG centres around developing an understanding of the risk appetite across St Helens Cares, and
developing an integrated BAF with key providers, which will feed into the CCG’s GBAF.
During the October Governing Body Development Session, members reviewed each of the existing 17
Strategic Risks; critically reviewing the most recent progress report and defined action plan for each.
Highlighting areas where the risk needed further investigation/ assurance, and ensuring they were still
relevant to the CCG’s strategic objectives.
The revised 2018/19 GBAF is as follows (at the start of November 2018 – Quarter 3). The overall
Assurance Rating is ‘Significant’, as reviewed by Governing Body, the controls are robust and evidence
on controls/assurances has been validated. There are now 12 risks listed on the GBAF; since the last
update in September 2018:






12 risks remain the same
0 risks have increased
0 risks have decreased
0 new risks have been added
5 risks were agreed for closure at the Governing Body Development session (1.3, 2,2, 2,4, 4.4 &
5.4)

Main changes:
Objective 1: To deliver financial stability
1.1 - Failure to meet statutory financial duties & 1.3 - Failure to identify and deliver QIPP & Recovery
Programme to be merged into one risk = 1.1
1.3 – CLOSED – merged with 1.1
Objective 2: To integrate health within the place of St Helens through system redesign
2.1 - Failure to deliver transformational initiatives as specified in Improvement Plan & 2.4 - Failure to
deliver Care of the Elderly Pathway to be merged into one risk = 2.1
2.2 - Failure to deliver health and care infrastructure which enables transformation to be closed as
assurance received on controls and assurances in place to mitigate risk.
2.4 – CLOSED – merged with 2.1
Objective 4: To be recognised as good system leaders
4.4 – Failure to act in accordance with CCG Constitution and NHSE directions; target met in terms of
compliance and good governance/ leadership. Financial elements of risk included in 1.1. Therefore risk
CLOSED
Objective 5: To support and transform primary care to be a system leader in St Helens Cares
5.3 - Without effective Primary Care engagement and support St Helens will compromise its ability to
deliver the St Helens Cares strategy & 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 to be
merged into one risk = 5.3
5.4 – CLOSED – merged with 5.3
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Please see individual risk summaries for detailed updates (Appendix 1).
The Governing Body is asked to review the GBAF as at start of November 2018 and assure itself
that the risk scoring within the GBAF is appropriate and the risks are relevant to the CCG’s
revised Strategic Objectives.
2. Recommendations
As above, from this report Governing Body is asked to:
1. formally approve these revised objectives
2. formally approve these risk appetite statements
3. review the GBAF as at start of November 2018 and assure itself that the risk scoring within the GBAF
is appropriate and the risks are relevant to the CCG’s revised Strategic Objectives
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APPENDIX 1: NHS St Helens CCG
BAF Heat Map – November 2018
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Initial Rating (Inherent Risk)
1.1

Current Rating (Mitigated Risk)

1.1

Current Rating (Mitigated Risk) – shaded in purple where initial rating is same as current rating
Target (For 2018/19)
Final Target (To Close Risk)
Risks Closed
1.3 – Merged with 1.1 after GB Development Session October 2018
2.2 – Agreed for closure at GB Development Session October 2018
2.3 – Met its target and was closed in June 2018
2.4 – Merged with 2.1 after GB Development Session October 2018
3.1 – Met its target and was closed in March 2018
4.1 – Met its target and was closed in June 2018
4.2 – Transferred to 5.1 in March 2018
4.4 – Agreed for closure at GB Development Session October 2018
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5.4 – Merged with 5.3 after GB Development Session

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:
November 2018

DATIX ID:
388
DATE OF NEXT REVIEW:
February 2019

BAF RISK:
1.1 – Failure to deliver to financial control total and achieve statutory financial duties.
RATIONALE FOR RISK:
Risk of failure in achieving financial control total & financial duties. CCG planned in year breakeven is
challenged due to demand risk and significant levels of QIPP delivery requirement. Risk of failing to
25
identify and deliver QIPP & Recovery Programmes – being managed by PMO process but remains
20
critical component of delivering the CCGs overall financial duties. Movement from 17/18 £5m in year
15
deficit to break even in 18/19 plus accounting for non-recurrent savings measures in 2017/18 places a
strain on achievable level of delivery in 2018/19. Level of available resources in 2018/19 remains equal
10
Risk Score
to the level of resources spent in 2017/18. However, demand for services, particularly in acute sector/
5
Target Score
CHC/NCSO drugs continue to present a pressure to the CCG. An increase in demand for urgent and
2WW referrals places further pressure on the CCG resources.
0
Final Risk Target
RISK RATING:

KEY ACTIONS/ TIMESCALES:
1. Better alignment through C&M HSC proposals for consistent treatment
over expenditure – system management of demand and reduction in
cost.
2. 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.
3. Ensuring that the CCG manages the acute contracts and challenges
data as appropriately through the contract where there may be a
financial impact
4. Approach in assuring contract values and contribution to new provider
financial flows, working towards new ways of contracting as indicated
in the proposed tariff arrangements for 19/20 (a blended payment
approach)

Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

20
(4 x 5)

20
(4 x 5)

20
(4 x 5)

20
(4 x 5)

Score at
Q4

2018/19
Risk Target

Final Risk
Target

9
(3 x 3)

N/A

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. Clear focus and strategy
under the St Helens Cares umbrella; CCG has assessed the integration of services of
paramount importance as built around patients. Sometimes this then gives differentiation
between levels of service quality and finances available. CCG sees the patient as the
centre of its decisions and positive patient outcomes.
As at month 6 the CCG is reported a financial deficit in year of £898k with a risk of the
deficit worsening particularly if there is slippage on QIPP savings as these are heavily
profiled into winter. Whilst QIPP schemes have been identified, some £4.8m of planned

100

schemes are not reflected in provider contracts. The CCG will require mitigations to cover
any resultant slippage or pressure from demand growth. 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 & Specific Work Programme areas e.g. Unscheduled Care)/ Recovery Meetings with NHSE
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 = 20)
105FGR – QIPP savings are offset by over-performance in other areas within the PbR system (Score = 20)
CONTROLS:
ASSURANCES:
1. Delegated spending limits in place
1. Internal audit/ External 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, updates reported to GB monthly
5. Peer benchmarking and best practice comparison.
5. ELT/Programme Delivery Group
6. CFO & AO have executive leadership for QIPP plan (system of programme 6. NHSE sponsored QIPP level 4 work and CCG has used this to support 4 projects
meetings to drive delivery)
7. FGR regular monitoring and challenge of Improvement Plan - Monthly
7. ELT/SMT approval of IVA's for QIPP schemes and regular QIPP discussion 8. PMO processes and regular check and challenge of project scheme leads – Monthly
8. CFO & Deputy SD/ AO will oversee delivery of QIPP reporting to GB
9. Clear accountability re QIPP/Plan delivery - identified clinical & managerial leads
9. Regular meetings with CFO & Deputy SD/ AO and programme leads
10. Minutes and actions from relevant sub committees sent to GB
10. CFO is now recovery lead
11. Monthly reporting of QIPP delivery against planned trajectory to GB at high level and
11. PMO established to improve oversight of QIPP/recovery scheme delivery
detailed level to Finance Committee
12. Financial reporting in place including monthly returns to NHSE
12. NHSE monthly reporting re QIPP/recovery plan delivery
13. Contractual levers operated effectively to manage demand
13. Internal audit review of financial reporting arrangements gave high assurance
14. Governing Body and Officer sessions held to discuss other measures that
may need to be taken if QIPP is not met.
15. Engagement with key stakeholders & providers
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:
Deputy Strategic Director/
Chief Finance Officer
DATE OF REVIEW:
Nov 2018

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

Risk Score

5

Target Score

0

Final Risk Target

DATIX ID:
389
DATE OF NEXT REVIEW:
Feb 2019

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.
RISK RATING:

KEY ACTIONS/ TIMESCALES:
1. Revised approach to forecasting and trend analysis – June 2018
2. System Controls & capitation
3. System transformation initiatives

Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

20
(4 x 5)

16
(4 x 4)

16
(4 x 4)

16
(4x4)

Score at
Q4

2018/19
Risk Target

Final Risk
Target

9
(3 x 3)

N/A

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.
Risk update for November unavailable for meeting – risk needs to be reviewed fully and will be
brought to Feb 2019 GB Meeting.

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)
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CONTROLS:
1. Contract monitoring meetings linked to Acute/Community/MH.
2. CHC demand monitored through the LA pooled budget arrangement.
3. Regular budget monitoring of the financial impact of demand increases.
4. Contractual levers can be operated to support management of demand.
5. Establishment of new contractual models and financial flows to meet
newly developed service models.
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

ASSURANCES:
1. Contract Monitoring Minutes & Contract query notices placed where necessary
2. Regular reporting to FGR/Quality & Performance Committee/ ELT
3. Robust evidence being developed on the impact of demand management schemes
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 improvements through system redesign and in priority
DIRECTOR LEAD:
DATIX ID:
areas.
Deputy Strategic Director
391
BAF RISK:
DATE OF REVIEW:
DATE OF NEXT REVIEW:
2.1 – Failure to deliver transformational initiatives as specified in Improvement Plan.
June 2018
Sept 2018
RATIONALE FOR RISK:
25
Risk of failure in delivering transformational initiatives as specified in Improvement Plan – areas identified
20
as at risk include delivering Urgent Care Transformation and Care of the Elderly Pathway transformation.
15
10
RISK RATING:
Risk Score
5
0

Target Score

Final Risk Target

KEY ACTIONS/ TIMESCALES:
1. Emergency Care Improvement Programme – (ECIP)
patient flow priority work-stream across Trust and
partners. Agreed and being implemented.
2. Participation in ‘Action on A&E’ national programme
for 2018/19 focussed upon Discharge and Recovery.
3. Five Year Forward view priority initiatives on track
(extended access, UCTC plans, Integrated Urgent Care).
4. Delivery & Clinical Model & Localities

Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

20
(4 x 5)

20
(4 x 5)

20
(4 x 5)

20
(4 x 5)

Score at
Q4

2018/19
Risk Target

Final Risk
Target

12
(4 x 3)

12
(4x3)

RATIONALE FOR CURRENT RISK SCORE:
Performance in June and July for A&E all types was 90.0% and 89.9%. Whilst there are significant
improvement initiatives underway and on track; it is recommended that the risk remains high until
stronger evidence of consistent improved performance both from a quality (performance) and financial
perspective is realised. Winter Plan submitted to NHSE with subsequent on-site assurance visit. Formal
feedback received and to be reviewed at A&E Board. Risk areas in relation to staffing and bed capacity.
This is a key focus of the winter and long-term plan. Nationally we have a growing ageing population
which increases demand and cost across the system. Without transformation of the pathways sustaining
high quality care for this group will be difficult.
Risk update for November unavailable for meeting – risk needs to be reviewed fully to limit A&E/
Winter Planning focus and incorporate Frail Elderly transformation. Revised risk will be brought to Feb
2019 GB Meeting.

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.
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 – Winter Plan approved
1. Better Care Fund Reporting
2. St Helens & Knowsley Urgent Care Operational Group (UCOG)
2. Quality and Performance sub-Committee performance monitoring
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3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

LDS Out of Hospital work-stream
Urgent Care Performance Managed through contract management
groups and UCOG
Daily reporting on key metrics e.g. A&E, DTOC, MFD, bed capacity, EMS
Better Care Fund Arrangements in situ, updated plan submitted to
NHSE
Cheshire & Merseyside Urgent and Emergency Care Network
Working Groups in place - GP Streaming, GPAU working Group, Allen
day task group, Discharge working group, AEC working group
Local Care System Executive oversight
PMO approach to all QIPP and improvement initiatives.
Urgent care Strategy and agreed Clinical Strategy via LCS
Ambulance Response Programme (ARP) Improvement Plan.
Frailty Team redesign
Falls Car Scheme
Out of Hospital Work Programme

GAPS IN CONTROLS:
1. Mid Mersey A&E board rated as partially assured for first submission of
A&E Improvement Plan – NHSE review date awaited.
2. Some of identified frail elderly schemes not fully implemented yet
3. Shared Care record not in place in yet

3.
4.
5.
6.
7.
8.

CCG Constitutional Dashboard monitoring
Regular collaborative meetings re Length of Stay/DTOC
OOH Nursing and Intermediate care review implementation ongoing
Primary Care Strategy Implementation
NWUM regular benchmarking of performance - reports to SRG
St Helens & Knowsley whole system review undertaken by ECIP (Emergency Care
Improvement Programme). Draft report with recommendations considered by St
Helens & Knowsley Urgent and Emergency Care Delivery Group.
9. Operational plan update to Q&P June 2017
10. 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
11. Frailty redesign programme implementation
12. Monthly activity review group with targeted action
13. Reporting to LCS Executive
14. ARP performance improvement action plans to Governing Body.
15. MIAA supporting clinical audit in relation to readmissions and length of stay to inform
further improvement work.
16. Initiatives (e.g. Telemedicine & Falls car) have key performance monitoring in place
17. PMO process underpinning scheme
18. St Helens Cares meetings
GAPS IN ASSURANCES:
1. One urgent care transformation plan for St Helens that incorporates the St Helens
Cares priorities (once approved) and dovetails with the wider LDS / STP strategy and
work-programmes.
2. Haven’t got a formal Primary Care led Care Home Scheme
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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:
November 2018

DATIX ID:
396
DATE OF NEXT REVIEW:
February 2019

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

Risk Score

Target Score
Final Risk Target

KEY ACTIONS/ TIMESCALES:
1. Insights ‘Patient Experience’ module to be updated
with existing patient experience data (as reported to
Quality Committee) and Healthwatch experience data–
Dec 2018

RISK RATING:
Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

12
(4 x 3)

12
(4 x 3)

12
(4 x 3)

12
(4 X 3)

Score at
Q4

2018/19
Risk Target

Final Risk
Target

8
(4 x 2)

4
(4 x 1)

RATIONALE FOR CURRENT RISK SCORE:
The PPI lead is working with the quality team to develop a robust system for capturing, triangulating and
acting upon patient experience using the Insights web system - patient experience module to capture all
PPI activity and soft intelligence which will be used to provide regular monitoring and reporting to Quality
Committee. The PPI lead has completed insights training around the patient experience module and is
working with Healthwatch to ensure all patient experience/ feedback is captured and triangulated through
the system and presented back to the relevant team and the quality team.
During Quality Team Provider Visits, the PPI lead attends to carry out engagement with patients/ carers
etc. around their experience of the service as well as talking to staff and service leads around service
pressures. All areas of PPI are reflected on the CCGs website and all outcomes/ evaluations and impact of
PPI – ‘You Said, We Did’ Reports are uploaded to public facing website.
Following the review of the patient and community engagement indicator (IAF) initial assessment
identified areas for improvement are monitored this work as part of the teams work plan.

KEY WORK PROGRAMMES:
Patient Engagement & Involvement Group (PEIG)
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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 and reporting to Quality
2. PEIG Overseeing strategy implementation – Healthwatch is a member
Committee
3. Public & Patient Engagement workshops being used to capture patient
2. Updates of strategy implementation progress to PEIG, and PEIG review of C&E Plans
experience
3. Summary of action notes from PEIG reported to Quality Committee
4. Quality Strategy strengthened to include section on PPI, and use of
4. Strategy progress reports to Governing Body
patient stories
5. Level and quality of stakeholder engagement undertaken by CCG reviewed annually by
5. PMO process capturing all commissioning work streams C&E plans
NHSE via 360 survey with report to Governing Body.
6. Staff training around EIA/QI
6. Specific C&E plan to support CCG recovery programme. These plans have been drawn
7. Patient & Community Engagement Indicators within IAF
up with Commissioners
8. Assessment undertaken against new Patient & Community Engagement
7. Patient & Public Involvement in Commissioning Decisions – fed through PEIG before,
Indicators –action plan developed
during & after work completed
9. Partnership working with neighbouring CCGs on a number of
8. Patient & Public involvement in CCG’s Engage newsletter
engagement / consultation work
9. Healthwatch representation on Primary Care Commissioning Committee
10. Review of IAF Guidance against CCG systems following feedback on NHSE Assessment
completed
11. Insights ‘Patient Experience’ module training delivered to PPI Lead
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Insights System has been rolled out across the CCG working on a number of difference
modules. The patient experience module has not been fully rolled out at the present
time.
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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 contribute towards reducing health inequalities within the local economy.
Risk Score
5
RISK RATING:
0

Target Score
Final Risk Target

KEY ACTIONS/ TIMESCALES:
1. Development of Locality Hubs – March 2019
2. Implementation of risk stratification – March 2019
3. Development of Social Prescribing Model and
implementation – Dec 2018
4. To develop an asset based approach to wellbeing and
describe assets within communities – Dec 2019

Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

12
(3 x 4)

12
(3 x 4)

12
(3 x 4)

12
(3 x 4)

Score at
Q4

2018/19
Risk Target

Final Risk
Target

12
(3 x 4)

6
(3 x 2)

RATIONALE FOR CURRENT RISK SCORE:
There has been no significant improvement in variation based on current JSNA’s therefore the risk should
remain at the current level. New data on the Global Burden of diseases shows that St. Helens is in the top
15 authorities in relation to early deaths early. Life Expectancy both within the borough and with the
borough and England as a whole has not significantly closed. Morbidity levels are still high for example
high levels of depression, hypertension, diabetes, however some of this is positive as we are identifying
people early and therefore can treat effectively. However in relation to primary prevention we still have
some way to reduce high levels of obesity, alcohol misuse, improve physical activity.

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
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GAPS IN CONTROLS:
1. Strategies and Policies need to systematically reference degree to which
health inequalities will be reduced

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 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:
14
12
Risk of to being unable to change or influence the culture with respect to patients approach and
10
responsibility to own health care.
8
RISK RATING:
6
Risk Score
4
2
0

Target Score

Final Risk Target

Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

12
(3 x 4)

12
(3 x 4)

12
(3 x 4)

12
(3 x 4)

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 ongoing issues relating to high suicide rates the
2. Review of Prevention Alcohol Misuse Action Plan – Dec highest in the country, global burden of disease showing the years of life lost in St. Helens due to cirrhosis
2018
and chronic liver disease and pneumonia are ranked in the top 5 nationally. Key public health measures of
3. Development of Social Prescribing Model and
alcohol, obesity, physical activity and smoking still remain a challenge but have not increased, however,
implementation – Dec 2018
rates are still above national and regional averages. Smoking in pregnancy is an ongoing challenge and
4. Consultation on a new Cumulative Impact Policy for
despite large decreases is still well above national rates. Flu action plan implemented.
Town Centre ward for alcohol licencing – Dec 2018
5. Suicide Action Plan has been developed and being
monitored – a peer review of suicide actions is due to
take place early in the New Year
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
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5. Public Health Service Plan
GAPS IN CONTROLS:
1. There is little data on the population impacts of behaviour change
2. Links with the wider determinants and economy board
3. Links back to primary care.

GAPS IN ASSURANCES:
1. Prevention is not just about health care but the wider determinants some of the
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:
Nov 18

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

DATIX ID:
399
DATE OF NEXT REVIEW:
Jan 18

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 Score
Target Score
Final Risk Target

KEY ACTIONS/ TIMESCALES:
1. Bid for funding has been submitted for estates
utilisation improvements– it will be Nov 18 before any
feedback is received regarding the bids
2. Strategic Estates Strategy been submitted to Cheshire
and Mersey Health Partnership. Was reviewed at C&M
HP level and incorporated into a Cheshire wide strategy
that was assessed nationally as Good
3. Utilisation studies have been done on key condition
premises

RISK RATING:
Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

9
(3 x 3)

9
(3 x 3)

9
(3 x 3)

9
(3 x 3)

Score at
Q4

2018/19
Risk Target

Final Risk
Target

6
(3 x 2)

6
(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 has been completed 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

112

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 for NHSPS sites
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:
Nov 2018

DATIX ID:
402
DATE OF NEXT REVIEW:
Feb 2019

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

Target Score

Final Risk Target

Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

8
8
8
8
4
4
(2x4)
(2x4)
(2x4)
(2x4)
(4 x 1)
(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 ACTIONS/ TIMESCALES:
1. Development Programme commissioned from AQUA
for locality strategic group – Sept-Dec 2018
2. Pilot of refreshed appraisal process which has been
adapted to suit integration – Oct-Feb 2019
3. Development workshops around instigating the
provider model and governance arrangements with
papers to board – January 2019
4. Mid Mersey Joint Committee development workshop –
Nov 2018
KEY WORK PROGRAMMES:
St Helens Cares, C&M Health and Care Partnership ‘Place’ working group
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. People’s Board & C&M HC Partnership (STP) Oversight
5. Senior personnel deployed to support NHS C&M H&C Partnership
5. Internal & External work programmes
programmes/LCS
6. Staff Survey
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6.
7.
8.

Executive Group established for LCS and Integrated SMT implemented
Commissioning Forum in place
Mid Mersey Joint Committee established

GAPS IN CONTROLS:
1. Knowledge Acquisition of a wider care system
2. Duplication within systems/teams

7. 360 Stakeholder Feedback Survey
8. IAF rating improved from ‘Requires Improvement’ to ‘Good’
9. CCG Quality of Leadership self-assessment submitted as “green” RAG rating
10. Final version of CCG constitution approved by NHSE
11. CCG AO appointed to joint leadership role for LCS
12. Phase 1 LCS Leadership Structure in place
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:
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
November 2018
February 2018
RATIONALE FOR RISK:
14
12
The IT systems run by the HIS are coming under increased risk regarding service disruption as a result of
10
potential cyber security attacks. A successful cyber-attack could result in the loss of data or system outage
8
6
(including primary, secondary and community systems as well as local CCG IT systems) resulting in
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

Score at
Q3

12
(4 x 3)

12
(4 x 3)

12
(4 x 3)

12
(4 x 3)

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
Through national work following the cyber security incident in May 2018, cyber-attack processes have
on them in line with allowable timescales. This is
been put in place to enhance protection from these attacks. However, whilst the HIS follow this process it
reported to HIS Operational Group and HIS Board
is not possible to eliminate the risk posed by cyber threats. The strategy is to minimise potential threats
monthly
and disruption caused by these threats. At the STHK HIS meeting week commencing 05/11 the risk was
2. CCG secured funding for cyber security in 2017/18 and
reduced to 16 for the Trust, in light of the recent procurement of systems by the HIS which have now been
this was be used to enhance systems in place
deployed to improve cyber resilience. The CCG’s assessment of this risk is lower (12) as we do not have
3. Continued communications to all staff and practices on the same range and breadth of IT services as the trust.
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 support and transform primary care to be a system leader in St Helens Cares
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
Nov 2018
Feb 2019
capability will lead to unsafe practices and restricted access to primary care.
RATIONALE FOR RISK:
18
GP retention and recruitment is a growing area of concern nationally, and reflected locally, with many
16
14
member Practices losing experienced GPs and struggling to recruit to clinical posts. Vacancy rates are at
12
their highest levels for 5 years, since 2016 there has been locally 24 GP vacancies across the 34 practices
10
which have not been filled. Notably, 30% of St Helens’ GPs are aged over 55, which is a strong indication
8
Risk Score
as to the numbers who may retire over the next 5-10 years. A disproportionate number of practice nurses
6
are also aged over 55 with 8 due to retire in the next 3 years, plans in place to recruit 10.85 WTE and 4
4
Target Score
2
HCA. There is currently no local Primary Care workforce plan in place.
Final Risk Target
0
RISK RATING:
Original
Score
01.04.18

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
4. Following a Procurement to deliver the Improved Access Programme
under an Alternative Provider of Medical Services (APMS) Contract,
NHS St Helens CCG has awarded the contract to Urgent Care 24. Work
is now progressing to commence mobilisation for service to commence
from October 2018
5. To understand the selection process for GP Registrars and increase the
number of training practices in St Helens
6. Promotion and Marketing the benefits of Locality Working

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

16
16
16
16
12
8
(4 x 4)
(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.
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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. Exploring new models of Primary Care, e.g. Rotation, employed GPs
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
82PCC – Lack of effective controls regarding the contracting of commissioned services could put patient safety at risk (Score = 15)
CONTROLS:
ASSURANCES:
1. Releasing Time for Care Programme has now been completed in St
1. 8 Practices completed participation in the Releasing Time for Care Programme;
Helens, 8 practices participated in the programme, supported by NHS
Practices with clinical input are now working together on implementation of one of
England. All practices focused on a High Impact Action to introduce in
the High Impact Changes in their practices.
their practice which would free up GP time. Two practices are
2. On-going support from CCG Primary Care Team to raise awareness within practices to
continuing with a wraparound support package to assist with the
recruit alternative skill mix.
implementation of the High Impact Changes back at their practices.
3. St Helens CCG has been approved for 14 Practices to participate in the International
2. Active Signposting/Care Navigation Training for Reception/Clerical Staff
GP Recruitment programme. The Recruitment process will commence in July, St
3. Work with BMJ to implement a local GP Recruitment Campaign and ReHelens CCG will provide clinical support to the programme and will participate in the
Brand St Helens – since the end of May, the advertising campaign has
interview process.
generated 25 applications to the CCG and 1200 views.
4. Funding has been secured for practices to have access to on-line consultations; a
4. Localities to be structured to support collaborative working/shared
demonstration was delivered in April from 5 Providers.
Resources – Locality meeting have commenced and Networks have
5. The CCG has now launched their GP Recruitment Campaign in partnership with the
been formed.
BMJ, double page spread advert was published in the 26th May edition. Five practices
5. Utilising Other Skill Mix – Clinical Pharmacists, Advanced Nurse
are currently advertising as part of the campaign. Practices will receive a significant
Practitioners, Physician Associates
discount to place their adverts as part of the campaign.
6. GP Retention Scheme in place
6. PCC have now delivered 8 workshops for Care Navigation/Signposting training for
7. Correspondence Management Training for Reception/Clerical Staff
Reception/Clerical Staff, two workshops in each Locality. This training has been
8. Social Prescribing Pilot implemented
received well by practices.
9. Primary Care Networks – Funding available for the Development of
7. Thornfields Training Specialists have delivered Level 1, Level 2 and Level 3
Primary Care Networks.
Correspondence Management to Reception/Clerical Staff May/June/July.
10. Work in progress to roll out a signposting website to all practices. The
8. 8 Practices committed to Social Prescribing Pilot with CCG
software will be designed to reduce unnecessary GP appointments and
to reduce the cost of patient interaction with the practice.
GAPS IN CONTROLS:
GAPS IN ASSURANCES:
1. Lack of Capacity by practices to participate in Transformation
1. Low number of Training Practices
Programmes of work
2. Ability to attract GPs to the area
2. Only 11 Practices currently committed to participating in the NHS
3. 1 practice is currently live with interactive signposting website, plans in place to roll
England Clinical Pharmacist Programme
out to other practices.
3. Currently no take up of GP Retention Scheme across practices
4. Low number of Training Practices in St Helens
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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 support and transform primary care to be a system leader in St Helens Cares
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
Nov 2018
Feb 2019
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

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
16
12
8
(4 x 4)
(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. Low numbers for
patient on line access.

