
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Mission Statement: 
 

‘Making a difference – right care, right place, right time’ 
 
 
 
 
 
 
 
 
 

 

St Helens CCG 
Primary Care Commissioning 

Committee Meeting  
Part I (Public)       

 
 
 

Date:  Wednesday, 14th April 2021 
 
Time:  11.45 am 
 

                                                                  Virtual Meeting - Microsoft Teams  
 
                                                   
                                                      Part I of this meeting will be held in public 

NHS 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. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Handling Conflicts of Interest during meetings 
 
A guide for Chairs and attendees  
 
At any meeting where the subject matter leads a participant to believe that there 
could be a conflict of interest, this interest must be declared at the earliest 
convenient point in the meeting. This relates to their personal circumstances or 
anyone that they are aware of at the meeting.  
 
 
1.  Declarations of interests must be clearly identified within the minutes of the 

meeting, including any need to withdraw and reasons for not doing so. 
 
2.  As a rule, those with pecuniary interests should withdraw from the meeting 

and those with non-pecuniary interests could be allowed to stay, depending 
upon the circumstances. The Chair will determine whether there could be a 
matter of bias (any unfair regard with favour, or disfavour) in the matter.  
Members allowed to stay in the meeting may not be allowed to vote on the 
subject matter. 

 
3.  The Chair of the meeting must take a decision as to the need for the 

member of the meeting to withdraw or not from the proceedings. Where this 
may involve the Chair, the Deputy Chair/Vice Chair will take the decision. 

 
4.  If the Chair of a meeting is the person to whom the declaration of interests 

relates, the chair should vacate the seat and the meeting for that item. If 
there is no Deputy/Vice Chair present at the meeting, the meeting must first 
elect a chair from within their number by a show of hands. 

 
5.  Members of meetings who are employed by the NHS are subject to the 

existing NHS Codes of Conduct. 



 

NHS ST HELENS CLINICAL COMMISSIONING GROUP 
PRIMARY CARE COMMISSIONING COMMITTEE 

PART I (PUBLIC MEETING) 
 
 

WEDNESDAY, 14th April 2021 at 11.45 AM   
Virtual Meeting - via Microsoft Teams 

 

Apologies for absence:   

Declarations of Interest: 
 

Item Time Agenda Item Purpose Presented by 

PC 21.04.01 11.45 Welcome and Apologies N/A Chair 

PC 21.04.02  Conflicts of Interest To Note Chair 

PC 21.04.03 11.55 Minutes of the last meeting held on  
20th January 2021 and Action log  To Approve Chair 

PC 21.04.04 12.05 Matters Arising To Note Chair 

PC 21.04.05 CONTRACT OVERSIGHT & MANAGEMENT FUNCTIONS 
 

1. 
 

 

12.10 
 

Covid Update – Vaccination 
Programme To Note 

Director; 
Commissioning, 
Primary Care and 
Transformation 

PC 21.04.06 COMMISSIONING & PROCUREMENT OF PRIMARY MEDICAL SERVICES 

1. 12.20 Primary Care Risk Register To Approve Primary Care Lead 

PC 21.04.07 PRIMARY CARE FINANCE 

1. 12.30 Finance Update To Note Chief Finance 
Officer 

PC 21.04.08 ANY OTHER BUSINESS 

1. 12.40 Any other business To Note Chair 

2. 12.45 Key Issues for the Governing Body To Approve Chair 

PC 20.04.09 ITEMS TO NOTE ONLY – Any queries to be directed to the report author 

     
Date and time of next meeting: The next meeting will be held on  

Wednesday, 14th July 2021 at 11.45 am via MS Teams 
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NHS St Helens CCG Primary Care Commissioning Committee  
Part I (Public Meeting) 

 
Meeting held on Wednesday, 20th January 2021 at 11.50 am 

Via MS Teams 
 

Members Present Initials Role 
Geoffrey Appleton  GA Lay Chair 
Mark Weights MW Lay Member, Patient and Public Engagement  
Julie Ashurst JA Director; Commissioning, Primary Care and Transformation 
Iain Stoddart IS Chief Finance Officer 
Dr James Catania JC Secondary Care Consultant 
Dr Mike Ejuoneatse ME Medical Director 
Tony Foy TF Lay Member, Audit, Governance and Finance 
Lisa Ellis LE Chief Nurse  
In Attendance   
Angela Delea AD Associate Director; Corporate Governance 
Minute-taker   
Cathy Edge CE PA to the Chair  
 
Agenda 
Item 

 Action 

PC210101 INTRODUCTION & WELCOME  
  

The Chair welcomed the attendees to the meeting. 
 

 

 APOLOGIES  
 Apologies were received from: 

 
Sue Forster, Director of Public Health 
Kirk Benyon, Senior Contracts Manager, Primary Care 
Dr Mick O’Connor, Independent GP 
Clare O’Toole, Primary Care Lead 
Karen Leverett, Assistant Director; Primary Care 
Dr Hilary Flett, GP Governing Body Member 
Nicola Cartwright, Assistant Director; Medicines Management 
 
The Chair declared the meeting quorate. 
 

 

PC210102 DECLARATIONS OF INTEREST  
 The Chair reminded Committee 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%20
Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf  
 
 
There were no declarations of interest. 

 

http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
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PC210103 MINUTES OF THE PREVIOUS MEETING  
 The minutes of the previous meeting held on Wednesday, 9th December 2020 

were agreed as a true and accurate reflection of the meeting. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Ratified the minutes of the previous meeting 
 

 

PC210104 MATTERS ARISING  

 PC201205(1)Terms of Reference – The Terms of Reference were to be 
amended as agreed at the last meeting. 
 
PC201205(2) Primary Care Risk Register 
A specific risk associated with the ability of primary care to deliver the Covid 
vaccine, and the reputational risk to the CCG had been added as a corporate 
risk to the Governing Body Assurance Framework (GBAF) and the action was 
closed. 
 
PC201207 Primary Care Finance 
A report on each Network, their recruitment budget, roles recruited, and plans 
for future recruitment was deferred to the next meeting. 
  
There were no further matters arising. 
 

AD/CE 
 
 
 
 
 
 
 
 
IS/NR 

PC210105 CONTRACT OVERSIGHT AND MANANGMENT FUNCTIONS  

1. Covid Update – Vaccination Programme 
The Director; Commissioning, Primary Care and Transformation presented an 
update on the Covid Vaccination programme.  The Director advised on the 
progress and approach within the borough towards Covid vaccinations, in 
particular primary care delivery of vaccinations and additional vaccination 
capacity in the borough.  
 
The primary care model being devised consists of 3 strands: 
 

• Care home delivery 
• Housebound delivery 
• Delivery to the majority of the population at The Totally Wicked Stadium 

Rugby Ground 
 
In addition to a primary care model, a mass vaccination site had opened on 
18th January in the borough, which is a dual site at the Totally Wicked Stadium 
run by St Helens and Knowsley Hospital Trust. 
 
The Director reported that the biggest limiting factor to how many people had 
been vaccinated to date had been availability of vaccine, with the Primary Care 
site at Saints having difficulty in getting national recognition that 4 PCNs were 
operating from one site, and getting vaccine supply accordingly. She reported 
that significant escalation to a national level had now unblocked this issue and 
as of w/c 18th the Networks were in a much better position with vaccine 
delivery.  She reported that the stadium were now getting supplies of both the 
Pfizer vaccine and the Astra Zeneca (AZ) vaccine, the latter being more flexible 
in terms of being able to move across the borough, which had enabled primary 
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care to start to vaccinate the housebound. She confirmed that some 
pharmacies were now also delivering the vaccine. 
 
The Director reported that the vaccination centre at Saints had received 
positive feedback from patients. The feedback from the voluntary sector 
supporting the centre had also been positive.  She reported that the GP 
Governing Body Member, HF, had undertaken significant project planning; that 
the Medicines Management Team were providing pharmacy support; and CCG 
Admin staff were supporting each session.  She reported that the centre was 
now moving to a 7 day service with the CCG supporting for 6 days.  The Chair 
reported that he had thanked the Chair of Saints Rugby Club, following a 
recent article in the St Helens Star, for their support, and echoed the positive 
support from the people of St Helens.  The Director confirmed that the Saints’ 
staff at the ground had been very helpful.  The Chair confirmed that the CCG 
staff, including Lay Members, were working with the PCNs on the vaccination 
programme on a basis of mutual aid and support. 
 
The Chief Finance Officer reported that mutual aid support had also been given 
in relation to discharge planning, Finance Team support for Warrington and 
Halton and contract support for St Helens from Warrington and Halton. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Noted the report 
 

PC210106 COMMISSIONING & PROCUREMENT OF PRIMARY MEDICAL SERVICES  

 There were no Commissioning and Procurement reports. 
 

 

PC200107 PRIMARY CARE FINANCE  

 
 
 
 
 

 

 
The Chief Finance Officer presented the Finance Report.   The purpose of the 
report was to inform the Primary Care Commissioning Committee of the full 
year forecast outturn based on information at November 2020.  The report 
provided a projection of full year expenditure against key devolved budgets and 
details of the interim financial reporting requirements set out by NHS England 
and NHS Improvement (NHSE/I) as a response to the Covid-19 pandemic. 
 
The report also confirmed the full year control total which had been allocated to 
enable the commissioning of delegated primary care medical services and an 
update on the Additional Roles Reimbursement Scheme (ARRS) based on 
year to date recruitment and future plans across four Primary Care Networks 
(PCNs). 
 
