NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMISSIONING COMMITTEE
TUESDAY 21st JUNE 2016 AT 10AM – 12PM
BOARDROOM THE DEPARTMENT
AGENDA
Part 1: Introductions and Apologies
1.1

Declarations of Interest

All

1.2

Minutes and actions from previous meeting on
17th May 2016

All

1.3

Matters Arising

Part 2: Updates
2.1

Primary Care Support Services

Verbal
Tom Knight

2.2

Feedback from Sub-Committees

PCCC 13-16

•

PCCC 13a-16
Peter Johnstone

Medicines Optimisation Sub-Committee

Part 3: Strategy & Commissioning
3.1

Liverpool Quality Improvement Scheme 2016/17
(GP Specification) Delivery and Monitoring Plans

PCCC 14-16
Colette Morris

3.2

7 Day Working Update

Verbal
Dr Rosie Kaur

Part 4: Performance
4.1

1

Primary Care Commissioning Committee
Performance Report

PCCC 15-16
Dr Rosie Kaur/
Cheryl Mould
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Part 5: Governance
5.1

Amended Terms of Reference for Primary Care
Commissioning Committee

PCCC 16-16
Cheryl Mould

5.2

Primary Care Commissioning Committee Risk
Register Update June 2016

PCCC 17-16
Dave Antrobus

6.

Any Other Business

ALL

7.

Date and time of next meeting:
Tuesday 19th July 2016 Boardroom The Department

2
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Report no: PCCC 13-16
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMISSIONING COMMITTEE
TUESDAY 21ST JUNE 2016
Title of Report

Feedback from Sub-Committees

Lead Governor

Rosie Kaur

Senior Management
Team Lead
Report Author(s)

Cheryl Mould, Primary Care Programme Director

Summary

The purpose of this paper is to present the key issues
discussed, risks identified and mitigating actions agreed
at the sub-committees reporting to the Primary Care
Commissioning Committee

Recommendation

Cheryl Mould, Primary Care Programme Director
Peter Johnstone, Primary Care Development Manager

This will ensure that the Primary Care Commissioning
Committee is fully engaged with the work of sibcommittees, and reflects sound governance and
decision making arrangements for the CCG.
That Liverpool CCG Primary Care Commissioning
Committee:
 Considers the report and recommendations from the
Sub-Committees

Relevant Standards
or targets

15

Page 1 of 3

PCCC 13a-16
LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – SUB-COMMITTEE MINUTES

Workstream:
Medicines Optimisation Sub-Committee

Meeting Date:
10th June 2016

Chair:
Dr J Hampson (interim)

Key issues:

Risks Identified:

Mitigating Actions:

Prescribing - effective use of
resources

Practice engagement

• Cost effective prescribing plan developed by MOC

Clinical risk from withdrawal of
MMT support

• Draft plan presented to LMC - revised, based on feedback, to
maximise MMT support to practices
• Communication letter to go to all practices
• Plan to be presented at Marketplace
• MOC GP leads to attend all neighbourhood meetings to discuss
detail of the plan
• Monthly monitoring of target areas and total costs -reporting to
FPCC

Specialist & high cost prescribing
by trusts
The five-year projection of
prescribing costs identified areas
where initiation by acute trusts of
high cost medication will have a
financial impact as GPs will be
asked to continue prescribing

16

• Horizon scanning to identify potential pressures
• Impacts modelled into five year projection
• LCCG input into pathway development process to ensure that
recommended use is appropriate
• SMT support to engage trusts with a system wide approach to
managing costs to be requested
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Inappropriate demand from
patients / workload for self-care
products

• The MOC is developing a proposal for a redesigned self-care /
minor ailments scheme
- focus on conditions that would otherwise create a demand on
general practice
- products that are not appropriate for supply by the NHS would
be removed from the minor ailments scheme and practices
would be asked not to issue prescriptions
• Engagement and consultation process with patients and
stakeholders in Q3/4

Supply of appliances, blood
glucose monitoring and sip feeds
through general practice on FP10
– GP workload and lack of
expertise
- inappropriate costs through
stockpiling and waste

• The MOC is developing alternative methods to supply
appliances and non-medication products, reducing the need
for GP consultations and prescriptions:
- Blood glucose monitoring monitors and strips – issued by
Liverpool Diabetes Partnership and potentially community
pharmacies
- Appliances – stoma and catheter. Initiation and review by
specialist nurses and ongoing supply managed through nonclinical stock control process
- Sip feeds – initiation by dieticians with supply managed
through semi-clinical stock control process – potentially
community pharmacies

Recommendations to NHS Liverpool CCG Primary Care Commissioning Committee:
1.
2.

To approve MOC actions as described
To support delivery of effective use of resources through high level engagement with trusts

17
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Report no: PCCC 14-16
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMMISSIONING COMMITTEE
TUESDAY 21ST JUNE 2016
Title of Report

Lead Governor
Senior
Management
Team Lead
Report Author

Summary

Recommendation

Relevant
standards/targets

Liverpool Quality Improvement Scheme
2016/17 (GP Specification)
Delivery and Monitoring Plans
Dr Rosie Kaur
Clinical lead for Primary Care
Cheryl Mould
Primary Care Programme Director
Colette Morris
Locality Development Manager
The purpose of this paper is to provide a
summary of the key themes from the GP
Specification Practice Implementation Plans
for 2016/17 and present the monitoring
arrangements to ensure delivery of the
specification.
That Liverpool CCG Primary Care
Commissioning Committee:
 Notes the content of this paper
 Supports the approach to monitoring
arrangements put in place to ensure
delivery of the GP specification 2016/17
Primary Care Quality Framework (PCQF)
Liverpool Quality Improvement Scheme
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LIVERPOOL QUALITY IMPROVEMENT SCHEME 2016/17
(GP SPECIFICATION)
DELIVERY AND MONITORING PLANS

1.

PURPOSE

The purpose of this paper is to provide a summary of the key themes
from the GP Specification Practice Implementation Plans for 2016/17
and present the monitoring arrangements to ensure delivery of the
specification.
2.

RECOMMENDATIONS

That Liverpool CCG Primary Care Commissioning Committee:
o Notes the content of this paper
o Supports the approach to monitoring arrangements put in place
to ensure delivery of the GP specification 2016/17
3.

BACKGROUND

The GP Specification was developed to improve the quality and
consistency of General Practice across the city, in order to improve the
health of patients, reduce inequalities and ensure most cost effective
use of resources. When the specification was introduced in 2011, this
represented a move to a system of commissioning for improved health
outcomes and better overall use of resources with transparency and
fairness in investment of resources across all practices.
Following the annual review of the specification for 2016/17, a number of
changes were identified along with key areas which were identified for
additional investment.
4.

KEY AREAS FOR INVESTMENT

An investment proposal was presented to the Finance, Procurement and
Commissioning Committee in relation to three key areas for investment
as follows:
 To improve and enhance access to routine and acute primary care to
support Healthy Liverpool agenda
 To achieve 95% uptake rates for routine childhood vaccinations and
immunisations
Page 2 of 13
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 To increase physical activity levels amongst the inactive and under
active population
For the 3 areas specifically identified in the investment proposal, the
table below details the enhanced monitoring, assurance and
reimbursement arrangements from April 2016. (NB – the enhanced
arrangements will be implemented for all Key Performance Indicators
within the GP Specification). By achieving the targets set against the
Key Performance Indicators this should in turn result in improved health
outcomes for the population which is the overarching aim of the GP
specification. The additional monitoring arrangements being put in place
will also help to identify and target support to where it is needed and
facilitate shared learning across the practices.
Objective
1. Improve and
enhance
access

Monitoring
 Practices to
submit
monthly
appointment
data to
enable
direct
monitoring
of number
of
appointment
s offered,
booked and
DNA’d
 Quarterly
audit to
review ease
of booking
and
telephone
access will
be
undertaken

2. Achieve 95%  Uptake
uptake rates –
rates
Childhood
published

Assurance
 Quarterly
review of
practice
performance
against KPIs
to ensure
corrective
actions being
taken at
practice level
 Monthly
review of
appointment
utilisation
data
 Quarterly
review of
booking and
access audit,
identify areas
for
improvement
and take
action
 Quarterly
review of
practice

Sanctions
End of year
validation
process recovery of
investment
where no
evidence
provided of
actions
implemented or
completed and
no improvement
across a band
or Band A not
achieved.

End of
validation
process

year
-
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Vaccination &
Immunisations

on practice
portal on a
monthly
basis

performance
against KPIs
to ensure
corrective
actions being
taken at
practice level

3. Increase
 Baseline
 Quarterly
physical
data to be
review of
activity levels
published
practice
amongst
the
on
a
performance
inactive
and
monthly
against
under
active
basis
baseline to
population
ensure
progress is
being made

5.

recovery
of
investment
where
no
evidence
provided
of
actions
implemented or
completed and
no improvement
across a band
or Band A not
achieved.
For 16/17 this is
not
a
KPI
therefore
banding system
does not apply –
a target (KPI)
will be set from
2017 to reflect
baseline
data
collected

PRACTICE IMPLEMENTATION PLANS

All practices were required to submit an implementation plan detailing: How the additional funding will be invested in the practice to
deliver the specification?
 How the new indicators/KPI will be implemented in the practice for
the 3 key areas for investment (access, childhood vaccinations &
immunisations and physical activity)
 How the practice will respond to new monitoring arrangements in
place from 1st April 2016?
 How the practice monitors all KPIs within the GP specification,
highlighting areas for improvement and actions to be taken?
 Training or support required to implement these changes.
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All plans have now been reviewed and signed off by the Primary Care
Programme Director. A summary of the key themes taken from the plans
is outlined below:
Additional investment
The majority of practices have reported that the additional investment
available from April 2016 to deliver the specification will be used to
increase and enhance the clinical and none-clinical workforce.
Recruitment into these roles is ongoing therefore indicative numbers in
relation to the additional workforce in place will be available by the end
of Quarter 1 2016/17. The table below shows the number of practices
who identified plans to recruit or increase hours for existing staff for a
number of job roles. Some practices are using a proportion of the
investment to improve and enhance their telephony systems to support
access to the practice and others are increasing the length of
appointments to meet their patients’ needs.
Job role
GPs
Practice Nurse
Admin roles (general)
Advanced Nurse Practitioners
Clinical Pharmacists
HCA
Immunisers
IT facilitator role
Admin apprentices
Scanning/admin clerks
Note summariser/coders
Assistant practitioner
Trainee Quality Officer

Number of practices planning to
recruit or increase hours
54
31
23
20
16
13
9
5
3
1
1
1
1

Delivery and Implementation
All practices have identified clinical and managerial leadership to support
delivery of the GP specification with clear roles and responsibilities
assigned to members of the practice to ensure a cohesive team
approach to delivery. In relation to the 3 key areas for investment,
practice implementation plans describe how practices will approach this
and a summary is included below:Page 5 of 13

23

Access
 Regular audits to review capacity and demand and identify areas
for improvement
 Increased use of online bookable appointments involving more
clinicians
 Increased use of telephone consultations and telephone triage
 Encourage increased use of ordering prescriptions online
 Explore the use of e-consultations
 Use call handling data (call abandon rates and call waiting
duration) to support changes to access
Vaccinations & Immunisations
 Staff fully trained to deliver clinics
 Systems in place to monitor uptake rates, follow up none
attenders and/or overdue children
 Access to historical vaccination records through EMIS to reconcile
records
Physical Activity
 Systems in place to raise awareness through social media,
practice newsletters, websites, health events, envisage screens
 Changes to new patient checks and templates to identify and
record levels of physical activity
 Referrals to appropriate support services i.e. health trainers and
exercise for health
 Neighbourhood working on physical activity asset mapping
Practices were also required to provide details of training or support
required to deliver the GP specification, with a particular focus on the
new areas from April 2016. Many practices noted they will make full use
of the 5 year development programme for none-clinical staff and will
continue to use their in-house arrangements for annual appraisal to
identify and address any development needs identified.
A number of other training needs were identified as summarised below: Vaccinations & Immunisations
 Refresher training for GPs and other clinical staff
 Childhood immunisations scheduling
Page 6 of 13
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 Cold chain training and updates
IM&T
 EMIS web search training for administration staff
 General EMIS web training for new starters
 Searches and reporting
 Concepts and protocols
 Chronic disease register validation
 Aristotle new and refresher training
 Read coding
Telephone
 Telephone triage management training
 CISCO manager software and analysis of phone data
Other
 Alcohol awareness
 Significant event audits
 Physical activity awareness and brief interventions
Baseline Position 2016/17
Appendix 1 provides a summary of baseline performance for the GP
specification 2016/17 Key Performance Indicators as at 1st April 2016
from which further improvement will be made during the year.
Locality Workshops
Following a review of the role and function of the locality leadership
teams, it was agreed in April 2016 to restructure the existing
arrangements. On a quarterly basis, starting from July 2016 a workshop
style event will take place for each of the 3 localities to which every CCG
practice lead will be invited and support provided by the primary care
quality support team.
The workshops will provide a clear focus for practice clinical leads on
improvement and quality. Meetings will take a person centred approach
with an educational element but also importantly will provide the time to
focus on ensuring member practices have a full awareness of the
transformational programme across the city and the vital role general
practice plays in this. The aim of the workshops will be to improve quality
and reduce variation across a wide range of primary care quality
Page 7 of 13
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indicators including the GP specification key performance indicators.
Locality wide events will also provide the opportunity for collaboration
and sharing of good practice between organisations in order to raise
standards.
Plans for the July workshops are well underway on Hypertension
management and will include:
 Purpose of the session
 Priority areas for the city – reduction variation, improving quality,
delivery of the GP Specification
 Understanding variation and working together to make a
difference
 Good management – evidence base and what does it look like?
 Management in primary care - what can we do locally?
 Implementing changes – what will you change at your practice
and how?
There will be an opportunity to evaluate and provide feedback following
each workshop and it is envisaged they will evolve over time to reflect
this.
6.