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.
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
1. There are nationally mandated changes around the provision of Urgent Treatment
staff
Centres which were issued by NHSE in July 2017 entitled Urgent Treatment Centres
2. On-line consultations roll out – currently 1 practice live with
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 These
3. St Helens Cares early Intervention & Prevention work programme
standards aim to ensure an equitable service is delivered to patients. One of the key
4. Promotion through social media, ensuring consistent messages are
criteria is that, in future, all Out of Hours Services must be accessed, and
sent.
appointments booked, via NHS 111. Changes will need to be made to the current Out

120

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

2.
3.
4.

5.
6.

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 on-line
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 support and transform primary care to be a system leader in St Helens Cares
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
Nov 2018
Feb 2019
ability to deliver the St Helens Cares strategy. Additionally 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:
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
Risk Score
challenge of cost and demand.
10
5
RISK RATING:
Target Score
0

Final Risk Target

KEY ACTIONS/ TIMESCALES:
1. Sustainability Contract approved for 18/19 to support Locality working.
2. NHSE Funding available for Primary Care Networks, Four Networks
established in St Helens
3. Releasing Time for Care Programme now complete with 8 practices all
having skills and tools to implement High Impact Actions in their
practices.
4. The CCG will provide clinical support in the Recruitment process for the
International GP Recruitment Programme.
5. NAPC Event being arranged for the end of November to provide
support to Network Leads in the Development of their Network

Original
Score
01.04.18

Score at
Q1

Score at
Q2

Score at
Q3

Score at
Q4

2018/19
Risk Target

Final Risk
Target

20
20
20
20
16
8
(4x5)
(4x5)
(4x5)
(4x5)
(4x4)
(4x2)
RATIONALE FOR CURRENT RISK SCORE:
The GP Provider Federation has formally separated from St Helen Rota and has formed a
new Federation separate from St Helens Rota. An amended constitution is currently being
worked on and will be sent out in November.
Practices remain unable to sustain without transformation and collaborative working at
scale. Only 13 practices have committed to the International GP Recruitment Programme,
10 practices have expressed an interest in the Clinical Pharmacist scheme and only 8
practices participated in the Releasing Time for Care Programme. Currently no practices
participating in the GP Retention Scheme or the GP Physicians scheme – despite the CCG
Primary Care Team raising awareness and promoting these areas. Key work streams are
on-going many of which are part of the 5 year GP Forward View.

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/Improved Access/St Helens Cares
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above):
N/A
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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
high impact changes
8. GP Forward View Transformation funding to support the development
of Networks.
9. Support from NHSE for Workforce Strategy – International GP
Recruitment
10. Clinical Pharmacist Scheme
11. Releasing Time for Care Programme
12. Funding for Primary Care Networks
13. Promotion of Transformation Programmes and Sharing expertise, good
practice and knowledge

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
3. Low participation/uptake of Clinical Pharmacist Scheme and GP
International Recruitment Scheme

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
5. Federation holding Bi-Monthly Provider Forums
6. Sustainability Contract for 18/19 approved to support practices in working in
Localities. Practices will participate in locality working and meetings.
7. Support from GP Forward View Transformation Fund to support their time spent
away from their practices
8. Bid for International Recruitment approved by NHS England
9. 8 practices completed the Releasing Time for Care Programme with clinical
representation
10. The CCG to provide clinical support in the Recruitment process for International GP
Recruitment Programme
11. 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 for practices
12. Networks established & funding available from NHSE to support their development
13. Localities structured with a Primary Care Manager and GB GP assigned to each.
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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Report to NHS St Helens CCG
Governing Body
Date of meeting:

14th November 2018

Governing Body Member Lead:

Geoffrey Appleton, Governing Body Chair

Accountable Director:

Angela Delea, Associate Director Corporate Governance

Report title:

Model Constitution Update

Item for:

Decision

X

Assurance

Information

X

(Please insert X as
appropriate)

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

1.
2.
3.
4.
5.

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

X

Does this report provide assurance against any of the risks identified in the
Assurance Framework?
Objective 4: To develop capacity and capability as system leaders
4.4: Failure to act in accordance with CCG Constitution and NHSE directions
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)
Health & Social Care Act 2012 requires CCG’s to publish specific information
within a formal Constitution.

Purpose of this paper
To provide an update to Governing Body regarding the new Model Constitution published by NHS
England in September 2018.
1. Introduction & Background
In September 2018 NHSE rolled out a new ‘Model Constitution’ for CCGs. There is no immediate
expectation that CCGs amend their existing constitutions, however CCGs are asked to check their
existing versions against the new model to ensure it is legally sound – in particular around areas
such as joint working arrangements; for which the new model has been designed to provide a greater
degree of clarity around.
Reasons for Updated Model Constitution:
There have been a number of changes to the Health & Social Care Landscape since the original
publication of the Constitution, including:

A Legislative Reform Order permitting CCGs working on a joint basis, including through joint
committees
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STPs created and new models of care in development
CCGs have matured as commissioning bodies, which in turn has informed the way governance
structures have developed

NHSE have designed the new model template to take account of all of the changes that have taken
place over the last few years; to position it looking to the future, enabling the facilitation of a greater
degree of flexibility for CCGs, at the same time as maintaining high levels of transparency and
accountability.
Main changes/ additions:
1. Inclusion of Optional clauses – to reflect CCGs ability to find new ways of working, rather than
following specific approaches e.g. around Joint Commissioning Arrangements
2. Suggestion to implement a Governance/ Committee handbook to absorb certain key documents,
rather than append these to the Constitution
3. Removal of a number of sections to reduce the frequency with which CCGs need to update the
Constitution, and in addition it is not a legal requirement to include signatures of all practices
anymore – however CCGs are expected to be able to demonstrate appropriate member
engagement, including in relation to the Constitution
4. Copies of Terms of Reference for Audit Committee, Remuneration Committee and Primary Care
Commissioning Committee must be appended to the Constitution not simply signposted through
a web link
5. The original model constitution suggested all CCG members should sign the constitution, to
provide evidence that member practices approve requested changes; however feedback to
NHSE has indicated that some CCGs have found this has caused delays to changes; and others
have expressed concern about the need to do this so frequently poses a risk that members are
not properly engaged when material changes are proposed. Therefore NHSE are now
suggesting that CCGs consider adopting an arrangement which affords greater flexibility for
changes that are not material e.g. allowing these changes to be approved by the Governing
Body, or a subset of the Governing Body. Such an arrangement must be agreed by the
members; and a suggested clause has been written into the Model Template (under the heading
at 1.4.2.):

The Accountable Officer may periodically propose amendments to the constitution which shall
be considered and approved by the Governing Body unless:
 Changes are thought to have a material impact
 Changes are proposed to the reserved powers of the members;
 At least half (50%) of all the Governing Body Members [CCGs should consider and
adapt this to fit local circumstances] formally request that the amendments be put
before the membership for approval
Whilst NHS England no longer require constitutions be signed by the members, they do require
confirmation that members have been asked to approve any material changes and this should be
included in the application to NHS England. It is up to CCGs to determine what is appropriate in
terms of engaging with members and evidencing their support. Virtual methods can be used to
engage with members. As part of the safeguards, NHSE have also suggested that CCGs taking
this approach ask the membership to routinely confirm the current constitution annually, perhaps
at the annual general meeting.
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Materiality is a matter on which NHSE suggest the members themselves decide, as this may vary
between CCGs. NHSE have suggested the following as being a material change  changes to the Governing Body make up or powers, including GP representation
 changes relating to the role of the clinical leader
 amendments giving effect to delegations outside of the CCG
Members, may if they wish, reserve the power to approve changes to specified members of the
Governing Body e.g. those that are appointed directly by the membership.
Non-material changes could include, but are not limited to: creation of sub committees and/or
working groups, creation of committees in common.
This suggestion was taken to Member’s Council on 7th November for discussion and
approval – to be amended in the existing constitution on approval.
Next Steps
NHS St Helens CCG reviewed its Constitution in January 2018; therefore minor amendments will be
made to the existing Constitution (around inclusion of Clause 1.4.2, and amendment to
Remuneration Committee ToRs); however the new model Constitution will not be adopted until the
CCG next undertakes a full review. A copy of the new NHS Model Constitution and supporting
guidance can be found at https://www.england.nhs.uk/commissioning/supporting-commissioners/.
There are a number of immediate corrective actions which need to be taken as follows;
1. Remuneration Committee Responsibilities
A number of CCGs, including NHS St Helens CCG have delegated responsibility for the decision
making function around remuneration, fees and allowances payable to employees. However
according to Section 14M of the NHS Act 2006, Remuneration Committees have the function of
making recommendations to the Governing Body in relation to remuneration, fees and allowances. It
is the responsibility of the Governing Body to make decisions about pay – acting on the advice of the
Remuneration Committee.
Actions – Remuneration Committee Terms of Reference updated to reflect above. Need to be
ratified by Governing Body (see Appendix A), and Governing Body to note the decisions around
remuneration, fees and allowances payable to employees which have been made by the
Remuneration Committee during the period 1st April 2017 – present (see Appendix B).
2. Constitution reference to Committee Terms of Reference
NHSE takes the view that the Terms of Reference for the two committees required by legislation
(Audit & Remuneration) and for Primary Care Commissioning Committee, which is required under
the terms of the delegation by NHSE, and by the statutory guidance on Conflicts of Interest, should
be included in the appendices of the constitution – forming a part of the Constitution. Other
committees that a CCG might choose to establish are not required to form part of the constitution;
however where they are not part of the constitution NHSE requires CCGs to maintain a Committee
Handbook. This Handbook is not a legally mandated document – CCGs are able to decide what they
would like to include within it e.g. other governance content.
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Actions – Terms of Reference of Audit Committee, Remuneration Committee and Primary Care
Commissioning Committee have been appended to the Constitution; replacing the web links. A
Governance Handbook to be developed, incorporating the CCG’s existing Committee Handbook,
Chairs Handbook, Scheme of Reservation & Delegation (SORD), Standing Financial Instructions
(SFI’s), Standing Orders (SO’s) and Terms of Reference for all Committees of the CCG – to be
brought to Governing Body for initial approval in January 2019 and subsequently sent to NHSE for
final approval following this.
3. Approval of Terms of Reference
Terms of Reference for the two committees required by legislation (Audit & Remuneration) and for
Primary Care Commissioning Committee should be sent to NHSE for formal ratification, on
recommendation by the CCG’s Governing Body.
Actions – Updated Terms of Reference for the above three committees to be sent to NHSE for
approval as required.
2. Recommendations
Governing Body is asked to:
1. Note the contents of this report and actions to be progressed as above
2. Approve the amended Remuneration Committee Terms of Reference
3. Note the summary of key decisions taken by Remuneration Committee

128

Appendix A

Remuneration Committee
Terms of Reference

November 2018
Version 2.1
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NHS St Helens CCG Remuneration Committee
Terms of Reference
Version

2.1 (Draft)

Implementation
Date
Review Date

TBC (November 2018)

Approved By

Governing Body

Approval Date

TBC (November 2018)

TBC (November 2019)

REVISIONS
Date
Nov 18

Section
Full ToR

Reason for Change
Review and update in line with NHSE Model
Constitution changes:
Section 3 – Reference to Committee remit and
responsibilities. Committee role is to advise Governing
Body on decisions to make.

Approved By
Governing Body

TERMS OF REFERENCE OBSOLETE
Date

Reason

Approved By
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The Remuneration Committee (the Committee) is established in accordance with NHS St Helens Clinical
Commissioning Group’s (the CCG) Constitution, Standing Orders and Scheme of Delegation. The
Terms of Reference sets out the membership, remit, responsibilities and reporting arrangements of the
Committee.
1.

Membership

1.1

The Committee shall be appointed by the Clinical Commissioning Group from amongst is
Governing Body members.
Voting Membership
3 x Governing Body Lay Members (incl CCG Chair)
1 x GP Governing Body Member
Secondary Care Consultant
Members in Attendance
Clinical Accountable Officer (as appropriate)
Associate Director Corporate Governance
Appropriate HR Advisor
Others in Attendance
An independent representative will be invited to attend meetings as an observer.

1.2

The Chair of the Remuneration Committee will be the Lay Member for Audit & Governance; if the
Lay Member for Audit & Governance is not present, an alternative chair from the Lay Members
present will be agreed.

1.3

The CCG Associate Director Corporate Governance, or a deputy, will be in attendance to
administer the Committee.

1.4

HR support will be made available to the Committee. The HR Advisor will be responsible for
supporting the Chair in the management of remuneration business and for drawing the
Committee’s attention to best practice, national guidance and other relevant documents as
appropriate.

2.

Quorum

2.1

The quorum shall comprise a minimum of three voting members.

2.2

No member of the Remuneration Committee may take part in any discussion or vote on a
recommendation in respect of their own remuneration or terms and conditions. A quorum for any
such incidences remains a minimum of three members.

2.3

A recommendation may be reached by majority vote if necessary.

2.4

Deputising arrangements must be agreed by the Chair. Where deputies are agreed, it must be
clear they have been given a mandate to make decisions by the person they represent.

2.5

The Chair will determine the requirement to invite the independent representative to have voting
rights to support the agreement of recommendations where the removal of members with a conflict
of interest would make the meeting no longer quorate.
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3.

Remit and Responsibilities of the Committee

3.1

NHS St Helens Clinical Commissioning Group’s Remuneration Committee will be accountable to
the CCG’s Governing Body.

3.2

Section 14M of the NHS Act 2006 (as amended) provides that the Remuneration Committee has
the function of making recommendations to the governing body about the exercise of its functions
under section 14L(3)(a) and (b) i.e. its functions in relation to:



Determining the remuneration, fees and allowances payable to employees of the CCG and to
other persons providing services to it; and
Determining allowances payable under pension schemes established by the CCG

3.3

The Committee will make recommendations on any severance payments.

3.4

The Committee will address any pay and conditions of service related issues including, but not
limited to, the following:










3.4

Contractual notice period
Subsistence and expenses
Redundancy and compensation
Performance related pay
Annual inflationary uplifts
Which posts are subject to Remuneration Committee determination
Additional payments for supplementary work and complexity
Reduced payments for developmental periods
Benchmarking and review of remuneration levels

In making its recommendations the Committee will take into account:










Provisions of any national guidance arrangements
Relevant legislation (in particular anti-discrimination and equal pay legislation)
Best practice and affordability
Employee relations and relevant staffing matters within the CCG
Remuneration levels elsewhere in the NHS and other relevant labour markets
Trends and developments in non-pay benefits and terms and conditions
Organisational Performance
Auditor requirements
Existing terms and conditions of service

3.5

The Committee will determine any requirements for patient and public involvement as it conducts its
business.

4.

Administration

4.1

The Committee will be supported by an appropriate Secretary who will be responsible for
supporting the Chair in the management of the Committee’s business. The Secretary will take
minutes and distribute all papers.

4.2

The CCG Associate Director Corporate Governance, or a deputy, will be in attendance to
administer the Committee.
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5.

Frequency and notice of meetings

5.1

The Committee shall meet at least once annually. The Chair reserves the right to call an
extraordinary meeting in order to ensure the functions of the Committee are met in a timely
manner. Members shall be notified at least 10 days in advance that a meeting is due to take place.

5.2

Agendas and reports shall be distributed to members 5 working days in advance of the meeting
date.

6.

Reporting

6.1

Recommendations from the Remuneration Committee will be presented through a Key Issues
Report to Governing Body (public meeting, unless there is a need for confidentiality, in which case
they will be presented to the Private Governing Body meeting).

7.

Conduct

7.1

All members are required to make open and honest declarations of the interest at the
commencement of each meeting or to notify the Committee Chair of any actual, potential or
perceived conflict in advance of the meeting.

7.2

All members are required to uphold the Nolan Principles and all other relevant NHS Code of
Conduct requirements. Declarations of interest made during the meeting will be formally recorded,
including the actions taken in the management thereof and followed by written declarations within 5
working days of the meeting. Any failures to disclose, or other breaches of the policy, must be
reported to the Associate Director Corporate Governance, in the first instance.

8.

Date and review

8.1

The Committee will review its own performance, membership and terms of reference periodically.
Any resulting changes to the Terms of Reference will be approved by the Governing Body.
Date Ratified: November 2018
Review Date: November 2019
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Appendix B

KEY ISSUES REPORT –
Remuneration Committee
Meeting Date: Summary of Decisions Taken 01/04/17 - Current
Agenda Item Key Issue
Ref:
16/03/18
REM18-03-05

Appointment & Remuneration of Chief Nurse
The Committee considered a proposal to make the interim
Chief Nurse role a permanent post within the structure. This
post to be advertised internally with the current interim Chief
Nurse being ring-fenced as the single internal applicant due to
her being the only person affected by the CCG organisational
change, having necessary skills, experience and qualifications
for the role. NHS England had been consulted on the
appointment process.
The Committee considered the terms and conditions
appropriate for this post, noting the interim role as being
remunerated on AfC Band 9, and the previous substantive
Chief Nurse role being on VSM T&Cs. In making its decision
the Committee reviewed the guidance Pay Framework for Very
Senior Managers in Strategic and Special Health Authorities,
Primary Care Trusts and Ambulance Trusts Updated June
2013 and considered the further complexities for the role
moving forward in that the Chief Nurse will be one of only three
members of the Executive Leadership Team and will be
overseeing primary care and quality assurance for health and
social care rather than CCG only. This will broaden the scope
of the role.
GB TO NOTE
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Decision/ Action

Corporate Risk/ GBAF
Reference - Mitigation

The Committee approved the
inclusion of a permanent Chief
Nurse post in the revised structure
and agreed a formal interview
process be followed, to include
NHSE representation.

2.2 Failure to deliver a
health and care
infrastructure which
enables transformation

The Committee approved VSM
T&Cs, with remuneration for the post
as £93,000 plus car lease allowance.

4.3 Failure to have the
capacity and capability to
meet the needs of system
leadership

16/03/18
REM 18/03/06

Disestablishment of Director of Commissioning/Deputy
Chief Executive post
The Committee noted that the new structure (previously
approved by Governing Body) did not include the role of
Director of Commissioning/Deputy Chief Executive. The
Committee was apprised of the outcome of the recent
Integrated Management consultation conducted in line with the
CCG Organisational Change Policy.

The Committee agreed the
disestablishment of the post in
2018/19 and agreed to offer an
appropriate settlement arrangement
in line with CCG affordability.

HR 114 Impact on teams /
changes to structures as
the local care system
develops

The Committee noted the
arrangements for the appointment of
the integrated post Strategic Director
People’s Services / Clinical Chief
Executive, noted that the panel will
consist of the appropriate CCG
representation as defined in the
CCG constitution.

2.2 Failure to deliver a
health and care
infrastructure which
enables transformation

The Committee considered a range of options, taking into
account what would be affordable in 2018/19, and noting that
the CCG would not be given permission to run a MARs
scheme.
GB TO NOTE
27/01/18
REM18-01-03

Strategic Director People’s Services / Clinical Chief
Executive
The purpose of this meeting was to note the arrangements for
the Appointment Panel and confirm the process for the joint
appointment. The arrangements had been agreed between
NHS England and St Helens Council. The salary for the joint
role had been agreed between CCG & LA, following
benchmarking exercise. This will be reviewed 12 months post
appointment, to consider any further development following
integration. The appointment will to be ring-fenced, with
applications open to the current Strategic Director of People’s
Services and the CCG Clinical Accountable Officer. The post
to be employed by the local authority.
GB TO NOTE
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4.3 Failure to have the
capacity and capability to
meet the needs of system
leadership

18/08/17
REM17/08/05

Appointment of CCG Chair
The Committee considered a clear rationale to justify the reappointment of the current post holder; this included the
indication from NHSE that their preference would be to retain
the current leadership team whilst the CCG was in directions.
GB TO NOTE

Agreed to recommend the reappointment of the current post
holder for a 2 year tenure, with a
further 12 months as the discretion
of the Governing Body. This will
provide stability of leadership.

-

The contract will remain at 2 days
per week. In considering the level of
remuneration for the role the
Committee considered the
benchmarking data that had been
provided for similar roles in the North
of England and agreed a salary of
30K.

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director, Corporate Governance
01/11/18
Verified by: Tony Foy, Chair Remuneration Committee
02/11/18
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
14th November 2018
Date of meeting:
Iain Stoddart – Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:

Financial Performance Report - Month 6
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)
(Full GBAF can be viewed via link below:
J:\St Helens CCG\CORPORATE\CORPORATE FUNCTIONS\GBAF\GBAF Full doc)

The paper addresses issues around the following areas of the GBAF.
Objective 1: To deliver financial sustainability
1.1 Failure to meet statutory financial duties
1.2 Excessive demand not being managed
1.3 Failure to identify and deliver QIPP & Recovery Programme
What level of assurance does it provide?
(List levels i.e. Limited/Reasonable/Significant)
Limited Assurance. The 2018/19 plan should be regarded as high risk however and
this paper describes the risks in detail. In recognition of the financial risk, only limited
assurance is provided.
Is this report required under NHS guidance or for statutory purpose? (please specify)
The CCG has a responsibility to adhere to statutory financial duties and to the terms
set out by NHS England “Directions”. Both the Finance and Performance Committee
and the Governing Body must be clearly sighted on financial issues on a monthly
basis.
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Purpose of this paper
The purpose of the paper is to inform the Governing Body of the financial performance of the CCG in
2018/19 and to make recommendations resulting from the reported financial position and forecast.
.
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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

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 financial risks are described within the paper. Primarily
the key risks are increases in demand for services and the
requirement to deliver the QIPP savings required to achieve
a balanced budget.

1. Executive Summary
An Executive Summary is included within the main paper.
The CCG is reporting a year to date deficit of £898k. This position is based on month 5 acute PbR
data and prescribing is based on month 4 data. The overspend is primarily in relation to acute
overperformance and pressures within the CHC budget plus some non-recurrent pressures, some
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of which are outside of the CCG’s control.
September was a largely favourable month with in-month underperformance reported across acute
contracts and a further improvement in the prescribing forecast. The CCG has not deployed any
more of its available activity reserves within the month.
Due to the timing of anticipated QIPP savings the risk escalates significantly in the second half of
the year. In addition to QIPP risk, there are a number of outstanding funding disputes which the
CCG is actively seeking to resolve with providers.
The CCG reports a net risk of £3.3m to NHS England, meaning on the balance of probability the
CCG would deliver a deficit of £3.3m for the financial year unless further mitigations can be found.
This is by no means the worst case scenario however.
Under a risk adjusted scenario the CCG could potentially deliver an out-turn of £7.3m deficit.
Although this is a pessimistic view, it serves to illustrate the level of risk in the plan and the
requirement to seek out additional mitigations.
Early indications are that the month 7 financial position may worsen significantly, based on a
deterioration in the main acute provider contract and the prescribing forecast.