The Chief Finance Officer reported that, at the start of the year, the CCG was 
expecting to have a deficit of £756k against the delegated commissioning 
budgets, but since the introduction of the interim financial regime the CCG had 
received additional allocations to offset any potential deficit.  He noted that, 
against a full year allocation of £31,672,000, the CCG was forecasting to 
underspend by £222,000 based on expenditure at November 2020.  He 
cautioned that, within this there remain some areas of financial volatility, 
particularly relating to the recruitment to Primary Care Additional Roles and 
potential costs for premises rent reviews.  It was noted that Neil Rotheram, 
PCN Manager, would provide any further information on the recruitment plans. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NR 
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The Chief Finance Officer drew the Committee’s attention to appendix 1 of the 
report, Delegated Primary Care Commissioning - Financial forecast at Month 8.  
He highlighted the £50K underspend on locum reimbursement but noted that 
this did not include any Covid absence that was reported in a different area.  
He also confirmed that rent reviews were being co-ordinated by NHSE/I and 
rate reviews were not being conducted at this time so that the figure shown 
was an estimate.  He referred to a letter from NHSE/I of 7th January 2021 
allowing for GPs to free up capacity and the QOF (Quality Outcomes 
Framework) implications of this, and total income protection guidance to be 
applied. 
 
With regard to additional funding allocations, the Chief Finance Officer referred 
to funding received for The Spinney Group partnership to support the Primary 
and Community Care Training Hub Programme as follows:- 
• £58k Fellowship inspiring leaders 
• £556k Workforce Training Hub 
• £536k Fellowship aspiring leaders 
This funding would be forwarded directly to the Spinney Group. 
 
The Chair reported that the recruitment of additional roles had been discussed 
with the LMC at their recent liaison meeting, with Dr Martin Breach endorsing 
their recent appointment of a Clinical Pharmacist.  The Chair queried the lack 
of appointment to the Health and Wellbeing Coach roles and Dietitian roles, 
given the significant obesity issues within the borough. He expressed the need 
to encourage the Networks to use these posts in order to reduce health 
inequalities.  The Director; Commissioning, Primary Care and Transformation, 
agreed that there was a significant underspend this year with the majority of 
roles focused around pharmacy.  She reported a lack of specialist clinicians 
available for recruitment and difficulties in appointing physician associates.  
She confirmed that the funding for the remainder of the year would be focused 
into roles to support the vaccination programme. 
 
With regard to recruitment into additional roles for next year, the Director 
outlined plans for wider roles, with flexible job descriptions, and a larger budget 
working alongside community providers in secondary care to enhance existing 
services.  She confirmed that there were limitations on how the PCNs were 
allowed to spend their funding allocation, however, the Director, had 
questioned the restrictions on external contracts and awaited the outcome from 
NHSE/I.  The Lay Member, Patient and Public Engagement, echoed the 
concerns about the lack of appointment to Health and Wellbeing and Mental 
Health support roles.  The Committee reinforced the need to drive forward the 
recruitment of a diverse workforce and supported the proposal that the Multi-
Disciplinary Workforce Coordinator undertake this as a full time role.  
 
The Medical Director proposed that the Training Hub be used to better support 
the PCNs and the Chair proposed closer contacts with local universities for the 
appointment of associate physicians.  He also highlighted the importance of 
appropriate HR and organisational development support for new appointees.  
The Associate Director; Corporate Governance, confirmed that St Helens and 
Knowsley Trust had a significant apprenticeship levy that could be utilised 
within primary care.  The Director endorsed the proposals but noted the issues 
associated with some of the PCNs capacity and maturity. The Chair reiterated 
the need for further leadership development for the Clinical Directors. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 
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• Noted the report 

PC200108 ANY OTHER BUSINESS  

  
There was no other business. 

 

PC200109 KEY ISSUES FOR THE GOVERNING BODY  

  
The key issues were noted as:- 
 

• Vaccination programme 
• Network opportunities to recruit to the ARRS  

 

 

 DATE OF NEXT MEETING  

  

The next meeting of the NHS St Helens CCG Primary Care 
Committee will be held on Wednesday, 14th April 2021 at 11.30 am 
via MS Teams. 
 

 

Minutes Ratified as Accurate Record 
Name: Geoffrey Appleton 
 
 

 
Signature: 
 
Date: 
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ACTION POINTS FROM ST HELENS CCG  

Primary Care Commissioning Committee 
Part I (Public Meeting) 20.01.21 

 
Ref Who Item By When Closed 

PC201205(1)  
 
 

AD/CE 

Primary Care Commissioning Committee – Review of Terms of 
Reference 
 
The Terms of Reference to be amended as agreed. 
 

 
 
 

ASAP 

 
 
 

Closed 
PC201205(2)  

 
AD 

Primary Care Risk Register 
 
A specific risk associated with the ability of primary care to deliver the Covid 
vaccine, and the reputational risk to the CCG be added as a corporate risk to 
the Governing Body Assurance Framework (GBAF). 

 
 

January 2021 

 
 

Closed 

PC201207  
 

IS/NR 

Primary Care Finance 
 
A report was requested on each Network, their recruitment budget, roles 
recruited, and plans for future recruitment. 

 
 

20th January 2021 
Deferred to  
April 2021 

 

 



 
 
 

Agenda Item PC21.04.05 
 

Report to NHS St Helens CCG 
Primary Care Commissioning Committee - Part I 

Date of meeting: 14th April 2021 

Governing Body Lead/ 
Accountable Director: 

Hilary Flett – Clinical Lead 
Julie Ashurst – Director of Commissioning and Primary Care 

Report Author & Contact Details: Julie Ashurst, Director of Commissioning 

Report title: Vaccination Update 

 
Reason for 
paper: 

Decision/ 
Approve 

 Discussion/ 
Gain feedback 

 Assurance  Information/  
To Note 

 

Confidential Yes  No  Items are only confidential if it is in the public interest for them to 
be so 

St
ra

te
gi

c 
 

O
bj

ec
tiv

es
 

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level  
2. To establish an effective integrated care partnership at the Place of St Helens x 
3. To reduce health inequalities and deliver improved outcomes for people x 
4. To ensure St Helens Place contributes positively to the Integrated Care System x 
5. To support and transform Primary Care Networks to be locality leaders in St Helens x 
6. To maintain strong governance arrangements during transition to new CCG formation  

G
ov

er
na

nc
e 

an
d 

R
is

k 

Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  
 
What level of assurance does it provide? 
Limited  Reasonable x Significant  

Is this report required under NHS guidance or for statutory purpose? (please specify) 
No 
 
Possible Conflicts of Interest associated with this paper? Primary Care in receipt of 
funding for vaccination programme 
Any current services or roles that may be affected by issues within this paper? 
Primary Care  

 
Purpose of this paper: 
 

To provide an update on Impact of Covid on NHS and on the vaccination 
programme 

Recommendation/ 
Action needed: 

To note the contents of the report 

 

D
oc

um
en

t D
ev

el
op

m
en

t Process Undertaken 
 

Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation 
 

  X  

Public Engagement 
 

  X  

Clinical Engagement   x  
Equality Analysis (EA) - any adverse 
impacts identified? 

  x  

Legal Advice needed? 
 

  X  

http://nww.sthelensccg.nhs.uk/governance/risk-management/


 
 
 
 

Other groups/ committee input/ oversight 
(Internal/External)  

  x  

 
Executive Summary 

 
The report covers the current progress of the vaccination programme in the borough, in particular it 
focusses on the GP Led Vaccination Service, but also notes other options for our residents in the 
borough.  
 
The programme is going very well, with all cohorts 1-9 (adults over 50, health and care workers, carers 
and those who are vulnerable or extremely vulnerable to Covid) now been offered vaccine, a significant 
proportion taken up the vaccine, and ongoing work to reach those who have not yet taken up the 
vaccine. 
 
Main report 

 
Primary Care has been focussed on delivering the vaccination programme but has continued to provide 
General Practice services to their populations on a daily basis.  
 
Practices will be staring to plan how they work towards provision of all routine services in 21/22. 
Feedback from the practices is that patients’ confidence to visit is resuming and practices are seeing 
increased activity levels. As this happens this will be managed carefully to ensure that it has minimal 
impact on the ability to deliver the vaccine programme. Practices have largely agreed to continue with 
vaccinating cohorts 10-12 (the remaining adult population) although some practices have stated that 
they have limited capacity to support the programme on an ongoing basis. However, each Network has 
stated that they will be able to cover the population of their whole network, and by working alongside the 
Large Vaccination Service upstairs at Saints, St Helens will continue to have capacity to continue to 
vaccinate our population.  
 
The vaccination programme is going really well in the borough, with the majority of our residents 
choosing to get their vaccine at the GP led service at Saints, but with other options available to us at the 
Large Scale Vaccination Site upstairs at Saints and two pharmacy sites in the borough. The GP led site 
is vaccinating largely St Helens residents but the other sites are open to any residents within a 45 
minute drive and are available through a national booking system. 
 
We have been really successful in vaccinating our population with over 95% of our over 70s vaccinated 
and 90% of our over 60s. We are working on over 50s currently and continue to work on reaching those 
who have not yet taken up the offer of a vaccine. We have also vaccinated over 95% of care home 
residents (with mop ups being undertaken for those who were in hospital or had recently had Covid 
when first doses were done). Approx. 80% of care home staff have been vaccinated and over 71% of 
people on our Learning Disability registers have been vaccinated.  
 