MONITORING ARRANGEMENTS

In light of the significant investment into primary care, the monitoring
arrangements for the GP specification have been further enhanced. The
annual validation process for the Key Performance Indicators remains,
the details of which are set out within the specification itself. In addition
to this, practices were required to provide details of their enhanced
monitoring arrangements to include how they identify areas for
improvement and take appropriate action. Practices are using a shared
approach to monitoring to ensure all members of the team own and
contribute to improvements in performance which includes: Multi-disciplinary team approach with lead areas clearly identified
 Monthly review of data via Aristotle to review current position and
progress against targets
 Monthly agenda item at practice meetings to share progress and
key actions to be taken

Page 8 of 13

26

On a monthly basis, the primary care quality team will be proactively
monitoring the overall performance of GP specification at practice level
with a particular focus on 4 priority areas – Access, ACS, Prescribing
and Outpatient attendances. Each month a review of performance data
will be undertaken using a targeted approach and individual practices
will be contacted by a member of the primary care quality team to
discuss areas for improvement.
On a quarterly basis, all indicators currently within the Primary Care
Quality Framework which includes all of the GP specification Key
Performance Indicators and the remaining quality indicators will be
proactively reviewed. Performance will be reviewed alongside actions
outlined within the practice implementation plans and where areas for
improvement are identified, mitigating actions and timescales for
implementation will be agreed with the individual practice.
A summary of progress will be included within the primary care
commissioning committee performance report on a quarterly basis to
provide assurance of the delivery of the GP specification.
To support the Access KPI, on a monthly basis, appointment data will be
submitted to the CCG to enable direct monitoring of the utilisation of
appointments. In addition to this, an audit will be undertaken on a
quarterly basis to review ease of booking and telephone access to the
practice.
In order to understand individual practice access/appointment systems,
a baseline position will be established. The table below details the
information to be gathered for each practice and proposed timescales.
Quarterly audit
1. Telephony systems
a. Call handling/system functions
b. Telephony infrastructure
c. Telephone handling arrangements in
practice (staff/call waiting duration/call
abandon rates)

Timescales
Baseline
position:
July 2016
Quarterly review:
October 2016
January 2017
April 2017

2. Availability of appointments
a. Sessions available (appointment length,
skill mix)
Page 9 of 13
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b. Clinical workforce available (access to
male/female GP, nurse practitioner,
clinical pharmacist, physician associate)
c. Range of appointments offered (open
access, pre-bookable, online, urgent,
same day, telephone)
d. Utilisation of appointments (offered,
unfilled, DNA’s)
e. Capacity and demand audits undertaken
f. Use of triage systems
3. Booking an appointment
a. Allocating & releasing appointments
b. Signposting to alternative services
c. Patient choice & ease of booking
4. Patient experience
a. PPG action plans to address access
b. National patient survey
c. Keeping patients updated
The primary care quality team will work with individual practices using
this baseline information to share good practice and promote
improvements to access in primary care.
7.

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
7.1

Does this require public engagement or has public
engagement been carried out? Yes / No
Not applicable

7.2

Does the public sector equality duty apply? Yes/no.
Not applicable
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7.3

7.4

Explain how you have/will maximise social value in
the proposal: describe the impact on each of the
following areas showing how this is constructed to
achieve the most:
a)
Economic wellbeing
b)
Social wellbeing
c)
Environmental wellbeing
Not applicable
Taking the above into account, describe the impact
on improving health outcomes and reducing
inequalities
Not applicable

8. DESCRIBE HOW THIS PROMOTES FINANCIAL SUSTAINABILITY
Not applicable
9. CONCLUSION
In order to deliver the ambitions of the Healthy Liverpool programme,
primary care must be the best that it can be. The GP Specification drives
the continuous improvement in quality across the 93 general practices in
Liverpool which is fundamental to the delivery of the future model for
community care.
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Appendix 1
2016/17 GP Specification: Summary of Baseline Performance
*Care should be taken when interpreting percentage point variance due to small numbers

Variation

Access

Maximum

Area

Minimum

Variation

Coronary Heart Disease

2015/16

>= 6.84%

7.66%

3.18%

10.66%

7.48%

Heart Failure

2015/16

>= 1.10%

1.82%

0.49%

3.66%

3.17%

2015/16

>= 2.89%

3.76%

1.03%

5.64%

4.61%

2015/16

>= 2.29%

3.59%

1.29%

5.37%

4.08%

2015/16

>= 24.16%

28.85%

17.58%

37.78%

20.20%

COPD

2015/16

>= 4.22%

6.68%

1.82%

12.70%

10.88%

Diabetes

2015/16

>= 7.89%

10.33%

5.77%

15.01%

9.24%

Percentage of Exception Reporting against register size on the key registers of CHD, HF, Stroke, AF, Hypertension,
COPD and Diabetes

2015/16

<=6.33%

4.48%

0.28%

16.39%

16.11%

Indicator

Access

Average rate per 1000 GMS weighted population of GP / Nurse Practitioner / Clinical Pharmacist / Physician
Associate / Telephone appointments per week

Stroke
Early identification:
% of registered
Atrial Fibrilation
patients aged 40+ on
the selected registers
Hypertension

Quality &
Prevention

Exception Reporting

Baseline

Band A

Band B

Band C

LCCG

>=80

>=75

>=72

TBC

Health Improvement: The percentage of patients aged 18 years and over who have had the alcohol consumption recorded in the last 3
Alcohol
years

2015/16

>=67%

>=59%

>=52.2%

38.62%

13.10%

99.96%

86.86%

Health Improvement: The percentage of patients who are 18+ who have alcohol intake recorded over indicated levels who have been
Alcohol
offered brief interventions*

2015/16

>=96.5%

>=92.9%

>=86.2%

90.75%

55.34%

100.00%

44.66%

Health Improvement:
The percentage of patients aged 16 and over who have had their physical activity levels recorded
Physical Activity

01/05/2016

N/A

0.03%

0.00%

6.00%

6.00%

*

Health Improvement: The percentage of patients who are not meeting recommended physical activity levels who have been offered brief
Physical Activity
advice and specialist supprt where necessary

01/05/2016

N/A

98.00%

0.00%

100.00%

100.00%

*

Vac & Imms

Combined % achievement for DTaP/IPV/Hib at 1 year, MMR1, PCV booster, Hib/MenC at 2 years

2015/16

>=95%

>=93%

>=91%

92.96%

59.26%

100.00%

40.74%

Vac & Imms

Combined % achievement for MMR2 at 5 years and DTaP/IPV preschool booster

2015/16

>=95%

>=90.2

>=85.7%

88.91%

68.90%

100.00%

31.10%

Dementia

% Patients on MCI register who have received a review 12 months after diagnosis

2015/16

N/A

0.00%

0.00%

0.00%

0.00%

Dementia

Number of patients on MCI register

2015/16

N/A

4.85

*
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2016/17 GP Specification: Summary of Baseline Performance
*Care should be taken when interpreting percentage point variance due to small numbers

ACS Admissions
Outpatients

Safety / Risk
Indicators

Baseline

Band A

Band B

Band C

LCCG

Variation

Use of
Resources

Indicator

Maximum

Area

Minimum

Variation

Rate per 1000 HCHS population for admissions for a selection of ACS conditions (Angina, Asthma, COPD, Influenza
and Pneumonia as primary diagnosis)

2015/16

<=7.30

<=8.01

<=9.79

9.01

3.09

18.36

15.27

Rate per 1000 HCHS population for GP referred first Outpatient attendances to certain specialities (Dermatology,
ENT, Gynae, Rheumatology, Urology, Vascular Surgery)

2015/16

<= 63.48

<= 66.57

<= 74.83

73.78

33.8

122.6

88.80

Safety/Risk Indicators: Overall Number of Target Breaches

2015/16

1 Breach 2 Breaches 3 Breaches
of Target of Target of Target

3

% Patients On Warfarin who have an INR result in last 4 months

2015/16

>=90%

96.33%

20.51%

100.00%

79.49%

*

% Patients on Lithium Who Have Lithium Level recorded in last 4 months

2015/16

>=90%

92.08%

50.00%

100.00%

50.00%

*

2015/16

<=1.5%

1.40%

0.00%

25.00%

25.00%

*

2015/16

<=5%

11.09%

0.00%

63.16%

63.16%

*

2015/16

<=0.2%

0.73%

0.00%

3.98%

3.98%

2015/16

<=1%

1.46%

0.00%

100.00%

100.00%

Hypoglycaemic attacks coded in diabetics on insulin / SU

2015/16

N/A

TBC

Antibiotic prescribing: 5% reduction against the 2015-16 baseline or achievement of national average.

2015/16

48.54

51.18

24.5

114.1

89.6

Specialist & high cost analgesics: 5% reduction in costs against 2015/16 baseline for a combination of pregabalin /
oxycodone / buprenorphine patches / fentanyl

2015/16

£3,028.60

£3,188

£471

£5,422

£4,951

Performance against % Patients On Lithium Prescribed a Thiazide
individual targets
contributes to overall % Dementia patients prescribed an Anti-psychotic
Meds
banding shown at
Management
% Asthma patients prescribed a non-cardio specific beta blocker
top
% Patients with Addisons disease prescribed a Thiazide

Other

*
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Report no: PCCC 15-16
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMMISSIONING COMMITTEE
TUESDAY 21ST JUNE 2016
Title of Report

CCG Primary Care Commissioning
Committee Performance report

Lead Governor

Katherine Sheerin, Chief Officer

Senior
Management
Team Lead
Report Author

Cheryl Mould, Primary Care Programme
Director

Summary

Recommendation

Scott
Aldridge,
Primary
Care
CoCommissioning Manager
The purpose of this paper is to report to the
Primary Care Commissioning Committee
key aspects of the CCG’s performance in
delivery of Primary Care Medical services
quality, performance and financial targets for
2015/16.
That the Primary Care Commissioning
Committee:
 Notes the performance of the CCG in
delivery of Primary Care Medical
commissioned services and the
recovery actions taken to improve
performance

Relevant
standards/targets

NHS Outcomes Framework 2015/16;
The Forward View Into Action: Planning for
2015/16; CCG Assurance Framework
2015/16
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CCG Primary Care Commissioning Committee Performance Report

1.

PURPOSE

The purpose of this paper is to report to the Primary Care
Commissioning Committee key aspects of the CCG’s performance in
delivery of Primary Care Medical services quality, performance and
financial targets for 2016/17.

2.

RECOMMENDATIONS

That Liverpool CCG Primary Care Commissioning Committee:
• Notes the performance of the CCG in delivery of Primary Care
Medical commissioned services and the recovery actions taken to
improve performance
3.

BACKGROUND

The CCG is held to account by NHS England for performance and
delivery of Primary Care Medical services. Since 1st April 2015 the CCG
took delegated commissioning responsibilities for Primary Care Medical
Services. The delegated agreement sets out the functions that have
been delegated and included the commissioning of local quality
improvement schemes, delivery and commissioning of Directed
Enhanced Services, delegated funds and premises.
The CCG has established robust governance processes and committee
structures in order to monitor performance and provide assurance to the
Governing Body that key risks to the organisation are being identified
and effectively managed.
The Performance Report for the financial year 2015/176will report on all
aspects of Primary Care Medical Services to assure the committee and
Governing Body that the services we commission are delivering the
required quality standards and that any risks and issues relating to
service quality and patient safety are identified, with positive action taken
to rectify.
The report details the assurance measures to deliver the national
performance measures detailed in the Governing Body reports, core
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contract requirements and locally commissioned Primary Care Medical
services.
The report is based on the published and validated data available as at
the end of April 2016 and will be refreshed bi-monthly.

4.

