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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 8TH JANUARY 2019 AT 2.30PM
BOARDROOM, LIVERPOOL CCG
TH
4 FLOOR THE DEPARTMENT,2 RENSHAW STREET,
LIVERPOOL L1 2SA
AGENDA
Part 1:

Introductions and Apologies

1.1

Declarations of Interest

All

1.2

Minutes and action points from the meeting
On 13th November 2018

Attached

For Approval

All
1.3

Matters Arising

Part 2:

All

Highlight Reports

2.1

Chief Officer’s Report

Report no: GB 01-19
Jan Ledward

For Noting

2.2

Chief Nurse’s Report

Report no: GB 02-19
Jane Lunt

For Noting

2.3

Public Health Update

Report no: GB 03-19
Dr Sandra Davies

For Noting

3.1

Finance Update November 2018 – Month 08 18/19 Report no: GB 04-19
Mark Bakewell

For Noting

3.2

CCG Corporate Performance Report Jan2019

Report no: GB 05-19
Stephen Hendry

For Noting/

Report no: GB 06-19
Jane Lunt

For Approval

Part 3:

Performance

Part 4:
4.1

Agreement

Strategy and Commissioning

Continuing Health Care: Previously Unassessed
Periods of Care (‘PUPOCs’)
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Part 5:

5.1

Governance

Risk Management
(a) Governing Body Assurance Framework

Report no: GB 07a-19 For Noting
Stephen Hendry

(b) Corporate Risk Register Update (January 2019) Report no: GB 07b-19For Noting/
Ian Davies
Agreement

5.2

(c) Issues Log

Report no: GB 07c-19 For Noting
Stephen Hendry

Feedback from Formal Committees:

Report no: GB 08-19

 Finance Procurement & Contracting Committee
- 27th November & 18th December 2018
 North Mersey Joint Committee –
28th November 2018
 Extraordinary Remuneration Committee – 29th
November 2018
 Audit Risk & Scrutiny Committee – 4th
December 2018
 Quality Safety & Outcomes Committee –
4th December 2018
 Committees In Common – 14th December 2018

Gerry Gray

For Noting

Jan Ledward
Helen Dearden
Sally Houghton
Ken Perry
Dr Fiona Lemmens

6.

Questions from the public

7.

Date and time of next meeting:
Tuesday 12th March 2019 Boardroom, Liverpool CCG, 4th Floor The Department, 2
Renshaw Street, Liverpool L1 2SA.

For Noting:
Committees In Common – 12th October 2018
Audit Risk & Scrutiny Committee – 25th September 2018
Finance Procurement & Contracting Committee minutes –30th October & 27th November
2018
Quality Safety & Outcomes Committee minutes – 6th November 2018
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Report no: GB 01-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 8TH JANUARY 2019

Title of Report

Chief Officer’s Report

Lead Governor

Jan Ledward, Chief Officer

Senior
Management
Team Lead

Jan Ledward, Chief Officer

Report Author

Jan Ledward, Chief Officer

Summary

The report highlights to the Governing Body
the issues and risks that have reached the
attention of the Chief Officer and require
noting by the Governing Body.

Recommendation

That Liverpool CCG Governing Body:
 Notes the Chief Officer’s Report

Relevant
standards/targets

1. NHS England Directions
2. Financial balance
3. 4 Hour A&E Target
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CHIEF OFFICER’S REPORT
1.

PURPOSE
The report highlights to the Governing Body the issues and risks
that have reached the attention of the Chief Officer and require
noting by the Governing Body.

2.

RECOMMENDATIONS
That Liverpool CCG Governing Body:
 Notes the Chief Officer’s report.

3.

INTRODUCTION
Happy New Year. Staff in the CCG were ready for their Christmas
break, it has been a challenging year and for those staff in our
providers locally I know they didn’t get much respite from the levels
of demand for care over the festive season. Thank you to you all
for your hard work and commitment to our population.
The NHS 10 year plan is still eagerly awaited. NHS England
published part of the planning guidance on Friday 21st December,
this sets out the priorities for 2019/20 however we are still waiting
for details of the CCG’s allocation. The NHS England guidance is
available via the website https://www.england.nhs.uk/wpcontent/uploads/2018/12/Preparing-for-2019-20-OperationalPlanning-and-Contracting.pdf

4.

LOCAL ISSUES
4.1

Management Structure

I am delighted to announce that at the end of November I
completed the appointment process to our revised senior
leadership team. Mr Samson James (Sam) has been appointed as
Director of Planning, Performance and Delivery. He will join the
CCG on Monday 18th February 2019. He will try to attend our staff
away days in January to meet everyone before his official start
date. Sam has been Head of Performance for Chorley and South
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Ribble and Gt. Preston CCGs for 3 years and prior to that worked
for NHS England.
In order to maintain stability and deliver on existing work priorities
all secondments have been extended until 31st March 2019.

4.2

Approach to Planning 2019/20

Following the publication of the 2019/20 December Planning
guidance, the deadline of 14th January remains for the first cut of
our plans, which the CCG intends to refresh the 2018/19 One
Liverpool Operational Plan. The CCG working with the provider
alliance will revise this plan and update it for the priorities required
to be delivered as set out in the planning guidance.
The remaining timescale and deadlines are as follows:
• Draft 2019/20 organisation operating plans - 12 February
2019.
• Aggregate Cheshire and Mersey system 2019/20 operating
plan submissions and system operational plan narrative - 19
February 2019.
• 2019/20 NHS standard contract published 22 February 2019.
• 2019/20 contract/plan alignment submission - 5 March 2019
2019/20.
• National tariff published - 11 March 2019.
• Deadline for 2019/20 contract signature - 21 March 2019.
• Governing body approval of 2019/20 budgets deadline –
12th March 2019.
• Final 2019/20 organisation operating plan submission - 4
April 2019.
• Aggregated 2019/20 Cheshire and Mersey system operating
plan submissions and system operational plan narrative - 11
April 2019.
Details of the financial position are contained in the finance report
later on the agenda. However this remains tentative at this stage
as the CCG has still not received the detailed planning guidance
from NHS England for 2019/20 and beyond.
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I anticipate we will still be in a challenging period over the next 2
years, attempting to achieve greater service improvement and
quality whist achieving financial stability. As a system we will need
to review our service pathways, engage the public on what should
prioritise and ensure effective and efficient use of public money to
improve the care we can offer.
4.3

Running Costs

The CCG received the attached letter (Appendix A) confirming the
requirement to reduce management costs by 20% by 1st April,
2021. This is a significant reduction on top of the reductions since
CCGs were formed in 2012. In order to ensure we can continue to
carry out our duties and functions effectively, this will require us to
enter into conversations with neighbouring CCGs about the
appetite for further joint working or shared management
arrangements including the potential to merge organisation. Whilst
no decisions have been made, it is crucial that we now progress
these discussions at pace. I will bring back further update as and
when there is a proposal for consideration by the Governing Body
and wider membership.
4.4

Membership Meetings

Dr Lemmens and I recently held two meetings with our
membership, one in the evening, the other meeting at lunchtime, to
discuss the future of commissioning and the CCGs proposed
governance arrangements, which we have been reviewing over
the last 6 months in order to streamline our decision making and
have a clearer governance structure. The proposed structure is
shown below.
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Governing Body

Audit& Risk
Committee

Remuneration &
HR Committee

Performance
Committee

Patient & Public
engagement
committee

Clinical Policy
Committee

Primary care
Committee

North Mersey
Joint Committee

The detailed terms of reference are currently being drawn up. The
CCG constitution is also being reviewed alongside the governance
structure together with the recently published national new model
constitution. This will be brought to the March Governing Body for
ratification. It will then be shared with our membership for signing
before being sent to NHS England for approval.
Once this has been approved by NHS England, we can implement
the governance changes.
The members that attended were very supportive of the proposed
changes and welcomed the opportunity to discuss the reason for
these changes and other commissioning issues. The attendance
was good, however, we still need to encourage more members to
take an active interest in their CCG. We will continue to offer
various opportunities to engage by offering regular meetings.
4.5

Liverpool Community Health Look Back exercise

Dr Lemmens and I met with the nurses carrying out the agreed
look back exercise on Wednesday 12th December 2018. We have
discussed the scope of the work and they will come back with a
clear plan and timescale. It is hoped their findings will be formally
presented to the Governing Body meeting in March 2019.
4.6

Cheshire & Merseyside Partnership

The Cheshire & Merseyside Partnership Board have agreed that
approved minutes of their meeting can be made public. The CCG
will now include these on future agendas.
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4.7

Review of Urgent Care

The One Liverpool Plan, the integrated strategy for the local health
and care system, sets out an intention to establish urgent care
services that are accessible and which provide the right care in the
right place, first time; from self-care and community-based services
through to accident & emergency (A&E). The CCG has started an
engagement exercise between 15th November 2018 and 31st
January 2019 where we will be asking for people’s views on urgent
care services in the city. This engagement exercise is designed to
help the CCG and wider NHS and care system understand how
people use urgent care services – what works and what doesn’t
work – and obtain a greater understanding of the quality of care
provided. The public, NHS staff and patients will be asked for their
views. The information gathered will be used to help develop
proposals for how urgent care services could look in the future. If
this means changing significantly what is currently in place, a public
consultation would be held before any decisions are made. Details
about how people can take part in the engagement are available at
today’s meeting and on the CCGs website. To date we have
circulated information electronically resulting in 518 public survey
responses and 109 staff responses. Liverpool CCG staff and
volunteers have held 15 face to face sessions in walk-in centres
and GP practices and Trust volunteers have been sharing surveys
in A&E and waiting areas. There will also be hundreds of paper
returns expected from this process. Two of the Liverpool CCG
events have taken place so far with 30 attendees. Voluntary
Community and Social Enterprise partners are also working with a
diverse range of face to face activities in their communities, which
will result in further responses, in particular from equalities groups.
Interviews are also taking place in settings such as care homes,
children’s homes and supported living environments. Work
continues to promote engagement and all the above activities will
continue throughout January.
4.8

Perinatal Mental Health – Cheshire and Merseyside
Collaborative Commissioning Forum

The report attached as Appendix B has been discussed at the
Cheshire and Merseyside Collaborative Commissioning Forum and
it was agreed that CCGs across Cheshire and Merseyside should
continue to pool resources for the commissioning of this service.
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Any further decisions on this service will be brought back to
individual CCG Governing Body’s. At this stage we are not being
asked to support any delegated decision making, however if more
services such as this, due to its specialist nature require more
robust joint decision making, this may become an option.
4.9

A Single Service for Orthopaedics

The North Mersey Joint Committee has approved the proposal for a
single orthopaedics service, delivered by the Royal Liverpool and
Broadgreen University Hospitals Trust (RLBUHT) NHS Trust and
Aintree University Hospitals Foundation Trust (AUH).
Each North Mersey CCG delegated the decision on this proposal to
the North Mersey Joint Committee, which met formally for the first
time on 28th November 2018.
The proposal was initiated by the clinicians from both adult acute
trusts, with the aim of reducing variation in quality and outcomes,
improving patient care and experience and enabling solutions to
shared challenges around workforce capacity and financial
sustainability.
The configuration of the new single service is as follows:
•

•
•
•

•

A single elective orthopaedic centre on the Royal Liverpool’s
Broadgreen site, to enable delivery of high quality and high
volume planned services and sub-specialist service delivery. It
is estimated that 130 fewer elective patients each year will have
surgery cancelled on their planned day;
The transfer of all orthopaedic trauma, including spinal trauma,
to the Aintree (AUH) site;
All orthopaedic pathways standardised to best practice to
eliminate unwarranted variation;
Decreased waiting times for inpatient orthopaedic trauma –
around 1,700 trauma patients a year will wait on average one
day less for their urgent surgery;
A single service across two sites, delivered by a combined
consultant rota.

North Mersey CCGs conducted a formal public consultation on the
proposal for a single service for orthopaedics between June to
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September 2017. The findings from the consultation informed a
final business case which was considered by the Joint Committee
in their consideration of the proposal.
The trusts will begin mobilisation in the New Year, with an
anticipated launch of the single service in the autumn of 2019.
The proposal aligns with the vision for acute services offered from a
centralised university teaching hospital campus with single-service,
city-wide delivery, delivered through centres of academic, clinical
and service excellence.

5.

NATIONAL ISSUES
5.1

The announcement of the new NHS England and NHS
Improvement director took place on 11th December 2018.
The new North West Director is Prof Bill McCarthy. I attach
a copy of the full announcement as Appendix C.

5.2

EU Exit: In light of the Department of Health & Social Care
letter and guidance released on the 21st December
Liverpool CCG has started the process of contingency /
continuity planning our response and establishing the
necessary planning and coordination ‘team’ with a first
meeting to be held as soon as possible after Christmas
involving:
•
•
•
•
•

6.

Contracting inc Trusts and primary care
Quality
Finance
Communications
HR

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers) – Not Applicable
6.1 Does this require public engagement or has public
engagement been carried out? / No
i.

If no explain why – no service transformation or
change.
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ii.

6.2

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

Does the public sector equality duty apply? No.
i.
ii.

If no please state why – no service transformation or
change.
If yes summaries equalities issues, action taken/to be
taken and attached engagement EIA (or separate EIA
if no engagement required). If completed state how
EIA is/has affected final proposal.

6.3 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
6.4 Taking the above into account, describe the impact on
improving health outcomes and reducing inequalities
Achieving key performance targets delivers better care for
our patients.

7.

DESCRIBE
HOW
THIS
PROMOTES
FINANCIAL
SUSTAINABILITY
Maintaining healthy financial position ensures sustainability for the
future.

8.

CONCLUSION
The Liverpool CCG Governing Body is asked to note the Chief
Officer’s report.
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GB 01-19 Appendix A

NHS England
Skipton House
80 London Rd
SE1 6LH
23 November 2018
Publications Gateway reference: 08648
Sent to CCG Accountable Officers and Chief Financial Officers
Administration Resources
Dear Colleague,
As we approach the publication of the long term plan for the NHS, it is important that we
continue to maximise the amount of funding available for direct patient care, which means
challenging ourselves to ensure that management and administration functions are delivered
in as efficient a way as possible.
NHS England and NHS Improvement, as part of the joint working initiative, have committed
to a further targeted reduction of our administration costs limit of 20% by 2020/21.
We are now asking CCGs to deliver the same level of reduction - 20% - by 2020/21.
Combined with national level action, this will free up a total of more than £320 million a year
compared to 2017/18, to be reinvested in improving patient care and supporting
transformation of services as part of the long term plan.
Details of expected running cost reductions at individual CCG level, in the form of resource
allocation changes, will be contained within the annual planning guidance, which will be
issued in December.
Local actions to deliver running cost savings
CCGs will have the flexibility to determine locally how these efficiencies can be delivered.
However, we would suggest that efficiency opportunities exist in the following areas:
•

By working more closely with other organisations, as systems across local health
economies, to improve efficiency, reduce duplication and remove some bureaucratic
and expensive contracting processes. We will support this nationally through our
review of payment systems and streamlining of other business processes. In
addition, we will support rapid dissemination of the benefits delivered in leading
Integrated Care Systems (ICS) and other health systems.

•

Working with Commissioning Support Units (CSUs) and other support organisations
to ensure efficiency and effectiveness in shared activity is maximised. CSUs, along
with all other commissioning organisations, are expected to deliver a 20% reduction
in administration costs. CSUs’ achievement of this will be dependent on CCGs
reducing the Payment by Results tariff burden carried by CSUs through simplified
arrangements, including moving to more standardised approaches in what CSUs
provide to each CCG.

•

Reviewing discretionary expenditure, including continuing the significant reductions in
spend on external consultancy support achieved last year.

•

Exploring mergers and/or joint working arrangements within local health economies.
NHS England will adopt a more flexible approach to those CCGs who wish to apply
for a formal merger, by considering applications during the year, instead of on an
annual basis. We will particularly support approaches which align a single CCG area
with a single ICS.
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•

Our new regional operating model will support the development of ICS/STPs and
ensure support resources are focussed on those areas that need it the most. We will
also look to align commissioning resources to local systems wherever possible, for
example in primary care.

Timeline
To ensure that full, recurrent savings can be made from the beginning of 2020/21, all CCGs
must ensure they are planning for and taking actions to achieve these reductions during
2019/20. Where CCGs believe that they may require help to deliver these reductions, they
should discuss any requirements with NHS England.
NHS England will support CCGs who want to work collaboratively with their local system or
with each other to make fast progress on improving our collective efficiency and
effectiveness, including through NHS Clinical Commissioners. We would like to hear from
CCGs who want to pilot new approaches or have already achieved efficiencies that they
think could be adopted more broadly across England.
2019/20 administration limits will be issued as part of CCG allocations in December.
Yours sincerely,

Matthew Swindells
Deputy Chief Executive
NHS England
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GB 01-19 Appendix B

MENTAL HEALTH PROGRAMME BOARD
STANDARDISED REPORT COMMUNICATION
REPORT DETAILS:
Report subject:

Specialist Perinatal MH Sustainable Funding Proposal – Post 31st March 2019

Report to:

Cheshire and Merseyside Collaborative Commissioning Forum

Agenda ref. no:

TBC

Action required:

Decision

Date of meeting:

6th November 2018

Report Author

Jill Gilliam, MHPB Programme Manager

Presented by:

Simon Banks, Accountable Officer – Wirral CCG

REPORT BRIEFING:
Situation – a concise statement of the purpose of this report
Over the last three years Cheshire and Merseyside Health and Care Partnership (H&CP) has been awarded a
total of £4.15m additional funding to establish specialist community perinatal mental health services following
successful wave 1 and wave 2 national funding bids. During the bidding process, CCGs confirmed that they
were committed to ensuring service sustainability beyond 2018/19 on the basis that NHS England had
announced that total funding of £73.5million in 2019/20 (and £98m in 2020/21), would be added to CCG
baselines for specialist perinatal mental health, when it will become recurrent. Information about this funding
can be found in the table on page 14 of the Five Year Forward View for Mental Health Implementation Plan.
This represents additional resources when compared to the Community Services Development Funding
available in 2017/18 (£20million) and 2018/19 (£43.5million). This ramping up in resources is to support the
sustainability and ongoing capacity building of specialist community perinatal mental health services so that
all care represents evidence-based provision. As a result, NHS England expects all CCGs to meet the Mental
Health Investment Standard (MHIS) and deliver the FYFVMH deliverables set out in the Planning Guidance.
This report outlines:

• an indicative estimate of C&M CCG shares of allocations for the perinatal mental health funding based
on guidance received from NHS England in respect of the technical allocation formula

• a proposal for future contractual arrangements to ensure continuity of a whole system, one service
approach, in line with the ethos of the national funding bid content and service developments to date.

Background – contextual and background information pertinent to the situation/ purpose of the report
Perinatal mental health is a national priority. The FYFV commits NHS organisations to ensure that at least
30,000 more women each year can access evidence based specialist perinatal mental health (SPMH) care by
2020. The case for change for this priority is included for additional information at appendix 1.
Following a successful bid for Wave 1 funding in 2017, Cheshire and Merseyside H&CP was awarded the
following additional funding to establish a specialist community perinatal mental health service:
1
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2016/17 £ 554k
2017/18 £ 1,394k
2018/19 £ 1,414k
A further opportunity to bid for funding was launched by NHS England in 2018 and this resulted in Cheshire
and Merseyside receiving an additional £791,667 to expand the newly established service in line with
RCPsych recommendations in 2018/19.
Both bids required sign up to sustainability and this was approved by all 12 C&M CCGs on the basis that new
funding allocations were expected in baselines from 2019/20. Appendix 2 details how the national funding has
been used to establish specialist perinatal MH teams locally. Teams are based with Cheshire & Wirral
Partnership, North West Boroughs and Mersey Care, but work as a single C&M service with consistent
standards and service specification.
Liverpool CCG agreed to act as lead CCG and currently host the funding flows from NHS England to service
providers.
Assessment – analysis and considerations of options and risks
Specialist Community PMH services are now established in Cheshire and Merseyside ensuring the provision
of evidence based multidisciplinary service for women with moderate–severe/complex mental ill health
requiring care. The team is also creating sustainability in the wider system with delivery of training;
engagement of third sector partners in training delivery, reaching a broad range of professionals including
GPs, IAPT, Midwives and Mental Health staff. The total cost of continued service provision will be £2,640k in
2019/20 and £2,718 in 2020/21 (including estimated pay award).
Allocations from 2019/20 onwards will be made to all CCGs in England based on the NHSE technical
allocation funding formula, to support sustainable commissioning of SPMH services.
Expected allocations per CCG are shown in appendix 3. The new allocations are expected to exceed the
current costs of existing SPMH provision across Cheshire and Merseyside and should, therefore, provide a
further opportunity for CCGs to invest in MH to ensure delivery of the 5YFV objectives. It should be noted that
four new MH Mother and Baby units will be opened nationally in 2018, including one at Lancashire Care NHS
Foundation Trust. CCGs may, therefore, wish to reserve a further element of the new perinatal allocation to
fund any inpatient care required. All CCGs will have to report their perinatal mental health spend via the
finance tracker from 2019/20.
To ensure the continued single service ethos, it is proposed that CCGs pool a proportion of the new baseline
funding allocation to sustain existing provision. It is further proposed that a single CCG is nominated to host
the contractual arrangement with providers to ensure that a collaborative approach is taken to both provision
and performance monitoring arrangements.
Risks associated with not taking a pooled funding approach include:
•

the current service provision potentially not being sustainable in the event of one CCG having lower
than expected activity levels, and therefore not contributing to the service cost, and/or another CCG
receiving higher activity than expected with no resource to pay for it;

•

reduction in equity of service provision gained under current arrangements for patients across C&M;

•

risk of creating variation in access and interventions available for patients across C&M;

•

increased service costs as a result of reduction in economies of scale achieved through one service
through training delivery, learning and development activity, development of policies, processes etc
three times over rather than once, individual comms and engagement activity with all stakeholders.
2
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•

dilution of progress made to date in developing the service in an integrated way and potential risk of
‘starting again’ thinking – individual services may be less likely to perform as well as the current single
service which benefits from wide clinical input across C&M.

•

risk of staff retention evident in current single service approach

•

reputational risk to C&M Health and Care Partnership, MH Programme Board and CCGs as a result of
all of the above.

•

risk of negative impact on future C&M wide ventures should this approach not be seen to be
supported.

Recommendations – what action/ recommendation is needed, what needs to happen and by when?
CCF to endorse the recommendations in this paper for individual Governing Body approval:
•

CCGs to discuss and agree the financial proposal noted above, outlining the contribution from each CCG
from 1st April 2019, by end November 2018.

•

CCGs to discuss and agree a pooled funding approach and identify a lead CCG (by end of November
2018) to enter into planning discussions with the three provider Trusts to take forward.

Contributing authors:

Tania Stanway, Consultant Psychiatrist
Scott Maul, Business & Value Partner, CWP
Claire James, C&M MH Programme Director

Supported by:

Sam Proffitt, Health and Care Partnership Director of Finance

Appendices provided for reference and to give supporting/ contextual information:
Provide only necessary detail, do not embed appendices, provide as separate reports
Appendix no.
Appendix title
1
Case for change
2
Outline of current specialist MH service provision
3
Indicative estimates of C&M CCG share of allocations for the perinatal mental health funding

Appendix 1
NATIONAL BACKGROUND:
The Mental Health Five Year Forward View (MHFYFV) commits NHS organisations to ensure that at least
30,000 more women each year can access evidence based specialist perinatal mental health (SPMH)
care by 2020. The case for change for this priority includes the following:

3
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UP TO 20% of women
develop a mental health
problem during
pregnancy or within a
year of giving birth –
equating to 5400
women in Cheshire and
Merseyside

Variation and inequality: in 2014 fewer than 15% of localities provided specialist
services for women with complex or severe conditions at the full level recommended
in NICE guidance, and more than 40% provided no service at all.
Source: LSE and Centre for Mental Health, The cost of perinatal mental health problems (2014)
Evidence shows a strong return on investment for this service with the economic case reporting that the longterm cost to society of a single case of perinatal depression is around £74,000 and that the value of
subsequent reductions in health service use by both mothers and children would more than cover this cost
over time, with about two-thirds of costs being recovered within five years.

Appendix 2

Current Wave 1 Perinatal Team
Activity Type

2.4 WTE Medical Provision

April-March 18/19
£000's
303
4
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3 WTE Clinical Psychologist
15 WTE Community Psychiatric Nurses
3 WTE of Occupational Therapist
3 WTE Admin Clerks
Contribution to STP Wide Lead Post

226
628
120
80
20

Operational Support
Training and Development Support
Safeguarding
Medical Supervision and leadership

25
25
37
25

Accreditation Fee
Drugs and other patient costs
Travel
Training
Other

8
15
40
15
12

Current Team Cost

Additional Funding to cover Pay Awards - estimate
Grand Total 19/20
Additional Funding to cover Pay Awards - estimate
Grand Total 20/21

1,578

70
1,649
49
1,698

Current Wave 2 Perinatal Team
Activity Type

3.6 WTE Medical Provision
2.28 WTE Clinical Psychologist
3 WTE Community Psychiatric Nurses
6 WTE of Community Nursery Nurse
1.5 WTE Admin Clerks

April-March 18/19
£000's
345
132
121
162
40
5
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Operational Support
Training and Development Support
Safeguarding
Medical Supervision and leadership

15
15
22
15

Travel
Information Technology
Other

45
28
10

Current Team Cost

Additional Funding to cover Pay Awards - estimate
Grand Total 19/20
Additional Funding to cover Pay Awards - estimate
Grand Total 20/21

950

41
991
29
1,020
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Appendix 3
Potential Cost & Funding Arrangement for Specialist Perinatal Mental Health Service in Cheshire &
Merseyside 2019/20 & 2020/21

Clinical Commissioning Group
01C
01R
02D
02E
02F
12F
01F
01J
01T
01V
01X
99A

Weighted
Population

2019/2020 (£'s)
Estimated
Estimated
Estimated
% Split of
Funding from Service Cost
Funds
National WP
NHSE
Split
Remaining

2020/2021 (£'s)
Estimated
Estimated
Estimated
Funding from Service Cost
Funds
NHSE
Split
Remaining

223,507
186,837
103,989
201,291
311,336
478,086
129,718
213,283
185,494
142,933
200,904
721,114

0.39
0.33
0.18
0.35
0.54
0.83
0.23
0.37
0.32
0.25
0.35
1.26

286,551
239,538
133,322
258,069
399,154
612,939
166,308
273,444
237,816
183,250
257,572
924,518

190,400
159,162
88,586
171,475
265,220
407,270
110,504
181,691
158,018
121,761
171,145
614,300

96,151
80,376
44,736
86,594
133,935
205,669
55,804
91,753
79,798
61,489
86,427
310,218

382,068
319,384
177,762
344,092
532,206
817,252
221,744
364,592
317,088
244,333
343,430
1,232,691

196,034
163,872
91,207
176,549
273,068
419,321
113,774
187,067
162,693
125,364
176,209
632,477

186,034
155,512
86,555
167,543
259,138
397,931
107,970
177,525
154,394
118,969
167,220
600,214

Cheshire & Mersey

3,098,491

5.40

3,972,481

2,639,531

1,332,950

5,296,641

2,717,637

2,579,005

England

57,329,179

NHS Eastern Cheshire CCG
NHS South Cheshire CCG
NHS Vale Royal CCG
NHS Warrington CCG
NHS West Cheshire CCG
NHS Wirral CCG
NHS Halton CCG
NHS Knowsley CCG
NHS South Sefton CCG
NHS Southport and Formby CCG
NHS St Helens CCG
NHS Liverpool CCG

Estimated Cost of Service

73,500,000

98,000,000
2,639,531

2,717,637
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GB 01-19 Appendix C

To:
Provider CEOs
CCG AOs
STP leads
Integrated care system leads

NHS Improvement and NHS England
Wellington House
133-155 Waterloo Road
London SE1 8UG
020 3747 0000

11 December 2018
www.england.nhs.uk
www.improvement.nhs.uk

Dear colleague
Our new NHS Executive Group
We are writing to share with you a number of the appointments to our new senior
leadership team, the NHS Executive Group. This is a major milestone in bringing the work
of NHS England and NHS Improvement together and transforming how we support the
NHS. The NHS Executive Group will provide leadership across our organisations so
together we can do more for the NHS and patients.
As we finalise the NHS Long Term Plan we are delighted to have secured strong leaders
to head up our seven regional teams, integrating NHS England and NHS Improvement.
They will play a major leadership role in their geographies, making decisions on how best
to assure performance and support improvements, as well as supporting local system
transformation.
The regional directors will support the development and identity of sustainability and
transformation partnerships and integrated care systems, and will be responsible for
proactively sharing learning from local areas across the national health and care system.
The seven regional director appointments we are announcing today are:
•
•
•
•
•
•
•

Richard Barker – NHS North East and Yorkshire Regional Director
Dale Bywater – NHS Midlands Regional Director
Anne Eden – NHS South East Regional Director
Bill McCarthy – NHS North West Regional Director
Elizabeth O’Mahony – NHS South West Regional Director
Ann Radmore – NHS East of England Regional Director
Sir David Sloman – NHS London Regional Director

Further information on these appointments can be found on our website.
These individuals bring a wealth of knowledge and experience from previous roles within
and outside the NHS, and we are delighted that our organisations will benefit from
everything they will offer.
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WORKING TOGETHER FOR THE NHS

The new regional directors are expected to formally lead their teams from April 2019.
Please continue in the meantime to work with your current regional director.
We will continue to keep you updated and work with you to shape our new operating
model.
Yours sincerely

Simon Stevens
Chief Executive
NHS England
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Ian Dalton
Chief Executive
NHS Improvement

WORKING TOGETHER FOR THE NHS

Report no: GB 02-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 8th JANUARY 2019
Title of Report

Chief Nurse Report – December 2018

Lead Governor

Jane Lunt, Director of Quality, Outcomes &
Improvement/Chief Nurse

Senior
Management
Team Lead
Report Author

Jane Lunt, Director of Quality, Outcomes &
Improvement/Chief Nurse

Summary

The Chief Nurse’s Report highlights the
quality issues and risks for the CCG and
assures the Quality Safety & Outcomes
Committee of work to address the issues,
and also assures of progress in key work
streams.

Recommendation

That Liverpool CCG Governing Body:
 Note the contents of the report

Relevant
standards/targets

Jane Lunt, Director of Quality, Outcomes &
Improvement/Chief Nurse

Domain 1 - Preventing people from
dying prematurely
Domain 2 - Enhancing quality of life for
people with long-term conditions
Domain 3 -Helping people to recover
from episodes of ill health or following
injury
Domain 4 - Ensuring that people have
a positive experience of care
Domain 5 - Treating and caring for
people in a safe environment and
protecting them from avoidable harm
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CHIEF NURSE REPORT – JANUARY 2019
1.

PURPOSE

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

2.

RECOMMENDATIONS
That Liverpool CCG Quality Safety & Outcomes Committee:
 Notes the content of the report.

3.

BACKGROUND

This report forms part of systematic reporting to Quality, Safety and
Outcomes Committee (‘QSOC’) and subsequently, the Governing Body
agenda. The Chief Nurse Report should facilitate the flow of relevant
information, and assurance, between QSOC and the Governing Body,
and will be considered at each Governing Body meeting. It will also
support the provision of consistent information for external purposes
such as the Cheshire & Mersey Quality Surveillance Group (QSG) and
for assurance purposes with NHS England.
4.

CHIEF NURSE UPDATE

The Chief Nurses report for the Governing Body contains the risks and
concerns reported to QSOC and also contains further commentary
related to the Chief Nurse role.
The Quality, Safety & Outcomes Committee (QSOC) agenda should
reflect the systemic risks to quality in the local health economy. Whilst
some of the local risks to quality will be mirrored at regional and national
level, others will be specifically pertinent to the local area. In developing
our approach to local governance, and specifically quality oversight, it is
anticipated that the QSOC agenda and supporting work plan will evolve
in line with new and emerging quality risks. The Chief Nurse (CN) Report
will therefore contain a summation and reflection upon those risks and
associated levels of assurance.
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4.1

PROVIDER LEVEL QUALITY CONCERNS

The committee will be aware from previous reports of the ongoing risks
to quality identified at Aintree University Hospital Trust (AUH). The
Previous report described the assurances received to date in
progressing key lines of enquiry associated with Single Item Quality
Surveillance (SIQSG) as part of the enhanced surveillance process led
by NHS England. At a follow up meeting on 1st October 2018, it was
agreed that the Trust should not be escalated to Risk Summit but should
remain on enhanced surveillance for a further three months to ensure
progress is sustained, with a further SIQSG follow-up meeting to be
considered no later than December 2018. Oversight of quality
improvement continues to be led by South Sefton CCG (SSCCG) as
coordinating commissioner, via monthly Collaborative Commissioning
Forum (CF) and Clinical Quality and Performance Group (CQPG)
meetings. Commissioners are awaiting feedback from Aintree regarding
the findings of the review undertaken by the Royal College of Surgeons
(RCS) because this forms part of the judgement in terms of potential
reduction in the level of surveillance, if satisfactory. The verbal feedback
indicated that the there was a level of assurance that the trust had
implemented a wide range of actions to prevent further recurrence of
issues which led to the series of Never Events. The full report will be
available in late January. However, the trust has declared 2 further
Serious Incidents for which the root cause analysis reports will not be
completed until mid-February in line with the nationally mandated
timescale. In light of this, the recommendation is that the trust remains
on ‘enhanced surveillance’ until the outcomes of the reports is known.
The committee will also be aware of ongoing Referral to Treatment Time
(RTT) performance issues at the Royal Liverpool & Broadgreen
University Hospital Trust (RLB). As of October 2018, RTT performance
was 80% against a 92% national target. There were 28 patients waiting
in excess of 40 weeks. This area remains the subject of enhanced
surveillance processes via monthly meetings. The focus of these
meetings is to ensure that there are robust processes in place for review
of potential and actual harm. The Trust has now developed a Harm
Review Policy and Standard Operating Procedure (SOP) at specialty
levels to ensure patients are prioritised based upon risk and not merely
seen in chronological order.
Ongoing improvement is being seen in diagnostic performance at
RLBUHT. There is a national target in place regarding the number of
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patients waiting longer than 6 weeks, this is no more than 1%. Currently,
there is a continued improvement against this target.
At the Cheshire & Mersey Quality Surveillance Group (QSG) concerns
were highlighted about the potential for a reduction in quality during a
time of significant change within organisations with specific reference to
the Royal and Aintree merger. NHSE/I, Liverpool and South Sefton
CCGs have agreed to meet to discuss respective concerns with a view
to assessing potential risk, and sharing this within the Quality
Surveillance Group to support a collective approach to oversight of
quality during this transition.
As reported previously, the CCG continues to work with system partners
in addressing the findings from the Kirkup Review. Members of the
quality team are joining a series of ‘themed’ panels that Merseycare
have established designed to further review the quality and findings of
historical incident reporting within the former Liverpool Community
Health Trust. The panels also have representatives from Merseycare,
NHSE and NHSI.
At the Cheshire & Mersey Quality Surveillance Group (QSG) on 26th
November, NHSI fedback on the progress Merseycare have made in
responding to recommendations 6.6 and 6.7 (*highlighted below) in the
Kirkup report acknowledging that the original task has now evolved to
include recent and current Serious Incidents as well as the ‘look back’
exercise. It is anticipated that there will be much learning for the both the
local and national system and Merseycare will work with NHSI to
determine the best methods of dissemination.
*6.6 Organisations taking on former Liverpool Community Health NHS
Trust (LCH) services should review the handling of previous serious
incidents to ensure they have been properly investigated and lessons
learned. Action: Trusts providing former LCH services.
6.7. Organisations taking on former LCH staff as part of service transfers
should review the handling of disciplinary and whistleblowing cases
urgently to ensure that they have been properly and appropriately
resolved. These organisations should ensure that staff are not placed
back into working relationships previously the subject of bullying and
harassment. Action: Trusts providing former LCH service
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4.2 HEALTHCARE ASSOCIATED INFECTION QUARTER 2 2018/19
UPDATE
Every avoidable infection has a patient safety, experience and
effectiveness cost; requiring innovation, collaboration and pooling of
resources across commissioning, public health, acute, community and
primary care provider organisations; including the local authority and
care home sector to address these issues and find solutions. Significant
improvements will only be brought about by using a joined up and
transparent approach to share innovation and lessons learnt across all
settings.
NHS Liverpool CCG is working to a local HCAI/Infection Prevention and
Control (IPC) work plan for 2018/19, in order to monitor infection rates
and compliance within provider organisations; from which the CCG
commission services. Providers submit monthly data to the CCG Quality
Team via the HCAI Assurance Framework and reports on a bi-annual
basis through the designated quarterly quality compliance schedule
return. The Quality Team reviews this information and formally responds
to providers, using the recognised quality/contractual route and this
information is also presented by the providers at the clinical quality and
performance group meetings.
Quality, Safety & Outcomes Committee (QSOC) received a report
providing an overview of the national and local expectations and
progress to date, with analysis of the challenges and the work to
address them. The report highlights that despite an improving picture
over 2017/18; the plan for E. Coli bacteraemia was not met; i.e. the
current numbers are above plan (further detail is within the Performance
report). In addition, the CCG did not achieve the quality premium for this
national indicator in 2017/18. Clearly further work is need to ensure that
commissioned services are aware of their trajectories and whether they
are achieving them. The CQPGs will provide the focus for discussion to
hold providers to account and the focus remains upon continuous
improvement and sharing innovation across both our local and wider
system.
4.3 PRIMARY CARE- QUALITY SAFETY & ASSURANCE GROUP
(‘QSAG’)
The terms of reference and membership of QSAG are currently being
reviewed in light of the changes to primary care quality reporting. There
is an ambition to use the principles and processes with underpin the
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Clinical Quality and Performance Groups (CQPGs) for secondary and
community care to inform the new terms of reference and to change the
chairing from a Governing Body GP to the Chief Nurse to manage
conflicts of interest. These will be operational from January 2019. The
change is no reflection upon the previous chair, it is merely to more
effectively manage conflicts of interest.
This group last met on 3rd October. Feedback from the meeting
highlights issues with prescribing and provision of home oxygen which
created some potential safety risks for patients. This gap in knowledge
has been addressed via support to the specific practices and via
correspondence to all GP Practices from the Local Medical Committee
(LMC).
As reported in November, improvement work is being undertaken with
the 2 practices with poor CQC inspection outcomes, namely Anfield and
Everton Road practices.

4.4

LIVERPOOL WOMEN’S HOSPITAL QUALITY PROFILE

QSOC received an overview of quality in relation to LWH. The report
outlined the previous poor response in terms of SIs and also the quality
of RCAs with the improvement noted in recent months due to
intervention and support from the CCG.
The CQPG are closely monitoring the Trust’s approach to and
development of robust local safety standards for invasive procedures
(LocSSIPs). We still require further assurance and steps are in place to
obtain this.
The Trust was placed on enhanced surveillance for referral to treatment
times (RTT) in quarter 4 2017/18. This enhanced surveillance resulted in
monthly CQPG meetings to review plans, progress and performance. In
October 2018 this was stepped down to routine surveillance via the bi
monthly CQPGs. RTT monitoring continues via the Commissioning
Manager with reports into the contract meetings and the CQPGs.
The CQPG has challenged the continued low response rates for the
Friends & Family Test (FFT) and this is now subject to a Trust wide
action plan.
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Through its formal governance arrangements, LCCG work closely with
Liverpool Women’s Hospital and its stakeholders to ensure that quality
remains central to service delivery.
4.5 PATIENT ENGAGEMENT
LCCG is committed to improving its commitment and approach to patient
engagement, and in December, QSOC received a Patient Engagement
paper. Patient engagement is a critical part the commissioning cycle. In
order to make real and valid decisions about service change, it should
be informed by the perspective of those who use the service, and their
carers. With this principle in mind, the Urgent Care Review engagement
which was considered by the committee in November commenced on 1st
December.
Midlands and Lancashire Commissioning Support Unit are providing
support in the review of all procedures within Criteria Based Clinical
Treatment policy and the assisted conception policy and in engagement.
In order to inform the development of the assisted conception policy it is
proposed that a period of engagement with stakeholders and the public
runs between December 2018 and February 2019. This will take the
form of an online survey and 20 telephone surveys. Engagement
findings will then be shared with the project group to inform the review
and determine whether any further engagement is required.
NHS Liverpool CCG currently commissions a Community Development
Service (LCDS) to address inequalities in mental health experienced by
Black, Asian, Minority Ethnic and Refugee (BAMER) communities and
reduce barriers faced by members of BAMER communities who need to
access support for mental health issues. LCDS is aimed predominately
at people from BAMER communities with mental health issues, as well
as the organisations, professionals and services who work with them
and can provide support. The contract for this service ends March 2019
and the engagement will involve people in reviewing the service
specification, monitoring framework and delivery proposal.