We are well underway with second doses on the Saints site for our over 80s and working through age 
groups and those with clinical vulnerability to Covid. We have undertaken second dose vaccines at 
many care homes and this remains ongoing, with housebound second doses being given over the 
coming weeks. The logistics of managing second doses whilst using multiple vaccines and continuing to 
undertake some first dose vaccinating is incredibly complex but practices are doing a fantastic job in 
managing this process.    
 
The only rate limiting factor for first vaccines remains supply of vaccines, which are in very short supply 
over the coming weeks. To date, we have had no issues receiving the required second dose vaccines. 
 
We have been working on a programme to support vaccines for the harder to reach populations as 
follows: 
 



 
 
 
 

• Deprived communities – our most deprived communities have the lowest uptake. We are 
planning outreach sessions in communities where uptake is lowest, doing local drop in sessions, 
starting week commencing 19th April 

• Asylum Seekers – We are working with the LA and Our Warm Welcome about the possibility of 
a drop in session at a trusted site, but as most are under 50, this will be when cohort 10 (under 
50s) is opened 

• Homeless – we have vaccinated at the Salvation Army, YMCA and the OYO hotel and are 
planning drop in sessions at a day centre 

• We have offered clinician time to support focus groups of care home staff who have opted so far 
to not get vaccinated. We have also offered to do outreach sessions to cover the domiciliary 
care staff who have not yet taken up a vaccine 

• We are engaging with those where ethnicity is affecting uptake rates about how we can outreach 
to this population 

• We have asked local faith settings about how we can better engage with them, and whether we 
can do drop in sessions eg at a local mosque 

• We are working with public health on whether we can do drop in sessions at local businesses 
who have high over 50 populations not vaccinated 

• We are linking with our local mental health service provider about patients with severe Learning 
Disabilities or Serious Mental Illness, where vaccinating at Saints would be inappropriate, with a 
view to vaccinations being undertaken in familiar environments by staff known to these 
residents.  

 
Feedback from patients who have used the service at Saints has been overwhelmingly positive. For 
practices to have provided this level of service whilst maintaining access to general practice is an 
incredible achievement.  

 
We continue to meet all other vaccination providers in the borough weekly, to ensure that we support 
each other in managing the capacity and supply appropriately.  
 
A Vaccine Oversight Group has been set up by the Director of Public Health that will monitor progress 
against the remainder of the programme. 
 
Recommendation 

The Primary Care Committee are asked to note the contents of this paper. 
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This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level  

2. To establish an effective integrated care partnership at the Place of St Helens X 

3. To reduce health inequalities and deliver improved outcomes for people X 

4. To ensure St Helens Place contributes positively to the Integrated Care System  

5. To support and transform Primary Care Networks to be locality leaders in St Helens X 

6. To maintain strong governance arrangements during transition to new CCG formation  
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Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  

Yes: Risks 2.2, 3.4, 3.5, 3.10 & 5.6 

What level of assurance does it provide? 

Limited  Reasonable  Significant X 

Is this report required under NHS guidance or for statutory purpose? (please specify) 
The Corporate Risk Register is part of the CCG’s Risk Management Policy Framework. 

Possible Conflicts of Interest associated with this paper? 
GP Committee Members may be conflicted as their Practices are Members of Networks.  
Any conflicts will be managed in line with the Conflicts of Interest Policy. 

Any current services or roles that may be affected by issues within this paper? 
Primary Care 

 

Purpose of this paper: 
 

To provide an update to the Primary Care Commissioning Committee on the 

current Primary Care related corporate risks and their positions (recommended 

levels of assurance) at the end of 2020/21. 

Recommendation/ 
Action needed: 

The Primary Care Commissioning Committee is asked to: 

• Discuss and approve the risk register as presented at Quarter 1 (April 2021) 

• Identify any risks that may require further controls and/ or assurance and 

determine whether any changes to Likelihood or Consequence is needed. 
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Process Undertaken 
 

Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation   X  

Public Engagement   X  

Clinical Engagement   X  

Equality Analysis (EA) - any adverse 
impacts identified? 

  X  

Legal Advice needed?   X  

Other groups/ committee input/ oversight 
(Internal/External)  

  X  

 

mailto:Clare.OToole@sthelensccg.nhs.uk
http://nww.sthelensccg.nhs.uk/governance/risk-management/


Executive Summary 

The Primary Care Corporate Risk Register is presented to Primary Care Commissioning Committee to 
provide assurance regarding the effectiveness monitoring and management of Primary Care related 
risks. 

Risk Activity – Primary Care Commissioning (PCCC) Committee Corporate Risk Register 

There are currently seven corporate level risks on the Primary Care Corporate Risk Register, which 
have been reviewed by risk owners during March 2021 (Quarter 4, 2020/21).  All seven have remained 
static this period. The committee is asked to consider removal of three risks detailed below. 
 

Risk ID Theme/ Area of Risk Current 
Score 

CLOSED RISK – FOR APPROVAL 
119PCC PCNs will be unable to deliver key work programmes due to their maturity and 

Development of the Network 
3 ↓ 

123PCC Insufficient supply of flu vaccines being ordered for this winter, following an 
‘unprecedented’ surge in demand worldwide as a result of COVID 19. 

3 ↓ 

124PCC Review/ Procurement of Improved Access Contract needed 8 ↓ 

FOR NOTING – SEE FOR NOTING PACK 

100PCC Pressure on CCG Finances and Primary Care Budgets 9 ↔ 

118PCC Insufficient clinician (GPs, Practice Nurses and Advance Nurse Practitioners) 
capacity and capability will lead to unsafe practices and restricted access to 
primary care. 

12 ↔ 

121PCC Re-alignment of Primary Care Estates work activities from NHSE to CCGs is 
proposed. The current complexity of issues highlights the need for continued 
support from NHSE in delivery of estates as it requires specialist knowledge that 
currently sits within NHSE 

9 ↔ 

122PCC Risk to CCG in failing to have appropriate planning for primary care to manage 
the Coronavirus (Covid-19) pandemic. 

12 ↔ 

 
It is proposed to close three risks: 

• 123PCC Insufficient supply of flu vaccines being ordered for this winter, following an 
‘unprecedented’ surge in demand worldwide as a result of COVID 19. 

• 119PCC PCNs will be unable to deliver key work programmes due to their maturity and 
Development of the Network 

• 124PCC Review/ Procurement of Improved Access Contract needed 
 

Copies of all risk summaries are included at Appendix 1 – in addition to the GBAF Risks they relate: 

• Transforming delivery of care will require ensuring we have the right capacity, capability, and 

infrastructure to enable effective integrated working (2.2) 

• Inability to deliver a systematic approach to health protection & prevention (3.4) 

• Risk to the equality of access to services across the borough (3.5) 

• Reputational risk to CCG in failing to have appropriate planning and partnership working in place to 

manage the Coronavirus (Covid-19) pandemic (3.10) 

• Risk of PCNs not maturing to a sufficient level enabling them to become the heart of care provision 

within localities (5.6) 

 
Next Steps 
To progress with work streams as outlined in the 5-year framework for GP Contract reform.  Continue to 
review and Monitor Risks at Primary Care Commissioning Committee. 

Recommendation 

The Primary Care Commissioning Committee is asked to: 

• Approve the risk register as presented at Quarter 1 (April 2021) and risks for closure 

• Identify any risks that may require further controls and/ or assurance, and determine whether 
any changes to Likelihood or Consequence is needed 

 



    
      

Primary Care Corporate Risk Register – April 2021 

Risk Framework Heat Map 
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9 
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121PCC ↔ 

12 
118PCC ↔ 
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15 

Unlikely 
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Rare 
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3 

119PCC ↓ 
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4 
124PCC ↓ 5 

    Insignificant Minor Moderate Major Catastrophic 
  CONSEQUENCE 

  
New Risks since last report 

Risk ID Date identified Description 

  N/A 
   

Closed Risks since last report 

Risk ID Date Closed Description 

  N/A 

 
Risks 119PCC, 123PCC and 124PCC suggested for closure. 

 



  

NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 

Section 1 – Risk Details 
Risk ID: 
Datix ID: 

100PCC 
360 

Date 
Identified 

May 2016 
GB/ELT/SMT Lead: 
Risk Owner: 

Dir Commiss/ PC & Transf. 
AD: Primary Care 

Committee Primary Care Committee 

Strategic Objectives 
Obj 3: To reduce health inequalities and deliver improved outcomes for people  
3.5 – Risk to the equality of access to services across the borough 

Risk Description 

Number of identified risks around: 

• Locum costs – budget insufficient to support total cost of reimbursing locum fees to support 
sickness, adoption, maternity and paternity leave. 

• Premises – Current Market Rents (CMR) are reviewed every 3 years by the District Valuation 
Office.  Any increase to the valuation, and in particular any challenge to the valuation, is a 
known risk to the CCG. 

• Out of Hours - the majority of St Helens GP practices currently opt in to providing an Out of 
Hours service and therefore the GMS and PMS global sum payments each receives reflects 
this.  If a GMS practice was to opt out of providing an Out of Hours service the global sum 
payment received would be reduced by 4.92% per weighted patient (PMS practices would 
have their contract value reduced by £4.20 per actual patient).  Although the reduction in 
contract payments would release funds to enable the commissioning of an alternative Out of 
Hours service, it is extremely likely that this will be at an additional cost to the CCG. 

