St Helens CCG Governing Body Meeting
PART I
Date:

Wednesday, 13th February 2019

Time:

at 2.00 pm

Venue:

Willowbrook Living Well Centre, Borough Road,
St Helens WA10 3RN

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 (Public Meeting)

to be held on Wednesday, 13th February 2019 at 2.00 pm in
Willowbrook, Living Well Centre, Borough Road, St Helens WA10 3RN
AGENDA

Apologies for absence: Angela Delea

Declarations of Interest:
Item
PB19/02/01

Time
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2.00 pm
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To Note

Chair
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To
Note/Action
For
Ratification

Chair

PB19/02/02
PB19/02/03
Page 5

2.10 pm

PB19/02/04

Minutes of Previous Meeting and
Actions

Presented by

Chair

Matters Arising

For
Chair
Discussion
CHAIR AND CLINICAL ACCOUNTABLE OFFICER’S REPORTS

PB19/02/05
1.

2.20 pm

Chairs Report

For
Information

Chair

2.
Page 23

2.30 pm

Clinical Accountable Officer’s Report

For
Information

Clinical
Accountable
Officer

3.
Page 27

2.40 pm

Patient Story

For
Information

Chief Nurse

For
Information

Chief Finance
Officer

PB19/02/06
1.
Page 29

STRATEGY
2.50 pm

PB19/02/07
1.
Page 35

19/20 Update on Planning
(presentation)

KEY ISSUES OF BOARD SUBCOMMITTEES
3.00 pm

(a) Key Issues of the Finance, and
Performance Committee 23rd January
2019

For
Information

Chair of the F&P
Committee

2.
Page 37
3.
Page 39

(b) Key Issues of the Integrated Finance
and Performance Board held on 23rd
January 2019

For
Information

Chair of the IF&P
Board

(c) Key Issue of the People’s Board held
on 23rd January 2019

For
Information

Director of Public
Health
Chair of the HR
and OD
Committee

4.
Page 41

(d) Key Issues of the Human Resources
and Organisational Development
Committee held on 25th January 2019

For
Information

5.
Page 43

(e) Key Issues of the Remuneration
Committee held on 25th January 2019

For
Information

6.
Page 45

(f) Key Issues of Quality Committee held
on 6th February 2019

For
Information

PB19/02/08
1.
Page 47

3.10 pm

Finance Update Month 9
(presentation)

For Approval

Chief Finance
Officer

For
Information

Assistant
Director;
Corporate
Governance

For
Information

Chief Nurse

COMMUNICATIONS
3.25 pm

PB19/02/10
1.
Page 61

Chair of the
Quality
Committee

FINANCE

PB19/02/09
1.
Page 53

Chair of the
Remuneration
Committee

Eastern Sector Cancer Transformation
(Non-Surgical) Programme Update

QUALITY
3.35 pm

PB19/02/11

Quality and Safety Update

ANY OTHER BUSINESS
3.45 pm

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, 13th March 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, 16th January 2019 at 2.45 pm in Conference Room A, St Helens
Chamber, Salisbury Street, St Helens WA10 1FY
Part I (Public Meeting) Minutes
Members Present
Prof Sarah O’Brien
Geoffrey Appleton
Dr Mike Ejuoneatse
Iain Stoddart
Tony Foy
Val Davies
Dr Omar Shaikh
Dr Paul Rose
Dr Hilary Flett
James Catania
Mark Weights
Sue Forster
In Attendance
Angela Delea
Members of the Public
Minute-taker
Cathy Edge
Agenda
Item
PB190101

Initials
SOB
GA
ME
IS
TF
VD
OS
PR
HF
JC
MW
SF

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

AD
2

Associate Director; Corporate Governance

CE

PA to the Chair
Action

INTRODUCTION & WELCOME
The Chair welcomed the attendees and members of the public to the meeting.
APOLOGIES
Apologies were received from:
Lisa Ellis, Chief Nurse
Rachel Cleal, Deputy Strategic Director/Deputy Accountable Officer
The Chair declared the meeting quorate.

PB190102

DECLARATIONS OF INTEREST
The Chair reminded the Governing Body members of their obligation to declare any
interest they may have on any issues arising at committee meetings which might
conflict with the business of the CCG.
All declarations are listed in the CCG’s Register of Interests; which is available on
the CCG website at the following link:
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Regis
ter%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
Val Davies, Non-Executive Director; St Helens and Knowsley NHS F Trust,
declared an interest with regard to agenda item PB190106 St Helens Care Provider
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Collaborative Agreement - Lead Provider MOU as a representative of the Provider
System Lead. The Chair declared that the representative could remain in the
meeting and take part in the debate but leave the meeting should there be a vote.
There were no further declarations of interest received.
PB190103
1.

MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 14th November 2018 were agreed as
a true and accurate record of proceedings with the following amendment.
PB181107 Key Issues
Key Issues of the Finance, Governance and Risk Committee held on 26th
September and 24th October 2018 - The Key Issues were presented by GP
Governing Body Member, ME, and not the Chair of the Committee.
PB180909 Finance
The Finance Update related to September 2018 and not July as stated in the title of
that section.

2.

The minutes of the Extra Ordinary Governing Body meeting held on 12th December
2018 were agreed as a true and accurate record of proceedings with the following
amendments.
Tony Foy, Lay Member, Audit Governance and Finance, was present.
PB181203 Commissioning
Criteria Based Clinical Commissioning
The fourth paragraph should read:The Secondary Care Consultant queried the number of patients affected by the
policies, in particular the continuous glucose monitoring, and the GP Governing
Body Member, HF, confirmed that the spend on all CBCT procedures at the acute
trust was in the region of £4.5 million.
The NHS St Helens CCG Governing Body:
• Ratified the minutes of the previous meeting

PB190104

MATTERS ARISING
Matters arising from the previous meeting held on 12th September 2018
PB180911 Quality
Workforce - There was no update on the approach to Recruitment Agencies
regarding the promotion of St Helens to their candidates and the action was LE
deferred to next meeting.
PB1811006 Strategy
Improvement Plan 18/19 Progress Report - clarity on the percentage of
obstetricians accessing training, increases in learning difficulties and access to
specialist services had been clarified at the Primary Care Clinical Quality
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Operational Committee (PCCQOC) and the action was closed.
PB181107(1) Key issues of the Quality and Performance Committee
With regard to the effectiveness of CCG Committees it was noted that the new
Governance Handbook was listed on the agenda and the action was closed.
PB181107(9) Key issues of the Executive Leadership Team
The revised committee structures were listed in the Governing Body hand book and
the action was closed.
PB181111 Quality
The Wood Report - the Governing Body had undertaken safeguarding training at
the Safeguarding Session held on 9th January 2019 and the action was closed. It
was noted that the ‘Signs of Safety’ was a 2 day course and it was proposed that
one Lay Member and one GP Governing Body Member undertake the Training. It
was agreed that the Chair and GP Governing Body Members ME or HF would
undertake the training with a view to extending this if any other members expressed LE
an interest. The Lay Member, Patient and Public Involvement, expressed an
interest.
There were no further matters arising.
PB190105

CHAIR AND CLINICAL ACCOUNTABLE OFFICER’S REPORTS

1.

Chairs Report
The Chair reported on the following:•

•

•

•

Attendance at the recent Development Session held for the People’s Board.
He noted that the facilitator proposed strengthening the Community Safety
side of the Partnership with another session to be held in the near future.
The Chair asked the Governing Body to acknowledge how far the People’s
Board had progressed in a relatively short time.
Attendance at the HFMA annual chairs conference. He highlighted the
presentation from the Chair of the CQC and issues raised by, Baroness
Dido Harding, Chair of NHS Improvement, on system leadership moving to
accountability for organisations and systems outcomes. She reported that
all organisations should now move from deficit given the generous financial
offer and that workforce and integrated care were key issues, reflecting the
progress made in St Helens.
A meeting with Tom Tasker, Chair of Salford CCG/Chair of the CCG Chairs
in Salford. This was reported as a very helpful meeting with the Chair of
Salford also being impressed with the progress St Helens had made on
integration without extra funding. The Chair is also to meet with the Chief
Executive of Salford Voluntary Sector, Chief Executive
A meeting with Marie Rimmer MP and Lady Kirsty Pilkington with the
Clinical Accountable Officer

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
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the CCG since the last report. She reported on the following:
1. Financial Position - The financial challenge for 2019 is significant and will
be covered in the financial report to be presented to Governing Body.
Additionally, operational plans for 2019/20 have to be submitted to NHS
England in draft form by 14th January and teams in the CCG and providers
are working hard on this. The new NHS 10 year plan was published on 7th
January with key issues from the Plan to be presented to a future meeting.
2. Primary Care - Risk and pressures remain across all practices, extended
access is now fully up and running and to be evaluated in next few months SOB
in terms of the impact of this on practices, the public and the overall system.
It is clear that over the next year practices will need to further embed
working together as ‘networks’ and the Primary Care Team are working
hard to support practices to form effective networks. NHS plan was explicit
that any new money will go to networks and not individual practices.
3. Urgent Care – NHSE are monitoring all systems very closely in terms of
winter pressures and detailed plans have been submitted and weekly calls
with NHSE are in place. AED was under significant pressure during
Christmas week and it is anticipated that this will continue during January.
The whole system in St Helens is working together to try and maintain
appropriate discharge from hospital and to encourage the public to use
alternatives to AED where appropriate. The Walk in Centre has now been
designated an Urgent Care Treatment Centre in line with national directive
and it is hoped that the presence of a GP here plus extended access will
help to ease the demand on the acute hospital over the next few months. A
recent review was reported as a very positive outcome for St Helens
systems for maintaining resilience, with urgent care a top priority in the new
NHS Plan.
4. EU Brexit Preparations - The CCG has appointed the Chief Nurse as the
SRO and are currently working through the guidance received from NHSE
and NHSE regarding the EU Exit Preparations. The Business Continuity
plan is being updated and the Chief Nurse will provide further reports for LE
Governing Body in due course.
5. Local Integration – Work continues to develop ‘Locality Teams’ and is
progressing well. Contact Cares has been shortlisted for a national award
and the impact of St Helens Cares initiatives is starting to become evident in
terms of urgent care activity, discharge from hospital, falls and Intermediate
Care. The Clinical Chief Executive reported that the CCG are impacting on
the ground with non-elective admissions down and this work is supported in
the new NHS Plan. The Chair reported that he and Cllr Quinn had visited
Contact Cares highlighting good examples of how problems can be solved
quickly for service users and he encouraged other Governing Body
Members to visit.
6. Lead Provider - Collaborative working on this has been very effective
culminating in the MOU to be presented to Governing Body for approval and
will to each Provider Board this month. This is a significant achievement for
St Helens Cares.
7. C&M Health & Care Partnership – There is still no formal announcements
about the Chair or Executive Lead of the Cheshire and Mersey Health Care
Partnership.
The new Regional Directors for NHSE/I have now been
announced with the rest of the restructure for NHSE/I still to be determined.
The Health and Care Partnership are continuing to work towards being
established as an Integrated Care System and as a CCG our 1 and 5 year
operational plans will be submitted to the Health and Care Partnership
(HCP). An amalgamation of all plans will form an overall Cheshire &
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Merseyside plan with greater clarity with the NHS 10 year plan on HCP,
commissioning and provision across Cheshire & Merseyside.
She
confirmed that Mel Pickup is STP lead until March.
The Director of Public Health confirmed that flu is circulating with a reminder
that it is not too late to get a vaccination. She reported that the strain is well
covered by the current vaccination.
The Governing Body noted the Clinical Accountable Officer’s report.
The NHS St Helens CCG Governing Body:• Noted the reports of the Deputy Chair and the Clinical Accountable Officer
3.