4.6

TRANSFORMING CARE PROGRAMME – BESFORD HOUSE

Besford House was a planned ‘step-through’ service for people with a
Learning Disability (LD) which was to support Liverpool’s priority of
reducing the number and length of stay of hospital admissions and out of
area placements, as well as reliance on in-patient care for crisis and
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other presentations. Recently the Care Quality Commission (CQC) have
declined to register the facility based on the submission of evidence and
a site visit, as it does not fully conform to the change in requirements
since the publication of ‘Registering the Right Support’ by CQC. This
has impacted upon the ability to discharge 6 people as planned from the
end of September. These will be viewed as delayed discharges within
the context of Transforming Care.
The main areas of concern for CQC are as follows:
• People’s choice of whom they live with
• The campus/ cluster style setting
• The concern about outcomes for people who have to move twice
when they are discharged through a step down service
• Concern about the house next door becoming supported living
thus compounding the cluster
LCCG and NHS England have been working closely with Liverpool City
Council (LCC) in their role as commissioner of this facility to understand
the CQC’s issues and to make necessary changes to support CQC
registering the facility. This work has included a joint letter from the
Director of Adult Social Care and Health and the Chief Nurse being sent
to the CQC outlining our concerns and indicating our will to work to
secure registration. There is a nominated lead from LCC who is
coordinating work with partners and there is a level of optimism that the
issues can be overcome and the facility will open, just later than
originally intended. Work is ongoing with the provider and currently the
model is being reviewed to become a ‘step down’ only facility and
different use of the bungalows in line with current guidance. LCC are
working closely with the CCG and also NHS England to expedite this
work.
LCCG remains under scrutiny with regard to the individuals who were
planned to move into Besford House in October/ November 2018 as
they remain in hospital and are therefore ‘delayed discharge’. There is
negligible scope for alternative placements and it is highly likely the
individuals will remain in hospital until Besford House open in its new
form.
4.7 Learning Disabilities Mortality Review (LeDeR) Programme
LCCG coordinate the LeDeR programme for Liverpool patients with a
learning disability who die. As of 18 December 2018 there are 58 cases
in the system still to be reviewed or approved or requiring more work.
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Reviewers of the cases are from provider organisations and it has been
identified that LeDeR reviews are more often than not seen as
something separate to the mortality reviews undertaken as part of
learning from deaths.
The status of the cases in the system is as follows:
Status
Number
To be allocated for review by the Local Area Contact (LAC)
49
Archived (complete)
7
Assigned to Provider for review
3
For approval by the LAC
3
Returned to reviewer by the LAC for more information
3
Total
65
The following actions have been taken/are planned:
• NHS England has been asked to confirm the current list of trained
reviewers in Liverpool to allow allocation of the cases to a wider
group of trained staff
• Meetings are planned between the LCCG Local Area Contact and
the current leads to identify their current workload, status of
reviews and allocate more cases for review
• Mersey Care has recently recruited to the LeDeR reviewer post
funded by LCCG. Once in post they will be allocated cases to
review.
• The use of rapid reviews for applicable cases will be considered.
The cases in the system will be reviewed to allocate a rapid review
to ones where no concerns have been raised by the patient’s
family, GP or Coroner, where the patient was known to services,
where the death was expected and a good standard of care was
provided. This will be in line with the NHS England guidance.
• A report is being prepared for the CQPGs to highlight the current
pressures in the system of the backlog of cases, the need to
change and the support required from providers to make the
LeDeR reviews part of business as usual
• Guidance is expected from NHS England to support the CCG
assurance framework from April 2019. Once released this will be
shared with providers via the Contract meetings and the CQPGs
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5.

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
5.1 Does this require public engagement or has public
engagement been carried out? No
i.

If no explain why – N/A

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? no.
i.
If no please state why – N/A
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.
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

Getting quality right, reducing clinical variation and ensuring care is as
efficient as it can be, ensures better outcomes for patients, reduced risk
of avoidable complications and most effective use of resources.
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7.

CONCLUSION

The Chief Nurse’s Report summarises those areas across the system
where quality of care is challenged and the assurances in place. The
risks to quality remain dynamic and will be influenced by external
factors, alongside areas within CCG control. The report also brings to
the attention of the Governing Body key issues associated with the Chief
Nurse’s portfolio.
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Report no: GB 03-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 8TH JANUARY 2019
Title of Report

Public Health Update

Lead Governor

Jan Ledward, Chief Officer

Senior
Management
Team Lead

Jan Ledward, Chief Officer

Report Author

Dr Sandra Davies Director of Public Health

Summary

The report provides an update on Public
Health issues of note or that require CCG
support

Recommendation

That Liverpool CCG Governing Body:
 Notes the content of the report
 Identifies mechanisms for providing
additional support where requested

Relevant
standards/targets

Public Health Outcomes Framework
measures
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PUBLIC HEALTH UPDATE
1.

PURPOSE
The purpose of the Report is to highlight Public Health issues that
are noteworthy or that require support or attention from the CCG
Governing Body.

2.

RECOMMENDATIONS
That Liverpool CCG Governing Body:
 Notes the content of the report
 Identifies mechanisms for providing support where requested.

3.

BACKGROUND
The Director of Public Health is required to provide an update to the
Governing Body at its bi-monthly meeting. This report highlights
key points of interest around public health issues.

4.

UPDATES
Public Health Annual Report
This was published by the Local Authority, in line with its statutory
requirements, on 15th November 2018. The report focuses on the
City’s Health Protection Issues and highlights progress and actions
across a range of issues including antimicrobial resistance, air
pollution and sexual health.
The report is available for download from Liverpool City Council
Website at https://liverpool.gov.uk/council/strategies-plans-andpolicies/adult-services-and-health/public-health-annual-report-phar/

Public Health “Live Your Life” Website (for information)
The public health website went live on 19th Nov 2018 and in the first
instance has been promoting the pregnancy pages (as a test and
learn exercise) as part of the baby steps campaign. Since launch
there have been over 3,000 website hits.
Early in 2019 all non-pregnancy lifestyles pages will be added and
there will be promotion via digital advertising.
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Work is also underway to consider how the site could be integrated
into the work of primary care, secondary care and the third sector.
Discussions have also taken place around links with CAB
information, Advise on Prescription work and Merseycare Life
Rooms.
First 1001 Days
The Public Health Department are leading several programmes of
work that span the antenatal period and early years under the 1001
Critical Days initiative. This work is vital to reduce infant mortality
rates and to improve life chances.
Local midwifery services, provided largely in Liverpool by LWH and
One-to-One, have a critical role to play both in collaborating in this
work. The CCG is asked to support further engagement of
midwifery services into this programme of work.
Smoking at Time of Delivery (SATOD)
Liverpool women who are smoking at time of delivery continues to
fall year on year. In 2015/16 the rolling 12 month SATOD was
16.3%. Data to the end of 2017/18 shows that this has fallen to
13.6% (795 women). At the end of Q1 2018/19 (the most recent
data available) this had reduced to 13% (763 women). Looking at
Q1 data in isolation 12.4% (181) of Liverpool women were SATOD.
The Public Health Team ask the CCG GB to continue to support
them with all efforts to reduce smoking prevalence and to
systematically refer people into the stop smoking service Smoke
Free Liverpool
Denormalisation of Smoking
Public Health continues to work with partners on the delivery of
smoking de-normalisation programmes including some new work
around Smokfree Homes, Smokefree Sidelines and Smokefree
Childrens Play Areas.
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Paris Declaration on HIV and AIDS
On 1st December (World Aids Day) Liverpool formally became a
member of the ‘Fast-Track Cities’ network, joining London,
Manchester and Brighton in the UK and 250 others around the
world. This commits the city to improving testing levels and
bringing people onto treatment sooner, whilst attempting to
reduce stigma around HIV and AIDS.
Each year in Liverpool around 50 new cases are diagnosed and
there are currently 650 people in the city with HIV – a level
comparable with other big core cities.
It is estimated there are up to 115 people that are infected but
unaware, and over half of people are diagnosed late.
Plans are being formulated in Liverpool to:
• Develop a city-wide governance group to drive
improvements
• Review services to make sure most vulnerable and at risk
groups are tested
• Produce a City-wide action plan to reduce the spread of
HIV and encourage more routine testing
• Implement best practice from around the world
There will be a large stakeholder workshop on 26th February 2019
to begin reviewing provision across the city and to develop the
action plan. An invitation and agenda will follow in due course.
Flu Vaccination
Vaccination across all groups is lower than at the same time last year,
and lower than the national average.
•

Clinical at risk group (6 months to under 65 years)
Current flu uptake in clinical at risk group in Liverpool is 40%
(national average 42%) and also lower than uptake recorded
for that group this time last year.
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•

65 years and over
Flu uptake in people aged 65 years and over is currently 66%;
4.1% lower than this time last year’s uptake and also slightly
lower than national average of 67%.

•

2 and 3 year olds
Uptake in both 2 (25%) and 3 (28.3%) year old in Liverpool are
currently much lower than national average. In 2 year olds,
uptake is almost 7% lower than this time last year.

•

Pregnant women
Flu uptake in pregnant women in Liverpool is 36.8%, (national
average, 41.8%) and also about 4% lower than uptake this
time last year.

Centre for Public Scrutiny – Sexual Health Scrutiny Event
In October 2018, the CfPS invited expressions of interest from all
councils with health scrutiny functions to be one of only two local
authorities nationally to participate in an ‘inquiry session’ to support
the development of a resource to scrutinise their sexual health
services. The CfPS were seeking to recruit a predominantly rural
area (for example a county council) and one predominantly urban
area (for example a unitary council or London borough).
Liverpool was a successful application to this process, along with
West Sussex, and both areas were then invited to set up a
Scrutiny Session within their local areas, at relatively short notice.
The event was held on 27th November 2018 in the Cunard Building
to which members of the Social Care and Health Select
Committee were invited, along with delegates from Public Health,
other Sexual Health Commissioners (Clinical Commissioning
Group and NHS England), Service Providers and National
Advisers.
Using the information collated from the Liverpool and West Sussex
events, there will be a national, strategic policy roundtable in
January 2019 in London and a series of regional learning events in
February and March 2019 in Bristol, Leeds, London and
Manchester to discuss common themes and recommend national
and local actions.
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5.

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
5.1 Does this require public engagement or has public
engagement been carried out? No
Not applicable
5.2 Does the public sector equality duty apply?
All Public Health activity is concerned with inequalities.
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
All Public Health activity is concerned with inequalities and
reducing inequalities.

6.

DESCRIBE HOW THIS PROMOTES FINANCIAL
SUSTAINABILITY
Not applicable

7.

CONCLUSION
There are a number of key issues that the CCG GB is asked to
note of, and to support where possible.
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Report no: GB 04-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 8TH JANUARY 2019
Title of Report
Lead Governor

Finance Update November 2018 – Month 08
18/19
Jan Ledward – Chief Officer

Senior
Management
Team Lead
Report Author

Mark Bakewell
Chief Finance & Contracting Officer

Summary

This paper summarises the CCG’s financial
performance for the month of November
2018 (Month 08) for the Governing Body
and contains details regarding

Mark Bakewell
Chief Finance & Contracting Officer

a) Financial Performance in respect of
delivery of NHS England Business
Planning Rules.
b) Assessment of risk to the delivery of
forecast breakeven position for the
2018/19 financial year and required
mitigating actions.
Recommendation

Relevant
standards/targets
Appendices
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That Governing Body:
 Notes the current financial position
and risks associated with delivery of
the forecast outturn position.
Financial Duties
NHS England Business Rules
1) Finance Update: November 2018 (Month
08)

GOVERNING BODY MEETING
Tuesday 8th January 2019
Title of Report

FINANCE UPDATE: NOVEMBER 2018 (Month 08)

Lead Governor

Jan Ledward
Chief Officer

Senior Management Team Lead

Mark Bakewell
Chief Finance & Contracting Officer

Report Author

Mark Bakewell
Chief Finance & Contracting Officer

Summary

This paper summarises the CCG’s financial performance for the month of November
2018 (Month 08) for the Governing Body and contains details regarding:
 Finance Performance in respect of delivery of NHS England Business Planning
Rules.
 Assessment of risk to the delivery of forecast breakeven position for the 2018/19
financial year and required mitigating actions.

Recommendation

That Liverpool CCG’s Governing Body:
 Note the current financial position and risks associated with delivery of the
forecast outturn position.

Relevant Standards or targets

 Financial Duties
 NHS England Business Rules
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1. Executive Summary
Financial Position
•
•
•
•
•

As at 30th November 2018 the CCG is showing a balanced year to date and forecast outturn position.
Programme expenditure is reporting a £629k overspend at Month 8 (M07 +£474k) (Forecast Outturn overspend £731k (M07 FOT +£570k)).
This is offset by a Running Cost underspend of -£629k to date (M07 -£474k) (Forecast Outturn underspend -£731k (M07 FOT -£570k)).
The year to date financial balance incorporates £2,616k of the CCG’s Contingency Reserve budget (YTD M07 £2,245k) to mitigate an equivalent
overspend across service budgets.
The full year financial balance utilises the full £4.5m Contingency Reserve to offset forecast outturn pressures: notably Acute Commissioning £3.8m,
Community £0.6m, Continuing Care £0.6m, Mental Health £0.4m, Other Programme £0.3m and Primary Care & Prescribing £0.2m .

Revenue Resource Limit (Allocation)
•
•
•
•

In-Year revenue resource limit allocations for 2018/19 total £888.8m.
This comprises: Programme £803.7m; Delegated Co-Commissioning £74.5m and Running Cost £10.6m.
Allocations increased by £484k net in Month 08 comprising targeted £1,103k Perinatal Community Services Development Fund (Wave 2), offset by
a £619k Charge Exempt Overseas Visitor allocation adjustment back to NHS England.
The CCG also has a brought forward allocation of £20.5m relating to cumulative prior year surpluses, which it is unable to utilise under current NHS
England rules.

Reserves
•
•
•
•

The full year reserves at Month 08 total £12.5m, including a 0.5% Contingency Reserve of £4.5m.
The CCG is forecasting that the full £4.5m Contingency is required to mitigate cost pressures reflected within Programme budgets.
£2.6m of the Contingency Reserve has been utilised at M08 to offset cost pressures and support the year to date breakeven position.
Earmarked Reserves are reporting a £418k favourable position at Month 08 (FOT £769k favourable); the forecast outturn slippage includes £205k of
the CCG Development Reserve, which is also underpinning the reported breakeven position for the year.

Cash Releasing Efficiency Savings (CRES)
•
•

•
•

The CCG is forecasting the delivery of £9.79m of efficiencies against an £8.79m CRES target for the year.
The £1.0m FOT overachievement is largely due to prescribing efficiencies, increased demand management savings, estates reduction in void costs
and staffing structure management savings; offset in part by delayed repatriation of Learning Difficulties out of area package of care and CHC/JF
packages of care savings below planned levels.
New Prescribing initiatives have now been recognised to replace the original planned initiatives that are no longer being progressed.
Efficiencies of £3.5m were secured through budget setting and baseline contracts at the outset of the year. The remaining balance of £5.3m is
subject to ongoing performance management.

Financial Risk
•
•
•

Delivery of the CCG’s planned outturn position and achievement of Business Rules is subject to the appropriate proactive management of risks.
Current risks are assessed as contained within the Contingency Reserve and other Earmarked Reserves.
Following recent correspondence the CCG is no longer anticipating that NHSE will meet excess NCSO Prescribing costs above the 2016/17
baseline level. NSCO Prescribing costs for the remainder of the year are forecast to remain within the associated budget.

Overall Conclusion – Focus is required to ensure that budgets remain in balance for the remainder of the financial year and
opportunities for greater financial efficiency continue to be explored.
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2. At A Glance – Business Rules
2018/19

M01

M02

M03

M04

M05

M06

M07

M08

Plan

(Apr)

(May)

(Jun)

(Jul)

(Aug)

(Sep)

(Oct)

(Nov)

£000

£000

£000

£000

£000

£000

£000

£000

£000

Financial Performance Indicators
a) Business Rules
2018/19 Forecast Outturn ‘In year’ Surplus / (Deficit)

0

0

0

0

0

0

0

0

0

2018/19 Forecast Outturn ‘Cumulative’ Surplus /
(Deficit)Position

20,453

20,453

20,453

20,453

20,453

20,453

20,453

20,453

20,453

2018/19 Year to Date Surplus / (Deficit) Position

0

0

0

0

0

0

0

0

0

10,584

10,175

10,047

9,554

9,502

9,557

9,434

9,406

9,245

£000

£000

£000

£000

£000

£000

£000

£000

£000

0.5% Contingency ‘Reserve’ Earmarked & Available

4,471

4,471

4,471

4,471

4,471

4,471

4,471

4,471

4,471

c) Effectiveness Indicators

Target

%

%

%

%

%

%

%

%

< 1.25%

0.14%

0.75%

0.23%

1.05%

0.45%

1.09%

0.35%

1.16%

Running Costs Forecast Expenditure
b) National Planning Rules

Month –End Cash Balance (as a % of in-month drawdown)
d) Improvement & Assessment Framework (IAF)

Target

%

%

%

%

%

%

%

%

Year to Date variance (%)

< 0.1%

0%

0%

0%

0%

0%

0%

0%

0%

Year to Date CRES delivered (%)

>= 80%

100%

100%

89%

93%

93%

104%

107%

110%

Forecast outturn CRES delivery (%)

>= 90%

100%

100%

100%

100%

100%

104%

106%

111%

< 1%

0%

0%

0%

0%

0%

0%

0%

0%

MHIS finance target met (i.e. 18/19 investment in MH )

Net Risk as % of Planned spend

>=2.8%

2.80%

2.80%

3.15%

3.71%

2.82%

2.84%

2.80%

2.85%

Overall Finance IAF Rating

Rating

Green

Green

Green

Green

Green

Green

Green

Green

Better Payment Practice Code

Target

M01 YTD

M02 YTD

M03 YTD

M04 YTD

M05 YTD

M06 YTD

M07 YTD

M08 YTD

Performance by Volume – NHS

95%

98.6%

98.3%

98.8%

98.6%

98.7%

98.5%

98.1%

98.3%

Performance by Volume - Non-NHS

95%

99.7%

98.8%

99.0%

99.0%

99.0%

99.0%

99.1%

99.0%

Performance by Value – NHS

95%

100.0%

100.0%

100.0%

99.9%

99.9%

99.9%

99.8%

99.8%

Performance by Value - Non-NHS

95%

99.8%

99.5%

99.7%

99.6%

99.6%

99.6%

99.5%

99.1%

2017/18
Outturn £000

M01 FOT

M02 FOT

M03 FOT

M04 FOT

M05 FOT

M06 FOT

M07 FOT

M08 FOT

101,851

104,704

104,704

105,059

105,632

104,719

104,740

104,703

104,752

2,853

2,853

3,208

3,781

2,868

2,889

2,852

2,901

2.80%

2.80%

3.15%

3.71%

2.82%

2.84%

2.80%

2.85%

Memorandum: MH Investment Standard

MHIS - 18/19 investment in MH rises at faster rate than overall
programme funding (i.e. >=2.8%) [excluding LD & Dementia)
Forecast increase in MH expenditure
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Target / Percentage Increase

>=2.8%

Key Messages

Financial position - a balanced position, which is in
compliance with Business Rules, is being reported
for both the Month 08 year to date and year-end
forecast outturn.
Cumulative Surplus - the CCG has a cumulative
surplus of £20.5m brought forward from 2017/18
which it cannot access under current Business
Rules.
Running Costs - are forecast at £9.2m which is
within the Running Cost allocation of £10.6m.
Forecast expenditure has decreased by £161k in
M08 which reflects continuing staff vacancies.
Contingency Reserve - the CCG established a 0.5%
uncommitted contingency reserve of £4.47m in
accordance with planning guidance. The reported
balanced financial forecast outturn position makes
a full call on this reserve (YTD £2.62m) to mitigate
financial pressures across a range of programme
budgets.
Cash - the CCG is required to minimise cash levels
at the end of each month to no more than 1.25% of
monthly drawdown. The cash balance at the end of
November, at 1.16% of drawdown, was within this
target.
IAF Framework - NHSE's CCG IAF framework
provides a range of indicators as a marker of
success. The finance indicators are all at or better
than target levels at M08 resulting in an overall
"green" rating.
Better Payment Practice Code - the CCG is
compliant with the BPPC targets for both volume
and value of invoices paid as at Month 08.

3. Revenue Resource Limit
Revenue Resource Limit

£000

Baseline Recurrent Programme Allocation
Baseline Non-Recurrent Programme Allocations
In-Year Programme Allocations
Primary Care Co Commissioning

802,595
(1,891)
3,034
74,500

Total Revenue Resource Limit (Programme)

878,238

Running Costs Allocation

10,584

Total In-Year Allocation

888,822

Prior Year (carried forward) Surplus

20,453

Total CCG Allocation

909,275

Baseline Non-Recurrent Programme Allocations
Paramedic Funding
HSCN (Health & Social Care Network)
Health & Social Care Partnership for C&M (top slice)

£000
248
61
(2,200)

Total Baseline Non-Recurrent Allocation

(1,891)

In-Year Programme Allocations
Moved from Delegated to Programme - GPFV
GP WIFI Maintenance 2018/19
IPS Wave 1 Transformation Funding (Q1 to Q3)
Perinatal Comm Services Development Fund 1st alloc
2018-19 CYP IAPT Trainee staff salary support funding
GPFV-Improving Access to General Practice
GPFV - Online Consultation redistribution of funds
IAT adjustment for IR (identification rules) funding *
Medicines Optimisation in Care Homes (MOCH)
AfC Pay award uplift - Programme *
CCG Incentive Scheme
Adult flu vaccine funding transferred to NHSE local team *
Acute earmarked allocation / Excess Treatment Programme
Wave 5 - Elective Care
Non Recurrent - Other Programmes
Global Digital Exemplar - Royal and Alder Hey Hospitals
Charge Exempt Overseas Visitor ( CEOV ) Adjustment

£000
541
40
78
2,206
132
1,703
(52)
1
99
29
(1,800)
(599)
220
60
226
769
(619)

Total Non-Recurrent Allocation

3,034

Primary Care Co-Commissioning Allocations
Baseline Primary Care Co-commissioning allocation *
Moved from Delegated to Programme - GPFV

£000
75,041
(541)

Total Primary Care Co-Commissioning Allocation

74,500

Running Costs Allocations
Baseline Allocation *
Baseline - H&SC - Running Costs
AfC pay award uplift *

£000
10,506
3
75
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Total Running Cost Allocation
* Recurrent In-Year Allocations

10,584

Key Messages

a. "In-Year" revenue resource limit allocations total £888.8m. The CCG's
expenditure is not permitted to exceed its "in-year" RRL allocation
under NHS England Business Rules for 2018/19.

b. Allocations increased by £484k in Month 08 comprising £1,103k of
Perinatal Community Services Development Fund Wave 2 funding offset
by a £619k Charge Exempt Overseas Visitor adjustment allocation back
to NHSE.
c. The CCG's Running Cost allocation for 2018/19 now totals £10.58m. The
CCG's running costs are not permitted to exceed this allocation under
NHS England Business Rules.
d. The CCG has a brought forward allocation of £20.5m in respect of prior
year surpluses. The CCG is unable to access this funding under NHS
England Business Rules.
e. The CCG's non-recurrent baseline allocations for 2018/19 totalled £1.89m. This is net of a £2.20m (0.25%) transformational fund
contribution top slice of resources which are to be held by the Cheshire
& Merseyside Health & Care Partnership (H&CP). The CCG has been
advised to anticipate a further non-recurrent H&CP contribution in
2019/20.
f. The H&C Partnership has designed a process for assessment of 'place
based' bids and will use this to decide upon allocation of
transformational funds for the 2018/19 financial year. At M08 the CCG is
now receipt of £1.010m from the H&CP to cover the CCG's STP
administration costs £0.10m and Tranche 1B funding £0.41m earmarked
for Mersey Care co-ordinated schemes, including Social Prescribing and
Tranche 2 funding of £500k for Bespoke Neighbourhood level analytics,
local engagement & a city wide digital platform.
g. Additional In-Year Programme allocations totalling £3.0m have been
received to date, which includes a realignment of £0.54m from
Delegated Co-Commissioning. In-year allocations are specifically
earmarked and often represent a pass-through cost.

4. Operating Cost Statement
Annual

Expenditure Area
Acute Commissioning

Budget
£000

Year to Date
Budget
£000

Actual
£000

Forecast
Variance
£000

Outturn
£000

Variance
£000

442,131

295,010

297,719

2,708

445,967

Community

90,519

60,606

60,909

303

91,069

3,836
550

Continuing Care

36,483

24,514

24,819

305

37,106

623

Mental Health

87,344

58,846

58,922

75

87,753

409

Other Programme

22,537

15,260

15,939

679

22,873

336

Reserves

12,457

7,233

4,200

(3,034)

7,217

(5,240)

Primary Care & Prescribing

187,375

124,484

124,077

(408)

187,593

218

Sub Total - Programme Expenditure
Corporate

878,846
9,976

585,954
6,650

586,583
6,021

629
(629)

879,577
9,245

731
(731)

TOTAL EXPENDITURE

888,822

592,604

592,604

0

888,822

0

Key Messages

Acute Commissioning: £366k prior year cost pressure from M12 freeze contract performance data. In-year over performance on Acting as One Contracts high cost drugs / medical
devices £1,037k (FOT £1,555k). Adverse impact of Charge Exempt Overseas Visitors resource limit reduction YTD £413k (FOT £619k). In-Year over performance on Non-AAO activity
based contracts £669k (FOT +£1,069k). All other net overspend YTD £223k (FOT £227k) including NCA costs which are typically greater during the summer months.
Community: Over performance of SpaMedica and BPAS £279k YTD (FOT £459k). Intermediate Care forecast overspend £82k ( FOT £176k) based on latest data. Prior year benefit of £21k
(Palliative Care); Digital and Other Projects YTD £37k and FOT £64k underspends.
Continuing Care: New Personal Health Budgets contributing to YTD overspend £301k (FOT £596k). Funded Nursing Care underspending YTD £727k ( FOT £1,102K ). Adult Joint Funded
Continuing Care is £720k overspent (FOT £1,080k) an improvement of £48k following ongoing data validation exercise. All other variances £11k adverse YTD (FOT £49k adverse)
Mental Health: MH S117 Joint Funded Packages of Care recharges from Liverpool CC FOT overspend £641k. Learning Difficulties S117 underspend of £483k forecast due to a reduction
in costs expected form LCC for a community facility in Queens Drive. All other Mental Health forecasts are £251k adverse to budget, including delayed repatriation of AAO placements.
Other Programme includes Non-Acute commissioning £503k FOT cost pressure mainly for Acquire Brain Injury spot purchases. Other costs project £167k favourable to budget, largely in
respect of reduced premises costs. YTD position reflects delayed verification and delivery of £500k BCF efficiencies, which are projected to be delivered by the financial year-end.
Contingency Reserve - YTD budget of £2,616k, including £1.13m brought forward from M09-M12 to mitigate overspends against all other service areas. Full Contingency Reserve of
£4,471k required to support delivery of year-end position. Other Reserves projected to underspend by £769k underpinning the CCG's forecast outturn breakeven position
Primary Care & Prescribing: Financial year to date position includes £412k favourable variance in respect of 17/18 outturn Prescribing costs being less than accrued levels. Prescribing
CRES £667k favourable to plan at M08 (FOT variance £472k) Other Prescribing costs overspend £416k YTD (FOT £910k) whith NCSO costs forecast to remain within budget in future
months. Other Primary Care YTD overspend £256k, FOT overspend £192k reflecting on-going APMS patient dispersal costs, net of favourable Locum FOT with budgets profiled in M12.
Corporate: Corporate Services are reporting a year to date underspend of £629k (forecast outturn £731k) which can be entirely attributed to the level of vacancies being carried.
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5.a) Operating Costs - Analysis of Significant Variances
Month 8
Acute - Commissioning
Acute - Commissioning

YTD Variance FOT Variance
£000
£000
Prior year cost pressure from M12 freeze contract performance data
366
366
Acting As One - High Cost Drugs & Devices - variable element of contract cost pressure per M07 FIMS data (FOT £1.55m) plus the
1,450
2,174
impact of a resource allocation reduction for Overseas Visitors (FOT £0.62m)

Analysis of Significant Variances

M07 FOT Var
£000
366
1,414

Acute - Commissioning

Non Acting As One - over performance notably in respect of Clatterbridge Centre for Oncology, Wirral Hospitals and
Wrightington, Wigan & Leigh NHS FT, offset by a reduction in Spire Hospital's YTD and FOT position.

669

1,071

966

Acute - NCA / HCD / Winter

Non Contract Activity cost pressure of £258k (FOT £276k) following receipt of latest NCA invoices (including an invoice for £123k
from a provider in Scotland). Other costs are underspent by £35k at M08 (FOT underspend £51k).

223

225

276

Community

Over performance of SpaMedica and BPAS £279k YTD (FOT £ 459k). Intermediate Care overspend £82k (FOT £176k) based on
latest data. Prior year benefit £21k (Palliative Care), Digital & Projects YTD £37k & FOT £64k underspends.

303

550

554

Continuing Care

New Personal Health Budgets contributing to YTD overspend £301k (FOT £596k). Adult Joint Funded Care £720k YTD overspend
(FOT £1,080k) offset by savings in Funded Nursing Care £727 YTD (FOT £1,102k).

305

623

649

Mental Health - Learning
Difficulties (incl S117)

Learning Difficulties - Public Sector recharges FOT underspend £483k reflecting reduced costs expected from LCC for a
community facility in Queens Drive; offset by reduced OOA repatriation savings due to extension of placements.

(409)

(308)

(297)

Mental Health - Other

Mental Health - Other: includes £650k projected overspend based on latest Liverpool City Council data for S117 Mental Health
Joint Funded Packages of Care for 2018-19.

484

717

718

Other Programme - BCF

Delayed transaction of Better Care Fund CRES initiative. £300k of targeted efficiency savings subject to validation during M09,
with balance of £200k of savings to be finalised and delivered ahead of financial year end.

500

0

0

Other Programme - Other

Non-Acute commissioning £503k FOT cost pressure mainly for Acquire Brain Injury spot purchases. NHS Property recharges
favourable to plan based on latest recharge schedules (YTD £100k) FOT £150k.. All other £17k favourable FOT variance.

179

336

417

Primary Care - Prescribing

Prescribing 17/18 outturn benefit with actual Feb-18 & Mar-18 costs being less than year end accruals

(412)

(412)

(411)

Primary Care - Prescribing

Prescribing CRES schemes ahead of schedule at M08, including new prescribing initiatives. A number of schemes scheduled for
the later part of the year no longer proceeding, which impacts on the FOT delivery.

(667)

(472)

0

Primary Care - Prescribing

Other Prescribing costs are overspent against budget by £416k YTD, which includes NCSO cost pressures of £937k (FOT £937k).
Other non-NCSO prescribing costs are forecast to increase during the winter months.

416

910

787

Primary Care - Other

Delegated Co-Commissioning YTD overspend £458k including additional APMS disbursement costs. FOT overspend £334k
reflecting Locum budget profiled in M12. Other variances LES / OOH favorable YTD £202k (FOT £142k fav.)

256

192

325

Corporate

Staffing costs underspend YTD £763k ( FOT £891k reflecting anticipated staff recruitment and return of seconded staff). Non Pay
Costs are overspending by £134k YTYD (FOT £160k ).

(629)

(731)

(570)

Reserves - Other

FOT includes slippage of £565k against Other Earmarked Reserves and £205k against the Development Reserve.

(418)

(770)

(723)

2,616

4,471

4,471

(2,616)

(4,471)

(4,471)

0

0

0

Sub Total - Before application of Contingency Reserve
Reserve - Contingency

Contingency reserve is being utilised in full to mitigate reported cost pressures across programme heads.

Year to Date & Forecast Outturn Reported Variance
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5.b) Operating Costs – Bridge Analysis
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5.c) Operating Costs – Plan of Action
• High Cost Drugs & Devices – investigate cost increase
•

Prescribing, Finance & Contracts teams to review & ensure appropriate prescribing of HCD & Devices.

• Demand Management – Non Acting as One / Packages of Care
•

Business Intelligence, Finance & Contracts teams to review changes in demand / referrals & root cause.

• Additional Medicines Management workstreams / CRES initiatives
•
•
•
•

Cardiology (Rosuvastatin) – out of patent with projected savings of c.£174k
Prescribing not dispensed scheme – where patients are holding unused drugs c.£215k
Blood Glucose Monitoring – c.£37k
MMT Switch projects – review of drugs being used and identify more cost effective alternatives c.£407k

• Personal Health Budgets – audit review / cost recovery
•

Audit review has identified £249k of underutilised resources, of which recovery of £223k has been agreed to date.

• Operational Plan Delivery
•

Implementation of 2018/19 Investments to deliver operational planning requirements.

• Financial Management – Forecast outturn assumptions / slippage
•
•
•
•
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Continued review and reporting of forecast outturn assumptions from Budget Holder meetings.
Identification of potential slippage / deferred expenditure to mitigate unplanned cost pressures.
Review of accrued aged creditors – establish if credit notes are required to clear invoice values.
Review of accrued Goods Received Not Invoiced (GRNI) – to establish if open orders can be closed.

6. Reserves
Annual

2018/19 RESERVES - Month 8

Year to Date

Budget
£000

Budget
£000

Forecast

Actual
£000

Variance
£000

Outturn
£000

Variance
£000

CONTINGENCY

4,471

2,616

0

(2,616)

0

(4,471)

DEVELOPMENT RESERVE (18/19 Investments)

2,196

1,464

1,464

0

1,991

(205)

OTHER EARMARKED

5,790

3,154

2,736

(418)

5,226

(565)

12,457

7,233

4,200

(3,034)

7,217

(5,240)

0

0

0

0

0

0

12,457

7,233

4,200

(3,034)

7,217

(5,240)

TOTAL COMMISSIONING RESERVES
GENERAL ADMIN RESERVE
TOTAL RESERVES

Key Messages

a. The CCG is required to hold a 0.5% uncommitted Contingency Reserve at the outset of the year. The £4.47m reserve was initially
profiled for use in the final 6 months of the financial year. £2.02m of the Contingency Reserve was brought forward to M06 to offset
cost pressures across operational services. The Contingency Reserve at M08 totals £2.62m and this supports the reported M08
balanced financial position. Forecast outturn cost pressures across Programme budgets are being underpinned by the full £4.47m call
on the Contingency Reserve.
b. NHS England published updated planning guidance in February 2018 with additional funding provided to CCG's in order to support
plan delivery requirements. Liverpool CCG received £6.269m for the 2018/19 financial year. 50% of the additional allocation was
attributed directly to NHS 'Acting as One" providers in respect of increases in demand and potential activity levels. The remaining 50%
of the allocation £3.134m was initially held in Reserves to be targeted by the CCG to support the delivery of NHS England Planning
Guidance deliverables including Mental Health, Cancer and Learning Disabilities. To date, resources totalling £0.939m have been
released from Reserves to Programme categories. It is assumed that £1,991m of the remaining £2.196m balance of the Development
Reserve will be fully committed and utilised during 2018/19, with slippage of £0.205m required to support delivery of breakeven
performance for the year.
c. Other Earmarked Reserves include: Continuing Healthcare Reserve in respect of remaining Liverpool City Council queries pending full
ADAM reconciliations, IM&T, Perinatal Community Services earmarked allocation, Mental Health and a Cost Pressures reserve. No
expenditure is assumed against the Cost Pressures reserve, which together with planned slippage against the Mental Health /
Learning Difficulty reserve results in an underspend of £418k YTD (FOT £565k) which is offsetting overspends against other
programme budgets and further supports the delivery of breakeven performance for the year.
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7. Cash Releasing Efficiency Savings
Annual

CRES SUMMARY
IM&T Planned Slippage
Prescribing
Non AAO - Demand Management
Learning Disabilities - OOA Repatriation
Better Care Fund scheme reviews
Packages of Care (CHC / JF Packages)
Clinical Lead review
Estates - reduction in Void costs
Local Enhanced Services - Demand Mgt
SUB TOTAL - PLAN CRES SCHEMES
Staffing Structure Management
New Prescribing Schemes
TOTAL CRES

Budget
£000s
2,500
2,923
1,316
530
500
418
150
250
200
8,787
0
0
8,787

Year to Date
Budget
£000s
2,500
1,788
1,116
203
500
275
87
50
200
6,719
0
0
6,719

Actual
£000s

Forecast
Variance
£000s

2,500
1,942
1,279
82
0
213
163
137
292
6,608
261
513
7,382

0
154
163
(121)
(500)
(62)
76
87
92
(111)
261
513
663

Outturn
£000s
2,500
2,562
1,511
186
500
325
260
400
344
8,588
367
833
9,788

Variance
£000s
0
(361)
195
(344)
0
(93)
110
150
144
(199)
367
833
1,001

Key Messages

The CCG's cash releasing efficiency programme totals £8,787k for 2018/19.
£3,516k of efficiencies have been secured through budget setting methodology and baseline contract agreements (IM&T Planned Slippage £2,500k; Local Enhanced
Services £200k and £816k of the Non Acting as One demand management efficiency target).
Non-Acting as One demand management is now reporting efficiencies £163k above planned levels at M08 based on the latest FIMS data. It is expected that further
savings will be delivered over and above plan by year-end.
The targeted repatriation of a Learning Disabilities out of area package of care planned for early 2018/19 has yet to take place with current arrangements being
extended resulting in a year to date CRES shortfall of £121k and forecast outturn shortfall of £344k.
A review of Better Care Fund schemes to deliver the planned £500k efficiency savings was expected to be completed in Quarter 1. The timeframe for this has slipped
with agreement of £300k of efficiencies now planned for December, with the balance to be finalised in Quarter 4.
Reported Prescribing efficiencies are based on six months data. A number of the original Prescribing initiatives scheduled for the later part of the year are no longer to
be progressed in 2018/19 resulting in a forecast shortfall of £361k against the original programme. The original schemes have been supplemented by new initiatives
that are in train and forecast to deliver total savings of £833k in 2018/19.
All CRES schemes continue to be reassessed each month based on the latest available data, as reflected in the above table.
NHSE require CRES plans to be dynamic, subject to continuous review and amendment. Where schemes are not delivering they must be replaced with new initiatives.
Whilst the CCG finalises its Senior Staffing structure there are a number of posts that are currently vacant and the non-recurrent savings associated with these posts are
now reflected in the reported CRES position. Similarly, new Prescribing schemes have been put in place to replace original schemes that are not being progressed.
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8. Financial Risks
Delivery of the CCG’s planned outturn position and achievement of Business Rules is subject to the appropriate
proactive management of risks, including;

Risk Area

Cash Releasing Efficiency
Savings (CRES) Delivery

Description

Risk

Mitigation

Delivery of CRES Schemes in line with planned
levels and remaining subject to assumptions
based on information available at a point in time
(eg. prescribing)

CRES delivery not in line
with required planning
assumptions

Reconciliation of CRES delivery on a monthly basis,
regular meetings with Senior Management Team /
Budget Holders, Programme Leads.

Non-Acting as One
Contract Performance

Contract Performance exceeds current planning
assumptions and exceed contingency / risk
reserve available.

Expenditure exceeds
planning assumptions.

Monthly monitoring, contract performance review
with co-ordinating commissioner, planned care and
demand management workstreams.

Continuing Healthcare /
Packages of Care
Expenditure

Demand Led expenditure being subject to
fluctuation including price and volume changes.

Planned expenditure
remain subject to ongoing
validation

Financial assumptions include some contingency for
price and volume changes from planned levels.
Reconciliation of ADAM system is currently being
undertaken with further development of an agreed
approach to regular validation between all relevant
parties.

Prescribing NCSO Costs

Planning guidance advised that 'No Cheaper
Stock Obtainable' prescribing costs pressures
would be met by NHS England.

NHS England do not meet
NCSO prescribing costs
pressures.

NHS England have now advised that CCG’s have a
baseline level of NSCO costs built into their
allocations and that it is for CCG’s to manage any inyear volume or price increases. Additional income
from NHSE is no longer anticipated by the CCG;
however pressures continue to be exerted on NHSE by
CCGs to meet increased NCSO prescribing costs above
2016/17 baseline figures. This situation will be kept
under review with updates, as and when available,
included in future monthly finance reports.
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9. Statement of Financial Position
Statement of Financial
Position

31-Mar-18 30-Nov-18 Movement
£000

£000

£000

Total Non-Current Assets

0

0

0

Cash

1

724

723

Accounts Receivable

5,696

10,408

4,712

Total Current Assets

5,697

11,132

5,435

TOTAL ASSETS

5,697

11,132

5,435

Accounts Payable

41,845

56,293

14,448

Total Current Liabilities

41,845

56,293

14,448

Retained Earnings incl. In Year

(36,148)

(45,161)

(9,013)

Total Taxpayers Equity

(36,148)

(45,161)

(9,013)

5,697

11,132

5,435

TOTAL EQUITY + LIABILITIES
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Key Messages
Cash - has increased by £723k since 31/03/18. Cash balances are
expected to be at minimum levels at the financial year-end.
Throughout the year, CCGs are required to maintain month end
cash balances at no more than 1.5% of cash draw down for the
month. The November month end cash balance of £724k
represents 1.16% of the £62.5m draw-down for the month and is
within the cash target.
Accounts Receivable - has increased by £4.712m in-year to a
value of £10.41m at 30th November 2018. Receivable balances at
the 31st March are at minimum levels as NHS organisations look
to settle invoices ahead of the year-end agreement of Debtor and
Creditor balances. Balances throughout the year are therefore
normally higher than year-end levels. Receivables with Liverpool
City Council account for £6.87m (66%) of the total balance and
this is considered to be a low risk debt.
Accounts Payable - has increased by £14.4m in-year to a value of
£56.29m at 30th November 2018. Payable balances at the 31st
March are at minimum levels as NHS organisations look to settle
invoices ahead of the year-end agreement of Debtor and Creditor
balances. Balances throughout the year are normally higher than
year-end levels. Current liabilities include accrued expenditure
were the CCG is still awaiting receipt of supplier invoices.
Retained Earnings - has reduced from -£36.1m to -£45.2m. The
movement reflects year-to-date financial performance (currently
break-even) , plus / minus movements in working capital balances.