Section 2 – Controls 

Controls in Place • Retention of reserve funding for contingency to manage any unforeseen locum costs 

• Prompt submission of monthly and annual claims from practices. 

• Regular Budget meetings and regular reporting to PCCC. 

Gaps in Controls • The CCG has no control in rent reviews which may result in a significant increase.  No control 
on Locum costs due to sickness/maternity cover. 

Section 3 – Assurance 

Assurance • On-going monitoring to identify and quantify risks, Monthly review through Primary Care 
Committee sub group.  Cost pressures relating to premises costs and rent reviews are 
monitored monthly.  

• Prompt claims from Practices for sickness/maternity cover. 

Gaps in Assurance • The CCG has no control in rent reviews which may result in a significant increase. 

• No control on Locum costs due to sickness/maternity cover. 

Section 4 – Risk Scoring 

2019-20 Start Position/ Current Position/ Target 

 Likelihood 

Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15  20  25  
4 Major 4  8  12  16  20  
3 Moderate 3  6  9 X/ X 12  15  
2 Minor 2  4  6  8  10  
1 Negligible 1  2  3 X 4  5  

SECTION 5 - Position 

Year End Final Position 
 

9 (3x3) – Regular reporting through PCCC to manage elements of the risk.  The CCG continue 

to work with colleagues at NHSE to ensure that rent reviews are undertaken on a timely basis.  

The CCG must consider how in future years to mitigate the risk of the delegated primary care 

allocation being insufficient to support recurring commitments and the additional investment to 

support the development of Primary Care Networks.  Locum costs for 2020/21 remained within 

budget but remain a long term risk due to the unpredictability of the number of claims that can 

be received.  Rents remain a risk due to the number of outstanding reviews that are still to be 

undertaken. 

Qrt 1 Position (April 2021): Risk score remains at 9 (moderate, 3 x possible, 3) at start of year.  Separate 

paper will be presented at Primary Care Commissioning Committee each month. 

Qrt 2 Position  

Qrt 3 Position  

Qrt 4 Position  



 

SECTION 6 – Overall Assurance 

Full  High  Significant  Adequate  Limited X Nil  

Score Movement 

Quarter 1 9 ↔ Quarter 2  Quarter 3  Quarter 4  



NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 

Section 1 – Risk Details 

Risk ID: 
Datix ID: 

118PCC 
744 

Date Identified August 2019 
GB/ELT/SMT 
Lead: 
Risk Owner: 

Dir Commiss/ PC & Transf. 
AD: Primary Care 

Committee Primary Care Commissioning Committee 

Strategic Objectives 

Objective 2:  To integrate health within the place of St Helens through system 
redesign - 2.2 Failure to deliver health & care infrastructure (in relation to workforce) 
which enables transformation 

Risk Description Insufficient clinician (GPs, Practice Nurses and Advance Nurse Practitioners) capacity 
and capability will lead to unsafe practices and restricted access to primary care. 

Section 2 – Controls 

Controls in Place • GP new ways of working e.g. clinical triage introduced 

• All Practices offering On-Line/Video consultations - making reasonable 
adjustments for specific groups when necessary 

• Updated GP contract provided legal entitlement to 100% reimbursement for an 
estimated 9,000 FTEs in 2020/21 under the Additional Roles Reimbursement 
Scheme, rising to 26,000 in 2023/24.  This equates to every PCN having an 
average of 7-8 staff funded by the ARRS in post in March 2021 

• New to Partnership Payment Scheme, offering financial incentive and funded CPD 

• Partnership working with Edgehill University – funding for Multi-Disciplinary 
Workforce Coordinator 

• GP Retention Scheme 

• 32 Practices have signed up to the Apex/Insight Workforce Tool 

• Supporting PCNs to complete the PCN workforce planning exercise  

• HEE and other local partners engagement to influence workforce supply 

• 29 Practice are using Footfall signposting Website - encouraging patients to do 
more online 

• Continued work with Enhanced Training Practice - opportunity to meet recruitment 
and educational needs of the PC team, bringing together NHS organisations, 
community, local authorities and education, which will be pivotal in the provision of 
the integration of health within the place of St. Helens through system redesign 

• Continued support for practices/PCN’s to access funding though Training Hubs 

• General Practice Fellowship Programme 
Gaps in Controls • Due to the maturity of Networks at the time of contract implementation, there are 

concerns regarding the ability of networks to deliver key work Programmes, 
fortnightly system recovery meetings to be established. 

• GP retention & recruitment is a growing area of concern nationally – vacancy rates 
at highest levels for 15 years 

Section 3 – Assurance 

Assurance • Recruitment plans for 20/21, 22/23, 23/24 received from all Networks 

• On-going support being provided to practices.  All practices now signed up to the 
Network Directed Enhanced Service.  Work now commencing on priority Areas.  
On-Going Development support from NHS England in line with the PCS Maturity 
Matrix and Training Prospectus. Funded support from NAPC to guide Networks 
through the Maturity Matrix. 

Gaps in Assurance • Ability to attract GPs to the Area – Low number of approved Training Practices 
Section 4 – Risk Scoring 

Initial Position/ Current Position/ Target 

 Likelihood 

Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15  20  25  
4 Major 4  8  12 X 16  20  
3 Moderate 3  6  9  12  15  
2 Minor 2  4  6 X 8  10  
1 Negligible 1  2  3  4  5  



 

SECTION 5 - Position 

Year End Final Position 
 

12 (4x3): Networks agreed short term contracts with Push Doctor to provide First Contract 

Physiotherapy Practitioners to support all four Networks.  Care Co-Ordinators and 

Pharmacists have also been contracted to provide support over Winter and on the 

Vaccination Clinics with the ARRS Underspend. 

Qrt 1 Position (April 2021): The CCG has agreed to renew the contract with Apex from April 2021.  An 

Apex Project Group to be established to progress Enterprise View, the Enterprise tool allows 

the practices to share their activity analysis and workforce plans to an aggregated PCN or 

CCG view.  Risk remains 12 (major, 4 x Possible, 3). 

Qrt 2 Position  

Qrt 3 Position  
Qrt 4 Position  

SECTION 6 – Overall Assurance 

Full  High  Significant  Adequate X Limited  Nil  

Score Movement 

Quarter 1 12 ↔ Quarter 2  Quarter 3  Quarter 4  



NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 

Section 1 – Risk Details 

Risk ID: 
Datix ID: 

119PCC 
778 

Date Identified Dec 2019 
GB/ELT/SMT Lead: 
Risk Owner: 

Dir: Commissioning, PC 
and Transformation 
AD: Primary Care 

Committee Primary Care Commissioning Committee 

Strategic Objectives 
5. To support and transform primary care to be a system leader in St Helens Cares 
5.6:  Risk that Primary Care Networks will be unable to deliver key work programmes due to their 
maturity at the time of contract implementation. 

Risk Description 
Risk Primary Care Networks will be unable to deliver key work programmes due to their maturity 
at the time of contract implementation and risk that Practices will withdraw from their current 
Network due to breakdown of relationships/ lack of network development. 

Section 2 – Controls 

Controls in Place • CCG Managers aligned to PCNs, supporting with co-ordinating and recruitment exercises 

• PCN Development Guidance, Prospectus and refreshed Maturity Matrix 

• NAPC support provided and included a 6 day offer of funded support by NHSE 

• National support offered from the Sustainability Team at NHSE 

• CCG & Network Clinical Director meetings taking place weekly 

• PC Team providing support in determining workforce additional roles reimbursement scheme 

• Primary Care Direct support funded by NHSE 

• Facilitate discussions with Community Providers to support Integration and Partnership 
working  

• The CCG will continue to work closely with our Enhanced Training Practice. This training hub 
‘will provide an opportunity to meet recruitment and educational needs of the multi-
disciplinary primary care team, bringing together NHS organisations, community, local 
authorities and education, which will be pivotal  in the provision of the integration of health 
within the place of St. Helens through system redesign 

• We will continue to support practices/PCN’s to access funding though Training Hubs to 
support recruitment across reimbursable roles, including but not limited to Physician 
Associates, Clinical Pharmacists, Paramedics  Health & Wellbeing Coaches and Care 
Coordinators. The additional workforce available to Primary Care Networks (PCN’s) to recruit 
under the Network DES Additional Roles Reimbursement Scheme (ARRS) has the potential 
to provide additional capacity to support Primary Care during the response to COVID-19. 

• The Clinical Director from North is a member of the St Helens Cares Executive Board, 
ensuring that PCNs are represented in system wide discussions. 

Gaps in Controls • Process of accessing National Funding for Development not yet agreed.  Focus session at 
Primary Care Leads to look at Development needs identified in the Maturity Matrix scheduled 
for February 2020. 

Section 3 – Assurance 

Assurance • Recruitment plans for 20/21 received from all Networks 

• On-going support being provided to practices.  All St Helens practices now signed up to the 
Network Directed Enhanced Service.  Work now commencing on priority Areas.  On-Going 
Development support from NHS England in line with the PCS Maturity Matrix and Training 
Prospectus. Funded support from NAPC to guide Networks through the Maturity Matrix. 

Gaps in Assurance • CCG Network Managers not always invited to meetings to provide any necessary support 

• Newton and Haydock has not identified any support in their Maturity Matrix submission 

Section 4 – Risk Scoring 

Initial Position/ Current Position/ Target 

 Likelihood 

Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15  20  25  
4 Major 4  8  12  16  20  
3 Moderate 3 X/ X 6  9 X 12  15  
2 Minor 2  4  6  8  10  
1 Negligible 1  2  3  4  5  

SECTION 5 – Position 

Year End Final Position 

 
9 (3x3): Significant progress continued to be made in maturing the networks, this has been 

particularly evident in how they have worked together to deliver the vaccination programme. 