Patient Story
The Chief Nurse presented the patient story regarding the benefits of the shared
care records. The Governing Body received the patient story.
The NHS St Helens CCG Governing Body:• Noted the patient story

PB190106

STRATEGY

1.

St Helens Cares Provider Collaboration Agreement - Lead Provider
Memorandum of Understanding (MOU)
The Clinical Accountable Officer presented the St Helens Cares Provider
Collaboration Agreement. The report had been prepared to support the St Helens
Cares Collaboration Agreement that is being considered for agreement by the key
partners who constitute the commissioners and NHS Trust providers of health and
social care services in St Helens. The Governing Body was asked to note and
approve the recommendations as outlined within the report.
The Clinical Accountable Officer thanked the Associated Director; Corporate
Governance and Provider Governance Lead Officers involved in getting this far.
The Clinical Accountable Officer outlined the vision for St Helens Cares with
significant change required in the relationship between system partners to create a
place-based health, care and community model. She reported that the agreement
was the first step towards developing the provider system lead approach focusing
initially on the four key priority areas of frailty, respiratory, children’s mental health
and community mental health (crisis support).
It was noted that it is hoped that the GPs will join the Provider MOU in the future
and that other providers will sign up. The Clinical Accountable Officer confirmed
that she fully supported the MOU as a part of a key move and reported that it will be
presented to the Boards of the provider organisations and to Council Cabinet over
the next few weeks. She reported that the MOU was endorsed by the Peoples
Board in draft at the last meeting and would be presented in full to the next meeting
to be held on 23rd January 2019.
The Secondary Care Consultant queried the decision making responsibilities of the
Lead Provider Board. The Lay Member, Audit, Governance and Finance, reported
that the Audit Committee had done a review but that clarity on the accountability of
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the Provider Board was required. The Clinical Accountable Officer confirmed that
the legal advice on the current statutory guidance prevented the Provider Board
from becoming accountable at this point and that the 3 organisations would remain
accountable to their Boards with the CCG ultimately responsible for the contract.
She used Contact Cares and the Shared Care Records as good examples of
different providers working together under the People’s Board and that it would be
the Executive Group of the People’s Board that would hold the Providers to
account.
The Lay Member, Audit, Governance and Finance queried whether the CCG could
give the Provider Board delegated responsibility and the Associate Director;
Corporate Governance, confirmed that this was not possible under the current
legislation.
The Governing Body debated the stakeholders to be included as outlined in Figure
1 - St Helens Cares - illustration of potential system lead structure. The GP
Governing Body Member, PR, queried whether the ultimate plan was to share
budgets and the Clinical Accountable Officer confirmed that it was an aspiration,
and that the St Helens Cares Finance and Contracting Group would continue to
consider different pooling of budgets in the hope that the NHS Plan will support this
going forward.
The Clinical Accountable Officer confirmed that future providers would be expected
to commit to the Lead Provider arrangements. She also reported that the GP
representative on the Executive Group of the People’s Board had resigned and a
new GP representative was required.
The Governing Body Noted and Approved the recommendations as outlined within
the report.
The NHS St Helens CCG Governing Body:• Approved the terms of the Collaboration Agreement and
• Agreed to delegate authority to the Clinical Accountable to agree any
inconsequential amendments to the final version
2.

19/20 Planning
The Chief Finance Officer presented the 19/20 financial planning. He outlined the
Planning, Development Oversight and Process, including the timetable. The links
to the NHSE guidance preparing for 2019/20 operational planning and contracting IS/CE
will be circulated to the Governing Body. He highlighted the next steps with the first
deadline for submission of activity plans made on 14th January 2019. The Chief
Finance Officer reported the receipt of the control total for the CCG with up to £2
million pounds worth of commissioning support funds. The CCG Allocations were
outlined within the presentation and the Chair thanked the teams for their hard work
at this challenging time.
The Clinical Accountable Officer commented on the tangible outcomes from St
Helens Cares and integration and their impact in terms of reducing demand within
the system.
The NHS St Helens CCG Governing Body:• Received the presentation
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3.

Improvement Plan Update
The Chief Finance Officer presented the Improvement Plan update. He shared the
context of the Plan. The projects being managed by the PMO were highlighted and
their RAG ratings. The QIPP delivery forecast was also outlined and the positive
benefits of the schemes for St Helens service users. The Chief Finance Officer
noted the underlying demand trajectories for St Helens, whilst not reducing, were
flattening predominantly in unscheduled care compared to near neighbours.
The Clinical Accountable Officer commented on the current QIPP delivery of £9.151
million and the achievement of this with no extra transformation funding.
The NHS St Helens CCG Governing Body:• Received the update

PB190107
1.

KEY ISSUES OF THE BOARD SUBCOMMITTEES
a. Key Issues of the Quality and Committee held 5thDecember 2018 - The
GP Governing Body Member, OS, presented the key issues as highlighted
within the report.
b. Key Issues of the Finance and Performance Committee held 28th
November 2018 and 19th December 2018 - The Chair of the Committee
presented the key issues as highlighted within the reports. She informed
the Governing Body that from next month an Integrated Finance Committee
would be held with the LA.
c. Key Issues of Primary Care Commissioning Committee held on 12th
December 2018 - The Chair of the Committee presented the key issues as
highlighted within the report.
d. Key Issues of the Audit Committee held on 12th December 2018 - The
Chair of the Audit Committee presented the key issues as highlighted within
the report. He noted that the register of conflicts of interest was in good
order and, on behalf of the Committee, thanked the Finance Team for their
hard work on disputed payments.
e. Key Issues of the Executive Leadership Team meeting held on 7th
January 2019 - The Clinical Accountable Officer presented the key issues
as highlighted within the report.
The NHS St Helens CCG Governing Body:• Noted the key issues

PB190108

GOVERNANCE

1.

Model Constitution - Draft Governance Hand Book
The Associate Director; Corporate Governance presented the Model Constitution Draft Governance Hand Book. Following on from the new Model Constitution
Guidance published by NHS England in September 2018, the report presented a
draft NHS St Helens CCG Governance Handbook for approval by Governing Body,
to be formally presented, for approval by NHS England.
She reported that one of the recommendations, to support the slimming down of the
Constitution document, was the suggestion for CCGs to create a Governance/
Committee handbook to bring together a number of key documents concerning the
CCG’s governance and decision making arrangements (out of the Constitution)
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including committee structure and operation, Terms of Reference and the CCG’s
Scheme of Reservation & Delegation.
She noted that Part I of the Handbook is to be approved by NHSE and that part 2
and part 3 were a tool kit for chairs and administration support for the committees.
The Governing Body approve the draft Governance Handbook, for recommendation
to NHS England.
The NHS St Helens CCG Governing Body:• Approved the draft Governance Handbook
2.

Committee Terms of Reference Updates
The Associate Director; Corporate Governance presented the revised Committee
Terms of References. The purpose of the report was to present to the Governing
Body the updated terms of reference for its committees:Governing Body
Audit Committee
Executive Leadership Team Committee
Finance and Performance committee
Quality Committee
Remuneration Committee
And the new Integrated Finance and Performance Board
The Lay Member, Audit, Governance and Finance highlighted that on page 92 of
the report that ELT when using emergency powers for urgent decisions were acting
under the Governing Body Terms of Reference and asked that this be made clear AD
within the documentation.
The Governing Body noted the amendments as highlighted within the report and
the terms of reference for the new Integrated Finance and Performance Board.
The NHS St Helens CCG Governing Body:• Approved the revised Terms of Reference
• Approved the Terms of Reference of the Integrated Finance and
Performance Board

3.

Committee Key Highlights/Items of Business during the Year
The Associate Director; Corporate Governance asked the Governing Body for
Committee Key Highlights/Items of Business for the last year for inclusion within the
Annual Report.
The themes were outlined as follows:Signing up to Joint Committees and Collaboartive Forums
Refreshing the Governing Body Strategic Objectives with significant improvement in
the GBAF
Approved reviews of Governance throughout the year
Support for the development of St Helens Cares
Difficult decisions debated over the year
The Assistant Director; Corporate Governance asked for any other items to be
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forwarded to her as soon as possible.
The NHS St Helens CCG Governing Body:• Agreed the Key Highlights/Items of Business
PB190109

FINANCE

1.

Finance Update - July 2018
The Chief Finance Officer presented the Finance Update. The purpose of the
report was to inform the Governing Body of the CCG’s financial performance in
2018/19 to the end of November 2018 and to note the risk associated with
delivering the financial plan. To note mitigating actions to deliver the plan and
make recommendations resulting from the reported financial position and forecast.
He informed the Governing Body that the CCG is reporting a year to date deficit of
£2,847k primarily related to acute over-performance, financial pressure within
Continuing Health Care and out of area Mental Health budgets plus slippage on
QIPP delivery.
In month there has been a decline in the financial position of £1,246k, however it
was expected that under current expenditure trajectories the CCG will continue to
overspend by a monthly factor of £1.3m unless savings and mitigations are
delivered. This could generate a potential “unmitigated forecast” scenario of £8m
deficit at year end.
He reported that the unmitigated forecast had deteriorated since the forecast of
£7.6m presented to the Governing Body at month 7, due to a financial pressure in
relation to charge exempt overseas visitors and additional high cost patients.
The Chief Finance Officer reported that the CCG is actively working on the delivery
of a series of mitigations to improve the financial position. The maximum value of
these mitigations is estimated at £5.3m which requires the CCG to generate
external financial support in order to achieve the planned control total of break
even. He noted that the CCG continues to report £3.8m risk adjusted deficit to NHS
England (NHSE), however this is likely to need reconsideration prior to the
submission of Month 9 figures.
The Governing Body noted the hard work being undertaken to reach the control
total and the outstanding unmitigated risk. The Secondary Care Consultant
requested clarity on the assessment of mental health placements and it was
confirmed that regular assessments are being undertaken. The Chief Finance
Officer commented on the cost of some of the individual packages and the
unpredictability of these.
The NHS St Helens CCG Governing Body:• Approved the recommendations within the report
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PB190110

PERFORMANCE

1.

Performance Overview
The Chief Finance Officer presented the Performance/IAF Update. The purpose of
the report was to:•
•
•

Update the Governing Body on the 2018/19 Quality Premium performance
Update Governing Body on the performance measures from the
Improvement and Assessment Framework and other key CCG frameworks
reported to Finance & Performance Committee in December 2018
Provide an update on the new IAF measures released in November 2018

It was noted that the detailed reporting and assurance was reported to the Finance
and Performance Committee with exceptions to be reported to Governing Body.
Quality Premium 2018/19 - with the total available of £932k which is split between
demand management measures (£704k) and other measures (Domain 1-6 and
constitutional measures as outlined within Appendix 1 - £228k of the report).
Areas underperforming within the Quality Premium 2018/19 measures were
reported as follows:
•
•
•
•

Demand Management
Out of Area Placement
Inappropriate antibiotic prescribing in primary care
High-risk atrial fibrillation patients on anti-coagulant drug therapy

It was noted that if the CCG could hit those targets by the end of the year that
would produce £704K income.
A summary of the performance measures from IAF and other key CCG frameworks
reported to Finance & Performance Committee in December 2018 was provided.
All red rated measures were outlined within Appendix 2 of the report with an
increase of 9 compared to the previous month. It was noted that the plans are
monitored by the Quality Committee.
The GP Governing Body Member, HF, proposed that the performance be
presented to Members Council or circulated to practices to ensure awareness of LE/IS
the targets.
The Governing Body were asked to note the 7 new IAF measures that will be
reported to Finance and Performance Committee.
The NHS St Helens CCG Governing Body:• Noted the report
2.