2. Background and Update
The CCG has planned for a balanced in-year financial position (cumulative deficit of £13.6m) for the
18/19 financial year. The plan required the CCG to achieve a QIPP savings target of £14.7m.
Any budgetary overspends or non-delivery of QIPP targeted plans will result in an increased
recovery plan savings requirement in order for the CCG to meet its financial target.
3. Next Steps (as appropriate)
The CCG will continue reporting the financial position to the F&P Committee and Governing Body
throughout the year.
4. Recommendations
The Governing Body is asked to:

a) Note the year to date and forecast outturn position at Month 6 of achievement
against its key financial duties and plans.
b) Note the significant risk to the achievement of the financial plan and the “risk
adjusted” scenario as at month 6 indicating a potential deficit of £7.3m.
c) Note the verbal update on the latest month 7 information.
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DOCUMENT DEVELOPMENT
Process

Yes

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

No

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

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

N/A

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

N/A

Outcome

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

Legal Advice Sought

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

N/A

X

The Finance, Governance and Risk
Committee received a report detailing the
month 6 financial position on 24/10/18

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 6 (September 2018)

1.

Executive Summary
1.1

This report summarises the financial position to the end of September 2018 (Month 6) and is
consistent with the basis by which the CCG compiles its monthly accounts and the nationally reported
position to NHS England (NHSE).

1.2

Key indicators and messages stemming from the closure of the Month 7 accounts on 12th November
will be verbalised as appropriate.

1.3

As at month 6, the CCG reports a year to date deficit of £898k. This is off plan at this stage of the
financial year.

1.4

Key issues cumulatively are the adverse overspending on acute budgets and on the main acute
provider contract, continued overspending on CHC (Continuing Healthcare) budgets and offset by a
favourable position on the prescribing budget. In terms of acute overspending to date, forecasts
indicate that this financial position is likely to deteriorate further by the end of the financial year,
although further work is being undertaken in this regard. This therefore continues to represent an
element of risk to the CCG’s financial position for this financial year.

1.5

The CCG’s QIPP target for the year remains at £14.727m. Slippage against QIPP savings plans as at
month 6 is indicated at £534k against year to date plans of £4,079k. This is in scheme areas such as
CBCT (Clinically Based Criteria Treatments), CHC efficiency and community nursing deflections
where the CCG has now received data demonstrating the QIPP is not achieving as expected. As a
further £10.6m of savings are expected in the second half of the year, the amount of slippage is
forecast to grow due to the high risk rating of schemes, the complexity of schemes at a system level
and the timing of planned savings. Further information in relation to QIPP can be found in section 4.

1.6

It should be noted that £1,186k (69%) of the reserve set aside for activity performance has been
utilised to support the YTD financial position given the developing pressures outlined. The CCG’s
general 0.5% contingency of £1.673m is planned to be used in mitigating the higher risk pressures in
the second part of the financial year.

1.7

At the mid-point of the financial year the CCG continues to forecast achievement of the breakeven
financial plan, however a number of significant risks exist that require mitigation to enable this
position to be delivered; particularly around delivery of QIPP plans and demand management
initiatives. The risk section outlines the areas of focus and that the CCG will require additional
mitigations to achieve the financial breakeven position.

1.8

The report includes alternative scenarios (Table 2 refers) for the forecast out-turn using different
assumptions around risk. This illustrates three scenarios:
•
•
•

1.9

A best case – achievement of plan;
A more likely case – making assumptions about the level of QIPP delivery in the remainder of
the year;
A scenario should current trajectories continue and QIPP not deliver with no further
mitigations.

In line with the CCG’s financial recovery plan, work has been ongoing to support the review
undertaken by MIAA around specific planned QIPP initiatives which was endorsed by NHS England.
It is envisaged that these reviews will support delivery of schemes which are focussed in the second
part of the financial year.
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1.10 A financial update was presented and discussed at the private Governing Body meeting in early
October. This paper clearly set out the risks to the delivery of the CCG’s Control Total, together with
some sensitivity analysis in respect of best, worst and most likely year end out turn positions. In
addition, further work, analysis, and forecasting is currently being undertaken in respect of the main
acute provider STHK’s activity and costs, which may inform a more accurate forecast of the year end
position.
1.11 As outlined in previous reporting, it is of paramount importance that focus remains on containing
expenditure within agreed budget limits, as any overspends will require clear management & clinical
actions to correct. This is discussed as part of the monthly budget holder meetings. Financial
sustainability must be a focus of St Helens Cares and there is a clear need for joint working with all
partners to take responsibility for the system wide issues.
2.

High level Financial Dashboard & Summary of Financial Performance
2.1

Table 1 summarises the CCG’s key financial performance indicators on a year to date basis at
September-18 (Month 6) 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

17/18
Performance against 18/19
financial plan

Expenditure against Running
Cost Allocation

Delivery of QIPP Target

Year To Date

Full Year Reported Forecast

Allocation £167,614k
£190,293k

Allocation £334,925k
£326,307k

Expediture £168,512k
£195,659k
Variance
Variance£5,366k
£898k

Expenditure £334,925k
£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
£898k
Variance
Variance£2,457k
£898k

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

Budget £1,958k
£2,352k

Budget £3,885k
£4,192k

Expenditure £1,858k
£2,260k
Variance
Variance(£100k)
(£92k)

Expenditure £3,753k
£3,911k
Variance (£132k)
(£281k)

Plan
Plan £4,079k
£6,700k

Plan
Plan £14,727k
£13,462k

Achieved£3,545k
£6,084k
Achieved
Variance £534k
£616k
Variance

Achieved £14,727k
£13,462k
Achieved

Risk to Delivery

Variance £0k
Variance
£0k

2.2

Although achievement of the plan is forecast, the year to date position remains off track and
achievement of the breakeven financial plan should be regarded as compromised due to the high
risks that are evident in the second half of the financial year. The trajectory of overspending has
reduced during the month 6 and therefore the month of September should be seen as more
favourable and in line with the CCGs planned financial performance. Full achievement of the
challenging £14.7m QIPP savings target is also flagged as a red risk, due to the value of QIPP that
must be delivered in the latter half of the year and the challenging nature of the schemes to be
delivered over winter.

2.3

There is a moderate underspend across running cost budgets as at month 6. It is forecast that the
running cost budgets will underspend by £132k which will contribute towards pressures within
programme budgets. This surplus is net of the £200k QIPP savings challenge that has already been
achieved and removed from budget at the start of the year.

2.4

The year to date deficit of £0.9m is comprised of £168.5m expenditure against a plan of £167.6m.
The cumulative deficit of the CCG, which is comprised of deficits delivered in previous financial years
is not referenced in the table above. For reference this stands at £13.6m.
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2.5

Table 2 below and Appendix A summarises the year to date performance and forecast out-turn
information. The table shows three versions of the forecast:
•
•
•

A best case – achievement of plan which includes 100% QIPP delivery and an improvement
in the trajectory of spending in the second half of the year;
A more likely case – making assumptions about the level of QIPP delivery in the remainder of
the year;
A scenario should current trajectories continue and QIPP not deliver with no further
mitigations. Although this is a pessimistic view, it serves to illustrate the risk exposure faced
by the CCG currently.

Table 2 – Summary Financial Performance
Summary Financial Performance - Month 6
Programme Budgets
Mental Health
Acute
Prescribing
Co-commissioning
Other Primary Care
Continuing Care
Community
Other (inc BCF)
Reserves
0.5% contingency
Total Programme Budgets
Running costs

1,958

Total Expenditure Budgets

3.

M6 Year-to-date (£000's)
Budget
Actual
Variance
13,542
13,589
47
83,739
84,209
470
17,364
16,854 511
14,078
14,163
85
3,375
3,367 8
11,697
12,042
346
13,526
13,567
42
8,335
8,862
527
165,656
166,653
998

167,614

1,858 168,511

100
898

Best Case Forecast (£000's)
Budget
Actual Variance
26,905
27,099
193
160,378 161,878
1,500
34,729
34,064 665
28,358
28,529
170
7,702
7,702
0
23,394
24,059
666
27,052
27,135
83
17,176
17,667
491
3,674
3,039 635
1,673
- 1,673
331,040 331,172
132
3,885
334,925

3,753 334,925

132
0

Likely Forecast (£000's)
Budget
Actual Variance
26,905
27,099
193
160,378 165,722
5,344
34,729
34,064 665
28,358
28,529
170
7,702
7,702
0
23,394
24,059
666
27,052
27,135
83
17,176
17,667
491
3,674
3,039 635
1,673
- 1,673
331,040 335,016
3,976
3,885
334,925

3,753 338,769

Risk Adjusted Forecast (£000's)
Budget
Actual Variance
26,905
27,099
193
160,378 169,197
8,819
34,729
34,064 665
28,358
28,529
170
7,702
7,702
0
23,394
24,059
666
27,052
27,135
83
17,176
17,667
491
3,674
3,039 635
1,673
- 1,673
331,040 338,491
7,451

132

3,885

3,844

334,925

3,753 342,244

132
7,319

Key Income and Expenditure Areas to Note:

3.1

Allocations - The CCG received £133k of additional non-recurrent allocations during the month as
detailed in Appendix B. All of these allocations were received for specific purposes and have
expenditures fully committed against and therefore cannot be used to further mitigate other
expenditure pressures.

3.2

Mental Health – An overspend is being reported against mental health budgets as at month 6. The
pressure primarily relates to the cost and volume of high cost out of area mental health cases.
Earlier in the year this budget was forecast to underspend, however the addition of recent high cost
case and additional 1:1 support in a number of cases has moved the forecast to an adverse variance.

3.3

There is an additional £92k unplanned pressure on mental health budgets due to a necessity to
invest in IAPT trainees. Each CCG has been mandated to invest in this area from within their
existing resources after annual plans had been set. CCGs did not receive a specific allocation to
cover the investment.

3.4

Acute Commissioning – The CCG reported an improvement of £262k during the month at St
Helens & Knowsley Trust based on month 5 flex data when taking into effect the profiling of the
anticipated QIPP savings. The reported cumulative position of this contract at month 5 was
overperformance of £506k – which is then grossed up by one further month within the ledger to
estimate a month 6 position

3.5

The table below summarises the areas of year to date over/under performance at STHK based on
month 5 data.
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Point of Delivery
A&E
AQP
Day Case
Direct Access
Drugs
Elective
Non-Elective
Other
Outpatients
Total M5 position

Plan
17,082
827
6,617
220,432
5,573
1,180
12,995
13,688
97,978
376,372

Activity
Actual
16,949
749
6,540
235,030
7,374
1,335
13,207
13,418
93,698
388,300

Variance
133
78
77
14,598
1,801
155
212
270
4,280
11,928

Budget
2,384
214
5,015
2,223
1,003
3,187
19,362
6,791
9,269
49,448

£000's
Actual
Variance
2,414
30
209 5
5,058
42
2,321
98
1,203
200
3,432
244
19,895
533
6,238 552
9,185 84
49,954
506

3.6

Whilst this is a more favourable variance than the month 5 position in 17/18 (£506k pressure at Aug18 compared to £1,145k pressure at Aug-17), spending at the trust is 2.6% higher than last year.
Whilst that increase might seem reasonable due to inflation, growth or changes in tariff prices, the
acid test is for the CCG to spend significantly less than last year in acute settings in order to
demonstrate QIPP achievement and deliver to its financial plan.

3.7

The CCG observed net underperformance of £444k across all trust contracts during month 5. As
usual all month 5 reported positions have been forecast up in the ledger to reflect month 6. This is
unfortunately still behind target as the CCG requires trusts overall to underperform by £4.8m to
recognise that not all QIPP had not been built into trust contracts at the outset of plan development.

3.8

Due to the timing of QIPP plans, as at month 6 only £264k of the £4.8m target should have been
delivered and therefore the budget is £264k lower at this stage. From month 7 onwards, the impact
is much more severe as the majority of savings are planned to be delivered in the second half of the
year.

3.9

Community Budgets – There is a year to date pressure of £41k across all community budgets,
chiefly in relation to the volume of long term conditions medical consumables such as diabetes
equipment in patient’s homes.

3.10 The CCG is actively seeking resolution of a number of historic funding disputes, most significantly
with Bridgewater Community NHST Foundation Trust concerning estates funding. Although the CCG
believes it has a strong case regarding these funding disputes, they do represent a financial risk as
all current reporting assumes that the CCG will be successful in all cases. The Governing Body will
be kept updated on the progress of these disputes as discussions commence.
3.11 CHC Pooled Budgets – The CCG is reporting a forecast pressure of £719k on the CHC pooled
budget. This relates to the CCGs respective proportion of the total pooled budget overspend as per
the risk share arrangement within the pool. CHC budgets have been challenged to deliver £680k of
QIPP savings (after being uplifted by £1.6m for growth and inflation). On that basis, it is asserted that
QIPP savings are not being delivered as required in this area.
3.12 Initial NHSE benchmarking analysis earlier in the year indicated that the CCG had an opportunity to
reduce spend within CHC budgets by £1.2m. After receiving the QIPP level 4 audit results from
Mersey Internal Audit Agency this has proven not to be the case. The CCG is participating in the
Cheshire and Mersey wide CHC themed meetings that have been co-ordinated by NHSE locally to
explore any further opportunities there may be for either making saving or adopting best practice.

3.13 Prescribing – Due to the usual two month lag in receiving prescribing information, the month 6
position is based on month 4 data so still subject to significant movement throughout the year. The
forecast out-turn provided by the PPA before any adjustment is a £168k overspend. The table below
indicates the adjusted figures within the forecast.
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Prescription Pricing Authority Forecast
Adjustment for NCSO - as per NHSE guidance
Realignment of repeat prescribing - in line
with 17/18 treatment
Forecast Out-turn

£000's
168
-477
-356
-665

3.14 The CCG is discussing a further issue connected to the NCSO pressures. Typically when drugs
return from NCSO status, they return to a higher price than the price prior to NCSO. Although the
product may no longer be classified as NCSO, they may still remain in short supply for a period of
time and are priced at a premium accordingly. The CCG forecast that this may impact prescribing
costs by as much as £670k over the financial year. This extra cost is currently included in the above.
3.15 NHS England are collecting information from CCGs on both the NCSO pressure and additional
pressure resulting from the higher price of products after returning from NCSO status. No formal
correspondence has been received on how NHSE intend to treat these issues, although the CCG
expects the NCSO pressure of £477k to be fully mitigated or allowed for by NHSE.
3.16 The Medicines Management team continue to work through a very challenging QIPP programme of
£2.5m and is currently working with STHK to deliver some significant savings by switching high cost
drugs to more cost effective bio-similar drugs where clinically appropriate. It is expected that some of
these savings will start to flow within the final quarter of this financial year, with the full year effect
being saved in 2019/18.
3.17 Primary Care – A forecast pressure of £170k has been reported on the primary care commissioning
budget for month 6. This budget is delegated to the CCG from NHSE and a key issue remains over
the funding of the Agenda for Change pay award for practice staff which amounts to an unfunded
pressure of £235k at this time. Although this is an uncontrollable pressure for the CCG, current
guidance from NHSE indicates that this will not be funded in year.
3.18 Running Costs – There is a moderate underspend developing against the running cost budgets with
the forecast underspend estimated at £131k. This saving is in excess of the £200k QIPP challenge.
The CCG has spent £55k less than the same period last year, despite the increase in 2018/19
agenda for change pay scales this year. The reduction in spending is due to staff vacancies in the
first half of the year primarily, although spending is expected to reduce further in the second half of
the year due to the co-location of the CCG administration with that of the Local Authority.
3.19 Reserves - The CCG holds £5.4m in reserves as at month 6, £2.3m of which is uncommitted and
available to support pressures over the remaining months of the year. This includes the 0.5%
contingency reserve. Appendix C refers.

4.

QIPP

4.1

The CCG has a QIPP savings requirement of £14.7m. As at month 6 the CCG is reporting slippage
against the savings plans in some areas and this is reflected in the year to position, typically through
acute overperformance.

4.2

Given the scale of the challenge it is highly that there will be further slippage on QIPP savings as the
year progresses. The original QIPP plan does not build in any contingency for QIPP slippage,
scheme implementation delays or shortfall in savings.

4.3

It is vital that delivery of QIPP schemes are a priority for St Helens Cares and that all partners take
responsibility for the delivery of system wide savings schemes and work jointly to maximise delivery.
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5.

Risk

5.1

NHSE have set out their expectations that they expect CCGs to start reporting reduced levels of risk
and risks either crystallise or are mitigated as the year progresses. Despite a reasonably favourable
month 6 performance, the CCG continue to describe achievement of the financial plan as high risk,
given the pressures and challenges in the system and as such do not believe that it is possible to
reduce reported risks.

5.2

The forecast scenarios in table 2 illustrate the level of potential risk the CCG believes it is currently
exposed to. It is expected that the risk of pressures emerging will accelerate in the second half of the
year, due to the timing of planned QIPP savings.

6.

Cash Management

6.1

A copy of the CCG balance sheet as at month 6 is included in Appendix D.

6.2

The CCG has a duty not to exceed its Maximum Cash Drawdown (MCD) target as set by NHS
England. The 2018/19 target is currently set at £334.5m and the CCG has drawn down £149.7m
cash and £17.9m prescribing cash topslice against this target to month 6 (50.1%). During the year
the CCG has to submit quarterly Annual Cash Forecasts to NHS England to revise its MCD, and
monthly forecasts of its daily cash requirements for the following month which is then paid into the
CCG’s Government Banking Service account. The CCG should aim to have a closing cash balance
no greater than 1.25% of the monthly drawdown or £250k, whichever is greater. The higher than
forecast cash balance at 30th September of £1.28m was due to invoices or back-up not being
received in time from suppliers.

6.3

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

7.
7.1

Recommendations
The Governing Body is asked to:
a) Note the year to date and forecast outturn position at Month 6 of achievement against its key
financial duties and plans. The financial position at month 6 being a £898k deficit, compared to a
breakeven plan. The following are key factors within the month 6 position:
•

This position is supported by the release of £1.1m of activity reserves;

•

The significant risk associated with the CCG’s QIPP programme, most notably the £4.8m of
QIPP that is not negotiated into contracts;

•

The significant risks to achieving the planned breakeven position including by maintaining
expenditure within the financial envelope;

•

The significant level of overall unmitigated net risks currently estimated at £3.3m as reported to
NHS England.;

•

The cumulative brought forward deficit of £13.6m.

b) Note the significant risk to the achievement of the financial plan and the potential out turn
scenarios.
c) Note the verbal update on Month 7 financial reporting and its impact.
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Appendix A

Budgetary Performance Summary

Appendix B

2018-19 Allocations

Appendix C

Statement of Reserve Balances

Appendix D

Working Balances

Appendix E

Better Payment Practice Code

148

Budgetary Performance Summary - Month 6

APPENDIX A

Financial Performance - Month 6 (SEP-18)
Annual Budget £

Mental Health

Bud YtD £

Act YtD £

Var YtD £

Variance @ M5

Worst Case
Variance

In-month
movement

26,905,452

13,541,526

13,588,530

47,004

-13,608

60,612

21,342,394

10,761,100

10,724,196

-36,904

-38,134

1,230

42,000

606006 - CHILD AND ADOLESCENT MENTAL HEALTH

634,555

304,272

327,554

23,282

11,361

11,921

30,000

606031 - MENTAL HEALTH SERVICES - OUT OF AREA

4,075,909

2,037,954

2,107,135

69,181

23,467

45,714

138,361

852,594

438,200

429,645

-8,555

-10,302

1,747

-17,109

160,377,562

83,738,702

84,208,911

470,209

807,391

-337,182

8,819,269

149,168,786

78,116,823

78,450,983

334,160

785,444

-451,283

8,636,000

606076 - ACUTE CHILDRENS SERVICES

2,635,293

1,317,638

1,367,985

50,347

57,696

-7,349

94,461

606086 - AMBULANCE SERVICES

7,434,928

3,734,979

3,783,281

48,302

2,350

45,952

96,604

4,312

2,142

-11,756

-13,898

-10,245

-3,653

-27,796

606001 - MENTAL HEALTH CONTRACTS

606056 - MENTAL HEALTH SERVICES - OTHER

Acute Commissioning
606071 - ACUTE COMMISSIONING

606091 - INFECTION CONTROL
606106 - HIGH COST DRUGS

193,252

-375,535

-187,765

-150,997

36,768

0

36,768

50,000

1,509,778

754,885

769,415

14,530

-27,853

42,383

-30,000

70,788,721

34,817,385

34,383,976

-433,409

-364,613

-68,796

-494,026

1,051,888

525,942

533,085

7,143

2,715

4,427

14,285

105,250

52,621

59,811

7,190

7,293

-103

14,381

606151 - LOCAL ENHANCED SERVICES

1,915,804

513,387

506,031

-7,356

-227

-7,129

-14,712

606156 - MEDICINES MANAGEMENT - CLINICAL

-30,000

606116 - NCAS/OATS

Primary Care
606141 - CENTRAL DRUGS
606146 - COMMISSIONING SCHEMES

1,157,627

578,773

557,135

-21,638

-7,764

-13,874

606161 - OUT OF HOURS

707,630

359,453

359,453

0

19,167

-19,167

0

606162 - GP FORWARD VIEW

800,804

0

0

0

0

0

0

606166 - OXYGEN

272,935

124,233

134,224

9,991

2,732

7,259

19,983

34,729,000

17,364,498

16,853,966

-510,532

-458,000

-52,532

-665,000

1,718,186

1,249,091

1,249,091

0

0

0

0

-28,600

-28,600

-32,050

-3,450

-3,450

0

-3,450

28,358,196

14,077,987

14,163,230

85,243

72,920

12,323

170,487

23,393,572

11,696,758

12,042,300

345,541

294,047

51,495

665,711

21,793,559

10,896,767

11,428,430

531,663

408,625

123,038

1,063,326

606186 - CONTINUING HEALTHCARE ASSESSMENT & SUPPORT

859,896

429,935

193,627

-236,308

-155,291

-81,016

-472,615

606187 - Children's Continuing Care

740,117

370,056

420,242

50,186

40,713

9,473

75,000

27,051,830

13,525,836

13,567,470

41,634

64,793

-23,159

83,269

23,604,183

11,802,055

11,817,929

15,874

23,553

-7,679

31,748

169,224

84,612

73,613

-10,999

-9,166

-1,834

-21,998

606221 - HOSPICES

1,054,899

527,428

537,932

10,504

15,644

-5,139

21,009

606226 - INTERMEDIATE CARE

1,565,385

782,676

790,192

7,516

6,262

1,254

15,031

658,139

329,065

347,805

18,740

28,501

-9,761

37,479

17,175,728

8,335,303

8,862,085

526,782

162,141

364,641

491,171

822,347

411,164

431,758

20,594

746

19,848

41,187

-405,000

-405,000

-20,134

384,866

123,782

261,084

384,866

12,980,184

6,490,085

6,550,223

60,138

62,696

-2,558

85,000

-78,596

-89,301

-89,298

3

2

1

0

2,935,000

1,467,498

1,547,498

80,000

0

80,000

0

606308 - SAFEGUARDING

572,945

286,446

252,568

-33,878

-31,882

-1,996

-50,000

606309 - NHS 111

230,347

115,166

125,631

10,465

9,430

1,035

20,929

606312 - CLINICAL LEADS

118,500

59,245

63,839

4,594

-2,634

7,228

9,188

5,347,136

0

0

0

0

0

-2,307,700

929,003

0

0

0

0

0

-599,500

4,418,133

0

0

0

0

0

-1,708,200

331,040,000

165,655,510

166,653,272

997,762

950,150

47,611

7,450,945

3,885,000

1,958,338

1,858,084

-100,254

-52,344

-47,909

-131,619

334,925,000

167,613,848

168,511,356

897,508

897,806

-298

7,319,326

606171 - PRESCRIBING
606176 - PRIMARY CARE IT
606177 - PRIMARY CARE INVESTMENTS
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
606261 - COMMISSIONING RESERVE
606281 - NON RECURRENT RESERVE

Programme Costs Grand Total
Running Costs Grand Total
CCG CORE TOTAL
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APPENDIX B
NHS St Helens CCG – List of 2018/19 Allocations
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APPENDIX C
NHS St Helens CCG – List of 2018/19 Reserves

Commissioning Reserves
Activity/Demand pressures
Mental Health Commitments
Other Reserves
Winter pressures
Total Commissioning Reserves

Non-recurrent reserves
Depreciation
Mental Health Commitments
Other Reserves
Overseas Visitors
Primary Care transformation
Risk share support
Shared Care Record
STP investments
0.5% contingency reserve
Total Non-Recurrent Reserves
Running Cost Reserve
Total Reserves

Original
Reserves £000's
1,720
71
70
150
2,011

Balance as at month 6
Balance Committed Available
£000's
£000's
£00's
583
583
71
71
136
119
17
139
139
929
329
600

Original
Reserves £000's
41
644
58
217
528
2,350
940
1,673
6,451

Balance as at month 6
Balance Committed Available
£000's
£000's
£00's
556
556
362
326
36
217
217
850
850
160
160
600
600
1,672
1,672
4,417
2,709
1,708

169

16

16

8,631

5,362

3,054
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2,308

APPENDIX D
Statement of Financial Position Month 6 2018/19
30-Sep-18
£'000

31-Mar-18
£'000

7
185
192

8
205
213

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

4,306
1,284
5,591

5,562
11
5,574

Total Assets

5,782

5,787

(15,293)
(15,293)

(14,339)
(14,339)

(9,511)

(8,553)

0
0

0
0

Total Assets Employed

(9,511)

(8,553)

Financed by Taxpayers’ Equity
General Fund
Total Taxpayers’ Equity

(9,511)
(9,511)

(8,553)
(8,553)

Non-current Assets
Property, Plant & Equipment
Intangible Assets
Total Non-current Assets

Current Liabilities
Trade & Other Payables:
Total Current Liabilities
Total Assets less Current Liabilities
Non-current Liabilities
Trade & Other Payables
Total Non-current Liabilities
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Better Payment Practice Code - Month 6

APPENDIX E
2018-19 to September 2018
2018-19
2018-19
Number
£'000

2017-18 Results
2017-18
2017-18
Number
£'000

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

2,810
2,715
96.62%

40,937
40,230
98.27%

5,886
5,750
97.69%

81,965
80,799
98.58%

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

1,066
1,031
96.72%

106,390
106,205
99.83%

2,333
2,297
98.46%

212,765
212,179
99.72%
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

14 November 2018

Governing Body Member Lead:

Clinical Accountable Officer

Accountable Director:

Chief Finance Officer

Report title:

Performance Update

Item for: Decision

Assurance

X

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.
5.