REPORT OUTCOME

This report provides performance information against the following
areas:
Area
Target
National Performance Measures
reduction
Local
Quality A
Premium
– prescribing
Antibiotic items

Local
Quality
Premium
–
Reduction in the
proportion of broad
spectrum
antibiotics

Current Performance

in The baseline position
from
2014/15
was
5,316.44 items per 1000
based ASTRO PU, the
final year end position
for 2015/16 was a
reduction to 4, 920.99
A
reduction
in The baseline position
prescribing
from
2014/15
was
487.91 items per 1000
based ASTRO PU, the
final year end position
for 2015/16 was a
reduction to 411.34
The bottom 25% of Final
year
position
practices to improve 29.3%
from 25.3% to 40.7%

Local
Quality
Premium - Physical
checks for people
with mental health
conditions
year
position
Local
Quality The bottom 25% of Final
Premium - Diabetic practices to improve 43.8%
9 Care Processes
from 45.2% to 63.8%
Local Quality Improvement Schemes – GP Specification
GP Specification In Band A <7.91 rate per The rate for AED
Hours Attendances 1,000
weighted attendances has
decreased from 11.03 at
population
the baseline, to 10.80
per 1000 weighted
patients at the end of
Page 3 of 36

35

April 16.
GP
Specification Band A <9.97 rate per The rate of ACS
ACS Admissions
1,000
weighted admission has
decreased marginally in
population
the 12 months to the
end of April 16, to 8.97
admissions per 1000
weighted patients. The
baseline rate (15/16) is
9.01.
GP
Specification Band A <82.42 rate per The rate of first GPOutpatients
1,000
weighted referred OP
Referrals
appointments has
population
remained static at 73.78
in the 12 months to end
April 16, compared to
the baseline of 73.76
per 1000 weighted
patients.
GP
Specification Band A 93.8%
Alcohol
Brief
Interventions
for
patients requiring
intervention

Early
detection:
Percentage
of
registered patients
aged 40+ on the
CHD register
Early
detection:
Percentage
of
registered patients
aged 40+ on the
Heart
Failure
register

As at end May 16, the
proportion of patients
drinking over
recommended levels
who had been offered a
brief intervention had
decreased slightly to
89.48% compared to the
baseline (90.75%)

Band A greater than At the end of March the
6.84%
CCG achievement was
7.66%

Band A greater than At the end of March the
1.10%
CCG achievement was
1.82%
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Early
detection:
Percentage
of
registered patients
aged 40+ on the
Stroke register
Early
detection:
Percentage
of
registered patients
aged 40+ on the
Atrial
Fibrillation
register
Early
detection:
Percentage
of
registered patients
aged 40+ on the
Hypertension
register
Early
detection:
Percentage
of
registered patients
aged 40+ on the
COPD register
Early
detection:
Percentage
of
registered patients
aged 40+ on the
Diabetes register
Exception
Reporting

Band A greater than At the end of March the
2.89%
CCG achievement was
3.76%

Band A greater than At the end of March the
2.29%
CCG achievement was
3.59%

Band A greater than At the end of March the
24.16%
CCG achievement was
28.85%

Band A greater than At the end of March the
4.22%
CCG achievement was
6.68%

Band A greater than At the end of March the
7.89%
CCG achievement was
10.33%

Band A less than 7.29%

At the end of March the
CCG achievement was
4.48%
Palliative Care
Demonstrable
All practices achieve this
adherence to the Gold indicator
Standard Framework
Dementia
Practice to establish a All practices achieve this
process to complete indicator
annual reviews
Choose & Book
Band A greater than or At the end of March 16
equal to 76.20%
the CCG achievement
was 78.37%
Medicines
Greater than or equal to At the end of March the
Management
the 90%
CCG achievement was
96.33%
percentage
of
patients
on
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Warfarin who have
had an INR result
in the last 4 months
Medicines
Management
the
percentage
of
patients on Lithium
who have had their
Lithium
levels
recorded in the last
4 months
Medicines
Management
the
percentage
of
patients on Lithium
prescribed
a
Thiazide
Medicines
Management
the
percentage
of
Dementia patients
prescribed an Antipsychotic
Medicines
Management
the
percentage
of
Asthma
patients
prescribed a noncardio specific beta
blocker
Medicines
Management
the
percentage
of
Addison
disease
patients prescribed
a Thiazide
Medicines
Management
Antibiotic
Prescribing:
5%
reduction against
the practice’s 201415
baseline
or

Greater than or equal to At the end of March the
90%
CCG achievement was
92.08%

Less than or equals to At the end of March the
1.5%
CCG achievement was
1.40%

Less than or equals to At the end of March the
5%
CCG achievement was
11.09%

Less than or equals to At the end of March the
0.2%
CCG achievement was
0.73%

Less than or equals to At the end of March the
1%
CCG achievement was
1.46%

National average 53.09

At the end of March the
CCG achievement was
51.18
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achievement
of
national average
Medicines
Management: The
percentage
of
patients with CKD
3B or 4 currently on
a statin
Medicines
Management: The
percentage
of
patients with Heart
Failure / LVSD
currently prescribed
a Beta Blocker and
Drugs
affecting
Reninangiotensin
system and both
coded at maximum
tolerated dose
Medicines
Management:
Hospital discharge
changes
Significant
Event
Analysis

Greater than or equal to At the end of March the
65%
CCG achievement was
65.82%

Greater than or equal to At the end of March the
13%
CCG achievement was
25.87%

Audit to be carried out Data still being collected
over a 1 month period
during 2015/16
Practices with a list size Data still being collected
less
than
3,500
(weighted) to complete
3 clinical
significant
events

Practices with a list size
less
than
3,500
(weighted) to complete
5 clinical
significant
events
Core Contract Requirements
GP
contractual 100% of practices to
requirement
– achieve by March 2016
Practices having a
Patient
Participation Group

At the end of March
2016 3 practices failed
to provide evidence that
they had a patient
participation group by
the
core
contract
deadline.
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GP
contractual
requirement - GP
Friends and Family
Test
GP
contractual
requirement
–
Patients to have
access to their
electronic medical
records
GP
contractual
requirement
–
Practices to publish
the
average
earnings of GPs
onto their website
or NHS Choices

Finance
Finance Budget

5.

100% of practices to At the end of March
submit each month
2016 19 practices failed
to submit their data.
100% of practices to All practices achieved
activate by March 2016 this.

100% of practices to 67/93
practices
activate by March 2016 achieved the contractual
requirement. 9 of the
practices who did not
submit are Interims. The
remaining
practices
have been contacted
and this information is
requested by the end of
June.
Achieve
budget

balanced FOT £332,000
spend

under

NATIONAL PERFORMANCE MEASURES

NHS Liverpool CCG is committed to ensuring that patient rights under
the NHS Constitution are consistently upheld. National Performance
Measures are reflective of the key priority areas detailed in the NHS
Outcomes Framework 2015/16 and include measurements against
Quality (including Safety, Effectiveness and Patient Experience) and
Resources (including Finance, Capability and Capacity). In addition to
analysing local performance against these indicators, CCGs are
expected to achieve improvements against indicators across the five
domains as detailed in the NHS Outcomes Framework and NHS
Operational Planning Measures 2015/16 which represent the high-level
national outcomes the NHS is expected to be aiming to improve. Each
month the Governing Body are provided with an updated Performance
Report with data published by the CSU.
The Primary Care and Quality team are able to provide more frequent
data than the CSU is able to report and this report will outline the
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assurance measures in place. Headline commentary is provided below
to draw the committee’s attention to specific areas of performance which
represent risks to delivery, and to the relevant assurances on internal
control measures in place to mitigate those risks

5.1 NHS Constitution – Experience of General Practice
5.1.1 General Practice Patient Survey
No update since last report.
5.2 Antibiotic Prescribing
The CCG has two quality premiums attached to the prescribing of
antibiotics in Primary Care. These relate to the number of all items
prescribed and the proportion of broad spectrum antibiotics.
The following graphs show Primary Care prescribing to at the end of
March 2016.
Reduction in the number of antibiotics prescribed in primary care

Items per 1000 Based ASTRO PU

6000

Practice Items per 1000 Based ASTRO PU Rolling 12 months - ALL Antibiotics

Selected
Practice…

5000
4000
3000
2000
1000
0

Selected 12 month rolling period
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Senior Partner

Row Labels
Financial
2014/2015

(All)
Sum of Items Per
Denominator
5316.44

May 14 to Apr 15

5290.53

Jun 14 to May 15

5253.34

Jul 14 to Jun 15

5265.86

Aug14 to Jul 15

5260.88

Sep 14 to Aug 15

5240.32

Oct 14 to Sep 15

5210.91

Nov 14 to Oct 15

5178.31

Dec 14 to Nov 15

5143.69

Jan 15 to Dec 15

5020.84

Feb 15 to Jan 16

4967.84

Mar 15 to Feb 16
Financial
2015/2016

4951.64
4920.99

LCCG’s quality premium was achieved as there was a reduction from
the baseline position from 2014/15 was 5,316.44 items per 1000 based
ASTRO PU, the final year end position for 2015/16 was a reduction to 4,
920.99.
The Medicines Optimisation Committee has been addressing antibiotic
prescribing for a prolonged period, particularly focussing on the high risk
agents. This year’s reductions are in addition to a reduction in total
Liverpool prescribing of -0.8% in the previous year (compared with a
0.2% increase nationally) and a reduction of --19.8% in high risk drugs
(compared with -4.5% nationally).
Reduction in the proportion of broad spectrum antibiotics
prescribed in primary care
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Items per 1000 Based ASTRO PU

600

Practice Items per 1000 Based ASTRO PU - Rolling
12 months - Targeted Antibiotics

Selected…
Liverpool…

500
400
300
200
100
0

Selected 12 month rolling period

Senior Partner

Row Labels
Financial Year
2014/15

(All)
Sum of Items Per
Denominator
487.91

May 14 to Apr 15

476.57

Jun 14 to May 15

464.99

Jul 14 to Jun 15

461.26

Aug 14 to Jul 15

457.33

Sep 14 to Aug 15

447.59

Oct 14 to Sep 15

444.03

Nov 14 to Oct 15

438.02

Dec 14 to Nov 15

432.98

Jan 15 to Dec 15

426

Feb 15 to Jan 16

421.15

Mar 15 to Feb 16

418.15

Financial 2015/2016

411.34

The baseline position from 2014/15 was 487.91 items per 1000 based
ASTRO PU; the final year end position for 2015/16 was a reduction to
411.34
Assurance CCG control measures
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The Medicines Optimisation Committee monitor the progress of these
indicators and updates will now be reported to the Primary Care
Commissioning Committee. The inclusion of antibiotic prescribing is a
Key Performance Indicator for the Liverpool Quality Improvement
Scheme and commissioned support from the NHS Liverpool Community
Health’s Medicines Management Team is provided regarding advice and
audit for practice members. Dr Hampson is leading on antibiotic
prescribing for the MOC and is working with a number of high
prescribing practices to identify ways to reduce antibiotic use.

5.3 Local Quality Premium
The following tables show the end of year achievement for the CCG.
These indicators are no longer Quality Premiums for 2016/17; however,
they will remain on the work programmes to reduce the variation of
clinical delivery across the City.
5.3.1 Physical checks for people with mental health conditions
Indicator
Physical checks for people with mental
health conditions

Narrative

The final year achievement was the
‘The % of patients aged 40 and over who indicator was 29.3%.
have schizophrenia bipolar affective
disorder and other psychoses who have
a record of Alcohol consumption, BMI,
blood pressure, total cholesterol and
blood glucose in the previous 12
months’.
RED

Target – the bottom 25 practices to be
delivering 40.7%

Page 12 of 36

44

Assurance on CCG control measures
Initial review of data shows the numbers needed to achieve the target for the bottom 25%
of practices range from 27 to 2 patients. Cholesterol, glucose and BMI appear to have
lower achievement across all practices. The newly appointed Primary Care Clinical
Advisor has worked with mental health practitioners to develop a resolved code list for
practices and is working with the CCG regarding the rollout of practice pop up alerts.
Practice visits to those in the bottom 25% quartile will take place over the coming weeks.

5.3.2 Diabetic 9 Care Processes
Indicator
Diabetic 9 Care Processes

Narrative

The final year achievement for the
Patients with Diabetes who have had all indicator was 43.8%
9 care processes in the previous 12
months;
RED

Target – the bottom 25 practices to be
delivering 63.8%
Assurance on CCG control measures
Initial review of data shows the numbers needed to achieve the target for the bottom 25%
of practices range from 18 to 108 patients. The newly appointed Primary Care Clinical
Advisor is working closely with the Primary Care Team to identify issues and support the
development of an individual action plan for each practice identified in the bottom 25% to
drive improvement. Practice visits to those in the bottom 25% quartile will take place
over the coming weeks.
6. LOCAL QUALITY IMPROVEMENT SCHEMES
6.1 Liverpool Quality Improvement Scheme (GP Specification)
position.
6.1.1 In Hours AED Attendances
Page 13 of 36

45

Indicator
In Hour AED Attendances

Narrative
The rate for AED attendances has
decreased from 11.03 at the baseline, to
The rate per 1000 weighted population of in 10.80 per 1000 weighted patients at the
hours, self referred, minor attendances
end of April 16.
where procedure code was recorded as
guidance and advice; none (consider
guidance and advice); other consider
alternatives; prescription only.