Annual Adults and Children’s Safeguarding Report
The Clinical Accountable Officer presented the Annual Adults and Children’s
Safeguarding Report. The purpose of the report was to inform the Governing Body
of the progress and developments in the national and local safeguarding agenda
during the year 2017/ 2018. The report provided information on the NHS
organisations from whom the CCG commissions services and update on how
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Primary Care addressed their responsibilities and fulfilled their statutory duties
under Section 11 of the Children Act 2004 and the Care Act 2014. The report also
highlighted areas for further development and assurance that where gaps were
identified in commissioned organisations, these organisations were held to account
via the governance processes of the CCG, St Helens Safeguarding Children Board
(STSCB) and St Helens Safeguarding Adult Board (STSCB).
The Clinical Accountable Officer highlighted the responsibilities under the new
Children and Social Work Act 2017 legislation with the CCG being one of the
statutory partners on the Safeguarding Board and noted that the Governing Body
would receive quarterly updates. She noted the 257 child protection plan and the
fluctuating numbers due to the setting of new thresholds at present. She reported
that 480 LAC was a very high number for a borough the size of St Helens. She
also noted the difficulties in appointing a designated doctor which is a national
problem and listed on the risk register.
The Chair requested a breakdown of “imported and exported” children to the
borough which will be presented in the next report along with the health reviews LE
and health checks data.
The NHS St Helens CCG Governing Body:• Noted the report
3.

Research, Innovation and Development Report
The Clinical Accountable Officer presented the Research, Innovation and
Development report. The purpose of this paper was to present to Governing Body
a summary of Research and Innovation activity in the CCG and to highlight
strengths and gaps. The Governing Body were asked to note the report and to
discuss how effectively the CCGs constitutional requirement for research is being
met and whether further action needs to be taken in this area.
She reported that NHSE have a legal duty to promote research and the use of
research evidence in the NHS to ensure that the NHS supports and uses the best
research and innovations to improve patient outcomes, transform services and
ensure value for money. As a CCG she noted the statutory responsibility to support
and promote research and innovation to drive improvements in patient care and
outcomes.
The Clinical Accountable Officer informed the Governing Body that the CCG
supports research through its commissioned services and medicine management
activity and can evidence some ad hoc effective work with local universities.
However, there is currently not an explicit strategy or plan to proactively promote
research and innovation and the monitoring of research activity within
commissioned services is weak.
Governing Body were asked to note the report and discuss:
1. Should the CCG develop a more proactive approach to the promotion and use
of research development and innovation
2. Should the CCG review its current oversight of research, development and
innovation within commissioned services
3. How can the CCG develop stronger partnerships with research and innovation
organisations
The Clinical Accountable Officer reported that the CCG always consider the best
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research and innovation but felt that the CCG was not “research active”. She
proposed more engagement with local higher education to take a more proactive
approach, she also noted the research undertaken by the Trust which is not actively
shared with the CCG. The Chair referred to a speech by Professor Tony Young,
who is a national lead for Innovation, at the HFMA Chairs recent national
conference regarding high performance medicine - the convergence of human and
artificial intelligence, and urged the Governing Body to read his speech.
The GP Governing Body Member, HF, proposed that funding would be required to
employ an officer to explore transformation and innovation. The GP Governing
Body Member, OS, proposed that the CCG approach the Trust to share their
research with Primary Care in order to create community research opportunities. It
was agreed that this could be a role for the GP networks. The Director of Public
Health reported that there are pockets of funding available for some areas of
research. The Chair suggested that the providers share research through St
Helens Cares and the Governing Body agreed that the CCG should be more
proactive in this area. The Clinical Accountable Officer and Director of Public SOB/SF
Health agreed to progress this action.
The NHS St Helens CCG Governing Body:• Noted the report
• Approved the recommendations
PB190111

CONTRACTS

1.

Procurement and Contestability Strategy 18/19
The Chief Finance Officer presented the Procurement and Contestability Strategy
18/19. The purpose of the report was to inform the Governing Body of the revised
Procurement & Contestability Strategy document and seek its adoption.
He confirmed that the Procurement & Contestability Strategy has been reviewed in
line with the recommended timeframe. The Public Contract regulations threshold
values had been updated to reflect 2018/19 levels set centrally and that the
strategy aligned with the best practice approach provided by the CCG’s
procurement partner – Midlands and Lancashire Commissioning Support Unit.
The Governing Body approved the adoption of the revised strategy.
The NHS St Helens CCG Governing Body:• Approved the revised strategy

PB190112

ANY OTHER BUSINESS
There was no other business.
DATE OF NEXT MEETING
The next meeting of the Governing Body will be held on Wednesday, 13th
February 2019 at 1.30 pm in the Living Well Centre, Borough Road, St Helens
WA10 3RN
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Minutes Ratified as Accurate Record
Name: Geoffrey Appleton

Signature:
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Date:
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ACTION POINTS FROM CCG GOVERNING BODY PART I MEETING HELD ON 16.01.19
Action
Number
62.

Due From:

Action Required:

Required by:

Completed:

PB180911 Quality
Lisa Ellis/
Karen Edwardson

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

14th November 2018
Deferred to 13.02.19

PB1811006 Strategy

63.
Lisa Ellis

Improvement Plan 18/19 Progress Report - clarity on the percentage of
obstetricians accessing training, increases in learning difficulties and
access to specialist services to be clarified at the next Clinical Quality and
Performance Group (CQPG).

9th January 2019

Closed

9th January 2019

Closed

9th January 2019

Closed

9th January 2019

Closed

PB181107(1) Key issues of the Quality and Performance Committee

64.
Angela Delea

AD to ensure that all the CCG Committees are challenging effectively.
PB181107(9) Key issues of the Executive Leadership Team

65.
Angela Delea

AD to circulate the revised committee structures for formal approval by
the Governing Body
PB181111 Quality

66.
Angela Delea/Lisa Ellis

The Wood Report - the Governing Body to undergo ‘signs of safety’
training at the planned Safeguarding Session.
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67.

Sarah O’Brien

Lisa Ellis
68.

69.

Iain Stoddart/
Cathy Edge

Angela Delea

70.
Iain Stoddart/
Lisa Ellis
71.

Lisa Ellis

PB190105 Chair and Clinical Accountable Officers Reports
Financial Position
Key issues from the new NHS 10 Year Plan to be presented to a future
meeting.
EU Brexit Preparations
The Chief Nurse to provide further reports on preparations for Governing
Body.
PB190106 Strategy
19/20 Planning
The links to NHSE guidance preparing for 2019/20 operational planning
and contracting to be circulated to Governing Body.
PB190108 Governance
Committee Terms of Reference Updates
A reference relating to ELT when using emergency powers for urgent
decisions acting under the Governing Body Terms of Reference to be
included in the documentation
PB190111 Performance
Performance Overview
A performance report to be presented to Members Council or circulated
to practices to ensure awareness of the targets.
PB190111 Performance
Annual Adults and Children’s Safeguarding Report
A breakdown of the “imported and exported” children to the borough
along with health reviews and checks data to be included within the next
report.
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13th March 2019

13th February 2019

13th February 2019

13th February 2019

13th February 2019

17th April 2019

72.

Sarah O’Brien/
Sue Forster

PB190111 Performance
Research, Innovation and Development Report
The Governing Body agreed that the CCG should be more proactive in
research, innovation and development and the Clinical Accountable
Officer and the Director of Public Health agreed to progress this, in
particular with St Helens and Knowsley NHS Trust
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17th April 2019
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Report to Governing Body
13th February 2019
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
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Clinical Accountable Officer Update to Governing Body (January 2019)
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. NHS Plan - the plan was finally published on 7th Jan 2019 and sets out key priorities. Much
of the content fits with the integration in St Helens and officers are now using the plan to
agree one year and 5 year plans for St Helens. Financial allocations have also now been
published and CCG staff are working hard with providers to agree next year’s contract.
2. Primary Care – Risk and pressures remain across all practices, extended access is now
fully up and running and we will be able to evaluate in next few months the impact of this on
practices, the public and the overall system. It is clear in the NHS Plan that over the next
year practices will need to further embed working together as ‘networks’ and the Primary
Care Team are working hard to support practices to form effective networks.
3. Urgent Care – Pressure remains in the system but Teams are working hard and effectively
to maintain patients flow and safety.
Integration
1. Local Integration – NHS Plan supports the health and social care (St Helens Cares)
integration in St Helens and our plans will be shared with the Health and Care Partnership
to inform the Cheshire and Merseyside plans.
2. Lead Provider – All Boards/cabinet have now approved this.
Cheshire and Mersey Wide

1. Cheshire & Mersey Health and Care Partnership – There is still no formal
announcements about the Chair or Executive Lead of the Cheshire and Mersey Health Care
Partnership. Bids from the programmes have been submitted to the Health and Care
Partnership for transformation funding and successful bids will be announced toward the
end of February
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DOCUMENT DEVELOPMENT
Process
Public Engagement (please detail the method i.e.
survey, event, consultation)

Yes

No

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

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

x

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

x

Outcome

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

Legal Advice Sought

x

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

x

(please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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PATIENT STORY:
Reason for admission to Newton
Gross bilateral lymphedema secondary to Bariatric and Cellulitis, patient had been discharge from
acute Trust 3 days prior to admission to Newton and was under the management of the Community
Matron. The patient was unable to mobilise with his condition deteriorating therefore a decision
made to step up to Newton for rehabilitation, Nursing management of cellulitis and lymphedema
and medical management of his sub-acute needs.
On admission the patient was unwell with gross lymphedema and cellulitis it took 4 nurses to
undertake leg dressings of each leg and the patient was unable to sit up due to dizziness which was
exacerbated by his weight. The plan was to reduce the lymphedema, treat the cellulitis and provide
daily therapy to support the patient back to his base line which was independently mobile.
Specialist equipment was procured to support this patient’s safety and care which included the
installation of a ceiling track hoist, bariatric chair, bed and commode. To maintain the patient and
staff safety and the patient’s dignity the 2 bedded room was altered into a one bedroom space.
The patient was supported by the service mental health nurse as he was also low in mood and
lacked motivation. The patient received medical support by daily access to the GP when required
and by the visiting Geriatrician.
The patient was supported by the community Dietician who supported the patient during his stay
and followed the patient up on discharge. The patient was able to lose weight whilst at Newton.
The patient had a programme of daily therapy with both Physio therapy and Occupational Therapy
input which supported his physical needs and functional needs.
Very slowly the patient was able to make progress and gradually each day increased his physical
capability, by the time of discharge he was able to mobilise independently half the length of the
ward.
Several environmental visits assessed and supported specialist equipment recommendations to
enable the patient to return home safely. Discharge planning involved all key professionals who
would support the patient on discharge, the patient was referred back to the his community Matron
on discharge
The patient was supported for 2 weeks post discharge by the Newton Outreach service and was also
referred to reablement for ongoing support whilst at home.
The patient did experience some issues however:
- Accessing the lymphedema service which he had previously been under couldn’t cater for the
patient at their clinic as they didn’t have enough space in the clinic setting for bariatric patients and
they were unable to visit to Newton due to capacity and insurance purposes, this was resolved by
involving St. Helens CCG and the Lymphedema were then able to come and review the patient on
the ward and prescribe the correct bandages which would support the reduction in lymphedema
- At the point of discharge there was capacity related issues for DN’s in the ability to then take over
the complex leg care which would require several DN’s input, the Newton team provided training to
the DN’s regarding the specialist bandages and then to enable the patient to go home sooner
provided the initial nursing care to the patient at home until the DN’s had capacity to take over.
The patients experienced an overall length of stay of 150 days which was exacerbated by the
complexity of the patients and capacity/capability of support services.
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Report to Governing Body
13th February 2019
Date of meeting:
Iain Stoddart – Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:
19/20 Financial Planning Update
Report title:
Item for: Decision

Assurance

X

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.
5.