Qrt 1 Position (April 2021):  Primary Care CDs now represented at GB and on ICP Board.  Networks are 

starting to engage additional roles, although further recruitment needed to reach maximum 



 

capacity and support retention of these roles.  The CDs are linked in with the Training Hub to 

provide support on Retention and Supervision for these new roles.  Suggestion risk is 

reduced to 3 (moderate impact, 3 x rare likelihood, 1) and closed. 

Qrt 2 Position  

Qrt 3 Position  

Qrt 4 Position  

SECTION 6 – Overall Assurance 

Full  High X Significant  Adequate  Limited  Nil  

Score Movement 

Quarter 1 3 ↓ Quarter 2  Quarter 3  Quarter 4  



NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 

Section 1 – Risk Details 
Risk ID: 
Ulysses ID: 

121 
780 

Date Identified 
February 
2020 

GB/ELT/SMT Lead: 
Risk Owner: 

Dir of Commis/ PC & Transf. 
AD: Primary Care 

Committee Primary Care Commissioning Committee 

Strategic Objectives 
Obj 3: To reduce health inequalities and deliver improved outcomes for people  
3.5 – Risk to the equality of access to services across the borough 

Risk Description 

Risks relating to Primary Care Estates: 

• Current Market Rents (CMR) reviewed every 3 years by the District Valuation Office.  Any 

increase to the valuation, and in particular challenge to the valuation, is a risk to the CCG.   

• Proposed re-alignment of Primary Care Estates work activities from NHSE to CCGs.  

Need for continued support from NHSE in delivery of estates as it requires specialist 

knowledge. 

• Risk of increased legal costs for advice and in the case of any disputes. No financial 

resource available for this. 

• Risk that a number of premises, from which PC currently being delivered, have on-going 

issues particularly around renegotiation and renewal of leases. 

• Risk both financially and for the long-term stability of Practice – both CCG & GPs 

Section 2 – Controls 

Controls in Place • Good knowledge of current estate for all GP Practice premises 

• Contractual expertise supported by the close working relationships with local GP providers. 

• Bi-monthly Strategic Estates Group with membership including Property Services, Community 

Healthcare Partnership, CCG and Local Authority 

• Training offered by Primary Care Commissioning 

• Support provided to two St Helens Networks from NAPC in understanding their estate and 

potential strategy development. This pilot has led to the development of a national estates 

strategy document that will be made available to all PCNs; therefore the other two networks 

will benefit from this. 

Gaps in Controls • There is a lack of knowledge, within the CCG, of the more complicated legal issues that may 

arise from this function. There is a lack of historical knowledge. 

• There is a lack of capacity to deliver this function. NHSE have advised there will be no transfer 

of staff following the delegation. 

• Networks young in their Maturity to be actively reviewing their Estate requirements. 

Section 3 – Assurance 

Assurance • Having more involvement in the Estates process will enable the CCG to manage their financial 

budgets more effectively and look at Primary Care Estate strategically. 

Gaps in Assurance • Although the majority of the risk remains with NHSE, until this is concluded the CCG is unable 

to determine what financial impact this may have on both backdated rent arrears to April 2015 

(the time of delegation) and future costs. 

Section 4 – Risk Scoring 

Initial Position/ Current Position/ Target 

 Likelihood 

Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15  20  25  
4 Major 4  8  12  16  20  
3 Moderate 3  6  9 X/ X 12  15  
2 Minor 2  4  6  8  10  
1 Negligible 1  2  3 X 4  5  

SECTION 5 - Position 

End of Previous Year 
Final Position 

9 (3x3):  Lease issues on-going for a couple of practices and contact is in place with NHSE 

and the District Valuer on individual cases.  Support required from NHSE on complex cases. 

Qrt 1 Position (April 2021): New Improvement Grant process to open in April, communication has been 

sent to all practices to prepare them for submitting bids.  Risk remains 9 (3x3). 

Qrt 2 Position  



 

Qrt 3 Position  

Qrt 4 Position  

SECTION 6 – Overall Assurance 

Full  High  Significant  Adequate X Limited  Nil  

Score Movement 

Quarter 1 9 ↔ Quarter 2  Quarter 3  Quarter 4  



NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 

Section 1 – Risk Details 

Risk ID: 
Ulysses ID: 

122 
786 

Date 
Identified 

20/04/2020 
GB/ELT/SMT Lead: 
Risk Owner: 

Dir Comm/PC/Trans 
AD: PC 

Committee Primary Care Commissioning Committee 

Strategic Objs 
Obj 3:  To reduce health inequalities and deliver improved outcomes for people 
3.10 – Reputational risk to CCG in failing to have appropriate planning and partnership working 
in place to manage the Coronavirus (Covid-19) pandemic 

Risk Description 
Risk to CCG in failing to have appropriate planning for primary care to manage the Coronavirus 
(Covid-19) pandemic. 

Section 2 – Controls 

Controls in Place ✓ Integrated ELT & Integrated Pandemic Management Team regular meetings 
✓ Primary Care Commissioning Committee continuing – virtually via Teams 
✓ CCG Business Continuity Plan in place 
✓ Swabbing process & PPE process in place - link to MRF swabbing and MRF PPE cells 
✓ EOL/ Covid positive service commissioned 
✓ Additional AVS support commissioned 
✓ National primary care bulletin and Daily bulletin being communicated to practices 
✓ Each practice has access to remote working and video consultation facilities 
✓ Primary Care cell coordinating C&M response 
✓ NHSE Sitrep return completion 
✓ PCN LVS – Vaccination Service 

Gaps in Controls  Vaccine supplies. 

Section 3 – Assurance 

Assurance ✓ Network led vaccination service in place since December 
✓ Integrated approach – enabling joint decision making & consistent actions/ messages 
✓ Key actions identified, owners assigned, timescales set 
✓ Business Continuity Plan has been implemented 
✓ Consistent comms through daily bulletin and national PC bulletin 
✓ GB GPs involved in all clinical decision making 
✓ Assurance that GP provider group is working together received through minutes 
✓ Integrated team ensuring consistent messages/ actions across CCG & LA 
✓ Cheshire & Merseyside statistics fed into national data sets 
✓ Regular webinars providing updates around processes and guidance 
✓ Oversight across local and neighbouring areas, plus national oversight in place 

Gaps in Assurance  Shortage of vaccine  

Section 4 – Risk Scoring 

Initial Position/ Current Position/ Target 

 Likelihood 

Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15  20  25  

4 Major 4  8 X 12 X/ X 16  20  

3 Moderate 3  6  9  12  15  

2 Minor 2  4  6  8  10  

1 Negligible 1  2  3  4  5  
SECTION 5 - Position 

End of Previous Year 
Final Position 

12 (4x3):  National limitations/ challenges around the delivery of vaccines continued 
throughout Quarter 4, making it difficult to plan the programme.  Risk of attracting negative 
media interest and pressure on PC to resume elements of business as usual impacting on 
capacity to continue vaccinations into cohort 10 and beyond. 

Qrt 1 Position (April 2021):  As above, the national limitations/ challenges around the delivery of vaccines 
continues into Quarter 1 (April); as does the risk of attracting negative media interest and 
ongoing pressure on PC to resume elements of business as usual impacting on capacity to 
continue vaccinations into cohort 10 and beyond.  PCN Vaccination delivery service has 
been really positive to date, despite this and PCNs are managing workforce to deliver clinics.  
1-9 Cohorts all offered first vaccine, all Care Home residents and staff received 1st and 2nd 
vaccines.  PCNs have opted in the provide vaccinations for Cohort 10-12.  Work on-going 
with hard to reach groups and outreach sessions being co-ordinated for deprived areas.  Risk 
to remain 12 (major impact, 4 x possible likelihood, 3). 

Qrt 2 Position  



 

Qrt 3 Position  

Qrt 4 Position  

SECTION 6 – Overall Assurance 

Full  High  Significant  Adequate X Limited  Nil  

Score Movement 

Quarter 1 12 ↔ Quarter 2  Quarter 3  Quarter 4  



 

NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 

Section 1 – Risk Details 
Risk ID: 
Ulysses ID: 

123PCC 
787 

Date 
Identified 

15 July 2020 
GB/ELT/SMT Lead: 
Risk Owner: 

Dir: Commissioning, PC 
and Transformation 

Committee Primary Care Commissioning Committee 

Strategic Objectives 
Obj 3: To reduce health inequalities and deliver improved outcomes for people 
3.4 – Inability to deliver a systematic approach to health protection & prevention 

Risk Description 
Insufficient supply of flu vaccines being ordered for this winter, following an ‘unprecedented’ 
surge in demand worldwide as a result of COVID 19.  Insufficient numbers manufactured to meet 
the National Supply Chain, potential of new groups being added to the cohort.  

Section 2 – Controls 

Controls in Place • In light of COVID-19, NHSE has asked Primary Care providers (General Practices and 
Community Pharmacies) to urgently review their vaccine orders now to make sure the 
number of vaccines ordered meet at least national ambitions and previous uptakes rates, 
whichever is highest.  PCNs are requested to do this locally ensuring that the Clinical 
Commissioning Group flu lead is fully appraised of the position. If necessary, practices may 
need to adjust the orders with suppliers.  https://www.england.nhs.uk/wp-
content/uploads/2020/05/national-flu-immunisation-programme-2020-2021.pdf 

• The BMA has called for NHS England to ‘facilitate’ additional flu vaccine supply directly with 
manufacturers and ensure there is enough to go round. 