10. Better Payment Practice Code
BPPC - April 2018 to November 2018

Total Number of
Total Paid
Invoices Paid
within Target
NHS
NON NHS

Compliance
% age

Total Value of
Invoices Paid
£000

Value Paid
within Target
£000

Compliance
% age

2,224

2,187

98.3%

404,718

403,898

99.8%

10,414

10,310

99.0%

167,141

165,609

99.1%

KEY MESSAGES

Under the Better Payment Practice Code (BPPC), CCGs are expected to pay 95% of all creditors within 30 days of the receipt
of a valid invoice.
The year to date performance against target for both the volume and value of invoices paid has been achieved as set out in
the above table.
The targets for the month of November 2018 for NHS invoices, for both the number and value of invoices, was achieved at
99.7% and 99.9% respectively.
The targets for the month of November 2018 for Non-NHS invoices, for both the number and value of invoices, was achieved
at 98.7% and 96.4% respectively.
The BPPC target of 95% compliance for the 2018/19 financial year is expected to be achieved.
The CCG is required to publish its BPPC performance in its Annual Report and Accounts each year.
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11. Conclusion
The purpose of this report is to provide the Governing Body with an update on
the CCG’s financial performance against its planned in-year breakeven position
and elements of NHS England business planning rules for 2018/19.
The Governing Body is asked to note the contents of this report.
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CCG CORPORATE PERFORMANCE REPORT JANUARY 2019
1.

PURPOSE

The purpose of this paper is to report to the Governing Body the areas of its
delivery of key NHS Constitutional measures, quality standards, performance
and outcomes targets for a combined period of September 2018 to October
2018.

2.

RECOMMENDATIONS

That Liverpool CCG Governing Body:
 Notes the performance of the CCG in the delivery of key national
performance indicators for the period highlighted and of the recovery
actions taken to improve performance and quality;
 Determines if the levels of assurances given are adequate in terms of
mitigating actions, particularly where risks to the CCG’s strategic
objectives are highlighted.
3.

BACKGROUND

The CCG is held to account by NHS England for performance against delivery
of key indicators as defined in the CCG Improvement and Assessment
Framework (CCG IAF), which requires the CCG to focus on maintaining and
improving performance against the measures in the four domains of Better
Health; Better Care; Sustainability and Leadership. Ultimately, the CCG
Governing Body has to be assured that the services we commission are
delivering NHS Constitutional, national and quality standards to meet these
local system priorities and achieve the CCG’s aims of a radical upgrade in
population health, a strong focus on prevention and reduced health
inequalities.
The Corporate Performance Report has been further developed for the
financial year 2018/19 with a number of changes applied to the report’s
structure and in terms of the depth of analysis provided. The ‘Performance on
a Page’ section has been introduced to act as a quick reference point for
progress against all NHS Constitutional, national and local measures whilst
exception reporting is now aligned to the ‘One Liverpool Plan’ and risks to
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delivery of its key thematic areas of Population Health & Prevention,
Integrated Community Services and Acute & Specialist Services.
Going forward the aim of the report will still be to provide a good balance
between reporting the most current local NHS performance data and trends
with meaningful insight of the potential/actual risks to quality, safety and
patient care from sub-optimal provider performance.
The Corporate Performance Report will continue to draw the Governing
Body’s attention to specific areas of concern/risk in addition to providing
relevant ‘evidential’ assurances on the key mitigating actions taken at both
CCG and provider level to improve.
3.1

December 2018 Performance Summary

The data used and referenced in this report is the most current at the time of
writing. Specifically, for the month of December 2018, a combination of
performance data from September 2018 to October 2018 has been used as
the basis of the analysis.
For this reporting period the CCG has maintained good performance against
seven of the nine NHS Constitutional cancer waiting times, Estimated
Dementia Diagnosis rates, and key mental health measures such as Early
Intervention in Psychosis (EIP) and IAPT waiting times (6 weeks and 18
weeks).
Liverpool continues to experience ongoing challenges in terms of achievement
of Referral to Treatment (RTT) targets for both 18-week and 52-week
measures, whilst performance against the 1% diagnostic target has improved
but remains over acceptable levels.
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4.

NHS CONSTITUTION PERFORMANCE ON A PAGE
ON TARGET

% of patients seen within 2 weeks for an urgent referral for breast symptoms
% of patients receiving subsequent treatment for cancer within 31 days (Surgery)
% of patients receiving subsequent treatment for cancer within 31 days (drug treatment)
% of patients receiving subsequent treatment for cancer within 31 days (radiotherapy treatment
Estimated dementia diagnosis rates (65+)
IAPT waiting times – 6 weeks
IAPT waiting times – 18 weeks
Early Intervention in Psychosis
CYP – Eating Disorders 1 week
Number of C.Difficile infections
Primary care extended access

NOT ON TARGET with POSITIVE
trend
% of patients who spent less than 4 hours in
A&E
E-referrals Utilisation
IAPT: % of people who receive psychological
therapies – roll out
CYP-Eating Disorders 4 weeks

NOT ON TARGET with FLAT or
NEGATIVE trend
Number of incomplete pathways
waiting + 52 weeks
% of incomplete pathways within 18 weeks
% of patients waiting + 6 weeks for a
diagnostic test
% of patients seen within two weeks for an
urgent GP referral for suspected cancer
% of patients receiving definitive treatment
within 1 month of a cancer diagnosis
% of patients receiving 1st definitive treatment
for cancer within 62 days of cancer diagnosis
% of patients receiving treatment for cancer
within 62 days from an NHS Cancer
Screening Service
% of patients receiving treatment for cancer
within 62 days: upgrade their priority
IAPT: % of people who finish treatment having
attended at least 2 treatment contacts and are
moving to recovery
CPA
Mixed sex accommodation
Number of E-Coli infections
Number of MRSA Bacteraemia
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5. EXCEPTION REPORT – ACUTE AND SPECIALIST SERVICES
5.1 52 week waits link to analysis
Indicator
Referral to Treatment
Incomplete pathway (52
Weeks)

Performance summary up to
October 2018
Last 3 months (LCCG)
Aug 18

Sep 18

14

9

Oct 18
13

YTD
13

RightCare / Core Cities
Peer Group

Potential organisational or
patient risk factors

52-week RTT measure carries
zero tolerance and is therefore
not benchmarked.

CCG is unable to meet statutory duty to
provide patients with timely access to
treatment. Potential quality/safety risks from
delayed treatment ranging from progression
of illness (severity dependent on pathway) to
increase in symptoms/ medication or
treatment required. Risk that patients could
frequently present as emergency cases.

BACK TO TOP
Current issues
There were 13 breaches of the standard reported in October 2018:
•
•

•

Liverpool Women’s Hospital – 6 (gynaecology);
University Hospital North Midlands - 3 (bariatric surgery);
Royal Liverpool – 4 (2 gastro, 1 General Surgery, 1 T&O);

Actions taken/assurances on performance recovery
• LWH continue on track to achieve their trajectory of zero breaches by March 2019;
• Additional providers have been sourced to provide bariatric surgery. Midlands and Lancs commissioning support unit are currently
contacting patients to offer choice of alternative providers;
• OPERA model for enhanced anaesthetics cover on BGH site will improve surgical pathways.
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5.2 Referral to Treatment – Incomplete Pathways (18 Weeks) Link to analysis
Indicator
Referral to Treatment
Incomplete pathway (18
Weeks)

Performance summary up to
October 2018
Last 3 months RTT (LCCG)
Aug 18

Sep 18

Oct 18

YTD

86.7%

86.09%

86.1%

87%

data for STHK is missing due to the
implementation of a new PAS – expected to
be included by Q4

RightCare / Core Cities
Peer Group
LCCG Position:

7/11

Best:

94.2%

Worst

78.7%

Median

90.3%

*Sep 18 data
8/11 CCG’s in the peer group
failed the standard in Sep18

Potential organisational or
patient risk factors
CCG is unable to meet statutory duty to
provide patients with timely access to
treatment. Potential quality/safety risks from
delayed treatment ranging from progression of
illness (severity dependent on pathway) to
increase in symptoms/ medication or
treatment required. Risk that patients could
frequently present as emergency cases.

BACK TO TOP
Current issues
•
•
•

Performance remains particularly challenged at RLBUHT which has a significant impact on the CCG position;
Provider published data for September 2018 showed a position of 80.1% at Royal Liverpool (a deterioration from the August 2018 position
of 81.6%);
Performance at Aintree also deteriorated with a September position of 89% (89.3% in August 2018).

Actions taken/assurances on performance recovery
•
•

•
•

Roll out of advice and guidance continues across key specialties to improve access to early advice and avoid unnecessary out-patient
referral;
The CCG is engaging with providers to scope the potential for re-design of the current outpatient model. This will be a combination of short
term actions to aid recovery and a longer term sustainability plan;
Additional clinics are being provided in some of the challenged specialties;
The OPERA anaesthetic model on the BGH site continues to be progressed.
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5.3.

Diagnostics % patients waiting 6 weeks or more for a diagnostic test link to analysis

Indicator
Diagnostics % patients
waiting 6 weeks or more for
a diagnostic test

BACK TO TOP

Performance summary up to
October 2018

RightCare / Core Cities
Peer Group

Last 3 months’ diagnostics (LCCG)

LCCG
Position:

8/11

Aug 18

Sep 18

Oct 18

18/19
YTD

3.2%

2.47%

2.97%

4.7%

Best:
Worst
Median

0.4%
7.3%
1.5%

data for STHK is missing due to the
implementation of a new PAS – expected to
be included by Q4

*Sep 18 data
7/11 CCG’s in the peer group
failed the standard in Sep 2018

Potential organisational or
patient risk factors
Risk that CCG is unable to meet
statutory duty to provide patients with
timely access to treatment. Patient risks
from delayed diagnostic access
inevitably impact on RTT times leading
to a range of issues from potential
progression of illness (severity
dependent on pathway) to an increase
in symptoms or increase in medication
or treatment required.

Current issues
•
•
•

Performance has deteriorated slightly since the last reporting period with the CCG achieving 2.97% against the 1% standard.
Royal Liverpool continues to experience challenges in diagnostics - particularly in endoscopy;
Unlikely that the CCG will achieve the 1% standard until Q1 of 2019/20 due to issues at Liverpool Heart & Chest with cardiac imaging
capacity (September 2018 performance was 13.9%).

Actions taken/assurances on performance recovery
• Additional endoscopy capacity of 16 sessions per week continues to be provided at Royal Liverpool via out-sourcing;
• Aintree has commenced additional weekend activity in endoscopy to increase capacity;
• Actions remain on track for provision of additional cardiac imaging at Liverpool Heart & Chest (as previously reported).
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5.4. Cancer waiting times (out of 9 measures) link to analysis
Indicator

Performance summary up to
September 2018

RightCare Peer Group

Potential organisational or
patient risk factors

Cancer Waiting Times

Last 3 months (LCCG)

62-day cancer only: Sep 18

Risk that CCG is unable to meet statutory
duty to provide patients with timely access
to treatment. Delayed diagnosis can
potentially impact significantly on patient
outcomes. Delays also add to patient
anxiety, affecting wellbeing.

July 18

Aug 18

Sep 18

4/9

2/9

5/9

BACK TO TOP
Current issues
•

•

•

th

LCCG Position:

8 /11

Best:

89.5%

Worst

67.3%

Median

76.3%

Two week urgent GP referral for suspected cancer – backlogs continue to be an issue in the Royal Liverpool in Urology and upper
GI. Aintree Hospitals continue to face challenges in lower GI & breast. Increased referrals in some specialties and clinic capacity not
increased to match. Some clinical vacancies, e.g. consultants, some positions recently filled, others out to recruitment;
Cancer 31 Days (first definitive treatment) - knock-on effect within particularly pressured specialities if they aren’t meeting the two-week
target. Liverpool Women’s Hospital unable to recruit to a consultant post (around 20% of capacity). Significant demand at Royal
Liverpool for urology with pathway capacity not expected to be addressed until January 2019 at the earliest;
Cancer 62 days (including rare) – issue with availability of specialist trained staff in urology and access to theatre capacity. Ongoing
challenges within Liverpool Women’s and Aintree.

Actions taken/assurances on performance recovery
•

•
•

2-week referral– CCG supporting pathway redesign in IDA and urology as a priority, including implementation of RAS (Referral
Assessment Service/triage) and development of RAS in GI in Aintree. Waiting list initiatives and service redesign in progress with support
from funding (agreed in October 2018) from the Cancer Alliance and NHSE;
31 Days – focus is on pathway capacity in urology. Liverpool Women’s Hospital has medium-long term improvement plan in place;
62 days - exploring possibility of additional lists (3-day session) and close management of Patient Tracking Lists (PTLs). Liverpool
Women’s has identified some additional capacity in hysteroscopy and continues attempts to recruit. Routine appointments sent to
Medinet to reduce waiting times. Royal Liverpool and LCCG are working collaboratively utilising £50k from the Cancer Alliance to recruit a
AfC Band 7 project manager to undertake pathway improvement work specifically within urology (funding agreed 31st Oct 2018).
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5.5. A&E Waits link to analysis
Indicator
A&E Waits - % of patients who
spend 4 hours or less in A&E
(cumulative):95%

Performance summary up to
October 2018

RightCare Peer Group

Last 3 months A&E (LCCG)
Aug18

Sep18

Oct 18

18/19
YTD

LCCG
Position:

89.8%

87.7%

88.2%

89.3%

Trend:
England:

th

4 /11*

88/195*

*CCG IAF data Oct 18

Potential organisational or
patient risk factors
Risk that CCG is unable to meet
statutory duty to provide patients with
timely access to treatment. Quality of
patient experience and poor patient
journey. Risk of patients’ conditions
worsening significantly before
treatment can be given, increasing
patient safety risk.

BACK TO TOP
Current issues
•
•

Liverpool CCG failed the A&E target with October 2018 performance at 88.2% against the national standard of 95% (all types);
Provider A&E performance for October 2018 (all types) saw the Royal Liverpool Hospital (87.2%), Aintree University Hospital (79.5%)
and Alder Hey (90.9%) all fail the 95% threshold.

Actions taken/assurances on performance recovery
• Alder Hey - significant Trust wide efforts to expedite discharges and support flow further. Fluid elective plan to react to times of
pressure and surge and maximise day case capacity. Within ED additional staffing engaged to provide senior decision making,
enhanced streaming of ‘minors’ patients and additional triage at times of surge;
• Royal Liverpool - Primary Care Streaming - plan for 14% of walk-in patients streamed to Primary Care onsite. Increase in slot
utilisation and 2nd GP on site. Tolerance for target agreed with LCCG from October 2018. ‘SAFER AMU’ review of Board Rounds
and any highlighted training requirements delivered. Effective time management and pre-ward round planning across AMU.
System wide work stream has been set up to address concerns regarding placement into care homes (identified as part of the
Newton Europe review).

Page 10 of 37

98

5.6 NWAS – Paramedic & Emergency Service (PES)
Indicator
Category 1, 2, 3 & 4
performance

BACK TO TOP

Performance summary up to end North West Position
October 2018
Cat 1 mean
Cat 1 90%
Cat 2 mean
Cat 2 90%
Cat 3 90%
Cat 4 90%

Aug 18
00:07:13
00:12:13
00:24:40
00:57:19
02:25:22
02:57:27

Sept 18
00:07:18
00:11:58
00:24:24
00:56:12
02:34:18
03:06:10

Oct 18
00:07:35
00:12:05
00:22:03
00:49:11
02:24:53
02:51:36

2018/19 overall in Oct: Calls L’pool -7.8%
(NWAS -0.6%) and Incidents L’pool -3.4%
(NWAS -0.9%) against plan

Cat 1
Cat 2
Cat 3
Cat 4

Mean
00:08:01
00:24:40
-

90%
00:13:19
00:52:44
03:06:34
03:19:51

Targets: Cat 1 mean <7mins & 90% at
<15 mins; Cat 2 mean <18 mins & 90%
at < 40 mins; Cat 3 90% at 120 mins;
and Cat 4 90% at 180 mins

Potential organisational or
patient risk factors
Longer than acceptable response times
for emergency ambulances impacting on
timely and effective treatment and risk of
preventable harm to patient. Likelihood of
undue stress, anxiety and poor care
experience for patient (and for family
members) as a result of extended waits.
Impact on patient outcomes for those
who
require
immediate
lifesaving
treatment.

North West performance in October 2018.

Current issues
1. Whilst changes to EOC processes and procedures are expected to improve call pick up and dispatch times and additional VAS resources have been
deployed, next major phase of improvement in ARP response times requires the implementation of the full rostering review across NWAS to
fundamentally realign shift patterns and staffing to demand. Full benefits of the roster review will not be seen until the end of Quarter 2 or beginning of
Quarter 3 of 2019/20.
2. Achievement and sustainability of 30-minute total hospital turnaround (currently remains at circa 33 minutes overall. Efforts continue across Trusts to
reduce average turnaround times, the numbers of extreme long delays and eliminate the cohorting of patients in corridors in line with national policy
direction.

Actions taken/assurances on performance recovery
•
•
•

•

Recovery plan & trajectories agreed are being monitored with some improvement in ARP delivery being noted;
Additional North West CCG investment of £7.6M to support service transformation and additional ARP capacity agreed;
System commitment to reduce hospital turnaround delays to target maximum of 30 minute interventions continue to be targeted at six Trusts including
Aintree University Hospital.
The national pilot to manage an alternative way of managing inter-facility transfers and HCP calls, with the intention of reducing delays and providing a
more appropriate response went live at the beginning of December. Details of the new pilot system can be found at www.nwas.nhs.uk/professionals ,
where dedicated pages will guide health care professionals through the new processes with downloadable materials and guides available.
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7.
QUALITY, PATIENT SAFETY AND ENSURING A POSITIVE
EXPERIENCE OF CARE
Commissioning high quality, person centred, safe and effective healthcare for
the people of Liverpool is a key priority for the CCG. In line with the
recommendations of the National Quality Board (NQB) the CCG’s Quality,
Safety and Outcomes Committee (QSOC) has a well-established ‘Early
Warning Dashboard’ which provides a robust system for the CCG to identify
risks and issues relating to patient safety and quality at the earliest
opportunity. The dashboard covers all NHS trusts within the Merseyside area
and draws information and data from a range of sources including the Care
Quality Commission (CQC), NHS Improvement (NHSI), Local Authorities,
primary care and patient feedback.
7.1

Care Quality Commission Inspection Notices

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 CQC reports have been published in relation to Liverpool
providers and/or Liverpool GP surgeries:
Key:




Good
Requires improvement
Inadequate
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Woolton House Medical Centre (announced re-inspection)
Overall
Good

Safe?



Effective?



Caring?



Responsive



Well led?



Key Findings:
 Safeguarding policies and procedures were up to date to
ensure patients were protected from abuse and improper
treatment;
 A new system was put in place for monitoring and reviewing
policies and procedures;
 The arrangements in place for Health Care Assistants
(HCA) staff who were delivering vaccination programmes,
were always supported with a written patient specific
directions (PSD);
 At the previous inspection past medical records were not
stored safely. The re-inspection confirmed some new
storage facilities had been purchased by the practice,
however, the storage arrangements remained inadequate
for the volume of patient records needing safe storage.
Therefore, the records remained at risk of accidental loss,
corruption, damage and destruction. The practice was
therefore asked to take action to address this.

The full report can be accessed and downloaded from the CQC via:
https://www.cqc.org.uk/sites/default/files/new_reports/AAAH9610.pdf
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APPENDIX 1
NHS Constitutional Measures - Detailed Performance Analysis
Referral to Treatment – 52 Weeks Waits BACK TO TOP
Indicator

Referral to Treatment
Incomplete pathway (52
Weeks)

Performance summary

RightCare Peer Group

Last 3 months (LCCG)
Aug 18

Sep 18

Oct 18

14

9

13

N/A

Narrative/current issues

Mandate: no-one waits more than 52 weeks to receive treatment from the date of referral
There were 13 Liverpool CCG patients waiting over 52 weeks as at October 2018 - 6 of these
were at Liverpool Women’s Hospital (Gynaecology).
University Hospital of North Midlands reported 3 breaches in Bariatric Surgery. The Trust has
inherited a number of patients due to the closure of another provider which is putting increased
pressure on the service. The CCG has requested individual patient details and receives weekly
updates from the provider.
There were also 4 breaches reported at the Royal Liverpool; 2 occurring in Gastroenterology, 1
in General Surgery and 1 in Trauma and Orthopaedics (patients have now either been treated or
have dates for surgery).
At provider catchment level, the latest published data available is for September 2018.
Liverpool Women’s Hospital reported 12 breaches of the 52-week standard in September 2018;
5 were Liverpool CCG patients, 1 Knowsley CCG patient, 1 South Sefton CCG patient and 5
from other Cheshire & Merseyside CCGs (these ‘long waiters’ are included in the declared
Serious Incident of February 2018). Root Cause Analyses (RCA) are underway for all 52 week
breaches. The Trust has also stated that the 52 week wait position will not be fully resolved until
the end of Q4 2018/19.
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Referral to Treatment – 18 Weeks BACK TO TOP
Indicator

Referral to Treatment
Incomplete pathway (18
Weeks)

Performance summary

RightCare Peer Group

Last 3 months RTT (LCCG)
Aug 18

Sep 18

Oct 18

YTD

86.7%

86.06%

86.1%

87%

data for STHK is missing due to the
implementation of a new PAS – expected to
be included by Q4

LCCG Position:

7/11

Best:

94.2%

Worst

78.7%

Median

90.3%

*Sep 18 data
8/11 CCG’s in the peer group
failed the standard in Sep 18

Analysis

Liverpool CCG has again failed the 92% standard with October 2018 performance at 86.1%. The
CCG therefore remains as ‘red’ overall against this key constitutional measure. This remains
significantly short of the national target of 92% (important to note that LCCG last achieved the
92% RTT standard in July 2016). Across Cheshire and Merseyside 9 out of 12 CCGs failed the
standard in September 2018 published data is a month in arrears)
As at October 2018 there were 31,807 active waiters* and 4,405 patients waiting over 18 weeks
(419 of this cohort waiting over 36 weeks and 13 were over 52 weeks). Specialties with the
largest volumes of breaches and most challenged in terms of achieving the standard
Ophthalmology, General Surgery, T&O, Urology and Gastroenterology.
The mandate in the 2018/19 planning guidance is to ensure that by March 2019 the waiting list is
sustained at or lower than March 2018.
Data for October 2018 shows that the total waiting list has decreased compared to September
2018 to 31,807 (please note that data is omitted and May, June, July, August, September and
October 2018 omits data from STHK). During October 18, the 18 week + backlog has also
decreased (from 4,551 in September to 4,405 in October). The issues affecting CCG
performance are directly related to the consistent breaches in performance at specific providers
– more notably the Royal Liverpool in terms of RTT and more recently Liverpool Women’s.
Liverpool Women’s anticipate recovery of the 92% standard by the end of Q4 2018/19
The chart below provides a breakdown of Liverpool CCG’s RTT performance over the period
September 2017 to October 2018:
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LCCG incomplete pathways - No of waiters and performance against national
standard
93.0%
92.5%
92.0%
91.5%
91.0%
90.5%
90.0%
89.5%
89.0%
88.5%
88.0%
87.5%
87.0%
86.5%
86.0%
85.5%
85.0%

35,000
32,500
30,000
27,500
25,000
22,500
20,000
17,500
15,000
12,500
10,000
7,500
5,000
2,500
Oct-18

Sep-18

Aug-18

LCCG performance

Jul-18

Jun-18

May-18

Apr-18

Mar-18

within 18 weeks

Feb-18

Jan-18

Dec-17

Nov-17

Oct-17

Sep-17

Aug-17

Jul-17

+18 weeks

National standard

*Please note that data for from April 2018 onwards does not include figures for St Helens and Knowsley.
This accounts for approximately 1200 incomplete pathways. It is not anticipated that the trust will be in a
position to submit data until Q3 at the earliest

The latest published data for provider catchment level is for September 2018 and can be
summarised as follows:
The Royal Liverpool Hospital failed to achieve 92% standard in September 2018 with
performance at 80.1%, a further decline on August 2018 (81.6%). This equates to 5,803 patients
waiting over 18 weeks for treatment. There are currently 9 out of 13 specialties that are failing
the standard. The poorest performing specialties are Urology (73.9%), T&O (74%), ENT (80.8%)
and Ophthalmology (76%).
Liverpool Women’s Hospital failed to achieve the 92% standard in September 2018 with
performance at 87.1%, an improvement on August 2018 (86.4%). This equates to 679 patients
waiting over 18 weeks. The breaches are in gynaecology and the performance issues are a
result of the incident relating to overdue follow up patients. The provider anticipates recovery of
the standard by Q4 2018/19.
Aintree also failed to achieve the 92% standard in September 2018 with performance at 89%.
This equates to 1,988 patients waiting over 18 weeks for treatment. The provider currently has 8
out of 15 specialties failing the standard. The poorest performing specialties are General Surgery
(85.1%), Oral Surgery (85.2%), Gastroenterology (72.1%) and T&O (82.6%).
All other Liverpool Providers achieved the 92% standard in September 2018. National RTT
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average performance for September 2018 was 86.7%.

Diagnostics BACK TO TOP
Indicator

Diagnostics % patients waiting
6 weeks or more for a
diagnostic test

Performance

RightCare Peer Group

Last 3 months diagnostics (LCCG)
Aug 18
3.2%

Sep 18

Oct 18

18/19
YTD

2.47%

2.97%

4.7%

data for STHK is missing due to the
implementation of a new PAS – expected to
be included by Q4

LCCG
Position:
Best:
Worst
Median

8/11
0.4%
7.3%
1.5%

*Sep18 data
7/11 CCG’s in the peer
group failed the standard
in Sep 2018

Narrative/current issues

Liverpool CCG failed the 1% diagnostic standard for October 2018 with performance at 2.97% this was a small decline in performance on September 2018 (2.47%). As at October 2018, 227
patients were waiting over 6 weeks (14 of which were over 13 weeks).
Analysis of the CCG breaches of the standard for October 2018 shows that they continue to be
predominantly at the Royal Liverpool Hospital (although performance has improved
significantly at the Trust over recent months). The well documented issues in endoscopy at the
Royal Liverpool Hospital saw 82 Liverpool CCG patients waiting over 6 weeks in October 2018
(September -80).
Liverpool CCG patients were also waiting longer than the standard at Liverpool Heart and
Chest (63 patients) and Aintree (72 patients). Both providers have challenges in imaging
services.
National performance for September 2018 reported to be 2.7%. The latest published data for
provider catchment level is for August 2018 and can be summarised as follows:
Royal Liverpool Hospital continues to demonstrate visible signs of recovery and improvement.
As at September 2018, performance against the 1% was 2.2% with a total of 101 patients
waiting longer than the 6-week standard.
Liverpool Heart & Chest reported performance in September 2018 to be 13.8% (160 patients
waiting over 6 weeks). This is much improved on the previous month’s performance. The
provider has experienced significant increase in demand for specialised cardiac CT and MRI
scans and currently does not have the capacity to meet this increased demand. A business case
to expand both CT and MRI capacity has been approved but will not be fully operational until
Feb 19 for CT and June 19 for MRI. Additional capacity has already been hired and put into
place but is insufficient to fill the gap.
Liverpool Women’s reported performance in September 2018 to be 3.1% (13 patients waiting
over 6 weeks). Issues are mainly in cystoscopy and non-obstetric ultrasound.
Aintree also failed the standard with performance in September 2018 at 2.7%. There were a
total of 157 patients waiting over 6 weeks. Issues are mainly in imaging and non-obstetric
ultrasound. All other Liverpool Providers achieved the 1% standard in September 2018.
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E-Referral Utilisation BACK TO TOP
Indicator
NHS e-Referral Service (eRS): Utilisation Coverage
RED

TREND

Performance summary

RightCare Peer Group

Last 3 months (LCCG
June 18

July18

Aug 18

58.5%

60.3%

62.4%

th

LCCG Position:

10 / 11

Best:

124%

Worst

46%

Median
84%
*e-refs utilisation report Aug 18
data

Analysis

The national ambition is that E-referral utilisation coverage should be 100% by the end of Q2
2018/19.
The latest published e-referral utilisation data for Liverpool CCG is for August 2018 and reports
performance to be 62.4%. Performance is on an improving trajectory in last 3 reporting periods,
however remains significantly below the national position of 85.86% and the Cheshire and
Merseyside position of 77%.

Cancer Waiting Time Standards (4 measures out of 9 met) BACK TO TOP
Indicator
Cancer Waiting Times

Performance summary

RightCare Peer Group

Last 3 months (LCCG)
July 18

Aug 18

Sep 18

1819 YTD

5/9

7/9

4/9

5/9

N/A

Narrative/current issues
In September 2018, the CCG achieved 4 out of the 9 of cancer standards (2018/19 YTD 5 out of
9):
% of patients seen within 2 weeks for an urgent referral for breast symptoms Liverpool CCG achieved 96.7% against a target of 93%. All local providers achieved this
standard in September 2018. YTD performance for Liverpool CCG is 95.3%;
% of patients receiving subsequent treatment for cancer within 31 days (Surgery) Liverpool CCG achieved 97.4% against a target of 94%. All Liverpool providers with the
exception of Liverpool Heart and Chest (1 breach) achieved this standard in September
2018. YTD performance for Liverpool CCG is 96.4%;

% of patients receiving subsequent treatment for cancer within 31 days (drug
treatment) - Liverpool CCG achieved 100% against a target of 98%. All Liverpool
providers achieved this standard in September 2018. YTD performance for Liverpool
Page 18 of 37

106

CCG is 99.7%;
% of patients receiving subsequent treatment for cancer within 31 days
(radiotherapy treatment) - Liverpool CCG achieved 94.6% against a target of 94%. All
providers achieved this standard in September 2018. YTD performance for Liverpool
CCG is 97.3%;

Cancer Waiting Time Standards (5 out of the 9 standards not met) % of
patients receiving definitive treatment within 1 month of a cancer
diagnosis BACK TO TOP
Indicator
Cancer Waiting Times

Performance summary

RightCare Peer Group

Last 3 months (LCCG)
July 18

Aug 18

Sep 18

4/9

2/9

5/9

1819
YTD
4/9

N/A

Analysis

In August 2018, the CCG failed 2 out of the 9 cancer standards:
% Patients seen within two weeks for an urgent GP referral for suspected cancer Liverpool CCG achieved 90.2% against a target of 93%. All local providers achieved this
standard in September 2018 with the exception of the Royal Liverpool and Broadgreen
(92.8%), Aintree (91.1%) and Liverpool Women’s (78.1%). YTD performance for Liverpool
CCG is 90.8%;
•

% of patients receiving definitive treatment within 1 month of a cancer diagnosis Liverpool CCG achieved 95.3% against a target of 96%. The Royal Liverpool (90.1%) and
Liverpool Women’s (66.6%) failed the standard in September 2018. All other Liverpool
providers achieved this standard in September 2018. YTD performance for Liverpool
CCG is 97 %;

•

% of patients receiving 1st definitive treatment for cancer within 62 days of cancer
diagnosis- Liverpool CCG achieved 72.6% (23 breaches) against a target of 85%. The
Royal Liverpool and Broadgreen (78.7% - 12 breaches), Liverpool Women’s (34.78% 7.5 patient breaches), Aintree (76.1% - 15 breaches), and Clatterbridge (51.6% - 21.5
breaches) all failed the standard in September 2018. Complex pathways, late referrals
and low numbers of patients affecting performance levels are cited as the main reasons
for the breaches. All other remaining Liverpool providers achieved this standard in
September 2018. YTD performance for Liverpool CCG is 76.7%. National position for
September 2018 was reported to be 78.25%;
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% of patients receiving treatment for cancer within 62 days from an NHS Cancer
Screening Service - Liverpool CCG achieved 78.6% (3 breaches) against a target of
90%. The Royal Liverpool (84.4% - 3.5 breaches), Aintree (66.6% - 2 breaches) and
Clatterbridge (0% - 1 breach) failed to achieve the standard. Performance can be
adversely affected by extremely small numbers for this indicator. All other Liverpool
providers achieved this standard in September 2018. YTD performance for Liverpool
CCG is 89.4%;
% of patients receiving treatment for cancer within 62 days: upgrade their priority
Liverpool CCG achieved 72.7% (3 breaches) against a local target of 85%. Liverpool
Heart and Chest (66.6% - 2 breaches)), Liverpool Women’s (30% - 3.5 breaches)) and
Clatterbridge (75% - 6 breaches) failed the local target in September 2018. All other
Liverpool providers achieved this standard in September 2018. YTD performance for
Liverpool CCG is 83.7%.

A&E Waits BACK TO TOP
Indicator

Performance summary

A&E Waits - % of patients
who spend 4 hours or less
in A&E (cumulative):95%
RED

TREND

RightCare Peer Group

Last 3 months A&E (LCCG)
Aug18

Sep 18

Oct18

18/19
YTD

89.8%

87.7%

88.2%

89.25%

LCCG
Position:
Trend:

th

4 /11*

England:

88/195*

*CCG IAF data Oct 18

Analysis

Liverpool CCG failed the A&E target with October 2018 performance at 88.2% against the
national standard of 95% (all types). This represents an improvement in performance compared
the previous month. Year-to-date performance stands at 89.25%.
A breakdown of the CCG performance in 2018/19 is illustrated in Table 1 below:

April
May
June
July
Aug
Sep
Oct

Total A&E
attendances
27,764
30,331
28,250
28,893
24,633
25,012
27,087

within 4
hours
24,900
27,243
25,280
25,958
22,116
21,945
23,892

+4 hour
breaches
2,864
3,088
2,970
2,935
2,517
3,067
3,196

YTD

191,969

171,333

20,636

Month

Performance
89.7%
89.8%
89.5%
89.8%
89.7%
87.7%
88.2%
89.25%

At provider level, October 2018 performance (all types) shows that the Royal Liverpool
Hospital (87.2%), Aintree University Hospital (79.5%) and Alder Hey (90.9%) failed the 95%
threshold (all types). Liverpool Women’s Hospital (95.9%) achieved the standard.
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In terms of ‘Type 1’ activity only during September 2018 the Royal Liverpool Hospital achieved
68.1% and Aintree University Hospital achieved 78.4%. Alder Hey only counts ‘Type 1’
activity and Trust performance therefore remains at 90.9%.
NHSE continues to allow the inclusion of Type 3 Walk-in performance data with overall Trust
performance. The caveats to this remain in that including Type 2 and 3 performance very much
obscures the Type 1 performance of some of our acute commissioned providers in terms of
underachievement, but when combined with all types significantly alters reported performance.
Despite inclusion of this activity for both the Royal Liverpool and Aintree, performance is still
some way off the 95% target.
In terms of the year-to-date position for Liverpool providers who provide Type 1 activity, the
Royal Liverpool and Aintree both continue to fail the 4hr performance standard against Type 1
and “all types” activity as illustrated in the table below:
Table 2: Year-to-date 2018/19 performance by type
Provider

Type 1

Alder Hey
Aintree
Liverpool Women’s
Royal Liverpool Hospital

Type 2

Type 3

94.9%
75%

99.8%
98 %
99.1%

70.2%

100%

Total performance.
94.9%
85.8%
98%
88.1%

Nationally for the month of October 2018, 18 out of 133reporting trusts with Type 1 departments
achieved the 95% standard (all Types) during the month. National performance for September
2018 was 83.2% for Type 1 and 89.1% for ‘all types’.

Dementia Diagnosis BACK TO TOP
Indicator

Estimated Dementia
Diagnosis: % of people
aged over 65

Performance summary

RightCare Peer Group

Last 3 months dementia diagnosis
Aug 18

Sep 18

Oct 18

YTD

70.07%

69.9%

69.7%

69.7%

LCCG
Position:

4/11*

Trend:
England:

88/195*

CCG IAF data Aug18

Analysis

For October 2018 the CCG continues to achieve the measure with performance reported at
69.7% against the national target of 66.7%, however this is now below the local target of 70%.
Liverpool CCG is also above the national average of 67.9% for October 2018.

IAPT 6 Week BACK TO TOP
Indicator

Performance summary

RightCare Peer Group
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% of patients who received
their first treatment
appointment within 6
weeks

Last 3 months
June 18

July 18

Aug 18

YTD

96.9%

98.1%

99.1%

99.1%

N/A

Narrative/current issues

National data for August 2018 for the percentage of patients who received their first treatment
appointment within 6 weeks of referral is 99.1% against a target of 75%.

IAPT 18 Week Waits BACK TO TOP
Indicator

% of patients who received
their first treatment
appointment within
18weeks

Performance summary

RightCare Peer Group

Last 3 months
June 18

July 18

Aug 18

YTD

100%

99%

100%

100%

N/A

Narrative/current issues

National data for August 2018 for percentage of patients who received their first treatment within
18 weeks of referral is 100% against a target of 95%.

IAPT Access BACK TO TOP
Indicator

Performance summary

IAPT (Access) -% of people
who receive psychological
therapies (Quarterly
Measure 3.75%)

Last 3 Financial Quarters

**RAG score on National data
TREND
RED

RightCare Peer Group

Q3

Q4

Q1
2018/19

June to Aug18

2.9%

2.9%

2.9%

3.05%

LCCG
Position:

11/11*

Trend:

**IAPT data reported in the dashboard
relates to national published financial quarter
performance. The narrative below reports the
latest published performance for the most
recent rolling quarter.

England:

190/195*

* CCG IAF data Nov 18 (Q1 1819
data)

Narrative/current issues

National data for the ‘rolling’ quarter (June to August 2018) indicates that Liverpool CCG remains
below the target of 4.2% with performance at 3.05%. However, this is an improvement on Q1
2018/19 performance and the previous rolling quarter.
Due to the publication of national data being several months behind, this indicator is also
monitored using local data supplied by the provider in order to report a timelier position. Based
on local data for the latest rolling quarter (August 2018 to October 2018) performance is further
improved however remains below the standard of 4.2% with performance at 3.53%.
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IAPT Recovery (Quarterly Measures) BACK TO TOP
Indicator

Performance summary

IAPT (Recovery) - % of
people who finish
treatment having attended
at least two treatment
contacts and are moving to
recovery

Last 3 Financial Quarters

**RAG score on National data

Q3

Q4

Q1
2018/19

35.2%

46.2%

49.7%

RightCare Peer Group

June to
Aug18
46.2%

**IAPT data reported in the dashboard
relates to national published financial quarter
performance. The narrative below reports the
latest published performance for the most
recent rolling quarter.

LCCG
Position:

7/11*

Trend:
England:

153/195*

*CCG IAF data Nov 18 (Q1 1819
data)

Narrative/current issues

National data for the rolling quarter (June to Aug 18) indicates that whilst Liverpool CCG’s
performance has declined and is below the 50% target with performance at 46.2%.
Due to the publication of national data being several months behind, this indicator is also
monitored using local data supplied by the provider in order to report a timelier position.
Based on local data for the latest ‘rolling quarter’ (August 2018 to October 2018) performance
shows a decline on the previous reporting period with performance at 48.48%. Based on
assessment of the local data, the CCG is below the standard of 50%.

Early Intervention in Psychosis (EIP) BACK TO TOP
Indicator

% of people experiencing
first episode psychosis
(EIP) or an “at risk mental
state” that wait 2 weeks or
less to start a NICE
recommended package of
care

Performance summary

RightCare Peer Group

Last 3 months EIP
July 18

Aug 18

Sep 18

58.62%

54.16%

62.5%

1819
YTD
57.25%

LCCG
Position:

9/11*

Best:

100%

Worst

23%

Median

78.5%

Benchmarking based on Sep 18
published data

Narrative/current issues

September 2018 performance for Liverpool CCG saw 62.5% (YTD 57.25%) of patients treated
within 2 weeks of referral for first episode psychosis against the 2018/19 standard of 53%.
Analysis of the incomplete pathways (i.e. waiting list) shows that in September 2018 for
Liverpool CCG 84.8% of patients were waiting over 2 weeks. This equates to 56 out of 66 people
who are still waiting to start treatment having already waited over 2 weeks.
At provider level the latest data available is for September 2018. Analysis of September 2018
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performance for Mersey Care showed that 71.43% of patients were treated within 2 weeks of
referral for first episode psychosis (above the 53% standard). Nationally, the September 2018
position for the proportion of people treated within 2 weeks was 76.1%.
In terms of provider performance (Mersey Care) for incomplete pathways, the end of September
2018 saw 82.5% of people waiting over 2 weeks to start a NICE recommended package of care.
This equates to 71 out of 86 people who were still waiting to start treatment (and who had
already waited over 2 weeks). Nationally the percentage of people who were still waiting over 2
weeks at the end of September 2018 was 46.9%.