Please insert ‘x’ as

To deliver financial stability
X
To integrate health within the place of St Helens through system redesign.
To deliver improved outcomes for people
To be recognised as good system leaders.
To support & transform primary care to be a system leader in St Helens
Cares.

The paper addresses issues around the following areas of the Governing Body
Assurance Framework.
Objective 1: To deliver financial stability
1.1 Failure to deliver to financial control total and achieve statutory financial
duties
1.2 Excessive demand not being managed
Reasonable assurance around the approach to financial sustainability and
improvement reflected in improved year on year financial performance. However,
underlying trends in demand mean that the CCG remains significantly challenged in
2019/20

Is this report required under NHS guidance or for statutory purpose? (please specify)
In discharging its constitutional duties, the CCG has a responsibility to regularly report
and to determine actions that deliver to its financial control total and statutory financial
duties. This also includes any specific terms as set out by NHS England through
“Directions” issued by the Secretary of State for Health and Social Care. The
Governing Body are clearly sighted on financial issues on a regular basis.
Purpose of this paper
To update the Governing Body on the progress toward developing a 2019/20 high level financial plan
in line with the operational plan development for the same period. As the CCG is mid-way through the
formal planning process, which by nature is iterative, then it should be noted the plan may be subject
to revision. The presentation will outline to Governing Body Members some of the financial challenges
being faced by the CCG and its partners across the health economy.
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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?

In developing financial plans key risks will be identified and
referenced accordingly through the CCG risk register and
GB Assurance Framework. Prime risk will be setting a
financially balanced plan in the context of allocations made
available to the CCG against the demand for services and
their cost.
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1. Executive Summary
For the 2019/20 financial year, the CCG received a recurrent increase to its baseline allocations.
These were 5.32% (£16.024m) on its core services contract funding and 5.91% (£1.689m) on its
Primary Care co commissioning responsibilities. Running costs largely remained the same as
previous years. In total for 2019/20, the available allocated resources for the CCG stand at
£352.11m
In cash terms this would appear to be a highly favourable allocation increase, but in real terms
amounts to c3.4%. Against this growth in allocation the CCG has to pay for significant increases in
demand and costs; for the latter element most notably an increase in the tariff prices used to
reimburse providers has increased to cover those areas previously funded centrally [The Agenda
for Change pay deal and an element of Provider Sustainability Funding].
Financial plans are reflective of need as expressed in the development of operational plans.
National, Regional and Local assumptions have been used where available and some of the largest
additional calls against CCG funding are set out below:
•
•
•
•
•
•
•

Cost uplifts in line with draft tariff prices (to cover existing levels of demand and price
increases) - £11m
Demographic growth - £8m – (to include mental health, CHC, prescribing and acute growth
if the CCG bought based on a trends over an average of the last 3 years)
Contingencies - £1.8m
Further development of a C&M HSCP (STP) Transformation Fund - £1.8m (£0.7m can be
held locally)
GP transformation funding - £300k - £1.50 per head from programme allocation
Investments required to cover the Mental Health Investment Standard - £950k
National BCF uplift - £264k

In addition, the CCG will have commitments brought forward from 2018/19 which require further
consideration; namely overspending related to cost and demand that is assessed as continuing.
From the gross assessment of need and compared to the level of allocated resource there is an
initial difference (shortfall) that the CCG is working to ameliorate prior to submitting plans. Options
in train are:
•
•
•
•

•

Use of the Commissioner Sustainability Funding of £2m and the conditions that surround
that support.
Use of developed QIPP schemes (£5.8m) within contract negotiations.
Use of local assumptions for demand trend growth that reflect the positive impact of
integrated work undertaken in St Helens Cares rather than using a generic 3 year average.
(In 2018/19 the trends have reduced significantly in both elective and non-elective demand)
The CCG is in discussion with its local trust (STHK Hospitals Trust) around whether we can
contain growth at a much lower rate by building on the success of existing schemes,
developing new schemes as part of a provider system lead arrangements and continuing to
work as a system on constraining demand growth.
Maximising the full year Return on Investment especially around the locally retained STP
transformation funds, such as the new step up/down beds that were put in to the system in
2018/19.

However, at this stage, even if all of the above are successful, this still leaves an unidentified
planning gap of £5.8m.
The CCG continue to work on plans for this and will explore all areas to understand whether further
schemes are viable or whether costs can realistically be contained at a lower growth rate (eg CHC,
prescribing etc)
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2. Background and Update
As the planning is ongoing and subject to ongoing negotiations, rather than a full financial paper,
the position will be reported more fully in a presentation. This will cover allocations, the impact of
any residual issues brought forward from 18/19, underlying demand trends, known investments and
ongoing negotiations with key providers.
3. Next Steps (as appropriate)
The CCG has lodged initial financial and operational plans with NHSE on 12th February. Prior
discussion with the Chair of the Finance & Performance Committee and the Chair of the Audit
Committee took place on 11th February and detailed plans will be discussed at the F&P Committee
of 27th February 2019. This will include a financial plan, associated activity plans and operational
plans.
4. Recommendations
The Governing Body is asked to note the current financial position for the CCG for 2019/20 and the
lodgement of initial plans.
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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

N/A

X

The Governing Body will receive a more
summarised version of this report.

(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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KEY ISSUES REPORT
Finance & Performance Committee – 23rd January 2019
Agenda
Item
Ref:
F&P
190105 (a)

F&P
190105 (b)

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Finance report – Month 9
The CCG reported a YTD deficit of £4.7m at month 9 which is a
worsening of £1.9m in month. As at month 9 the CCG have
increased the net risk position reported to NHSE to £5.7m deficit.

Committee noted the month 9
financial position and agreed the
proposed approach with NHSE.

The CCG continues to work through the mitigations plan and
positive progress has been made in a number of areas.
Improvements in acute positions and success of key mitigations
since month 9 mean that the CCG is now working towards a
solution that would enable achievement of the financial plan this
year and have had discussions with NHSE to that effect.
Planning 2019/20
Core allocations have been confirmed as £317.7m for 2019/20
(overall increase of 5.37%). This excludes co-commissioning
allocation (increased by 5.91%) and running cost allocation (zero
increase), with significant reduction to be applied to the running
cost budget for 2020/21.

Preparations are being made with
regard to the running cost budget to
accommodate the reduction in
allocation.

Despite the increase in allocation, which initially appears
generous, the commitments that must be funded from the
allocation are extensive. This includes a significant price increase

Committee noted the update.
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Corporate
Risk/ GBAF
Reference Mitigation

F&P
190106 (a)

for acute care based on national tariff prices and also the
allocation must fund the underlying demand trends which during
18/19 were in excess of the allocation. If the CCG do hit the
18/19 financial position it will do so by use of non-recurrent
measures and the underlying demand trends must be addressed.
Performance Report – IAF
Current performance was noted and feedback given on red RAG
rated indicators. It was agreed that action plans against any red
rated indicators will continue to be presented to the full F&P
Committee (bi-monthly) going forward. The priority area this
month is Public Health.

Committee noted the current
performance position.

The IAF Clinical Assessment rating has been received with 2 areas
rated as Good (diabetes and mental health) and 2 areas requiring
improvement (dementia and learning disabilities). A report will
follow to the February F&P meeting.
F&P
190107 (a)

Risk Register
The financial risks have been escalated to 25 at month 9,
however following discussions at the meeting and positive
movements since the end of the month, it was expected that this
would start to de-escalate from month 10.

Committee agreed the risk positions
included in the report.

A deep-dive was requested in respect of Elective Demand.
Key Issues Report
Date
Prepared by: Dawn Mellan
6th February 2019
Verified by:
Julie Ashurst
6th February 2019
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
Integrated Finance & Performance Board – 23rd January 2019
Agenda
Item
Ref:
IF&P
190106 (b)

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Terms of Reference – Integrated F&P Board
Terms of Reference v1.2 were approved by Governing Body on
16th January 2019 in terms of content.

Members noted the Terms of
Reference v1.2 which will be
implemented with immediate effect.

It was agreed at today’s meeting to extend the 6 month shadow
period of the Board to 12 months. It was also agreed that
Dr Hilary Flett will chair the meeting for an interim period of
6 months and a review will take place at the meeting on 29th May
regarding future chairing arrangements.
IF&P
190106 (c)

Work Plan 2019/20 – Integrated F&P Board

IF&P
190104

Draft Finance Report template

A draft Work Plan was presented outlining the proposed Board
reports to be presented for 2019/20.

The Board received a template that will be the basis of integrated
financial reporting during 19/20. They received a paper regarding
how the integrated funds are made up and a discussion took
place around risk sharing.
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Members approved the draft Work
Plan for 2019/20.

It was agreed that a risk share
proposal be drafted for the Boards
consideration

Corporate
Risk/ GBAF
Reference Mitigation

IF&P
190105

The Board received a draft performance report. The report
covered the key measures that highlight whether St Helens
Integrated Peoples Services are meeting its desired outcomes
(which were defined as the 6 key priorities agreed by SMT) and
performance metrics against each measure. The Board agreed
that they would like to see a summary narrative rather than a
detailed dashboard but also noted that agreeing the key
performance measures across all partners was a key milestone

The performance report would
continue to be populated and the
Board would see a summary of the
outcomes at each meeting

Key Issues Report
Date
Prepared by: Dawn Mellan
6th February 2019
Verified by:
Julie Ashurst
6th February 2019
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
People’s Board
Meeting Date: 23rd January 2019
Agenda
Item
Ref:
4.

5.

Improvement Key Issue
or
Operational
Plan Theme
Liverpool City Region Wealth and Wellbeing Programme
The focus of the work is on addressing the health reasons behind
worklessness, rapid movement into and out of work and how the
health and care sector can link with inclusive economic growth.
People’s Board Development Session

6.

Tackling Domestic Abuse – St Helens Strategy 2018-2023
The Board received the St Helens
Strategy for Tackling Domestic Abuse 2018-2023

8.

Multi Agency Action Plan For Tackling Alcohol Harm
The Board received the Multi Agency Action Plan for tackling
Alcohol Related Harm in St Helens in 2019/20.
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Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

The Board agreed to work together
on this wealth and wellbeing
programme with the Combined
Authority.
The Board identified areas that had
worked well and areas for further
development.
A
further
development session is planned on
12th February 2019 when future
priorities will be identified.
A Task and Finish Group will be
established
to
progress
the
Governance arrangements and
development of a performance
framework and a further progress
report will be presented to the
Board in 6 months’ time.
The Board approved the draft multiagency action plan for delivery in
2019-2020. A proposal to streamline
the priorities and allocate lead
responsibility for delivery will be

3.1, 3.2.3.3,
3.4
All

3.1, 3.2, 3.3,
3.4

3.1, 3.2, 3.3,
3.4

9.