YELLOW
Assurance on CCG control measures
The Primary Care Team have developed a monthly reporting tool that identifies any
trends in performance. The recruitment of a clinical advisor to support the Primary Care
Team will assist to deliver support for practices. Each month the Primary Care Team is
contacting practices to discuss their achievement of the GP Specification.
In addition the Primary Care Team can call on the support of a GP Urgent Care Lead
who will support any visits to practices.
6.1.2 GP Specification ACS Admissions
Indicator
ACS Admissions

Narrative
Since the start of the GP Specification there
has been an overall reduction in the
Rate per 1000 hospital weighted population number of ACS admissions.
for admissions for a selection of ACS
conditions (Angina, Asthma, COPD and
The rate of ACS admission has decreased
Influenza & Pneumonia as primary
marginally in the 12 months to the end of
diagnosis.)
April 16, to 8.97 admissions per 1000
weighted patients. The baseline rate
(NB: Note change to definition for 16/17) (15/16) is 9.01.
AMBER
Band

Numbers
Achieving

A

28

Previous
Reporting
Period
28
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B
C
Not
achieved

7
25
33

5
26
34

Assurance on CCG control measures
A 6 month programme of respiratory education was launched at the citywide nurses
meeting on 20th April 16 for nurses in general practice. Multi-professional educational
training (MPET) funding has been used to develop an e-learning package focusing on
acute and chronic COPD and asthma management. 2 x 3 hour workshops will be
supported by an 6 month RCGP accredited e-learning package which is also being
made available to GP’s in the practice’s where nurses sign up to the programme of
learning. A HCA and Assistant Practitioner specific education package will see the upskilling of this non-qualified nursing workforce in addition.
To support inter-professional education and learning, each neighbourhood who have
identified respiratory as a priority area will be given free access to the e-learning offer
also.
A new, more flexible pulmonary rehabilitation service is being launched and promoted
widely.

6.1.3 GP Specification Outpatient Referrals
Indicator
Outpatient Referrals

Narrative
Since the start of the GP Specification
outpatient referrals have reduced year on
Rate per 1000 hospital weighted population year with a 17.10% reduction.
for GP referred first Outpatient attendances
to certain specialities (Dermatology, ENT,
The rate of first GP-referred OP
Rheumatology, Gynaecology, Urology,
appointments has remained static at 73.78
Vascular Surgery)
in the 12 months to end April 16, compared
to the baseline of 73.76 per 1000 weighted
(NB: Note change to definition for 16/17) patients.

YELLOW

Band

Numbers
Achieving

Previous
Reporting
Period
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A
B
C
Not
achieved

26
9
15
43

27
5
19
42

Assurance on CCG control measures
The Primary Care and Business Intelligence teams will be undertaking further analysis in
relation to gynaecology referrals to understand whether this is a true reflection of activity
or it relates to any changes in coding / counting.

6.1.4 Alcohol
Indicator
Alcohol Brief Interventions
The percentage of patients who are 18+
who have alcohol intake recorded over
indicated levels who have been offered
brief intervention

YELLOW

Narrative
As at end May 16, the proportion of patients
drinking over recommended levels who had
been offered a brief intervention had
decreased slightly to 89.48% compared to
the baseline (90.75%)

Band

Numbers
Achieving

A
B
C
Not
achieved

15
25
24
29

Previous
Reporting
Period
31
21
13
28

Assurance on CCG control measures
To raise awareness of safe alcohol consumption levels and confidence in delivering
brief interventions, multi-professional educational training (MPET) funding has been
used to develop a training package for all practice staff delivered by Liverpool
Community Alcohol Service (LCAS). Approximately 70% of practices have so far signed
up for the educational programme which is being delivered within the practice setting to
allow for the majority of practice staff to be trained. For nurses and doctors who as part
of their role treat patients where drinking is contributing to health harms, a 1 day RCGP
accredited educational package has also been made available.
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6.1.5 Early Indication
Indicator

Narrative

Early detection: Percentage of registered At the end of March the CCG achievement
was 7.66%
patients aged 40+ on the CHD register
Band A greater than 6.84%
Early detection: Percentage of registered At the end of March the CCG achievement
patients aged 40+ on the Heart Failure was 1.82%
register
Band A greater than 1.10%
Early detection: Percentage of registered At the end of March the CCG achievement
was 3.76%
patients aged 40+ on the Stroke register
Band A greater than 2.89%
Early detection: Percentage of registered At the end of March the CCG achievement
patients aged 40+ on the Atrial Fibrillation was 3.59%
register
Band A greater than 2.29%
Early detection: Percentage of registered At the end of March the CCG achievement
patients aged 40+ on the Hypertension was 28.85%
register
Band A greater than 24.16%
Early detection: Percentage of registered At the end of March the CCG achievement
was 6.68%
patients aged 40+ on the COPD register
Band A greater than 4.22%
Early detection: Percentage of registered At the end of March the CCG achievement
patients aged 40+ on the Diabetes register was 10.33%
Band A greater than 7.89%
ALL GREEN
Assurance on CCG control measures
All achieved by the CCG
The Primary Care Team have developed a monthly reporting tool that identifies any
trends in performance. The recruitment of a clinical advisor to support the Primary Care
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Team will assist to develop of support for practices. Each month the Primary Care Team
is contacting practices to discuss their achievement of the GP Specification.

6.1.6 Exception Reporting
Indicator
Quality and Outcomes Framework
exception reporting. The percentage of
exception reporting against register size on
the key registers of CHD, Heart Failure,
Stroke, Atrial Fibrillation, Hypertension,
COPD and Diabetes
Band A less than 7.29%

Narrative
At the end of March the CCG achievement
was 4.48%

GREEN
Assurance on CCG control measures
Each month the Primary Care Team is contacting practices to discuss their achievement
of the GP Specification.

6.1.7 Palliative Care
Indicator
Practices are required to demonstrate
adherence to the Gold Standards
Framework

Narrative
All practices achieve this indicator

Assurance on CCG control measures
The recruitment of a clinical advisor to support the Primary Care Team will assist to
develop of support for practices. Each month the Primary Care Team is contacting
practices to discuss their achievement of the GP Specification.
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6.1.8 Dementia
Indicator

Narrative

Practice to establish a process to complete All practices achieve this indicator
annual reviews for patients diagnosed with
Mild Cognitive Impairment

Assurance on CCG control measures
LCCG Mental Health Clinical Leads have supported practices across the City to develop

6.1.9 Choose and Book
Indicator
The percentage of choose and book GP
referrals to consultant led clinics out of the
total GP referrals to consultant led clinics
Band A greater than or equal to 76.20%

Narrative
At the end of March 16 the CCG
achievement was 78.37%

GREEN

6.1.10 Medicines Management
Indicator

Target

End of Year
Achievement
Medicines
Greater than or equal to At the end of March the
Management
the 90%
CCG achievement was
96.33%
percentage
of
patients
on
Achieved
Warfarin who have
had an INR result in
the last 4 months
Medicines
Greater than or equal to At the end of March the
Management
the 90%
CCG achievement was
92.08%
percentage
of
patients on Lithium
Achieved
who have had their
Lithium
levels
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recorded in the last
4 months
Medicines
Management
the
percentage
of
patients on Lithium
prescribed
a
Thiazide
Medicines
Management
the
percentage
of
Dementia patients
prescribed an Antipsychotic
Medicines
Management
the
percentage
of
Asthma
patients
prescribed a noncardio specific beta
blocker
Medicines
Management
the
percentage
of
Addison
disease
patients prescribed
a Thiazide
Medicines
Management
Antibiotic
Prescribing:
5%
reduction
against
the practice’s 201415
baseline
or
achievement
of
national average
Medicines
Management: The
percentage
of
patients with CKD
3B or 4 currently on
a statin
Medicines

Less than or equals to At the end of March the
1.5%
CCG achievement was
1.40%
Achieved
Less than or equals to At the end of March the
5%
CCG achievement was
11.09%
Not Achieved
Less than or equals to At the end of March the
0.2%
CCG achievement was
0.73%
Not Achieved

Less than or equals to At the end of March the
1%
CCG achievement was
1.46%
Not Achieved
National average 53.09

At the end of March the
CCG achievement was
51.18
Achieved

Greater than or equal to At the end of March the
65%
CCG achievement was
65.82%
Achieved
Greater than or equal to At the end of March the
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Management: The
percentage
of
patients with Heart
Failure / LVSD
currently prescribed
a Beta Blocker and
Drugs
affecting
Reninangiotensin
system and both
coded at maximum
tolerated dose
Medicines
Management:
Hospital discharge
changes

13%

CCG achievement was
25.87%
Achieved

Audit to be carried out Data still being collected
over a 1 month period
during 2015/16

Assurance on CCG control measures
The prescribing risk KPIs consists of a suite of indicators aimed at
reducing the risk of harm to patients from drugs that are recognised as
being major causes of hospital admission.
• The risk data is taken from a set of audits that identify patients
who have not had monitoring within the defined period. These
audits are reviewed frequently by the practice MMT and
highlighted to GPs
• The MMT has reviewed all patients with dementia who are
prescribed an antipsychotic agent. A large number were
discontinued and the majority of the remainder are under the
care of a specialist and a clinical decision to continue treatment
has been made
• A number of patients with asthma are receiving a noncardioselective beta blocker for conditions such as anxiety,
which is a recognised indication. All patients have been
identified and GPs informed. Most have been changed but
some GPs report that, after discussion, patients have elected
to remain on existing treatment
• For both asthma and Addisons disease (patients prescribed a
thiazide), the numbers of patients involved are very small and,
at practice level, the difference between not meeting the target
and achievement may only be one patient
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The MMT has completed a project to review patients with atrial
fibrillation who have not been prescribed anticoagulation. The audit
includes assessment of CHA 2 DS 2 -VASc and HASBLED scores to
assess risk / benefit in more than 1400 patients. Of these, 196 patients
have been initiated on anticoagulation (more than 900 were reviewed
but judged unsuitable for anticoagulation).
6.1.11 Significant Event Analysis
Indicator
Narrative
Practices with a list size less than 3,500 The data is currently being collected for the
(weighted) to complete 3 clinical significant GP Specification validation submissions.
events
Practices with a list size less than 3,500
(weighted) to complete 5 clinical significant
events

Assurance on CCG control measures
The Primary Care Team have offered support to all practices to establish processes to
embed SEA reviews into practice.

7.

CQC REPORTS
Where providers are not meeting essential standards, the CQC has a
range of enforcement powers to protect the health, safety and welfare of
people who use the service (and others, where appropriate). When the
CQC propose to take enforcement action, the decision is open to
challenge by the provider through a range of internal and external
appeal processes. The following updates are provided in relation to
recent CQC inspection activity locally:
7.1 CQC Inspections of Liverpool GP Practices
Since the last reporting period a total of 15 Liverpool practices reports
have been published:

7.1.1 Islington Medical Centre (Dr Renton) –Overall Rating ‘Good’
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The CQC inspection took place on 10th December 2015 and the practice was
rated overall as ‘Good’ (but with ‘Requires Improvement’ against safety key
lines of enquiry). Key findings across the areas inspected are as follows:
• The practice has an open and transparent approach to safety and an
effective system in place for reporting significant events;
• Patients found it easy to make an appointment with a named GP and
that there was continuity of care, with urgent appointments available
the same day;
• The practice had a clear vision which had quality and safety as its
top priority;
• The practice did not have the required information available to
demonstrate the premises and all equipment was fit for purpose;
• Equipment for use in a medical emergency was not available.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAE7470.pdf
7.1.2 Hunts Cross Medical Centre (Dr Schmidt) – Overall Rating ‘Good’
The CQC inspection took place on 21st January 2016 and the practice
received an overall rating of ‘Good’, with the same rating applied across all
key lines of enquiry. A summary of the report’s findings across the areas
inspected are as follows:
• Staff understood and fulfilled their responsibilities to raise concerns
and to report incidents and near misses. Risks to patients were
assessed and well managed;
• Patient’s needs were assessed and care was planned and delivered
following best practice guidance;
• There was a clear leadership structure and staff felt supported by
management;
• The practice needs to ensure patient safety and other relevant alerts
and guidance are followed and actions taken are recorded;
• The practice could consider the introduction of extended hours to
support the needs of the working patients.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF0419.pdf
7.1.3 Fir Tree Medical Centre (Dr Sendegeya) – Overall Rating ‘Good’
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The CQC carried out an announced comprehensive inspection at Fir Tree
Medical Centre on 4th February 2016. Overall the practice was rated as
‘Good’. Key findings across all the areas inspected were as follows:
• Practice facilities include disabled access, car parking and access to
translation services;
• A system in place to mitigate safety risks including analysing
significant events and safeguarding;
• Patient’s needs were assessed and care was planned and delivered
in line with current legislation;
• The practice needs a system to monitor the stock of blank
prescriptions;
• Clinicians to improve their understanding of current legislation
regarding consent and Deprivation of Liberty Safeguards (DoLs).
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF0368.pdf