Care Programme Approach BACK TO TOP
Indicator

Percentage of patients on
(CPA) discharged from
inpatient care who are
followed up within 7 days

Performance summary

RightCare Peer Group

Last 3 months CPA
Q4

Q1

Q2

YTD

98.59%

96.6%

93.59%

95.36%

LCCG
Position:
Best:
Worst
Median

9/11
97.8%
83.7%
95.9%

Benchmarking based on Q2 2018/19
published data

Analysis

For Quarter 2 2018/19, Liverpool CCG has achieved 93.59% against the 95% standard. This is a
decline in performance on Q1 2018/19 in which the CCG achieved 96.6% and achieved the
target. However, the year to date position see’s the CCG achieving the standard with
performance at 95.36%.
The latest published data for provider catchment level is for Q2 2018/19. For this period, Mersey
Care achieved the 95% standard with performance at 95.6%. Nationally the performance for Q2
was 95.7%

Waiting times for Urgent and routine referrals to Children and Young
People’s Eating Disorder Services BACK TO TOP
Indicator

Performance summary

RightCare Peer Group
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Waiting times for routine
referrals– within 4 weeks
Target 95%
RED

TREND

Waiting times for Urgent
referrals– within 1 week –
Target 95%

Last 3 quarters
Q4

Q1

Q2

YTD

61.1%

85%

85.7%

85.29%

N/A

Last 3 quarters
Q4

Q1

Q2

YTD

75%

67%

100%

80%

Narrative/current issues

The expectation for 2017-19 is that CYP Eating Disorder services will achieve a minimum of
95% of referrals waiting 1 week for urgent referrals and 4 weeks for routine referrals by 2020.
Latest data available for quarter 2 2018/19 and reports that 85.7% of routine referrals were seen
within 4 weeks. The CCG’s plan for this period was 90% and therefore performance is below this
target. However, the extremely low numbers of referrals to these services can affect
performance levels significantly.
Latest data available for quarter 2 2018/19 and reports that 100% of urgent referrals to CYP
Eating Disorder Service were seen within 1 week. This is above the Q2 target of 66.7%. Note:
extremely low numbers of referrals can affect performance levels significantly

Mixed Sex Accommodation BACK TO TOP
Indicator

Mixed sex accommodation
breaches

Performance summary
Last 3 months
July 18
Aug 18
0

2

RightCare Peer Group

Sep 18

1819 YTD

1

3

N/A

Monthly plan tolerance of 0

Narrative/current issues

Performance for September 2018 showed that there was a further breach of the mixed sex
accommodation indicator for Liverpool CCG. This occurred at Wirral University Hospital and
brings the year-to-date total to 3 breaches for Liverpool CCG patients. These occurred at
University College Hospital London (1) and Wirral University Hospital (2)
For the period April to September 2018, there has been one mixed sex accommodation breach
reported by a Liverpool provider Aintree in June 18. All other Liverpool providers have reported 0
(zero) breaches of the standard during 2018/19.
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HCAIs - Incidence of MRSA BACK TO TOP
Note: Previous month’s figures may be subject to minor changes as the data reported in the
dashboard is the number at the point in time of reporting. The ‘HCAI DCS’ System Data is
updated on a daily basis and as such reported figures are subject to change. The figures
represent the number of reported cases of MRSA and C.difficile.

Indicator

Performance summary

Incidence of Healthcare
Acquired Infections: MRSA

Last 3 months
Aug 18
Sep18
Oct 18
1
1
1
Monthly plan tolerance of 0

RightCare Peer Group

1819 YTD
5

N/A

Narrative/current issues

During October 2018 there has been 1 reported incidence of MRSA reported against Liverpool
CCG. The year to date total for 2018/19 now stands at 5 cases. There have been 2 incidences of
MRSA at Aintree occurring in May 2018 and the second in July 2018. There have been 3
incidences at the Royal Liverpool occurring August, September and October 2018 with cases
reported against Liverpool CCG.
At Liverpool ‘provider catchment’ level, there have been 3 cases of MRSA reported in October
2018. 2 at the Royal Liverpool and 1 at Aintree. Year-to-date there have been 8 reported cases
of MRSA at Liverpool providers (catchment). Four of these cases have been reported at Aintree
with a further four cases reported by the Royal Liverpool Hospital.

HCAIs - C.difficile BACK TO TOP
Indicator

Performance summary

RightCare Peer Group
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Last 3 months

Incidence of Healthcare
Acquired Infections:
C. difficile

N/A

Aug 18
Sep18
Sep18
1819 YTD
10
12
11
69
Annual plan of 137 for 2018/19
Monthly plan of 11

Narrative/current issues

There were 11 new cases of C.diff reported in October 2018 for Liverpool CCG against a
monthly plan of 11. This takes the year-to-date total to 69 against a plan of 80 and as such the
CCG is below plan as at October 2018. The annual plan for 2018/19 is 137 cases.
2018/19 Plan v Actual Liverpool CCG

Plan
Actual

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

YTD

11
11

11
7

11
7

11
11

11
10

11
12

11
11

11

11

11

11

11

80
69

At provider level, for trust assigned cases of C.diff, 5 new cases of C.diff were reported during
October 2018 across Liverpool providers. The table below provides a breakdown of the C.difficile
cases reported by Liverpool providers (year-to-date):
Provider
Aintree
Alder Hey
Liverpool Heart &
Chest
Liverpool Women's
Royal Liverpool
Mersey Care
Spire
Walton
Clatterbridge

YTD Oct 18
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual

26
24
0
0
2
1
0
0
25
19
0
0
0
0
5
5
2.3
1

HCAIs - E-Coli BACK TO TOP
Indicator

Performance summary

RightCare Peer Group
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Incidence of Healthcare
Acquired Infections: E-Coli

Last 3 months
Aug18
Sep18

Oct18

N/A

18/19 YTD

37
52
41
293
E-Coli Annual plan of 398 for 2018/19

Narrative/current issues

For the month of October 2018 a total of 41 reported incidences of E-Coli were assigned to
Liverpool CCG against a monthly plan of 33. This brings the year to date total to 293 against a
plan of 231
A breakdown of the number of e-coli cases assigned to CCG is illustrated in the table below:

Plan
Total CCG
cases
Trust
Apportioned
Non Trust
Apportioned

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

2018/19
YTD

33

33

33

33

33

33

33

33

33

33

33

33

231

42

44

39

38

37

52

41

293

11

11

3

13

6

13

8

65

31

33

36

25

31

39

33

228

Other Commitments: Primary Care Extended Access BACK TO TOP
Indicator

Performance summary

Primary Care
% of practices offering full
extended access (evenings
and weekends)

GREEN

RightCare Peer Group

N/A

TREND

Narrative/current issues

All practices in England should ensure that their patients have extended access to pre-bookable
appointments by 2020. This is measured bi-annually and the latest data (April 2018 to
September 2018) shows that 1% of practices offered full extended access.
This is in line with the 2018/19 planning trajectory although the national position for April 2018 to
September 2018 for the full provision of extended access is 56.4%.
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APPENDIX 2
ACTIVITY (MONTH 6) – September 2018
For 2018/19 the latest position for all activity lines submitted within the 2018-19 Operational Plan will be reported in the supporting
performance dashboard and narrative for lines where there is a +/- 2% variance will be provided.
Referrals, Outpatients, Electives, Non- Electives and A&E Activity
The CCG is required to submit detailed activity plans as part of the Operational Plan 2018-19. The plan recognises historical growth
in demand for secondary services, and explains how initiatives put in place by the One Liverpool Programme will avoid or deflect
secondary care activity into care delivered at or closer to home, whilst enabling the CCG to maintain financial balance.
NHS England routinely monitors CCG activity plans using ‘NCDR’ (NHS England monitoring data) and requests a narrative on the
actions the CCG is taking to address any variances that are either +/- 2% for each activity line (this is a change on the previous
month tolerance of +/-3%)
April – September 2018: Month 6 activity
Activity

Variance
to Plan

GP Referrals

+1.2 %

Other Referrals

117

+2.6%

Comments
YTD GP referrals are now 1.2% above planned levels and continuing to improve (now within the accepted
tolerance limits).
YTD ‘other referrals’ are now 2.6% (previously 3.9%) above planned levels are as such are just above the
accepted tolerance limits. In terms of managing other referral levels, the CCG has developed a policy in
collaboration with NHS Sefton CCG which provides additional clarity to the NHS Standard contract
requirements regarding C2C onwards referrals only being appropriate when related to the original
presenting condition or emergency presentation or the patient having an immediate need e.g. suspected
cancer. We have assurance that providers are compliant with this and have had several examples of
issues raised by primary care where providers’ interpretation of the policy has been correct (i.e. patient
referred back to the GP for a referral decision for unrelated condition). The CCG continues to work closely
with providers regarding referral trends at specialty level to understand the areas of growth.
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Total Referrals
Outpatient first
attendances
Outpatient
follow-up
attendances

+1.7%
-7.1%
-5.8%

Total Outpatient
attendances

-6.8%

Elective Day case

+0.1 %

Elective Ordinary
spells
Total Elective
Spells
Total A&E
Attendances
(type 1)
Total A&E
Attendances
(all types)

Total NonElective Spells

+2.4%
+0.35%

YTD total referrals are 1.7% above plan and are within the accepted tolerance limits.
YTD Outpatient first attendances are -7.1% below plan.
YTD Outpatient follow up attendances are -5.8% below plan but on an improving trajectory over recent
months.
YTD Total outpatients are -6.8% below planned levels. Main issue for the underperformance is that the
plans for 1819 contained +4% growth for both first and follow ups (which accounts for most of the
variance).
YTD total day case spells are 0.1% above planned levels and as such are within accepted tolerance limits.
YTD total elective spells are 2.4% above plan as such are just outside accepted tolerance limits (all
increases in elective activity are considered positive given the current issues with waiting lists and RTT
performance).
YTD total elective spells are 0.35% above planned levels and as such are within accepted tolerance limits.

+2%

YTD A&E attendances (type 1) are 2% above planned levels and are again improved on M5 (2.4% above
planned levels) and as such are now within accepted tolerance limits.

-0.4%

TD A&E attendances (all types) are -0.4.% below planned levels and as such are within accepted tolerance
limits.

+2.85%

YTD non elective spells are now 2.85% above planned levels a further improvement on M5 YTD (3.1%
above planned levels) and are now just outside accepted tolerance limits. The main reason for the variance
to plan is due admissions (particularly 0 LOS) being high in May 18 and July 18 and higher than planned in
general. This is particularly evident at RLBUHT and mainly due to the reclassification of activity as
previously detailed. Year on Year growth is due to activity reclassifications at RLBUHT and Aintree that
occurred in late 2017/18 and as such is not comparable to 2018/19 actuals.
Actions and reasons are as previously reported.
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Liverpool CCG - Performance Dashboard 2018/19
2018-19

Apr

Q1
May

Jun

Actual

89.7%

89.8%

Plan

95%

95%

Actual

6.69%

Plan

4%

Incomplete Pathways
% of RTT incomplete pathways (patients yet to start treatment) within 18 weeks

Actual

87.8%

Plan

89%

89%

89%

89%

90%

91%

91%

Incomplete Pathways
Total No of RTT incomplete pathways (patients yet to start treatment) within 18 weeks

Actual

32,809

31,547

31,932

31,704

32,546

32,724

31,807

Metric

Jul

Q2
Aug

Sep

Oct

89.5%

89.8%

89.8%

87.7%

88.2%

95%

95%

95%

95%

95%

6.60%

4.60%

4.40%

3.20%

2.47%

2.97%

3%

2%

1%

1%

1%

1%

88.5%

87.6%

87.1%

86.70%

86.1%

86.1%

Q3
Nov

Dec

Jan

Q4
Feb

Mar

95%

95%

95%

95%

95%

1%

1%

1%

1%

1%

YTD

1718 and 1819
Trend

URGENT AND EMERGENCY CARE
Accident & Emergency
4-Hour A&E Waiting Time Target
% of patients who spent less than four hours in A&E

89.3%
95%

REFERRAL TO TREATMENT TIMES & ELECTIVE CARE
Referral to Treatment (RTT) & Diagnostics
% of patients waiting 6 weeks or more for a diagnostic test

No of Incomplete Pathways Waiting over 52 weeks
e-Referral Utilisation
NHS e-Referral Service (e-RS) Uilisation Coverage
% of referrals for a 1st Outpatient appointment that are made using the NHS e-RS

4.73%
4%
87.4%
92%

92%

92%

92%

92%

89%
31,807

Plan

30,005

30,366

30,276

30,095

30,366

30,366

30,547

30,366

29,643

30,005

29,462

29,914

30,005

Actual
Plan

13
5

9
5

13
4

18
2

14
0

9
0

13
0

0

0

0

0

0

13
0

Actual
Plan

53%
85%

55%
87%

59%
90%

60.3%
92%

62.4%
95%

100%

100%

100%

100%

100%

100%

100%

62.4%
87%

0

0

0

0

0

0

93%

93%

93%

93%

93%

93%

EMSA
Actual

0

0

0

0

2

1

Plan

0

0

0

0

0

0

Actual

92.2%

90.9%

87.8%

91.6%

92.2%

90.2%

Plan

93%

93%

93%

93%

93%

93%

% of patients seen within 2 weeks for an urgent referral for breast symptoms

Actual

92.1%

98.0%

95.5%

92.7%

96.6%

96.7%

Plan

93%

93%

93%

93%

93%

93%

% of patients receiving definitive treatment within 1 month of a cancer diagnosis -31 days

Actual

97.2%

97.4%

96.3%

97.7%

98.1%

95.3%

Plan

96%

96%

96%

96%

96%

96%

% of patients receiving subsequent treatment for cancer within 31 days (Surgery)

Actual

100.0%

96.4%

100.0%

89.3%

95.9%

97.4%

Plan

94%

94%

94%

94%

94%

94%

% of patients receiving subsequent treatment for cancer within 31 days (Drug Treatments)

Actual

98.3%

100.0%

100.0%

99.1%

100.0%

100.0%

Plan

98%

98%

98%

98%

98%

98%

% of patients receiving subsequent treatment for cancer within 31 days (Radiotherapy
Treatments)

Actual

98.6%

97.1%

100.0%

98.5%

96.1%

94.6%

Plan

94%

94%

94%

94%

94%

94%

% of patients receiving 1st definitive treatment for cancer within 2 months (62 days)

Actual

78.6%

76.8%

75.2%

77.1%

79.6%

72.6%

Plan

85%

85%

85%

85%

85%

85%

% of patients receiving treatment for cancer within 62 days from an NHS Cancer Screening
Service

Actual

84.6%

93.3%

85.7%

91.3%

100.0%

78.6%

Plan

90%

90%

90%

90%

90%

90%

% of patients receiving treatment for cancer within 62 days upgrade their priority

Actual

88.9%

87.5%

75.0%

88.9%

86.4%

72.7%

Plan

85%

85%

85%

85%

85%

85%

Mixed sex accommodation breaches

3
0

CANCER
Cancer Waiting Times
% Patients seen within two weeks for an urgent GP referral for suspected cancer

90.8%
93%
95.3%
93%

93%

93%

93%

93%

93%

93%
97.0%

96%

96%

96%

96%

96%

96%

96%
96.4%

94%

94%

94%

94%

94%

94%

94%
99.7%

98%

98%

98%

98%

98%

98%

98%
97.3%

94%

94%

94%

94%

94%

94%

94%
76.7%

85%

85%

85%

85%

85%

85%

85%
89.4%

90%

90%

90%

90%

90%

90%

90%
83.7%

85%

85%

85%

85%

85%

85%

85%
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Apr

Q1
May

Jun

Actual

70.2%

70.5%

70.2%

Plan

70%

70%

70%

Metric

Jul

Q2
Aug

2018-19
Sep

Oct

69.9%

69.7%

70%

70%

Q3
Nov

Dec

70%

70%

Jan

Q4
Feb

Mar

70%

70%

70%

YTD

1718 and 1819
Trend

MENTAL HEALTH
Dementia Diagnosis
Estimated diagnosis rates

70.97% 70.07%
70%

70%

69.7%
70%

IAPT
% of people who receive psychological therapies - Roll Out

Actual

2.93%

Plan

4.2%

% of people who finish treatment having attended at least two treatment contacts and are
moving to recovery

Actual

49.7%

IAPT Waiting Time -6 weeks
% ended referrals that finish a course of treatment in period who received their first
appointment within 6 weeks of referral
IAPT Waiting Time - 18 weeks
% ended referrals that finish a course of treatment in period who received their first
appointment within 18 weeks of referral
Early Intervention in Psychosis

Actual

Early intervention in Psychosis waiting times: % referrals to and within the Trust with suspected
first episode psychosis or at ‘risk mental state’ that start a NICE-recommended package care
package in the reporting period within 2 weeks of referral.

Actual

Plan

50.0%

4.2%

4.2%

4.8%

17.352%

50.0%

50.0%

50.0%

50.00%

96.90% 97.20% 96.90% 98.10% 99.10%

Plan

75%

75%

75%

75%

75%

Actual

100%

99%

100%

99%

100%

Plan

95%

95%

95%

95%

95%

Plan

99%
75%

75%

75%

75%

75%

75%

75%

100%
95%

95%

95%

95%

95%

95%

95%

56.00% 57.14% 56.25% 58.62% 54.16% 62.50%
53.0%

53%

53%

53%

53%

75.00%

53%

95.00%

57.25%
53%

53%

53%

53%

53%

53%

53%

Care Programme Approach
% of patients on (CPA) discharged from inpatient care who are followed up within 7 days

Actual
Plan

96.66%

93.59%

95.0%

95.0%

95.0%

95.0%

Actual

14.2%

Plan

8%

8%

8%

8%

8%

Actual

85.00%

85.7%

Plan

90.0%

90.0%

100.0%

100.0%

100.00%

100.0%

100.0%

100.00%

95.36%
95%

Improve Access rate to CYPMH
Percentage of children and young people aged 0-18 with a diagnosable mental health condition
who are receiving treatment from NHS funded community services.

14%

CYP - Eating Disorders
Waiting Times for Routine Referrals to CYP Eating Disorder Services - Within 4 Weeks
Waiting Times for Urgent Referrals to CYP Eating Disorder Services - Within 1 Week

Actual

67%

100%

Plan

66.7%

66.7%

85.29%
80.00%
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Liverpool CCG - Performance Dashboard 2018/19
Metric

Apr

Q1
May

Jun

Jul

Q2
Aug

2018-19
Sep

Oct

Q3
Nov

Dec

Jan

Q4
Feb

Mar

YTD

1718 and 1819
Trend

LEARNING DISABILITIES
AHCs delivered by GPs for patients on the Learning Disability Register
Pa ti ents a ged 14 or over on the GPs Lea rni ng Di s a bi l i ty Regi s ter recei vi ng a hea l th check wi thi n
the qua rter

Actual

9%

Plan

18.6%

18.6%

18.6%

18.6%

HEALTHCARE AQUIRED INFECTIONS
HCAI
Number of MRSA Bacteraemias
Incidence of MRSA bacteraemia (Commissioner)

Actual

0

1

0

1

1

1

1

Plan

0

0

0

0

0

0

0

Number of C.Difficile infections
Incidence of Clostridium Difficile (Commissioner)

Actual

11

7

7

11

10

12

11

Plan

11

11

11

11

11

11

11

Number of E Coli infections
Incidence of E Coli (Commissioner)

Actual

42

44

39

38

37

52

41

Plan

33

33

33

33

33

33

33

5
0

0

0

0

0

11

11

11

11

11

0
69
80
293

33

33

33

33

33

231

OTHER COMMITMENTS
Personal Health Budgets
Rate of PHBs per 100,000 GP registered population

Actual
Plan

12.2

Actual

69.20%

Plan

92.1%

14.5

17.1

19.6

94.7%

97.4%

100.0%

Children Waiting more than 18 weeks for a wheelchair
% of children whose episode of care was closed within the quarter where equipment was
delivered or a modification was made.
Primary Care
% of practices within a CCG which meet the definition of offering full extended access; that is
where patients have the option of accessing pre-bookable appointments outside of standard
working hours either through their practice or through their group.

Actual

1%

Plan

0.0%

92.00%

100.0%

100%

ACTIVITY
Total GP Referrals (General and Acute)

Total Other Referrals (General and Acute)

Total Referrals (General and Acute)

Consultant Led First Outpatient Attendances

Actual

10,363

10,552

9,936

9,960

9,665

9,632

Plan

9,562

9,749

10,211

10,310

9,606

9,961

10,523

10,588

8,974

9,771

9,841

10,484

60,108

Variance

8%

8%

-2.7%

-3.4%

0.6%

-3.3%

-100%

-100%

-100%

-100%

-100%

-100%

Actual

6,926

7,631

7,364

8,016

7,391

6,941

59,399
1.2%
44,269

Plan

6,945

7,081

7,416

7,489

6,977

7,235

7,643

7,690

6,518

7,097

7,148

7,614

Variance

0%

8%

-1%

7.0%

6%

-4%

-100%

-100%

-100%

-100%

-100%

-100%

Actual

17,289

18,183

17,300

17,976

17,056

16,573

43,143
2.6%
104,377

Plan

16,507

16,830

17,627

17,799

16,583

17,196

18,166

18,278

15,492

16,868

16,989

18,098

102,542

Variance

5%

8%

-2%

1.0%

2.9%

-4%

-100%

-100%

-100%

-100%

-100%

-100%

1.790%

Actual

14,122

14,727

14,408

14,941

13,993

13,870

Plan

14,912

15,205

15,924

16,080

14,981

15,535

16,411

16,513

13,996

15,239

15,347

16,349

92,637

Variance

-5.3%

-3%

-9.5%

-7%

-7%

-11%

-100%

-100%

-100%

-100%

-100%

-100%

-7.1%

86,061
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Metric

Apr

Q1
May

Jun

Jul

Q2
Aug

2018-19
Sep

Oct

Q3
Nov

Dec

Jan

Q4
Feb

Mar

YTD

1718 and 1819
Trend

ACTIVITY
Consultant Led Follow-Up Outpatient Attendances

Total Elective Admissions

Total Daycase Admissions

Total Ordinary Admissions

Total Non-Elective Admissions

Total Non-Elective Admissions - 0 LoS

Total Non-Elective Admissions - +1 LoS

Type 1 A&E Attendances

Total A&E Attendances (excluding Planned Follow Ups)

Actual

28,471

29,903

28,842

29,763

28,135

26,825

Plan

29,376

29,952

31,369

31,675

29,511

30,602

32,328

32,529

27,571

30,019

30,233

32,206

171,939

Variance

-3.1%

0%

-8%

-6.0%

-5%

-12%

-100%

-100%

-100%

-100%

-100%

-100%

Actual

5,385

5,690

5,660

5,961

5,896

5,270

182,485
-5.8%
33,862

Plan

5,432

5,538

5,800

5,857

5,457

5,659

5,977

6,015

5,098

5,551

5,590

5,954

Variance

-0.9%

3%

-2%

2%

8%

-7%

-100%

-100%

-100%

-100%

-100%

-100%

Actual

4,761

4,967

5,012

5,208

5,218

4,613

33,743
0.35%
29,779

Plan

4,790

4,884

5,115

5,165

4,812

4,990

5,271

5,304

4,496

4,895

4,930

5,251

Variance

-0.6%

2%

-2%

1%

8%

-8%

-100%

-100%

-100%

-100%

-100%

-100%

Actual

624

723

648

753

678

657

29,756
0.1%
4,083

Plan

642

654

685

692

645

669

706

711

602

656

660

703

Variance

-2.8%

11%

-5%

9%

5%

-1.8%

-100%

-100%

-100%

-100%

-100%

-100%

Actual

5,821

6,154

5,877

6,124

6,045

5,790

3,987
2.4%
35,811

Plan

5,673

5,937

5,757

5,951

5,770

5,729

5,954

5,735

5,797

5,882

5,467

6,085

Variance

2.6%

3.7%

2.1%

2.9%

5%

1%

-100%

-100%

-100%

-100%

-100%

-100%

Actual

2,372

2,438

2,398

2,621

2,494

2,351

34,817
2.85%
14,674

Plan

2,272

2,378

2,306

2,384

2,311

2,295

2,385

2,297

2,322

2,356

2,190

2,438

Variance

4%

2.5%

4.0%

10%

8%

2%

-100%

-100%

-100%

-100%

-100%

-100%

Actual

3,449

3,716

3,479

3,503

3,551

3,439

Plan

3,401

3,559

3,451

3,567

3,459

3,434

3,569

3,438

3,475

3,526

3,277

3,647

20,871

4.4%
15,193
14,459
-5%
30,824

0.8%
14,600
14,022
-4%
29,082

-1.8%
15,103
14,493
-4%
29,863

2.7%
13,711
14,052
2%
27,015

0%
13,938
13,954
0%
27,527

-100%

-100%

-100%

-100%

-100%

-100%

14,501
100%

13,967
100%

14,117
100%

14,324
100%

13,314
100%

14,822
100%

1.3%
86,471
84,796
-2%
172,512

Variance 1.4%
Actual
13,926
Plan
13,816
Variance
-1%
Actual
28,201

13,946
5.22%
21,137

Plan

28,218

29,531

28,638

29,600

28,700

28,499

29,617

28,526

28,832

29,255

27,192

30,275

173,186

Variance

-0.1%

4.4%

2%

1%

-5.9%

-3.4%

-100%

-100%

-100%

-100%

-100%

-100%

-0.4%
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Performance Dashboard 2018/19 : Provider Level
METRIC

ROYAL LIVERPOOL
REPORTING
& BROADGREEN
TARGET
PERIOD
UNIVERSITY
HOSPITALS - RQ6

AINTREE
UNIVERSITY
HOSPITAL NHS
FOUNDATION
TRUST - REM

LIVERPOOL
ALDER HEY
LIVERPOOL
CLATTERBRIDGE
HEART &
MERSEY
SPIRE
CHILDREN'S
WOMEN'S
THE WALTON
CENTRE FOR
CHEST
CARE NHS LIVERPOOL NHS
NHS
CENTRE - RET
ONCOLOGY HOSPITAL NHS
TRUST - RW4
NT337
FOUNDATION
FOUNDATION
REN
FOUNDATION
TRUST - RBS
TRUST - REP
TRUST - RBQ

URGENT AND EMERGENCY CARE
Accident & Emergency
4-Hour A&E Waiting Time Target:
% of pa ti ents who s pent l es s tha n four hours i n A&E
A&E Attendances: Type 1
Number of a ttenda nces Type 1 A&E depts

Oct-18

95%

87.2%

79.5%

90.9%

95.9%

Oct-18

8,172

7,676

5,428

A&E Attendances: All Types
Number of a ttenda nces a t a l l A&E depts

Oct-18

139,047

94,918

34,420

12 Hour Trolley waits in A&E : Tota l number of pa ti ents who ha ve wa i ted over 12 hours i n
A&E from deci s i on to a dmi t to a dmi s s i on

Oct-18

0

0

0

0

0

0

0

Sep-18

1%

2.2%

2.7%

0.2%

13.8%

3.1%

Sep-18

92%

80.1%

89.0%

92.2%

92.3%

Sep-18

0

3

0

0

Sep-18

0

0

0

Sep-18

0

0

5.0%

7,652
0

0

0

0.0%

0.0%

0.0%

87.1%

93.6%

95.3%

98.3%

0

12

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0.0%

21.0%

2.0%

0.0%

4.0%

0.0%

0.0%

0.0%

REFERRAL TO TREATMENT TIMES & ELECTIVE CARE
Referral to Treatment (RTT) & Diagnostics
% of patients waiting 6 weeks or more for a diagnosic test
Incomplete Pathways
% of RTT i ncompl ete pa thwa ys (pa ti ents yet to s ta rt trea tment) wi thi n 18 weeks
No of Incomplete Pathways Waiting over 52 weeks
EMSA
Mixed sex accommodation breaches
Cancelled Operations
Urgent Operations cancelled for a 2nd time
Number of urgent opera ti ons tha t a re ca ncel l ed by the trus t for non-cl i ni ca l rea s ons ,
whi ch ha ve a l rea dy been previ ous l y ca ncel l ed once for non-cl i ni ca l rea s ons .
% of Cancellations for non clinical reasons who not are treated within 28 days
Al l pa ti ents who ha ve opera ti ons ca ncel l ed, on or a fter the da y of a dmi s s i on (i ncl udi ng
the da y of s urgery), for non-cl i ni ca l rea s ons to be offered a nother bi ndi ng da te wi thi n 28
da ys .
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METRIC

ROYAL LIVERPOOL
REPORTING
& BROADGREEN
TARGET
PERIOD
UNIVERSITY
HOSPITALS - RQ6

AINTREE
UNIVERSITY
HOSPITAL NHS
FOUNDATION
TRUST - REM

LIVERPOOL
LIVERPOOL
ALDER HEY
CLATTERBRIDGE
HEART &
MERSEY
SPIRE
WOMEN'S
CHILDREN'S
THE WALTON
CENTRE FOR
CHEST
CARE NHS LIVERPOOL NHS
NHS
CENTRE - RET
ONCOLOGY HOSPITAL NHS
TRUST - RW4
NT337
FOUNDATION
FOUNDATION
REN
FOUNDATION
TRUST - REP
TRUST - RBS
TRUST - RBQ

CANCER
Cancer Waiting Times
% Patients seen within two weeks for an urgent GP referral for suspected cancer
% of patients seen within 2 weeks for an urgent referral for breast symptoms
% of patients receiving definitive treatment within 1 month of a cancer diagnosis (31 days)
% of patients receiving subsequent treatment for cancer within 31 days -Drug Treatments
% of patients receiving subsequent treatment for cancer within 31 days -Surgery
% of patients receiving subsequent treatment for cancer within 31 days -Radiotherapy Treatments
% of patients receiving 1st definitive treatment for cancer within 2 months (62 days)
% of patients receiving treatment for cancer within 62 days from an NHS Cancer Screening Service
% of patients receiving treatment for cancer within 62 days upgrade their priority

Sep-18

93%

92.80%

91.10%

100.00%

100.00%

78.10%

100.00%

-

-

87.50%

Sep-18

93%

95.80%

93.10%

Sep-18

96%

90.10%

96.80%

100.00%

100.00%

66.60%

100.00%

-

-

96.60%

Sep-18

98%

100.0%

100.0%

100.0%

-

-

-

-

-

100.0%

Sep-18

94%

94.4%

95.4%

100.0%

83.3%

100.0%

100.0%

-

-

-

Sep-18

94%

Sep-18

85%

78.70%

76.10%

-

95.80%

34.70%

-

-

-

51.60%

Sep-18

90%

84.40%

66.60%

-

-

100.00%

-

-

-

0.00%

Sep-18

85%

96.70%

89.20%

-

66.60%

30.00%

-

-

-

75.00%

Q2 18/19

95%

95.60%

Sep-18

53%

71.43%

96.8%

MENTAL HEALTH
Care Programme Approach
Proportion of patients on (CPA) discharged from inpatient care who are followed up within 7 days
Early intervention in Psychosis waiting times
EIP waiting times: The proporti on of peopl e experi enci ng fi rs t epi s ode ps ychos i s (FEP) or
a n “a t ri s k menta l s ta te” tha t wa i t two weeks or l es s to s ta rt a NICE-recommended
pa cka ge of ca re.

CYP - Eating Disorders
Waiting Times for Routine Referrals to CYP Eating Disorder Services - Within 4 Weeks:
National standard is 95% by 2020

Q2 18/19

Waiting Times for Urgent Referrals to CYP Eating Disorder Services - Within 1 Week:
National standard is 95% by 2020

Q2 18/19

92.00%

95%

100.00%

HEALTHCARE AQUIRED INFECTIONS
MRSA
Number of MRSA Bacteraemias (reported cases)

Oct-18

Actua l

4

4

0

0

0

0

0

0

0

Pl a n

0

0

0

0

0

0

0

0

0

Actua l

19

24

0

1

0

5

0

0

1

Pl a n

25

26

0

2

1

5

0

0

2.3

Cdifficile
Number of C.Difficile infections

Oct-18
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Report no: GB 06-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 8TH JANUARY 2019
Title of Report
Lead Governor
Senior
Management
Team Lead
Report Author
Summary

Continuing Health Care: Previously
Unassessed Periods of Care (‘PUPOCs’)
Jane Lunt, Director of Quality Outcomes &
Improvement
Jane Lunt, Director of Quality Outcomes &
Improvement
Jane Lunt, Director of Quality Outcomes &
Improvement
NHS Liverpool CCG made a decision in May
2018 NOT to undertake reviews of
previously unassessed periods of care
(PUPOCs) in relation to Continuing
Healthcare (CHC). This paper highlights a
number of issues and asks that the
Governing Body reviews the original
decision in light of these issues.

Recommendation

That Liverpool CCG Governing Body:
 Reconsiders the original decision NOT
to undertake PUPOCs in light of the
issues highlighted in the report
decision
 Agrees to undertake PUPOCs

Relevant
standards/targets

Domain 2 - Enhancing quality of life for
people with long-term conditions
Domain 4 - Ensuring that people have a
positive experience of care
Domain 5 - Treating and caring for people in
a safe environment and protecting them
from avoidable harm
Page 1 of 6
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CONTINUING HEALTH CARE: PREVIOUSLY UNASSESSED
PERIODS OF CARE (PUPOCS)
1.

PURPOSE

NHS Liverpool CCG made a decision in May 2018 NOT to undertake
reviews of previously unassessed periods of care (PUPOCs) in relation
to Continuing Healthcare (CHC). This paper highlights a number of
issues and asks that the Governing Body reviews the original decision in
light of these issues.
2.

RECOMMENDATIONS
That Liverpool CCG Governing Body:
 Reconsiders the original decision NOT to undertake PUPOCs
in light of the issues highlighted in the report
 Agrees to undertake PUPOCs

3.

BACKGROUND

Previously, there has been a national process and guidance from NHS
England regarding unassessed periods of care for Continuing
Healthcare (CHC) with the purpose of restoring individuals and families
to the financial position they would have been in had NHS Continuing
Healthcare been awarded at the appropriate time. The national
processes covered the time period from 1st April 2004 until 31st March
2012. The administration of this ceased in September 2016 as did the
financial support given to CCGs from NHS England for retrospective
payments.
In May 2018 the Governing Body made a decision NOT to continue to
review previously unassessed periods of care (PUPOCs). Subsequently
the CCG was asked by NHS England to reconsider this decision as their
current view is that the PUPOC process is now part of routine business
for CCGs in administering the national framework for Continuing
Healthcare.
This paper highlights a number of issues to be considered and asks that
the original decision is reviewed in light of these issues. Colleagues are
referred to the previous Governing Body papers for further information
and background.
Page 2 of 6
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4.

ISSUES

4.1 NHS England (NHSE) advice
Since the original paper to the Governing Body, NHSE have clarified
their position on PUPOCs. The regional lead for continuing healthcare
advises that the current position is that from April 2012 onward has not
been ‘closed down’ by DH (now Department of Health and Care)
therefore this should be treated as business as usual. The advice given
at the regular regional CHC network meetings is that these requests
should be addressed and assessed if required in a timely way. Currently,
the DH has not yet decided upon whether there will be any further
closedown. However, the national Continuing Healthcare (CHC)
Framework was refreshed with effect from October 2018 and the local
resolution process and Independent Review Panel (IRP) process
remain. NHSE state that at this time people can request an assessment
back to April 2012. No central funds are available for any people
assessed as eligible after end March 2012 and CCGs are accountable
for ensuring people are screened and/or assessed where required. The
email is attached as Appendix 1.
4.2 Consultation with public re not to undertake PUPOCs
If the CCG wishes to deviate from any national guidance or policy, we
need to consult with patient representatives and the public. This is
evidenced through the current consultation regarding the potential
changes to the Individual Funding Request Policy. Any deviation from
national policy for PUPOCs would require a similar process. This was
not undertaken prior to the previous Governing Body decision and
therefore could be challenged.
4.3 Risk of judicial review
This lack of consultation and deviation from NHSE guidance places the
CCG at risk of a Judicial Review. The absence of consultation regarding
our decision NOT to undertake PUPOCs makes the current decision
open to challenge. The CCG has received 39 requests from individuals
and families for previously unassessed periods of care to be reviewed,
most of these requests have been through legal representatives. We
have also received over time, 3 complaints from individuals and families
about our decision not to undertake PUPOCs.
To support our previous decision making we have utilised the Freedom
of Information (FOI) process to ask other CCGs what their chosen
course of action is. The majority of CCGs have undertaken PUPOCs as
Page 3 of 6
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they have arisen, however 10 CCGs indicated that their policy was NOT
to undertake PUPOCs. We have approached the 10 CCGs recently to
ask if there has been any challenge to their decision. Only 6 chose to
respond and indicated that there had been no challenge to their decision
thus far.
The CCG sought legal advice prior to the decision in May not to
undertake PUPOCs. This advice was sought in the context of an
assumption that there was no guidance regrading PUPOCs and
therefore the legal advice is based on that assumption. The legal advice
is attached as Appendix 2 for consideration. NHS England have now
made their position clear therefore this legal advice could be deemed out
of date.
4.4 Reputational risks
As previously stated, the CCG currently has 39 requests for a PUPOC
review and as indicated we have received 3 complaints from families
about the CCGs current stance. One family has indicated that they have
completed the paperwork for the Parliamentary Health Ombudsman
(PHO), and 5 have legal representation. There is the potential risk that
families will pursue a judicial review (JR) in relation to the CCG decision,
see Appendix 2. Other families may have engaged a solicitor or
complained to the PHO but we will only become aware when the CCG is
contacted by them (Appendix 3). As highlighted earlier, there is an
increasingly strong possibility that the current decision could be
challenged, with negative reputational repercussions, and cost, for the
CCG, including local, and potential national, media attention. Given that
one intention of PUPOCs is to restore individuals and families to the
financial position they were in before they paid for care, this could be
construed as the CCG taking a financial rather than compassionate
approach.

4.5 Financial impact
The original paper contained financial modelling based upon the
experience from the previous PUPOCs programme pre 2012. However,
this has been revised with more updated information and the original
impact has been revised down. Currently, the conversion rate is
estimated to be 30% which means that potentially one third of cases will
be found in the individuals or family’s favour. The financial impact if ALL
requests for review convert to a CHC package is estimated at £1.4
million (emphasising the assumption of 100% conversion rate). The
number of cases coming forward for retrospective review has slowed
Page 4 of 6
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down, hence the change in our assessment of the financial risk. If as
estimated 30% of cases convert to a CHC package, the cost is
estimated at approximately £420 000.
As current NHS England advice is that PUPOCs should be undertaken
and the financial impact not be considered in isolation. The impact upon
individuals and families in terms of care needs not properly assessed,
therefore resulting in both inappropriate care placements and individuals
and families paying for care they did not need to.
It is now the view of the CCG that the potential risk of judicial review
through action from individuals and families is high.

5

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
5.1 Does this require public engagement or has public
engagement been carried out? No
i.

The current Governing Body decision is contrary to
NHSE guidance. The CCG has not consulted patient
groups or the public about this policy decision.

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.
i.
If no, please state why
ii.

The CCG decision to take a course of action that is
contrary to guidance has not been assessed in terms
of equality impact. If the decision remains, an EIA will
need to be undertaken.

Page 5 of 6
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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
Whilst recognising that CHC affects a relatively small number
of individuals, specifically those with a primary health need,
the impact of not being assessed correctly for eligibility for
CHC will have a potential impact upon individual health
outcomes. Those incorrectly assessed, or those with a period
of care that is unassessed for CHC, will have their care needs
inadequately met, or face financial implications, which creates
inequalities.

6.
DESCRIBE HOW THIS PROMOTES FINANCIAL
SUSTAINABILITY

7.

CONCLUSION

NHS England have requested that the CCG review the decision NOT to
undertake PUPOCs. The decision is in opposition to the current
guidance from NHS England, which states that PUPOCs since April
2012 should be considered by CCGs as ‘business as usual’. In light of
the potential reputational risks and the adverse impact on individuals
and families, in combination with a lack of consultation on the policy
decision NOT to undertake PUPOCs that places the CCG at risk of a
Judicial Review, the Governing Body is asked to review and reconsider
the original decision and undertake the current requests for review, and
ensure that any future requests are undertaken as part of the CHC
process.
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GB 06-19 Appendix 1

From: "MCGREGOR, Julie (NHS ENGLAND)" <julie.mcgregor1@nhs.net>
Date: 20 September 2017 at 16:51:29 BST
To: "kerry.lloyd@liverpoolccg.nhs.uk" <kerry.lloyd@liverpoolccg.nhs.uk>,
"Brendan.prescott@southseftonccg.nhs.uk" <Brendan.prescott@southseftonccg.nhs.uk>,
"CONNOR, Kellie (NHS SOUTH SEFTON CCG)" <Kellie.Connor@liverpoolccg.nhs.uk>
Cc: "COX, Michelle (NHS ENGLAND)" <michelle.cox3@nhs.net>, "NORFOLK, Lorraine (NHS
MIDLANDS AND LANCASHIRE COMMISSIONING SUPPORT UNIT)" <l.norfolk@nhs.net>
Subject: RE: CSU Retrospective letter to claimants template v3.1 170207 (2)
Dear Colleagues
Further to our conversation at the network meeting today I am happy to set out advice relating to
retrospective assessment requests for April 2012 onwards.
The period from April 2012 onward has not been ‘closed down’ by DoH therefore this should be
treated as business as usual. Advice has been given at the regional CHC network meetings for these
requests to be addressed and assessed if required in a timely way. At this time the DoH has not yet
decided upon whether there will be any further closedown and are still considering options to be
outlined in the future policy refresh. Therefore at this time people can request an assessment back
to April 2012. There will be no central funds available for any people assessed as eligible after end
March 2012 as at this time CCGs will have been accountable for ensuring people are screened
and/or assessed where required.
The advice you have received from Midlands and Lancs CSU is therefore not correct. The National
Framework sets out clearly the requirement for CCGs to have arrangements in place to ensure that
people are screened and where required have a full assessment of their eligibility. Where a person
has not been screened or assessed and should have been the CCG are therefore required to rectify
this situation, this is commonly referred to as a ‘retrospective assessment’
Please do not hesitate to contact me if you have any questions
Kind Regards
Julie

Julie McGregor
Regional Lead Continuing Healthcare
North of England Regional Team
NHS England
Email julie.mcgregor1@nhs.net
Mobile 07900 715427

FYI
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GB 06-19 Appendix 2

Mr S Hendry
Senior Operations and Governance Manager
NHS Liverpool CCG

Your Ref:
Our Ref: 12001328.135.JCRI
Doc Ref: 151853587.1
Date: 26 March 2018

Stephen.hendry@liverpoolccg.nhs.uk
joanna.crichton@hilldickinson.com

Dear Stephen
Previously Unassessed Periods of Care

Re:

Thank you for requesting advice about the CCG’s proposed approach to previously unassessed
periods of care (PUPOC) between 1 April 2012 and 1 January 2018. I note that this query arises
in the context of the significant expense of investigating and settling such claims and without a
national mandate for periods of care arising after 1 April 2012.
In the absence of national guidance either way, it is within the CCG’s gift to decide on its
approach to PUPOC. In making such a decision, the CCG would be potentially amenable to
Judicial Review and therefore should ensure that the decision is:
•
•
•

Lawful;
Reasonable; and
Procedurally fair

in order to be in a strong position to defend such a Judicial Review.
An individual may seek to challenge the CCG’s policy generally or, more likely, an individual
receiving notice of the CCG’s position may seek to challenge the decision made in their case not
to investigate.
I am sympathetic to the approach that the CCG wishes to take and the reasons for this. There is
risk of challenge here, however, because the Department of Health Guidance in March 2012
introduced deadlines to close down the retrospective review process. An implication could
therefore be drawn that in the absence of further deadlines, the status quo should be maintained
in that PUPOC should continue to be investigated, rather than a mandate be required to positively
investigate these. I note that the large majority of CCGs continue to investigate historical
PUPOC, and anticipate that their approach is likely to be for this reason.
Having said that, I do not believe it would be unreasonable for the CCG to take a unilateral
decision here, given that there has been no further guidance since 2012. Reading between the

hilldickinson.com
The Hill Dickinson Legal Services Group has offices in Liverpool, Leeds, Manchester, London, Piraeus, Singapore, Monaco and
Hong Kong.