10.

considered by the multi-agency
meeting and will be brought to the
next meeting of the Board.
Progress in Implementing the Integrated Local Care System, St The Board agreed the Phase 2
priorities for the Programme
Helens Cares
delivery for 2019-2020 and the
Governance of St. Helens Cares
Groups will be discussed as part of
the work scheduled for the People’s
Board development.
Community Based Assets aimed at Improving Health and The Board received the joint report
by Public Health, Halton and St
Wellbeing
Helens Voluntary and
Community Action (VCA), the Faith
Sector and Children’s Centres which
provided an update on some of the
valuable community based work
already taking place within St
Helens.

2.1, 2.2, 2.3,
2.4, 4.1, 4.3,
4.4

3.1, 3.2, 3.3,
3.4, 3.5

Key Issues Report
Date
Prepared by: Cathy Edge
30.01.19
Verified by: Sue Forster
05.02.19
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.

40

KEY ISSUES REPORT
HUMAN RESOURCES AND ORGANISATIONAL DEVELOPMENT COMMITTEE
Meeting Date: 25th January 2019
Agenda
Item Ref:

Improvement
/ Operational
Plan Theme
HR19/01/04 Effective
Organisation

HR19/01/07 Effective
Organisation

HR 19/01/08 Effective
Organisation

Key Issue

Decision/ Action

HR Performance Management Framework – The
Committee noted the improvements in all areas
for the Qtr. 2 2018/19 report. Of particular note
were low level sickness absence rates with the
CCG having a cumulative sickness absence rate
of 2% for the 12 month period October 2017 to
September, 2018, against a target of 2.50%. This
was recognised as a good achievement, reflective
of a well-managed organisational change process
to integration.
Generic Clinical Lead Pool - The Committee
considered a model for increasing clinical lead
capacity and development of potential
succession plan for CCG clinical leadership
through the introduction of a ‘pool’.

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

OD Plan Update 2018/19. The Committee
noted excellent progress against the 2018/19
plan at Qtr. 3

Corporate Risk/
GBAF Reference Mitigation
4.3 Failure to attract
and retain a
workforce

The Committee approved the
model to be implemented by the
Deputy Chair/Deputy Clinical
Lead with effect from February
2019.
OD Plan supports
delivery of all risks
on the GBAF

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director, Corporate Governance
07/02/19
Verified by: Geoffrey Appleton, Committee Chair
07/02/19
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
Remuneration Committee 25th January 2019
Date/Agenda Key Issue
Item Ref:
RC19/01/14

RC 19/01/05

Decision

VSM/GB Pay Award 2018/19: In the absence of national guidance, The Committee agreed to
a local decision on pay awards was discussed by the Committee, recommend to Governing Body
using previous national guidance and benchmarking data. Three for approval:
options were considered:
a) No pay award cost of living
uplift for 2018/19.
Option 1: Do Nothing
Option 2: Award a % consolidated uplift to the basis salary
b) The option of individual review
Option 3: Other (individual salaries reviewed in line with
of salary of VSM, Governing
benchmarking data)
Body, or other non-executive
role to be available for
The Committee discussed the options, taking into consideration the
recruitment or retention
current position of the CCG being in directions, for its financial
purposes, as necessary.
performance, the running costs saving to be made in 18/19, and
the further 20% running cost saving required by 2020/21. The
requirement to attract and retain high calibre officers was also
debated.
Remuneration Framework: The Committee reviewed the outcome
The Committee agreed
of the regional audit conducted by MIAA in respect of remuneration amendments to Framework and
frameworks for Clinical Commissioners/ Contracts; noted the
approved adoption of this
progress made against the CCG action plan based on series of
Remuneration Framework.
recommendations; and discussed the draft Remuneration
Framework to be introduced into the CCG.

GBAF/CCG Risk
4.3 Failure to have
the capacity and
capability to meet the
needs of system
leadership

1.1 Failure to deliver
financial control total

Key Issues Report
Date
Prepared by: Angela Delea, Associate Director Corporate Governance
6th February 2019
Verified by:
Tony Foy, Committee Chair
7th February 2019
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 Committee
Meeting Date: 6th February 2019
Agenda
Item Ref:

Improvement Key Issue
or
Operational
Plan Theme

Decision/ Action

Corporate
Risk/ GBAF
Reference Mitigation

QC190104 Equality &
Diversity

Equality & Diversity Duty–
Andy Woods, CCG Equality & Inclusion Service
presented an update on progress made during
2017-2019 on the CCG’s Equality Objective Plan;
and presented the revised Equality Objective Plan
for 2019-2021.

Quality Committee recommend the
Governing Body approval of the Equality
Objective Plan 2019-2021.

3.2

QC190106 Mental Health/
Learning
Disabilities

Transforming Care Agenda
Pauline McGrath, Assistant Director, Mental Health
Commissioning, provided the Committee an update
on the work being undertaken under the
Transforming Care Agenda. Programme has been
extended for a further 6 months. Seven St Helens
patients remain in placements out of area; however
since the last update to Quality Committee two have
been rehomed in the community.

Governing Body is asked to note the
update and progress made.

2.1

QC190112 Effective
Organisation
QC190117

CHC Joint Operational Policy

Updated policies approved by
Committee.

4.3

CCG Safeguarding Policy & Safeguarding
Supervision Policy

Key Issues Report
Date
Prepared by: Hilary Southern, Governance & Corporate Services Manager
06/02/19
Verified by: Lisa Ellis, Chief Nurse/ Director of Quality
07/02/19
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
13th February 2019
Date of meeting:
Iain Stoddart – Chief Finance Officer
Governing Body Member Lead:
Iain Stoddart – Chief Finance Officer
Accountable Director:
Financial Performance Report - Month 9
Report title:
Item for: Decision

Assurance

X

Information

X

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.
5.

Please insert ‘x’ as

To deliver financial stability
X
To integrate health within the place of St Helens through system redesign.
To deliver improved outcomes for people
To be recognised as good system leaders.
To support & transform primary care to be a system leader in St Helens
Cares.

The paper addresses issues around the following areas of the Governing Body
Assurance Framework.
Objective 1: To deliver financial stability
1.1 Failure to deliver to financial control total and achieve statutory financial
duties
1.2 Excessive demand not being managed
Reasonable assurance around the approach to financial sustainability and
improvement reflected in improved year on year financial performance.
Reasonable Assurance overall: Reasonable assurance is given over financial
reporting and the approach to delivering the most favourable financial possible for
2018/19 however, it should be recognised that some elements of delivery of the
financial plan are still outside the direct control of the CCG.
Is this report required under NHS guidance or for statutory purpose? (please specify)
In discharging its constitutional duties, the CCG has a responsibility to regularly report
and to determine actions that deliver to its financial control total and statutory financial
duties. This also includes any specific terms as set out by NHS England through
“Directions” issued by the Secretary of State for Health and Social Care. The
Governing Body are clearly sighted on financial issues on a regular basis.

Purpose of this paper
To inform by separate presentation to the Governing Body of the CCG’s financial performance in
2018/19 to the end of December 2018 and to note the risk associated with delivering the financial plan.
To note mitigating actions to deliver the plan.
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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, mitigations and
external financial support required to achieve a balanced
budget.
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1. Executive Summary
As at month 9 the CCG were reporting a year to date deficit of £4,697k primarily related to acute
over-performance, financial pressure within CHC and out of area MH budgets plus slippage on
QIPP delivery.
In month 9 there was a decline in the financial position of £1,850k and the unmitigated forecast outturn worsened from £8m to £9.3m. The movement was primarily due to the STHK forecast over
performance worsening, emerging pressures in mental health budgets and the inclusion of NCSO
pressures for the first time.
The CCG continued to work on a series of mitigations throughout month 9 and have continued this
throughout January. It was recognised that in order to markedly improve the financial position in the
final quarter of the financial year then a significant level of financial mitigation must be delivered.
Further to the closure of the month 9 financial position, the CCG has seen positive delivery of
mitigating actions and financial improvements against some of the overspending budgets
throughout January. These have included:
•
•
•
•

A much improved trajectory of overspending at St Helens and Knowsley Hospitals Trust
Outline agreement to external support funding;
An agreed year-end position with an independent acute provider;
Finalising part deferment of investments (slippage) on schemes that the CCG has agreed
will now be expended into 2019/20.

In addition, key budgets that are usually volatile in nature have stabilised or improved slightly this
month, notably:
•
•

CHC budgets have remained stable for the 4th consecutive month;
Prescribing budgets have improved (excluding the impact of NCSO drugs).

As a result the CCG now expect that if all mitigations are delivered, then it will be in a position to
report delivery against its control total by year end.
However, there remains elements of risk in this, particularly around:
•
•
•
•

Acute budget performance. The CCG is aiming to mitigate this by agreeing a year end
settlement figure with the trust and favourable discussions have taken place on this;
Continued risk in demand led areas such as prescribing and continuing care;
Discussions on risk share support being concluded with partners;
Continued challenge on payments in relation to zero length of stay patients following
findings from an audit undertaken by MIAA.

The level of “unmitigated risk” lodged with NHSE as at M9 stands at £5.7m. This level of risk will
reduce markedly over M10 and M11.
2. Background and Update
As the Governing Body received an initial outline forecast of M9 figures at the January 2019
meeting and a fuller report was received at the January 2019 F&P Committee, the position today
will be reported in a high level presentation format. The outline will cover the 18/19 position and
impacts on the 19/20 financial plan.
3. Next Steps (as appropriate)
The CCG will continue reporting the financial position to the Governing Body throughout the
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remainder of the year.
4. Recommendations
The Governing Body is asked to:
a) Note the year to date and forecast outturn position at Month 9 of achievement against
its key financial duties and plans.
b) Note the significant variance to plan and the range of mitigations that are being worked
through in order to deliver the most favourable financial position possible.
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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

N/A

X

The Governing Body will receive a more
summarised version of this report.

(please specify in comments)

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

13 February 2019

Governing Body Member Lead:

Dr Paul Rose

Accountable Director:

Professor Sarah O’Brien

Report title:

Eastern Sector Cancer Transformation (Non-Surgical)
Programme Update

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

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

Purpose of this paper
This briefing paper is to provide the Governing Body with an update on the Eastern Sector Cancer
Transformation (Non-Surgical) Programme to transform specialist non-surgical cancer care for the
people of Halton, Knowsley, St Helens and Warrington.