• Suppliers currently maximising the number of vaccine doses that they can make available, 
facing the exceptional increase in demand’ 

Gaps in Controls • None identified 

Section 3 – Assurance 

Assurance • A BMA spokesperson said: ‘Practices should plan for the season as usual, as per NHS 
England and Improvement’s guidance. If more supplies are required at a later stage we 
expect NHSE/I to facilitate this process directly with manufacturers.’ 

• NHSE/I recognise that delivering the flu immunisation programme is likely to be more 
challenging because of the impact of COVID-19. 

• Meetings progressed with the LPC to ensure seamless working with Community Pharmacies 

• NHSE will hold additional stocks and provide guidance re additional cohorts later in the year 

• New PPE Guidance Published 

Gaps in Assurance • None identified 

Section 4 – Risk Scoring 

Initial Position/ Current Position/ Target 

 Likelihood 

Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15  20  25  
4 Major 4  8  12  16  20  
3 Moderate 3 X/ X 6  9 X 12  15  
2 Minor 2  4  6  8  10  
1 Negligible 1  2  3  4  5  

SECTION 5 - Position 

End of Previous Year 
Final Position 

9 (3x3):  Flu vaccine was delivered an a network footprint from December, in addition to 
covid vaccines.  SOPs developed for each of the cohorts.  Risk remained 9 (Moderate x 
Possible), whilst delivery was implemented through quarter 1. 

Qrt 1 Position (April 2021): Flu vaccine programme completed for 2020/21.  Ongoing roll out of covid 
vaccine programme.  Recommendation to reduce the risk to its target score of 3 (3 x 1) and 
to close the risk. 

Qrt 2 Position  

Qrt 3 Position  

Qrt 4 Position  

SECTION 6 – Overall Assurance 

Full  High  Significant  Adequate  Limited  Nil  

Score Movement 

Quarter 1 3 ↓ Quarter 2  Quarter 3  Quarter 4  

https://www.england.nhs.uk/wp-content/uploads/2020/05/national-flu-immunisation-programme-2020-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/05/national-flu-immunisation-programme-2020-2021.pdf


 

NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 

Section 1 – Risk Details 

Risk ID: 
Ulysses ID: 

124PCC 
802 

Date 
Identified 

1 October 2020 
GB/ELT/SMT Lead: 
Risk Owner: 

Dir: Commissioning, PC 
and Transformation 
AD: Primary Care 

Committee Primary Care Commissioning Committee 

Strategic Objectives 
Obj 5: To support and transform Primary Care Networks to be locality leaders in St Helens 
5.6 - Risk of PCNs not maturing to a sufficient level enabling them to become the heart of care 
provision within localities 

Risk Description 

From April 2021 PCNs, will become responsible for the provision of Extended Access and 
Improved Access via one offer.  It is unknown at this stage what funding will be available or what 
the expectation of service provision will be.  NHSE have informed CCGs that discussions 
regarding funding and final service specifications are not expected until early in 2021.  At present 
PCNs have different views on how this service would be provided, which could lead to a 
disjointed service.  It is unlikely PCNs will be able to mobilise services immediately from 
February.  This could lead to a shortage of service or risk of no service.  Additional pressure to 
increase access to General Medical Services and ensure availability 7 days per week including 
Bank Holidays, Christmas Day, Boxing Day and New Year’s day. 

Section 2 – Controls 

Controls in Place • Early discussions with PC24 in relation to what they may be able to provide and flexibility in 
notice periods have taken place.   

• PC24 providing a short-term solution to enable services to continue. 

Gaps in Controls • None identified 

Section 3 – Assurance 

Assurance • PC24 are fully aware of the situation as they also provide Improved Access services across 
Liverpool, Knowsley and Halton CCG areas. 

• Regular contact with NHS England Access leads is taking place to push for a solution. 

• NHS England have suggested the new PCN DES including Access is likely to have a 
mobilisation period included. 

Gaps in Assurance • None identified 

Section 4 – Risk Scoring 

Initial Position/ Current Position/ Target 

 Likelihood 

Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15  20  25  
4 Major 4  8 X/ X 12 X 16  20  
3 Moderate 3  6  9  12  15  
2 Minor 2  4  6  8  10  
1 Negligible 1  2  3  4  5  

SECTION 5 - Position 

End of Previous Year 
Final Position 

12 (4x3): In Feb 2020 NHSE instructed CCGs to extend existing contracts with providers of 
Improved Access services for a period of 12 months to 31 March 2022.  This was due to a full 
national review of service requirements in the future based on new ways of working during 
the pandemic and patient methods of access to services changing.  A service specification is 
expected in-year moving back to the expected approach of PCNs leading this service. 

Qrt 1 Position (April 2021):  Clinical Directors for the St Helens PCNs have agreed to stay with PC24 for 
the coming 12 months.  Contract Variations to extend have been issued and signed off by all 
relevant parties.  Current contract now extended until March 2022.  Recommendation to 
reduce the risk to its target score of 8 (4 x 2) and to close the risk. 

Qrt 2 Position  

Qrt 3 Position  

Qrt 4 Position  

SECTION 6 – Overall Assurance 

Full  High X Significant  Adequate  Limited  Nil  

Score Movement 

Quarter 1 8 ↓ Quarter 2  Quarter 3  Quarter 4  
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Final Risk Target

BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 2 - To establish an effective integrated care partnership at the Place of St Helens Director Adult Social Care/ 

CCG Chief Nurse 
392 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
OPEN – We will seek creative ideas for improving and broadening care delivery through integration 
and encourage a similar attitude to risk amongst our partners. 

April 2021 June 2021 

BAF RISK: 
2.2 – Transforming delivery of care will require us to ensure we have the right capacity, capability and infrastructure to enable effective integrated working 
RATIONALE FOR IDENTIFIED RISK: 
Risk of not having the necessary workforce in place across the place of St Helens (St Helens Cares) to enable transformation of services, or limited flexibility 
within workforce to enable appropriate use and deployment of resources in response to changing needs/ demand. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

16 16    12 8 
(4 x 4) (4 x 4)    (4 x 3) (4 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 12 (major impact, 4 x possible likelihood, 3) 
and will be refreshed for 2021/22 with the same target scores.  The risk ended the 
2020/21 year at a score of 16 (major impact, 4 x likely occurrence, 4).  There continues 
to be need for integrated workforce planning and the ability to think differently in regard 
to developing new roles across both health and social care.  In addition, ongoing 
pressure regarding Trust workforce – due to impact of Covid-19 on sickness levels and necessary self-isolation cases.  Need to focus on two areas: 

1. Where we are currently – the need to have a flexible workforce able to be redeployed when needed to support areas of demand/ supporting health 
and wellbeing of the different workforce teams/ and keeping people in work during the pandemic 

2. Longer term need – around redesigning roles and thinking differently/ lessons learnt from steps taken during the Covid-19 pandemic e.g. re-
deployment of staff, joining up an ‘integrated’ workforce across the place of St Helens. 

KEY WORK PROGRAMMES: 
• LCR Groups 
• Workforce Development Group (Social Care) 
• GP & GPN Fellowship 
KEY ACTIONS/ TIMESCALES: 
• Workforce Strategy to be revised (following Assurance Committee 30/09) and presented to ELT – ongoing 
• Workforce Action Plan – support PCNs to develop Blueprint of delivering care at scale – ongoing 



OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 

CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

 APEX Insight software roll out across practices to 
monitor workforce data – renewed for 2021/22 

 New Network DES contracts include ‘Additional Role 
Reimbursement Scheme’ – funding expected to 
create up to 20k additional jobs within PC 

 LA rolling recruitment drive for Social Workers & Aps 

LEVEL 1 
Operational 
(Management) 

 

LEVEL 2 
Oversight 
(Committees) 

 Joint Transformation Workshops held between PH 
Commissioners, CCG Strategic Leads and SMT 
within NWBH to define a service improvement plan 

LEVEL 2 
Oversight 
(Committees) 

 
 

 
LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 Partnership working with Edgehill University – funding 
to support local students into health & social care 
placements 

 On-going ‘grow your workforce’ alongside John 
Moores University to ensure the 0-19 workforce is 
compliant with national models of practice 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 Advisory Board representation at Institute of Health Visiting – 
best practice guidance disseminated within CCG 

 Chief Nurse is lead for Cheshire & Merseyside Primary Care 
Workforce Steering Group and attends GPN Board (North of 
England) – soft intelligence gathering 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

× No joined-up workforce plans/ strategy in place LEVEL 1 
Operational 
(Management) 

 

LEVEL 2 
Oversight 
(Committees) 

× Due to Covid, many aspects of business as usual 
work has been stepped down which has delayed 
progress 

LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

× CCG has no control over the vacancies in Social 
Work, 0-19 service etc. 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3: To reduce health inequalities and deliver improved outcomes for people 
 

Director of Public Health 398 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE – We will endeavour to eliminate all but very lowest levels of risk that could jeopardise 
patient safety and experience.  We will take very low risk options to ensure health inequalities do not 
widen in our borough. 