Hill Dickinson LLP
No. 1 St. Paul's Square
Liverpool L3 9SJ
Tel: +44 (0)151 600 8000
Fax: +44 (0)151 600 8001

Hill Dickinson LLP is a limited liability partnership registered in England and Wales with registered number OC314079. Its registered office is at No. 1 St. Paul's Square,
Liverpool L3 9SJ.
Hill Dickinson LLP is authorised and regulated by the Solicitors Regulation Authority.
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lines of the guidance that was issued in 2012, my suggestion is that requests for review of
PUPOC post 1 April 2012, ought to be brought within 12 months of the period of care under
consideration. This is based on the following:
•
•

The deadline for periods of care from 1 April 2011, to 31 March 2012 was 31 March 2013,
allowing a minimum 12 month deadline
The DH FAQ’s document which was published in March 2012 explained this:
“The setting of two different deadlines ensures that in all instances, individuals and their
families or representatives have a minimum of 12 months to request an assessment of
eligibility from the date that their period of care occurred. This is line with the NHS
complaints process and also the process to bring complaints to the Parliamentary and
Health Service Ombudsman”

On the basis of the above, although it is not explicit, I would suggest it appropriate to apply a
rolling 12 month deadline for further PUPOC.
The CCG should also ensure that it does not apply a blanket policy. There must always be the
possibility of exceptional circumstances arising meaning that it would be appropriate to
investigate an individual’s case, outside of any timescale that the CCG chooses to apply. Again,
this will help to reduce the risk of Judicial Review as blanket policies are generally amenable to
challenge.
I would also recommend that the CCG publicise its decision and any close-down it wishes to
impose. The CCG will remember the publicity that accompanied the previous shut down in order
that it was brought to the attention of those affected. This will help ensure procedural fairness. I
realise that this is more difficult in the case of a rolling deadline being applied but an on-going
programme of low level publicity should be considered.
Finally, I do agree that the CCG’s acknowledgement that it will reconsider its stance should
further national guidance be issued will help to reduce the risk of Judicial Review.
One final point of concern to note is that the board paper appears to suggest that NHS England
advised that the CCG should investigate such cases. The sentence is ambiguous and could do
with clarification. I have copied the quote here:
NHSE England (Merseyside) has informed Liverpool CCG that no funding is available centrally to
support Clinical Commissioning Groups to deliver this function, but the expectation is to accept
and process claims relating to this period and absorb the costs, if CCGs choose to do so.
It is unclear whether NHS England advised that the expectation is that the CCG accept and
process such claims, or whether it is saying that should the CCG choose to accept and process
the claims, the expectation is that it would absorb the costs. In light of the CCG’s decision, I have
assumed the latter interpretation. If, however, the CCG has had an indication that NHS England
advised it to continue to investigate such claims, I would be concerned about taking a different
approach. The options set out below assume that this is not the case.
Given that individuals are directed to the board papers, it would be helpful to include a correction
to avoid challenge on the basis that the CCG is going against a national mandate.
On the basis of my advice I would say that the CCG has three options. I am assuming that the
CCG will not want to simply investigate all PUPOC and I am not recommending that:
Option 1: - continue with the current proposal, ie to not consider any requests for PUPOC
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This does involve a high risk of challenge although I can appreciate that the CCG may consider
that the costs benefits may outweigh this. In this case I would recommend that:
•

The CCG be willing to investigate in exceptional circumstances. Therefore it should:
o
o

•

consider the current open cases to determine whether exceptional circumstances
arise
include reference to exceptional circumstances in the letter to individuals

The CCG introduce a programme of publicity to ensure that individuals are aware of the
close down

Option 2: - continue with current proposal but investigate all open cases
No doubt it will have occurred to the CCG in considering option 1 that the individuals who have
already requested a retrospective review will not have been aware of any deadline, nor seen any
publicity. These individuals will be most likely to challenge the CCG’s decision and therefore, to
avoid this, the CCG may wish to consider reviewing the current cohort but closing down the
process for any future cases. It may also be appropriate to set a date some time in the future
(say 6-12 months) to do this, rather than imposing an immediate (or historic) deadline so that it is
too late for affected individuals to comply.
Option 3: - apply a rolling 12 month deadline to current and future requests
This is my recommended option based on the reasons set out in this letter. The CCG will need to
consider the current cohort of requests to determine whether they were brought within 12 months
of the period of care and investigate those. This approach would then also be applied to future
requests.
The CCG should also be willing to consider exceptional circumstances as to why a review might
be undertaken outside the 12 month time limit and also should publicise this deadline as set out
above.
With this approach there remains a risk with the current cohort of requests that those affected
might challenge this decision, particularly those who are represented by solicitors. In my view
there is less risk of successful challenge here because it can be argued that this approach was
implicit in the 2012 guidance and further, as a compromise approach the CCG is acting more
reasonably. This would be a defence to a Judicial Review and does not prevent the challenges
being brought. Of course I cannot guarantee a successful defence against a Judicial Review and
the CCG may also wish to consider reviewing the current cases as in option 2 and applying this
policy to future requests for review.
I hope that this advice is of assistance to you. Please do not hesitate to contact me should you
wish to discuss this matter any further.
Yours sincerely

JA Crichton
Joanna Crichton
Senior Associate
Hill Dickinson LLP
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GB 06-19 Appendix 3
From: Hunter Sallyanne On Behalf Of Complaints
Sent: 31 December 2018 12:07
To: Lunt Jane <Jane.Lunt@liverpoolccg.nhs.uk>
Subject: FW: PUPOC 39520 letter
Good Afternoon xx
I am very sorry that a decision has still not been made.
The CCG has responded around the miscommunication with the FNC payments, therefore you are
able to go to the Ombudsman directly with your concerns.
If you need anything further from us please just ask, but they should be prepared to consider your
case now.
Many thanks
Sent: 29 November 2018 12:42
Subject: Re: PUPOC 39520 letter
Good Afternoon xx
Thank you for the response.
Can you advise on what further information is required for this non payment of FNC before I put a
complaint in to the NHS Ombudsman, my local MP and Councillor.
This investigation has now entered its third year and has still not been resolved.
I have already contacted the NHS Ombudsman six months ago and they admitted then that this is
unacceptable.
Kind Regards

Subject: Re: 34296 PUIPOC letter

xx
On checking online the papers for the CCG Governing Body meeting held on 13 Nov 18, I see that
report 65-18 on Retrospective Payments is missing.
Could you advise if it is available and was actually discussed at the meeting? I would be concerned if
the actual reason for the latest delay was that the papers were not available to the attendees.
Regards,
xx
On Fri, 23 Nov 2018 5:14 pm xx wrote:
xx
Thank you for your letter. I am very disappointed to learn that at at least the third time of asking the
Governing body has decided it requires more information.
I feel that I now must contact the Health Service Ombudsman.
Regards
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Report no: GB 07a-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 8th JANUARY 2019
Title of Report
Lead Governor

Governing Body Assurance Framework Progress
Report: January 2019
Dr Fiona Lemmens (Chair)

Senior Management Ian Davies, Chief Operating Officer
Team Lead
Report Author
Stephen Hendry, Senior Operations and Governance
Manager
Summary
The purpose of this paper is to present the CCG’s
Governing Body Assurance Framework (GBAF) for
2018/19 and highlight the key mitigations against risks
to the delivery of the CCG’s strategic objectives for the
financial year 2018/19.
Recommendation
That the Governing Body:
 Agrees that the 2018/19 framework continues to
align appropriate risks, key controls and
assurances alongside each strategic objective;
 Satisfies itself that the document describes the
effectiveness of the internal systems of control in
place to mitigate against risk;
 Is confident that the current controls, evidence of
mitigation plans and actions taken provide
assurances against the specific risk;
 Identifies any further gaps in control/ principal
risks which will impact on the delivery of the
strategic objectives.
Relevant
The Health and Social Care Act states that:
standards/targets
“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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GOVERNING BODY ASSURANCE FRAMEWORK PROGRESS
REPORT: JANUARY 2019
1.

PURPOSE

The purpose of this paper is to present the updated CCG Governing Body
Assurance Framework (‘GBAF’) for January 2019 and highlight the key
progress against mitigating risks to the delivery of the CCG’s strategic
objectives for the financial year 2018/19.
2.

RECOMMENDATIONS

That the Governing Body:
 Agrees that the 2018/19 framework continues to align appropriate risks,
key controls and assurances alongside each strategic objective;
 Satisfies itself that the document describes the effectiveness of the
internal systems of control in place to mitigate against risk;
 Is confident that the current controls, evidence of mitigation plans and
actions taken provide assurances against the delivery of CCG strategic
objectives;
 Identifies any further gaps in control/ principal risks which will impact on
the delivery of the strategic objectives.
3.

BACKGROUND

The Governing Body Assurance Framework (GBAF) for the financial year
2018/19 set out how NHS Liverpool CCG will manage the principal risks to
delivering its strategic objectives. The purpose of the GBAF is to enable the
Governing Body to corporately assure itself (i.e. gain confidence based on
evidence) that it has systematically identified its objectives and managed the
principal risks to delivering those objectives over the course of the financial
year. The framework aims to align strategic risks, key controls and
assurances on controls alongside each objective and identifies the critical
‘gaps’ in internal systems of control; mapping actions required to ultimately
provide ‘evidential’ assurance against the delivery of strategic objectives.
The GBAF also provides the basis for the preparation of a fair and
representative Annual Governance Statement and is the subject of annual
review by both Internal and External Audit partners.
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4.

GBAF JANUARY 2019 UPDATE SUMMARY

Each strategic risk has been updated since the November 2018 Governing
Body meeting, with progress documented against any due actions. As the
majority of key actions documented as ‘live’ within the GBAF are not due for
completion until early 2019 (or in some cases later), there has been little
movement in either risk scores or assurance ratings. Most of the short-term
actions, however, have been completed on time and no risks have increased
in likelihood since the November 2018 update.
All five principal risks to CCG strategic objectives have remained ‘static’ since
the November 2018 update. Similarly, all GBAF Assurance Ratings’ against
risks have remained as ‘Reasonable’.

5.

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)

This section is not applicable.

6.

DESCRIBE HOW THIS PROMOTES FINANCIAL SUSTAINABILITY

Effective and robust risk management arrangements (and clear mitigation
strategies) support the CCG’s delivery of statutory Financial Duties and the
2018/19 Financial Plan. It is essential that the Governing Body receive an
update on the effectiveness of the GBAF on a quarterly basis as a minimum
so that it has assurance that principal risks are being effectively controlled
and managed.
7.

CONCLUSION

The Governing Body Assurance Framework (GBAF) has formalised the
process of securing assurance and scrutinising risks to the delivery of the
CCG’s strategic objectives. The GBAF is (and should continue to be treated
as) a ‘live’ document which enables the Governing Body to demonstrate and
evidence that it is discharging its overall responsibility for internal control
throughout the financial year. There are no inherent legal implications
associated with the Governing Body Assurance Framework
Stephen Hendry
Senior Operations and Governance Manager
5th November 2018
Ends
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Governing Body Assurance Framework 2018/19

Strategic Objective: Commissioning for better health outcomes
Relevant CCG IAF Domains:
Better Health - all (102a - 108a)
Corporate Risk Register related refs
2017CO71, 2016CO59

Risk ref

Risk Owner

GBAF01

Jan
Ledward

Current
RAG

Current
Trend

Next
Review
Date

Assurance
Rating Q1

↔

Mar-19

Limited

Assurance
Rating Q2

Assurance
Rating Q3

Assurance
Rating Q4

Reasonable Reasonable

Strategic risk description (and likely impact)

Lack of a commonly agreed 'system' understanding and agreement of what 'better health outcomes' it should be commissioning for, impacting on
effective system collaboration and the delivery of measurable improved population health.
Inherent Risk Score

Target Risk (Risk Tolerance)

Residual Risk Score

L

C

Rating

3

4
Existing Controls

12

1. 'One Liverpool' CCG strategic plan (single
plan across city for commissioners and
providers).

L

2

C

Rating

Trend

L

↔

1

4
8
Existing Assurances

1. One Liverpool Plan approved by CCG Governing Body
in March 2018.
2. One Liverpool Operational Plan approved by Governing

2. 'One Liverpool' Operational Plan established,
Body in May 2018.
with 'risk assured' contracts with providers and
contract variations in place for key investment
3. Revised Section 75 Agreement reviewed and approved
areas.

by CCG Governing Body in May 2018.
3. Health and Wellbeing Board provides
oversight of programmes and initiatives to
support improvement in wellbeing.
4. Integrated Care Partnership Group
established with CCG representation in
membership.
5. Revised Section 75 Agreement in place
between LCCG and Liverpool City Council.

4. Schedule of quarterly reviews of 'One Liverpool' Plan
progress at Governing Body meetings.
5. CCG Corporate Performance Report includes summary
progress against 'outcomes' measures -reviewed and
approved at Governing Body meeting on quarterly basis
throughout financial year.
6. 'Liverpool Provider Alliance Plan' established as
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C

4
Gaps In Control

Rating

Target Date

4

31-Mar-19

1. CCG yet to clarify Clinical Leadership
requirements for 2018/19 and beyond.

Gaps in Assurance
1. Further development work
required to measure Governing
Body and committee meeting
effectiveness

NHS Liverpool CCG

Governing Body Assurance Framework 2018/19

6. Prioritisation process in place for???

November 2018 update (Q3)

6. Liverpool Provider Alliance Plan established as
mechanism to support the delivery of the 'One Liverpool
Plan' through collaboration.

Existing Controls

Existing Assurances

Gaps In Control

Gaps in Assurance

7. North Mersey Joint Committee formally
7. Minutes of North Mersey Joint Committee received by LCCG
convened with agreed Terms of Reference and Governing Body with established structure in place for receiving
work plan.
feedback from future NM Joint Committee meetings.
8. Clinical Vice-Chair elected on 11th December
2018.

Action

Due Date Assigned to

North Mersey Joint Committee to meet in third Quarter
of 2018/19
Nov-18

Jan Ledward

Feb-19

Jan Ledward/
Fiona
Lemmens

Clinical Leadership review to be conducted in Quarter
2/3 of the financial year 2018/19.

Undertake an objective review of CCG Governing Body
member roles, responsibilities and effectiveness.

Jan Ledward/
Fiona
Lemmens
Feb-19

Latest Update
Inaugural meeting of the North Mersey Joint Committee
held on 24th October 2018 - Committee formally adopted
and approved the Terms of Reference with clear
reporting/accountability lines to constituent Governing
Bodies. All future meetings to be held in public.
Workshops held with clinical leads on 03/7/18 and
30/10/18 and with Neighbourhood Lead GPs on 04/10/18.
New structure and job descriptions to be completed by
Jan 19. Completion of appointment to Clinical Lead roles
by end Q4.
Individual 1:1s held with each of the Governing Body
members throughout August and September 2018 re: role
& responsibilities. Workshops also held with Governing
Body GPs on 18/9/18 and 9/10/18 and 30/10/18. Election
of clinical vice chair to take place on 11/12/18. Finalisation
of areas of responsibility and sessional commitment by
end Q3.

Status



Completed



In progress



In progress

Progress
30/10/2018 - risk score reduced from '12' to '8' due to formalisation of North Mersey Joint Committee and agreed Terms of Reference (transfer from 'gap' into 'controls' section).
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Governing Body Assurance Framework 2018/19

Strategic Objective: Ensure delivery of high quality, safe and responsive health services
Relevant CCG IAF Domains:
Better Care - all (121a - 132a)
Corporate Risk Register related refs
2017CO63, 2018CO80

Risk ref

Risk Owner

GBAF02

Jane
Lunt

Current
RAG

Trend

Next Review
Date

Assurance
Rating Q1

↔

Mar-19

Limited

Assurance
Rating Q2

Assurance
Rating Q3

Assurance
Rating Q4

Reasonable Reasonable

Strategic risk description (and likely impact)

CCG is unable to commission/deliver highest quality services due to a lack of shared vision and definition of quality for our population.
Inherent Risk Score

Target Risk (Risk Tolerance)

Residual Risk Score

L

C

Rating

L

4

4
Existing Controls

16

3

C

Rating

Trend

L

↔

1

4
12
Existing Assurances

1. Quality, Safety & Outcomes Committee
(QSOC) as committee of Governing Body sets
the strategy for the system in terms of quality.
QSOC has oversight of the shared quality
improvement agenda,

C

4
Gaps In Control

Rating

Target Date

4

31-Mar-19

1. QSOC a committee of CCG Governing Body (bi-monthly 1. Formal CCG response/action plan in
reporting to Governing Body by exception).
relation to learning from Kirkup Review
2018.
2. Chief Nurse's Report presented to each Governing Body
meeting (from September 2018) for review and oversight. 2. CCG Quality Strategy requires update
and dissemination to wider system.
6. Corporate Performance reporting to
3.
Patient
experience
data
gathered
from
a
number
of
Governing Body provides oversight of patient
safety issues and aims to minimise risks across sources including Healthwatch reports, Complaints, claims 3. Lack of effective 'triangulation' of quality
and issues report presented regularly to Governing Body. & safety issues between Finance,
local health services.
Procurement & Contracting Committee,
2. Clinical Quality & Performance Groups
4. CCG Whistleblowing Policy / Strategy approved by
QSOC, CQPGs & Gov Body.
(CQPG) in place for each provider and are well Governing Body in July 2018 includes defined new role for
established for all city providers- each CQPG
'Freedom to Speak Up Guardian' (named Governing Body
reporting to QSOC, with clear terms of reference
Lay Member). Awareness raising of FTSUG carried out
and membership.
w/c 17th Dec 2018 across CCG & membership.
3. CQC Inspection regime of providers
(including primary care) - summaries of reports
included in Corporate Performance Report.
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5. CQC Action Plans (specific to provider) have review and
oversight via CQPGs
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Gaps in Assurance
1. Governing Body has
developmental need in relation
to effectively assessing
'Organisational Health' of
providers.
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Governing Body Assurance Framework 2018/19

Existing Controls

Existing Assurances

Gaps In Control

Gaps in Assurance

4 Collaborative Commissioning arrangements in 6. Individual Care Quality Commission (CQC) and Ofsted
place for trusts with multiple commissioners,
Inspection reports/notices provide both positive and negative
established terms of reference and membership assurance.
in place.
7. Local safeguarding Children Board (LSCB) and Merseyside
5. Liverpool City Council & Liverpool CCG
Safeguarding Adults Board (MSAB) have system oversight of
Quality Assurance Group (QAG) acts as
safeguarding within health and care providers.
collaborative quality governance mechanism for
Care Homes.
8. CCG membership of Quality Assurance Group (QAG) led by
LCC ASC regarding quality of provision in non NHS orgs.

Action
Evaluate findings from Kirkup report to identify key
learning to feed into CCG structure and wider system.
CCG to lead on internal aspects and collaborate with
NHSE, NHSI and trusts to disseminate learning across
system.

Due Date Assigned to

Jan-19

Review and update CCG Quality Strategy for ratification
by Governing Body.
Jan-19

Review Committee Structures in line with future
organisational needs (includes audit of current
'committee effectiveness').
Governing Body Development Session to be utilised to
address need of assessing 'organisational health' of
providers (linked to Kirkup Review).

Feb-18

Ongoing
2018/19

Latest Update

Status

GB Development Session held on 16/10/18 with
representatives from Mersey Care in attendance to review
findings from LCH ‘look back’ exercise and Kirkup report.
Planned Governing Body Development session in
December 2018 to discuss how the Learning from Kirkup
will inform the CCG’s revised Quality Strategy. Next
steps???



In progress

Revised Quality Strategy needs to reflect 'Strategic
Commissioner' role of CCG and wider system
determinants. Revised Quality Strategy now likely to be
presented to Governing Body in Q4 of 2018/19.



In progress

Jan
Ledward

Revised committee structure to be discussed at the CCG
'Members Events' to be held during November 2018. Also
an agenda item for Governing Body Development Session
scheduled for 11/12/2018.



In progress

Jan
Ledward

Governing Body Development Session held on 16/10/18 as
detailed above. Peer review to be commissioned to examine the
response of LCCG to the events at Liverpool Community Health
and Capsticks Report & to identify and extract learning to
inform how the Governing Body holds the system and its
providers to account in the future.



In progress

Jan
Ledward

Jane
Lunt

Progress
31/10/2018 - risk score has decreased from inherent risk score of '16' (Extreme) to '12' (High) based on strength of controls and assurances applied in Q3.
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Strategic Objective: Reduce health inequalities
Relevant CCG IAF Domains:
Better Health: 102a, 106a, 108a
Better Care: 122 (b,c) 123a, 125d

Risk ref

Risk Owner

GBAF03

Jan
Ledward

Corporate Risk Register related refs
None

RAG

Trend

↔

Next Review
Date

Mar-19

Assurance
Rating Q1

Limited

Assurance
Rating Q2

Assurance
Assurance
Rating Q3 ↔ Rating Q4

Reasonable Reasonable

Strategic risk description (and likely impact)

CCG does not take opportunities to influence the wider determinants and behaviours associated with health inequalities, leading to greater adverse
impact on CCG resources.
L

4

Inherent Risk Score
C
Rating

4
Existing Controls

16

1. Joint working between LCCG, LCC, public
health and voluntary sector with shared plans in
place which focus on programmes with an
impact on wider determinants of population
health and prevention.
2. 'One Liverpool' Plan prioritisation process in
place at programme level: includes 'RightCare'
peer benchmarking to support focus on
outcomes and target resources accordingly.
3. Re-fresh of city neighbourhood and network
profiles to focus on tacking variation in health
outcomes/equalities.

L

3

Residual Risk Score
C
Rating

Target Risk (Risk Tolerance)
Trend

L

↔

1

4
12
Existing Assurances

4
Gaps In Control

Rating

4

1. One Liverpool Plan details CCG's sets out aims for
1. CCG Clinical Leadership structure not
fully aligned to 'One Liverpool' Plan.
'prevention at scale' (reflecting the 2018 JSNA) - plan
signed off by Governing Body in March 2018 and Health &
2. Patient Engagement Strategy requires a
Wellbeing Board in June 2018.
refresh to align with 'One Liverpool' Plan.
2. Memorandum of Understanding (MOU) in place
3. Clarification required in relation to
between Public Health and LCCG which enables CCG
conflicting Network/Neighbourhood
access to Public Health Consultant advice (2 days p/w).
placement & roles.
MoU approved at September 2018 Governing Body
meeting.
3. Established and effective clinical leadership in place at
Governing Body level to champion and promote physical
activity across the city.
4. Liverpool Director of Public Health non-voting member
of CCG Governing Body - DoPH update report standing
agenda item at each Governing Body meeting.
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Target Date
31-Mar-19

Gaps in Assurance
1. Review throughout financial
year 2018/19 of progress with
delivery against 'One Liverpool'
Operational Plan priorities by
CCG Governing Body.
2. Clinical Leadership structure
with clearly defined links to
Neighbourhood & Network
Lead roles.

NHS Liverpool CCG

November 2018 update (Q3)

Governing Body Assurance Framework 2018/19
.

Existing Controls
4. Performance against public health/ primary
care outcomes indicators measured on a
quarterly basis by CCG's Business Intelligence
and included in Corporate Performance Report.

Existing Assurances

Gaps In Control

Gaps in Assurance

5. Equality & Inclusion Service (hosted by three North Mersey
CCGs) - specialist advisory service which assesses compliance
with Equality legislation and produces annual work plan for
board assurance
6. Liverpool Mayoral Inclusive Growth Plan (March 2018) acts as
driver for change for city to break cycle of disadvantage - LCCG
'One Liverpool' Plan aligned to/integrated with the ambitions and
aims of Inclusive Growth Plan in terms of prevention, early
intervention and 'universal proportionality'.

Action
Review Clinical Leadership roles and responsibilities for
a re-defined/re-purposed Clinical Leadership. Clarity of
Network & Neighbourhood responsibilities and roles in
terms of leadership and direction.

Review Patient Engagement Strategy for 2018/19 with
aim for a joint approach to engagement and
communication as part of 'City' wide conversation led by
Liverpool City Council.
Draw up schedule of progress reviews re: delivery
against 'One Liverpool' Operational Plan priorities for
CCG Governing Body.
Draw up schedule of progress reviews re: delivery
against 'One Liverpool' Operational Plan priorities for
CCG Governing Body.

Due Date Assigned to

Jan-19

Jan-19

Nov-18

Nov-18

Latest Update

Individual 1:1s held with each of the Governing Body
members throughout August and September 2018 on role
Lan Ledward/ & responsibilities. Workshops also held with Governing
Body GPs on 18/9/18 and 9/10/18 and 30/10/18. Election
Fiona
of clinical vice chair to take place on 11/12/18. Finalisation
Lemmens
of areas of responsibility and sessional commitment by
end Q3.



In progress



In progress

Operational Plan 6 month review due to be presented at
November 2018 Governing Body ('deep dive' into Urgent
Care).



Completed

CCG Review of Urgent Care commenced in November
2018 with engagement running from November 2018 to
January 2018. Options appraisal expected to be
completed by January 2018.



In progress

Patient Engagement Strategy going through review
process and is on schedule for presentation at January
Ken Perry/
Sarah Dewar 2018 Governing Body.

Carole Hill

Carole Hill

Status

Progress
31/10/2018 - risk score has decreased from inherent risk score of '16' (Extreme) to '12' (High) based on strength of controls and assurances applied in Q3.
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Strategic Objective: Ensure maximum value from available resources
Relevant CCG IAF Domains:
Risk ref

Risk Owner

GBAF04

Mark
Bakewell

Better Health: 102a, 106a, 108a
B ttCorporate
C
122
(b Register
) 123 125d
Risk
related refs
2016CO54, 2018CO78

RAG

Trend

↔

Next Review
Date

Mar-19

Assurance
Rating Q1

Limited

Assurance
Rating Q2

Assurance
Rating Q3

Assurance
Rating Q4

Reasonable Reasonable

Strategic risk description (and likely impact)

Failure to understand/identify poor value in commissioning decisions (and delivery) threaten compliance with NHS Business Rules and meeting
Financial Plan 2018/19.
L

4

Inherent Risk Score
C
Rating

4
Existing Controls

16

L

3

Residual Risk Score
C
Rating

Target Risk (Risk Tolerance)
Trend

L

↔

1

4
12
Existing Assurances

1. 'One Liverpool' Plan sets out clear priorities
and requirements to achieve maximum value
from investments.

C

4
Gaps In Control

Rating

4

1. Governing Body receives regular reporting on activity
1. CCG Social Value Strategy requires
spend against NHS E tolerance levels through the Finance alignment with 'One Liverpool' Plan/
Report and Corporate Performance Report.
Liverpool Mayoral Inclusive Growth Plan
and 'Fair City Policy' and approach.
2. Finance, Procurement & Contracting
2. Results of public consultations on alignment of
Committee well established. Committee
receives routine comparable benchmarking data secondary care/tertiary care services presented to formal 2. Patient Engagement Strategy requires a
Governing Body meetings.
refresh to align with 'One Liverpool' Plan
against 'RightCare' Core Cities.
and ensure alignment with 'City'
conversation as part of the Mayoral
3. 'One Liverpool' Plan prioritisation process in 3. Audit, Risk & Scrutiny Committee (ARSC) receives
place at programme level: enables proposed
annual assurances from statutory/non-statutory Governing Inclusive Growth Plan.
outcomes of interventions and associated
Body Committees on discharge of functions and delivery of
impact and cost to be articulated and use of
committee work plans. Chair of ARSC presents annual
3. Restructure of Senior Management
'RightCare' peer benchmarking and other tools report re: delivery of committee objectives to Governing
Team to ensure value from management
supports focus on improving quality and
Body at close of each financial year.
resource (in relation to running costs).
reducing variation, with targeting of resources
accordingly.
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4. External Audit 'Value for Money' statement in Annual
Report & Accounts 2017/18 used as benchmark for
2018/19.
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Target Date
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Gaps in Assurance
Current Social Value Strategy
does not describe how social
value in commissioning
activities is monitored and
assured.
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Existing Controls

Existing Assurances

Gaps In Control

4. Finance Update report a standing agenda
item at Governing Body (presented by CFO) to
assure robust financial management and
budget control.

5. CCG Annual Report & Accounts 2017/18 provides detailed
analysis of CCG spend and assurances from internal/external
audit in terms of CCG established internal systems of control
(used as benchmark for financial year 2018/19).

5. LCCG Social Value Strategy (2014) sets out
approach to implementing the Public Services
(Social Value) Act 2012.

3. Liverpool Mayoral Inclusive Growth Plan (March 2018) acts as
driver to maximise value of the 'Liverpool Pound' LCCG 'One
Liverpool' Plan aligned to/integrated with the ambitions and aims
of Inclusive Growth Plan.

Action
Refresh of CCG Social Value Strategy to be conducted
as priority.
Patient Engagement Strategy currently being reviewed
and re-drafted for 2018/19 with aim to present to
Governing Body by Q4 2019.
Restructure of Senior Management Team and
departmental portfolios underway.
Restructure of Senior Management Team and
departmental portfolios underway.

Due Date Assigned to
Sarah
Dewar

Gaps in Assurance

4. Alternative required for approach to nonstandard procurements (e.g. contract
extensions, single supplier awards). Risk of
challenge from other suppliers and risk to
CCG's reputation for not testing market.

Latest Update

Status

Social Value Strategy going through review process and is
on schedule for presentation at January 2018 Governing
Body.



In progress

Q4 2018/19

Sarah
Dewar

Patient Engagement Strategy going through review
process and is on schedule for presentation at January
2018 Governing Body.



In progress

31st March
2019

Jan
Ledward

Chief Nurse and Chief Finance Officer posts filled as at
1st October 2018. Interviews for 2 x Director posts to be
held in early November 2018 (shortlisting complete).



Completed

Director of Strategy & Integration successfully recruited.
Director of Planning & Performance role successfully filled
as at 30th Nov 2018 (awaiting confirmed date of
commencement).



In progress

Jan-19

31st March
2019

Jan
Ledward

Progress
31/10/2018 - risk score has decreased from inherent risk score of '16' (Extreme) to '12' (High) based on strength of controls and assurances applied in Q3.
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Strategic Objective: Decisions that are evidence-based and evaluated for maximum impact.
Relevant CCG IAF Domains:
Better Health: 102a, 106a, 108a
B ttCorporate
C
122
(b Register
) 123 125d
Risk
related refs
2016CO54, 2018CO78

Risk ref

Risk Owner

GBAF05

Jan
Ledward

RAG

Trend

Next Review
Date

Assurance
Rating Q1

↔

Mar-19

Limited

Assurance
Rating Q2

Assurance
Rating Q3

Assurance
Rating Q4

Reasonable Reasonable

Strategic risk description (and likely impact)

CCG makes decisions that are 'risk averse' which restricts opportunities for innovation.

L

4

Inherent Risk Score
C
Rating

4
Existing Controls

16

L

3

Target Risk (Risk Tolerance)

Residual Risk Score
C
Rating

Trend

L

↔

1

4
12
Existing Assurances

1. Joint Strategic Needs Assessment (JSNA)
refreshed for 2018.

1. JSNA received and agreed by CCG Governing Body in
April 2018.

2. 'One Liverpool' Plan and 'One Liverpool'
Operational Plan sets out how CCG will meet
challenges of demand, reducing health
inequalities and variation.

2. Memorandum of Understanding (MOU) in place
between Public Health and LCCG which enables CCG
access to Public Health Consultant advice (2 days p/w).

3. Re-fresh of city neighbourhood and network
profiles to focus on tacking variation in health
outcomes/equalities.

3. CCG 'Procedures of Low Clinical Value' Policy
underwent robust Equality Impact Assessment by
Merseyside CCGs Inclusion & Diversity Service. Policy
formally approved by Governing Body in May 2017.

4. 'One Liverpool' Plan prioritisation process in
place at programme level: includes 'RightCare'
peer benchmarking to support focus on
outcomes and target resources accordingly.

4. Performance against NHS Constitutional/public health/
primary care and CCG IAF measures reported to
Governing Body via Corporate Performance Report.
5. One Liverpool Plan agreed by Health & Wellbeing Board
in June 2018.
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C

4
Gaps In Control

Rating

Target Date

4

31-Mar-19

1. Current committee structures may no
longer be fully aligned to CCG's strategic
plan or future decision making
requirements.

Gaps in Assurance

Revised Applied Research
Collaboration North West
Coast (ARC NWC) bid yet to
be approved in order to
implement findings from
2. CCG has not defined its 'risk appetite' in existing CLAHRC projects.
the context of Governing Body/committee
decision making and delegation of
authority.
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Existing Controls

Existing Assurances

5. North West Collaboration for Leadership in
Applied Health Research and Care (CLAHRC)
hosted by LCCG. Acts as resource for research
based evidence, engagement and capacity
development (revised agreement in place Sept
2018).

6. Liverpool Mayoral Inclusive Growth Plan (March 2018) acts as
driver to maximise value of the 'Liverpool Pound' LCCG 'One
Liverpool' Plan aligned to/integrated with the ambitions and aims
of Inclusive Growth Plan of 'Universal Proportionality.

Gaps In Control

Gaps in Assurance

7. CCG IAF sets out NHS England's key 'clinical priority areas'
and expectations for commissioners in supporting transformation
of local health and care systems. CCG performance is assessed
quarterly against clinical priority areas and impact on population
health.

Action

Due Date Assigned to

Review Committee Structures in line with future
organisational needs (includes audit of current
'committee effectiveness').

Feb-19

Jan
Ledward

MiAA commissioned to deliver 'risk appetite' workshop at
September 2018 Governing Body Development Session
to enable collective understanding.

Sep-18

Stephen
Hendry

Further work required in relation to design of Corporate
Risk Register - particularly to embed 'Risk Appetite' in
relation to risks listed.

Agreement for LCCG to act as 'host' organisation for
ARC NWC formalised by Governing Body in July 2018.
Outcome of bid to be reported to Governing Body when
decision is made by National Institute for Applied Health
Research (NIHR).

Mar-19

Sep-18

Stephen
Hendry

Jan
Ledward

Latest Update
Revised committee structure to be discussed at the CCG
'Members Events' to be held during November 2018. Also
an agenda item for Governing Body Development Session
h d l delivered
d f 11/12/2018
Session
by Mersey Internal Audit (MiAA) on 21st

Status



In progress

September 2018.



Completed

Simple benchmarking exercise of CCG's GBAF &
Corporate Risk Register conducted by MiAA in October
2018. A number of enhancements recommended which
will be acted upon for implementation in 2019/20 financial
year.



Nearing
completion



In progress

LCCG attended interviews with NIHR in October 2018.
Decision on £9m bid not expected until December
2018/January 2019. Not received as at 11th Dec 2018.

Progress
31/10/2018 - risk score has decreased from inherent risk score of '16' (Extreme) to '12' (High) based on strength of controls and assurances applied in Q3.
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Report no: GB 07b-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 8TH JANUARY 2019
Title of Report

Corporate Risk Register Update (January 2019)

Lead Governor

Dr Fiona Lemmens, Chair

Senior Management
Team Lead
Report Author

Ian Davies, Chief Operating Officer

Summary

Recommendation

Relevant
standards/targets

Joanne Davies, Corporate Services Manager
(Governance)
The purpose of this paper is to update the Governing
on the changes to the Corporate Risk Register for
January 2019.
That the Governing Body:
 Notes the risks (CO79 and CO65) that has been
recommended for removal from the Corporate
Risk Register;
 Notes the transfer of risks (CO45, CO71, CO72,
CO29 and CO35) to the CCG Issues Log;
 Notes the transfer of risks (CO18 and CO76) to
the Governing Body Assurance Framework
(GBAF)
 Satisfies itself that current control measures and
the progress of action plans provide
reasonable/significant internal assurances of
mitigation, and;
 Agrees that the risk scores accurately reflect the
level of risk that the CCG is exposed to given
current controls and assurances.
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.”
Page 1 of 7
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CORPORATE RISK REGISTER UPDATE (JANUARY 2019)

1.

PURPOSE

The purpose of this paper is to highlight updates and amendments to the
CCG’s Corporate Risk Register and the key organisational responsibilities for
the mitigation of risks to the delivery of strategic, quality, performance and
financial objectives for the financial year 2018/19 and risks carried over from
the financial year 2017/18.

2.

RECOMMENDATIONS

That the Governing Body:
 Notes the risks (CO79 and CO65) that has been recommended for
removal from the Corporate Risk Register;
 Notes the transfer of risks (CO45, CO71, CO72, CO29 and CO35) to
the CCG Issues Log;
 Notes the transfer of risks (CO18 and CO76) to the Governing Body
Assurance Framework (GBAF)
 Satisfies itself that current control measures and the progress of action
plans provide reasonable/significant internal assurances of mitigation,
and;
 Agrees that the risk scores accurately reflect the level of risk that the
CCG is exposed to given current controls and assurances.

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 Corporate 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.
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4. OVERVIEW OF THE CORPORATE RISK REGISTER: JAN 2019
As a result of the recent review of the Corporate Risk Register by Mersey
Internal Audit Agency, five risks have been identified as being more
appropriate for inclusion on the CCG’s Corporate ‘Issues Log’ as they either
fall into the category of NHS Constitutional Standards performance failures or
incidents and ‘events’ which had already occurred. In all cases the actions
required were remedial in nature as opposed to proactive mitigation
strategies.
There are also two risks that are considered to be ‘strategic’ and are already
covered on the GBAF. It has therefore been considered for it to be
appropriate for these risks to be removed from the corporate risk register.
As a result of the review and some risks being transferred to the CCG Issues
Log, at 17th December 2018 a total of 9 risks are included in the CCG’s
Corporate Risk Register. The CCG’s risk profile (low – extreme) is
summarised below:
Risk
Category

Score Range

Total
Risks

Extreme
High
Moderate
Low

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

2
5
2
0

Change
+/-

Analysis of the direction of travel for the above risks can be summarised as
follows:
▲
▼
►

Risk increased
Risk reduced
No change (static)
New risks
Total

Total
1
0
8
0
9
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4.1 ANALYSIS OF ‘EXTREME’ AND ‘STATIC’ RISKS AS AT 7TH DEC
2018
A total of two risks currently carry residual score ranges of 15-25, placing
them in the ‘Extreme’ category of risk against achievement of CCG
objectives.
CO77 – Resolution of open PUPOC cases
Residual Risk Score 16
Trajectory ► Review Date: January 2019
There are currently a total of 39 cases that the CCG is aware of that require a
retrospective review process to be completed. The CCG currently has no
dedicated internal resource to engage with families and/or legal
representatives in relation to Retrospective Reviews (outside of the
arrangements for managing the statutory NHS Complaints Procedure).
Advice has been sought from Hill Dickinson LLP on whether or not the CCG
has a statutory duty to do these reviews.
A revised options paper will be presented to the Governing Body meeting
scheduled for 8th January 2019 where it is expected a final decision will be
made by members regarding post 31st March 2012 claims.

CO36 – Delivery of Urgent and Emergency Care Commissioned Services
capable of meeting demands
Residual Risk Score 16
Trajectory ▲ Review Date: January 2019
The risk score for this risk has been increased as a consequence of early
winter pressures experienced across sites from the end of November 2018 in
to the first part of December 2018. There has been significant pressure on
Acute Capacity and packages of social care as well as ambulance turnaround
times.
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4.2 RISKS RECOMMENDED FOR REMOVAL FROM THE CORPORATE
RISK REGISTER NOVEMBER 2018
CO79 – Electronic document recording issues with the GP EMIS clinical
record system
Residual Risk Score 4 Trajectory: ►
Review Date: Dec 2018
This risk is recommended for removal from the Corporate Risk Register. The
reason for this is because the software fix that was confirmed for EMIS
version 8.5 took place on 9th November 2018.