1. Executive Summary
This briefing is to provide the Governing Body with an update on the programme to transform
specialist, non-surgical cancer care for the people of Halton, Knowsley, St Helens and Warrington.
The NHS has a National Cancer Transformation Programme to deliver a national strategy for
England (2015 – 2020) with Cancer Care also a key principle of the NHS Five Year Forward View.
The rate of cancer and its diagnosis is rising, which means every year services have to respond to
growing demand. Cancer survival rates have doubled over the last 40 years, with around half of
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patients now surviving the disease for more than ten years. This means many more patients are
being supported to live well with and beyond cancer, which increases demand on services and
requires new support services for patients in the future.
The C&M Transforming Cancer Care programme aims to deliver significant and lasting
improvements in the delivery of specialist, non-surgical, cancer care across Cheshire &
Merseyside (C&M). The Clatterbridge Cancer Centre NHS Foundation Trust (CCC) plans to
operate Cancer Care Sector Hubs supported by Local Hubs throughout C&M to provide a more
holistic approach to patient care. There will be Sector Hubs in Wirral (South), Liverpool (Centre),
Aintree (North) and a location/s to be determined in the Eastern Sector (Mid-Mersey).
Currently Mid-Mersey (Halton, Knowsley, St Helens and Warrington) currently has 2 providers (St
Helens & Knowsley Teaching Hospitals NHS Trust (STHK) and Warrington & Halton Hospitals
NHS Foundation Trust (WHH)) that, alongside CCC, provide cancer care to the local population.
Services are currently offered on 4 sites across the two Trusts.
Through the Eastern Sector Cancer Transformation (ESCT) programme, the four CCGs will
determine a new service model and how it is best delivered across the four CCG areas. The
programme is required to adhere to NHS England’s regulatory processes regarding service
changes / reconfiguration. The ESCT Project Group remains in dialogue with NHS England in
relation to these requirements and is working towards the Stage 2 Service Change Assurance
checkpoint which must be successfully completed before the CCGs can proceed to formal public
consultation.
1. Purpose of the briefing
1.1 This briefing is to provide the Governing Body with an update on the Eastern Sector Cancer
Transformation (Non-Surgical) programme to transform specialist, non-surgical cancer care for the
people of Halton, Knowsley, St Helens and Warrington.
1.2 The Governing Body is asked to note the content of this report and associated documents.
2. Background
2.1 The NHS has a National Cancer Transformation Programme to deliver a national strategy for
England (2015 – 2020) with Cancer Care also a key principle of the NHS Five Year Forward View.
The C&M Transforming Cancer Care programme aims to deliver significant and lasting
improvements in the delivery of specialist, non-surgical, cancer care across Cheshire & Merseyside
(C&M). The Clatterbridge Cancer Centre NHS Foundation Trust (CCC) plans to operate Cancer
Care Sector Hubs supported by Local Hubs throughout C&M to provide a more holistic approach to
patient care. There will be Sector Hubs in Wirral (South), Liverpool (Centre), Aintree (North) and a
location/s to be determined in the East (Mid-Mersey).
2.2 The Clatterbridge Cancer Centre NHS Foundation Trust (CCC) is a specialist hospital providing
radiotherapy, chemotherapy and supporting services for the non-surgical treatment of cancers.
Currently the main base of the hospital is Clatterbridge Cancer Centre-Wirral, there is also a
satellite radiotherapy treatment centre at Clatterbridge Cancer Centre-Aintree (which opened in
2011) and CCC provide outpatient and chemotherapy care in local hospitals across Cheshire,
Merseyside and the Isle of Man.
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2.3 The rate of cancer and its diagnosis is rising, which means every year services have to respond
to growing demand. Cancer survival rates have doubled over the last 40 years, with around half of
patients now surviving the disease for more than ten years. This means many more patients are
being supported to live well with and beyond cancer..
2.4 In response to the changing demand a new cancer hospital is being built in Liverpool. This will
be called Clatterbridge Cancer Centre-Liverpool and will open in 2020. This will be the new main
base of the hospital and the location of all the Trust’s inpatient beds.
2.5 An Increasing number of new therapies to treat cancer (e.g. immunotherapy) are becoming
available, which means the number of treatments offered is increasing. In addition, these new
treatment options also mean that patients will require even more joined up care, therefore specialist
teams of staff that can work closely together to ensure the delivery of high quality care and access
to research, consistently throughout the year are needed. The supply of specialist cancer doctors
(Medical and Clinical Oncologists) will not keep pace with this growing demand. There is national
and local evidence of significant workforce gaps and great pressure on the specialist workforce.
2.6 CCC believes that if it does not make operational changes to service delivery patients will face
increased waiting times, will not have standardised access to support services or equal access to
clinical trials and more patients will face increased travel to access the Cancer Centre. Staff and
services will become overwhelmed by growing demand in the future and may start to fail, resulting in
patients potentially facing poorer outcomes or quality of care if services are not reconfigured.
2.7 To sustain high quality services in the future CCGs are working with CCC to develop options to
review the provision of services within the Eastern Sector, in keeping with a clinical model already in
operation in Wirral, North Mersey and in preparation for CCCs relocation to Liverpool in 2020.
2.8 Mid-Mersey (Halton, Knowsley, St Helens and Warrington) currently has 2 providers (St Helens
& Knowsley Teaching Hospitals NHS Trust (STHK) and Warrington & Halton Hospitals NHS
Foundation Trust (WHH)) that, alongside CCC, provide cancer care to the population.
3. Key Issues
3.1 Current Service Model
3.1.1 The current model is of isolated single-handed consultant practice which is neither sustainable
nor optimal.
3.1.2 Not all patients have access to comprehensive supportive care services at their first
appointment.
3.1.3 CCC is required to see all newly referred patients within 7 days to meet the 62 day pathway
standard; however the current model is not optimum to achieve this.
3.1.4 Many patients do not have access to a clinical trial under the current model, as this treatment
is only available to patients attending CCCs main base (currently Clatterbridge (Wirral)).
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3.1.5 The service model will not accommodate growing demand and complexity (incidence and
survivorship) within constrained human and financial resources.
3.2 Proposed Service Model: CCGs and CCC are collaborating to review a future clinical / Sector
model. The scope of the service change proposal is the configuration of out-patient based nonsurgical oncology services across the Mid-Mersey area (the Eastern Sector of CCCs catchment).
The clinical outcomes and quality improvements of the proposed CCC model include:
3.2.1 Providing a holistic Multi-Disciplinary Team (MDT) service to patients attending their
1st Outpatient Appointment following a diagnosis of cancer. Professionals available as parts of an
MDT include the following; Consultants, Specialist Nurses. Research Nurses, Allied Health
Professions (Physiotherapists, Occupational Therapists etc), MacMillan Cancer Support,
Psychological Services, Frailty Services and Benefits Services.
3.2.2 Reduced waiting times to ensure sustainable delivery of access targets and provide 1st
outpatient appointments within 7 days
3.2.3 Support the consistent achievement of the 62 day waiting standard across C&M.
3.2.4 Ensuring that 90% of patients reside within 45 minutes of their nearest Sector Hub and the
majority of new patients will have access to a wider range of treatment(s) closer to patient’s homes.
3.2.5 CCC current chemotherapy services will continue in Local Hubs. CCC will host Specialist
Nurses in these local hospitals who can review patients during their treatment (avoiding the need for
a doctor to review patients). This will allow CCC to make sure that in the future medical staff are
used in the most appropriate way, supported by a team of highly skilled clinical professionals.
3.2.6 Improved access to clinical trials; assessing all patients for eligibility to enter suitable clinical
trials and improving access to research and innovation resource.
3.2.7 A new model of ambulatory acute oncology, based on sectors, can help to reduce A&E
attendances and unplanned admissions. In terms of urgent care when a person who is undergoing
treatment becomes unwell, the new model will also include an assessment service which would
avoid the person attending an A&E department and therefore will reduce the risk to the person and
also ensure that the person is assessed by a specialist service which has access to their diagnosis
and treatment.
3.2.8 Provision of a Radiotherapy Unit in each Sector Hub to provide further care closer to patient’s
homes. The site that is chosen must have estate and infrastructure suitable to potentially develop a
radiotherapy service on site (with the Clatterbridge Cancer Centre) in the future.
3.2.9 Allow CCC to concentrate its specialist treatment of rare cancers, and inpatient care in its new
hospital in Liverpool.
3.2.10 The change described will need to be implemented in phases starting with the establishment
of multidisciplinary first outpatient appointments.
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4. NHS England Regulatory Processes
4.1 The programme is required to adhere to NHS England’s regulatory processes regarding service
changes / reconfiguration. The Eastern Sector Cancer (Non- Surgical) Transformation (ESCT)
Project Group has been in dialogue with NHS England in relation to these requirements. There are 2
stages of NHS England Service Change Assurance required to be completed prior to formal
consultation commencing.
4.2 An Independent Clinical Senate Review of the Commissioner Case for Change and proposed
service model will be undertaken in January / February 2019 prior to the NHS Stage 2 Service
Change Assurance assessment. This is a panel of clinicians who will undertake an Independent
Review of the proposal. The outcome of the Independent Clinical Senate Review will be submitted
as part of the NHS England Stage 2 Service Change Assurance assessment which will take place
late February 2019.
4.3 Further details of the NHS England Service Change Assurance process is available via the
following file path: https://www.england.nhs.uk/wp- content/uploads/2018/03/planning-assuringdelivering-service-change-v6-1.pdf
5. Eastern Sector Cancer (Non-Surgical) Transformation Project Group
5.1 A Project Group, led by the Chief Executive of Knowsley CCG as Senior Responsible
Officer (SRO) for this programme of work, has been established with representation from each
CCG, Healthwatch, a local GP, NHS England Specialised Commissioning and CCC staff (both
clinical and managerial). The group is reviewing all work carried out to date in developing this
proposed model and further developing plans to take the project forward. In addition the Project
Group will identify information that will be of relevance to local people; for example, what are the
travel implications of the options and whether there are any options that have not been identified.
5.2 The Project Group will report into the Mid-Mersey Joint Committee of CCGs, as the decision
making body for this programme.

6. Impact on St Helens CCG
6.1 NHS England’s 2017/2018 assessment of St Helens CCG’s Cancer service is Good.
6.2 Cancer screening uptake within St Helens is improving; however this is still below the
national target.
In St Helens:
•
•
•
•

55.1% of cancers are diagnosed at an early stage
72.3% one year survival from all cancers
A score of 9 out of 10 was reported from the National Cancer Patient Experience
(NCPES)Survey results (2017)
826 cancer related deaths in 3 years (2014-16)
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•
•
•

83.7%cpeople with urgent GP referral having definitive treatment for cancer within 62
days
3,659 Chemotherapy appointments each year
7,253 Radiotherapy appointments per year

6.3 St Helens patients can choose where to go but in the main they access services within
the Liverpool City Region (LCR). LCR does not include Warrington and our patients can
choose to access a service there.
Access to and choice of cancer services for the St Helens registered population is already
considerable. At present patients are able to attend Aintree University Hospital, St Helens &
Knowsley Teaching Hospitals Trust, The Royal Liverpool & Broadgreen University Hospitals
NHS Trust or The Clatterbridge Cancer Centre NHS Foundation Trust for a variety of
services including, diagnostics services, 1st and follow up outpatient appointments, and
treatments such as chemotherapy and radiotherapy.
6.4 What will change for the people of St Helens?
As documented earlier in this paper, a summary of the proposed service model will allow
patients to:
•
Attend the single centre (Sector Hub) for the first oncology appointment following
diagnosis and for some follow-up appointments. They will be assessed holistically
and have a more personalised plan.
•
Benefit from increased access to clinical trials and research.
•
Continue to have follow-up appointments at their local hospitals, and will still have
their Chemotherapy at current hospitals attended by St Helens patients.
•
Continue to attend Clatterbridge (Wirral), Aintree or the new Clatterbridge
(Liverpool) site for Radiotherapy. A Radiotherapy Unit is a potential for the
Eastern Sector. As part of this programme the Project Group is identifying local
Trusts capacity and capability to host a Radiotherapy Unit to futureproof the
service model for the Eastern Sector.
•
Have access to an urgent care service through the Sector Hub helping to avoid
A&E attendances and non-elective admissions where possible.
7. Programme Timescales
7.1 A decision will be made by the four CCGs and NHS England Specialised
Commissioning at the Mid-Mersey Joint Committee of CCGs sitting at the same time as a
Committee of NHS England Committee (Specialised Commissioning) in Summer 2019.
7.2 Pre-consultation engagement, Formal (Public), Consultation and Post-Consultation will
be supported by an external Communications & Engagement provider that has been
commissioned for this programme.
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7.3 A number of Stakeholder Panels have been arranged for the programme, involving
stakeholders from all four CCGs / boroughs. These events took place on 18th September,
9th October and the 4th December 2018, A public facing Case for Change has been
produced. This is available on the CCG website
7.4 Updates on the project will be communicated to all stakeholders including the four
borough councils, CCGs, local Provider Trusts, MPs and specifically the Overview &
Scrutiny Committees. The work will be project managed to its conclusion and effective
communication will be essential.
8. Implications for the CCG
8.1 This overall proposed service development is excellent news for the people of Halton,
Knowsley, St Helens and Warrington however it does require a decision to be made about
where the most suitable place is for a Sector Hub to be sited.
8.2 This will involve NHS Regulatory processes for service change and engagement with all
stakeholders including MPs, local Councils, Overview & Scrutiny Committee processes and
a formal public consultation.
8.3 The NHS bodies with legal responsibility for consultation and subsequent decision
making are the four CCGs within Mid-Mersey. The CCGs will work with all stakeholders and
the NHS Regulators to take this proposal forward and the Mid-Mersey Joint Committee of
the four CCGs will be the decision making body along with NHS specialised commissioning.
8.4 As part of the programme
Cancer Centre has set out a
(Halton, Knowsley, St Helens
improved service with faster
experience.