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

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

Purpose of this paper
The purpose of this paper is to:
• Provide the Governing Body with an update on 2018/19 Quality Premium and local operational
plan metrics.
• Update Governing Body on the performance measures from IAF and other key CCG frameworks
reported to Finance, Performance, and Governance & Risk Committee in October 2018.
• Update the Governing Body about the change of reporting to Committees.
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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, some of which are used for IAF
assessment by NHSE. Detailed reporting to and assurance thereof is provided by the Finance and
Performance Committee, with exceptions reported to the Governing Body. Exceptions are listed
below and cover performance for the 2018/19 financial year.
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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 - Quality Premium 2018/19 – Performance year to date (Appendix 1 refers)
Quality Premium performance overlaps with certain constitutional standards and targets. Current
performance is illustrated at Appendix 1. Based on the latest data available, St. Helens CCG could
achieve £46,606 if performance were to continue in this manner. Areas underperforming within our
Quality Premium 2018/19 measures are as follows:
•

•
•

•

Demand Management – This area consists of Type 1 A&E Attendances, Non-elective
admissions with a zero day length of stay and Non-elective admissions with a length of stay
of 1 day or more. This section has a potential value of £704k for St Helens CCG but year to
date we are failing the targets. Whilst A1 is green, both A1 and A2 must be green to achieve
the premium.
Out of Area Placements – Year to date to month 4 18/19, this measure is reporting 265
cases against a target of 64. The rate in which the number of out of area placements is
growing has decreased rapidly from month 3 to month 4 which is positive.
Inappropriate antibiotic prescribing in primary care – This measure is based on a rolling
12 month period and reporting in month 4 18/19 is 1.326 against a target of 0.965. Whilst this
measure is still RAG rated red, performance has been improving month on month since the
start of the financial year.
High-risk atrial fibrillation patients on anti-coagulant drug therapy – This measure is a
snapshot taken directly from GP systems and as at month 7 this measure is reporting
89.04% against a target of 90.32%. This has slightly dropped from the highest recording this
year which was month 4 reporting 89.25%.

1.2 – Performance measures from IAF and other key CCG frameworks reported to Finance,
Performance, Governance & Risk Committee in October 2018 (Appendices 2 and 3 refer)
There are 41 measures shown in Appendix 2 below which are rated green with a further 4 measures
rated amber.
There are 47 indicators rated red which is 5 more compared to last month and these can be found in
Appendix 3 below.
The Priority Area was Primary Care & Prescribing and the committee reviewed all action plans for
these areas.
1.3 – Performance Reporting to Committees
The Governing Body are advised that performance reporting to all committees is currently under
review. This is to ensure that the right reports are being sent to the correct Committees and that
assurance levels are reflected in all Terms of Reference. Previously, performance reports were
presented to Quality & Performance Committee. As of October 2018 the performance report is now
reported to Finance & Performance Committee (previously Finance, Governance & Risk Committee).
2. Recommendations
The Governing Body is requested to:
1- Review the report noting current performance levels.
2- Note that the Finance, Performance, Governance & Risk Committee are undertaking
remedial action assurance for those metrics that are not operating to target.
3- Advise of any further direction to the Finance, Performance, Governance & Risk Committee

157

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

X

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

X

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

X

N/A

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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Quality Premium 2018/19 YTD – Appendix 1

Demand Management & Quality Premium 2018/19
St Helens CCG
DEMAND MANAGEMENT Financial Value Achieving Based on Month 5 Position:

£0

QUALITY PREMIUM Financial Value Achieving Based on Month 5 Position:

£46,606

Awaiting Data

TOTAL Financial Value Achieving Based on Month 5 Position:

£46,606

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

Domain 4 - Mental
Health
(Target 191 cases at
year end)
At July 2018 reporting
265 cases against the
YTD target of 64

Domain 5 Bloodstream
Infections
Ecoli

(Target 57,445 at year end
and 23,603 at August YTD)
YTD August 2018 performance
favourably below target
at 22,822

Trimethoprim
Nitrofurantoin - UTI
Awaiting data

(Target 11,612 at year end
and 4,731 at August YTD)

(Target 17,964 at year end
and 7,312 at August YTD)

YTD August 2018 performance
adversely above target
at 6,142

YTD August 2018 performance
adversely above target
at 8,796

CONSTITUTIONAL MEASURES

(Target 181 cases at
year end)
At September 2018
reporting 84 cases
against the YTD target
of 90

Domain 5 Bloodstream
Infections
(Target 4,981)

Domain 5 Bloodstream
Infections
(Target 0.965)

Trimethoprim
Nitrofurantoin - 70 yrs+

STAR-PU

At July 2018
reporting 3,698
(12 month rolling)

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

LOCALLY SELECTED MEASURES

Domain 6 - RightCare Indicator
(Target 91.61% at year end)

Domain 5 Bloodstream
Infections

A2 - Non-Elective admissions with
zero length of stay

October 2018 performance
adversely below target
at 89.04%

At July 2018 reporting
1.326
(12 month rolling)
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Maximum 18 weeks
Referral To Treatment
(Incomplete Pathway-92%

Standard)

At August 2018
performance
favourably above
target with 93.46%

Cancer - 2 month
from GP referral to
first treatment
(85% standard)
At August 2018
performance
adversely below
target with 86.67%,
and YTD with 87.60%

Appendix 2

Performance Measures from IAF and other key CCG frameworks – rated GREEN
Latest
Latest
Area
Indicator Name
Period
Data
Number of C.Difficile infections
Jul18
12
YTD
Number of MRSA infections
Jul18
0
Infections
YTD
Number of E.coli infections
Jul18
44
YTD
th
Ambulance Calls – Category 1 90
Ambulance
Jul-18
00:13:09
Percentile
% of patients receiving first definitive
treatment within one month of a cancer
Jul18
96.81%
diagnosis
31-day standard for subsequent cancer
Jul18
100%
treatments-surgery
31-day standard for subsequent cancer
Cancer
Jul18
97.37%
treatments – radiotherapy
62-day wait for first treatment following
referral from a NHS cancer screening
Jul18
100%
service
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
treatment appointment
IAPT Recovery Rate

Mental Health

Children, Young
People &
Maternity

IAPT - The proportion of people that waited
less than 28 days from their first treatment
appointment to their second treatment
appointment
The proportion of people that wait 18 weeks
or less from referral to their first IAPT
treatment appointment
Completeness of LD Register
Estimated diagnosis rate for people with
dementia for resident patients
Psychosis treated with a NICE approved
care package within two weeks of referral
Reliance on specialist inpatient care for
people with a learning disability and/or
autism
The proportion of CYP with ED (routine
cases) that wait 4 weeks or less from
referral to start of NICE-approved treatment
CAMHS – Waiting list size (historic)
Unplanned hospitalisation for asthma,
diabetes and epilepsy in under 19s
Women’s experience of maternity services
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Target
30
0
60
00:15:00
96%
94%
94%
90%
72.3%

May18

100%

75%

May18

50%

50%

May18

6.8

28

May18

100%

95%

16/17

49.2%

47.3%

May18

79.9%

77%

Jul18

100%

50%

Jul18

63

70

Q1 18/19

100%

100%

Jun18

0

0

Jul18

107

154

2017

83.1

83

Planned Care

Public Health

Prescribing

Carers
Primary Care
Corporate
Quality

Continuing
Health Care

Number of Completed Non-Admitted RTT
Pathways
Incomplete RTT pathways performance
Total Elective Spells (Specific Acute)
Number of completed admitted RTT
pathways
Number of new RTT pathways (clock starts)
Delayed transfers of care attributable to the
NHS and Social Care per 100,000
population
Injuries from falls in people aged 65 and
over per 100,000 population
Diabetes patients that have achieved all
three of the NICE-recommended treatment
targets
Anti-microbial resistance: Appropriate
prescribing of broad spectrum antibiotics in
primary care
A 30% reduction (or greater) in the number
of trimethoprim items prescribed to patients
aged 70 years or greater on baseline data
(June 2015 - May 2016)
The proportion of carers with LTC who feel
supported to manage their condition
Completeness of the GP LD Register
Patient experience of GP services
Probity and corporate governance
Staff engagement index
Quality of CCG Leadership
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.
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Jul18

6,550

18,157

Jul18
Jul18
Jul18
YTD
Jul18

93.5%
2,320

92%
2,525

2,020

4,855

1613

6963

Jul18

3.0

11.40

Jun18

2,092

2,600

2016/17

42.8%

39.7%

Jun18
YTD

6.6%

10%

Jun18
YTD

3,876

4,981

2017

0.66

0.65

2016/17
2018
Q4 17/18
2017
Q4 17/18

49.2%
47.3%
83.77%
83.76%
Fully Compliant
3.87
3.78
Green
Green

Jun18

0

0

Q1 18/19

0%

12%

Q1 18/19

97%

80%

Q1 18/19

0%

15%

Performance Measures from IAF and other key CCG frameworks – rated AMBER
Area
Indicator Name
Latest
Latest
Period
Data
Ambulance Response –
Ambulance
Jul 18
00:08:23
Category 1 – Best Response Average
Finance
In year financial performance
Q4 17/18
Amber
Infections
Sepsis Awareness
2017
Amber
Compliance with statutory guidance on
Corporate
patient and public participation in
2017
Amber
commissioning health care **New

Target
07:00
Green
Green
Green

Appendix 3

Performance Measures from IAF and other key CCG frameworks – rated RED
Latest
Latest
Area
Indicator Name
Period
Data
Ambulance Response –
Jul 18
00:29:36
Category 2 – Best Response Average
Ambulance Calls –
Jul 18
01:01:31
Category 2 90th Percentile
Ambulance Calls –
Jul 18
03:02:38
Ambulance
Category 3 90th Percentile
th
Ambulance Calls – Category 4 90
Jun18
03:07:20
Percentile
Ambulances - Proportion of incidents
managed without need for transport to
Mar18
32.7%
Accident and Emergency departments
IAPT - Average number of treatment
May18
6.0
sessions
IAPT roll-out
Q4 17/18
4.1%
% of CPA inpatients discharges followed
Q1 18/19
91.92%
up within 7 days
Mental Health
Estimated diagnosis rate for people with
May18
77.8%
dementia for registered patients
Proportion of people with a learning
disability on the GP register receiving an
2016/17
44%
annual health check
All cancer 2 week wait
Jul18
88.54%
Cancer two week wait for breast symptoms
Jul18
91.78%
31-day standard for subsequent cancer
Jul18
97.37%
treatments - anti cancer drug regimens
All cancer two month urgent referral to first
Jul18
80.85%
Cancer
treatment wait
62-Day wait for first treatment for cancer
following a consultant’s decision to
Jul18
84.62%
upgrade the patient’s priority
Cancers diagnosed at early stage
Sep17
51.6%
Urgent Care

Total Non-Elective Spells (Specific Acute)
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Jul18

2575

Target
18:00
00:40:00
02:00:00
03:00:00
40%
8
4.2%
95%
79.8%
48.8%
93%
93%
98%
85%
85%
54%
2437

Total Non-Elective Spells (Specific Acute)
with a zero LOS
Total Non-Elective Spells (Specific Acute)
with a 1+ LOS
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

Personal Health
Budgets

Planned Care

Prescribing

Public Health

Total A&E Attendances (Excluding
Planned Follow-Up Attendances)
Inequality in unplanned hospitalisation for
chronic ambulatory care sensitive
and urgent care sensitive conditions
Total A&E Type 1 Attends - (Excluding
Planned Follow up Attendances)
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)
Consultant Led First Outpatient
Attendances (Specific Acute)
% of patients waiting 6 weeks or more for a
diagnostic test
Total Referrals made for a First Outpatient
Appointment (General & Acute)
Total GP Referrals made for a First
Outpatient Appointment (General & Acute)
Total Other Referrals (G&A) for a first
Appointment
Consultant Led Follow-Up Outpatient
Attendances (Specific Acute)
Anti-microbial resistance: Appropriate
prescribing of antibiotics in primary care
High-risk atrial fibrillation patients on anticoagulant drug therapy (Snapshot). Target
derived from all practices below the CCG
average of 89.03% being brought up to
that figure and practices above that
maintaining.
Maternal smoking at delivery
People with diabetes diagnosed less than
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Jul18

1,434

958

Jul18

1,813

1,479

Q3 17/18

3,418

2,346

Q3 17/18

518

493

Q1 18/19

16.9%

10.8%

Jun18

17.1%

11.7%

Aug18

91.57%

95%

Jul18

9,634

9,410

Q3 17/18

3,254

1,992

Jul18

4,850

4,782

Q4 17/18

25

Jun18

59.92%

87%

Jul18

3

0

Jul18

5,805

5,566

Jul18

3.12%

<1%

Jul18

6,749

6,460

Jul18

4,144

3,929

Jul18

2,605

2,531

Jul18

13,721

13,347

Jun18
YTD

1.339

0.965

Jun18

89%

89.46%

Q1 18/19
2016/17

17.15%
5.4%

10.76%
7.3%

50.75

Primary Care

Children, Young
People &
Maternity

a year who attend a structured education
course
Primary care workforce - GPs and practice
nurses per 1,000 population
Progress against Workforce Race Equality
Standard
The proportion of CYP with ED (urgent
cases) that wait 1 week 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)
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Sep17

0.82

1.06

2017

0.09

0.13

Q1 18/19

0%

100%

Q1 18/19

88.24%

95.5%

2016/17

38.5%

34.2%

2017

54.3

60.8

Jul18

73

54
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

14 November 2018

Governing Body Member Lead:

Clinical Accountable Officer

Accountable Director:

Chief Finance Officer

Report title:

NHS Constitution-CCG Performance

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 the CCG’s performance around the NHS
Constitution
.
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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.

There is alignment between the Operational Plan objectives
and the NHS Constitution

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

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

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.

1. Executive Summary
The Constitution clarifies what people can expect from the NHS and what to do if they do not get it.
The NHS Constitution also sets out the responsibilities that patients and the public should uphold to
help the NHS work effectively and to ensure that NHS resources are used responsibly. The
Constitution is accompanied by a Handbook which sets out patient, public and staff rights, values,
responsibilities and pledges.
The Constitution is inherent in the operational plan and the strategic focus of the CCG. As such the
CCG is regularly monitored by NHSE on adherence to standards in line with partner organisations.
This report focuses solely on the constitutional standards as they apply to St Helens CCG.
The CCG produces a dashboard each month for those rights and pledges which have a target
assigned to them and detailed as below:
Right:
“You have the right to access certain services commissioned by NHS bodies within maximum
waiting times or for the NHS to take all reasonable steps to offer you a range of suitable alternative
providers if this is not possible. The waiting times are described in the Handbook to the NHS
Constitution.”
(Section 3a of the NHS Constitution)
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What this right means for patients
You have the right to:
• start your consultant-led treatment within a maximum of 18 weeks from referral for non-urgent
conditions; and
• be seen by a cancer specialist within a maximum of two weeks from GP referral for urgent
referrals where cancer is suspected.
Pledge:
If you are admitted to hospital, you will not have to share sleeping accommodation with patients of
the opposite sex, except where appropriate, in line with details set out in the Handbook to the NHS
Constitution
Pledge:
“The NHS commits to provide convenient, easy access to services within the waiting times set out in
this Handbook to the NHS Constitution.” (Section 3a of the NHS Constitution) All patients should
receive high-quality care without any unnecessary delay. Patients can expect to be treated at the
right time and according to their clinical priority. Patients with urgent conditions, such as cancer, will
be able to be seen and receive treatment more quickly. Organisations’ performance is monitored
across all waiting time pledges. There are a number of government pledges on waiting times,
including:
KPI Area
Referral to Treatment
Diagnostics

A&E Waits

KPI Name
RTT Incomplete Pathways
52 Week Waiters
Patients waiting for a diagnostic test should have been waiting less
than 6 weeks from referral
Patients should be admitted, transferred or discharged within 4
hours of their arrival at an A&E department
Number of waits from decision to admit to admission (trolley
waits) over 12 hours STHK ONLY
Maximum two-week wait for first outpatient appointment for
patients referred urgently with suspected cancer by a GP

Cancer - 2 Weeks

Cancer - 31 days

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)

Cancer - 62 days

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)
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The number of Mixed Sex Accommodation breaches

MSA
Mental Health

Cancelled Operations

NWAS Ambulance

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 nonclinical 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 life-threatening)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

In addition, local authorities with public health responsibilities should bear in mind that it is
best practice for the care of patients and their sexual partners to offer genito-urinary medicine
appointments as soon as possible, and that the clinical evidence indicates a maximum of
48 hours. This is not currently measured via the CCG Constitutional Dashboard but will be sourced
and added for the next iteration.
1.1 Constitutional Performance-see Appendix 1
The CCG Constitutional dashboard consists of 10 areas and we report on 23 individual
measures within those 10 areas. The dashboard is attached as Appendix 1, which highlights
the CCG’s performance against the constitutional standards.
In summary, there are 7 failing areas year to date; please note that for the purpose of this
report the diagnostic indicator is shown red due to the absence of full reporting from STHK
stemming from the new PAS implementation. The other areas where performance needs to
be improved are:
•
•

Over 52 week waits
A&E 4 hour waits
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•
•
•
•

2 week cancer waits
Care Programme Approach
Cancelled operations
Ambulance handover

Performance in these areas also forms part of the CCG’s IAF assessment and as such is robustly
monitored; leads for all red RAG areas are asked to submit action plans each month.

Performance is reviewed by F&P Committee at each meeting and action plans are reviewed on a
scheduled basis with a different focus area each month. For each of the above indicators the action
plans are attached at Appendix 2; there is no action plan for cancelled operations as this is the first
breach since our reporting began. High level actions being addressed to improve performance are:
•

Over 52 week waits

The main issue is capacity for specialist bariatric surgery at University Hospital North Midlands, work
is ongoing to transfer patients to other providers.
•

A&E 4 hour waits

Extended access launched on 1/10/18 which should deflect some individuals with urgent primary
care needs from attending A&E. Urgent Treatment Centre progress is on plan to open in December
2018 as a more attractive alternative to A&E for patients and NWAS. Integrated urgent care (IUC)
model is progressing with Directly booked appointments into same day services by end of December
2018 and development of CAS (Clinical assessment team).
•

2 week cancer waits

Action plan for STHK has been prepared and shared with CCG and NHSE. A full cancer PLT is also
scheduled for November 2018 to share learning with GPs and gain their support to improve where
relevant.
•

Care Programme Approach

The lead is actively monitoring follow-up within 7 days in the Local Performance monthly meetings
with the Mental Health provider. The provider is able to explain when a 7 day follow up has failed.
These explanations are acceptable and often relate to the service user living elsewhere and not at
home on the day of the visit.

•

Ambulance handover

A detailed action plan has been agreed between NWAS and the lead commissioner for
improvements in response times including handovers. Handover improvements (less than 30mins)
have been noticeable at STHK since May 2018. In addition, work continues locally to enhance
performance; one area is to increase ambulance conveyances to the WIC/UTC. A Nursing and
Residential Triage system in 30 care homes will be introduced by December 2018.
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2. Recommendations
The Governing Body is requested to:
1- Review the report noting current performance levels.
2- Discuss whether they feel they have sufficient information and assurance around the NHS
Constitution
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DOCUMENT DEVELOPMENT
Process

Yes No

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

X

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

X

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

X

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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Appendix 1 Constitutional Dashboard
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Appendix 2 Action Plans
Incomplete RTT pathways performance (52 week)
Return to Summary Sheet

KPI Area:
Indicator Reference:
Indicator Definition:
Executive Lead:
Operational Lead:
Indicator Lead:
Frequency:
Target Source:

HncomplePe RTT pMPORMys performMnce (52 Reek)
3BD0
3B00
2BD0
2B00

Return to Main Menu
Constitutional
52 Weeks
https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waitingRachel Cleal
Caroline Lees
Ruth Hunter
Monthly
National Target

Preferred Outcome:
Lower

1BD0



1B00

Comments

0BD0
0B00

25/10/18 august data 3 patients- 2 bariatric breach due to uhnm capacity, Liverpool womens due to issues managing waiting list, serious incident declared
Apr

MMy

Jun

Jul

Aug

Sep

OcP

Nov

Dec

JMn

FeN

MMr

201 7C1 8 A cPuMl

0

0

0

0

0

0

0

0

0

0

2

2

201 8C1 9 A cPuMl

2

0

1

3

3

201 8C1 9 TMrg eP

0

0

0

0

0

0

0

0

0

0

0

0

Actions To Address: TO BE COMPLETED BY INDICATOR LEAD

2016/17 Actual
Apr-16
May-16
Jun-16
Jul-16
Aug-16
Sep-16
Oct-16

0
0
0
0
6
1
0

2017/18 Actual
Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Oct-17

0
0
0
0
0
0
0

2018/19 Actual
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18

Nov-16
Dec-16
Jan-17
Feb-17
Mar-17

0
0
0
0
0

Nov-17
Dec-17
Jan-18
Feb-18
Mar-18

0
0
0
2
2

Nov-18
Dec-18
Jan-19
Feb-19
Mar-19

Dashboard Indicator:

Latest Month

YTD

3

9

2
0
1
3
3

Person Responsible

Date of
update

Planned completion date

Actual
completion
date

Performance team to check the data for February and March as the
data in the weekly brief indicates that there has been a breach at the
Royal and there is a single 52 + patient at Central Manchester

SD

21/05/2018

to be confirmed

21/05/2018

Awating update on TCI from patient

RH

21/05/2018

25/05/2018

01/06/2018

working on transferring bariatric patients to different provider,
providers identified, process for transer being agreed

rh

25/10/2018

01/11/2019

Action

2018/19 Target
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18

0
0
0
0
0
0
0

Nov-18
Dec-18
Jan-19
Feb-19
Mar-19

0
0
0
0
0
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A&E 4 Hour Target Performance
Return to Summary Sheet

A&E 4 Hour TMrgeP PerformMnce
96%
94%
92%
90%

KPI Area:
Indicator Reference:
Indicator Definition:
Executive Lead:
Operational Lead:
Indicator Lead:
Frequency:
Target Source:

Constitutional /IAF/Quality Premium
EB5/127c
https://www.england.nhs.uk/wpRachel Cleal
Caroline Lees
Carrie Woods
Monthly
National Target

Preferred Outcome:
Higher



Return to Main Menu

88%
86%
84%
82%
80%
78%

Apr

MMy

Jun

Jul

Aug

Sep

OcP

NoQ

Gec

JMn

FeN

MMr

201 7C1 8 A cPuMl

92B68% 90B06% 91B1D% 93B13% 93B71% 92B27% 91B42% 91B09% 8DB19% 87B78% 88BD7% 84B66%

201 8C1 9 A cPuMl

87B98% 88B30% 90B8D% 89B61% 91BD7% 90B66%

201 8C1 9 TMrg eP

9D%

9D%

9D%

9D%

9D%

9D%

9D%

9D%

9D%

9D%

9D%

9D%

Comments
The Action Plan for this Indicator needs to be cross-referenced with all Urgent Care Performance Indicators
as they all contribute to Performance Improvement. The CCG corporate Risk Register should also be read in
conjunction with the below Actions. The Actions below detail any other Actions that are not covered in
associated Indicators. Achieving the 95% Standard remains a significant challenge, Specifically during
winter months were we are experiencing high rates of Influenza and Respiratory Illness.