CO65 – Compliance with timescales for statutory Looked After Children
health assessments
Residual Risk Score 8 Trajectory: ►
Review Date: Dec 2018
This risk is recommended for removal from the Corporate Risk Register as
the risk can now be monitored by the Quality, Safety & Outcomes Committee.
Any increase in risk or significant issues would be escalated through existing
governance structures if required (including re-entry on to the Corporate Risk
Register).
4.3 RISKS THAT ARE RECOMMENDED FOR TRANSFER FROM THE
CORPORATE RISK REGISTER TO THE ISSUES LOG WITH EFFECT
FROM JANUARY 2019
The following risks are recommended for removal from the Corporate Risk
Register. The reason for this, is that the risks are considered to be better
suited to being recorded on the CCG’s Issues Log as they are either classed
as 'performance related risks' or events which have already occurred and
require ‘remedial’ actions to address. It is intended that the CCG’s Issues
Log will be presented to, and discussed at, each Governing Body meeting
going forward.
CO45 – Access waits for IAPT Services
Residual Risk Score 8 Trajectory: ►

Review Date: Dec 2018

CO71 – Access waits for ADHD Assessment and Services
Residual Risk Score 12 Trajectory: ►
Review Date: Dec 2018
CO72 – Achievement of elective care RTT standard (92%) by RLBUHT
Residual Risk Score 16 Trajectory: ►
Review Date: Dec 2018
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CO29 – Delivery of 4hr standard in AED at RLBUHT
Residual Risk Score 16 Trajectory: ►
Review Date: Dec 2018
CO35 – Delivery of 4hr standard in AED at Aintree Hospital
Residual Risk Score 16 Trajectory: ►
Review Date: Dec 2018
4.4 RISKS THAT ARE RECOMMENDED FOR TRANSFER FROM THE
CORPORATE RISK REGISTER TO THE GBAF WITH EFFECT FROM
JANUARY 2019
Following discussions with the respective Risk Owners, the following risk are
recommended for removal from the Corporate Risk Register. In all below
cases it was agreed that there is a high degree of duplication with the
strategic risks included in the Governing Body Assurance Framework
(GBAF), and therefore it would be more logical to monitor their progress via
this route:

CO18 – Transformation of health and care services across the city
Residual Risk Score 5 Trajectory: ►
Review Date: Dec 2018
CO76 – Implementation of recommendations & Learning from the Kirkup
Report
Residual Risk Score 4 Trajectory: ►
Review Date: Dec 2018
5.

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)

This section is not applicable.

6.

DESCRIBE HOW THIS PROMOTES FINANCIAL SUSTAINABILITY

Effective and robust risk management arrangements (and clear mitigation
strategies) support the CCG’s delivery of statutory Financial Duties and the
2018/19 Financial Plan.
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7.

CONCLUSION

The Corporate 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 sub-committee of the CCG Governing Body with first-line
assurance of controls and actions conducted by the Senior Management
Team on a bi-monthly basis. Strategic risks to corporate objectives are
monitored on a monthly basis by the Senior Management Team. Where legal
issues arise from individual risks the Corporate Risk Register will include
plans to mitigate them. There are no inherent legal implications associated
with the Corporate Risk Register in December 2018.

Joanne Davies
Corporate Services Manager (Governance)
13 December 2018

Ends
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LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

Risk Description and Likely
Impact

Version: V1.0

L

C

Inherent
Risk
Score

4

4

16

Existing Controls in place

Assurance in Controls

1. Quarterly contract review meetings
in place - includes monitoring of
improvement plan. Review meetings
also held monthly in between ‘formal’
contract review meetings.

Governing Body oversight
maintained via exception
reporting and Corporate
Performance Report as standing
Governing Body agenda item.

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

L

C

Residual
Risk
Score

2

4

4

4

Risk Owner

Trend

L C

Target
Risk Score

8

Cheryl
Mould;
Primary &
Community
Programme
Director

►

1 4

4

16

Cheryl
Mould;
Primary &
Community
Programme
Director

►

3 4

12

COMMISSIONING
CO45
Mental Health Access Waits 16/04/2015 waiting time standards
for people entering a course
of treatment in adult IAPT
services.

Risk Description:
The waiting list that
transferred from Inclusion
Matters Liverpool to Talk
Liverpool has not been
addressed.

Although Access and Recovery times are still below target as at December
2018, there is evidence of improvement as a result of increased follow up
work. The Talk Liverpool service is now focussing on access performance.
2. Corporate Performance Report
Governing Body directed 'deep
Managed via monthly meetings and contract reporting as well as regular
details CCG performance against all
dives' of service on a quarterly
updates to NHSE. Performance issues will be dealt with by the CCG's
IAPT measures and narratives for
basis
to
provide
assurances
and
Issues Log which will be presented to, and discussed at, each Governing
specific improvement actions at
highjlight
further/residual
risks
to
Body meeting.
commissioner and provider level.
delivery.
Action Owner: Interim Programme Lead for Mental Health
3. Contract Performance Levers
implemented by LCCG and will remain NHSE oversight of provider's
in place until consistent/sustained
Update received: 05/12/2018
Recovery Action Plan and
‘good’ performance for period of 6
collaborative working
months after recovery is achieved.
arrangements with CCG to
improve provider performance
for waiting times and recovery.

Likely Impact:
There remains a significant
number of patients awaiting
second treatment. This
impacts on LCCG's waiting
time targets and recovery
rates.

CO71
Improve the length of time
23/11/2017 Adults are waiting to access
ADHD Assessment and
Services

Risk Description:
Failure to manage the waiting
list length for Adult ADHD
Assessment and Services
Likely Impact:
Adverse impact on patients.

NOTE: This risk is recommended for transfer from the Corporate Risk
Register to the CCG Issues Log for the remainder of 2018/19.

5

4

20

Commissioning of Health Needs
Monthly contract reporting, stock
Assessment for Children & Adults take of issues across STP
with neurodevelopmental
footprint
Conditions in Liverpool from
Liverpool JMU to inform future
commissioning intentions.
Mental Health Programme Board
established in May 2018 to
oversee implementation and
progress with pathway design.

NOTE: This risk is recommended for transfer from the Corporate Risk
Register to the CCG Issues Log for the remainder of 2018/19.
Caseload analysis has been completed by the provider with a draft
proposal discussed by Mental Health Leadership Board to review interim
pathway and process to address backlog of referrals and discharges. GP
lead engaged to 'sense check' proposals to support discharge to primary
care and shared care agreements. Any further performance issues will be
dealt with via the issues log which will be presented to, and discussed at,
each Governing Body meeting.
Action Owner: Interim Programme Lead for Mental Health

Continued monitoring and
reporting through ADHD Steering
Group, Contract Meetings, CQPG
and Programme Board.
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Update received: 05/12/2018

1

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

CO74
Delivery of emergency
16/02/2018 ambulance services in
compliance with the national
Ambulance Response
Programme (ARP)
performance standards

Risk Description and Likely
Impact

Risk Description:
Failure of the provider to
deliver an emergency
ambulance service that meets
ARP targets and delivers of
safe and consistent response
to patients.

Version: V1.0

L

C

Inherent
Risk
Score

5

4

20

CO79
To ensure that clinical
25/06/2018 systems operate correctly
and support safe clinical
decision making.

3
Risk Description:
Ensuring that LCCG has
appropriately discharged its
duty to support practices to
manage the current electronic
document recording issues
with the GP EMIS clinical
record system.

Likely Impact:
This fault can cause electronic
patient documents to be
hidden from the clinical record
in limited circumstances.
LCCG duty includes reporting
appropriate issues for national
contract management and
scrutiny.

164

Residual
Risk
Score

3

4

LCCG is receiving both weekly
This risk is recommended to be removed from the Corporate Risk Register 1
updates and by reports exception as the software fix required for EMIS version 8.5 took effect on 9th
from Informatics Merseyside.
November 2018.

4

Collaborative commissioning
arrangements led by Blackpool
CCG in place, supported by
'County' commissioning leads
(Liverpool lead for Merseyside)

National and regional NHSE
monitoring of ARP performance
and compliance. ARP
Performance Improvement Plan
monitored by NWAS Strategic
Partnership Board.

National ARP Performance
monitoring included in CCG
Corporate Performance Report.

Commissioner - Failure of NHS
constitutional standard
leading to enhanced external
oversight by NHSE/I.

C

Assurance in Controls

NHSE / NHSI oversight of NWAS
performance and recovery plans.

Likely Impact:
Patients - Impact on the timely
response relative to the acutiy
of their need.

L

Existing Controls in place

North West oversight through
NWAS Strategic Partnership
Board.
Review of serious incidents via
Regional Clinical Lead (Blackpool
CCG).

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

Significant issues to continue to be reported via exception to the CCG
Finance Procurement and Contracts Committee that monitor this
contract.
Action Owner: Chief Operating Officer
Deadline: Ongoing

Risk Owner

Trend

L C

Target
Risk Score

12

Ian Davies;
Chief
Operating
Officer

►

2 4

8

4

Mark
Bakewell;
Chief Finance
Officer

►

1 4

4

NWAS required to carry out full rostering review to match staff
availability to service demand. This work has commenced and reports
will be provided to the NWAS Strategic Partnership Board by the end of
Q4.
Action Owner: Chief Operating Officer
Deadline: 31st March 2018

NWAS implementation of ARP
Performance Improvement Plan fleet, staffing and control changes Performance Improvement Plan
embedded.
agreed with Commissioning CCGs
and NHSE/NHSI.
4

12

Informatics Merseyside maintain
constant monitoring of GP IT
systems on behalf of LCCG and
discovered the original issue while
providing support to practices.
The fault was reported both to
EMIS and NHS Digital for
resolution and regular contact has
taken place to actively manage the
issue.

Ongoing correspondence with
Action Owner: Digital, Innovation & Research Lead
EMIS and NHS Digital to ensure
Action completed 9th Nov 2018
corrective action and contractual
Update received: 06/12/2018
oversight.

Communication with practices and
resolution plans on their behalf
have been put in place.

2

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

Version: V1.0

L

C

Inherent
Risk
Score

4
CO63
Delivery of community
Risk Description:
Transition of former Liverpool
07/04/2017 services meets
commissioning requirements Community Health Services to
Mersey Care Trust from 1st
April 2018

4

16

Risk Description and Likely
Impact

QUALITY & SAFETY

Likely Impact:
Potential risks to delivery and
quality of services.

Existing Controls in place

Assurance in Controls

Clinical Quality Oversight Group
(CQOG) meeting fortnightly and
reporting directly to the Transition
Board.

CQPG reports into QSOC and
ultimately to CCG Governing
Body.

QSG have taken an oversight role
Services transitioned to new providers
to ensure quality of services is
will be monitored via respective
maintained / improved with
CQPG.
receiving organisation.
Current LCH CQPG will continue, in
order to monitor quality of core
bundle.

Mid year review by NHSI presented to NHS North QSG for assurance in
September 2018 and progress is positive to date.
GB Development Session held on 16/10/18 with representatives from
Mersey Care in attendance to review findings from LCH ‘look back’
exercise and Kirkup report. Planned Governing Body Development session
in December 2018 to discuss how the Learning from Kirkup will inform
the CCG’s revised Quality Strategy.
Revised Quality Strategy needs to reflect 'Strategic Commissioner' role of
CCG and wider system determinants. Aim is to present draft strategy, in
conjunction with the Operational Plan to March 2019 Governing Body for
approval.

Quality Surveillance Group will
continue to receive reports regarding
all transitioned services and Liverpool
core bundle - services remain on
enhanced surveillance.

Action Owner: Chief Nurse
Update received: 18/12/18

Mersey Care Trust will remain in
Enhanced Surveillance with regard to
KPIs which demonstrate how staff and
services have assimilated into the new
organisation until April 2019.

165

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

3

L

C

Residual
Risk
Score

1

4

4

Risk Owner

Trend

L C

Target
Risk Score

Jane Lunt;
Chief Nurse

►

1 4

4

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

Risk Description and Likely
Impact

CO65
To ensure compliance with
30/06/2017 timescales for Statutory
Looked After Children Health
Assessments and assurance
of robust system-wide
processes within provider
services.

Risk Description:
The CCG is at risk of not
delivering its strategic
responsibility of LAC with
particular concern regarding
completion of assessments
within statutory timescale.

Version: V1.0

L

C

Inherent
Risk
Score

4

4

16

C

Residual
Risk
Score

2

4

This risk is recommended for removal from the Corporate Risk Register as 2
the specific risks regarding learning from the Kirkup Review are covered in
the 2018/19 Governing Body Assurance Framework (GBAF).

2

Assurance in Controls

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

CCG facilitated workshops for community
providers and Acute trusts regarding
service standards, expectations and
responsibilities.

Monitored at committee level by
Quality, Safety & Outcomes Committee
with exception reporting to Governing
Body if any immediate threat to delivery
of statutory function is envisaged.

This risk is recommended for removal from the Corporate Risk Register
for monitoring via QSOC Risk Register and is regularly monitored and
reviewed. Any issues would be escalated through normal governance
procedures if required.

CCG continually reviews its
commissioned services (Mersey Care
and Alder Hey) performance through
quarterly KPI submissions when then
generate specific action plans for the
organisations.

Action Owner: Chief Nurse

Initial health assessment audit completed
June 2017. Following this a letter was
sent from QSOC to Local Authority
escalating concerns re timeliness of
health assessments and impact on
resource and capacity for health
providers.

Likely Impact:
CCG fails to deliver on
statutory duty - reputational
impact and potential financial
consequences of sanctions?

L

Existing Controls in place

Risk Owner

Trend

L C

Target
Risk Score

8

Jane Lunt;
Chief Nurse

►

2 4

8

4

Jane Lunt;
Chief Nurse

►

1 4

4

Update received: 11/12/2018

January 2018 report presented to multi
Strategic work between the CCG and
agency Corporate Parenting Board
Local Authority to improve the system.
reflecting concerns of timeliness of health
assessments and reliance on local
authority performance.
CCG supported children in care team at
Mersey Care to gain access to local
authority systems which will improve
notification process. Awareness sessions
delivered by CCG to children's social care
staff re: Statutory Health provision

CO76
To take a system wide view
17/04/2018 to ensure the
recommendations and
learning from the Kirkup
report are embedded and
sustained across the
Liverpool economy.

Risk Description:
Implementation of
recommendations and
learning from the Kirkup
Report (published January
2018)
Likely Impact:
If the recommendations from
the report are not embedded
across the system there is a
risk of failure to create cultural
climate where similar could
not occur again.
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3

4

12

Action plan to be developed to
implement recommendations

Quarterly updates to GB on
system progress, especially MCT

Paper to QSOC and GB outlining
ambition of action plan and
associated action to embed
learning

Quarterly update to Quality
Surveillance Group (QSG) on CCG Action Owner: Chief Nurse
progress
Update received: 11/12/2018

NHS Trusts to report on progress
with implementation via CPQGs
Mersey Care (receiver of the
majority of services from LCH) has
improvement programme in place.

4

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

CO77
Resolution of open PUPOC
11/06/2018 cases

L

C

Inherent
Risk
Score

Risk Description:
4
Financial and reputational risk
to the CCG due to PUPOC
cases not being progressed in
a timely manner.

4

16

Risk Description and Likely
Impact

Likely Impact:
Financial and reputational risk
to the CCG if cases are not
progressed in line with NHS
England/statutory guidance.
Increased risk of Judicial
Review from legal
representatives of families
awaiting decision of
retrospective review.

167

Version: V1.0

Existing Controls in place

Assurance in Controls

Case 'tracking system' in place at
M&L CSU for retrospective
reviews requiring completion
(there are currently a total of 39
cases that the CCG is aware of that
require a retrospective review
process to be completed).

Papers highlighting risk and
options presented at Governing
Body meetings in January, March
and May 2018 for oversight at GB
level.

Advice received from CCG's Legal
Partners on organistation's
statutory duty to complete
reviews for cases post 31st March
2013.

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

The CCG currently has no dedicated internal resource to engage with
families and/or legal representatives in relation to Retro Reviews
(outside of the arrangements for managing the statutory NHS Complaints
Procedure). Capacity issue to be addressed by Chief Nurse in planning
Quality Team structure in 2019/2020.
Action Owner: Chief Nurse
Deadline: ongoing
Governing Body paper setting out CCG's legal position and options to
progress retrospective reviews scheduled to be presented at 8th January
2019 where a decision is expected to be made regarding post 31 March
2012 claims. Following the meeting all interested parties will be notified
of the Governing Body's decision.
Action Owner: Chief Nurse
Deadline: 8th January 2018

5

L

C

Residual
Risk
Score

4

4

16

Risk Owner

Trend

L C

Target
Risk Score

Jane Lunt;
Chief Nurse

►

2 4

8

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

Version: V1.0

L

C

Inherent
Risk
Score

Risk Description:
4
Achievement of elective care
RTT standard (92%) has not
been met since January 2016
and has shown a steady
decline to a current position of
84.9% in September 2017.

4

16

Risk Description and Likely
Impact

Existing Controls in place

Assurance in Controls

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

L

C

Residual
Risk
Score

4

4

16

Risk Owner

Trend

L C

Target
Risk Score

Cheryl
Mould;
Primary &
Community
Programme
Director

►

3 4

12

PLANNED CARE
CO72
Delivery of commissioned
01/12/2017 services to patients by Royal
Liverpool and Broadgreen
University Hospitals meet
constitutional standards
regarding referral to
treatment time for elective
care

Likely Impact:
There is a lack of assurance
relating to RTT recovery at
Trust Board Level.

168

Formal Contract Review Meetings CCG has sought assurance via
in place.
formal reporting at CQPG relating
to mitigation of clinical risk and
CCG is supporting OPD
patient harm. Updates are
transformation agenda and
reported at CQPG regularly.
actively working with key
Regular reporting of RTT
specialities to redesign clinical
Performance to Governing Body
pathways.
via Corporate Performance
Regular joint meetings with the
Report (includes assurances of
Trust, CCG, NHSE and NHSI held recovery actions).
with future meetings scheduled in
2018/19 to provide a whole
system overview.

6

This risk is recommended for transfer from the Corporate Risk Register to
the CCG's Issues Log. The Issues Log will be presented to, and discussed
at, each Governing Body meeting.

Action Owner: Primary & Community Programme Director
Update received: 05/12/2018

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

SYSTEM RESILIENCE

CO58
Improvement objective for
24/06/2016 2018/19 to reduce bed
occupancy and achieve 25%
reduction in the number of
long-stay patients in hospital
(21 days or more).

Version: V1.0

L

C

Inherent
Risk
Score

3
Risk Description:
Lack of coordination across
health & social care / care
home sector will fail to deliver
2018/19 reduction in Delayed
Transfers of Care for 'super
stranded' patients (lenght of
stay 21 days or more).

4

12

Risk Description and Likely
Impact

Risk Description:
Failure to achieve the 95% 4
hour standard
Likely Impact:
results in delayed care,
treatment and poorer
outcomes for patients

Assurance in Controls

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

Daily and weekly co-ordination of
intelligence across health and social
care to actively manage delayed
discharges (with increased focus on
length of stay in excess of 21 days).

A&E Delivery Board fully established
with oversight and delivery of
specific initiatives / system projects
managed and reported via the AEDB
Operational Sub Group.

1. Evidential assurance required that acute providers have not only
implemented SAFER on all wards but have fully embedded metrics to
improve capacity and discharge planning.
Action owner: Urgent Care System Manager
Deadline: Ongoing 2018/19

Improvement led ‘SAFER’ patient flow System work plan agreed by AEDB
initiative in place at RLBUHT, Aintree Operational Sub Group includes
and Community Intermediate Care
delivery of the 5 key mandated NHSE
across all wards.
initiatives, UEC Delivery Plan, ECIP
Concordat, MADE reviews and 8 High
CCG Urgent & Emergency Care Team
Impact Changes.
provides operational & system support
to expedite DTOCs where patient flow
Newton Europe Steering Group
is severely compromised as a result.
established (accountable to AED
Delivery Board for delivery of specific
AED Sub-Group conducts thematic
work streams).
analysis of DTOC with the aim of

Likely Impact:
Increased length of stay leads
to poor patient experience
and outcomes. Also increases
patient risk of HCAI. Poor
capacity planning creates
patient flow/ bed
management pressures in
Acute and Non Acute trusts
impacting on North Mersey
system as a whole.

CO29
Delivery of the NHS
01/06/2014 constitution 4 hour standard
in AED to patients attending
Royal Liverpool &
Broadgreen University
Hospitals NHS Trust meeting
the commissioning
requirements (service and
quality).

Existing Controls in place

C

Residual
Risk
Score

2

4

4

4

Risk Owner

Trend

L C

Target
Risk Score

8

Cheryl
Mould;
Primary &
Community
Programme
Director

►

2 4

8

16

Ian Davies;
Chief
Operating
Officer

►

3 4

12

2. Full alignment of Integrated Community Reablement Service (ICRAS)
required across North Mersey system. Ongoing monitoring of
effectiveness against 2018/19 DTOC measure required.
Action Owner: AED Delivery Board/Urgent Care Systems Manager
Deadline: Ongoing 2018/19

disseminating learning and informing
of provider action plans.
Dedicated Project Manager in place for
Integrated Community Reablement
Assessment Service.

4

4

16

The CCG continues to work in
partnership with the Trust, and
broader partners through the AED
Delivery Board in order achieve
sustainable delivery of the 4hr
standard.
ECIP concordat signed by all
system partners to support
delivery of improvement work
streams

Governing Body Corporate
Performance Report provides
updates/assurance on CCG
controls on a monthly basis

This risk is recommended for transfer from the Corporate Risk Register to
the CCG Issues Log. The Issues Log will be presented to, and discussed at,
each Governing Body meeting.
Action Owner: Chief Operating Officer

Performance is monitored via
Contract Review Meetings on a
monthly basis

Daily EMS / OPEL assessment of
system performance monitored by
CCG UEC Team

169

L

7

Update received: 05/12/2018

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

CO35
Delivery of the NHS
13/10/2014 constitution 4 hour standard
in AED to patients attending
Aintree University Hospital
NHS Foundation Trust
meeting the commissioning
requirements (service and
quality).

Risk Description and Likely
Impact

Risk Description:
Failure to achieve the 95% 4
hour standard

Version: V1.0

L

C

Inherent
Risk
Score

4

4

16

Likely Impact:
results in delayed care,
treatment and poorer
outcomes for patients

Existing Controls in place

Assurance in Controls

The CCG continues to work in
partnership with the Trust, and
broader partners through the AED
Delivery Board in order achieve
sustainable delivery of the 4hr
standard.

Governing Body Corporate
Performance Report provides
updates/assurance on CCG
controls on a monthly basis

ECIP concordat signed by all
system partners to support
delivery of improvement work
streams

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

This risk is recommended for transfer from the Corporate Risk Register to
the CCG Issues Log. The Issues Log will be presented to, and discussed at,
each Governing Body meeting.

L

C

Residual
Risk
Score

4

4

4

4

Risk Owner

Trend

L C

Target
Risk Score

16

Ian Davies;
Chief
Operating
Officer

►

3 4

12

16

Ian Davies;
Chief
Operating
Officer

▲

3 4

12

Action Owner: Chief Operating Officer
Performance is monitored via
Contract Review Meetings on a
monthly basis

Update received: 05/12/2018

Daily EMS / OPEL assessment of
system performance monitored by
CCG UEC Team

CO36
Delivery of Urgent and
13/10/2014 Emergency Care
commissioned services is
able to meet likely demands

3
Risk Description:
System capacity and capability
is unable to meet increased
urgent care demand.

Likely Impact:
Fall in performance and a
potential adverse impact upon
service responsiveness and
quality.

4

12

The CCG and AED Delivery Board
continue to monitor performance
closely and support whole system
cooperation and collaboration

Oversight of the plans via the CCG
Urgent & Emergency Care Team,
North Mersey & Southport AED
Delivery sub-group and AED
Delivery Board.

Escalation Management System (EMS)
has been embedded which supports
Governing Body oversight of
transparency of escalation reporting
performance reports.
and ability of system partners to
provide mutual aid

North Mersey Winter Plan was
approved at the AED Delivery
Service performance and delivery
monitored through A&E Delivery Sub Board meeting that took place on
14th December 2018.
group for Liverpool & Aintree.
The Cheshire and Mersey Urgent Care Weekly teleconferences with
Network Board approved £86,000
NHSE/I continue along with
limited winter funding across North
monthly performance calls.
Mersey for 2018/19.
Additional national resources of
£2.9m made available to Liverpool
City Council to support adult social
care during winter 2018/19.
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Governing Body oversight of citywide Urgent & Emergency Care
Review - initial engagement
commenced mid-November 2018
ending in Jan 2019.

8

The AED Delivery Board will review how the additional £2.9m social care
funding was spent as part of the planned Winter Review/Debrief of
2018/19. Findings will be reported back to CCG Governing Body once
review is completed.
Action Owner: Chief Operating Officer
Deadline: Q1 2019/20.

Engagement for the Urgent Care review for Liverpool commenced midNovember 2018 (end date of January 2019). Findings from review will
inform an options appraisal which will commence before the end of
January 2019. Following this a pre-consultation business case (PCBC) will
be presented to the North Mersey Joint Committee for consideration.
Action Owner: Director of Strategy and Integration
Deadline: Jan/Feb 2019

Note: The risk score has been increased as a consequence of early winter
pressures experienced across sites from end of November in to the first
part of December 2018. There has been significant pressure on Acute
capacity and packages of social care and ambulance turnaround times.

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

L

C

Inherent
Risk
Score

2
Risk Description:
Failure to deliver the
transformational programme
ambition to achieve a single
integrated Acute Trust for the
city through the merger of the
Royal Liverpool and Aintree
Hospitals

5

10

Risk Description and Likely
Impact

ONE LIVERPOOL PROGRAMME
CO18
Deliver the transformation of
01/10/2013 health & care services across
the city through the One
Liverpool Programme

Version: V1.0

3
Risk Description:
Service and financial risks
associated with capital
investment will undermine the
sustainable delivery of services
currently provided by LWH.

Likely Impact:
Health economy aims and
ambitions for safe and
effective services for women's
health and neonates will not
be realised.

Assurance in Controls

Programme Advisory Board
established;

Trusts application completed in
accordance with NHSI processes
and procedures.

Clinically-led settings and
programme groups in place.

LCCG Governing Body
commitment to One Liverpool
List of Programme roles necessary Programme; officer-led delivery
to mobilise produced with
group in place.
prioritisation of roles assessed to
mitigate risks to delivery.

Likely impact:
Failure to deliver the
transformation of health &
care services across the city
through the One Liverpool
Programme

CO54
To secure the future
01/02/2016 sustainability and delivery of
safe and effective services
for women's health and
neonates.

Existing Controls in place

4

12

Strategic Case for Change' sets out the
aims and the options for the longterm future of services delivered by
LWH.

Regular oversight and progress
reports provided to the One
Liverpool Hospital and
Programme Board.

North Mersey Joint Committee now
established with delegated authority
from constituent CCG Governing
Bodies to make decisions on defined
service change programmes.

CCG Governing Body formally
approved Strategic Case for
Change.

Financial Oversight Board has been
established to identify potential
solutions to capital funding
challenges.
CCG agreement with LWH to
undertake a full options appraisal of
the service delivery options in
response to case for change.
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9

L

C

Residual
Risk
Score

This risk is recommended for removal from the Corporate Risk Register as 1
it is covered by the Governing Body Assurance Framework (GBAF). The
GBAF is regularly reviewed and updates are presented to the Governing
Body at every meeting.

5

4

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

Risk Owner

Trend

L C

Target
Risk Score

5

Carole Hill;
Integrated
Programme
Director

►

1 5

5

12

Carole Hill;
Integrated
Programme
Director

►

2 4

8

Action Owner: Director of Strategy and Integration
Update received: 06/12/2018

Awaiting NHSE/I decision in relation to future capital funding. This is
expected to be received by January 2019 and will be reported to the
Governing Body once known. Public Consultation cannot take place until
decision is made.
Action Owner: Director of Strategy and Integration
Deadline: January/February 2019

3

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

CO56
Deliver the transformation of
30/03/2016 health & care services across
the city through the One
Liverpool Programme

L

C

Inherent
Risk
Score

Risk Description:
3
Lack of robust internal
systems & processes to ensure
statutory process is followed
for engagement, involvement
and consultation on
transformation/
reconfiguratiion of health
services in Liverpool.

4

12

Risk Description and Likely
Impact

Likely Impact:
Challenge or Judicial Review of
CCG's decision making if
appropriate process not
followed. Financial impact of
re-running process and high
likelihood of reputational
damage
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Version: V1.0

Existing Controls in place

Assurance in Controls

Robust internal processes in place to
assess risk regarding engagement,
consultation, equalities
responsibilities and service
reconfiguration.

In-house expertise around
statutory requirements for
engagement, consultation, Public
Sector Equality Duty etc. Access
to bespoke expert advice from
external advisors.

Director of Strategy & Integration in
post as at 1st December 2018 with
clear responsibility for engagement.

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

Over-arching engagement and communications strategy being updated
and will be presented to the March 2019 meeting of the Governing Body.
Action Owner: Director of Strategy & Integration
Deadline: 12th March 2019

Engagement for the Urgent Care review for Liverpool commenced midNovember 2018 (end date of January 2019). Findings from review will
inform an options appraisal which will commence before the end of
January 2019. Following this a pre-consultation business case (PCBC) will
Engagement and Communications
External
NHSE
assurance
process
be presented to the North Mersey Joint Committee for consideration.
Strategy in place for each programme
established. Service
Action Owner: Director of Strategy and Integration
area.
Reconfiguration progress is
Deadline: Jan/Feb 2019
North Mersey Leadership Group
updated monthly on the NHSE
established and meeting regularly.
Service Reconfiguration' grid.
Brings together all CEOs to manage
cross dependancies.
North Mersey Joint Committee
approved the Orthopaedics 'Single
Service' at the meeting that took
place on 28th November 2018.

North Mersey Committees in
Common fully established.

North Mersey Joint Committee
now established with delegated
authority from constituent CCG
Governing Bodies to make
decisions on defined service
change programmes.

10

L

C

Residual
Risk
Score

2

4

8

Risk Owner

Trend

L C

Target
Risk Score

Carole Hill;
Integrated
Programme
Director

►

1 4

4

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

CO59
Deliver the transformation of
22/06/2016 health & care services across
the city through the One
Liverpool Programme

Risk Description and Likely
Impact

Risk Description:
Health & social care system
lacks the maturity to 'act as
one' and fails to deliver the
system plan for financial &
clinical sustainability.

Version: V1.0

L

C

Inherent
Risk
Score

3

4

12

Likely Impact:
Failure to deliver the aims and
objectives of the 'One
Liverpool Plan' for sustainable
and effective health care
services across the city of
Liverpool.

Existing Controls in place

Assurance in Controls

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

One Liverpool Strategy sets out
aims and objectives for a
collaborative approach to
structural change.

CCG Governing Body formally
Stakeholer management continues with a focus on strategy and
approved the One Liverpool Plan integration needs and requirements. Updates to be fed back to CCG
in March 2018.
Governing Body and North Mersey Joint Committee.
Action Owner: Director of Strategy and Integration
North Mersey Joint Committee
Deadline: Ongoing 2018/19
Establishment of a 'Provider
now established with delegated
Alliance' to enable a system wide authority from constituent CCG
approach to delivery.
Governing Bodies to make
decisions on defined service
Governance arrangements in place change programmes.
for the Provider Alliance
Integrated Partnership Group.
Governing Body updates re: One
Liverpool Plan progress delivered
Acting As One contracts in place by Director of Strategy &
until 2019/20.
Integration at Governing Body
meetings.
Director of Strategy & Integration
now in post.

L

C

Residual
Risk
Score

2

4

2

3

Risk Owner

Trend

L C

Target
Risk Score

8

Carole Hill;
Integrated
Programme
Director

►

1 4

4

6

Mark
Bakewell;
Chief
Finance
Officer

►

1 3

3

System approach to strategy
development achieved through
the Integrated Care Partnership
Group's Terms of Reference.

FINANCIAL RISK
CO78
To achieve NHS business
06/06/2018 rules and to meet statutory
financial duties

Risk Description:
Failure to deliver statutory
financial duties
Poor or inappropriate use of
financial resources
Likely Impact:
Failure to secure maximum
value for money in contractual
arrangements
Failure to deliver cash
releasing efficiency savings
(CRES).

173

2

3

6

Development & approval of financial plan Monthly Finance report to FPCC and GB The Governing Body has delegated budgets to Senior Management Leads.
delivering NHSE business rules and CCG
planning assumptions.
Periodic internal audit reviews on
As NHS Liverpool CCG's current cumulative underspend is equivalent to
Financial, Contracting and Business
2.5%, the requirement for the CCG is to maintain it's 'in-year' break even
Intelligence controls and procedures.
Budgets delegated and accepted by
position for 2018/19 financial year.
budget holders.
External audit review of arrangements
Financial risk assessments; Contingency for the production of statutory accounts - The CCG's current assumptions as at month 7 forecast delivery of
reserves set aside.
includes review of contracting
required position subject to delivery of Cash Releasing Efficiency Savings
Monthly reporting including variance
arrangements
(CRES) of £8.8m and utilisation of 0.5% contingency to manage in-year
analysis; targeted corrective actions as
appropriate.
Financial monitoring by NHSE - monthly pressures and risks.
Contract negotiation and monitoring
monitoring reports
processes.
BI and contract activity reporting to FPC Action Owner: Chief Finance Officer
Contract Performance monitoring and
reporting.
Finance Directors across the region are
Update received: 26/11/2018
meeting on a regular basis.
Monthly reporting continues with regards
to budget monitoring and CRES delivery CRES Plan in place.
against plan. Performance against the
CRES Plan will be reported to appropriate Governing Body oversight maintained by
committees on a monthly basis, alongside monthly stand alone 'Financial
Performance Report'.
the SMT.

11

LIVERPOOL CCG: CORPORATE Risk Register 2018/19 (Governing Body 08/01/2019)

Risk Ref &
date added to Objective at risk of delivery
CRR

Risk Description and Likely
Impact

L

C

Version: V1.0

Inherent
Risk
Score

Existing Controls in place

Assurance in Controls

KEY:
Updates to existing risks in 'blue'
New Risk
Risk recommended for removal
►
▲
▼

174

12

Management Actions re gaps in controls (C) and/or Assurance (A) - must
include Action Owner

L

C

Residual
Risk
Score

Risk Owner

Trend

L C

Target
Risk Score

Report no: GB 07c-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 8TH JANUARY 2019
Title of Report

CCG Issues Log (January 2019)

Lead Governor

Dr Fiona Lemmens, Chair

Senior
Management
Team Lead
Report Author

Ian Davies, Chief Operating Officer

Summary
Recommendation

Relevant
standards/targets

Stephen Hendry, Senior Operations & Governance
Manager
The purpose of this paper is to provide a summary of
the CCG Issues Log as at 31st December 2018.
That the NHS Liverpool CCG Governing Body:
 Notes the entries in the CCG Issues Log as at
31st December 2018;
 Satisfies itself that control measures and action
plans provide sufficient internal assurances of
recovery or risk of further escalation, and;
 Agrees that the ‘priority’ score of each issue
accurately reflects the level of criticality in relation
to recovery.
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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CCG ISSUES LOG JANUARY 2019

1.

PURPOSE

The purpose of this paper is to provide a summary of the CCG Issues Log as
at 31st December 2018.
2.

RECOMMENDATIONS

That the NHS Liverpool CCG Governing Body:
 Notes the entries in the CCG Issues Log as at 31st December 2018;
 Satisfies itself that control measures and action plans provide sufficient
internal assurances of recovery or risk of further escalation, and;
Agrees that the ‘priority’ score of each issue accurately reflects the level
of criticality in relation to recovery.
3.

BACKGROUND

This is the first iteration of the CCG Issues Log and therefore represents the
first time it has been presented to the Governing Body as a working ‘live’
document.
The purpose of the CCG Issues Log is to ensure that there is an appropriate
separation of risks (i.e. events which have not yet happened) and operational
issues which, by definition are actively having a negative impact on the
CCG’s ability to discharge its statutory functions, execute operational plans or
achieve NHS mandated performance measures. Whilst the cause of the
‘issue’ may be often be obvious, the aim of using the Issues Log is to draw
out systemic and/or underlying causes of issues and place a greater
emphasis on corrective actions and their prioritisation against operational
objectives. As opposed to risk descriptions which theorise causality and likely
impact, ‘issue’ descriptions are based on the known effects and impacts of an
event or occurrence and therefore require a more focussed approach to
delivery of remedial actions and corrective plans within very specific timeframes.
The Issues Log will be subject to thorough review by the Senior Leadership
Team prior to submission to the Governing Body to ensure clear
responsibility/accountability for the delivery of recovery or corrective actions.

Page 2 of 4
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4. PRIORITISING ISSUES AND RAG RATINGS
Each ‘issue’ recorded on the Issues Log is given a priority rating based on the
following criteria:
Priority Scoring guide

High

Medium

• Mandatory / statutory requirement
• Key component of CCG IAF
• Key objective of One Liverpool Plan
• One of the 9 national 'must dos'
• Significant impact on large section of local population and/ or vulnerable groups
• Significant financial pressures of above £2m or non-delivery of CRES
• Long-term impact on CCG's reputation with stakeholders and/or public
• Major disruption to commissioned service
• Non-achievement/delivery of priority scheme or programme
• Financial pressure of £1m-£2m or non-delivery of expected financial savings
• Linked to area of unwarrented variation (e.g. RightCare benchmarking)
• Moderate delay in delivery of programme/corporate objectives

The above examples are not intended to be an exhaustive list to prioritise
issue management and it is acknowledged that some operational issues may
not fit exactly into these parameters. As a general rule, however, any issue
which threatens the CCG’s delivery of statutory duties or NHS England
nationally mandated performance targets should always be classed as a
‘high’ priority in terms of recovery actions.
RAG ratings are on a simple sliding scale of 1-3 (3 being the highest and 1
being the lowest). This works on the basis that only those issues which are
having a considerable impact on achievement of operational objectives
should be included in the CCG Issues Log.
5. OPERATIONAL ISSUES REPORTED AS AT 31ST DECEMBER 2018
There are four entries in the CCG Issues Log as at 31st December 2018 (all of
which have been transferred from the CCG’s Corporate Risk Register):
• IL01 – long-term performance issue concerning IAPT waiting times
for 2nd therapy appointments;
• IL02 – long-term performance issue against mandated delivery of 18
Week Referral to Treatment target;
• IL03 – long-term performance issue against delivery of mandated 4hr
A&E Target;
• IL04 – commissioning issue relating to Adult ADHD Assessment
waiting times and impact of lack of treatment on vulnerable groups;
Page 3 of 4
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Recovery actions are listed against each issue with clear timeframes for
completion and clear accountability at officer level for delivery of those
actions.
6. STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
This section is not applicable.

7.

DESCRIBE HOW THIS PROMOTES FINANCIAL SUSTAINABILITY

Effective and robust risk management arrangements (and clear mitigation
strategies) support the CCG’s delivery of statutory Financial Duties and the
2018/19 Financial Plan.

8.

CONCLUSION

The CCG Issues Log provides a necessary separation of risks and issues to
ensure appropriate/timely management of present threats to achievement of
our operational objectives and understanding of their root causes.
The CCG Issues Log will be robustly monitored alongside the Corporate Risk
Register and Governing Body Assurance Framework (GBAF). Action plans
and specific actions put in place against each issue identified are reviewed on
a monthly basis (minimum) by the Senior Leadership Team. Where legal
issues arise from individual risks the Corporate Risk Register will include
plans to mitigate them. There are no inherent legal implications associated
with the Corporate Risk Register in November 2018.

Stephen Hendry
Senior Operations & Governance Manager
20th December 2018
Ends
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Issue
ID

IL01

Priority

High

Date
Added

Date of
Last
Update

Issue
Category
(e.g. Finance,
Performance,
Governance)

01/12/2018 New Issue Performance Mental Health
Access (IAPT)

Issue Description
Include cause, contributing factors and
whether there is a risk of external scrutiny or
non-compliance with mandates.

Waiting times for 'second' therapy
appointments (first to second treatments) is
impacting negatively on CCG quarterly
Access and Recovery IAPT measures . As at
August 2018 490 patients were waiting for
second treatments - 74% of those over 28
days and 18% over 90 days. The IAPT
contract extension (2017/18) includes an
increase in 'access' rates from 15% baseline
to 19% for 2018/19 (within current value).

Actual/Likely Impact on CCG

Issue
Owner

How is this impacting on CCG objectives,
finances and/or dellivery of plans?

CCG is currently underperforming against
both Access & Recovery quarterly measures
and is yet to achieve these NHS
Constitutional standards and NHSE
mandated target. Waiting times for mental
health services can also lead to increased
demand on 'physical' health services such as
primary care and emergency/urgent care,
impacting on the system as a whole. Patients
could experience poor outcomes as a result
of excessive wait times. Increase of 4% in
access rate as per contract extension
requirement will cause waits for 2nd
treatments to increase.

Director of
Planning &
Performance

Initial
RAG
Rating
(when first
entered)

3

Control Measures in Place
What are we doing to prevent further
escalation of the issue?