to transform cancer services across C&M the Clatterbridge
proposal to establish a cancer hub in the Eastern Sector
and Warrington). This will see the area benefit from an
access times, improved outcomes and a better patient

8.5 This will require approval from NHS England through its service change assurance
process to proceed to a full public consultation following discussion with the local Overview
and Scrutiny Committees.
8.6 This briefing sets out, at high level, the work to date on the Eastern Sector Cancer
Transformation (Non-Surgical) programme.
9. Engagement and Communications
9.1
There is a dedicated communication and engagement group which meets monthly.
The group is a sub group to the ESCT project group and has representation from all four
CCGs and the local Healthwatch for each area. The communications and engagement
group oversees all the work that takes place to ensure our local communities, health
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professionals, third sector and voluntary sector are fully engaged and have the opportunity
to have their say. The communications and engagement group also ensures all
communications is triangulated and consistent across the four areas to ensure all messages
are delivered at the same time. The CCGs engagement, involvement, communications and
patient experience lead also sits on the overall ESCT project group and provides regular
feedback on what’s happening within each area.
9.2 Engagement and Communications to date completed by Participate
•
•
•
•
•
•
•
•
•

All stakeholder events undertaken and summary reports produced
Insight is helping to shape the evaluation criteria for the hub model
Focus groups with service users undertaken.
In- depth interviews undertaken with frontline professionals working in cancer
care at the two Trusts
Easy read document produced and waiting for final sign-off
Online feedback received from approximately 60 individuals
Full engagement report to be completed
Consultation requirements to be scoped in working with the EIA.
Fourth stakeholder event to be organised for March

9.3 Engagement and Communications to date completed by each CCG
•
•
•
•
•
•
•

Case for change and survey uploaded to all websites
Verbal updates at internal meetings (PEIG)
Briefings sent to local MPs, Councillors and scrutiny leads
Media statement issued
Engage newsletter
GP Bulletin
Protected Learning Time

Background Documents
https://www.transformingcancercaremc.nhs.uk/
https://www.england.nhs.uk/wp-content/uploads/2018/03/planning-assuring-deliveringservice- change-v6-1.pdf
Public facing Case for Change and Survey
https://www.sthelensccg.nhs.uk/get-involved/consultation-and-engagement-opportunities/
1. Recommendations

The Governing Body is recommended to:
Note the content of this report and associated documents.
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Report to NHS St Helens CCG
Governing Body
Date of meeting:

13th February 2019

Governing Body Member Lead:

Chief Nurse

Accountable Director:

Chief Nurse

Report title:

Quality & Safety Update

Item for: Decision

Assurance

Information

x

(Please insert X as appropriate)

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

Governance
and Risk

1.
2.
3.
4.

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 primary care capacity and capability as system leaders

x
x

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

What level of assurance does it provide?

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

The Chief Nurses Report highlights quality issues and risks for the CCG and assures the
Governing Body of work to address the issues, and also assures of progress in key work
streams.

1. Executive Summary

This report forms part of systematic reporting to Quality Committee and subsequently, the
Governing Body agenda. The Chief Nurse Report should facilitate the flow of relevant
information, and assurance between Quality Committee and the Governing Body. It will also
support the provision of consistent information for external purposes such as the Cheshire &
Mersey Quality Surveillance Group (QSG) and for assurance purposes with NHS England.
The Chief Nurses report for the Governing Body contains the risks and concerns reported to
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Quality Committee and also contains further commentary related to the Chief Nurse role.
The Quality Committee (QC) agenda should reflect the systemic risks to quality in the local
health economy. Whilst some of the local risks to quality will be mirrored at regional and
national level, others will be specifically pertinent to the local area. In developing our
approach to local governance, and specifically quality oversight, it is anticipated that the QC
agenda and supporting work plan will evolve in line with new and emerging quality risks. The
Chief Nurse (CN) Report will therefore contain a summation and reflection upon those risks
and associated levels of assurance.

PROVIDER LEVEL QUALITY
St Helens and Knowsley Hospitals Trust- Acute
Access targets and DTOC remain the biggest challenges for the Trust (not specifically
St Helens related). STHKs ED had the highest volume of ambulances in Cheshire &
Merseyside & Greater Manchester in November 18. Handover times averaged 14.1
minutes (target 15 minutes). The total turnaround time 33.57 minutes (target 30
minutes). A&E 4 hour waits was 85.8% (November 18) and year to date 88.4%.
Additional assurance has been requested in relation to quality & safety in emergency
departments during winter pressures. The Trust have reported that the whole system
feels different than previous years due to a number of initiatives including “walk in”
streaming, stretcher triage streaming and GP streaming. Flow through the hospital has
been refreshed aimed at improving discharges supported by a media campaign “home
for lunch”
Recruitment still a challenge especially with band 5 workforce, however this reflects the
national picture. New Assistant Director of Workforce commencing with the Trust in
January 19 and is keen to support St Helens Borough wide approach to recruitment
and placements.
St Helens and Knowsley Hospitals Trust - OOH
Despite attempts to align the Trust reporting for this contract it is still not satisfactory. At
the Contract Review Board in January a commitment has been made to deliver the
quality and detail of reporting requirements needed. A new post has been recruited to
by the Trust who will now have oversight of this contract and its delivery and the post
holder has been in regular contact with the Chief Nurse to ensure the level of detail
needed can be provided.
Concerns continue regarding lack of reporting regarding pressure ulcers, however this
is an improving picture. The grading of pressure ulcers remains a challenge. The
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Deputy Chief Nurse has convened a pressure ulcer collaborative with all our providers
to tackle this challenge across the health economy of St Helens.

Northwest Boroughs Healthcare Foundation Trust
The Trust remains on enhanced surveillance for their Serious Incident (SI) process and
management. This is monitored through the SI RASCI model (Responsible,
Accountable, Supporting, Consulted ,Informed) with Knowsley CCG being the lead
commissioner in this model. St Helens CCG is involved in the review and decision
making regarding enhanced surveillance.

There has been an increase in the number of suicides in St Helens that are open to
mental health services. Both the CCG and Public Health are concerned and are
seeking assurances from the provider that any lessons can be actioned to minimise the
risk and await a thematic review and an updated strategy from the provider.
Bridgewater Community Foundation Trust
The Trust remains on enhanced surveillance and this continues to be monitored
through the Collaborative Commissioning Forum that has NHSE oversight from the
Director of Nursing.
This reporting time period has identified a concern with the assurance of the number of
safeguarding adult referrals within the St Helens Walk in Centre. The concern for the
CCG is that the number appears to be low of the service and that although training is
delivered this is not translating into practice. Following discussions at the Quality and
Contract Review Board on the 20th December, the Trust have now taken action to
review and provide this assurance to the CCG. This is expected by the end of January
2019.
Fairfield Independent Hospitals – NHS
There is currently full review of the quality schedule and reporting processes with FIH.
Both the Quality and Safety Officer and Quality Contracting Manager are meeting with
key individuals.
CARE HOMES AND QUALITY MONITORING OF LA SERVICES
There are currently 2 care homes and 2 domiciliary care agencies on enhanced
monitoring via the Quality Monitoring Team. One of the care homes had a complaint in
October 2018, resulting in a safeguarding investigation, which prompted a CQC visit to
the home on 17 December 2018. This visit highlighted a number of serious issues
within the home and resulted in 2 Notices of Decision being issued to the home with
immediate effect. These related to the suspension of admissions to the home and the
need to employ a clinical lead at the home with immediate effect and will likely be rated
as inadequate. The second home on enhanced monitoring had issues raised regarding
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recording, training and weight loss during a recent CQC visit, again this home will likely
be rated as inadequate. Both homes are being supported by both safeguarding and the
quality monitoring teams.
Current published CQC ratings across St Helens in borough care homes.
Quality Levels for St Helens Care

01/01/2019
Key Lines of Enquiry

Name

Home / Type of care

Adamstan House

Nursing

Date of Last
CQC Visit
03/06/2017

Alexandra CH

Nursing

18/08/2017

Amberley Court
(Ranelagh Grange)
Birchley Hall

Residential

21/03/2018

Good

Good

Good

Good

Good

Good

Res + Res EMI

25/08/2018

Good

Good

Good

Good

Good

Broadoak Manor

Res EMI + Nurse EMI

06/12/2018

Good

Good

Good

Good

Good
Requires
Improvement

Brookfield Support
Centre

Intermediate Care

21/12/2018

Good

Good

CQC Rating

Safe

Effective

Caring

Responsive

Well-Led

Good

Good
Requires
Improveme
nt

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Requires
Improveme
nt
Good
Good

Good

Good

Good

Good

Good
Good

Good
Good

Good
Good

Good

Good

Requires
Improvement

Good
Good
Requires
Improveme
nt

Requires
Improvement
Good
Good
Good
Good
Good
Good
Good
Good
Good

Good

Good

Good

Good
Good
Good
Good
Good
Good
Good
Good
Good

Good
Good
Good
Good
Good
Good
Good
Good
Good

Good
Good
Good
Good
Good
Good
Good
Good
Good

Brown Edge House

Residential

19/12/2018

Good

Cedric House
Colliers Croft

Res EMI
Res + Res EMI

17/12/2017
16/09/2017

Good
Good

Eccleston Court

Nurse + Nurse EMI

13/06/2018

Requires
Improvement

Good

Elizabeth Court

Nurse EMI

21/06/2016

Good

Good

Elm Tree House
Grace Court
Greenfields
Greengate House
Linear Park
Lymewood Court
Madison Court
Mayfield
Parkside

Res + Res EMI
Nurse EMI
Residential
Res mental health
Res + Res EMI
Nursing
Nursing + RES EMI
Nursing
Residential

05/05/2016
18/02/2018
27/07/2017
27/09/2016
01/08/2018
20/11/2018
18/07/2016
10/02/2018
07/06/2016