Actions To Address: TO BE COMPLETED BY INDICATOR LEAD

2016/17 Actual
Apr-16
92.78%
May-16
92.20%

2017/18 Actual
Apr-17
92.68%
May-17
90.06%

2018/19 Actual
Apr-18
87.98%
May-18
88.30%

2018/19 Target
Apr-18
95%
May-18
95%

Jun-16
Jul-16
Aug-16
Sep-16
Oct-16
Nov-16
Dec-16

90.33%
91.48%
91.13%
92.23%
89.84%
90.05%
89.34%

Jun-17
Jul-17
Aug-17
Sep-17
Oct-17
Nov-17
Dec-17

91.15%
93.13%
93.71%
92.27%
91.42%
91.09%
85.19%

Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18

Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18

95%
95%
95%
95%
95%
95%
95%

Jan-17

88.16%

Jan-18

87.78%

Jan-19

Jan-19

95%

Feb-17
Mar-17

89.25%
91.23%

Feb-18
Mar-18

88.57%
84.66%

Feb-19
Mar-19

Feb-19
Mar-19

95%
95%

Latest Month

Dashboard Indicator:

90.66%

YTD

89.80%

90.85%
89.61%
91.57%
90.66%

Person Responsible

Date of
update

UTC development and roll out is ongoing and
progress is being made. NHSE are assured with
progress. GP onsite to be employed by STHK but to
date there is difficulty in recruitment. Direct booking
from 111 was enabled in October and will activate
in December.

Planned
completion
date

Carrie Woods

22.10.18

01.12.2018

The Primary Care Access Hub pilot commenced in
June 2018 to create some additional access to
urgent primary care.

Rachel Cleal

22.08.18

The IUC model is progressing including
communications plan and digital compliance with
111. Will reduce OOH activity and increase access
to virtual CAS for ED dispositions. The team had a
teleconference with NHSE IUC leads re opted in
position and clarity was given around the necessary
functions of the chosen OOH provider.

Carrie Woods

22.10.18

31.03.19

Primary Care streaming operational since June 2017
- activity remains less than capacity but dialogue
ongoing between CCGs and STHK to improve
streaming. Workshop held in August to improve
streaming offer at front door. Building work
commencing on front door to be ready by December
2018. It is expected that the permanent recruitment
of a streaming GP will be aligned to recruitment of
UTC GP.

STHK / Caroline Lees

22.10.18

01.12.18

Extended Access commenced on 1st October with
direct bookable appointments enabled from 111 by
end of November 2018. This will deflect some
individuals with urgent but non-emergency health
care needs away from ED. Action is to implement
direct booking.

Kirk Benyon / Carrie
Woods

22.10.18

31.12.18

Action
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Actual
completion
date

All cancer 2 week wait
Return to Summary Sheet

All cMncer 2 Reek RMiP
98%
96%
94%
92%
90%
88%

KPI Area:
Indicator Reference:
Indicator Definition:
Executive Lead:
Operational Lead:
Indicator Lead:
Frequency:
Target Source:

Constitutional
EB6
https://www.england.nhs.uk/wp-content/uploads/2015/12/jointRachel Cleal
Caroline Lees
Ruth Hunter
Monthly
National Target

Preferred Outcome:
Higher



Return to Main Menu

86%
84%
82%

Apr

MMy

Jun

Jul

Aug

Sep

Nov

OcP

Gec

JMn

FeN

MMr

201 7C1 8 A cPuMl 9DB61% 9DB4D% 9DB71% 92B9D% 9DB08% 9DB88% 96B68% 9DB10% 9DB33% 9DB31% 94B97% 96B06%
201 8C1 9 A cPuMl 93B88% 93B13% 91B04% 88BD4% 87B00%
201 8C1 9 TMrg eP

93%

93%

93%

93%

93%

93%

93%

93%

93%

93%

93%

93%

Comments
St Helens CCG failed the target for Month 5 with 87.00% and remains below YTD target with 90.53%. In Month 5 there were 105
breaches from a total of 808 patients seen. 72 delays were due to patient choice, 19 were due to inadequate capacity, 7 were due
to admin delays, 2 were due to a clinic cancellation and 5 were listed as being due to “other reasons”. The maximum wait was 49
days. STHK has challenging capacity issues. STHK has introduced triage direct to plastics for Dermatology referrals. Lung
optimised pathway now live 1/9/18 and virtual clinics being introduced. Patient Navigator roles support lung pathway and CT
scans now performed within 48 hours is CXR suspicious. CCG has updated the 2WW patient information leaflet for practices to
hand out to patients. Collaborative local breach meetings continue in order to understand the challenges and how CCG can
further support moving forward. Colorectal optimised pathway rolling out slowly as not all elements are in place e.g. some
patients not prepared for test at 1st appointment.

Actions To Address: TO BE COMPLETED BY INDICATOR LEAD

2016/17 Actual
Apr-16
96.62%
May-16
95.78%

2017/18 Actual
Apr-17
95.61%
May-17
95.45%

2018/19 Actual
Apr-18
93.88%
May-18
93.13%

2018/19 Target
Apr-18
93%
May-18
93%

Jun-16
Jul-16
Aug-16
Sep-16

95.51%
95.25%
95.05%
94.14%

Jun-17
Jul-17
Aug-17
Sep-17

95.71%
92.95%
95.08%
95.88%

Jun-18
Jul-18
Aug-18
Sep-18

Jun-18
Jul-18
Aug-18
Sep-18

93%
93%
93%
93%

Oct-16
Nov-16
Dec-16
Jan-17
Feb-17
Mar-17

95.79%
96.35%
94.23%
96.69%
98.19%
96.88%

Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18

96.68%
95.10%
95.33%
95.31%
94.97%
96.06%

Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19

Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19

93%
93%
93%
93%
93%
93%

Latest Month

Dashboard Indicator:

87.00%

YTD

90.53%

91.04%
88.54%
87.00%

Action

Person Responsible

Planned
Date of update completion
date

STHK 2WW action plan prepared and shared with CCG and NHSE.
Increasing one stop clinics, extra lists, roll out of triaging referrals
straight to right test for lung and colorectal. PLT in November feedback on 2WW audit from STHK, lung and colorectal optimised
pathway overview and discussions around areas where primary care
can support the trust in achievement.

PR

23/10/2018

Ongoing

Capacity is a challenge due to maternity leave, limited room
availability, skill mix, and annual leave across a number of
specialities Dermatology, Upper & Lower GI, Lung, Skin, Gynaecology,
Head & Neck and Haematological malignancies excluding acute
leukaemia.

PR

23/10/2018

Ongoing

Capacity remains an issue, however there is active recruitment of
diagnostic staff across C&M. STHK alone has 5 Radiologist vacancies.
C&M considering hub arrangements for Diagnostic staff.

PR

23/10/2018

Ongoing

A quarterly Cancer Operational Oversight Group has been established
in STHK, chaired by Director of Operations with Commissioner
representation (meeting 1/10/18). DMs in clinical areas brings along
performance reports and action plans to get back on track where
performance is failing for all cancer waiting time measures.

PR

21/08/2018

21/1/2019
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Actual
completion
date

Two week wait for breast symptoms
Return to Summary Sheet

TRo Reek RMiP for NreMsP sympPoms
100%
98%
96%
94%

KPI Area:
Indicator Reference:
Indicator Definition:
Executive Lead:
Operational Lead:
Indicator Lead:
Frequency:
Target Source:

Constitutional
EB7
https://www.england.nhs.uk/wpRachel Cleal
Caroline Lees
Ruth Hunter
Monthly
National Target

Preferred Outcome:
Higher



Return to Main Menu

92%
90%
88%
86%
84%
82%

Apr

MMy

Jun

Jul

Aug

Sep

OcP

Nov

Gec

JMn

FeN

MMr

Comments
In Month 5 CCG failed the target with 88.46% and is also below YTD target with 92.47%. Patient choice has
played a significant part in the breaches this month with 4 choosing to delay.

201 7C1 8 A cPuMl 9DB08% 92B96% 9DB83% 97B47% 98B08% 97B14% 96B83% 98B11% 94B23% 92B96% 9DB38% 93B10%
201 8C1 9 A cPuMl 91BD3% 94B23% 97B67% 91B78% 88B46%
201 8C1 9 TMrg eP

93%

93%

93%

93%

93%

93%

93%

93%

93%

93%

93%

93%

Actions To Address: TO BE COMPLETED BY INDICATOR LEAD

2016/17 Actual
Apr-16
97.67%
May-16
96.91%
Jun-16
95.79%
Jul-16
97.40%
Aug-16
95.65%
Sep-16
93.51%
Oct-16
96.51%
Nov-16
96.67%
Dec-16
98.53%
Jan-17
94.03%
Feb-17 100.00%
Mar-17
97.67%

Dashboard Indicator:

2017/18 Actual
Apr-17
95.08%
May-17
92.96%
Jun-17
95.83%
Jul-17
97.47%
Aug-17
98.08%
Sep-17
97.14%
Oct-17
96.83%
Nov-17
98.11%
Dec-17
94.23%
Jan-18
92.96%
Feb-18
95.38%
Mar-18
93.10%

2018/19 Actual
Apr-18
91.53%
May-18
94.23%
Jun-18
97.67%
Jul-18
91.78%
Aug-18
88.46%
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19

Latest Month

YTD

88.46%

92.47%

2018/19 Target
Apr-18
93%
May-18
93%
Jun-18
93%
Jul-18
93%
Aug-18
93%
Sep-18
93%
Oct-18
93%
Nov-18
93%
Dec-18
93%
Jan-19
93%
Feb-19
93%
Mar-19
93%

Action
In August there were 6 breaches from a total of 52
patients seen. 4 delays were due to patient choice
and 2 were due to admin delays. The maximum wait
was 33 days.
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Person Responsible

Date of
update

Planned
completion
date

PR

23/10/18

Ongoing
each month

Actual
completion
date

Percentage of CPA inpatient discharges followed up within 7 days
Return to Summary Sheet

PercenPMge of FPA inpMPienP discOMrges folloRed up RiPOin 7 dMys

102%
100%
98%

KPI Area:
Indicator Reference:
Indicator Definition:
Executive Lead:
Operational Lead:
Indicator Lead:
Frequency:
Target Source:

Return to Main Menu
0
CPA_Pub
https://www.england.nhs.uk/statistics/statistical-workRachel Cleal
Julie Savage
Rachel Cleal
Quarterly
National

96%

Preferred Outcome:
Higher

94%
92%



90%

Comments

88%
86%

Q1

Q2

Q3

Q4

201 7C1 8 A cPuMl

100 B00 %

92B93%

97B78%

96B97%

201 8C1 9 A cPuMl

91B92%

201 8C1 9 TMrg eP

9DB00%

9DB00%

9DB00%

9DB00%

Actions To Address: TO BE COMPLETED BY INDICATOR LEAD
2016/17 Actual
0.00
Q1
96.46%
0.00
0.00
Q2
98.82%
0.00
0.00
Q3
94.68%
0.00
0.00
Q4
94.90%
0.00

Dashboard Indicator:

2017/18 Actual
0.00
Q1
100.00%
0.00
0.00
Q2
92.93%
0.00
0.00
Q3
97.78%
0.00
0.00
Q4
96.97%
0.00

2018/19 Actual

2018/19 Target

Q1

Q1

95.00%

Q2

Q2

95.00%

Q3

Q3

95.00%

Q4

Q4

95.00%

91.92%

Latest Quarter

YTD

91.92%

91.92%

Action

Monitor CPA follow up within 7 days of discharge

179

Person Responsible

Date of
update

Planned
completion
date

Pauline McGrath

18/10/2018

Ongoing

Actual
completion
date

C2 Best Response Average - CCG
KPI Area:
Indicator Reference:
Indicator Definition:
Executive Lead:
Operational Lead:
Indicator Lead:
Frequency:
Target Source:

F2 BesP Response Average - FFG
00:D6
00:D1
00:47
00:43
00:38
00:34

Preferred Outcome:
Lower

00:30

Return to Summary Sheet
RePurn Po Main Menu
Constitutional
NWAS
https://www.england.nhs.uk/statistics/statistical-workRachel Cleal
Caroline Lees
Carrie Woods
aonthly
National Target



00:2D
00:21

Comments

00:17
00:12
00:08
00:04
00:00

Apr

May

Jun

Jul

2017C18 AcPual

Aug

Sep

OcP

Nov

Gec

Jan

FeN

Mar

00:24:02 00:26:40 00:28:18 00:33:03 00:D2:09 00:38:D6 00:30:4D 00:32:3D

2018C19 AcPual 00:24:12 00:29:D1 00:28:0D 00:29:36 00:27:27
2018C19 TargeP 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00 00:18:00

2017/18 Actual
Apr-17
aay-17
Jun-17

2018/19 Actual
Apr-18
00:24:12
aay-18
00:29:51

2018/19 Target
Apr-18
00:18:00
aay-18
00:18:00

Jun-18

00:28:05

Jun-18

00:18:00

Jul-17
Aug-17
Sep-17

00:24:02
00:26:40

Jul-18
Aug-18
Sep-18

00:29:36
00:27:27
00:00:00

Jul-18
Aug-18
Sep-18

00:18:00
00:18:00
00:18:00

Oct-17

00:28:18

Oct-18

00:00:00

Oct-18

00:18:00

Nov-17
Dec-17
Jan-18

00:25:12
00:52:09
00:38:56

Nov-18
Dec-18
Jan-19

00:00:00
00:00:00
00:00:00

Nov-18
Dec-18
Jan-19

00:18:00
00:18:00
00:18:00

Feb-18

00:30:45

Feb-19

00:00:00

Feb-19

00:18:00

aar-18

00:32:35

aar-19

00:00:00

aar-19

00:18:00

Latest aonth

YTD

Dashboard Indicator:
00:27:27

00:27:54

Actions To Address: TO BE COaPLETED BY INDICATOR LEAD
Acti on
Person Responsi bl e

Date of

Pl anned

UTC proje ct l e a d me t wi th NWAS i n Octobe r 2018 to
s upport i ncre a s e i n conve ya nce s to WI C (ba s e l i ne of
47 i n 17/18). A na me d s e ni or pa ra me di c a s s i gne d to
ST He l e ns to bui l d re l a ti ons hi ps wi th UTC s ta ff a nd
unde rs ta nd e xcl us i ons to conve ya nce .

Carri e Woods

22.10.18

aoni tor NWAS a nd a cute trus t pe rforma nce a ga i ns t
30 mi n ha ndove r s ta nda rd (15 mi ns to ha ndove r a nd
15 mi ns to cl e a r).
STHK ha ve a chi e ve d the
a mbul a nce noti fi ca ti on to ha ndove r ta rge t of
ma xi mum 15 mi ns for 6 cons e cuti ve months runni ng.
I n Se pte mbe r the y a chi e ve d 10.24 mi n a ve ra ge ti me
to ha ndove r whi ch wa s the be s t pe rformi ng a dul t ED
i n Che s hi re , ae rs e ys i de , Gre a te r aa nche s te r,
Cumbri a a nd La nca s hi re . A de gre e of PDSA work ha s
took pl a ce i n A&E to ma ke thi s ha ppe n.

Carri e Woods

22.10.18

ongoi ng

Category 2 performance has been a chal l enge.
Updates vi a NWAS monthl y contract meeti ng,
aerseysi de i s performi ng wel l on ARP compared to
Ga and Cheshi re. Acti on i s to moni tor and l i ai se
wi th Li verpool CCG as the mai n aersey
commi ssi oners. ORH (consul tancy fi rm) are comi ng
to aerseysi de to share wi th CCGs the fi ndi ngs of
thei r revi ew i nto NWAS practi ce 14.11.18.

Carri e Woods/ Kathy
Dal ey

22.10.18

ongoi ng

NWAS have i mpl emented the Nursi ng Home and
Resi denti al Home Tri age Tool wi thi n 7 St Hel ens care
homes, the data suggests thi s i s havi ng a posi ti ve
i mpact wi th reducti ons i n NWAS requests for care
home resi dents. Pre-Chri stmas rol l out to al l 30
homes pl anned. aeeti ng wi th NWAS took pl ace
October 2018 to progress.

Carri e Woods

22.10.18

30.11.18

Acti on i s to moni tor pathfi nder usage and acti vi ty
per month and to i mpl ement APAS wi th ROTA. aOUs
si gned and approved by NWAS i n Jul y 2018 but start
date not agreed wi th ROTA despi te ongoi ng requests.
Thi s has been escal ated to NWAS and i ncl uded on
IUC ri sk regi ster.

Carri e Woods

22.10.18

31.08.18

180

ongoi ng

Actual

C2 90th Percentile - CCG

F2 90PO PercenPile - FFG
02:D2

02:24

01:DD

Constitutional/

Quality Premium

KPI Area:
Indicator Reference:
Indicator Definition:
Executive Lead:
Operational Lead:
Indicator Lead:
Frequency:
Target Source:

NWAS
https://www.england.nhs.uk/statistics/statistical-workRachel Cleal
Caroline Lees
Carrie Woods
aonthly
National Target

Preferred Outcome:
Lower



Return to Summary Sheet
RePurn Po Main Menu

01:26

Comments
00:D7

00:28

00:00

Apr

May

Jun

Jul

2017C18 AcPual

Aug

Sep

OcP

NoQ

Gec

Jan

FeN

Mar

00:D4:06 00:D9:4D 00:D8:48 01:13:1D 02:17:D4 01:2D:34 01:11:32 01:16:D7

2018C19 AcPual 00:D2:10 01:0D:49 00:DD:3D 01:01:31 01:00:D4
2018C19 TargeP 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00 00:40:00

2017/18 Actual
Apr-17
aay-17
Jun-17
Jul-17

2018/19 Actual
Apr-18
00:52:10
aay-18
01:05:49
Jun-18

00:55:35

2018/19 Target
Apr-18
00:40:00
aay-18
00:40:00
Jun-18

00:40:00

Jul-18

01:01:31

Jul-18

00:40:00

Aug-17
Sep-17
Oct-17
Nov-17
Dec-17
Jan-18

00:54:06
00:59:45
00:58:48
01:13:15
02:17:54
01:25:34

Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19

01:00:54
00:00:00
00:00:00
00:00:00
00:00:00
00:00:00

Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19

00:40:00
00:40:00
00:40:00
00:40:00
00:40:00
00:40:00

Feb-18

01:11:32

Feb-19

00:00:00

Feb-19

00:40:00

aar-18

01:16:57

aar-19

00:00:00

aar-19

00:40:00

Latest aonth

YTD

Dashboard Indicator:
01:00:54

00:59:12

Actions To Address: TO BE COaPLETED BY INDICATOR LEAD
Action
Person Responsible

Date of

Planned

UTC proje ct l e a d me t wi th NWAS i n Octobe r 2018 to
s upport i ncre a s e i n conve ya nce s to WI C (ba s e l i ne of
47 i n 17/18). A na me d s e ni or pa ra me di c a s s i gne d to
ST He l e ns to bui l d re l a ti ons hi ps wi th UTC s ta ff a nd
unde rs ta nd e xcl us i ons to conve ya nce .

Carrie Woods

22.10.18

ongoing

aoni tor NWAS a nd a cute trus t pe rforma nce a ga i ns t
30 mi n ha ndove r s ta nda rd (15 mi ns to ha ndove r a nd
15 mi ns to cl e a r).
STHK ha ve a chi e ve d the
a mbul a nce noti fi ca ti on to ha ndove r ta rge t of
ma xi mum 15 mi ns for 6 cons e cuti ve months runni ng.

Carrie Woods

22.10.18

ongoing

Category 2 performance has been a challenge.
Updates via NWAS monthly contract meeting,
aerseyside is performing well on ARP compared to
Ga and Cheshire. Action is to monitor and liaise
with Liverpool CCG as the main aersey
commissioners. ORH (consultancy firm) are coming
to aerseyside to share with CCGs the findings of

Carrie Woods/ Kathy
Daley

22.10.18

ongoing

NWAS have implemented the Nursing Home and
Residential Home Triage Tool within 7 St Helens care
homes, the data suggests this is having a positive
impact with reductions in NWAS requests for care
home residents. Pre-Christmas roll out to all 30
homes planned. aeeting with NWAS took place
October 2018 to progress.

Carrie Woods

22.10.18

30.11.18

Action is to monitor pathfinder usage and activity
per month and to implement APAS with ROTA. aOUs
signed and approved by NWAS in July 2018 but start
date not agreed with ROTA despite ongoing requests.
This has been escalated to NWAS and included on
IUC risk register.

Carrie Woods

22.10.18

31.08.18

181

Actual

C3 90th Percentile - CCG
KPI Area:
Indicator Reference:
Indicator Definition:
Executive Lead:
Operational Lead:
Indicator Lead:
Frequency:
Target Source:

F3 90PO PercenPile - FFG
03:D0
03:21
02:D2
02:24

Preferred Outcome:
Lower

01:DD
01:26
00:D7

Return to Summary Sheet
Constitutional
RePurn Po Main Menu
NWAS
https://www.england.nhs.uk/statistics/statistical-workRachel Cleal
Caroline Lees
Carrie Woods
aonthly
National Target



Comments

00:28
00:00

Apr

May

Jun

Jul

2017C18 AcPual

Aug

Sep

OcP

Nov

Gec

Jan

FeN

Mar

01:27:D4 01:D0:31 01:D7:1D 02:08:24 02:D7:32 03:14:34 02:D9:26 02:46:23

2018C19 AcPual 02:01:30 02:3D:47 02:1D:1D 03:02:38 02:34:07
2018C19 TargeP 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00 02:00:00

2017/18 Actual
Apr-17
aay-17
Jun-17

2018/19
Apr-18
aay-18
Jun-18

Actual
02:01:30
02:35:47
02:15:15

2018/19
Apr-18
aay-18
Jun-18

Jul-17
Aug-17

01:27:54

Sep-17

Jul-18
Aug-18

03:02:38
02:34:07

Jul-18
Aug-18

02:00:00
02:00:00

01:50:31

Sep-18

00:00:00

Sep-18

02:00:00

Oct-17

01:57:15

Oct-18

00:00:00

Oct-18

02:00:00

Nov-17
Dec-17

02:08:24
02:57:32

Nov-18
Dec-18

00:00:00
00:00:00

Nov-18
Dec-18

02:00:00
02:00:00

Jan-18

03:14:34

Jan-19

00:00:00

Jan-19

02:00:00

Feb-18
aar-18

02:59:26
02:46:23

Feb-19
aar-19

00:00:00
00:00:00

Feb-19
aar-19

02:00:00
02:00:00

Dashboard Indicator:

Target
02:00:00
02:00:00
02:00:00

Latest aonth

YTD

02:34:07

02:26:03

Actions To Address: TO BE COaPLETED BY INDICATOR LEAD
Acti on
Person Responsi bl e
UTC project l ead met wi th NWAS i n October 2018 to
support i ncrease i n conveyances to WIC (basel i ne of
Carri e Woods
47 i n 17/18). A named seni or paramedi c assi gned to
ST Hel ens to bui l d rel ati onshi ps wi th UTC staff and
understand excl usi ons to conveyance.
aoni tor NWAS and acute trust performance agai nst
30 mi n handover standard (15 mi ns to handover
and 15 mi ns to cl ear). STHK have achi eved the
ambul ance noti fi cati on to handover target of
maxi mum 15 mi ns for 6 consecuti ve months
Carri e Woods
runni ng. In September they achi eved 10.24 mi n
average ti me to handover whi ch was the best
performi ng adul t ED i n Cheshi re, aerseysi de,
Greater aanchester, Cumbri a and Lancashi re. A
degree of PDSA work has took pl ace i n A&E to make
thi s happen.
Category 2 performance has been a chal l enge.
Updates vi a NWAS monthl y contract meeti ng,
aerseysi de i s performi ng wel l on ARP compared to
Carri e Woods/ Kathy
Ga and Cheshi re. Acti on i s to moni tor and l i ai se
Dal ey
wi th Li verpool CCG as the mai n aersey
commi ssi oners. ORH (consul tancy fi rm) are comi ng
to aerseysi de to share wi th CCGs the fi ndi ngs of
thei r revi ew i nto NWAS practi ce 14.11.18.

Date of

22.10.18

Pl anned

ongoi ng

22.10.18

ongoi ng

22.10.18

ongoi ng

NWAS have i mpl emented the Nursi ng Home and
Resi denti al Home Tri age Tool wi thi n 7 St Hel ens care
homes, the data suggests thi s i s havi ng a posi ti ve
i mpact wi th reducti ons i n NWAS requests for care
home resi dents. Pre-Chri stmas rol l out to al l 30
homes pl anned. aeeti ng wi th NWAS took pl ace
October 2018 to progress.

Carri e Woods

22.10.18

30.11.18

Acti on i s to moni tor pathfi nder usage and acti vi ty
per month and to i mpl ement APAS wi th ROTA. aOUs
si gned and approved by NWAS i n Jul y 2018 but start
date not agreed wi th ROTA despi te ongoi ng requests.
Thi s has been escal ated to NWAS and i ncl uded on
IUC ri sk regi ster.