1. Interim Clinical Pathway piloted in early
2018 which has been successful in
significantly reducing 'inherited' waiting list of
3,000+.
2. Transformation Programme in place with
clear priorities.
3. Task & Finish Group monitoring
delivery/effectiveness of interim pathway.
4. Provider has increased follow-up work to
improve recovery performance.
5. Contract Review Meetings continue to
monitor delivery of improvement/recovery
actions and Remedial Action Plan (RAP).
6. Robust performance reporting of all IAPT
standards relating to access and recovery.

IL02

High

01/12/2018 New Issue Performance Planned Care
Referral to
Treatment (18
weeks)

Achievement of elective care RTT standard
(92%) has not been met by the Royal
Liverpool since January 2016. Operational
issues have been prevalent in a number of
the Trust's specialties including General
Surgery & Orthopaedics. NHSI has set
improvement trajectory target for Trust which
is below the 92% standard (Trust is also
under-performing against the agreed
trajectory).

1. CCG continues to fail the RTT standard
which is a key NHS Constitutional measure
and NHSE mandate -

Both the Royal Liverpool & Aintree University
Hospitals continue to fail the nationally
mandated A&E 4hr target with both Trusts
also failing to meet agreed performance
improvement trajectories. Non-delivery of the
A&E standard has been an operational and
performance issue for LCCG since 2014. The
poor A&E performance of providers also
causes wider healthcare system resilience
issues for Liverpool and at a North Mersey
level.

1. A&E 4hr target is a key NHS Constitutional
measure for which CCG is accountable for
delivery to its population. Continued nondelivery impacts on the CCG's vision and
objectives for Urgent & Emergency Care for
the city (as set out in the 'One Liverpool
Plan'.)

Director of
Planning &
Performance

3

2. RTT is one of a number of NHS
Constitutional measures for which nonachievement affects the 2018/19 Quality
Premium payment.

High

01/12/2018 New Issue Performance Delivery of 4hr
A&E Standard

3

2. Reputational impact from continued nondelivery of NHS mandated target and from
providing limited assurance to NHSE on
improvement.

1. Emergency Care Intensive Support
Programme (ECIST) concordat signed by all
system partners - commitment by all
signatories to support delivery of
improvement work streams.

Include action 'owner' and date of expected
completion
1. Continued application of Interim Clinical
Pathway - performance against 'Recovery'
measure has improved slightly but remains
3.8% below the 50% target as at 11th Dec
2018. IAPT 'Access' performance still
marginally below the target but also showing
signs of improvement. Continue to monitor
performance via CCG's Business Intelligence
analysis.
Action Owner: Interim Programme Lead for
Mental Health
Due Date: Q4 2018/19

(after
controls
applied)

Next
Review
Date

Active

2

Feb-18

Active

3

Feb-18

Active

3

Feb-18

2. New Clinical Model requires Governing
Body decision to approve roll-out across the
IAPT service.
Action Owner: Interim Programme Lead for
Mental Health
Due Date: Q4 2018/19

1. CCG continues to engage with providers to
scope the potential for re-design of the
current outpatient model.
Action Owner: Service Implementation
manager for Planned Care
Due Date: Q4 2018/19

1. CCG has commenced a review of Urgent &
Emergency Care with engagement period set
from mid-November 2018 to January 2019.
Following engagement period options
appraisal will be put to CCG Governing Body
in Feb 2019.
2. A&E Delivery Board maintains oversight of Action Owner: Director of Strategy &
'system' A&E performance, holding providers Integration
to account for delivery.
Due date: 12th Feb 2019
3. Daily EMS/OPEL monitoring and
assessment of whole system status and
performance by CCG's Urgent & Emergency
Care Team.

3. Extended waits in A&E negatively impact
on patient experience and clinical outcomes,
converse to CCG's responsibility to
commission high quality and responsive
healthcare services.

4. Providers' performance addressed at
Contract Review Meetings (CRM).
5. System Winter Plans are in place - delivery
of specific initiatives and projects overseen by
A&E Delivery Board Operational Sub-Group
(includes delivery of the 5 mandated NHSE
initiatives).

4. Winter period has increased demand on
A&E departments - lack of bed capacity
means that Trusts are unable to meet
demand for emergency admissions,
increasing likelihood of 12 hour trolley waits
and extended ambulance turnaround times.
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Tracking
Status

2. Roll out of Advice and Guidance continues
across key specialties to improve access to
2. Combination of short term /long term
early advice and avoid unnecessary outactions in place at both Trust and CCG level
patient referral.
to aid recovery and achieve long term
sustainability to be monitored for
3. Additional clinics are being provided in a
effectiveness.
number of specialties to reduce wait times.
Action Owner: Service Implementation
manager for Planned Care
4. OPERA anaesthetic model continues to be Due Date: Q4 2018/19
rolled out at Broadgreen Hospital site.

3. CCG is failing to meet One Liverpool Plan
objective of 'Commissioning for Better
Almost certain that LCCG will fail the standard Outcomes'.
for a third financial year running.

IL03

1. CCG contlinues to apply appropriate
contract levers - Contract Performance Notice
remains in place at Royal Liverpool Hospital.
Trust has also been placed under 'enhanced
quality surveillance' for delivery of RTT.

Actions to Reduce Impact or Recover
Position

Current
RAG
Rating

6. NHSE Command & Control arrangements
implemented with daily situation reporting to
NHSE & system led teleconferences at high
escalation points.

1

Issue
ID

IL04

Priority

Medium

180

Date
Added

Date of
Last
Update

Issue
Category
(e.g. Finance,
Performance,
Governance)

01/12/2018 New Issue Commissioning
Waiting list for
adult ADHD
assessments

Issue Description
Include cause, contributing factors and
whether there is a risk of external scrutiny or
non-compliance with mandates.

Numbers of Liverpool adults waiting for
ADHD assessments now exceeds 1,000. The
current provider is unable to respond to the
high level of demand and as a consequence,
the waiting list continues to expand. Issue is
further compounded by Alder Hey ceasing to
provide support to patients aged 16-18 from
1st April 2018, leaving a sizeable cohort of
patients without access to appropriate
medication and causing delayed transfer from
CYP to adult services. Third Sector providers
of psychological support are also unable to
absorb the significant increase in demand for
pre and post-treatment support. Existing
service is contracted to assess only 120
patients per year - modelling carried out by
CCG estimates it would take 5 years to
manage the current waiting list down to
acceptable levels.

Actual/Likely Impact on CCG

Issue
Owner

How is this impacting on CCG objectives,
finances and/or dellivery of plans?

1. CCG fails to deliver objectives around
increasing healthy years of life, reducing
health inequalities and improve parity of
esteem between mental and physical health
for this cohort of patients.

Programme
Manager for
Mental Health

Initial
RAG
Rating
(when first
entered)

3

Control Measures in Place
What are we doing to prevent further
escalation of the issue?

1. Continued monitoring and reporting
through ADHD Steering Group, Contract
Review Meetings, CQPGs and Mental Health
Programme Board.
2. Investment case drawn up (Form 1) which
proposes scheme for pathway redesign including a transition pathway with Alder Hey
for ages16-18.

2. Waiting list size and length of wait times
represents poor continuity of care, poor
outcomes and experience for vulnerable
adults from a CCG commissioning
perspective. Potential for increased reliance
on other health & social care services.

3. Caseload analysis has been completed by
provider with draft proposal discussed by MH
Leadership Board to review interim pathway
and process to address backlog of referrals
and discharges.

2

Actions to Reduce Impact or Recover
Position

Tracking
Status

Include action 'owner' and date of expected
completion
1. Scheme proposal requires sign-off and
confirmation of preferred options.
Action Owner: Interim Programme
Manager for Mental Health
Deadline: Ongoing

Active

Current
RAG
Rating
(after
controls
applied)

3

Next
Review
Date

Feb-18

Issue
ID

Priority

Date
Added

Date of
Last
Update

Issue
Category
(e.g. Finance,
Performance,
Governance)

Issue Description
Include cause, contributing factors and
whether there is a risk of external scrutiny or
non-compliance with mandates.

Actual/Likely Impact on CCG

Issue
Owner

How is this impacting on CCG objectives,
finances and/or dellivery of plans?

Priority Scoring guide

High

Medium

• Mandatory / statutory requirement
• Key component of CCG IAF
• Key objective of One Liverpool Plan
• One of the 9 national 'must dos'
• Significant impact on large section of local population and/ or vulnerable groups
• Significant financial pressures of above £2m or non-delivery of CRES
• Long-term impact on CCG's reputation with stakeholders and/or public
• Major disruption to commissioned service
• Non-achievement/delivery of priority scheme or programme
• Financial pressure of £1m-£2m or non-delivery of expected financial savings
• Linked to area of unwarrented variation (e.g. RightCare benchmarking)
• Moderate delay in delivery of programme/corporate objectives

RAG Score Key
Severe
Major
Moderate
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3
2
1

3

Initial
RAG
Rating
(when first
entered)

Control Measures in Place
What are we doing to prevent further
escalation of the issue?

Actions to Reduce Impact or Recover
Position
Include action 'owner' and date of expected
completion

Tracking
Status

Current
RAG
Rating
(after
controls
applied)

Next
Review
Date

Priority Scoring guide

High

Medium
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• Mandatory / statutory requirement
• Key component of CCG IAF
• Key objective of One Liverpool Plan
• One of the 9 national 'must dos'
• Significant impact on large section of local population and/ or vulnerable groups
• Significant financial pressures of above £2m or non-delivery of CRES
• Long-term impact on CCG's reputation with stakeholders and/or public
• Major disruption to commissioned service
• Non-achievement/delivery of priority scheme or programme
• Financial pressure of £1m-£2m or non-delivery of expected financial savings
• Linked to area of unwarrented variation (e.g. RightCare benchmarking)
• Moderate delay in delivery of programme/corporate objectives
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Report no: GB 08-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 8TH JANUARY 2019
Title of Report

Feedback from Committees

Lead Governor

Dr Fiona Lemmens, Chair

Senior Management
Team Lead

Jan Ledward – Chief Officer
Jane Lunt - Director of Quality, Outcomes &
Improvement/Chief Nurse
Mark Bakewell – Chief Finance & Contracting Officer

Report Author(s)

Jan Ledward – Chief Officer
Jane Lunt - Director of Quality, Outcomes &
Improvement/Chief Nurse
Mark Bakewell – Chief Finance & Contracting Officer

Summary

The purpose of this paper is to present the key issues
discussed, risks identified and mitigating actions
agreed at the following committees:
 Finance Procurement & Contracting Committee 27th November & 18th December 2018
 North Mersey Joint Committee – 28th November
2018
 Extraordinary Remuneration Committee – 29th
November 2018
 Audit Risk & Scrutiny Committee – 4th December
2018
 Quality Safety & Outcomes Committee – 4th
December 2018
 Committees In Common – 14th December 2018
This will ensure that the Governing Body is fully
engaged with the work of committees, and reflects
sound governance and decision making arrangements
for the CCG.

Recommendation
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That Liverpool CCG Governing Body:
 Considers the report and recommendations from the
committees.
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Relevant Standards
or targets

186

Page 2 of 20

FINANCE, PROCUREMENT AND CONTRACTING COMMITTEE
TUESDAY 27TH NOVEMBER 2018 AT 10AM
ROOM 2, THE DEPARTMENT, LEWIS’S BUILDING
RENSHAW STREET L1 2SA
Part 1:

Introductions and Apologies

1.1

Declarations of Interest

All

1.2

Minutes and action points from the meeting
on 30th October 2018

Attached
All

1.3

Matters Arising

All

Part 2:

Updates

No items
Part 3:
3.1

Finance Update October 2018 – Month 07 18/19

Part 4:

4.1

Performance

Strategy and Commissioning

Contract Update November 2018 – Month 6

Part 5:

Report no: FPCC 53-18
Mark Bakewell

Report no: FPCC 54-18
Alison Picton

Governance

5.1

Information Governance – Standing Item
Information Governance Steering Group

Verbal
Mark Bakewell

5.2

Finance, Contracting & Business Intelligence Risk
Register

Report no: FPCC 55-18
Mark Bakewell

6.

Date and time of next meeting:
Tuesday 18th December 2018 Room 2 at 3pm, The Department, Lewis’s Building, L1
2SA.
For Noting:
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Committee: Finance Procurement &
Contracting Committee

Key issues:

Meeting Date: 27th November 2018

Risks Identified:

Is the risk
identified linked to
the Corporate Risk
Register & if so
please provide the
Risk No

1. Financial Monitoring of • As identified within committee 2018 – C078
Year to Date / Forecast
paper – potential impact of
Expenditure update as per
variation away from planned
M7 reporting (October) with
expenditure levels and required
regards to delivery of NHS
delivery of Cash Releasing
England Business Rules
Efficiency
Saving
(CRES)
including required Cash
measures.
Releasing
Efficiency
Saving (CRES) measures
of £8.8m
2. Contract Monitoring Update
(based on month 6 activity
information)

• Variation away from planned No
levels of contracted activity
resulting increased levels of
expenditure, mitigated in part by
the Acting As one contract
agreement

Chair: Gerry Gray

Mitigating Actions:

• Continued monitoring of forecast outturn
assumptions on monthly basis until the
end of the financial year in order to
ensure delivery

• Continued monitoring of demand
management / commissioning scheme
activities (in line with CRES
assumptions)

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the key issues and risks.
2. Were any conflicts of interests identified or declared?
No
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FINANCE, PROCUREMENT AND CONTRACTING COMMITTEE
TUESDAY 18TH DECEMBER 2018 AT 10AM
BOARDROOM, THE DEPARTMENT, LEWIS’S BUILDING
RENSHAW STREET L1 2SA
Part 1:

Introductions and Apologies

1.1

Declarations of Interest

All

1.2

Minutes and action points from the meeting
on 27th November 2018

Attached
All

1.3

Matters Arising

All

Part 2:
No items

Updates

Part 3:

Performance

3.2

Finance Update November 2018 – Month 08 18/19

Part 4:

Report no: FPCC 56-18
Mark Bakewell

Strategy and Commissioning

4.2

Management of Anticoagulation Therapy

Report no: FPCC 57-18
Peter Johnstone

4.3

Digitally Enabled Primary Care Service

Report no: FPCC 58-18
Dave Horsfield

Part 5:

Governance

5.3

Information Governance – Standing Item
Information Governance Steering Group

Verbal
Mark Bakewell

5.4

Information Governance Policies for Approval

Report no: FPCC 59-18
Mark Bakewell

5.5

Finance, Contracting & Business Intelligence Risk
Register

Report no: FPCC 60-18
Mark Bakewell
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6.

Date and time of next meeting:
Tuesday 22nd January 2019 Room 2 at 10am The Department, Lewis’s Building, L1
2SA.
For Noting: Information Governance Steering Group notes (draft) – 27th November
2018
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Committee: Finance Procurement &
Contracting Committee

Key issues:

Meeting Date: 18th December 2018

Risks Identified:

Is the risk
identified linked to
the Corporate Risk
Register & if so
please provide the
Risk No

1. Financial Monitoring of Year • As identified within committee 2018 – C078
to
Date
/
Forecast
paper – potential impact of
Expenditure update as per
variation away from planned
M8 reporting (November)
expenditure levels and required
with regards to delivery of
delivery of Cash Releasing
NHS England Business
Efficiency
Saving
(CRES)
Rules including required
measures.
Cash Releasing Efficiency
Saving (CRES) measures of
£8.8m
2. Approval of amendments to
CCG ‘Information
Governance’ policies and to
ensure that they are up to
date and in line with latest
regulations (e.g GDPR) and
reflective of procedural
changes made by the CCG.

• Review communication methods No
to appropriate staffing groups to
ensure
information
is
disseminated in an appropriate
manner given the volume and
complexity
of
information
governance
policies
&
procedures

Chair: Helen Dearden

Mitigating Actions:

• Continued monitoring of forecast outturn
assumptions on monthly basis until the
end of the financial year in order to
ensure delivery

Continue to publicise Information
Governance agenda throughout the
organisation (Intranet / Floor Meetings /
Staff Briefings etc) and to work with the
relevant IG leads (Information Asset
Owner, SIRO / Caldicott Guardian,
Members of IG steering group) to
effectively manage the distribution of
relevant information

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the key issues and risks.
No
2. Were any conflicts of interests identified or declared?
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NHS Knowsley CCG
NHS Liverpool CCG
NHS South Sefton CCG
NHS Southport and Formby CCG
NORTH MERSEY JOINT COMMITTEE
KNOWSLEY, LIVERPOOL, SOUTH SEFTON AND SOUTHPORT & FORMBY CCGS
WEDNESDAY 28TH NOVEMBER 2018
BOARDROOM , SOUTH SEFTON CCG
BOARDROOM 3RD FLOOR MERTON HOUSE, SOUTH SEFTON CCG, STANLEY
ROAD, BOOTLE, L20 3DL
TIME 9.30AM –11.30AM
AGENDA
1. Welcome, Introductions and Apologies
2. Declarations of interest
3. Orthopaedic Business Case

4. Any other business

Jan Ledward
ALL
Carole Hill
Report No: NMJC
02-18

ALL

5. Date and time of next meeting: TBC
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LIVERPOOL CCG
Committee: North Mersey Joint Committee

Key issues:

1.

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES
Meeting Date: 28th November 2018

Risks Identified:

A single service for trauma •
& Orthopaedics for North
Mersey – the Joint
Committee approved the
recommendation for the
single service to be
established.

To ensure that the first single
service reconfiguration for
adult acute services delivers
the required objectives –
better outcomes, eliminating
unnecessary duplication and
variation, reducing length of
stay and improved patient
experience

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the key issues and risks.
No
2. Were any conflicts of interests identified or declared?
resolved:
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Is the risk
identified linked
to the Corporate
Risk Register & if
so please provide
the Risk No

CO18
CO56

Chair: Graham Morris, Lay Member,
South Sefton CCG

Mitigating Actions:

•

North Mersey Joint Committee given
delegated authority by each CCG
Governing Body to make a decision on
this particular service change.

•

The Joint OSC for North Mersey will
scrutinise the process.

•

North Mersey Committees in Common
oversight of the business case and the
process.

•

A formal public consultation confirmed
patient and public support, with any
issues taken into account in the final
business case, with mitigation plans
agreed.

If If yes please state the nature of the conflict and how it was
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
EXTRAORDINARY REMUNERATION COMMITTEE MEETING
THURSDAY 29TH NOVEMBER 2018 – 4PM
JAN LEDWARD’S OFFICE (OR DIAL IN)
LIVERPOOL CCG, 4TH FLOOR, THE DEPARTMENT
2 RENSHAW ST, LIVERPOOL L1 2SA
AGENDA
Section 1: Standing Items
1.1 Welcome and Introductions
Apologies:

All

1.2 Declaration of Interests

All

Section 2: Items for Decision
2.1

Chief Finance and Contracting Officer
Remuneration Arrangements

REM 11-18
Jan Ledward/
Adam Burgess-Evans

Section 3: Items for Discussion
Section 4: Items for Information
5.

Any Other Business

6.

Date and time of next meeting: to be confirmed.
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Committee: Extraordinary Remuneration
Committee
Key issues:

Risks Identified:

1. Chief Finance &
Contracting Officer
Remuneration
arrangements.

•

Meeting Date: 29th November 2018

Is the risk
identified linked
to the Corporate
Risk Register &
if so please
provide the Risk
No

None associated with the
recommendation unless not
supported by the Governing
Body.

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the key issues and risks.
No
2. Were any conflicts of interests identified or declared?
resolved:
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No

Chair: Helen Dearden

Mitigating Actions:

•

None required if the recommendation is supported by
the Governing Body.

If Yes please state the nature of the conflict and how it was
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AUDIT, RISK AND SCRUTINY COMMITTEE (ARSC)
TUESDAY 4th DECEMBER 2018 10:30AM –1:00PM
BOARDROOM, THE DEPARTMENT, LEWIS’S BUILDING
AGENDA
A = Approval

N = Noting

I = For Information

PRIVATE MEETING (including Internal and External Audit) 10:30am – 11am
Private meeting of Auditors and Committee Lay Members

Main Meeting 11am – 1pm
Part 1:

Introductions and Apologies

1.1

Declarations of Interest

ALL

1.2

Minutes and Actions from the previous
Audit, Risk & Scrutiny Committee meeting
held on 25th September 2018

ALL

1.3

Matters Arising

ALL

Part 2:

Updates

2.1

External Audit Presentation –
Role of the Audit Committee (I)

Report No: ARSC 42-18
Mike Thomas – Grant
Thornton

2.2

Audit Committee Survey Results and
Next Steps (N)

Report No: ARSC 43-18
Maria McMahon - MIAA

2.3

Assurance from other Committees (I)

Verbal
Sally Houghton – Chair

2.4

Audit, Risk and Scrutiny Committee
Work Plan 2019 (I)

Report No: ARSC 44-18
Sally Houghton - Chair
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Part 3:

Performance

3.1

Liverpool CCG Loss and Special Payments (I)

Verbal
Mark Bakewell

3.2

External Audit Progress & Sector Update (N)

Report no: ARSC 45-18
Mike Thomas / Georgia Jones –
Grant Thornton

3.3

Internal Audit Progress Report including update
Report no: ARSC 46-18
on the outstanding recommendations & actions (N) Maria McMahon - MIAA

3.4

Internal Audit Insight Report (N)

Part 4:
4.1

Report no: ARSC 47-18
Maria McMahon - MIAA

Strategy and Commissioning

No Updates

Part 5:

Governance

5.1

Risk Register (I)

Report no: ARSC 48-18
Ian Davies / Stephen
Hendry

5.2

CCG Sponsorship Policy Update report
Including breaches (I) (To follow)

Report no: ARSC 49-18
Ian Davies / Stephen
Hendry

5.3

Register of Interest Updates (I)

Report no: ARSC 50-18
Ian Davies / Stephen
Hendry

5.4

Register of Gifts and Hospitality (I)

Report no: ARSC 51-18
Ian Davies / Stephen
Hendry

5.5

NHS Counter Fraud Authority Updates/circulars (I) Report no: ARSC 52-18
Mark Bakewell
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Suggested dates for meetings for 2019
Tuesday 26th February 2019

2pm – 4pm

Friday 18th April 2019

10am -12 noon (*Draft Submission of Annual Report
and Accounts 9am on Wednesday 24th April 2018)

*****Governing Body Meeting for Final Annual Report and Accounts****
Thursday 23 May 2019
2:30pm – 5pm or
Friday 24 May 2019
9am – 11:30am (Final Submission 9am on
Wednesday 29th May 2018)
Tuesday 2nd July 2019

10am -12 noon

Tuesday 24th September 2019

2pm -4:30pm
2:30pm)

Tuesday 3rd December 2019

10am – 12 noon

(**including Private meeting 2pm –

****** canvassing availability and awaiting final decision
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Committee: Audit, Risk and Scrutiny
Committee

Meeting Date: 4 December 2018

Is the risk identified
linked to the
Corporate Risk
Register & if so
please provide the
Risk No

Chair: Sally Houghton – Lay Member
for Audit, Risk and Scrutiny Committee

Key issues:

Risks Identified:

1.

The Committee received
a presentation from
Grant Thornton about
the role of ARSC.

•

If ARSC is not aware of its
role it may fail to provide
assurance to the GB.

No

•

Ongoing development of the
Committee.

2.

ARSC received the
results of the committee
self-assessment
exercise.

•

If ARSC is not effective it will
not provide proper assurance
to the GB.

No

•

The results of the self-assessment will
be used to highlight training needs and
inform a development plan for the
committee.

3.

The committee received
progress reports from
the internal and external
auditors.

•

Lack of external scrutiny and
challenge may mean that
CCG processes and
procedures are not robust or
compliant with best practice.

No

•

ARSC receives regular reports on the
work of the auditors and on best
practice.

•

ARSC scrutiny and challenge of
auditors’ reports.

4.

The committee
scrutinised and
commented on the latest
iteration of the corporate
risk register.

•

That risks to the CCG’s
objectives are not identified
and properly mitigated.

All

•

Ongoing scrutiny and refinement of
format and content of the corporate risk
register.

5.

The Committee received
a report about a possible
breach of the CCG’s
Sponsorship Policy.

•

Reputational risk

No

•

Recommendation that policies be
reviewed, updated and appropriate
communication/training carried out.

199

Mitigating Actions:
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Recommendations to NHS Liverpool CCG Governing Body:
1. To note the key issues and risks.
2. Were any conflicts of interests identified or declared? No.
3. The slides from the presentation by Grant Thornton are attached for GB information.
4. All GB members are reminded to comply with the 28 day deadline for the declaration of new or changed conflicts of interest
and receipt of gifts and hospitality and that acceptance of sponsored trips must be approved in advance.
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QUALITY SAFETY AND OUTCOMES COMMITTEE
TUESDAY 4TH DECEMBER 2018 3PM TO 5PM
BOARDROOM THE DEPARTMENT
AGENDA
Part 1: Introduction & Apologies
1.1
Welcome & Introductions
ALL
1.2

Declaration of Interests

ALL

1.3

Minutes and Actions from 6th November 2018

Chair

1.4

Matters Arising

Part 2: Updates
2.1 Chief Nurse’s Report

2.2

QSAG bi-monthly reporting (October 2018)

Part 3: Strategy & Commissioning
3.1 Healthcare Associated Infection Quarter 2 2018/19
Update Report

QSOC 80-18
Jane Lunt
QSOC 81-18
Dr Shamim Rose
QSOC 82-18
Barbara Harding

3.2

Liverpool Women’s Hospital Quality Profile

QSOC 83-18
Jan Lloyd

3.3

Liverpool Community Development Service (LCDS)
QSOC 84-18
Engagement Plan and Updates on Urgent Care Review Ken Perry/Sarah
& Criteria Based Clinical Treatment (CBCT) Engagement Dewar

Part 4: Performance
No items
Part 5: Governance
5.1 Risk Register
6.

QSOC 85-18
Julia Burrows

Any Other Business

Date & Time of next meeting
Scheduled for Tuesday 5th February 2019 3pm to 5pm Boardroom, The Department
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Committee: Quality Safety & Outcomes (‘QSOC’)
Meeting Date: 4.12.18
Is the risk
Key issues:
Risks Identified:

identified linked
to the Corporate
Risk Register &
if so please
provide the Risk
No

1. Healthcare Associated
Infections Report for quarter 2
highlights some challenges
across the system – for
example numbers of reported
infections exceeds plan.

2. Update regarding
engagement highlights the
increased focus within the
CCG to inform service
developments/improvements.

•

•

Patients are at potential risk
of infection during episodes
of care which may result in
harm.

Service
developments/improvements
are not informed by public or
patient
engagement/consultation.

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the key issues and risks.
2. Were any conflicts of interests identified or declared? No/
resolved:
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No

No

Chair: Ken Perry
Mitigating Actions:

•

Work within the North Mersey Gram
Negative Bloodstream Infections (‘GNBSI’)
has increased focus on this to reduce
number of infections.

•

Some trusts have worked hard in quarter 3
to make improvements, which has had
impact in reducing numbers.

•

Sharing good practice and learning
continues via respective networks and
internally in organisations to maximise
learning, including across independent
sector.
Engagement and consultation strategy in
development to accompany strategic and
operational plans.

•

•

CCG working collaboratively with partners
such as Healthwatch and community groups
to enhance effectiveness and reach of
consultations.

If Yes please state the nature of the conflict and how it was
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NHS Knowsley CCG
NHS Liverpool CCG
NHS South Sefton CCG
NHS Southport and Formby CCG

HEALTHY LIVERPOOL PROGRAMME
RE-ALIGNING HOSPITAL BASED CARE
COMMITTEE(S) IN COMMON (CIC)
KNOWSLEY, LIVERPOOL, SOUTH SEFTON AND SOUTHPORT & FORMBY CCGS
FRIDAY 14TH DECEMBER 2018
Boardroom , Liverpool CCG
th
4 Floor The Department, Lewis’s Building, 2 Renshaw Street,
L1 2SA
Time 12PM TO 2PM
AGENDA
6. Welcome, Introductions and Apologies

Dr Fiona Lemmens

7. Declarations of interest

ALL

8. Notes and actions from the 12th October 2018
meeting

ALL

9.

Urgent Care Review

10. Development of haemato-oncology services in
North Mersey

Report No: CIC 07-18
Carole Hill
Report No: CIC 08-18
Michelle Timoney

11. North Mersey Joint Committee 28th November
2018 Update re Orthopaedic Decision

Verbal
Carole Hill

12. Any other business
13. Date and time of next meeting: Friday, 8th February 2019, 12pm to 2pm,
Boardroom, Liverpool CCG
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Committee: Committees in Common

Meeting Date: 14th December 2018

Key issues:

Risks Identified:

1.

•

2.

Urgent Care Review

Integration of HaematoOncology Services in
North Mersey

•

Is the risk
identified linked
to the Corporate
Risk Register & if
so please provide
the Risk No

To ensure that the review
responds to population need
for same day urgent care
and dependencies between
CCG plans across the
Aintree catchment are
managed

CO56

To ensure this service is
effectively integrated in
phases, for improved
outcomes for patients

CO18
CO56

Chair: Dr Fiona Lemmens

Mitigating Actions:

•
•
•
•
•
•
•

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the key issues and risks.
/No
2. Were any conflicts of interests identified or declared?
resolved:
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North Mersey Urgent Care programme
Group established
Early stage engagement underway to
establish patient and public views
Robust options appraisal process
planned for Jan/ Feb 19
CIC to oversee the process and make
recommendations to Governing Bodies
CIC to oversee dependencies between
different acute reconfiguration
programmes.
Approach to be agreed with North
Mersey Leaders through the leadership
Group – January 19
Haemato-oncology Programme Board
established with commissioner
representation

If Yes please state the nature of the conflict and how it was
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
AUDIT, RISK AND SCRUTINY COMMITTEE (ARSC)
MINUTES OF MEETING HELD ON
TUESDAY 25 SEPTEMBER 2018 2PM – 4PM
BOARDROOM, LIVERPOOL CCG, THE DEPARTMENT, LIVERPOOL,
L1 2SA
FINAL MINUTES
Members
Sally Houghton (SHo)
Helen Dearden (HD)
Ken Perry (KP)
Donal O’Donaghue (DOD)
Stephen Sutcliffe (SS)
In Attendance
Mark Bakewell (MB)
Ian Davies (ID)
Stephen Hendry (SHe)

Lay Member for Audit – Audit Chair Governing Body Member
Lay Member for Governance – Non Clinical
Vice Chair - Governing Body Member
Lay Member for Patient Engagement &
Involvement – Governing Body Member
Secondary Care Doctor – Governing Body
Member
GP - Governing Body Member

Vicki Worthington (VW)
Michelle Moss (MM)
Mike Thomas (MT)

Chief Finance & Contracting Officer
Chief Operating Officer
Senior Operations and Governance
Manager
Senior Audit Manager – Mersey Internal
Audit Agency - MIAA
Audit Manager - MIAA
Counter Fraud Specialist - MIAA
Director – Grant Thornton – External Audit

Lynne Hill (LH)

PA / Minute Taker

Maria McMahon (MMc)

Apologies
Gary Baines (GB)
Georgia Jones (GJ)

Director - MIAA
Senior Auditor – Grant Thornton – External
Audit

1
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PART 1:

INTRODUCTIONS & APOLOGIES

The Chair, Sally Houghton, welcomed everyone to the meeting. It was
noted that Vicki Worthington, Audit Manager was in attendance to
observe the meeting.
The Chair informed the Committee that Mark Bakewell, Acting Chief
Finance Officer had recently been appointed to the role of Chief Finance
and Contracting Officer for Liverpool CCG and congratulations were
given.
Apologies were noted.
1.1

DECLARATIONS OF INTEREST

Stephen Sutcliffe (SS) declared his interest that as a GP there was an
item on the agenda relating to ‘Primary Medical Care Commissioning &
Contracting’ within the Internal Audit Report. SHo confirmed that as no
decisions regarding contracting with GP would take place at this
meeting, there would be no reason for SS to be excluded from the
meeting and therefore no conflict.
1.2

MINUTES & ACTION POINTS FROM THE LAST MEETING

The minutes of the previous meeting held on 24 July 2018 were
confirmed as an accurate record of the discussions which had taken
place.
ACTIONS POINTS FROM THE LAST MEETING
Action Point One: Role of the Audit Committee presentation will be
done in December 2018 by Grant Thornton.
Action Point Two: Anti-Fraud Staff survey discussed later in the
meeting. Action complete.
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Action Point Three: Internal Audit Progress Report. SHo reported that
SHO, MB and MMc had met on Friday 21 September to review all the
outstanding actions. MMc will give a verbal update as part of the internal
audit progress report. Action complete.
Action Point Four: Assurance Framework. SHo confirmed she had
received the Framework. Action complete.
Part 2:
2.1

Updates

Staff Survey – Anti-Fraud Awareness Update

ID gave an update and commented on the reduction in staff responses
to the Survey. He highlighted that Anti-Fraud Awareness is currently not
a mandatory training requirement. However, there is no reason why it
cannot be added to the portfolio of mandatory training records in the
near future.
Ian Davies (ID) highlighted the following:
• As at 1 September 2018 Liverpool CCG were recorded as 92%
compliance rate of the mandatory training schedule and ahead of
where we were last year (81% compliant last year).
• Mandatory Training includes; Managing Conflicts of Interest,
Equality and Diversity, Fire Safety, Health and Safety, Infection
Control, Conflict Resolution, Safeguarding, Data Security and
Information Governance. The majority of areas are reporting at
90% compliant and collectively reporting at 92%.
• The Staff Listening Group (SLG) was asked if they had any strong
thoughts on why the response was low to the Anti-Fraud Survey.
Feedback received included;
o Staff felt they did not have the appreciation of the importance
of completing the Anti-Fraud Survey (as it was not currently
mandatory).
o Staff did not appreciate the timeliness of the survey. The
lesson learnt from this is to alert staff to any surveys that are
coming up.
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o Staff reported that they received little or no feedback from
surveys they had completed. The lesson learnt from this is to
provide staff with a “You Said - We Did”.
o Overall there are 14 modules of Mandatory Training
however, not all are required to be completed yearly.
Michelle Moss (MM) reported the Anti-Fraud Awareness training module
is available on the ESR system and takes 30 minutes to complete. MM
confirmed that other local CCG organisations do have the module
available and it is mandatory. A proposal would be for Anti-Fraud
Awareness to be incorporated in to Liverpool CCG’s Mandatory Training
with the requirement to undertake the module every 3 years.
Helen Deaden (HD) stated that although there are 14 mandatory training
modules all new starters have to complete the training on
commencement and can be quite a task to complete
HD queried the 90% completion instead of 100% and if this was due to a
timing issue. ID clarified the position and stated completion rates are
impacted by new starters and any new modules added. ID reported that
HR monitors the mandatory training records and the records are
circulated to Senior Managers to encourage compliance.
HD queried if there are any training gaps. ID commented stated that
training gaps would need to be reviewed once the final CCG structure is
in place.
MM suggested that to increase awareness there should be direct emails
from the Chief Finance & Contracting Officer to staff to highlight
importance of completing the Anti-Fraud Awareness training, in addition
to raise awareness with staff if any surveys are to be launched in the
forthcoming weeks.
Mark Bakewell suggested staff survey results are feedback at regular
staff floor meetings as appropriate.
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 Action: Anti-Fraud Awareness to be added to Liverpool CCG
mandatory training for 2018/19 period and aim to achieve
100% compliance by March 2019.
 Action: Benchmark the new structure and roles against the
existing training needs and review and assess the gaps when
appropriate.
 Action: ID/MB to provide survey updates at the staff floor
meetings and include on the intranet for those not in
attendance.
 The Audit, Risk and Scrutiny Committee:
 Noted the update and agreed that Anti-Fraud Awareness
training should be added to Liverpool CCG mandatory
training record.
2.2

PRIMARY MEDICAL CARE COMMISSIONING CONTRACTING
UPDATE
REPORT NO: ARSC 33-18

SHo highlighted that the recently released Internal Audit Framework for
Primary Medical Care Commissioning and Contracting issued by NHS
England will require delegated CCGs to undertake additional internal
audit work around primary care commissioning and contracting. New
work areas will be introduced from 2018/19 on a phased implementation
basis
The Internal Audit Framework sets out expectations for delegated CCGs
to audit primary medical care commissioning arrangements from
2018/19 over future periods.
The scope of the framework includes:
•
•
•
•

Commissioning and procurement of primary medical services
Contract Oversight and Management Functions
Primary Care Finance
Governance
5
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Maria McMahon (MMc) informed the Committee that audit days originally
assigned to the disinvestment review will be used to support this.
MIAA are currently undertaking a review across their whole client base
for delegated CCG’s in this area and would propose to commence on
the governance element in the 2018/19 financial year. A further update
on proposed approach will be included in the Internal Audit report for Q3
and Q4.
 The Audit, Risk and Scrutiny Committee:
 Agreed that audit days assigned to the disinvestment work
should be reallocated to the primary medical care
commissioning audit work.
Part 3:
3.1

Performance

EXTERNAL AUDIT PROGRESS & SECTOR UPDATE
REPORT NO: ARSC 34-18

Mike Thomas (MT) reported the key headlines from the report:
• December 2018 – commence Value for Money initial risk
assessment to determine GT’s approach.
• January 2019 – Financial Statements Audit - Audit Plan
summarising the approach to key risks on the audit that will be
undertaken.
• May 2019 – report on Audit Findings Report and give Value for
Money Conclusion by May 2019 deadline.
• Early 2019 – Finance Officer Training will take place
MT highlighted the Audit Deliverables and noted the scale of challenges
and pace of change for the integration agenda. MT reported on the ‘Care
Homes for the Elderly – where are we now?’ and this shows the current
direction of travel.
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Ian Davies (ID) commented on the Care Homes for the Elderly and
reported on the Newton Europe meetings which are regularly taking
place with Local Government Association (LGA) and NHS England, one
of the themes identified in North Mersey is the vulnerability of the care
home market in the city. A comprehensive plan is being put together
across Liverpool City Region; the Local Authorities are co-operating on
the issues of relative poor quality and the difficulties on how we
stimulate, manage and support the market.
 The Audit, Risk and Scrutiny Committee:
• Noted the External Audit Progress Update report.
3.2

LIVERPOOL CCG LOSS AND SPECIAL PAYMENTS

MB reported that there were no losses or special payments to note.
3.3

INTERNAL AUDIT PROGRESS REPORT INCLUDING UPDATE
ON THE OUTSTANDING RECOMMENDATIONS AND ACTIONS
REPORT NO: ARSC 35-18

MMc provided a verbal update on the follow up position regarding
outstanding audit recommendations.
She reported that a significant amount of progress had been made
although further work is still required on the two particular reviews
regarding Personal Health Budgets and Continuing Health Care.
MMc updated the committee with regards to these outstanding items,
• Personal Health Budgets – initially had 10 recommendations
now reduced to 1 outstanding recommendation which is
partially implemented and should be fully implemented by the
end of the month.
• Continuing Health Care – initially had 8 recommendations
outstanding, 6 have been fully implemented and 2 outstanding
recommendations. MMc is due to meet with the CSU regarding
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•

•

•

•

the 2 outstanding recommendations and will be followed up and
cleared.
Healthy Liverpool (HL) recommendations – most of these have
been regarded as superseded or no longer applicable due to
changes in the landscape. It has been agreed to include in next
year’s Audit Plan any remaining generic HL recommendations.
Alternative
Provider
Medical
Services
(APMS)
recommendations - these have been regarded as superseded
or no longer applicable.
Committee Effectiveness – It was agreed that due to the CCG
restructure, the changes to director’s portfolios and changes of
committee structures these recommendation will be deferred
and a revised action plan will be implemented from 1 April 2019.
CRES/BCF – recommendations have been followed up.