7.1.4 Sandringham Medical Centre (Dr Mahadanaarachchi) – Overall
Rating ‘Good’
The practice received an overall rating of ‘Good’ following an announced
inspection on 11th February 2016. A summary of the report’s findings across
the areas inspected are as follows:
• The practice took the opportunity to learn from internal incidents and
safety alerts to support improvement;
• The practice sought patient views about improvements that could be
made to the service including carrying out surveys and having a
PPG;
• Patients had an option of using an automated telephone booking
service from midnight on the same day to avoid having to call at 8.00
am, to get an appointment;
• Improvements could be made by having a monitoring system for any
blank prescriptions in stock;
• Update documented risk assessments required for Control of
Substances Hazardous to Health.
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The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF0555.pdf

7.1.5 Bousefield Medical Centre (Dr J Roberts) - Overall Rating ‘Good’
The CQC inspection took place on 17th November 2015 and the practice was
rated overall as ‘Good’ (but with ‘Requires Improvement’ against ‘Are
Services Safe?’ element of inspection. Key findings across the areas
inspected are as follows:
• Systems were in place to ensure incidents and significant events
were identified, investigated and reported;
• Information about how to complain was easily available, in different
languages and easy to understand for the local population;
• There was clear leadership structure in place and the staff felt
supported;
• The practice did not have a defibrillator oxygen available;
• Staff who undertook chaperoning had not been DBS checked and
Safeguarding training had not been completed for all staff.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAE3697.pdf
7.1.6 Greenbank Drive Surgery (Dr B O’Connor) - Overall Rating ‘Good’
The inspection took place on 21st January 2016 and the practice received an
overall rating of ‘Good’ with the same rating across all five key lines of
enquiry. A summary of the CQC’s findings are summarised as follows:
• Patients’ needs were assessed and care was planned and delivered
following best practice guidance;
• Staff had received training appropriate to their roles and any further
training needs had been identified and planned;
• Patients said they felt they were treated with compassion, dignity and
respect;
• The practice had good facilities and was well equipped to treat
patients and meet their needs;
• There was a clear leadership structured and staff felt supported by
management.
The full inspection report can be downloaded from the CQC website:
Page 25 of 36

57

http://www.cqc.org.uk/sites/default/files/new_reports/AAAF0841.pdf
7.1.7 The Village Surgery (Dr Brookes) – Overall Rating ‘Good’
The practice underwent inspection on 19th February 2016 and received an
overall rating of ‘Good’ with the same rating applied across all five domains of
inspection. Key findings of the report are as follows:
• There were systems in place to mitigate safety risks including
analysing significant events and safeguarding;
• Patients’ needs were assessed and care was planned and delivered
in line with current legislation;
• Staff had worked at the practice for a long time and worked well as a
team;
• The practice needed a system for monitoring blank prescriptions still
in stock;
• The practice should ensure a ‘locum induction pack’ is readily
available for locum GPs.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAE6816.pdf
7.1.8 Storrsdale Medical Centre (Dr Velayudham) – Overall Rating
‘Good’
The inspection visit took place on 26th February 2016 and the practice
subsequently received an overall rating of ‘Good’, with a rating of
‘Outstanding’ against ‘Are services well-led?’ A summary of the CQC’s
findings are summarised as follows:
• Staff worked well together as a team and had recently been given
two awards from the Royal College of GPs for the best practice team
and best practice management (Outstanding);
• The practice ethos was all staff took a responsibility to look after
patients (Outstanding);
• There are very clear staff roles and safety netting system. This
included the monitoring of all AE attendances by a lead member of
the staff on a daily basis (Outstanding).
• The practice worked with a local charity and had formed a group
called ‘Storrsdale Friends’ to combat loneliness. This included
monthly Sunday lunches held at the practice with members of staff,
their families and other patients;
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• The practice was proactive in looking after patients who were over 90
by routinely carrying out visits at the patient’s home.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF0590.pdf
7.1.9 Margaret Thompson Medical Centre (Dr Bremner) – Overall Rating
‘Good’
The practice inspection took place on 19th February 2016 following which it
received an overall rating of ‘Good’. The practice was, however rated as
‘Requiring improvement’ for service effectiveness. The key findings of the
report are as follows:
• The practice was aware of the challenges that a very economically
deprived area presented and all staff were passionate about making
a difference to patients’ lives;
• Patients’ needs were assessed and care was planned and delivered
in line with current legislation;
• The practice had additional safeguards to be prepared for a medical
emergency;
• The practice should ensure that staff received mandatory training,
especially fire safety awareness and drills;
• The practice needs to ensure all staff receive regular appraisals;
• The practice should carry out an analysis of significant events
periodically to identify trends to help make improvements.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF1645.pdf
7.1.10 Priory Medical Centre (Dr Redmond) – Overall Rating ‘Good’
The inspection took place on 10th December 2015 and the practice received
an overall rating of ‘Good’. The practice was, however rated as ‘Requiring
improvement’ for safety of services. A summary of the CQC’s findings are
summarised as follows
• Clinical staff regularly reviewed significant events and discussed
them with the whole team to identify and learn from events;
• There was clear leadership structure with delegated duties
distributed amongst the team;
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• Clinical staff proactively sought to educate patients to improve their
lifestyles by regularly inviting patients for health assessment;
• Improvements were needed in regard to mitigating safety due to lack
of fire risk assessment, no recent infection control audit or hand
hygiene audit;
• The practice needs to ensure its recruitment policy; procedures and
arrangements are improved to ensure necessary employment
checks are in place for all staff.
http://www.cqc.org.uk/sites/default/files/new_reports/AAAE6810.pdf
7.1.11 Speke Health Centre (Dr Choudhary) - Overall Rating:
Requires Improvement
The CQC carried out an announced comprehensive inspection at the
practice on 3rd February 2016. Overall the practice is rated as ‘Requires
Improvement’. Key findings across the areas inspected are as follows:
• Whilst the practice has a system in place to report Incidents and
Significant Events this was not understood by the majority of the
staff;
• The practice did not hold a list of safety incidents and did not
analyse significant events on an annual basis;
• Not all staff had received an appraisal and the practice did not
carry out recruitment checks on locums;
• There were arrangements in place to safeguard adults and
children;
• Urgent appointments were available on the day they were
requested.
A meeting has been arranged to enable the Primary Care Team to help
and support the practice in areas where the CQC has recommended it
‘Requires Improvement’. An action plan will be drawn up and monthly
meetings arranged with the practice.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF1145.pdf

7.1.12 Long Lane Medical Centre (Dr Callaghan) – Overall Rating:
Good
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The inspection took place on 21st April 2016 with the practice receiving
an overall rating of ‘Good’ with the same rating across all five key lines
of enquiry and one example of ‘outstanding’ practice. A summary of the
CQC’s findings are summarised as follows:
• Good disabled access, translation services and a hearing loop
available;
• GP partner dedicates one session per week for Quality
Improvements (considered as ‘outstanding’ practice’);
• A system was in place to mitigate safety risks including analysing
significant events and safeguarding;
• The practice needs to replace vinyl flooring and cleaning
equipment (where necessary);
• A monitoring system should be in place for monitoring blank
prescriptions;
• Clinicians should improve their understanding of current legislation
in relation to reporting deaths to the coroner for patients subject to
deprivation of liberty safeguards (DoLS)
The full inspection report can be downloaded from the CQC
website: http://www.cqc.org.uk/sites/default/files/new_reports/AAAF2465
.pdf

7.1.13 Fulwood Green Medical Centre (Dr Bowers) – Overall Rating:
Good
The CQC carried out an announced inspection of the practice on 27th
January 2016 which resulted in an overall rating of ‘Good’. A summary of
the CQC’s key findings from the inspection are summarised as follows:
• The practice has an open and transparent approach to safety and
an effective system in place for reporting significant events;
• Staff assessed patient’s needs and delivered care in line with
current evidence based guidance;
• Information about how to complain was available and easy to
understand;
• The practice implemented suggestions for improvements and
made changes to the way it delivered services as a consequence
of feedback from patients and from the patient participation group;
• The practice offered a comprehensive, discreet and confidential
sexual health clinic run by experienced GP and Practice Nurse.
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The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF1083.pdf
7.1.14 Derby Lane Medical Centre (Dr S P Gupta) - Overall Rating:
Good
An announced inspection of Derby Lane Medical Centre on 31st March
2016 following which the practice was rated as ‘Good’ overall but with a
rating of ‘Requires Improvement’ against the safety lines of enquiry. A
summary of the CQC’s key findings from the inspection are summarised
as follows:
• Systems were in place to deal with medical emergencies and staff
were trained in basic life support;
• There is an open and transparent approach to safety and a system
is in place for reporting and recording significant events;
• Data showed that outcomes for patients at this practice were
similar to outcomes for patients locally and nationally;
• The practice had good facilities and is well equipped to treat
patients and meet their needs;
• Infection control risk assessments should be completed on a
regular basis and signed off by the registered provider.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF2206.pdf

7.1.15 Langbank Medical Centre (Dr Velayudham) – Overall Rating:
Good (re-inspection)
The initial CQC inspection took place at Langbank Medical Centre on
30th April 2015 which resulted in an overall rating of ‘Good’. However, a
breach of legal requirements was found and the practice was required to
make improvements in the domain of ‘Safe’ in relation to the following
key areas:
• Staff understanding their responsibilities to raise concerns and to
report Incidents and near misses. When things went wrong,
reviews and investigations were not thorough enough and lessons
learned were not communicated widely across the practice to
support improvement;
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• Administration processes in relation to safeguarding failed to
ensure all requests for reports were met and all information
received was included in the patient’s records.
The practice informed the CQC of the actions it had taken to address the
breaches in legal requirements and to improve safety, and a ‘focussed’
follow-up inspection was carried out. The practice has since been
ranked as ‘Good’ against the ‘Are Services Safe’ domain of inspection.
The inspection found that:
• Improved systems are in place to ensure that any requests for
child safeguarding reports were being met;
• Weekly and quarterly checks were also in place to ensure that the
practice safeguarding register is up to date;
• All children subject to a safeguarding plan, or who were classified
as a looked after child or a child in need, were correctly identified
on the clinical system;
• The practice has responded positively to suggested improvements
in relation to the recording, reporting and investigation of
significant events.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF4807.pdf

8.

GMS/PMS/APMS CONTRACTS

Each of the 93 Liverpool GP practices hold either a General Medical
Services (GMS), Personal Medical Services (PMS) or an Alternative
Provider Medical Services (APMS) contract.
There are:
• GMS 76 contracts.
• PMS 5 (-1) contracts.
• APMS 5 (-7) contracts
• GMS time limited 7 (+7)
8.1 Contract Requirements
8.1.1 Patient Participation Groups
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The GMS/PMS and APMS core contract requirements ensure that
practices are required to have a Patient Participation Group by the end
of March 2016, either individually or in a collaborative. Patient
Participation Groups can be virtually or face-to-face, however, practices
must ensure that a cross section of their population is consulted with.
At the end of March 2016 3 practices failed to provide evidence that they
had a patient participation group by the core contract deadline..
Assurance CCG control measures
The Primary Care Team sent a correspondent to all practices reminding
them of their contractual requirements. The Primary Care Team have
issued an offer of support to to these three practices to ensure that they
develop a PPG.
8.1.2 Friends and Family Test
It is a requirement that each month GP practices submit their previous
months Friends and Family Test results onto CQRS by the 12th. E.g.
June’s data had to be entered onto CQRS by the 12th July.
At the end of March 19 practices failed to submit their figures by the
deadline:
Assurance on CCG control measures
The Primary Care Team have been following the national guidance and
have been reminding practices of their requirements. The primary care
team have also provided to practices a list of the dates that the
submissions have to be entered onto the CQRS system.
8.1.3 Patients having Access to their Medical Records
It is a contractual requirement that GP practices activate their clinical
systems to allow patients to have access to their medical records. All 93
practices have met the requirements.
8.1.4 Publication of GP Incomes
In 2015/16 the core contract was varied to include a requirement for
practices to publicise the average net income of GPs. on either the
practice website or NHS Choices.
Page 32 of 36

64

67/93 practice achieved their core contract requirements.
Nine of the practices that did not publish the GP income are the current
interim providers. There are no details of their income on the previous
contract holder’s websites.
Assurance on CCG control measures
The Primary Care Team have asked the remaining practices to complete
this by the end of June. Guidance is available from the CCG.
8.2 Contract Variations
8.2.1 Contract Extensions
No update for this reporting period
8.2.2 Interim Providers
Since the last reporting period seven Interim Provider contracts have
been issued in line with the Interim Provider policy.
 Brownlow Health (Dr Gaynor) has been awarded the contract to
provide GP services at SSP Princes Park (N82076) from 1st April
2016 to 31st March 2017.
 Brownlow Health (Dr Gaynor) has been awarded the contract to
provide GP services at SSP Kensington Park (N82645) from 1st
April 2016 to 31st March 2017.
 Oak Vale (Dr Duffy) has been awarded the contract to provide GP
services at SSP Fiveways (N82100) from 1st April 2016 to 31st
March 2017.
 Edge Hill (Dr Binder) has been awarded the contract to provide GP
services at SSP West Speke 1st April 2016 to 31st March 2017.
 Edge Hill (Dr Binder) has been awarded the contract to provide GP
services at SSP Garston 1st April 2016 to 31st March 2017.
 Poulter Road (Dr Ghose) has been awarded the contract to
provide GP services at SSP Breeze Hill (N82051) from 1st April
2016 to 31st March 2017.
 Oak Vale (Dr Duffy) has been awarded the contract to provide GP
services at SSP Robson Street (N82623) from 1st April 2016 to 31st
March 2017.
8.2.3 Partnership Changes
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Since April 2016 the CCG has not received any requests for contract
variation for new partnership joining contracts. There have been two
contract variations for practices when a partner has left.
8.2.4 Boundary Changes
No update for this reporting period
8.2.5 Practice Mergers
No update for this reporting period
8.3 Contract Sanctions
No update for this reporting period
8.4 Practices asking to close list size
No update for this reporting period
8.5 Practices asking to close
No update for this reporting period
9.