Carri e Woods

22.10.18

31.08.18

182

Actual

C4 90th Percentile
KPI Area:
Indicator Reference:
Indicator Definition:
Executive Lead:
Operational Lead:
Indicator Lead:
Frequency:
Target Source:

F4 90PO PercenPile
04:48
04:19
03:D0
03:21

Preferred Outcome:
Lower

02:D2
02:24

Return to Summary Sheet
RePurn Po Main Menu
Constitutional
NWAS
https://www.england.nhs.uk/statistics/statistical-workRachel Cleal
Caroline Lees
Carrie Woods
aonthly
National Target



01:DD

Comments

01:26
00:D7
00:28
00:00

Apr

May

Jun

Jul

201 7C1 8 A cPual

Aug

Sep

OcP

Nov

Gec

Jan

FeN

Mar

03:24:2203:4D:4802:42:1003:14:D804:07:4104:27:3103:21:2404:17:02

201 8C1 9 A cPual 03:11:D902:36:1702:42:1203:07:2003:42:49
201 8C1 9 Targ eP 03:00:0003:00:0003:00:0003:00:0003:00:0003:00:0003:00:0003:00:0003:00:0003:00:0003:00:0003:00:00

2017/18 Actual
Apr-17
aay-17

2018/19 Actual
Apr-18
03:11:59
aay-18
02:36:17

2018/19 Target
Apr-18
03:00:00
aay-18
03:00:00

Jun-17
Jul-17
Aug-17

03:24:22

Jun-18
Jul-18
Aug-18

02:42:12
03:07:20
03:42:49

Jun-18
Jul-18
Aug-18

03:00:00
03:00:00
03:00:00

Sep-17

03:45:48

Sep-18

00:00:00

Sep-18

03:00:00

Oct-17
Nov-17

02:42:10
03:14:58

Oct-18
Nov-18

00:00:00
00:00:00

Oct-18
Nov-18

03:00:00
03:00:00

Dec-17
Jan-18

04:07:41
04:27:31

Dec-18
Jan-19

00:00:00
00:00:00

Dec-18
Jan-19

03:00:00
03:00:00

Feb-18

03:21:24

Feb-19

00:00:00

Feb-19

03:00:00

aar-18

04:17:02

aar-19

00:00:00

aar-19

03:00:00

Dashboard Indicator:

Latest aonth

YTD

03:42:49

02:49:19

Actions To Address: TO BE COaPLETED BY INDICATOR LEAD
Acti on
Person Responsi bl e

Date of

Pl anned

UTC proje ct l e a d me t wi th NWAS i n Octobe r 2018 to
s upport i ncre a s e i n conve ya nce s to WI C (ba s e l i ne of
47 i n 17/18). A na me d s e ni or pa ra me di c a s s i gne d to
ST He l e ns to bui l d re l a ti ons hi ps wi th UTC s ta ff a nd
unde rs ta nd e xcl us i ons to conve ya nce .

Carri e Woods

22.10.18

aoni tor NWAS a nd a cute trus t pe rforma nce a ga i ns t
30 mi n ha ndove r s ta nda rd (15 mi ns to ha ndove r a nd
15 mi ns to cl e a r).
STHK ha ve a chi e ve d the
a mbul a nce noti fi ca ti on to ha ndove r ta rge t of
ma xi mum 15 mi ns for 6 cons e cuti ve months runni ng.
I n Se pte mbe r the y a chi e ve d 10.24 mi n a ve ra ge ti me
to ha ndove r whi ch wa s the be s t pe rformi ng a dul t ED
i n Che s hi re , ae rs e ys i de , Gre a te r aa nche s te r,
Cumbri a a nd La nca s hi re . A de gre e of PDSA work ha s
took pl a ce i n A&E to ma ke thi s ha ppe n.

Carri e Woods

22.10.18

ongoi ng

Category 2 performance has been a chal l enge.
Updates vi a NWAS monthl y contract meeti ng,
aerseysi de i s performi ng wel l on ARP compared to
Ga and Cheshi re. Acti on i s to moni tor and l i ai se
wi th Li verpool CCG as the mai n aersey
commi ssi oners. ORH (consul tancy fi rm) are comi ng
to aerseysi de to share wi th CCGs the fi ndi ngs of
thei r revi ew i nto NWAS practi ce 14.11.18.

Carri e Woods/ Kathy
Dal ey

22.10.18

ongoi ng

NWAS have i mpl emented the Nursi ng Home and
Resi denti al Home Tri age Tool wi thi n 7 St Hel ens care
homes, the data suggests thi s i s havi ng a posi ti ve
i mpact wi th reducti ons i n NWAS requests for care
home resi dents. Pre-Chri stmas rol l out to al l 30
homes pl anned. aeeti ng wi th NWAS took pl ace
October 2018 to progress.

Carri e Woods

22.10.18

30.11.18

Acti on i s to moni tor pathfi nder usage and acti vi ty
per month and to i mpl ement APAS wi th ROTA. aOUs
si gned and approved by NWAS i n Jul y 2018 but start
date not agreed wi th ROTA despi te ongoi ng requests.
Thi s has been escal ated to NWAS and i ncl uded on
IUC ri sk regi ster.

Carri e Woods

22.10.18

31.08.18

183

ongoi ng

Actual

184

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

14 November 2018

Governing Body Member Lead:

Dr Paul Rose

Accountable Director:

Lisa Ellis

Author:

Ann Dunne

Report title:

Briefing on Ofsted findings from Focussed Visit to
Childrens Services July 2018

Item for: Decision

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

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

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

Purpose of this paper
To inform the CCG Governing Body of the outcomes of the Ofsted Focused visit conducted to St
Helens Childrens Services in July 2018.
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Further explanatory information required:

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

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
Ofsted conducted a review of childrens service in St Helens in July under the new inspection
framework and arrangements. A focused visit took place in July 2018 inspecting the local authority’s
arrangements for children in need and children subject to child protection plans.
A previous Inspection conducted in November 2014 found that services for children required
improvement to be good: Ofsted had reported that since this time the quality of services has declined.
Ofsted acknowledged that the Director of Childrens Services had only been in place since June 2018
and had recognised that and made them aware that there were serious shortfalls in practice. The visit
confirmed that entrenched cultural, management and social work practice were negatively impacting
on childrens outcomes.
Within the published framework for Inspection Local Authorities do not receive a grading form a
focused visit but where there are concerns a potential for a maximum of 4 priority actions can be
received. St Helens Local Authority received three priority actions; the impact of this being that this left
the LA vulnerable to the potential of an immediate full ILACs inspection and intervention from the
Department for Education. A Ministerial letter has been received.
The three priority areas were in relation to:
 the delay in escalating cases from child in need to child protection… exposing children to
further actual harm especially if experiencing long term neglect
 deficit in oversight, supervision and challenge
 quality assurance processes not providing challenge to poor practice therefore there was little
understanding of the quality of social work practice.
C:\Users\Linda.Morris5\Desktop\Quality\QC Report Ofsted Oct.18.doc
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Further findings outlined within the Ofsted letter highlight concerns with the practice of partners. Ofsted
report that there was little understanding of thresholds and application of them to childrens cases, that
the practice within the safeguarding unit was inconsistent in relation to child protection conferences
which impacts on partner performance and although partners were recognised as engaging in the
process with appropriate attendance at meetings there was no evidence of challenge within the
meetings. This is further borne out by the finding that there was a lack of clarity about what the plans
needed to achieve ie what families needed to do to be stepped down from child protection as an
example.
Actions to date:
Action plan submitted to Ofsted which has been recently agreed by them
Childrens Improvement Board commenced – Independent Chair will be in place within the month
Support received from the LGA - a peer review has been arranged for mid October 2018
Findings shared in the Partnership Board (LSCB)

2. Recommendations
That the Governing Body:
 note the content of the report
 support appropriate actions by both the LA and the CCG Safeguarding Teams to lead within
the Partnership and with commissioned services to improve the quality of practice to directly
impact improved outcomes for children in the Borough.
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DOCUMENT DEVELOPMENT
Process

Yes No

N/A

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

Outcome

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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Ofsted
Piccadilly Gate
Store Street
Manchester
M1 2WD

T 0300 123 1231
Textphone 0161 618 8524
enquiries@ofsted.gov.uk
www.gov.uk/ofsted

8 August 2018
Professor Sarah O’Brien
St Helens Council
Atlas House
Corporation Street
St Helens
WA9 1LD

Dear Professor O’Brien,
Focused visit to St Helens children’s services
This letter summarises the findings of a focused visit to St Helens children’s
services on 11 and 12 July 2018. The inspectors were Stella Elliott, Her Majesty’s
Inspector, and Caroline Walsh, Her Majesty’s Inspector.
Inspectors looked at the local authority’s arrangements for children in need and
children subject to a child protection plan.
Inspectors looked at a wide range of evidence, including case discussions with
social workers in the assessment and children with disabilities teams, and meetings
with team and senior managers. They also looked at local authority performance
management and quality assurance information, and children’s case records.
Overview
The Ofsted single inspection in November 2014 found that services for children in St
Helen’s required improvement to be good. Since that time, despite commitment and
financial investment from political leaders, the quality of services for children in
need, including those in need of protection, has declined. During this focused visit,
areas of significant weakness were identified that are placing children at risk of
inadequate protection and significant harm.
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The new director of people’s services, who has been in post since June 2018, is in
the early stages of recognising what is required to improve services for the local
authority’s most vulnerable children. The director has already revised the children’s
plan and has instigated a full review of the many policies and procedures that
govern the work undertaken by children’s social care.
On notifying the local authority of the focused visit, Ofsted was made aware by the
director that during her first weeks in post, serious shortfalls in practice had been
identified. The focused visit confirmed that entrenched cultural, management and
social work practices are negatively impacting on children’s outcomes.
There are poor threshold decision-making and delays when escalating children’s
cases to child protection plans and also to pre-proceedings processes. This was
found particularly when children experience chronic neglect. The local authority
fails to address poor and harmful living conditions for too many children. This
means that children live for too long in circumstances in which they are
experiencing ongoing risk and experiencing harm.
Inspectors found that social workers do not always take effective or timely action
when children are living in neglectful circumstances with their families. These
weaknesses in practice are not tackled because management oversight across all
levels in children’s social care is poor. Inspectors identified drift and delay for
children during this visit and the local authority did not immediately take
sufficiently robust action when these cases were first raised with them, despite
clear risks to the children.
These areas indicate a systemic failure to address weaknesses that have exposed
children to significant risk of harm and to safeguard and promote their welfare.
Areas for priority action
The local authority needs to take swift and decisive action in the following areas in
order to address the weaknesses found during the focused visit:
 There are significant delays in escalating children’s cases from children in need to
child protection and/or public law outline processes when risk increases. This is
exposing children to further actual harm, particularly when children are
experiencing long-term neglect.
 The deficit in oversight of, and supervision and challenge by, leaders and
managers means that children are not being appropriately safeguarded.
 Quality assurance and audit processes do not appropriately challenge poor
practice. This means that leaders and managers are not able to understand the
quality of social work practice, and, more importantly, means that safeguarding
concerns and other actions to promote children’s welfare are not identified.
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What needs to improve in this area of social work practice
 Social workers, managers and key professionals from other agencies do not
demonstrate an understanding of the impact of chronic neglect on children or
how drift and delay can compromise children’s futures. This means that they do
not take timely and necessary action to safeguard children.
 Services do not meet children’s levels of need for protection and welfare.
Recording of decisions by managers regarding escalation of cases to higher levels
of intervention are not clear.
 Assessments of children’s needs are not kept up to date, nor do they include clear
contingency arrangements should children’s needs, or the risks they are exposed
to, change.
 Pre-proceedings letters to families do not clearly identify professionals’ concerns
or provide the details of what needs to change in order to reduce risk for children.

Findings
 The application of thresholds is poorly understood across most levels of children’s
services and in partner agencies. During the visit, inspectors saw evidence of
inconsistent chairing of child protection conferences and the application of
thresholds at Section 47. Social workers reported that, despite sharing escalating
concerns, the thresholds applied by IROs are often too high, leaving social
workers feeling disempowered and unable to ensure the safety of children.
 Although partner agencies’ attendance at child protection conference, core group
and children in need meetings is appropriate, there is little evidence of them
challenging the views of children’s social care or the conference chair. This lack of
effective partnership collaboration has not been assisted by the inconsistent
application and understanding of thresholds by social workers, managers and
meeting chairs.
 The recent review of child protection plans, undertaken by the performance unit,
identified that, for children who had been on a plan for over 18 months, the
rationale for children’s cases being progressed was unclear and there were no
criteria for stepping down from child protection or commencing pre-proceedings
being established. There was also no evidence that the threshold for ongoing
work with children and their families was tested at review conferences. This view
was confirmed during the visit through discussions with senior managers and
social workers. Ongoing actions and work with families are being monitored, but
this is happening without a shared understanding of how this lack of up-to-date
analysis of threshold was impacting on the plan as a whole. The high number of
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children subject to a child protection plan has been significantly reduced over the
past year and decisions to step children’s cases down to child in need are
appropriate. However, there is little confidence expressed by the workforce that
thresholds are being consistently applied for children whose needs require an
increased level of intervention. This concern mirrors the findings of inspectors
during this visit. The local authority is aware that its pre-proceedings work needs
development and has identified a relevant action in its improvement plan.
 A high proportion of the children’s cases that were seen during this visit featured
issues of long-standing neglect. Too many children have been left in home
circumstances where their health and well-being are compromised. For some
children, this was added to by additional concerning factors such as parental
substance misuse, domestic abuse, poverty and poor mental health. Considerable
drift and delay were seen in a number of cases. The cumulative impact on
children is not sufficiently recognised by all workers or their managers, and the
high tolerance to familial neglect is neither questioned nor challenged by effective
management oversight or reflective supervision.
 Thresholds for escalating children’s cases into pre-proceedings or proceedings are
set too high. Harmful situations for children are assessed in isolation, and the use
of burden of proof, rather than actual or potential risk of harm, results in very few
children being subject to pre-proceedings. When pre-proceedings have been
instigated, the letters to families are lists of actions and do not clearly state
expectations of behaviour with timescales in order to assist families in fully
understanding what they need to achieve to prevent further escalation.
 Audits for children who are assessed to be children in need or subject to a child
protection plan are variable in quality and are not conducted using a consistent
methodology. They are overly compliance-focused, and recommendations from
these audits were not routinely incorporated into revisions of children’s plans. As
the auditors had not benefited from recent training in auditing practice, the value
of these audit processes are questionable, and a dearth of commentary on poor
social work practice in audits does not support improved practice or learning.
Because of poor audit activity, managers’ oversight of practice is not effective.
 Supervision, though regular, is poorly recorded. Social workers report that, while
monitoring of actions from plans takes place, reflection on what is working well
and discussion relating to direct work with children is less common. Children’s
experiences do not fully inform the evaluation of risks in supervision. This means
that necessary actions, and the associated timescales for completion, are not
identified to best meet children’s needs.
 Contingency planning is weak, with limited evidence of potential support to
families being well explored. The lengthy delays in establishing an edge-of-care
service has not helped increase or improve the potential to support families in
crisis. However, family intervention workers, together with a wide range of
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effective targeted services, are having a positive impact for many children and
their families.
 Assessments of children and their families vary in depth and quality. A number
are well-written, evaluative assessments of parental capacity, and of extended
family members’ viability. However, some assessments are devoid of analysis of
risk and protective factors, and this has impacted on the quality of subsequent
plans. Children’s experiences do not always inform the evaluation of risks in
assessments, nor are their experiences fully taken into account when identifying
necessary actions and required timescales to best meet their needs.
 In the previous full inspection, children’s wishes and feelings were identified as
not being well recognised or responded to. During this visit, inspectors
determined that this situation has not greatly improved. While children’s wishes
and feelings are recorded on most case files, and social workers demonstrated
that they know the children well, this does not always convert into child-focused
and timely plans to improve children’s daily lived experiences. The newly formed
young advisers group has yet to demonstrate impact.
 Since a restructure of the service in 2017, and recently improved performance in
the recruitment and retention of social workers, caseloads are felt by social
workers to have diminished to a manageable level.
 Newly qualified social workers praise the support provided to them during their
assessed and supported year in employment by mentors, and their morale is
generally high. Their commitment to improving children’s lives is very clear.
 The local authority was open with inspectors about the current quality of its
services and the challenges that they have to meet in order to improve. The
calibre of many of the social workers is recognised. The planned improvements in
management oversight, supervision, quality assurance processes and consistent
models of social work practice suggest that social workers may be better
supported to undertake their roles in the future.
Ofsted will take the findings from this focused visit into account when planning your
next inspection or visit.
As part of our early review of the framework for the inspection of local authority
children’s services (ILACS), we have decided to amend the framework when we
make an area for priority action after a focused visit. In these circumstances, we will
now require the local authority to submit its final action plan up to 70 days after
receipt of the inspection letter in line with the Education and Inspections Act 2006
(Inspection of Local Authorities) Regulations 2007. We will re-publish the framework
in September 2018, but we are implementing this change with immediate effect.
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We plan to amend the inspection framework further to request that local authorities
share an early draft of the action plan within 20 working days to help us understand
the quality of planning.
In making these decisions we took account of our inspection principles (set out at
paragraph 4 of the inspection framework), most particularly prioritising our work
where improvement is needed most.
We have notified the DfE of the areas for priority action and we understand you will
receive separate correspondence from them. In terms of our next steps, we will be
considering whether our next activity in St Helen’s will be a focused visit or a
standard inspection in due course.
So, in summary, you will therefore need to send us your action plan to
ProtectionOfChildren@ofsted.gov.uk. You will receive the letter 24 hours before
publication on 8 August 2018, so we expect to receive your final action plan on or
before 3 December 2018 and your draft plan by 10 September 2018.
Yours sincerely

Stella Elliott
Her Majesty’s Inspector
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

14 November 2018

Governing Body Member Lead:
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Accountable Director:

Lisa Ellis
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Report title:

The Wood Review and the impact on the Safeguarding
System

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.
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

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

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

Purpose of this paper
This paper provides an update to the Governing Body in relation to the report authored by Alan Wood
in December 2015 at the request of the Secretary of State. The government response was published in
May 2016; the recommendations of the report have changed the landscape in relation to the discharge
of statutory responsibilities for safeguarding children across the partnership within Local Authority
areas.

C:\Users\Linda.Morris5\Desktop\Quality\QC Report October 2018.doc

195

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.

Children’s Improvement Plan

The safety, quality and outcomes for Children and Young
people in St Helens are improved and in accordance with
legislation, national guidance and best practice standards.

N/A

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

1. Executive Summary
Report Overview and Findings
1.1 In December 2015, Alan Wood, CBE (a former Director of Children’s Services), was invited by
Secretary of State Nicky Morgan ‘to lead a fundamental review of the role and functions of Local
Safeguarding Children Boards (LSCBs) within the context of local strategic multi-agency working.
This included the child death review process and consideration of how the intended centralisation
of Serious Case Reviews (SCRs) will work effectively at local level’.
1.2 The Wood Review and the government response were published on 26 May 2016. The report
makes a total of 34 recommendations, the main ones of which are accepted by government.
1.3 The review took account of a wide variety of evidence and information, including previous research
findings on LSCBs and SCRs and evidence on multi-agency working gathered by the Cabinet
Office to support the review.
1.4 The report is broken down into three main sections:
 Multi-Agency Arrangements for protecting children
 Serious Case Reviews
 Child Death Overview Panels
1.5 The report argues that on a scale of prescriptive arrangements, the pendulum has locked itself too
C:\Users\Linda.Morris5\Desktop\Quality\QC Report October 2018.doc
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close to a belief that we should say how things should be done as opposed to what outcomes we
want for children and young people.
1.6 Overall the responses received in carrying out the review make clear that the case for fundamental
reform is based on a widely held view that LSCBs, for a variety of reasons, are not sufficiently
effective. The limitations of LSCBs in delivering their key objectives have been fully exposed in this
review and by the work of Ofsted. There needs to be a much higher degree of confidence that the
strategic multi-agency arrangements we make to protect children are fit-for-purpose, consistently
reliable and able to ensure children are being protected effectively.
1.7 The review identified that there is a lack of clarity on the role and expectations of an LSCB, and too
often that the effectiveness of an LSCB is due to the ability of the Chair. There is also dissonance
among the partners between the accountability and the authority of an LSCB. It is clear that the
duty to cooperate has not been sufficient in ensuring the coherent and unified voice necessary to
ensure multi-agency arrangements are consistently effective.
1.8 The cost of current arrangements to key agencies such as the police, health and local government
is not sustainable. Too much of practice leaders’ time is taken up in servicing the architecture of
multi-agency arrangements.
1.9 The main recommendations from the review are as below:
1.9.1 Existing statutory arrangements for LSCBs, Serious Case Reviews and Child Death Overview
Panels are replaced.
1.9.2

The three key agencies of Health, Police and Local Authorities should determine, for an
identified area, multi-agency arrangements for protecting and safeguarding children as they
become equal Partners in legislation for the safe discharge of such.

1.9.3

All areas should be required to move towards new multi-agency arrangements for protecting
children within a prescribed period, this has now been clarified as June 2019. In this way, the
existing legislative framework underpinning LSCBs would cease to operate as new
arrangements come into being.

Current Position within St Helens:
The three main partners within the borough i.e. the CCG, Police and Local Authority have
developed, consulted and presented outline proposals for the safeguarding model going forward
into 2019 – 2020. The model has been presented to the LSCB Partnership Board and has now
been ratified in principle. Minor amendments are expected as further detail emerged in both the
revised and newly published Working Together to Safeguard Children (2018) and information from
the Department for Education and Health respectively.
The safeguarding arrangements have yet to be formally submitted.
The proposal awaits presentation to the Peoples Board.
2. Recommendations
2.1 The Governing Body note the content of the report and the current position within St Helens.
2.2 The Governing Body to note the revised safeguarding arrangements which puts the CCG on an
equal partnership basis with the Local Authority and Police and to respond as required.
C:\Users\Linda.Morris5\Desktop\Quality\QC Report October 2018.doc
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Wood Report: Review of the Role and Functions of Local Safeguarding Children Boards
and The Government Response. 2016
1.

Introduction

1.1

In December 2015, Alan Wood, CBE (a former Director of Children’s Services), was
invited by Secretary of State Nicky Morgan ‘to lead a fundamental review of the role
and functions of Local Safeguarding Children Boards (LSCBs) within the context of
local strategic multi-agency working. This included the child death review process
and consideration of how the intended centralisation of Serious Case Reviews
(SCRs) will work effectively at local level’.

1.2

The Wood Review and the government response to this was published on 26 May
2016. The report makes a total of 34 recommendations, the main ones of which were
accepted by government.

1.3

The review took account of a wide variety of evidence and information, including
previous research findings on LSCBs and SCRs and evidence on multi-agency
working gathered by the Cabinet Office to support the review. The review involved
approximately 70 meetings, conversations and events, and over 600 sets of
comments were received in response to the questionnaire.

2.

Report Findings

2.1

The report is broken down into three main sections:
 Multi-Agency Arrangements for protecting children
 Serious Case Reviews
 Child Death Overview Panels

2.2

The report argues that on a scale of prescriptive arrangements, the pendulum has
locked itself too close to a belief that we should say how things should be done as
opposed to what outcomes we want for children and young people.

2.3

Overall the responses received in carrying out the review make clear that the case
for fundamental reform is based on a widely held view that LSCBs, for a variety of
reasons, are not sufficiently effective. The limitations of LSCBs in delivering their key
objectives have been fully exposed in this review and by the work of Ofsted. There
needs to be a much higher degree of confidence that the strategic multi-agency
arrangements we make to protect children are fit-for-purpose, consistently reliable
and able to ensure children are being protected effectively.

2.4

The review identified that there is a lack of clarity on the role and expectations of an
LSCB, and too often that the effectiveness of an LSCB is due to the ability of the
Chair. There is also dissonance among the partners between the accountability and
the authority of an LSCB. It is clear that the duty to cooperate has not been sufficient
in ensuring the coherent and unified voice necessary to ensure multi-agency
arrangements are consistently effective.
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2.5

The cost of current arrangements to key agencies such as the police, health and
local government is not sustainable. Too much of practice leaders’ time is taken up in
servicing the architecture of multi-agency arrangements.

3.

The Wood Review recommends:

3.1

Existing statutory arrangements for LSCBs, Serious Case Reviews and Child Death
Overview Panels are replaced. This would mean the introduction of a new statutory
framework for multi-agency arrangements for child protection.

3.2

Three agencies should determine, for an identified area, multi-agency arrangements
for protecting and safeguarding children. They should draw up a plan that describes
how their services, in partnership with other agencies, will deliver the new statutory
framework.

3.3

As leadership is not effective enough in delivering multi-agency arrangements: new
statutory arrangements should require health, local authorities and the police to make
clear their leadership responsibility for multi-agency arrangements, to include the
identification of a chief officer in each of the agencies to have responsibility and
authority for ensuring full collaboration with those statutory arrangements.