April 2021 June 2021 

BAF RISK: 
3.4 – Inability to deliver a systematic approach to health protection & prevention. 
RATIONALE FOR IDENTIFIED RISK: 
Operating in a very complex system that could limit our ability to deliver positive health outcomes in both health protection and prevention. 
 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(19/20) 

Score at 
Q1 

(20/21) 

Score at 
Q2 

(20/21) 

Score at 
Q3 

(20/21) 

Score at 
Q4 

(20/21) 

2020/21 
Risk 

Target 

Final Risk 
Target 

9 12 16 16  12 6 
(3x3) (3x4) (4x4) (4x4)  (3x4) (3 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
Rising rates of covid-19 has seen St Helens move into Tier 3 and there being 
significant impacts on health services, which might mean further delays to normal NHS 
treatments, which could exacerbate health inequalities.  This has had a significant 
impact on the resource and resilience of the local PH team, which we are currently 
trying to address through redeployment and agency support.  Risk remains 16 – whilst 
resource is being sought; this could rise if not resolved and is a long-term issue. 
 
Already complex systems will be exacerbated by announcement regarding changes to Public Health England (PHE), which could be a further risk to deliver 
positive outcomes in health protection and prevention, in relation to staff retention and development of resources within PHE. 
 
With the COVID-19 pandemic the impact on the residents of St. Helens has been significant; whilst we have been focusing on the measures to protect the 
population from COVID-19 there have been significant other impacts – some of this is not yet realised.  Mental Health and trauma are likely to have an 
impact, however social cohesion has increased.  In order to understand the true impacts we need to collate intelligence and information to benchmark 
ourselves from previous years and against our neighbours.  Delays in treatment and health prevention services, in particular vaccinations & immunisations 
will have significant impact on health protection.  Existing plans remain in place, some of which have been on pause; as part of recovery we are progressing 
these now, delivering services in a covid safe way. 
 



Risk of to being unable to change or influence the culture with respect to patients’ approach to own health; understanding the impact can often by complex 
and costly (studies into before and after affects). 
KEY WORK PROGRAMMES: 
• Public Health Recovery/service Plans 
• The People’s Plan – the priorities for the People’s Board have been 

approved as Mental health, Children and Young People’s Confidence and 
Resilience, Domestic Abuse and Cancer 

• Healthy Weight Strategy 
• Merseyside Resilience Assurance Plan (Covid) 

• CCG long term plan and operational plan 
• Vaccination & Immunisation and Screening plans 
• Flu Plan 
• Primary Care Plans (Long Term Conditions) 

KEY ACTIONS/ TIMESCALES: 
1. Merseyside Resilience Assurance Plan Actions - ongoing 
2. Healthy Weight Strategy refresh in light of new National Strategy – End of Year (Dec 2020) 
3. Substance Misuse Service to be reviewed – March 2021 
4. Social Prescribing Model to be embedded – March 2021 
5. Flu Action Plan to be implemented – March 2021 
6. New Integrated Wellbeing Service – review of service delivery in light of COVID-19 impact – March 2021 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

 Integrated Commissioning plans 
 Public Health Service Plan 
 Public Health contracts are in place and robustly 

monitored 
 Suicide Prevention Action Plan and social prescribing 

model are being actioned 
 Flu Plan developed 
 CCG Pandemic Group (weekly) 
 LA Strategic Coordinating Group 

LEVEL 1 
Operational 
(Management) 

 Healthy Living Programmes have key performance monitoring 
 Key Local Care System Work Stream in place with Exec Lead 

assigned 
 

 

LEVEL 2 
Oversight 
(Committees) 

 Regular updates provided through Assurance 
Committee and Governing Body 

 St Helens Cares priorities, plans and assurance 
through St. Helens Cares Exec Board 
 

LEVEL 2 
Oversight 
(Committees) 

 HWBB Oversight (The Peoples Board) 
 Performance monitoring via CCG Assurance Committee 
 LA Scrutiny committee 
 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 HWB Strategy (Peoples Plan) and actions to deliver 
on key prevention priorities 

 Merseyside Resilience Forum & subgroups 
 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 JSNA 
 Joint Bio Security Service report and assurance meetings 

(weekly due to Tier 3) 
 

  



GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

× There is little data on the population impacts of 
behaviour change 

× Links with the wider determinants and economy 
board 
 

LEVEL 1 
Operational 
(Management) 

× Prevention is not just about health care but the wider 
determinants some of the impact is out of our control and 
relates to government policy, wider economic issues 

× Links back to primary care and networks in development. 

LEVEL 2 
Oversight 
(Committees) 

×  LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

× Rising Covid rates – St Helens now Tier 3 – borough 
compliance with regulations and covid safe practices 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/2022 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people 
 

Director of Commissioning, 
PC & Transformation 

399 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE – We will endeavour to eliminate all but very lowest levels of risk that could jeopardise 
patient safety and experience 

April 2021 June 2021 

BAF RISK: 
3.5 – Risk to the equality of access to services across the borough. 
RATIONALE FOR IDENTIFIED RISK: 
Need to ensure equitable services are available to all residents across the borough; including access to high quality primary, community, MH and acute 
services in fit for purpose estate. This must also include equitable access to vaccinations.  
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

16 16    12 8 
(4 x 4) (4 x 4)    (4 x 3) (4 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 12 (major impact, 4 x possible likelihood, 3) 
and will be refreshed for 2021/22 with the same target scores.  The risk ended the 
2020/21 year at a score of 16 (major impact, 4 x likely occurrence, 4).   
 
In the current pandemic, access to acute services remains at lower capacity than pre-pandemic levels.  This is starting to impact on elective activity and 
community services.  Staff redeployed to support acute front lines also reduces access to services.  Primary care routine appointments are also starting to 
be impacted to cope with demand and impact of vaccination programme.  This is leading to possible inequity of access to services.  Equity of access to 
vaccines is also critical and the CCG must support harder to reach groups in getting access to vaccines. 
 
Alongside this, enablers to provision of care such as IT and estate need to be of sufficiently high quality to support equitable access.  Digital technology, 
whilst it allows easier access to appointments, must be done in a way that does not limit access for those who are not digitally enabled. 
KEY WORK PROGRAMMES: 
• Gold command for C&M elective care – CCG represented on this group 
• System Recovery Group to be developed 
• Regular Clinical Directors and PC meetings as they return to BAU 
• Fortnightly meetings with community care and mental health services 
• PC Vaccination Programme 

• Strategic Estates Group support estates to enable access and CCG 
Director on Renova Board (LIFT Board) 

• Digital transformation group established to review digital services across 
the system 

• Hard to Reach vaccination programme 



KEY ACTIONS/ TIMESCALES: 
1. Monitor access to services through regular meetings with providers and system wide meeting 
2. Develop strategic estates plan for the borough with system partners – post current surge 
3. Develop digital strategy for the borough – post current surge 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently. 

CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

 STHK managing waiting lists - hospital cell lead- CCG 
assurance 

 Clinical Director Meetings set up to ensure PCNs 
consistency with services/ access issues 

 System Recovery Group to be developed 
 CCG Reset and Recovery meeting  
 Strategic Estates Group 
 Digital Transformation group 

LEVEL 1 
Operational 
(Management) 

 SEG will develop revised Strategic Estates Plan and will monitor 
progress against this, feeds in to Assurance Committee 

 Notes from Renova GB meeting 
 Regular contact with all providers keep CCG assured on access 

to services during Recovery and the ongoing surge 
 Submitted hard to reach vaccination plan to C&M - approved 
 

LEVEL 2 
Oversight 
(Committees) 

 Regular updates provided through Primary Care 
Committee, Assurance Committee & Governing Body 

 St Helens Cares priorities, plans and assurance 
through St. Helens Cares Exec Board 

 C&M Vaccination Group – CCG representation 
 Gold Command discusses hospital recovery 
 CCG attend out of hospital C&M meeting 

LEVEL 2 
Oversight 
(Committees) 

 Regular reviews of access to services and waiting lists taken to 
GB. Primary Care Committee also receive reports on access to 
services 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 JSNA 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

× Funding for services remains an ongoing challenge 
× Workforce and staff shortages due to covid may 

prevent service access 

LEVEL 1 
Operational 
(Management) 

× Limited ability to respond to access issues 

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 

 



BOARD ASSURANCE FRAMEWORK (BAF) 2021/22 
OVERALL RISK APPETITE: “The CCG recognises that the long-term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 3 – To reduce health inequalities and deliver improved outcomes for people Chief Nurse 791 
OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
AVERSE – We will endeavour to eliminate all but very lowest levels of risk that could jeopardise patient safety 
and experience.  We will take very low risk options to ensure health inequalities do not widen in our borough. 