COMPLAINTS

General Practice complaints have not transferred from NHS England to
the CCG as part of the transitional programme; therefore, there is
nothing to report at the time of this report.
10.

FINANCE

The final 2015/16 position as at the 31st March 2016 in respect of
delegated Primary Care budgets was an underspend of £230k on a total
budget of £62.4m
The CCG Finance team continue to work with NHS England during the
transition for the CCG to take on the full responsibility of payments to GP
practices.
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As at the 31st May 2016, the year to date position for the Delegated
Primary Care budget is a £332k underspend, with a forecast full year
underspend of £1.9m. This underspend has already been committed to
fund the 2016/17 increase in the Liverpool Quality Improvement Scheme
(LQIS).
Work is ongoing to understand the correct split of the total allocation
over the expenditure headings. This is due to be complete by the end of
Quarter 1.

Primary Care Delegated Budgets Position as at 31st May 2016

Description

Enhanced services
General Practice - GMS
General Practice - PMS
Other - GP Services
Other List-Based Services (APMS incl.)
Other premises costs
Premises cost reimbursements
Primary Care NHS Property Services Costs - GP
QOF
Total

Annual Forecast Forecast
YTD YTD YTD
Budget Actual Variance Budget Outturn Variance
Comment
£'000 £'000
£'000
£'000 £'000 £'000

386
6,361
400
289
1,105
117
377
592
1,100
11,060 10,728

2,317
38,166
2,398
1,734
6,633
703
2,262
3,550
6,602
-332 66,357

64,365

-1,992

11. STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
11.1 Does this require public engagement or has public
engagement been carried out? N/A
11.2 Does the public sector equality duty apply? N/A
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11.3 Explain how you have/will maximise social value in the
proposal: describe the impact on each of the following
areas showing how this is constructed to achieve the most:
11.3.1.1 Economic wellbeing
11.3.1.2 Social wellbeing
11.3.1.3 Environmental wellbeing
11.4 Taking the above into account, describe the impact on
improving health outcomes and reducing inequalities

11.5 DESCRIBE HOW THIS PROMOTES FINANCIAL
SUSTAINABILITY
12. CONCLUSION
That Liverpool CCG Primary Care Commissioning Committee:
 Notes the performance of the CCG in delivery of Primary Care
Medical commissioned services and the recovery actions taken to
improve performance
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Report no: PCCC 16-16
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMMISSIONING COMMITTEE
TUESDAY 21ST JUNE 2016
Title of Report
Lead Governor

Amended Terms of Reference for Primary
Care Commissioning Committee
Dave Antrobus

Senior
Management
Team Lead
Report Author

Cheryl Mould, Primary Care Programme
Director

Summary

The Primary Care Commissioning
Committee Terms of Reference have been
amended to now have the remit and
responsibility for the management and
oversight of the Primary Care Prescribing
budget.

Recommendation

That the Primary Care Commissioning
Committee:

Cheryl Mould, Primary Care Programme
Director



approves the revised Terms of
Reference

Relevant
standards/targets
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Liverpool Clinical Commissioning Group
Governing Body Primary Care Commissioning Committee
Terms of Reference
Role of the Committee
1. The Committee has been established to enable the members to make
collective decisions on the review, planning and procurement of primary care
services in Liverpool under delegated authority from NHS England.
2. In performing its role the Committee will exercise its management of the
functions in accordance with the agreement entered into between NHS
England and Liverpool CCG, which will sit alongside the delegation and terms
of reference.
3. The functions of the Committee are undertaken in the context of a desire to
promote increased co-commissioning to increase quality, efficiency,
productivity and value for money and to remove administrative barriers.
4. The role of the Committee shall be to carry out the functions relating to the
commissioning of primary medical services under section 83 of The NHS
Act.
5. In line with CCG statutory duty to promote quality improvement in Primary
Care, this committee will oversee all commissioning of General Medical
Services in the city.
6. This includes the following:
•

GMS, PMS and APMS contracts (including the design of PMS and APMS
contracts, monitoring of contracts, taking contractual action such as
issuing breach/remedial notices, and removing a contract);

•

Newly designed enhanced services (“Local Enhanced Services” and
“Directed Enhanced Services”);

•

Consideration of local incentive schemes as an alternative to the Quality
Outcomes Framework (QOF);

•

Decision making on whether to establish new GP practices in an area;

•

Approving practice mergers; and

•

Making decisions on ‘discretionary’ payment (e.g., returner/retainer
schemes).

7. The CCG will also carry out the following activities:
a) To plan, including needs assessment, primary medical care services in
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Liverpool;
b) To undertake reviews of primary [medical] care services in Liverpool;
c) To co-ordinate a common approach to the commissioning of primary
care services generally;
d) To manage the budget for commissioning of primary [medical] care
services in Liverpool;
e) To oversee the management of the prescribing budget.
f) To oversee the use of the prescribing resource and implement
measures to deliver both Quality and cost effective prescribing.
g) To drive the continuous improvement of primary care, considering
issues such as workforce, training and development and changes to
models of care in order to deliver the ambitions of the Healthy
Liverpool Programme and ensure continuous service improvement.
(Update 17.11.15).

Geographical Coverage
8. The Committee will comprise the Liverpool CCG area only.
Membership
9. The Committee shall consist of:
Chair - Lay Member (patient engagement)
Lay member (Governance)
Chief Officer - Vice Chair
Chief Finance Officer
Chief Nurse
4 GPs
Primary Care Programme Director
Co-opted non-voting members:
HealthWatch
Health and Wellbeing Board
Governing Body Practice Nurse
Governing Body Practice Manager
LMC representative
GP Advisor
Advisory non-voting members:
Head of Contracting and Procurement
Deputy Chief Finance Officer
Interim Director of Public Health
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Meetings and Voting
10. The Committee will operate in accordance with the CCG’s Standing Orders.
The Secretary to the Committee will be responsible for giving notice of
meetings. This will be accompanied by an agenda and supporting papers
and sent to each member representative no later than 5 days before the date
of the meeting. When the Chair of the Committee deems it necessary in light
of the urgent circumstances to call a meeting at short notice, the notice
period shall be such as s/he shall specify.
11. Each member of the Committee shall have one vote. The Committee shall
reach decisions by a simple majority of members present, but with the Chair
having a second and deciding vote, if necessary. However, the aim of the
Committee will be to achieve consensus decision-making wherever possible.

Quorum
11. 5 voting members the majority of which must be lay/executive members
and including 2 GPs
12. Where the chair or any member of any meeting of the Primary Care
Commissioning Committee has a personal interest, previously declared or
otherwise, in relation to the scheduled or likely business of the meeting,
they must make a declaration and the deputy chair will act as chair for the
relevant part of the meeting. Where arrangements have been confirmed
for the management of the conflict of interests or potential conflicts of
interests in relation to the chair, the meeting must ensure these are
followed. Where no arrangements have been confirmed, the deputy chair
may require the chair to withdraw from the meeting or part of it. Where
there is no deputy chair, the members of the meeting will select one.
13. Any declarations of interests, and arrangements agreed in any meeting of
the Primary Care Commissioning Committee will be recorded in the
minutes.
14. Where more than 50% of the members of a meeting are required to
withdraw from a meeting or part of it, owing to the arrangements agreed
for the management of conflicts of interests or potential conflicts of
interests, the chair (or deputy) will determine whether or not the
discussion can proceed.
15. In making this decision the chair will consider whether the meeting is
quorate, in accordance with the number and balance of membership set
out in the CCG’s standing orders. Where the meeting is not quorate,
owing to the absence of certain members, the discussion will be deferred
until such time as a quorum can be convened. Where a quorum cannot
be convened from the membership of the meeting, owing to the
arrangements for managing conflicts of interest or potential conflicts of
interests, the chair of the meeting shall consult with Lay Member
(Governance) of the Governing Body on the action to be taken.
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16. This may include:
a)

requiring another of the CCG’s committees or sub-committees,
the CCG’s Governing Body or the Governing Body’s committees
or sub-committees (as appropriate) which can be quorate to
progress the item of business, or if this is not possible,

b)

inviting on a temporary basis one or more of the following to
make up the quorum (where these are permitted members of the
Primary Care Commissioning Committee) so that the CCG can
progress the item of business:
i)

a member (s) of a Governing Body of another Clinical
Commissioning Group.

These arrangements must be recorded in the minutes.
17. In any transaction undertaken in support of the Clinical Commissioning
Group’s exercise of its commissioning functions (including conversations
between two or more individuals, e-mails, correspondence and other
communications), individuals must ensure, where they are aware of an
interest, that they conform to the arrangements confirmed for the
management of that interest. Where an individual has not had
confirmation of arrangements for managing the interest, they must declare
their interest at the earliest possible opportunity in the course of that
transaction, and declare that interest as soon as possible thereafter. The
individual must also inform either their line manager (in the case of
employees), or the Lay Member (Governance) on the Governing body of
the transaction.
18. The Lay Member (Governance) of the Governing Body will take such
steps as deemed appropriate, and request information deemed
appropriate from individuals, to ensure that all conflicts of interest and
potential conflicts of interest are declared

Frequency of meetings
19. The Committee shall meet a maximum of 12 times per annum as
required.

20. Meetings of the Committee shall:
a) be held in public, subject to the application of 20 (b);
b) the Committee may resolve to exclude the public from a meeting that
is open to the public (whether during the whole or part of the
proceedings) whenever publicity would be prejudicial to the public
interest by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution and
arising from the nature of that business or of the proceedings or for
any other reason permitted by The Public Bodies (Admission to
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Meetings) Act 1960 as amended or succeeded from time to time.
21. Members of the Committee have a collective responsibility for the
operation of the Committee. They will participate in discussion, review
evidence and provide objective expert input to the best of their knowledge
and ability, and endeavor to reach a collective view.
22. The Committee may delegate tasks to such individuals, sub-committees or
individual members as it shall see fit, provided that any such delegations are
consistent with the parties’ relevant governance arrangements, are recorded
in a scheme of delegation, are governed by terms of reference as
appropriate and reflect appropriate arrangements for the management of
conflicts of interest.
23. The Committee may call additional experts to attend meetings on an ad
hoc basis to inform discussions.
24. Members of the Committee shall respect confidentiality requirements as set
out in the CCG’s Constitution.
25. The Committee will present its minutes to Cheshire and Merseyside Team
(NHS England) and the governing body of Liverpool CCG each month for
information, including the minutes of any sub-committees.
26. The CCG will also comply with any reporting requirements set out
in its constitution.
27. It is envisaged that these Terms of Reference will be reviewed periodically,
reflecting experience of the Committee in fulfilling its functions. NHS England
may also issue revised model terms of reference from time to time.

Accountability of the Committee
28. The Committee will at all times act in accordance with the CCG Standing Orders and
scheme of delegation and ultimately accountable to the Governing Body.

Decisions
29. The Committee will make decisions within the bounds of its remit.
30. The decisions of the Committee shall be binding on NHS England and
Liverpool CCG.
31. The Committee will produce an executive summary report which will be
presented to Cheshire and Merseyside Team (NHS England) and the
governing body of Liverpool CCG each month [or longer] for information.
Date and Review
Review date: December 2016 or sooner if required.
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Report no: PCCC 17-16
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMISSIONING COMMITTEE
TUESDAY 21st JUNE 2016
Title of Report
Lead Governor
Senior
Management
Team Lead
Report Author
Summary

Recommendation

Relevant
standards/targets

Primary Care Commissioning Risk Register
Update June 2016
Dave Antrobus
Cheryl Mould, Primary Care Programme
Director
Scott
Aldridge,
Primary
Care
CoCommissioning Manager
The purpose of this paper is to update the
Primary Care Commissioning Committee on
the changes to the Risk Register for June
2016
That the Primary Care Commissioning
Committee:
 Notes the content of the report
and the mitigating actions
The Health and Social Care Act states that:
“The main function of the governing
body will be to ensure that CCGs have
appropriate arrangements in place to
ensure they exercise their functions
effectively, efficiently and economically
and in accordance with any generally
accepted principles of good
governance that are relevant to it.”
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Primary Care Commissioning Risk Register Update June 2015
1.