3.4

All areas should be required to move towards new multi-agency arrangements for
protecting children within a prescribed period. In this way, the existing legislative
framework underpinning LSCBs would cease to operate as new arrangements come
into being.

3.5

In addition, we must move away from the highly prescribed model we have for
delivering multi-agency arrangements. A more effective, precisely defined statutory
framework focused on protecting children allows for much more flexibility in terms of
how those arrangements are made. We should be asking for outcomes of children
and young people to be improved, not how they are organised. We are seeing
innovation and flexibility in the way partnership working between the police, health
and local government is responding to the needs of older people. We should seek
that for children and young people too. We should look at incentivising all applicants
for devolution deals to include arrangements for safeguarding children as part of their
combined authority arrangements, but that is only a start.

3.6

There are therefore, two things we must do:




Introduce a more effective statutory framework to focus the arrangements on
child protection and ensure key agencies collaborate to deliver more effective
services and;
Move away from an over prescriptive system to one that encourages and
authorises local areas to determine how they organise themselves to improve
outcomes for children and meet the requirements of the new framework.

Page | 2
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If we achieve these two things, the impact they will have is to allow practice leaders
the space to be more innovative in organising services to better protect children and
to drive closer, more effective collaboration between the key agencies.
3.7

New arrangements, whereby the police, health and Local Authorities will design
multi-agency arrangements with a requirement to work together on key strategic
issues. This will include each body making clear their leadership responsibility for
multi-agency arrangements, including the identification of a chief officer in each of the
agencies to have responsibility and authority for ensuring full collaboration.

3.8

The Single Inspection Framework (SIF) is replaced. Ofsted should be encouraged to
develop a model that is not burdensome, is unannounced, short in duration (five
days), and focuses on the child protection practice. It should identify strengths and
areas for development in the local authority. The review of an LSCB as part of the
SIF should be discontinued at the earliest possible time.

3.9

All applicants for devolution deals include in their proposals arrangements for
establishing multi-agency arrangements for protecting children.

4.

MULTI-AGENCY ARRANGEMENTS FOR PROTECTING CHILDREN

4.1

The Wood review argued that for multi-agency working to be strong and effective it
needs to be responsive and involve more people. In response to survey questions on
the coordination and effectiveness of LSCBs, only 62.5% said they felt the
coordination role was effectively carried out and only 52.8% said they ensure the
effectiveness of the work carried out.

4.2

In the review Wood states that greater collaboration and understanding between the
three key agencies (Health, Police and Local Authorities) is required to bring about
the required improvements. To improve multi-agency arrangements for protecting
children there needs to be greater emphasis on and modelling of cross-agency
strategic and operational collaboration at government department level, especially
between health, local government, education and the Home Office. At national and
local levels the police, health and local authorities need to be at one in agreeing how
they hold to account one another and the services they deliver individually and
collectively.

4.3

Wood also argued that ‘national government departments do not do enough to model
effective partnership working between themselves for local agencies. The join up
demanded of local partners is not particularly evident at national level. He added that
‘the lack of join up across government has in part led to the expanding remit given to
LSCBs and the growth of bodies and boards which are looking across the
experiences of children and families, resulting in duplication of effort and a
lengthening of decision making chains. This adds a significant additional cost to
delivering public services and a strong case has been made by leaders in health, the
police and local government that it is distracting senior staff in particular from
supporting front line practice. Other agencies take a similar view.’
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4.4

Single Inspection Framework
The Wood review reports that there are too many separate inspections of local
authority children’s services. It is likely that the review of an LSCB as part of the SIF
will be discontinued in the near future following the recommendation by Wood to do
so as early as possible.

4.5

Joint Targeted Area Inspections
The JTAI should concentrate on key themes in the life and experience of children and
young people e.g. domestic violence, child sexual abuse, children with a disability,
missing children, youth violence, gangs and neglect. In carrying out these thematic
inspections the focus would be on the multi-agency approach and the outcomes
achieved by it. In carrying out these thematic inspections the focus would be on the
multi-agency approach and the outcomes for children achieved by it.

5.

SERIOUS CASE REVIEWS

5.1

The evidence suggests strongly that SCRs are not effective in helping the national
and local systems for protecting children to improve; they take too long to report and
result in recommendations that add little real insight into how or why a system has
not worked as intended, and the quality of reports is too varied.

5.2

There is no national learning framework for considering the lessons of the tragic
events that take a child’s life or seriously harms them. Despite guidance to the
contrary, the model of serious case reviews has not been able to overcome the
suspicion that its main purpose is to find someone to blame. Although there has been
some improvement in the quality of some reviews the general picture is not good
enough and the lessons to be learned tend to be predictable, banal and repetitive.

5.3

Wood therefore recommends that:






The Government discontinue Serious Case Reviews, and establish an
independent body at national level to oversee a new national learning framework
for inquiries into child deaths and cases where children have experienced serious
harm. Working Together to Safeguard Children 2018 defines this as the Child
Safeguarding Practice Review Panel (to be referred to hereafter as the Panel).
The Panel requires the capacity to commission and carry out national serious
case inquiries and to support the Secretary of State on issues for government
derived from local and national enquiries
The framework should be predicated on high quality, published, local learning
inquiries; the collection and dissemination of local lessons.
The Department for Education should set out the key tasks for the new body to
determine. These should include:
 the creation of a new national learning framework;
 the process by which the notification of an event takes place;
 the process for establishing a National Serious Case Inquiry (NSCI);
 best practice guidance on delivering a proportionate approach at local level to
conduct a Local Learning Inquiries (LLIs);
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providing new guidance to cover best practice in undertaking single and multiagency inquiries, including the importance of a rapid response and
transparency in publicising how an area has learned for the event and what
has changed in local practice; and
 Advising how learning can be reported through existing local accountability
structures so as to ensure transparency and promote learning.
Ensure that this model is driven by proportionate Local Learning Inquiries, whose
reports should be published and sent to the national body.
The government emphasises in all national guidance that the main purpose of
inquiring into an event is to improve the systems we provide to protect children.
To require the new body to be responsible for overseeing a new model for
learning from serious events affecting children.
For the new body to be required to report to the Secretary of State, identifying the
lessons for government from learning derived for Local Learning Enquiries and a
National Serious Case Inquiry. On the creation of the new body, to end the
national panel of independent experts on Serious Case Reviews.







6.

CHILD DEATH OVERVIEW PANELS

6.1

There are currently 89 CDOPs covering 148 LSCBs, and increasing numbers are
looking at sharing a service. The review found that more than 80% of child deaths
considered by CDOPs have clinical or public health causation; the remainder include
a number of deaths related to safeguarding. Clinicians estimate that only 4% of child
deaths relate to safeguarding or require a Serious Case Review to be carried out.

6.2

The Wood Review found that the gathering and analysis of data on child deaths is
incomplete and inconsistent, leading to a gap in knowledge. To draw conclusions
from data, there needs to be a significant population size to give a testable number of
child deaths (a suggested range from 650,000 to one million or more); there are
many examples of local learning from CDOPs, but little evidence from data that can
inform a national discussion and there is widespread support for the introduction of a
an effective national database.

6.3

The Wood review recommends that:


Child Deaths need to be reviewed over a population size that gives a sufficient
number of deaths to be analysed for patterns, themes and trends of death.



Regionalisation should be encouraged and consideration should be given to
establishing a national-regional model for child death overview panels (CDOPs).



Child death reviews should continue to be hosted within local multi-agency
arrangements but CDOPs should be hosted within the NHS, and ownership of
the arrangements for supporting CDOPs should move from the Department for
Education to the Department of Health.



If the national study recommends the introduction of a national database for
CDOPs, the Department of Health should consider expediting its introduction.



The Department of Health should determine how CDOPs can be organised on a
regional basis with sub-regional structures to promote learning and
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dissemination. They should also give consideration to the membership of CDOP
to ensure appropriate representation from both health and non-medical agencies.



In considering a common national standard for high quality serious incident
investigations for child death the Health Safety Investigation Branch of the NHS
should consider the role CDOPs will play in this process.



The DfH should consider the role that Health and Wellbeing Boards and the Joint
Strategic Needs Assessment play in dealing with child deaths and the role of a
CDOP.

7.

SUMMARY

7.1

The recommendations in the Wood Review pave the way for a fundamental reform of
the system for protecting and safeguarding children. They provide for a more
relevant, tougher, statutory framework that will:







8.

Ensure the contributions made by the health service, the police and local
government are better coordinated and deployed toward creating a safer, more
consistent, national framework protecting and safeguarding children and young
people;
Clarify and lay out the responsibilities of a lead chief officer in health, the police
and local government in ensuring effective multi-agency arrangements;
Promote innovation, and deliver efficiency in the design of local arrangements to
safeguard children and young people
Establish a National Learning Framework overseen by a new independent body
to promote higher quality inquiries into the tragic events with affect children and
young people with a capacity to carry out a national serious injury and;
Create a more effective model of learning from the deaths of children.

GOVERNMENT RESPONSE AND LOCAL IMPLICATIONS
In comparison to the Wood report the Government response is quite concise.

8.1

Multi-Agency Arrangements

8.1.1

The government is in agreement with the review’s findings and widespread support
for change in favour of a new model that will ensure collective accountability across
the system. The government has stated that it is essential for partners continue to
work together in LSCBs to make that change happen.

8.1.2

A new statutory framework will be introduced, which will set out clear requirements,
but give local partners the freedom to decide how they operate to improve outcomes
for children. All areas would move towards new multi-agency arrangements for
protecting children within a prescribed period, although no timeframe has been given.

8.1.3

The government are set to provide guidance on multi-agency arrangements to
protect children and the meaning of the terms Child Protection, Safeguarding and
Wellbeing. Government departments will provide a clear, joint statement explaining
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their commitment to multi-agency arrangements and explaining how all local partners
will be supported.

8.1.4

The 3 key partners (local authorities, the police and health service) will be required to
make and publish plans showing how they will work together to safeguard and
promote the welfare of children in the local area. These should include:





The area or region which is covered by the plan
How other local agencies with a key role in protecting children will be involved
How the arrangements will be resourced
How independent scrutiny will be ensured

8.1.5

All local organisations involved in the protection of children will be expected to
cooperate with the multi-agency arrangements. They must help the key partners to
understand how agencies are performing across the local area, and make evidencebased decisions.

8.1.6

So that the key partners have the flexibility to respond to existing and emerging
needs, the requirement for LSCBs to have set memberships will be removed.
However if they see the current arrangements as the most effective form of joint
working they will be able to continue them

8.1.7 Legislation and statutory guidance will be published to underpin the new framework.
Arrangements for inspection and review will be established.
8.1.8

In the event that the 3 key agencies cannot reach an agreement on how they will
work together, or where arrangements are seriously inadequate, the Secretary of
State will have power to intervene.

8.2

Serious Case Reviews

8.2.1

The current Serous Case Review System will be replaced with a system of national
and local reviews. This will ensure that reviews are proportionate to the case that
they are investigating, and improve consistency, speed and quality.

8.2.2

A national Panel will be established. This will be responsible for commissioning and
publishing national reviews and investigating cases which will lead to national
learning.

8.2.3

Local partners will be required to carry out reviews into cases which are considered
to lead to local learning. These should be published.

8.2.4

The planned What Works Centre for children’s social care will analyse and share
lessons from local and national reviews.

8.2.5

Up to £20m has been announced by the Government to fund the centralisation of
case reviews and the What Works Centre.
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8.3
Child Death Overview Panels
8.3.1

As only 4% of child deaths relate to safeguarding, the government agrees to transfer
national oversight of COOPs from the Department for Education to the Department of
Health, whilst maintaining focus on learning within child protection agencies.
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

14/11/2018

Governing Body Member Lead:

Governing Body Lay Member – Patient and Public
Involvement

Accountable Director:

Associate Director Corporate Governance

Report title:

Communications and Engagement Plan - Six Month Update
Report(April-October 2018)

Item for: Decision

Assurance

X

Information

X

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.

Strategic
Objectives

Please insert ‘x’ as

1.

To deliver financial sustainability

X

2.

To deliver improvements through system redesign and in priority areas.

X

3.

To deliver improved outcomes for patients

X

4.
5.

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

X
X

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

Objective 3 – To deliver improved outcomes for patients
3.2 – Lack of appropriate and/or effective arrangements in place to secure patient and
public involvement.
What level of assurance does it provide? Significant

Purpose of this paper
To provide a summary of communications and engagement activity in the period 1st April to 30th
September 2018 and outline plans for the next six months.
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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.

All

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

NA

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

NA

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

NA

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

1. Executive Summary
This report outlines the key activities and their impact, carried out by NHS St Helens CCG
communications and engagement team for the six months from 1st April to 30th September 2018.
The communications and engagement team has continuously worked towards increased engagement
with the public, key stakeholders and its members through a number of channels including local press,
social media, the AGM, the new website, face to face communications, creative annual report and
diverse engagement work.
2. Recommendations
Review content of report and provide any comments for communications and engagement plans and
work for 1st October 2018 to 31st March 2019 and beyond.
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Executive Summary
Key highlights from this six month period include;
•

Use of social media to promote and engage with general public and stakeholders on key
events such Governing Body meetings, the AGM and Know Your Type campaign in addition
to supporting national public health campaigns in collaboration with the public health team.
This activity demonstrated significant reach and high engagement levels. Both CCG
Facebook page likes/shares and Twitter followers/retweets increased during the six months.

•

Annual General Meeting - We linked in with the NHS’s 70 birthday and theming the 2018
AGM as a celebratory tea party. We had over 100 attendees with representation from our
local twin town – Stuttgart - and local politicians, community members, young people
(nursing cadets) and third and voluntary sector.

•

Internal communications and engagement work around the St Helens Integrated People’s
Services (SHIPS) following the appointment of our Chief Officer, Sarah O’Brien in a joint
role from 1st June 2018 as Strategic Director of People’s Services and Accountable Officer
for the local care system. Work has begun to bring staff from the CCG and the People’s
Services department under one umbrella with shared goals, and during this six month period
we have introduced a weekly video update from Sarah on both CCG and Council intranet
sites and co-ordinated a weekly joint ‘news roundup’ for all staff in both the Gamble and
Atlas House.

•

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

•

Talkfest engagement events – Between April and September, we held two Talkfest events.
In April, our theme was mental health reaching 250 people face to face, aged from 16 years
to 90 years old and just over 2000 people online with a range of activities. The July event
focused on St Helens Cares and introduced a plan to move Talkfest to a locality based
approach developing an asset-based community model. The event initiated the process of
identifying community ‘change makers’ to support future engagement and involvement
priorities.

•

Development of St Helens Cares - The St Helens Cares programme is now beginning its
next phase where the CCG C & E team is working with partner organisations to involve and
engage, in line with our statutory duty, and ensure that outcomes from engagement is
meaningful and used shape the work of St Helens Cares.
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1.0 Introduction and scope of report
This report provides an overview of the NHS St Helens CCG’s communications and engagement
activity from the last six months. It summarises with whom the CCG engaged and communicated
with, how this was undertaken and what the results were along with outlining focus areas moving
into 2019.
2.0 Communications and marketing campaigns
The communications and engagement team continue to work proactively to promote the work of the
CCG, primary care and general health and wellbeing awareness for residents of St Helens. Some
of this has involved close working with the Council’s Public Health team, supporting on national
campaigns such as ‘Be Clear on Cancer’, Sepsis and Breastfeeding.
In the past six months, the team has worked in partnership with other NHS organisations and the
third and voluntary sector on a range of initiatives to promote health and wellbeing and raise
awareness locally. These have included
•

‘Know your type’ campaign which resulted in approximately 50 more blood donors in St
Helens signed up and found out their blood group

•

Atrial Fibrillation (AF) where over 500 members of the public were tested for AF, and
signposting those who tested positive at potential risk of AF to their GP for further
investigation

The emphasis has been on a ‘system’ approach to health, care and wellbeing with individual
organisations taking the appropriate lead supported by the partners to ensure a co-ordinated
approach to communications and marketing initiatives.
All this work has involved communications output as below.
2.1. Digital communication/media liaison
Within the last six months the team has strengthened its digital communication and use of social
media. Digital communications includes CCG Website. Social Media (Facebook/Twitter),
YouTube, and E-newsletters.
2.1.1

Website

Following the launch of our refreshed website in September 2017, work has continued to populate
the website pages. The top five visited pages within the last six months were as follows:
Website Page
Contact Us
Our Governing Body
Local Services – Pharmacy/Chemist
Infection Control
Our Governing Body – Professor Sarah O’Brien

Number of visits
1,373
1,204
718
596
575

Our website analytics will continue to be monitored and promoted as a public engagement tool with
the focus on growing the number of visits to pages.
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2.1.2

Twitter

Over the past six months we have sent out 357 tweets which resulted in 141,000 impressions
(number of times the users saw the tweets) and 331 mentions (number of times users mentioned us
in their tweets). There has been an increase of 162 followers from the last six month period.
2.1.3

Facebook

The CCG has actively promoted campaigns and events via Facebook sometimes using paid adverts
to target hard to reach or specific groups. As of 30th September our Facebook page had a total of
213 likes/follows – an increase of 55 on the last six month period. On average, over a 28 day period,
the page receives 43 page views and 125 engagements reaching over 343 people.
2.1.4

YouTube

As a CCG we regularly use video updates which are uploaded onto YouTube and then featured on
our website. Our website analytics show that these videos have been viewed a total of 500 times.
Most video updates feature our Chair who provides an overview and update around previous
Governing Body meetings, however we have also filmed our AGM and other promotional activities
to promote locally.
2.1.5

E-newsletters

The CCG sent out six public membership newsletters out using ‘Mailchimp’ software. The ENGAGE
newsletter features key updates and work of the CCG along with stakeholder events and how they
can get involved. We currently have 70 members who have re-consented to receive the newsletter
following GDPR, and we continually encourage members of the public to sign up during any
community engagement work that is undertaken across localities.
2.1.6

Press

As a CCG we continue to issue proactive media releases on a range of topics including campaigns,
local initiatives and engagement events and CCG business. These press releases form the basis of
the ‘news’ section on our website, and our social media engagement.
From April-September 2018, we issued 25 proactive press releases, with many picked up and
covered by the local print media – St Helens Star – as well as other print publications. This is seven
more than in the last six month period. These, and the coverage gained, are listed in appendix 2.

3.0 Public and Patient Engagement
Public Meetings
3.1 Annual General Meeting (AGM)
This year, NHS St Helens CCG celebrated the NHS 70th Birthday with our AGM. We hosted a tea
party for our partners, public and community members to help us to celebrate. Highlights of our
AGM included the poetry readings from our NHS70 poetry competition in St Helens and singing
from the Cowley High School Junior Choir.
In total there were 103 people in attendance at the AGM 2018, with attendees a mix of public, staff,
third sector representatives and partner organisations.
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3.2 Community Talkfest Events
Under the banner of ‘Talkfest’, we ran two community engagement events in the period between
April – September 2018. The first of these took place in April and was focused on suicide
prevention and mental health services available in St Helens with the objective of encouraging the
local community to talk more openly about mental health and have increased awareness of mental
health services and support on offer in the borough.
Rather than run a single event, we visited a number of locations across St Helens and different
engagement activities were carried out. A range of CCG and Local Authority staff were involved in
preparing and delivering engagement activities, with clinical expertise input from our Mental Health
Clinical Lead.
In this way we reached 250 people face to face, aged from 16 years to 90 years old and just over
2000 people online through the website and social media. All of these people have received
consistent key messages about mental health services in the St Helens area and were asked about
their views and ideas about what Mental Health is and their experience of services in the area.
The outcome of the event was threefold: people gained a better understanding of what mental
health was and what it meant to them; they understood the signs and symptoms of mental illness
and what services they could access for support and treatment; also what services are available
locally for people suffering mental health problems and information for teachers, workplace
managers, health and care professionals.
A second Talkfest event took place in July in the form of a workshop to engage with the community
about the future of health and care and to celebrate the NHS 70 Birthday. The workshop involved
members of the community helping us to identify the local change makers who play an important
role within their local areas. We also wanted to begin to get a shared understanding of the St Helens
Cares ethos and enable people to become advocates for change in their locality.
In total, 34 people attended this event, with attendance made up of community members including
PPG Members (25%) and third sector and Voluntary representatives (75%).
Following the event, an agreement was made to run future Talkfest community events in each of the
four localities totalling 12 events between October 2018 and July 2019 themed on what is important
to local people. The ‘change makers’ identified will be key to the development of locality events.

4.0 Mid-Mersey Communications and Engagement
As part of the A&E Delivery Board for Mid Mersey, a sub-group has been developed to establish a
Communication and Engagement Network. The new network meets monthly and oversees all
programmes of work across the footprint. It was agreed that network members would take a lead on
specific work programmes, co-ordinating and supporting these on behalf of the network and results
will be fed back into the monthly meetings.
This will not only enable us to ensure that we are well co-ordinated and consistent in our approach,
but will also enable us to forward plan as a wider system and make best use of our limited and
collective resources. There will also be added value in terms of supporting the professional
development of colleagues as we will be able to share best practice and learning.
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This work has previously been undertaken at CCG level separately and going forward there will be
much more closer working across the patch with shared resources to ensure consistency of
messages to the Mid-Mersey population
Between April-September 2018 the main areas of work have been:
• Stakeholder engagement work around the Eastern Sector Cancer Hub
• Engagement planning for criteria based clinical treatment commissioning
• Third sector engagement to communicate outputs from the Cheshire and Merseyside Health
Care Partnership.

5.0 Annual Reporting
The team produced a summary annual report which was shared at the AGM on 6th July 2018. The
format chosen for the summary report in 2017/18 was a series of short videos from people within
the CCG, explaining various parts of the report. This format is designed to share our achievements
from 2017/18 with the public in the most accessible way possible. There is a short summary text
accompanying each video also. The video is available to watch on the CCG website, was promoted
via social media and launched at the AGM.
Feedback from our partners on the summary report was overwhelmingly positive to this new
approach with them commenting on the accessibility and ease of understanding.
https://online.flowpaper.com/7cba075f/ThestoryofNHSStHelensCCGVideo1/#page=2

6.0

Internal Communications

6.1 Staff
The communications and engagement team continue to support a number of platforms for staff
communication; this includes the ‘Daily Report’, ‘News Roundup’, intranet, internal communications
and engagement group and team meetings.
The team has introduced weekly video updates from Sarah O’Brien alongside the usual ‘News
Roundup’ updates for the benefit of Local Authority staff who cannot access our intranet system.

6.2 Members
The teams continue to communicate with GPs across the borough via the usual channels including
the GP Newsletter and regular updates via the Primary Care section on the intranet.
New tools of communication include:
•

Webinars - The Primary Care team and the Communications and Engagement team
introduced a bi-weekly webinar as a way to share information with the primary care
community. The webinar ran as a 3 month trial with the attendance and effectiveness
monitored. Each week, the webinar was recorded and available to watch within the Primary
Care section of the intranet.
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•

Podcasts - The monthly podcast is replacing the GP Webinar Pilot that took place between
March and May this year following feedback received from those who took part. The evaluation
from the webinars highlighted a number of areas that that made colleagues unable to participate
or dial in such as poor sound quality or time clashes due to other commitments. We believe a
monthly podcast will be more beneficial for practices as staff will be able to listen to the
podcasts at a time that suits them. Alongside the podcasts, there will be an opportunity to
ask questions and receive responses to continue encouraging the two way conversation.
Practices can submit any questions to the team.

7.0 Further Development of St Helens Cares
7.1 Engagement and Involvement
The CCG, in collaboration with Torus, VCA and Healthwatch, took part in a Task & Finish Group to
design a model of engagement & involvement to underpin St Helens Cares. In May 2018, the St
Helens Cares Executive Board agreed our model and approved three goals for future engagement
and involvement:
1. Helping people and communities to understand what St Helens Cares is and what it means
for them
2. People within local communities taking care of themselves and each other
3. Understanding the health and social care system locally and when to access services
An Asset-Based Community Development (ABCD) model for community engagement will be
adopted which provides a way of community building that starts with the process of
locating the assets, skills and capacities of residents, communities and local institutions. This model
will inform future community engagement events aimed at harnessing capabilities in the four
localities to address the challenges we face.
Between April – September, the St Helens Care work took the form of planning the communications
and engagement for upcoming projects and working on the revised branding concepts and
guidelines ready for relaunching to staff and the public in the Autumn. These included the St Helens
Shared Care Record and Contact Cares – work around the ‘front door’.
7.2 Communications
The team has taken the lead on the communications and engagement workstream for St Helens
Cares. This includes bringing the wider partner organisations together that are part of the St Helens
Cares work together to ensure the output is consistent and co-ordinated across all organisations.
This has resulted in an updated and revised branding concept being devised as referenced above.
From November 2018, this will be rolled out for use on all documents and promotional materials
going forward that fall under the St Helens Cares programme of work.
7.3 Cheshire and Merseyside Health and Care Partnership
The communications and engagement workstream reports into the Cheshire and Merseyside Health
Care Partnership communications group at their bi-monthly network meetings. We provide updates
on the work taking place within St Helens Cares for the partnership bulletin published monthly and
case studies for the regional NHS England team to use and share which demonstrates how
integration is working at a regional level.
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8.0 Work priorities for Nov 2018 – March 2019
8.1 Evolution of Talkfest
NHS St Helens CCG has committed to the delivery of four events for the coming year (November,
January, April and July 2019) under the banner of ‘Talkfest’. The aim is to continuously engage with
the local population of St Helens in localities, providing people with the opportunity to share
experiences, thoughts and ideas with the CCG, as well as the providing the CCG with the
opportunity to share key messages and gain insight from the public and patients to support the
development of local healthcare and inform future plans.
Each Talkfest event will include focus areas for discussion, which will be developed via a Talkfest
Operational Group, with core representation from public health, education, and CCG. This is the
CCG’s commitment to proactively engaging with the local population, as set out in the
communications and engagement strategy.
As St Helens Cares moves further forward, it is envisaged that Talkfest will further evolve to include
more input and delivery from the local community of St Helens themselves.