April 2021 June 2021 

BAF RISK: 
3.10 – Reputational risk to CCG in failing to have appropriate planning and partnership working in place to manage the Coronavirus (Covid-19) pandemic 
RATIONALE FOR IDENTIFIED RISK: 
Management of Covid-19 continues; St Helens now experiencing further spike, with Tier 3 interventions.  CCG plans that were established in March 2020 
and reviewed as part of Reset & Recovery work in Summer 2020.  Continue to review business continuity arrangements to manage the pandemic through 
on-going Pandemic Management Meetings.  Implementation of Covid Vaccination Programme – see GBAF Risk 3.12. 
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

9 9    4 4 
(3 x 3) (3 x 3)    (2 x 2) (2 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
This risk did not meet its year-end target of 4 (minor impact, 2 x unlikely occurrence, 2) and will be 
refreshed for 2021/22 with the same target scores.  The risk ended the 2020/21 year at a score of 9 
(moderate impact, 3 x possible likelihood, 3).  Risk is scored around reputational impact to CCG.  
Planning established and tested throughout Waves 1 & 2.  Hospital Cells in place that are making 
decisions on behalf of C&M, outside of CCG control.  Controls in place as below and numerous key work programmes in place to ensure up to date, 
consistent messages are being sent out.  Corporate level risks added to Assurance Committee, Primary Care Commissioning Committee and ELT 
Governance Committee to provide overview of each risk area.  Pandemic meetings across partners being reviewed and moved into reset and recovery work 
programmes.  Awaiting further government guidance, as per road map – changing restrictions; and enabling move towards manging Covid as a business-
as-usual (BAU) item, at a level that can be tolerated. 
 
KEY WORK PROGRAMMES: 
• Gold Command 
• PC Vaccination Programme 
• Integrated Executive Leadership Team  
• CCG Pandemic Management Team  
• Integrated Incident Management Team  
• Local Resilience Forum Meetings 

• Integrated Comms & Engagement Subgroup 
• Covid-19 webinars (operational) 
• Bi-weekly NW & National Comms & Engagement webinars/tele-

conferences 
• Regular C&M Chief Nurses tele-conferences weekly 
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KEY ACTIONS/ TIMESCALES: 
As above workstreams. 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 
CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

 Integrated Executive Leadership Team  
 Integrated Incident Management Team  
 CCG Pandemic Management Team control centre  
 Integrated Comms & Engagement Subgroup 
 CCG Business Continuity Plan in place 
 IPC Training for Care Home Staff 
 IPC oversight and PC audits 
 CCG Decisions Log 
 Vaccine programme GBAF Risk 3.12 

LEVEL 1 
Operational 
(Management) 

 Integrated approach established – enabling joint decision 
making and consistent actions/ messages 

 Key actions identified and owners assigned, timescales set 
 Business Continuity Plan has been reviewed and assurance 

received that covers potential pandemic 
 Oversight across local & neighbouring areas, plus national 

oversight 
 Consistent messages across the patch 
 Local Testing Capacity enabled within St Helens 

LEVEL 2 
Oversight 
(Committees) 

 ELT Committee (weekly) 
 CCG Pandemic Group 
 C&M meetings (via daily calls) and weekly Covid-19 

Meetings run by LA – Dir of PC & Commissioning, 
CCG Chief Nurse and Clinical Lead representation 

 Chief Nurse identified as Clinical Lead for C&M 
Vaccine Programme 

LEVEL 2 
Oversight 
(Committees) 

 Integrated team ensures consistent messages/ actions across 
CCG & LA for population of St Helens  

 Governing Body and sub Committees 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 NHSE Sitrep returns being completed as required 
 Suite of webinars/ teleconferences (NHS, PHE) 

around comms, provider assurance and system 
working 

 NHSE/I returns on workforce risk assessments 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 Cheshire & Merseyside statistics fed into national data sets 
 Webinars providing updates around processes and guidance 
 Oversight across local and neighbouring areas, plus national 

oversight 
 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

 LEVEL 1 
Operational 
(Management) 

 

LEVEL 2 
Oversight 
(Committees) 

 LEVEL 2 
Oversight 
(Committees) 

 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

× Risk of new variants and increases in R rate. LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 
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BOARD ASSURANCE FRAMEWORK (BAF) 2021/22 
OVERALL RISK APPETITE: “The CCG recognises that the long term sustainability of services in St Helens depend upon the delivery of the Improvement Plan, strategic 

objectives and its relationships with partners and the public.  Therefore, whilst the CCG will not accept risks that materially impact on the safety or constitutional 
requirements of patient care, it has a greater appetite to take considered risks in terms of their impact on organisational issues, within our required frameworks.  The CCG’s 

highest risk appetite relates to its transformational objectives”. 
STRATEGIC OBJECTIVE: DIRECTOR LEAD: ULYSSES ID: 
Objective 5 - To support and transform Primary Care Networks to be locality leaders in St 
Helens 

Dir of Commissioning/ 
Primary Care/ Transformation 

699 

OBJECTIVE SPECIFIC RISK APPETITE: DATE OF REVIEW: NEXT REVIEW: 
HUNGRY – We will actively support innovative and pioneering approaches that may lead to 
demonstrable transformation of primary care services in St Helens 

April 2021 June 2021 

BAF RISK: 
5.6 Risk of PCNs not maturing to a sufficient level enabling them to become the heart of care provision within localities 
RATIONALE FOR IDENTIFIED RISK: 
Primary Care Networks (PCNs) are an essential building block of every Integrated Care System (ICS), and under the Network Contract DES, General 
Practice takes the leading role in every PCN.  Clinical Directors will play a critical role in shaping and supporting their ICS and historic divide between 
primary and community services – without effective Primary Care engagement and support, St Helens PCNs may compromise its ability to deliver the St 
Helens Cares strategy.  On-going development and support to the PCNs is essential to transform primary care and enable them to be system leaders in the 
St Helens Cares model.  Practices remain unable to sustain without transformation and collaborative working at scale.  PCNs not yet all working at scale and 
at developing stages of maturity in terms of new models of care and alternative workforce.  
RISK RATING & MOVEMENT: 

 
End of 
Year 

(20/21) 

Score at 
Q1 

(21/22) 

Score at 
Q2 

(21/22) 

Score at 
Q3 

(21/22) 

Score at 
Q4 

(21/22) 

2021/22 
Risk 

Target 

Final Risk 
Target 

12 12    8 8 
(4 x 3) (4 x 3)    (4 x 2) (4 x 2) 

 
RATIONALE FOR CURRENT RISK SCORE:  
Significant progress continues to be made in maturing the networks, this has been 
particularly evident in how they have worked together to deliver the vaccination programme. 
From a primary care perspective, the networks have really developed their maturity and 
collaborative working, but the next steps will be about developing their collaborative working 
with other system partners through their involvement on the St Helens Care ICP.  Whilst 
networks are starting to engage additional roles, they have significant further recruitment to undertake to reach maximum capacity and more work is needed 
to support retention of these roles. 
KEY WORK PROGRAMMES: 
• PC Vaccination Programme 
• St Helens Cares Programme Board – PCNs now members 
• GP Members Council 
• CCG Primary Care strategy 
• Network Contract Directed Enhanced Service 

• Development of Care Communities 
• Clinical Director and PCN Development support 
• CCG & Network Clinical Director meetings  
• NHSE support programmes in Network Development 
• GB sessions with Clinical Directors 



KEY ACTIONS/ TIMESCALES: 
1. Regular (weekly) meetings between CCG & PCN CD’s to develop collaborative models 
2. NHSE Funding available for Primary Care Networks, Four Networks signed to participate in the DES 
3. The CCG will continue to provide support in the Recruitment process for the Additional Roles Recruitment Scheme 
4. Work, led by Dr Chibuzo Orjiekwe on retaining additional roles, using the training hub. 
5. CCG will continue to support networks and work with PCNs to maximise use of ARRS funds 
6. QOF Quality Improvement Domain  and IIF indicators monitored 
7. Network PPGs developed and in early stages 
OPERATIONAL RISK EXPOSURE SUMMARY (Corporate Risks scoring 15 or above): 
None currently 

CONTROLS: 
Actions taken e.g. policies, processes, tasks, behaviours put in place to 
mitigate/ manage a risk. 

ASSURANCES: 
Sufficient appropriate evidence that a control is resulting in the desired outcome. 

LEVEL 1 
Operational 
(Management) 

 Engagement and active learning at PLT’s – 
currently paused due to pandemic 

 CCG link with Clinical Directors of each network 
weekly - CDs now invited to attend GB 

 Regular reporting of ARRS and workforce plans  
 Regular Network meetings - CCG Support offered 

and Network Managers supporting Clinical Directors  
 Networks aligned to all Care Homes & PPGs set up 
 PCNs shared OD plans with CCG 

LEVEL 1 
Operational 
(Management) 

 Localities structured with a Primary Care Network Manager 
and GB GP assigned to each. 

 Networks signed up to participate in Network Directed 
Enhanced Scheme  

 

LEVEL 2 
Oversight 
(Committees) 

 Engagement with Primary Care at Members Council 
 Regular updates provided through Primary Care 

Commissioning Committee & Governing Body 
 PCNs now on the ICP Board 

 

LEVEL 2 
Oversight 
(Committees) 

 Performance monitoring via CCG Primary Care 
Commissioning Committee and Governing Body  

 North PCN Clinical Director is a member of the St Helens 
Cares Executive Board, ensuring PCN representation in 
system wide discussions. 

 Primary Care CDS now represented at GB and on ICP Board 
LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 NHSE Legislation and Guidance 
 Engagement with key stakeholders & providers 
 Report to NHSE on workforce plans 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

 None identified 

GAPS IN CONTROLS: 
 

GAPS IN ASSURANCES: 
 

LEVEL 1 
Operational 
(Management) 

None identified LEVEL 1 
Operational 
(Management) 

× Maturity of PCNs yet to be developed regarding ongoing 
collaborative working with wider system partners 

LEVEL 2 
Oversight 
(Committees) 

None identified LEVEL 2 
Oversight 
(Committees) 

None identified 

LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified LEVEL 3 
Independent 
(Audit/ Reviews/ 
Inspections etc.) 

None identified 
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