Good
Good
Good
Good
Good
Good
Good
Good
Good

Good
Good
Good
Good
Good
Good
Good
Good
Good

Parr Nursing Home

Nursing

16/09/2016

Outstanding

Good

Prospect House
Ruskin Lodge
Segal Gardens
Sherdley Court

Res EMI
Residential
Res LD & Autism
Res mental health

02/05/2018
28/03/2018
04/05/2016
20/04/2016

Good
Good
Good
Good

Sherdley Manor

Res EMI

17/11/2017

Shevington Court

Nursing

30/06/2018

St Helens Hall/Lodge

Res + Res EMI

06/11/2014

Stocks Hall (St Helens)

Nursing

22/07/2017

Thomas House

Residential

13/11/2018

Good

Thyme Lodge
Tree Tops
Victoria

Respite LD
Res + Res EMI
Nurse + Nurse EMI

05/10/2018
27/07/2018
05/04/2018

CQC Rating
Inadequate
Requires Improvement
Good or Outstanding

Overall
0
3
29

Safe
0
5
27

Good
Good
Good
Good
Requires
Requires
Improveme
Improvement
nt
Requires
Requires
Improveme
Improvement
nt
Requires
Good
Improveme
nt
Good
Good

Good

Good
Good

Good

Outstanding

Good

Outstanding

Good
Good
Good
Good

Good
Good
Good
Good

Good
Good
Good
Good

Requires
Improvement

Good

Good

Good
Good
Good
Good
Requires
Improveme
nt
Requires
Improveme
nt

Requires
Requires
Improvement Improvement

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good
Good
Good

Good
Good
Good

Good
Good
Good

Good
Good
Good

Good
Good
Good

Good
Requires
Improveme
nt
Good
Good
Good

Effective
0
3
29

Caring
0
1
31

Responsive
0
2
30

Well-Led
0
4
28

A recent January 2019 ADASS monthly report does highlight St Helens top of the table
when comparted to all Cheshire and Merseyside Local Authority Care homes. This is
based on % of beds in homes rated 'Outstanding' or 'Good'.
SERIOUS INCIDENTS- Q1 and Q2
The Quality team capture themes and trends arising from serious incident reporting
(Acute/ Community).
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Events by Date CCG Notfied of STEIS (Financial month) and STEIS type of incident
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total
Maternity/Obstetric incident meeting SI criteria: baby only
0 0 0 2 0 0 0 0 0 0 0 0
2
Maternity/Obstetric incident meeting SI criteria: mother and baby
0 0 0 0 0 0 1 0 0 0 0 0
1
Medication incident meeting SI criteria
0 0 2 0 0 0 0 0 0 0 0 0
2
Pending review (a category must be selected before incident is closed)
1 0 0 0 2 0 0 0 0 0 0 0
3
Pressure ulcer meeting SI criteria
0 1 0 2 0 3 0 0 0 0 0 0
6
Abuse/alleged abuse of adult patient by staff
0 1 1 0 1 0 0 0 0 0 0 0
3
Apparent/actual/suspected self-inflicted harm meeting SI criteria
2 2 2 2 1 0 0 0 0 0 0 0
9
Slips/trips/falls meeting SI criteria
3 1 0 1 1 2 3 0 0 0 0 0
11
Sub-optimal care of the deteriorating patient meeting SI criteria
0 0 0 0 1 1 0 0 0 0 0 0
2
Surgical/invasive procedure incident meeting SI criteria
0 0 0 1 0 0 0 0 0 0 0 0
1
Treatment delay meeting SI criteria
1 0 0 0 0 0 1 0 0 0 0 0
2
Diagnostic incident including delay meeting SI criteria (including failure to act on test result)
0 0 1 0 0 0 0 0 0 0 0 0
1
Total
7 5 6 8 6 6 5 0 0 0 0 0
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The top 3 themes appear to be Slips/ Trips and falls, Self-inflicted Harm and Pressure
Ulcers.
Falls are still a theme across the Borough, however they are 12% lower than Q1 and
Q2 2017-2018. The Trust are working hard to implement their falls strategy and it has
been agreed with the CCG that they can report falls and submit a concise report rather
than a comprehensive RCA for non-complex incidents to allow them to work further on
achieving the strategy.
Self-inflicted harm (suicide) has increased by 34% compared to Q1 and Q2 2017-2018.
North West Boroughs are currently working on a strategy implementation of suicide
reduction. The strategy outlines the wide range of work being undertaken across North
West Boroughs that contributes to the prevention of suicide and describes plans for the
next 3 years, which are consistent with the aims and approach of the national strategy.
Pressure Ulcer reportable incidents have increased by 84%, however there was only 1
reported incident last year within the same time frame from the community provider.
The CCG has worked with North West Boroughs to ensure that incident reporting is
increased in the community. The provider has also undertaken a thematic review of
pressure ulcers and a number of actions are to be implemented within the community.
Across Cheshire and Merseyside there is work ongoing to reduce the amount of grade
3 and 4 pressure ulcers and upskilling staff to embed preventative measures.
Never Events
During Q2 StHK reported a Never Event; this was a surgical invasive procedure which
met the SI criteria. Whilst using an endoscopic retrieval device during a laparoscopic
nephrectomy the device failed. The surgeon detached the pouch attached to the
retrieval device, leaving the pouch inside the patient’s abdomen. Another endoscopic
retrieval device was used to successfully remove the kidney. The procedure was
completed and the patient returned to the ward from the recovery unit. The following
morning it became apparent that no one could account for the pouch. The patient was
returned to theatre for removal of the retrieval pouch the following day. Immediate
actions were taken by the trust to contact the company representative to ascertain
more information regarding the failure of the device. EBME gave a lot number from the
device for consideration of MHRA referral. The incident was discussed with the
surgeon to understand the nature of the failure, and a failed medical device process
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and tracking sheet has been introduced and a theatre safety bulletin cascaded
immediately to staff.
CONTINUING HEALTH CARE -Q1 and Q2
Significant delays in the CHC assessment process can cause undue distress to
patients and families. NHSE have recognised this and CCG’s are required to ensure
eligibility decisions are made within a 28 day time frame. As part of the commitment to
improve quality regarding CHC assessments NHSE has issued a quality premium in
relation to CHC. It is split into two parts.
•

Part a) CCG’s must ensure that less than 15% of all full NHS CHC assessments
take place in an acute hospital setting.

Currently YTD - 0% of assessments are undertaken within an acute setting.
•

Part b) CCG’s must ensure that in more than 80% of cases with a positive NHS
CHC checklist, the NHS CHC eligibility decision is made by the CCG within 28
days from receipt of the checklists

Currently YTD – the 28 day performance has been over the target of 80%
The eligibility panel review all assessments that have had an MDT assessment
meeting with an agreed recommendation on eligibility. The panel review the
assessment and evidence and either agree with the recommendation or ask for further
information if the recommended decision is not clear. There are only a few occasions
when the panel with overturn a recommended decision. The rationale for this is fed
back to the assessor for learning or at the team meeting for shared learning.
Q2 data submitted via unify demonstrate that the referral to conversion rate and
assessment to conversion rate are within the regional and national percentage
demonstrating there is consistent and equitable gatekeeping by the CHC team.
Table 3 – Referral to conversion rate (% newly eligible cases of total referrals
completed)
Standard NHS CHC (non Fast Track)
National - 27%
North England – 23%
Cheshire & Mersey – 33%
2018/19

Q1
Q2

20%
15%

Table 4 – Assessment to conversion rate (% newly eligible cases of total assessed)
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Standard NHS CHC (non Fast Track)
National - 27%
North England – 26%
Cheshire & Mersey – 41%
2018/19

Q1
Q2

39%
24%

TRANSFORMING CARE PROGRAMME
Identifier EDD
1

31/1/19

2

RAG
Rating
Amber

31/12/19 Amber

Notes
•
•
•
•
•
•
•

3
4
5
6

25/02/19
28/02/19
28/02/19
31/12/19

Amber
Amber
Amber
Red

•
•

7

31/12/19 Amber

•

•

Hospital not presented information about
placement
Escalated via TCP group
EDD will need to be amended
Police Investigation underway due to a
Safeguarding inquiry
Seizes controlled for past 12 weeks
Increased levels of aggression
No allocated Social Worker- this has been
escalated
Remains well & on leave
Residence of choice no longer available
Now in locked rehab placement closer to
home
MOJ involvement

Risk of Admission DSDB – Weekly meeting at NWB Willis House Community LD
Team
There is active work on all at risk cases by both CLDT Team at Willis
House/Commissioning and Social Care to work on strengthening community support
where this will reduce the likelihood of admission.
Latest DSDB indicates there are 2 patients rated as RED; 2 AMBER; 2 GREEN.
Assurance Reporting to NHSE
•

Weekly reports with updated narrative is sent to Fast Track North; narrative
issue on data cut is now resolved.

•

NHS Digital continues to be update at the end of every month. Estimated
Discharge Dates have been amended for 029 and 015 due to their complexity
and current treatment progress.
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•

CCG continues to provide information as requested to Local Transforming Care
Team for Mid Mersey. This includes GANTT charts and data cleansing.

Local TCP Development
•

Intensive Support Team Function will be fully up and running with the 12 months
of NHSE funding from March. It is a proof of concept and will be closely
monitored for its impact.
• Mobilisation Group continues to meet each fortnight and commissioners from St
Helens and Knowsley attend this.
ASC diagnostic pathway and post diagnostic support. Work to reduce the waiting list is
now in the mobilisation stage using the monies allocated to Mid Mersey by NHSE.
HEALTHCARE ACQUIRED INFECTIONS (HCAI)
The CCG is monitored on 3 main HCAI rates nationally with base lines and
improvement targets. Below are the 3 HCAI’s and their targets and current
performance.
The 2 cases of MRSA have had a full review with a multi-disciplinary team. Both
patients were complex care home residents and there were no lapses in care
identified.
E-coli slightly over trajectory, there is continued focus on actions in the community and
with medicines management and the Deputy Chief Nurse and IPC Lead recently
presented to NHSE, NHSI and PHE as part of a planned review of all CCGs.
C-Diff is performing excellent against trajectory.
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DOCUMENT DEVELOPMENT
Process

Yes No

N/A

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

x

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

x

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

x

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

Outcome

(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

x

x

Quality Committee

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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GLOSSARY of TERMS
AQP

Any Qualified Provider

BCF

Better Care Fund

CAO

Clinical Accountable Officer

CCG

Clinical Commissioning Group

C&B

Choose and Book

CHC

Continuing Health Care

CQA

Clinical Quality and Approvals

CQC

Care Quality Commission

CCSP

Clinical Commissioning Strategic Plan

CSU

Commissioning Support Unit

CQUIN

Commissioning for Quality and Innovation

DH

Department of Health

E&D

Equality & Diversity

ESD

Early Supported Discharge

FARG

Finance and Activity Review Group

FIMS

Financial Information Management System

FT

Foundation Trust

GB

Governing Body

IAPT

Integrated Access Point to Treatment

IPSG

Integrated Programme Strategy Group

JSNA

Joint Strategic Needs Analysis

KLOE

Key Line of Enquiry

KPI

Key Performance Indicators

LAT

Local Area Team

LSP

Local Strategic Partnership

LMC

Local Medical Committee
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MIAA

Mersey Internal Audit Agency

MM

Medicines Management

NCA

Non-Contracted Activity

NCB

National Commissioning Board

NEL

Non Elective

NPFIT

National Programme for Information Technology

PbR

Payment by Results

PCT

Primary Care Trust

PPA

Prescription Pricing Authority

QIPP

Quality, Innovation, Productivity and Prevention

RTT

Referral to Treatment

SHA

Strategic Health Authority

StH&KHT

St Helens & Knowsley Hospitals Trust

TFA

Tripartite Formal Agreement
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