PURPOSE

The purpose of this paper is to update the Primary Care Commissioning
Committee on the changes to the Risk Register for June 2016.
2.

RECOMMENDATIONS

That the Primary Care Commissioning Committee:
 Notes the content of the report and the mitigating actions
3.

BACKGROUND

NHS Liverpool CCG aims to achieve its overall objectives, ambitions and
maintain its reputation via effective and robust risk management
procedures. As a public body, the CCG has a statutory commitment to
manage any risks that affect the safety of its employees, patients and its
commissioned, financial and business services by adopting a proactive
approach to the management of risk.
The Risk Register is a structured framework underpinned by concepts of
effective governance and other systems of internal control that enable
the identification and management of acceptable and unacceptable
risks. Opportunities for improvement in controls and assurances are
translated into action plans under specific named lead/managerial
control so that monitoring, tracking and reporting can be supported, with
clear target dates and milestones identified where appropriate.

4.

OVERVIEW OF THE PRIMARY CARE RISK REGISTER

As at 1st June 6 risks were removed to bring them in line with the CCGs
Corporate Risk Register:
•
•
•
•
•

Effective provision of commissioning – Transitional Plan
Staffing Model
GP Service Provision – Interim Provider Policy
The safe transfer of Medical Records
Transfer of Vaccination & Immunisation provision to General
Practice
• Timescales for re-procurement of APMS contracts
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Co-Com 16 has been removed as the risk of non-recurrent funding
from the Winter Pressure scheme has now finished, this has been
addressed by the commissioning of the GP Specification for 2016/17.
They have been replaced with:
• NHS England delegated commissioning - Co-Com 20
• APMS Procurement – C0-Com 21
• Primary Care Support England – Co-Com 22
The CCG’s risk profile (low – extreme) is summarised below:
Risk
Category
Extreme
High
Moderate
Low

Score Range
15-25
8-12
4-6
1-3

Total
Risks
1
9
6
0

Change
+/0
-1
+2
-2

5. STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
Not applicable

5.1 Does this require public engagement or has public
engagement been carried out? Yes / No
i.

If no explain why

ii.

If yes attach either the engagement plan or the
engagement report as an appendix. Summarise key
engagement issues/learning and how responded to.

5.2 Does the public sector equality duty apply? Yes/no.
i.
If no please state why
ii.
If yes summarise equalities issues, action taken/to be
taken and attach engagement EIA (or separate EIA if
no engagement required). If completed state how EIA
is/has affected final proposal.
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5.3 Explain how you have/will maximise social value in the
proposal: describe the impact on each of the following
areas showing how this is constructed to achieve the
most:
a) Economic wellbeing
b) Social wellbeing
c) Environmental wellbeing
5.4 Taking the above into account, describe the impact on
improving health outcomes and reducing inequalities

6. DESCRIBE HOW THIS PROMOTES FINANCIAL
SUSTAINABILITY

7. CONCLUSION

The Primary Care Risk Register continues to be monitored on a monthly
basis. Action plans put in place against each risk identified are reviewed
monthly by the appropriate lead.
Scott Aldridge
Primary Care Co-Commissioning Manager
21st June 2016
Ends
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LIVERPOOL CCG: Head of Primary Quality and Improvement
Ref

Organisational
goal

Date Entered

Objective

Description of Risks

Transfer of services from NHS
Effective Provision of
England to NHS Liverpool
commissioning of
Clinical Commissioning Group
01/06/2015
Primary Care services
is not safe and CCG is not able
- Transitional Plan
to fulfil its statutory functions.

Co-Com
01

Co-Com
02

Co-Com
03

Co-Com
04

Co-Com High Quality
05
General Practice
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Current Controls

Regular monthly
meetings were
established and
monitoring of the
transfer has been
managed by NHS
Liverpool CCG and NHS
England.

Assurance in
Controls

Transitional plan
is regularly
monitored and
reports directly
to The Primary
Care
Commissioning
Committee.

L

2

01/06/2015 APMS Procurement

The interim
provider policy
Interim provider policy
14 Practices will require a full
has been agreed,
is being presented to
procurement exercise to be
assessment
the Primary Care
completed, to ensure
criteria
Commissioning
3
continuity of provision, with 8
established and
Committee to establish
requiring an Interim Provider
local
a process should a
from April 2016
procurement
situation occur.
interest has
begun

01/06/2015 Staffing Model

It is a requirement that all
delegated commissioning CCGs
and NHS England must agree a
staffing model by October
2015. There is currently no
national staffing model
available.

01/06/2015 Finance

Monthly monitoring of
Practice switching from PMS
the budget occurs.
to GMS and the impact on the
There is a FOT of
CCG finance.
£113,000 for 2015/16

Lack of capacity and skills
To improve quality
within practice teams to
01/04/2014 and reduce variation
deliver improvements to
in General Practice
quality and reduce variation.

Transitional Group is
reviewing this on a
monthly basis and will
convenient additional
meetings should this be
required.

Transitional plan
is regularly
monitored and
reports directly
to The Primary
Care
Commissioning
Committee.

4

4

Quarterly review
of improvement
Quarterly meetings (as trajectories by
minimum) with practices Locality
to support progress with Leadership
Practice Development Teams. Variation
Plans. Locality
forms part of all
3
leadership team
3 locality 2 year
available to support
plans for areas
practices. Locality Plan identified from
in place identifies
PCQF. Action and
priority areas.
improvements
are reported to
the LLTs.

C

Current
Risk
(score)

Current
risk
accepted

Management Actions re gaps in
controls and assurance or
unacceptable risk rating

L

C

Residual
Lead
Risk
Completion Date Review Date
Officer
(score)

Progress

The transitional group met on the 2/09/15. All actions are
on target. Risks still remain on premises, Primary Care
Support Services Out of Scope and staffing model.
08/12/2015 08/12/15 The only outstanding issues are CQRS which is a
national issue, Premises and the national staffing model.
It has been agreed that the process will be signed off by
March 2016.

4

Senior NHS England Primary Care
Commissioning and Finance
Managers along side Senior NHS
Liverpool CCG monitor compliance.
Issues highlighted for Premises

4

12

Project plan devised with
additional reviewers being
identified due to the increased
number of bids. In January there
will be a weekly development
group to monitor the progress of
the procurement.

3

4

12

CM /
DR

31/03/2016

There have been weekly development group meetings
occurring since 6th January 2016. Procurement papers
have been developed for the Finance, Procurement and
03/03/2016
Contracting Committee and the Primary Care
Commissioning Committee for sign off, before being
reviewed by the Governing Body.

1

4

The Primary Care CoCommissioning Steering Group has
been working jointly for this across
the region.

3

1

3

CM /
DR

28/02/2016

The regional steering group and NHS England agreed to
share resources across the region for services such as
Premises. Liverpool CCG has completed the recruitment
of staff.

12

CCG and NHS E Finance Managers
are working together to identify
each of the payment lines and how
they are being placed into the CCG
account.

2

3

3

9

Reviewed by Primary Care Quality
Sub Committee on a quarterly
basis.

1

2

3

CM /
DR

Ongoing

Reviewed
by lead

st

4

2

3

3

12

6

As at the 31 May 2016, the year to date position for the
Delegated Primary Care budget is a £332k underspend,
with a forecast full year underspend of £1.9m. This
underspend has already been committed to fund the
2016/17 increase in the Liverpool Quality Improvement
Scheme (LQIS).

AO

JW

Ongoing

Each month performance and variation is reviewed by the
primary care team. The primary care performance
dashboard is shared at the start of each month by
business intelligence and discussed at the monthly
primary care & quality team senior managers meeting.
Priority area’s and actions are agreed going forward,
using a cycle of improvement methodology so that
y
Aug-16 learning, intelligence and feedback is triangulated and
best practice can be shared widely. This internal review
process acts as an early warning to highlight when
performance is deteriorating or variation widening so
that understanding, early action and support is timely.
Education plans have been developed for non-clinical
staff as well as Practice Nurses to address skill mix issues
across the City.

LIVERPOOL CCG: Head of Primary Quality and Improvement
Ref

Organisational
goal

Date Entered

Objective

Description of Risks

Co-Com
07

Potential for retirement of a
number of single handed
01/06/2015 GP Service Provision contract holders, which could
result in a number of contract
terminations.

Co-Com
09

Unable to reduce costs.
1. Increased demand on
Prescribing - financial
primary care prescribing from
effectiveness plan improved LTC treatment.
Primary Care driven
2. Increased demand from
prescribing
hospital initiated drugs - see
PC009

80

Current Controls

Develop of Interim
Provider Policy for
terminations that
require without notice.
Localities to work with
members regarding
succession planning.

Assurance in
Controls

L

C

Current
Risk
(score)

The interim
provider policy
has been agreed,
assessment
criteria
established and
local
procurement
interest has
begun

3

4

Monthly review
Monthly review by MOC by MMC.
Reporting to
of cost drivers
PCCC

5

3

Current
risk
accepted

Management Actions re gaps in
controls and assurance or
unacceptable risk rating

L

C

12

The implementation of the Interim
Provider Policy and support from
SBS.

3

4

15

Finance & effectiveness plan
developed. Q1 - rapid delivery
savings. Q2-4 - systems & process
redesign. Q2-4 commissioning
savings projects in development

2

4

Residual
Lead
Risk
Completion Date Review Date
Officer
(score)

12

9

SA

PJ

Ongoing

Progress

Reviewed
by lead

The Interim Provider Policy was approved in June 2015
Jul-16 and has seen the procurement of 9 Interim Providers. The
policy is due for review in July 2016.

Apr-17 Quarterly

Short term cost reduction plan agreed and under
implementation. Consulting on systems & process
redesign, for discussion by governing body development
y
session. Commissioning savings projects in development under discussion with trusts and GPPO

LIVERPOOL CCG: Head of Primary Quality and Improvement
Ref

Organisational
goal

Date Entered

Co-Com
10

Co-Com
11

Co-Com High Quality
12
General Practice

Co-Com High Quality
13
General Practice

Co-Com High Quality
14
General Practice

Objective

Current Controls

Prescribing within
budget - specialist
driven prescribing

1. Increased initiation of
NOACs by secondary / tertiary
care, driven by NICE guidance
(Full year effect on prescribing
& monitoring costs up to
£2.4M)
2.
Initiation of new class heart
failure drugs by secondary /
tertiary care, driven by NICE
guidance (full year effect on
costs rising from £400k to
£2M+). MMT not able to
challenge prescriptions for
appropriateness
3. NHSE budget drugs and PbR
excluded drugs invoiced to CCG

1. Monitoring of
prescribing cost growth
2. Monthly monitoring
of primary care
prescribing spend.
Reporting to PCCC
3. Costs collated by CSU.
Project to describe,
quantify and manage
costs in place, to deliver
report by December
2016

Prescribing
outcomes

Increased volume of
prescribing for LTCs not
resulting in improved
achievement of clinical
indicators and substantial
variation across practices

Quarterly review
Prescribing quality / risk by MMC. Report
dashboard. Quality
to locality
3
indicators in PCQS.
leadership
boards and PCQC

Pre CQC visits offered to
practices to support
Ensure practices are Practices being rated as special
them. Post inspection
09/04/2015 fit for purpose to be Measuress. Reputation of CCG
visits carried out to
at risk
assessed by CQC
support practices with
actions required
8 practices across the
City have signed up to
the DES and one
practice is willing to
Willing providers not all in
extended beyond.
25/08/2015 Out of Area Patients prime locations., coverage is
Discussions to be had
not universal across the City.
with all members to ask
if assess if sign up for
the scheme can be
increased.
Standing agenda item on Primary
Transfer of Vaccination &
Maintain safe &
Care Quality Committee,
effective Vaccination Immunisation provision to General oversight conducted by PCCC
Practice could lead to reduced uptake
& immunisation
across the city as not all General
Primary Care Quality Team
provision for local
Practice staff are adequately trained
continuing to work with
or prepared to access transfer.
patients
Locality/N'hood teams to

13/10/2015

There is also a risk that "queues" of
patients build up as a result of
capacity issues within the practices
post transition.

quantify risk and establish
capacity gap.
Fortnightly monitoring meetings
with PHE, CCG, LCH, LCC and LMC
to discuss and oversee progress

.
Training packages for
nursing/admin staff,
mentoring/shadowing
opportunities with HV team,
PNDT support to practices
without a nurse all available to
practices and this support

81

Assurance in
Controls

Description of Risks

1. Monthly
review by MOC.
Quarterly
reporting to
PCCC. Exception
report to
governing body

Report to
Primary Care
Commissioning
Committee and
Governing Body

Issue to be
reported to the
Primary Care
Commissioning
Committee

Exception
reporting from
PCCC to
Governing Body
Audit of General
Practice
preparedness is
now complete.
Delivery of
childhood V&I to
be included
within GP spec
from 1st April
2016 to ensure
it id

L

5

3

C

4

4

3

Current
Risk
(score)

Current
risk
accepted

Management Actions re gaps in
controls and assurance or
unacceptable risk rating

L

C

Residual
Lead
Risk
Completion Date Review Date
Officer
(score)

20

5

4

20

PJ

Apr-17 Quarterly

12

Development of further indicators
linked to risk and outcomes.
Publication of benchmarking data.
Feedback to lowest quartile
practices

2

3

6

PJ

Sep-16 Quarterly

9

Protocols available that practices
can adapt for their own practice.
Guidance and advice offered
regarding all aspects of a CQC
inspection

2

3

6

LJ

We have a number of practices
who have signed up to the scheme
with NHS England. This needs to be
sense checked and engagement
with the LMC to review the need
for coverage in every
neighbourhood.