8.2 Supporting CCG work areas
Various engagement activities to support the Operational Plan will be ongoing into 2019. These
include:
•
•
•
•
•
•

Urgent Care: implementation of Urgent Treatment Centre in November 2018
Extended GP hours access: implementation across the borough
Transitional beds
Podiatry review
Engagement with people accessing autism services
Maternity services.

This engagement work will be completed within the financial year of 2018/19 and reported in the
next communications and engagement governing body report. Any further areas identified to
support the Recovery & Improvement Plan will be prioritised by the Team.
Currently, media coverage equates to roughly 1-2 positive stories about the CCG each month
covered by the local media (mainly the St Helens Star) each month. With the outlined CCG work
areas and St Helens Care work identified, the plan is an increased focus on proactive media work
and improved media coverage by doubling the number of positive stories covered over the next six
months.
8.3 St Helens Cares
Moving into 2019, St Helens Cares will continue to build and become further integrated into the day
to day workings of St Helens Cares partners and stakeholders.
A phase two communications plan has been developed and once agreed will begin to be embedded
with the St Helens Cares partners. The ethos and behaviours associated with working as part of St
Helens Cares will begin to uncover evidence and examples of working which can be used as a tool
to carry out public engagement.
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Engagement with the public will follow a period of staff engagement and will take place using local
‘community champions’, working with the community in different ways to improve engagement with
health and social care in St Helens as a whole.
Once we have gained a common understanding of St Helens Cares ethos with our community the
plan is to introduce a model of co-design. The main reason for engaging citizens and users in the
co-design process is that they are best placed to articulate their needs and the kind of solutions that
will work best locally. With direct involvement in the co-creation of something new and better,
people will feel an emotional commitment to its success. A Stakeholder Reference Forum will be
established to facilitate this model of co-design, with this work being co-ordinated by CCG
Engagement & Involvement Manager and GB Lay Member for Patient & Public Involvement.

8.4 Internal communications and staff engagement
As the CCG further integrates with the Local Authority, a strategic approach, working in partnership
with Local Authority colleagues is now underway and will continue. We now meet frequently with
Public Health team to co-ordinate messages and align key work areas within national Public Health
England campaigns.
We also meet on a weekly basis with the corporate communications team within the Local Authority
to align messages around integration and the impact of this on staff and are beginning to share
resources around marketing, design and digital media.
The following table outlines the shift being taken and the potential challenges and opportunities to
ensure successfully integration.
CCG Workforce
85 staff

Small number of staff working offsite
All staff have access to email, internet
and devices

Council Workforce
Peoples Services 1413 staff (including schools)
Place Services 1237
Corporate Services 328
Total workforce: 2978
Large number of staff working off site and in the
communities
Some staff do not have ease of access to email,
internet and devices

Going forward, a series of staff engagement events will be planned with the Integrated Senior
Management Team (ISMT) managers for staff across Integrated People’s Services, updating on St
Helens Cares and what integration means for them and the benefits for the community. This will be
supported by the launch of a monthly senior manager’s Check In bulletin containing key messages
and information which managers will be asked to share in team meetings so staff feel engaged and
informed about the work that is taking place and how they are a part of that.
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Appendices
Appendix A - Social media statistics NHS St Helens CCG
Twitter
Statistics per calendar month – key campaigns/events/news
Month

Impressio
ns

Mentio
ns

34k

Profil
e
visits
738

36

New
followe
rs
37

April
2018

May
2018

30.4k

968

35

18

June
2018

27k

664

101

36

July
2018

25.6k

931

51

26

August
2018

10.3k

544

15

1

Septemb
er 2018

16.4k

729

61

23

Top tweet

Type 2 diabetes can lead to stroke, blindness, heart
disease, kidney failure, limb amputation and early
death. Find out if you are at risk goo.gl/Q1wHz9
pic.twitter.com/U8iXcesnSm
#MentalHealthAwarenessWeek is next week
(14th-20th May). Newton Community Centre will be
hosting events all week to raise awareness along
with promoting general health and well being.
#MentalHealthAwareness #ThursdayThoughts
pic.twitter.com/AKBIrWFHEq
We won!!
🏆 twitter.com/themjcouk/stat… twitter.com/themjco
uk/stat…
Join us for afternoon tea to celebrate the NHS 70th
Birthday at NHS St Helens CCG Annual General
Meeting - 6th July 2018 #NHS70
tinyurl.com/y9truwe6
Come along to the Picnic in the Park at Taylor Park
on Saturday 8th September, 11am until 4pm. Free
admission and maybe the sun will smile on us again
pic.twitter.com/ga8syjddem
All set up in church square for the #knowYourType
drop in session. #blooddonor
pic.twitter.com/1FCMttd2m0

.

Appendix B – Media Logs
Media is monitored both proactively and reactively. The CCG sends out proactive press releases as
part of campaigns and responds to campaigns and media requests. Below is a summary of press
coverage over the period 1st April – 30th September 2018. This equates to 1-2 stories about the
CCG covered in the local paper each month.
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This shows coverage of both proactive press releases issued and reports from CCG and People’s
Board papers and public meetings which are now attended by the local democracy reporter for the
St Helens Star.
Proactive press release media coverage:
Topic

Position of article
(Positive/negative/balanced)
Positive

Outlet

St Helens CCG rated 'Good'
two years after 'Inadequate'
rating
Free stroke prevention tests to
Positive
be held across the borough this
week
St Helens cancer services rated Positive
as 'good' following assessment

St Helens Star

Cancer treatment hub could be
set up at hospital

Positive

St Helens Star

Appointment of director of
integration

Positive

St Helens Star

HTN Feature: Sharing Records

Positive

Health Technology Newspaper

St Helens Cares in the running
for award
St Helens Cares wins
prestigious national award

Positive

St Helens Star

Positive

St Helens Star

Flu vaccine rates below
national targets

Neutral

St Helens Star

REVEALED: Rise in number of
antidepressants prescribed by
doctors in St Helens
St Helens CCG meets £5m
deficit target set by NHS
England
St Helens Council may have to
take "brave decisions" on
heath, says CCG chief
REVEALED: The best and
worst GP surgeries in the
borough
One in five St Helens patients
had to wait a week to see GP

Neutral

St Helens Star

Positive

St Helens Star

Neutral/Positive

St Helens Star

Negative

St Helens Star

Negative

St Helens Star

St Helens Star

St Helens Star

Local Democracy stories:
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CCG Chief urges young people
to apply to Edge Hill University
Medical School
Winterbourne View: St Helens
CCG told to slash long-term
hospital placements in care
shake-up
St Helens Council approve
funding for community care
project

Positive

St Helens Star

Neutral

St Helens Star

Positive

St Helens Star

St Helens CCG chief calls for
“shared financial” model with
NHS trust
Suicide prevention action plan
for St Helens approved
Deprivation contributing to
premature deaths in St Helens,
claims report

Positive

St Helens Star

Positive

St Helens Star

Neutral

St Helens Star
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Gateway number: 08472
OFFICIAL

Innovation, Research and Life Sciences
NHS England
Skipton House
80 London Road
London
SE1 6LH
Email address: england.research@nhs.net
17 September 2018
Dear Accountable Officer
CCG delegation of commissioning function for a new model for management of
Excess Treatment Costs
Purpose
1. To inform the CCG of progress against NHS England and NIHR’s commitment to
manage Excess Treatment Costs (ETCs) better following publication of “12 Actions
to support and apply research in the NHS” as agreed by the NHS England Public
Board in November 2017.
2. To request the CCG to delegate its commissioning functions relating to ETCs to NHS
Liverpool CCG as Lead CCG for ETCs for the North West Coast LCRN region.
3. To notify the CCG of the commissioning policy that will be implemented for the
reimbursement of ETCs related to CCG commissioned services.
Context
4. CCGs have a responsibility via the Government’s mandate to NHS England to meet
the costs of ETCs in relation to non-commercial research through normal
commissioning arrangements. On 30th November 2017, NHS England and NIHR
published a joint statement that committed to 12 actions to support and apply
research in the NHS. The first of these actions is to “Manage ETCs better” as part of
our commitments to simplify NHS research processes.
Background
5. We outlined proposals for a consistent national approach to managing these costs in
our recent public consultation “Supporting Research in the NHS: A consultation
covering changes to simplify arrangements for research in the NHS and associated
changes to the terms of the NHS Standard Contract”
6. Taking account of consultation feedback, the response to the consultation sets out
key changes that aim to overcome some of the longstanding issues associated with
ETCs. The full consultation response can be found here .
7. The most important change for CCGs is that we will partner with the NIHR Clinical
Research Network (CRN) and the 15 Local Clinical Research Networks (LCRNs) to

Health and high quality care for all, now and for future generations
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manage ETCs on behalf of CCGs. There are significant benefits of this model for
individual CCGs, which include:
a. Removing the administration and management burden of dealing with the
relatively small cost ETCs from individual CCGs, freeing up resources
previously used to deal with ETCs,
b. Facilitating patient’s access to research in their local geographies,
c. Delivering a consistent national approach to managing ETCs that is operated
at a local/regional level,
d. Enabling CCGs to utilise the capability and expertise of the LCRN in
managing ETCs,
e. Supporting CCGs to fulfil their statutory duty with regard to supporting
research in the NHS.
8. We will also introduce a provider threshold under which ETCs will need to be
absorbed by provider organisations participating in research studies to prevent
limited resources being used to process ETCs of very low value.
9. Working closely with NHS Clinical Commissioners and via their Finance Forum and
NHS England’s Finance Working group we have agreed a funding allocation and
mechanism for CCGs to contribute to a CCG ETC funding pool managed by the
CRN/LCRNs. As outlined in our consultation response CCGs will initially contribute
5.2p per capita per annum, subject to annual review.
10. We will begin a 6-month trial period of the new ETC model on 1 October 2018. To
implement the new arrangements for this 6 month period an in year revenue transfer
of 2.6p per capita per CCG will be made from CCG programme allocations in month
7. We wrote to Chief Financial Officers on 14 August 2018 with formal notification of
this arrangement.
Legal Framework for operating the new ETC management model.
11. CCGs are unable to delegate their commissioning functions to NIHR CRN and
LCRNs. CCGs can however delegate their functions to another CCG to exercise
those functions on its behalf.
12. We have appointed a lead CCG in each of the LCRN regions to whom the remaining
CCGs within that region are expected to delegate their ETC commissioning
functions. These lead CCGs will then have the power to commission ETCs across
those regions.
13. We have also created a commissioning policy for the management of ETCs. This is
currently in draft format subject to final decisions on management of studies where
ETCs relate to more than one NHS commissioner. This draft is enclosed. The LCRN
in each region will manage ETCs for CCG commissioned services within the
parameters of the final policy. The lead CCG will be required under the delegation
from each of the other CCGs in its area to enter into an agreement with the LCRN to
require the management of ETCs in accordance with the policy. The lead CCG will
be responsible for decisions relating to ETCs that fall out with the policy.
14. The CRN will provide annual reports on studies with ETCs funded via this model. The
reports will be by LCRN region outlining the nature of the studies and spend on
ETCs.
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Next steps
15. The CCG governing body is requested to delegate the commissioning function for
ETCs to NHS Liverpool CCG, the lead CCG for ETC commissioning for the North
West Coast LCRN region. A delegation for this purpose has been drafted for you and
is included with this briefing paper.

Dr Samantha Roberts
Director for Innovation and Life Sciences
NHS England
Cc: CCG Clinical Lead
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Delegation by NHS [insert name] CCG to NHS [insert name] CCG to
exercise functions relating to Excess Treatment Costs arising from
Non Commercial Interventional Research
A.

The functions set out below in paragraphs B and C are hereby delegated by NHS
[insert name of delegating CCG] (‘the CCG’) to NHS [insert name of lead CCG] (‘the
Lead CCG’) in accordance with its statutory powers under s.14Z3 of the NHS Act
2006 (as amended) (‘the Act’). s.14Z3 of the Act allows CCGs to make
arrangements in respect of the exercise of their functions and includes the ability for
one CCG to exercise the functions delegated to it by another CCG or CCGs. The
delegated functions relate to those health services listed below provided to other
CCGs, see Schedule 1 for a list of delegating CCGs, by all relevant providers they
commission the relevant services from in the exercise of their functions.

B.

The functions which are being delegated relate to The new excess treatment costs
management model for CCGs (‘the Programme’) which has been designed to deliver
a national standardised process for managing and reimbursing excess treatment
costs in the services listed below provided by the providers named in Schedule 2. As
part of this work it is necessary to consider interdependencies between these
services and any other services that are affected. The functions which are delegated
relate to the excess treatment costs arising from the commissioning of the following
relevant services:
The delivery of non commercial clinical research in NHS commissioned services

C.

The CCG shall also delegate the following functions to the Lead CCG so that it can
achieve the purpose set out in (A) above:
a.

Acting with a view to securing continuous improvement to the quality of
commissioned services in so far as these services are included within the scope
of the Programme. This will include outcomes for patients with regard to clinical
effectiveness, safety and patient experience to contribute to improved patient
outcomes across the NHS Outcomes Framework

b. Promoting innovation in so far as this affects the services included within the
scope of the Project/Programme, seeking out and adopting best practice, by
supporting research and adopting and diffusing transformative, innovative ideas,
products, services and clinical practice within its commissioned services, which
add value in relation to quality and productivity.
c.

The requirement to comply with the statutory duty under s.149 of the Equality
Act 2010 i.e. the public sector equality duty.

d.

The requirement to have regard to the other statutory obligations set out in
section 14 of the Act. The following are relevant but this is not an exhaustive list:
14P - Duty to promote the NHS Constitution
14Q - Duty to exercise functions effectively, efficiently and economically
14R – Duty as to improvement in quality of services
14T - Duty as to reducing inequalities
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14U – Duty to promote involvement of each patient
14V - Duty as to patient choice
14W – Duty to obtain appropriate advice
14X – Duty to promote innovation
14Y – Duty in respect of research
14Z - Duty as to promoting education and training
14Z1- Duty as to promoting integration
14Z2 - Public involvement and consultation by NHS England/CCGs

14O – Registers of Interests and management of conflicts of interest
14S – Duty in relation to quality of primary medical services
e.

The Lead CCG must also have regard to the financial duties imposed on CCGs
under the NHS Act 2006 and as set out in:
•
•
•
•

f.

223G – Means of meeting expenditure of CCGs out of public funds
223H – Financial duties of CCGs: expenditure
223I - Financial duties of CCGs: use of resources
223J - Financial duties of CCGs: additional controls of resource use

Further, the Lead CCG must have regard to the Information Standards as set out
in ss.250, 251, 251A, 251B and 251C of the Health & Social Care Act 2012 (as
amended) and under the General Data Protection Regulation and Data
Protection Act 2018.

g. The expectation is that the CCG will ensure that clear governance arrangements
are put in place so that they can assure themselves that the exercise by the
Lead CCG of their functions is compliant with statute

D.

The role of the Lead CCG shall be to carry out the functions relating to decision
making on pertinent excess treatment costs (‘ETCs’) commissioning issues that arise
from the Programme. The Lead CCG can exercise this function through any of the
mechanisms allowed under the Act and its constitution. This includes, but is not
limited to, the following activities:
a. The Lead CCG shall undertake the commissioning function for ETCs on behalf
of the CCG and other CCGs, see Schedule 1, within the National Institute for
Health Research (NIHR) Local Clinical Research Network (‘LCRN’) region
b.

The Lead CCG shall enter into agreement with NIHR LCRN that ETCs will be
managed by NIHR LCRN under the ETC commissioning policy

c.

The Lead CCG, who shall be able to nominate a lead individual within its
organisation to make decisions on ETCs under this delegation, will be called
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upon for any decisions regarding ETCs requests or resolution of any matters that
fall outside the commissioning policy.
d. Such other issues as arise and fall within the parameters of this delegation
relating to ETCs arising from Non Commercial Interventional Research.

E.

At all times, the Lead CCG, through undertaking the decision making function of the
CCG will act in accordance with the terms of their constitution. No decision outcome
shall impede any organisation in the fulfilment of its statutory duties.

F.

This delegation shall be reviewed every year by the CCG before 31 March. If the
delegation is not to be renewed then the CCG will give the Lead CCG a minimum of
six months’ notice and the delegation will end on the next 31 March following the
expiration of that six month notice period.

226

Commissioning Policy
for Excess Treatment
Costs relating to
services
commissioned by
CCGs.

227

OFFICIAL

Information Reader Box (IRB) to be inserted on inside front cover for documents of 6
pages and over, with Publications Gateway Reference number assigned after it has
been cleared by the Publications Gateway Team. Publications Gateway guidance
and the IRB can be found on the Intranet.

Document number:
Status: approved / pending

Issue/approval
date: dd/mm/yyyy
228
Next review date: dd/mm/yyyy

Version number: 1.0
Page 2

OFFICIAL

Document Title Commissioning Policy for Excess
Treatment Costs relating to services commissioned by
CCGs
Version number: 1.0
First published:
Prepared by:

This information can be made available in
alternative formats, such as easy read or large
print, and may be available in alternative
languages, upon request. Please contact [insert
name] on [insert contact details].

Document number:
Status: approved / pending

Issue/approval
date: dd/mm/yyyy
229
Next review date: dd/mm/yyyy

Version number: 1.0
Page 3

OFFICIAL
This is a controlled document. Whilst this document may be printed, the electronic
version posted on the intranet is the controlled copy. Any printed copies of this
document are not controlled.
As a controlled document, this document should not be saved onto local or network
drives but should always be accessed from the intranet.

Document number:
Status: approved / pending

Issue/approval
date: dd/mm/yyyy
230
Next review date: dd/mm/yyyy

Version number: 1.0
Page 4

OFFICIAL

1 Contents
1

Policy statement .................................................................................................. 6

2

Introduction.......................................................................................................... 7

3

Scope .................................................................................................................. 7

4

Roles and responsibilities .................................................................................... 7

5

Distribution and implementation .......................................................................... 8

6

Monitoring............................................................................................................ 8

7

Equality and Health Inequalities Analysis ............................................................ 8

To update the table of contents - right click on the contents table and select ‘Update
field’, then ‘update entire table’

Document number:
Status: approved / pending

Issue/approval
date: dd/mm/yyyy
231
Next review date: dd/mm/yyyy

Version number: 1.0
Page 5

OFFICIAL

1 Policy statement
This document sets out the commissioning policy for the management of Excess
Treatment Costs (ETCs) for non-commercial interventional research studies that are
eligible for NIHR service support funding1 and that are related to services
commissioned by Clinical Commissioning Groups in the NHS in England.
The commissioning policy has been developed to enable operation of a new model
for management of ETCs in England in which the National Institute for Health
Research (NIHR) Clinical Research Network (CRN) via the 15 Local Clinical
Research Networks (LCRNs) will manage reimbursement of ETCs on behalf of the
CCGs in their region.
ETCs will be managed by operating the following policy:












The study and ETCs associated with it have been costed using the Schedule
of Events Cost Attribution Tool (SoECAT) to calculate an ETC per patient
value.
The ETCs associated with the study are correctly attributed according to the
Attributing the costs of health and social care research and development
(AcoRD) guidance2 with verification and sign off from a CRN designated
AcoRD specialist.
For existing studies recruiting before 1st October 2018 that transitioned into the
new management model there is an ETC per patient value agreed as per the
transition arrangements.
For each provider the ETCs that will be reimbursed for individual studies are
calculated as ETC per patient value multiplied by the number of patients
recruited.
NHS England and NHS Improvement will allocate a provider threshold to each
non primary care provider. This is a total (cumulative) ETC threshold per
provider per financial year, based on provider income. Providers are required
to absorb ETCs up to their threshold before additional ETCs are reimbursed.
The CRN central portfolio management system will monitor the ETCs being
absorbed by each provider and will trigger payments only when the threshold
has been reached.
Where ETCs in a study relate to both CCG and Specialised commissioning
commissioned services a main commissioner will be allocated via a triage
process undertaken by CRN and specialised commissioning representatives,
ETCs for that study will be reimbursed by funding from the main

1

Eligibility Criteria for NIHR Clinical Research Network Support. Department of Health, 2017. Found
at https://www.nihr.ac.uk/funding-and-support/documents/study-support-service/Eligibility/EligibilityCriteria-for-NIHR-Clinical-Research-Network-Support.pdf
2
Attributing the costs of health and social care research and development (AcoRD). Department of
Health, 2015. Found at https://www.gov.uk/government/publications/guidance-on-attributing-thecosts-of-health-and-social-care-research
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commissioner. This approach will be monitored and reviewed after during a six
month trial period.
Where ETCs associated with a study are above the High Cost Threshold,
determined by NHS England and DHSC, the study will be scrutinised at a
national level as to its value to the NHS before a decision to fund the ETCs is
made.
For primary care providers there will be a nominal value for cumulative ETCs
that has to be reached before payment will be processed. ETCs will be
reimbursed once the agreed value (as determined by NHS England, DHSC
and partners) has been reached the, within a payment cycle (normally per
quarter). ETCs will be fully reimbursed within a financial year cycle.
The lead CCG, and other CCGs within the region where necessary, will share
relevant information with CRN to enable them to undertake all activities to
operate this commissioning policy.
CRN will provide reports to the lead CCG detailing how the ETC funding
allocation has been spent and any exceptional matters that have arisen during
the reporting period.

2 Introduction
NHS research can result in excess treatment costs. These are costs that arise as a
result of the difference between the cost of standard treatment and the cost of
treatment within a research study in non-commercial research projects. The NHS is
responsible for these costs which are funded through normal commissioning
arrangements for commissioning patient care.
NHS England and NIHR have heard continued frustration about the complexity and
variation in processes for commissioners and providers agreeing these costs which
are one of a number or barrier to timely execution of research in the NHS. In order to
resolve these issues in November 2017 NHS England and our partners (National
Institute for Health Research, Health Research Authority), undertook a public
consultation on proposals to manage excess treatment costs better. Taking into
consideration the feedback from the consultation responses NHS England and
partners have developed a new model by which the NIHR CRN will manage ETCs on
behalf of CCGs. This document outlines the policy under which ETCs will be
managed.

3 Scope
This policy relates only to the management of ETCs relating to CCG commissioned
services in England.

4 Roles and responsibilities
NIHR CRN and LCRNs
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1. LCRN will manage ETCs on behalf of the CCG in line with the commissioning
policy
2. LCRNs will reimburse provider organisations in line with the commissioning
policy
3. CRN will provide a quarterly update on how monies are being spent to the
Lead CCG
4. CRN will provide an annual report on how monies have been spent and any
exceptions that have occurred in that period
Lead CCG for the LCRN region:
1. The CCG undertakes the commissioning function for ETCs on behalf of the
other CCGs within the LCRN region
2. The CCG enters into agreement with LCRN, via the host organisation, that
ETCs will be managed by CRN under the commissioning policy
3. The CCG/nominated individual will be called upon for any decisions regarding
ETCs requests or resolution of any issues that fall outside the commissioning
policy.
NHS England
1. Monitor the implementation and operation of this policy and amend and refine
as necessary

5 Distribution and implementation
This policy document will be distributed to CCGs in England and will be published by
NHS England and partners alongside operational guidance for the ETC management
model. The audience for this guidance includes:
 NHS Commissioners
 Provider organisations
 Research Funders and Sponsors
 Researchers

6 Monitoring
Implementation of the policy will be monitored by the Innovation, Research and Life
Sciences Group, NHS England.
Evaluation of implementation will be undertaken to ensure that the policy enables
CRN and LCRNs to manage ETCs on behalf of CCGs efficiently and effectively. The
policy will be refined and updated as necessary.
The policy will be reviewed after 6 months initially and then on an annual basis.

7 Equality and Health Inequalities Analysis
This procedural document forms part of NHS England’s commitment to create a
positive culture of respect for all individuals including staff, patients, their families and
carers as well as community partners. The intention is to identify, remove or minimise
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discriminatory practice in the areas of race, disability, gender, sexual orientation, age
and ‘religion, belief, faith and spirituality’ as well as to promote positive practice and
value the diversity of all individuals and communities.
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