4

12

5

3

15

Y

Practices contracted to deliver
from 1st April 2016 (via the GP Spec
and core contract) so failure to
deliver would mean a renegotiation of practice funds
associated with this scheme of
work.
As at 1st April 16, the transition is
technically complete although the
resilience of practices in delivering
sustainably is yet to be realised.
The Active Patient Management
Team (APMT) continues to be
commissioned and there is some
project support in place to monitor
t

Reviewed
by lead

1. NOAC initiation service as part of LAS service under
consideration
2. Working with specialists to
develop treatment pathways - currently classed as
hospital only by APC until pathways complete and agreed

1&2. Risk raised with governing
body
Five year growth projections
included in prescribing cost plan
3. Dedicated MMT resource
engaged to identify and quantify
current and future costs and
develop systems to link hospital
prescribing with diagnosis

3

Progress

3

4

12

2

3

6

SA

CM/JL

y

Only 5 practices have signed up for this scheme for
2016/17. The CCG has a gap in service if patients need
home visits who have a GP outside of the city. There was
only 1 person who requested support for LCH during
2015/16.

ongoing

Monitoring will
continue
throughout
2016/17

Indicators agreed and system of managing data into
intelligence and action being developed by working
group. Implementation delayed by need to focus on FEP

Majority of practices have accepted a pre visit. 1 Practice
offered extensive post inspection support. 10 Practices
offered some support post visit

01/08/2016

on-going though
full transition
should be
complete by end
of March 2016

y
3. System to monitor secondary care prescribing
according to appropriate indication (BlueTeq) being put
in place by NHS England for Specialist Commissioning
drugs. CCG support to develop management process at
risk as post holder leaving LCH - Score returned to 20 until
resolved

May-16

►

y

LIVERPOOL CCG: Head of Primary Quality and Improvement
Ref

Organisational
goal

Date Entered

Objective

Description of Risks

Current Controls

Assurance in
Controls

Co-Com High Quality
15
General Practice

Patients can access
other walk in services in
the city. Patients
To ensure patients Contract for Merseyview ends
attending Merseyview
currently accessing 31st July 2016 without an
who have a registered
the service at
alternative service being in
GP can attend their own Exception
Merseyview
place to accommodate patient
practice and encouraged reporting to
13/10/2015
Equitable Access
groups utilising the walk in
to do so. Monitoring of PCCC
Centre have suitable service. No comms or
access within GP spec in
alternatives available engagement to notify patients
place. OSC assured of
of change to service.
from July 2016.
plans to improve access
once Merseyview
contract ceases.

Co-Com High Quality
16
General Practice

To ensure an
enhanced level of
13/10/2015 access to general
practice through GP
spec

Co-Com
17

15/12/2015

Co-Com High Quality
18
General Practice
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The safe transfer of
Medical Records

Non-recurrent funding for
winter scheme ends 31/3/16
and practices unable to deliver
increased access to 80/1000
appointments from April 16.

Local PCS services have been
procured nationally for a
period of 7 years. There will be
significant change in the
processing of Medical Record
transfers.

Practices failing to deliver the
The achievement of
15/12/2015
GP Specification resulting in
the GP Specification
financial reclaims.

Spec for 16/17 in
development, discussed
with LMC and city wide
members event planned
for 22/10/15

National pilot service
took place in February
2016 and a local training
programme is taking
place on the 9th March
2016.

Each practice is
contacted via the
Primary Care Team to
ensure they are focused
on the GP Specification.
If necessary a visit with a
clinical lead is
undertaken to establish
implementation plans

GP spec working
group met
fortnightly now
monthly

L

4

3

Regional steering
group has been
establish and
3
invited local PM
lead.

Monthly reviews
of the
achievements
and support to
practices.

4

C

2

2

4

3

Current
Risk
(score)

8

Current
risk
accepted

Management Actions re gaps in
controls and assurance or
unacceptable risk rating

L

C

Practices within 3 mile radius
prioritised for visits to ensure
patients able to access services in a
timely manner. Model for 7 day
access to GP developed and
mobilisation is underway for go live
July 2016. Comms & engagement
started May 2016.

3

2

6

Monthly feedback to Primary Care
Quality Committee.

12

NHS England are managing the
contract regarding PCS. However,
the new transfer of medical
records begins on the 29th March
2016. Practice have been given
sample kits and were asked to
participate in the pilot using the
courier service. There is no details
about which practices completed
the pilot test.

12

Practices receive a supportive
contact from the Primary Care
Team to establish if there are any
underlying issues that we need to
be aware of. If the trend continues
thoughout the year then the offer
of a supportive visit from a clinical
lead is provided.

3

3

2

4

Residual
Lead
Risk
Completion Date Review Date
Officer
(score)

6

6

ColM

Jul-16

ColM End January 2016

Jul-16

Progress

Proof of concept in development for 7 day access model
to go live July 2016. Updated 080616

NHS England will be performance manging the Capita
contract nationally, with a local stake group established
within Cheshire and Merseyside.

3

3

9

LJ

Ongoing

y

Clinical model and direction of travel approved at PCCC
Nov 2015. Investment proposal shared with SMT prior to
FPCC 22/12 and Governing Body 13/1/16. At this stage,
y
Jan-16
likelihood remains 3 until the investment proposal has
been through CCG governance processes. The Governing
Body agreed the specification in February

Communication has been circulated to all practices and
Capita attended a Practice Managers session on the 9th
March to detail their new system. 55 practices attended
the meeting and the remaining practices will be
contacted to ensure that they are fully aware of the
Apr-16 process.

16

Reviewed
by lead

From June monthly meetings have been set up with the
Locality Manager/Primary Care Quality Manager and
Aug-16
Clinical Advisor to review the PCQF. Practices are
contacted and offered support were required.

LIVERPOOL CCG: Head of Primary Quality and Improvement
Ref

Organisational
goal

Co-Com High quality
19
general practice

Date Entered

Objective

To meet Quality
Premium Target to
22/03/2016
reduce antibiotic
prescribing

L

C

Current
Risk
(score)

3

3

9

4
Exception
reporting to the
Governing Body
through
Transition Group
and Primary Care
Primary Care CoCommissioning
Commissioning Manager Committee
in post
CCG has signed
the Scheme of
Delegation with
NHS England and
confirmation
assurances from
the Director of
Finance, NHS
England Cheshire
& Merseyside
Sub-Regional
team that there
is sufficient
resource.

4

16

N

5

4

20

N

Description of Risks

Current Controls

QP data includes prescribing by
out-of-hours services, walk in
centres and community nurses.
Measures to reduce GP
prescribing are succesful and,
based on these, CCG would
meet QP requirements.
Inclusion of prescribing in
other organisations puts QP
acheivement at risk. OOH
figures include prescribing for
Knowsley patients

Antibiotic lead GP to
meet with UC24 and LCH
non-medical prescribers
to discuss antibiotic
reduction strategies

Assurance in
Controls

Co-Com To maximise value 27/01/2015 To accept from NHS
20
from our financial
England delegated
resources and
responsibility for the
focus on
commissioning of
interventions that
primary care medical
will make a major
services
difference.
To hold providers
of commissioned
services to
account for the
quality of services
delivered

That the CCG acceptance of
delegated authority to
commission primary care
medical services progresses
without a full and proper due
diligence exercise to assess the
potential risks including
financial, staffing and any preexisting liabilities to the
detriment of the CCG.

Transition Group in
place with approved
Terms of Reference and
meeting on weekly
basis.

Co-Com To hold providers 16/04/2015 To accept from NHS
21
of commissioned
England delegated
services to
responsibility for the
account for the
commissioning of
quality of services
primary care medical
delivered
services

Acceptance of delegated
authority to commission primary
care medical services potentially
does not allow for necessary
timescales for re-procurement of
12 Liverpool APMS practices
(current provider SSP) once
contract expires on 31st March
2016. Risks are that decision to
either extend or cease the
contract without full and proper
consultation could impact
negatively on service delivery to
patients

Standing agenda item on
Primary Care
Commissioning
Committee

Exception
reporting from
PCCC to
Governing Body

Interim Provider Policy
has been developed
approved by the Primary
Care Commissioning
Committee (June 2015).

Practice
contracts
continue to be
monitored via
normal reporting
processes
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5 practices being
extended until April 2017.
7 practices require
interim provider by April
2016 and plans are in
place to ensure robust
provider in place by that
date.

Interim provider
policy
successfully
implanted for 7
practices which
evidences
strength of
control measure
and level of
assurance

Current
risk
accepted

Management Actions re gaps in
controls and assurance or
unacceptable risk rating

Residual
Lead
Risk
Completion Date Review Date
Officer
(score)

L

C

2

3

6

Transition complete, quarterly
meetings to continue between
LCCG / NHSE to review the plan and
any issues that have been raised.
SLA to be devlepped by the end of
June to ensure accountabilty and
responsibiltiyf or key areas are
clearly agreed

2

2

4

KS / TJ Ongoing

May-16

Interim providers appointed for all
practices. Mobilisation Plans in
place (service commencement
from 01/04/2016).

2

4

8

CM/DR on-going

May-16

APMS full procurement
commenced and on target for
2016/17 completion.
(Update from AP 30/03/2016 and
CM 30/03/2016)

PJ

Quarterly

Progress

Reviewed
by lead

y

01/03/2017

▼

LIVERPOOL CCG: Head of Primary Quality and Improvement
Ref

Organisational
goal

Co-Com To hold providers
22
of commissioned
services to
account for the
quality of services
delivered

Date Entered

Objective

27/01/2015 Effective provision of
commissioning
support services to
the CCG and primary
care contractors.

Description of Risks

Current Controls

Primary Care Support services
contract was awarded to
Capita which commenced
September 2015. This contract
represents a major
transofmation to deliver
Primary Care Support Services

Standing agenda item for
Finance, Procurement &
Contracting Committee
and Primary Care
Commissioning
Committee
Primary Care Team and
Finance Team
strengthened in
anticipation of increased
workload.
Formal meetings in place
between LCCG Finance
and NHS England Finance
Teams to discuss
provision of financial data

Assurance in
Controls
Limited assurance
on control
measures due to
uncertainty in
terms of gaps.
Minutes of
committee
meetings &
exception
reporting to
Governing Body
NHS England
awarded contract
(22 Jun 2015) to
Capita to
establish a 'single
provider
framework' for
primary care
administrative
support functions
LMC, Head of
Primary Care
Quality and
Improvement and
Practice Manager
Governing Body

L

C

Current
Risk
(score)

Current
risk
accepted

Management Actions re gaps in
controls and assurance or
unacceptable risk rating

3

3

9

N

Transformation timetable has been
produced by Capita demonstrating
significant challenges to delivery of
services post April 2016. Additional
representation sought from
healthwatch and member practices
to attend local stakeholder forum to
ensure local issues are raised at a
national level.

L

C

4

4

Residual
Lead
Risk
Completion Date Review Date
Officer
(score)
16

AO /
CM

Ongoing

Progress

▲

May-16

Capita Regional Manager attended
Practice Manager City Wide Event.
LMC circulate communications,
outlines changes and support.
Liverpool Office remains fully
operational (until end of May 2016)
for all services apart from requesting
and ordering supplies.
Payments are being made to
practices although issues concerning
aspects of PCSS service delivery have
been raised by practices and the
LMC. NHS England have escalated
delivery issues to Capita and will
present briefing paper to Primary
Care Commissioning Committee on
17/05/2017
(Update from AO and CM

▼
►
▲

Risk reduced
Risk unchanged
Risk increased

Updated by Scott 07/06/16

84

Reviewed
by lead

LIVERPOOL CCG: Head of Primary Quality and Improvement
Ref

Organisational
goal

85

Date Entered

Objective

Description of Risks

Current Controls

Assurance in
Controls

L

C

Current
Risk
(score)

Current
risk
accepted

Management Actions re gaps in
controls and assurance or
unacceptable risk rating

L

C

Residual
Lead
Risk
Completion Date Review Date
Officer
(score)

Progress

Reviewed
by lead