The updated audit progress report for December 2018 will show only a
limited number of outstanding recommendations. MMc reported that
progress against the plan is on target.
ID commented that this was a positive position and good progress had
been made on the outstanding recommendations.
SHo stated that an Audit Committee self-assessment will be undertaken
later this year and will produce a development plan including any training
or development needs for the Committee. MIAA will co-ordinate and the
audit contingency days will be utilised for this work.
 Action: MMc to co-ordinate the Audit Committee selfassessment work for the December 2018 Audit, Risk and
Scrutiny Committee.
 The Audit, Risk and Scrutiny Committee:
 Noted the Internal Audit Progress Update report.
 Agreed the approach to the outstanding recommendations.
 Agreed to participate in the Audit Committee self-assessment.
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3.4

ANTI-FRAUD PROGRESS REPORT
18

REPORT NO: ARSC 36-

Michelle Moss (MM) updated the Audit, Risk and Scrutiny Committee on
the anti-fraud progress report. MM highlighted the following:
Key Issues detailed on page 2 of the report.
Plan Delivery Dashboard;
• Inform & Involve – no issues to report.
• Prevent and Deter – no issues to report.
• Hold to Account – investigation is progressing.
• Strategic Governance – no issues to report.
• Two investigations on going
• Appendix A: details the Key Performance Indicators
MM reported on the two investigations, one case has been closed due to
lack of evidence. Advice and recommendations have been given to the
relevant organisation. The second case required additional information
and further investigation from a service user, plus it involved another
NHS organisation. The relevant professional organisation has been
notified. The investigation is ongoing.
SHo queried the Performance Indicator RAG stating N/A (not applicable)
and asked for further clarification. MM explained that the performance
indicator is a new template and she would clarify the position on the
RAG rating via email to Sally Houghton.
 Action: MM to clarify the RAG rating by email to Sally
Houghton.
 The Audit, Risk and Scrutiny Committee:
 Noted the Anti-Fraud Progress Report.
Part 4:
4.1

Strategy and Commissioning

No Updates.
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Part 5:
5.1

Governance

REVIEW THE PROCESS AND PROCEDURES THAT DEVELOP
THE GOVERNING BODY ASSURANCE FRAMEWORK
REPORT NO: ARSC 37-18

Stephen Hendry (SHe) updated the Audit, Risk and Scrutiny Committee
on the Governing Body Assurance Framework (GBAF) detailing the
process of capturing risks against the strategic objectives, identifying risk
owners and providing risk descriptions.
SHe explained that the proposal for this year is for the GBAF to act as
the main tool for capturing the risks against the strategic objectives,
whereas in previous years the Corporate Risk Register performed this
role. The Corporate Risk Register this year will focus solely on emerging
risks, and the implementation of an issues log. The changes are to
maintain a focus on emerging risks at Governing Body level and the
issues log will provide more accountability for those that require closer
management.
SHo/HD reported that they had met earlier in the week to discuss the
GBAF and updated the Audit, Risk and Scrutiny Committee on the
discussions:
• Reviewed the current format of the GBAF.
• Reviewed a different format for the GBAF.
• Provided a revised format and would like to propose the revised
version to be used for this year. The revised format is not
substantially different, and will not involve too much work to
transfer the data across. The new format includes similar
headings, inherent, current and residual risk.
• Changes to some of the wording and terminology
• On the Corporate Risk Register some revisions have already been
made to the format following discussions with SHo, SHe and
Joanne Davies. The same risk terminology will be used so some of
the wording requires changes. Joanne Davies is addressing this
during her ongoing meetings with the risk owners.
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• SHo and HD both agreed on the necessity for an issues log as this
will draw attention of the Governing Body to the real risks listed on
the CRR.
• The format of the GBAF focus on the actions required by the
specific risk owners. The separating of the issues from the risks
will help significantly.
It was recognised that the GBAF was introduced late in the first year and
this is only the second year of GBAF and is a work in progress.
 Action: SHo/SHe to discuss in further detail the proposed
changes to the GBAF, Risk Register and Issues Log.
 Action: SHo/SHe to present the new format of the GBAF and
CRR to the December 2018 Audit, Risk and Scrutiny
Committee.
 The Audit, Risk and Scrutiny Committee:
 Noted the briefing paper on the Liverpool CCG Governing Body
Assurance Framework (GBAF) and Risk Management
Arrangements 2018-19.
 Noted the revised proposal for the wording in the GBAF, Risk
Registers and introduction of an Issues Log.
 Agreed a revised format will be presented to the December
2018 Audit, Risk and Scrutiny Committee.
5.2

REVISED RISK MANAGEMENT & ASSURANCE STRATEGY
REPORT NO: 35-18

ID presented the Risk Management and Assurance Strategy report and
highlighted the changes that have taken place; these were mostly
housekeeping to keep the strategy up to date, recognising that there will
be further changes later in the year to fit with the ongoing committee
restructuring. In summary the changes relate to:
• Strategic Objectives
• Governing Body Assurance Framework
• Cyber attack
• Generic risk assessment form
11
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The Audit Risk and Scrutiny Committee made the following comments:
• The role of the Audit, Risk and Scrutiny Committee is not
described correctly thought out the document.
• Some definitions are detailed although some areas are not clear
for example the terms inherent risks and residual risks are not
defined. An extended glossary is required at the end of the
document.
• Risk Owners are mentioned throughout the document however,
Action Owners need to be included.
• Risk Responses - The “4 Ts” Tolerate, Treat Terminate and
Transfer need to be included.
• Text missing from some of the boxes (page 133).
• Issues log needs to be included. What is the format of the issues
log and when do we do the lessons learned?
• Strategy area to include the dissemination of the training plan.
• No clear oversight of risks at a specific committee. This needs to
be considered and addressed in year via the committee
restructure.
• Escalation of risks, i.e. if risk is rated 5, this should be escalated
and Audit, Risk and Scrutiny Committee need to be sighted on this
type of risk.
MMc commented that GBAF is on the audit work programmes for all
their clients. However, the committees vary across the different client
base. The individual risk registers are presented usually at an
operational committee and in-depth conversations take place, where
staff with appropriate expertise are at the meeting. GBAF is usually
presented to the Audit, Risk and Scrutiny Committee.
MB commented that views of the lay members are valued and recognise
that there are areas that need to be improved upon. Currently, it feels
like we are “cluttered” with our language i.e. what is a risk and what is an
issue and some balance is required. MB stated that he believes that the
organisation is very good at identifying, capturing and managing the
risks. However, the team will work on the new versions and approach as
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discussed and present at the next Audit, Risk and Scrutiny Committee.
MB will work with MIAA on ensuring the best way to present the required
information.
ID stated that we need to make the changes to committees and
structures initially and need to ensure we are not doing too many
changes, which will then cause more issues and confusion, therefore not
do piecemeal changes and aim for the major changes once the new
structures are in place.
 The Audit, Risk and Scrutiny Committee:
 Noted the contents of the Risk Management & Assurance
Strategy 2018-2019 and the comments above changes to be
made.
 Approved the Risk Management & Assurance Strategy for
submission to the Governing Body for formal ratification for
the current structures in place and until the new committee
and organisational structures are in place in 2019/20.
 Proposed
the
templates
are
changed
and
include Inherent Risk and Residual Risk. Then start
working through the changes that are needed in shadow
format, until the Committee are satisfied with the shadow
format; and in conjunction with the revised strategy then put
in place the revised templates. This was agreed as a way
forward and required to only making changes once.
5.2

REGISTER OF INTEREST UPDATES REPORT NO: ARSC 39-18

SHe updated the Audit, Risk and Scrutiny Committee with the process of
collating Declarations of Interest in July 2018 and the current register is
showing a number of staff who have not yet submitted and a deadline
has been given for 28 September 2018.
HD commented that she had queried the declaration of interests form
and believed that the form may cause confusions and the form needs to
be reworded. SHe agreed to review the form and the covering email that
is sent to staff. The current wording is as required by NHSE. SHe
13
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clarified that all declarations should be made and it is the responsibility
of the CCG officers to make judgement regarding the declarations and if
there is a conflict.
 Action: SHe to revisit the form and review the wording sent
out via email.
 Action: SHo will feedback to the Governing Body the
necessity and importance of making revisions to declarations
within 28 days as per the guidance.
 The Audit, Risk and Scrutiny Committee:
 Noted the Register of Interests.
5.3 REGISTER OF GIFTS & HOSPITALITY
ARSC 40-18

REPORT

NO:

It was noted that there were two new declarations of Gifts and
Hospitality.
ID discussed the relevance of the second declaration and the
consequences and potential influence of the gift. ID reported that he will
have a discussion with the line manager and dispose of the gifts.
 Action: ID to discuss with the line manager and dispose of the
gifts.
 The Audit, Risk and Scrutiny Committee:
 Noted the Register of Gifts & Hospitality
5.4

NHS COUNTER FRAUD AUTHORITY UPDATES REPORT NO:
ARSC 41-18

Noted for information.
 The Audit, Risk and Scrutiny Committee:
 Noted the NHS Counter Fraud Authority Updates.
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DATE OF NEXT MEETING:
Tuesday 4 December 2018
• 10:00am – 10:30am.
•

10:30am – 1pm.

Private meeting with Counter Fraud,
Internal and External Auditors and
Committee Members.
Main Audit, Risk and Scrutiny
Committee Meeting.
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COMMITTEE(S) IN COMMON
KNOWSLEY, LIVERPOOL, SOUTH SEFTON CCGS AND
SOUTHPORT & FORMBY CCGS
BOARDROOM LIVERPOOL CCG
FRIDAY 12TH OCTOBER 2018
PRESENT:
Fiona Lemmens (FL)

Chair

Jan Ledward (JLe)
Carole Hill (CH)
Fiona Taylor (FT)

Chief Officer
Healthy Liverpool Integrated
Programme Director
Chief Officer

Graham Morris (GM)
Andy Pryce (AP)

Deputy Chair
Chair

Andrew Bibby (AB)

Assistant Regional Director of
Specialist Commissioning
Councillor
Director of Integration

Ian Moncur (IM)
Angie Smithson (AS)

Anna Roberts (AR)
Paula Jones (PJ)

APOLOGIES:
Rob Caudwell (RC)
Andy Mimnagh (AM)
Craig Gillespie
Ian Davies (ID)
Mark Bakewell (MB)

Urgent & Emergency Care
Clinical Utilisation Review and
Pathway Manager
Committee Secretary/minute
taker

Chair
Chair
Acting Chair
Chief Operating Officer
Chief Finance & Contracting
Officer

NHS Liverpool CCG (In
the Chair)
NHS Liverpool CCG
NHS Liverpool CCG
NHS South Sefton CCG/
NHS Southport &
Formby CCG
NHS South Sefton CCG
Knowsley CCG
NHS England
Sefton Council
Aintree University
Hospital NHS Foundation
Trust (up to an including
item 4)
NHS Liverpool CCG
NHS Liverpool CCG

NHS Southport & Formby
CCG
NHS South Sefton CCG
NHS South Sefton CCG
NHS Liverpool CCG
NHS Liverpool CCG
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Dianne Johnson (DJ)
Donal O’Donoghue
(DOD)
Martin Farran (MF)
Sue Rogers (SR)

Chief Officer
Secondary Care Clinician

NHS Knowsley CCG
NHS Liverpool CCG

Director of Adult Services &
Health
Assistant Director of Integrated
Health and Social Care

Liverpool City Council
Liverpool City Council

1.0 Welcome, Introductions and apologies:
1.1 The Chair then welcomed all to the meeting and introductions were made.

2.0 Declaration of Interest:
2.1 There were no declarations of interest made specific to the agenda.
3.0 Minutes & Actions of the previous meeting: 8th June 2018
3.1 The minutes of the 8th June 2018 meeting were agreed as an accurate
record of the meeting.
3.2

 Actions from item 3 Minutes and Actions of the previous meeting on
8th June 2018:
 From minutes of previous meeting – Action for FT to follow up
obtaining confirmation in writing from West Lancashire CCG that
they had declined to be a member of the North Mersey Joint
Committee – FT confirmed that she had spoken to West
Lancashire CCG who had asked to be kept informed rather than
be a formal member, however she did not yet have this in writing
and would obtain written confirmation as soon as possible.
ACTION: FT TO OBTAIN CONFIRMATION IN WRITING AS
SOON AS POSSIBLE FROM WEST LANCASHIRE CCG THAT
THEY DID NOT WANT TO BE A MEMBER OF THE JOINT
COMMITTEE.
 From minutes of previous meeting re North Mersey Joint
Committee – re membership of the joint committee it was noted
that there was a formal agenda item on the Joint Committee on
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today’s agenda.
 From minutes of previous meeting re North Mersey Joint
Committee – FT referred to the action for her to discuss with
Sefton Council their role in the Committee(s) in Common and
noted that IM was at the meeting. IM noted that it would be
difficult for him to attend if the dates were altered. JLe noted that
MF from Liverpool City Council had been included in the
distribution list but had been unable to attend today
 From minutes of previous meeting re Shared Care Priorities
– AP to follow up on action to check if DJ had been made aware
that she had been allocated a leadership role for one of the
shared care priorities. ACTION: AP TO FOLLOW UP THAT DJ
WAS AWARE SHE HAD BEEN ALLOCATED A LEADERSHIP
ROLE FOR ONE OF THE SHARE CARE PRIORITIES.
 From Orthopaedic & Trauma Service Business Case – CH
confirmed that she had provided feedback from the
Committee(s) In Common on the merger proposals to Merger
Team.
 From Orthopaedic & Trauma Service Business Case – it was
noted that this item was on the agenda for today.
 From Orthopaedic & Trauma Service Business Case – it was
noted that CH would catch up with AB to talk about the quorum
requirement in the CIC Terms of Reference for NHS England
Specialist Commissioning to be present in the light of the role of
the North Mersey Joint Committee. ACTION:CH TO SPEAK TO
AB ABOUT QUORUM REQUIREMENT FOR NHS ENGLAND
SPECIALIST COMMISSIONING IN THE TOR FOR THE
COMMITTEE(S) IN COMMON.
 From Update on Royal & Aintree Merger Process – CH updated
that there had been a joint informal meeting of the four CCG
Governing Bodies to discuss the merger process and this would
be followed up with further sessions. ACTION: FOLLOW UP
MEETINGS OF JOINT GBs TO ENGAGE REGARDING THE
MERGER OF ROYAL AND AINTREE (CH).
 From Liverpool Women’s Hospital (‘LWH’) Update – FL
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updated the CIC:
 NHS England Regional Team had visited LWH to
understand the geographical issues and the clinical
case.
 The challenge was around capital requirements in the
context of the proposal for citywide hospital
transformation. This had been discussed at the North
Mersey Leadership Team. There would be no news
around capital until November 2018. LWH were being
encouraged to contain the capital requirement to below
£100m to fit the remit of the regional funding source.
 The decision needed to be taken on whether or not
consult on one option or four and this decision would be
delegated to the North Mersey Joint Committee. FL was
to attend the South Sefton Overview & Scrutiny
Committee later that week. CH agreed to provide a
briefing for FL. ACTION: CH TO PROVIDE FL WITH A
BRIEFING TO TAKE TO THE SEFTON OVERVIEW &
SCRUTINY COMMITTEE.

4.0 Merger of the Royal Liverpool and Aintree Hospitals – Presentation –
Angie Smithson (AS)
4.1 AS gave a presentation to the CIC on the Transaction and Integration
Programme:
 Full business case was currently being developed with 8 clinical
areas and all corporate areas being worked up in detail:
 Trauma & Orthopaedics
 Surgery (including emergency surgery, UGI, hepato-biliary and
colorectal surgery)
 ENT
 Nephrology
 Radiology
 Haematology
 Dermatology
 Gastroenterology
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 Patient Benefit Case: A number of clinical specialties and cross
cutting themes are being considered for case-studies of mergerdependent patient benefits:
 Trauma & Orthopaedics
 Surgery (including emergency surgery, UGI, hepato-biliary and
colorectal surgery)
 ENT
 Stroke
 Nephrology
 Radiology
 Workforce
 Access
 FT asked if the Stroke Reconfiguration was included i.e. the timeline
for Hyper-acute Stroke proposals AS replied that this was not being
considered at the moment, Aintree were aware of the Cheshire &
Mersey stroke programme and the need to consider the bigger
picture but were currently only considering plans for the Royal and
Aintree.
 The full business case and post transaction implementation plans
would be presented to the February 2019 Boards. The Due
Diligence exercise was almost complete and would identify areas of
risk which would come back to the CIC. Confirm and challenge
workshops were now being held.
 Next Steps:
 Complete the Patient Benefit Case - Complete ‘Market
Assessment & Competition Analysis’
 Pre-merger engagement with regulatory stakeholders, staff,
patients and public
 Complete ‘Due Diligence’ (clinical, financial, legal, etc.)
 Update and complete Long Term Financial Models
 Develop ‘Post Transaction Integration Plan’ with phases/costs
for reconfiguration
 ‘Maintain review of Assumptions, Success Factors, Risks and
Mitigations’
 Appoint ‘Interim Board’ July 2019 to run for three months prior
to new Board starting 1st October 2019
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The following questions were raised:
 In response to a question from FT it was confirmed that the Post
Transaction Implementation Plans would be informed by CCG
commissioning intentions and challenge. JLe noted that Stroke
Services had not been delegated to the North Mersey Joint
Committee so would come to the Committee(s) In Common for a
strategic view.
 IM asked about engagement with patients and public and involving
them ahead of decisions being taken. Proposals for service change
would be engaged on an, in some cases, subject to public
consultation.
 FL felt it would be helpful to have a one page plan of governance for
the commissioners to be able to interact with the process. JLe felt
that the we needed to know what our role as commissioners was in
the merger and how to future proof services going forward. This
was required in two weeks’ time to be circulated to members.
ACTION: CH TO PREPARE GOVERNANCE MAP/ROLES &
RESPONSIBILITIES FOR COMMISSIONERS FOR CIRCULATION TO
MEMBERS IN TWO WEEKS’ TIME (by w/c 29.10.18).
The Committees in Common:
 Noted the Verbal Update and looked forward to receiving the
briefing on the role of commissioners in the merger.
5.0 Orthopaedic & Trauma Service Business Case Update – Report No:
CIC 05-18 – Carole Hill
5.1

 The decision was delegated to the Joint Committee for the four
North Mersey CCGs.
 Final Business Case was shared with a joint NHS England and
NHS Improvement Stage 2 Assurance panel with feedback received
and acted upon as outlined in the papers.
 Feedback from the June 2018 Committee(s) In Common meeting
would be included before the final Business Case went to the Joint
Committee for approval.
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 The Feasibility Plan and Business Case had been approved by the
two Trust Boards, so updates to the Business Case from
commissioner queries would be contained in an addendum to the
Business Case going to the Joint Committee.
 JLe felt that it needed to very clear in the paper going to the Joint
Committee about the service change process.
 AB raised the question of whether spinal trauma would all be
directed to Aintree and what the criteria for the Major Trauma
Centre would be. FL thought that all Trauma was to be directed to
Aintree but agreed to check. ACTION: FL TO CHECK THE
PROCEDURE POST MERGER FOR THE CLASSIFICATION AND
DIRECTION OF TRAUMA PATIENTS.
The Committees in Common:
 Recommended the proposal for the establishment of a single
orthopaedic service to be delivered over two sites to the first
public meeting of the North Mersey Joint Committee.
6.0 North Mersey Urgent Treatment Centre – Report No: CIC 06-18 –
Anna Roberts (AR):
6.1

 From the 5 Year Forward View commissioners were required to
implement Urgent Care Treatment Centres open a minimum of 12
hours a day, 7 days a week. A review had commenced of urgent
care across the city.
 Liverpool, South Sefton and Knowsley CCGs had agreed to
collaborate on reviews of urgent care, particularly with regard to the
Aintree catchment.
The Committee(s) In common commented:
 JLe referred to the One Liverpool Plan and the future requirements
for an integrated Urgent Care system which met the needs of our
population.
 FT felt that the engagement and consultation should be done
collaboratively. Urgent Care Treatment Centres were not on the
programme of work for the Joint Committee as yet therefore
progress would come back to the Committee(s) In Common.
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The Committees in Common:
 Noted the existing work already underway with regards to the
urgent care review in North Liverpool, South Sefton and
Knowsley.
 Agreed the need for collaborative programme management
and engagement.
7.0 North Mersey Joint Committee Inaugural meeting – Verbal – Jan
Ledward
7.1 Following on from this discussions under item 5 it was noted that the final
decision on the Orthopaedic and Trauma Services Business Case would
take place at the first public meeting of the Joint Committee of the North
Mersey CCGs .
The date had been set for the first meeting of the Joint Committee for 24th
October 2018. It was agreed by all those present that this meeting should
be held in private to formally adopt the Terms of Reference and establish
behaviours for the committee prior to the first meeting in the public
domain which would approve the final Business Case for Orthopaedic
and Trauma Services. PJ would convene a meeting in November based
on the dates/times preference already submitted by each member CCG
and inform the NSH England Specialist Commissioning Regional
meetings.
ACTION: PJ TO COVENE NOVEMBER 2018 DATE FOR FIRST
PUBLIC MEETING OF THE JOINT COMMITTEE.

The Committees in Common:
 Noted the Verbal Update.
8.0 Any Other Business
8.1 There were no items to discuss under Any Other Business.
9.0 Date of next meeting
9.1 Friday 14th December 2018, 12pm to 2pm Boardroom, Liverpool CCG.
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
FINANCE PROCUREMENT AND CONTRACTING COMMITTEE
MINUTES OF MEETING HELD ON TUESDAY 30TH OCTOBER 2018
2PM TO 4PM
ROOM 2, LIVERPOOL CCG, THE DEPARTMENT, LIVERPOOL, L1
2SA
Present
Gerry Gray (GG)
Lay Member for Financial
Management/Chair
Helen Dearden (HD)
Lay Member for Governance
Mark Bakewell (MB)
Chief Finance & Contracting Officer
Maurice Smith (MS)
GP Governing Body Member
In Attendance
Derek Rothwell (DR)
Jane Lunt (JL)
Ian Davies (ID)
Paula Jones

Head of Contracts, Procurement &
Business Intelligence
Director of Quality, Outcomes &
Improvement
Chief Operating Officer
Committee Secretary (Minutes)

Apologies
Jan Ledward (JLe)
Tina Atkins (TA)

Chief Officer
Governing Body Practice Manager
Representative

Part 1: Introductions and Apologies
GG welcomed everyone to the meeting and apologies received were
noted.
1.1

Declarations of Interest
MS noted that that the Month 6 Finance Update item 3.1 contained
references to the financial pressures to the CCG on increased in
GP payments. It was noted that this did not represent a conflict of
interest as this was set nationally.
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1.2

Minutes and action points from the meeting on 25th
September 2018.
The minutes of the meeting on 25th September 2018 were
approved as an accurate record of the discussions which had
taken place subject to the correction of some minor typographical
errors which HD would inform PJ about after the meeting.

1.3

Matters Arising Not already on the Agenda
1.3.1

Action Point One – It was noted the ID and Alison Picton
had liaised regarding an accurate list of the services
provided by the Commissioning Support Unit to Liverpool
CCG and it was agreed that DR would circulate this list to
the committee.

1.3.2

Action Points Two & Six – MB updated the Committee that
the development of the ‘directorate’ Risk Register had
been discussed with HD and ID and also with Mersey
Internal Audit Agency and the feedback would be
incorporated in a revised format for future versions.

1.3.3

Action Point Three – regarding the planned “Deep Dives”
to be included in the Finance Report MB explained that he
wanted the Finance Procurement & Contracting
Committee to help decide what the suggested focus areas
should be. The month 6 report on the Agenda contained
appendices on Continuing Healthcare and Personal Health
Budgets. MS felt that the schedule of “Deep Dives” should
be driven by the priorities of the CCG and that the areas of
largest spend would help inform the decision. GG added
that the “Deep Dives” were not included in the Committee
Effectiveness paper and should be included in the
Workplan. MB noted that the list of priorities would be
driven by the planning process and first cut of future plans,
this would not be available until the January 2018 Finance
Procurement & Contracting Committee and he would
triangulate the list of “Deep Dives” with the planning work
and then set for the next 12 months.

1.3.4

Action Point Four – it was noted that the action for the
Contract Update to focus on activity/finance comparison
was an action for the November 2019 meeting.
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1.3.5

Part 2:

Action Point Five – it was noted that the Procurement Plan
was on the agenda.
Updates

No items
Part 3:
3.1

Performance

Finance Update August 2018 – Month 06 18/19 – Report No:
FPCC 49-18
MB presented the Month 6 2018/19 financial performance report to
the Finance Procurement & Contracting Committee and
highlighted:
• The CCG was still forecasting compliance with NHS England
Business Rules and achievement of a ‘break-even’ forecast
outturn position.
• There remained the combination of overspends against
planned ‘programme expenditure’ areas for the year offset by
underspends on ‘running costs’. The variance had increased
marginally between month 5 and 6 and was forecast to
continue to the end of the financial year but overall the
position still delivered the required ‘break-even’ position
based on utilisation of the contingency reserve.
• With regards to operational pressures, there had been a
continuation of previous months’ trend particularly regarding
High Cost Drugs and Device (AAO exclusions), Non-Acting
as One Contract Performance, Continuing Health Care and
Packages of Care increased costs.
• This was displayed in the supporting slides including the
‘waterfall / bridge chart’ analysis showing forecast outturn
variance analysis.
• Further explanation of mitigating actions was described to
the committee to demonstrate additional activities being
undertaken to reduce levels of expenditure including
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progress being made regarding planned savings on the
Better Care Fund, that following close working with Liverpool
City Council colleagues £300k of the required £500k had
been identified with high levels of confidence regarding the
remaining £200k
• The CCG’s contingency of 0.5% (£4.5m) remained available
to offset operational pressures and as a comparative
measure £2m had been utilised at Month 6 (compared to pro
rata year to date of £2.2m) demonstrating that the CCG was
on track to deliver the required position subject to no material
deterioration in other risks / forecast assumptions.
• Revenue Resource Limit – there were no major changes
within the reporting period with one additional “pass through”
allocation during the month.
• Cash Releasing Efficiency Savings (‘CRES’) had shown a
marginally favourable over-delivery against planned levels of
savings, being partly due to the benefit of the vacancies
within its Running Cost Allowance.
• Assessment of performance using the range of normal
indicators, were all rated as ‘green’
• Statement of Financial Position – performance was positive
regarding cash management and also regarding Better
Payment Practice Code.
• The Supplementary Detail Pack provided further information
on the detailed expenditure areas.
The Finance Procurement & Contracting Committee commented
as follows:
• MS queried the line in the supporting Better Care Fund
information regarding ‘prevention’ and why there was zero
value given the CCG’s commitment to this area as described
in the ‘One Liverpool’ Plan.
MB responded that the general description of the Better Care
Fund headings came from the current Section 75 Agreement
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but that he was not sure why the ‘prevention’ heading was
included as shown.
Although the main system ‘prevention’ spend was led by
Liverpool City Council’s Public Health team, the CCG did
have some areas of prevention spend within its programme
expenditure but this was included in various areas of activity,
but more work was needed to categorise the prevention work
as there were different interpretations of what was meant by
the phrase.
MS noted that there was a workshop being held the following
day with the CCG’s partners, Liverpool City Council and
Public Health and it would be good to consider the financial
issue there.
MB noted that it was recognised that ‘prevention’ was a key
aspect of the CCG’s One Liverpool strategy and that there
was a significant amount of work underway to understand
current performance and potential plans for future
commissioning strategies which was being coordinated
through the recently formed Planning & Performance Group
and would eventually be required to be signed off by the
Governing body ahead of the new financial year.
ID commented that there were areas of expenditure directly
outside of the Better Care Fund and suggested that the line
around prevention was something which should be removed.
It was agreed that MB would review why the description line
was included without any financial value and would be fed
back outside of the meeting.
MB presented two “Deep Dive” Reports to the Finance
Procurement & Contracting Committee on Personal Health
Budgets and Continuing Healthcare:
With regards to the Personal Health Budget (‘PHB’) report, the key
points were noted that
• Background and definition of the different types of personal
health budgets.
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• The number and associated cost of PHB’s were increasing in
Liverpool and were forecast to increase to around £4.5m at
the end of 2018-19 financial year from £3.1m in 2017-18 but
not all PHB’s were existing patients who had transferred over
and were increased cost, creating additional spend without
an offset caused by a decrease in Continuing Healthcare
spend.
• Liverpool CCG’s target number of PHB’s was in the region of
1,000 by March 2021, compared to 88 as at the end of
quarter 2 2018-19 and a target of 100 by the end of the year.
• Benchmarking information provided a number of useful
comparisons, with Liverpool being ranked 7th re spend per
head of population across Cheshire & Merseyside.
• JL commented that all new Personal Health Budget patients
would need to be assessed as eligible for Continuing
Healthcare so the increased spend would still have been
incurred whatever funding format was chosen. MB added
that he was working closely with the Business Intelligence
Team around modelling taking into account demographic
changes (increased elderly population with more long term
conditions).
The Finance Procurement & Contracting Committee commented
as follows:
• GG asked if Personal Health Budgets were having a positive
impact. ID responded that the response to this had been
mixed as, given the makeup of the Liverpool population, not
all patients had the ability or support to manage a Personal
Health Budget and third parties then got involved. JL added
that there were two ends of the spectrum with Continuing
Healthcare 100% health funding being at one end and social
care funding at the other end, however for some patients the
“solution” to their needs might lie between the two extremes
and this was where personalisation agenda was most
effective. Managing budgets for some individuals could be a
potential issue but there were a number of Third Party
organisation that were available to support individuals
through the process.
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With regards to the Continuing Healthcare report, the key points
were noted that
• Nationally, expenditure in this area was forecast to increase
from £4.6bn in 2016/17 to over £5.5bn by 2020/21.
• The vast majority of quality indicators for Liverpool were
Green (with a ‘red’ rating regarding 28 day breaches in
quarter 4) which was similar to the pattern across Cheshire
and Merseyside
• Based on 2017-18 information, Liverpool CCG was ranked
49th out of 207 CCGs nationally in terms of eligibility criteria
per 50,000 population with 49 per 50,000 compared to a
national average of 39 and regional average of 49.
• Financial Improvement information suggested that Liverpool
ranked 11 out of 12 in C&M for 2017-18 spend (based on
outturn per 50k population) and 12 out of 12 for 2018-19
planned expenditure
• A Continuing Healthcare Opportunities Model had been
developed by NHS England using this benchmarking
expenditure information using these clusters based on
similar demographics.
• For Liverpool CCG the projected opportunity spend in
2020/21 was relatively low at £230k in total, compared to
values in excess of £1m for some neighbouring CCG’s which
suggested that the CCG had a good relative grip on
expenditure in this area
• As part of future savings plans ,the CCG is looking to
understand where these further opportunities are
It was agreed that the next “Deep Dive” should be scheduled for a
couple of months’ time and that as a good example of committee
effectiveness that the ‘Deep Dive’ approach would be included in
the new committee workplan to be discussed later in agenda.
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The NHS Liverpool CCG Finance Procurement & Contracting
Committee:



Part 4:
4.1

Thanked MB for an excellent report.
Noted the current financial position and risks associated
with delivery of the forecast outturn position.
Strategy & Commissioning

NHS Liverpool CCG Procurement Plan – Report No: FPCC 5018
DR presented the Finance Procurement & Contracting Committee
with a further Procurement Plan update in relation to planned
procurements and related issues relevant to the CCG following on
from the paper and discussion at the previous meeting. DR noted
that the average procurement required around 12 months to
complete and that this time included planning, procurement and
service mobilisation, this varied obviously depending on the type of
procurement. Resources required for a procurement were only
known once the CCG knew exactly what it was it wanted to
procure and whether the procured service was being undertaken
solely on behalf of LCCG or whether the procurement was a Pan
Mersey procurement such as 111 or GP Out of Hours service.
In any procurement it was the Planning Phase which was key,
collaborative procurements required more time and open tender
procurements required more time than closed tender
procurements. Once a contract was awarded, mobilisation could
take up to three months, depending on whether the incumbent
provider had been successful or not. Procurements could also be
subject to challenge although up until now Liverpool CCG not been
required to go to court when a procurement was challenged.
Appendix One to the paper contained a list of services which,
because of existing contract conditions and external requirements,
might require procurement decisions in the next few years. It was
important that any procurement partners should have the correct
skills and for any procurement stakeholder involvement was key.
.
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GG explained that the original request for a Procurement Plan
from the Finance Procurement & Contracting Committee was to
avoid the number of procurements where the committee had been
informed that there was insufficient time to run a procurement
process and therefore procurement waivers or contract extension
were required. MB requested that the procurements coming to the
committee should be part of the Finance Procurement &
Contracting Committee Workplan such that the committee were
informed in advance of planned procurements. It was agreed that
DR would provide a list (each April and October) that would
address over a 12 month period which procurements would require
committee approval.
MB commented on how useful the Plan was and acknowledged
the knowledge and expertise of DR and the Procurement Team,
noting the need to consider the resource required to fulfil the
contracting obligations and appropriate up-skilling of staff.
The NHS Liverpool CCG Finance Procurement & Contracting
Committee:


Part 5:
5.1

Noted the contents of the report and the implications for
the CCG and requested that the Workplan be updated.
Governance

Information Governance – Standing Item – Information
Governance Steering Group – Verbal
MB gave a verbal update to the Finance Procurement &
Contracting Committee that the Information Governance Steering
Group continued to meet regularly and had an action plan in place
supported by Peter Case-Upton.
MB and MS as Senior
Information Risk Owner (‘SIRO’) and Caldicott Guardian
respectively were assured that all was on track and no exceptional
issues to report.
A Quarter Three update on the Action Plan would be provided as
part of the Audit Risk & Scrutiny Committee workplan and also
brought to the Finance Procurement & Contracting Committee for
noting.
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The notes of the last Information Governance Steering Group on
2nd October 2018 were included in the papers today for noting.
The NHS Liverpool CCG Finance Procurement & Contracting
Committee:
 Noted the Verbal Update.
5.2

Finance, Contracting & Business Intelligence Risk Register Verbal
MB updated the Finance Procurement & Contracting Committee
that the directorate Risk Register which fed in to the Corporate
Risk Register was currently under review based on previous
feedback. It had been reviewed by Mersey Internal Audit Agency
and their comments taken on board and the new format would be
brought to the November meeting, bearing in mind that the basic
risks remained the same but would be amended to adhere to new
style and format. ID added that changes to the Corporate Risk
Register would be made from April 2019 in order to start the new
financial year with a new structure rather than introducing another
variation for members to consider.
The NHS Liverpool CCG Finance Procurement & Contracting
Committee:


5.3

Noted the verbal update.

Finance Procurement & Contracting Committee Effectiveness
Review and Workplan - Report No: FPCC 51-18
MB presented a paper to the Finance Procurement & Contracting
Committee describing the recent review undertaken with regards
to the activities of the Finance Procurement & Contracting
Committee in respect of its established Terms of Reference, as
part of its assessment of effectiveness of its performance and the
development of a committee workplan to strengthen the activities
of the Committee.
An assessment of the committees’ activities compared to the
established Terms of Reference had been carried out based on
the previous 12 to 18 months meetings and a draft workplan had
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been prepared to help guide the committee’s activities going
forward on a structured basis.
The results were summarised within the paper with five potential
areas identified that had not been covered effectively. The
committee discussed what further assurances could have been
provided
MB took the Finance Procurement & Contracting Committee
through the self-assessment and highlighted the areas rated red or
amber (red mean not evidenced at all by particular committee
documentation although we might know that we were compliant):
With regards to assuring processes for procurement and
contracting in line with prevailing strategy, guidance and
regulations (rated Red).
•

ID suggested this could be evidenced by the lack of legal
challenge to existing procurements.

•

MS queried the definition of “prevailing strategy, guidance
and regulations”. DR responded that SBS (who supported
the CCG with procurements) were one of the largest
providers of procurements in the North West and was
further supported by Legal advice by Hill Dickinson

•

It was noted that this could be further demonstrated by the
audit work conducted by Mersey Internal Audit Agency
regarding procurements undertaken by the CCG which
had come back with positive assurances.

With regards to receiving regular updates with regards to
procurement projects (rated amber), the item had been discussed
as part of today’s agenda and there would be regular updates as
discussed previously.
With regards the review of finance, procurement and contract risks
on the Corporate Risk Register and ensure that appropriate and
effective mitigating actions were in place (rated Red).
The committee noted the current discussions regarding the
relationship between the directorate risk register and the corporate
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one and once they had been realigned they would be reviewed by
the committee but they were in effect the same issues re financial
delivery which was currently on track.
With regards to ensuring that the relevant decision making
processes were made in line with the CCG’s scheme of delegation
and standing orders (rated amber).
The Committee noted that it had received previous updates and
this was also on the agenda today for further discussion
With regards to the production of a committee report to the chair of
the Audit Committee, the committee recognised that this was a
‘gap’ and agreed to include this within the revised workplan for the
committee.
The committee than reflected upon the ‘effectiveness’ of its
approach with GG commenting that this then needed to be a
consistent approach across all the committees of the Governing
Body, and the Governing Body itself was subject to a review of
their effectiveness.
GG recognised the transition that the organisation was still going
through with regards to membership of the committee and the
move to the new committee structure not being finalised would
make it difficult to fully assess effectiveness at this stage.
MB highlighted that he was pleased that based on the Terms of
Reference review the committee had probably covered 95% of
what it had been set to cover and the other areas as identified
were able to closed down relatively quickly
ID agreed that this was not an ideal position but the CCG was
going through a process of change with a new model Constitution
from NHS England not helping but important to note that we had
more or less done what we set out to do over the last 12 to 18
months.
MB highlighted that Appendix 3 of the paper contained a draft
committee effectiveness checklist that had been derived from the
Healthcare Financial Management Association (‘HFMA’)
Handbook and was similar to the one recently used by the Audit
Committee.
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HD agreed that this approach had been used by the Audit Risk &
Scrutiny Committee.
HD commented that her view on committee effectiveness was
more around looking at how the committee had worked,
behaviours of members, effectiveness of their participation and
attendance/scrutiny of papers etc.
In response to a query from MD about the existence of a CCG
committee effectiveness universal model ID noted that the new
committee structure would inform the drafting of Terms of
Reference for all committees and thus address the issues raised
around consistency of approach around quorum and membership
and show how the new committees would be held to account.
GG requested that the matter of committee effectiveness be
brought back to the Finance Procurement & Contracting
Committee in three months’ time when hopefully the new
committee structure would be known.
The committee agreed to suggested workplan with the further
inclusion of committee report to the Audit Committee scheduled for
January/February each year. PJ would update the workplan.
The NHS Liverpool CCG Finance Procurement & Contracting
Committee:
 Noted the review of activities of the committee including
the specified outstanding areas that will need to be
addressed in future meetings
 Noted the development of the draft committee work plan in
order to ensure compliance with established terms of
reference
 Noted the current position with regards to committee
effectiveness and development of future approach.
 Looked forward to receiving an update in January 2019.
5.4

Scheme of Reservation and Delegation – Operational Limits
update - Report No: FPCC 52-18
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MB updated the Finance Procurement & Contracting Committee
on updates to the CCG operational limits of the Scheme of
Reservation and Delegation (‘SORD’).
The SORD remains a key part of the CCG Constitution and is
routinely reviewed to ensure that it is fit for purpose and supporting
the organisations requirements.
The current version mainly reflects staffing changes, with post
holder and operational limits being updated since the previous
update in March 2018.
HD asked how often the SORD should be updated.
MB
responded that there was no definitive timetable but was generally
updated as changes occurred, with a wider review taking place on
a quarterly basis to capture wider issues.
It was agreed that the work plan of the committee should be
updated to reflect a regular review of the SORD / operational
limits, however should anything significant occur then this should
be brought back to the committee on an exception basis.
The NHS Liverpool CCG Finance Procurement & Contracting
Committee:


6.

Approved the updates to the ‘operational’ Scheme of
Delegation to be actioned as described.

Any Other Business
None.

7.

Date and time of next meeting
Tuesday 27th Novenber 2018 Room 2 10am The Department
Lewis’s Building L1 2SA
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
FINANCE PROCUREMENT AND CONTRACTING COMMITTEE
MINUTES OF MEETING HELD ON TUESDAY 27TH NOVEMBER 2018
10AM TO 12PM
ROOM 2, LIVERPOOL CCG, THE DEPARTMENT, LIVERPOOL, L1
2SA
Present
Gerry Gray (GG)
Lay Member for Financial
Management/Chair
Helen Dearden (HD)
Lay Member for Governance
Jan Ledward (JLe)
Chief Officer
Mark Bakewell (MB)
Chief Finance & Contracting Officer
Maurice Smith (MS)
GP Governing Body Member
Ian Pawson (IP)
GP Governing Body Member
In Attendance
Ian Davies (ID)
Alison Picton (AP)
Paula Jones
Apologies
Derek Rothwell (DR)
Jane Lunt (JL)
Tina Atkins (TA)

Chief Operating Officer
Senior Contracts Manager
Committee Secretary (Minutes)

Head of Contracts, Procurement &
Business Intelligence
Director of Quality, Outcomes &
Improvement
Governing Body Practice Manager
Representative

Part 1: Introductions and Apologies
GG welcomed everyone to the meeting and apologies received were
noted.
1.1

Declarations of Interest
There were no declarations of interest made specific to the
agenda.
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1.2

Minutes and action points from the meeting on 30th October
2018.
The minutes of the meeting on 30th October 2018 were approved
as an accurate record of the discussions which had taken place
subject to:
• Page 1 HD was not in the Chair.
• Item 3.1 Finance Update August 2018 page six last
paragraph, 8th line, the word “other” to be inserted (“at the
other end”).
• Item 5.3 Finance Procurement & Contracting Committee
Effectiveness Review and Workplan – page eleven last
paragraph, first sentence, the word “was” to be deleted.
• From item 5.3 Finance Procurement & Contracting
Committee Effectiveness Review and Workplan – page
twelve 5th paragraph the word “then” to replace “this”, the
final section of the sentence to reference Governing Body in
the singular.

1.3

Matters Arising Not already on the Agenda
1.3.1

Action Point One – it was noted that the requested
typographical amendments to the previous minutes had
been made.

1.3.2

Action Points Two – it was noted that the finalised list of
services provided to Liverpool CCG by the Midlands &
Lancashire Commissioning Support Unit had been
received from DR and circulated by PJ.

1.3.3

Action Points Three & Five – it was noted that the CCG
planning priorities and proposed schedule of “Deep Dive”
supplemental reports to the monthly Finance Update was
an action for the January 2019 Finance Procurement &
Contracting Committee.

1.3.4

Action Point Four – it was noted that MB, ID and MS had
been unable to meet due to annual leave to discuss the
empty prevention line in the Better Care Fund. However
MB explained to the committee that this had merely been a
transposition error, the 2019/20 planning was looking at
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the presentation of investment and this would be picked up
as part of that exercise therefore the action could be
closed off.
1.3.5

Action Point Six – it was noted that a Quarter Three update
on the Information Governance Action Plan as part of the
Audit Risk & Scrutiny Committee Workplan was an action
to come to the Finance Procurement & Contracting
Committee in February 2019.

1.3.6

Action Point Seven – it was noted that the new format Risk
Register was on the agenda.

1.3.7

Action Point Eight – it was noted that the work plan of the
committee had been updated to show the Scheme of
Reservation and Delegation being reviewed on a quarterly
basis by the Finance Procurement & Contracting
Committee, the next scheduled update was to the
December 2018 meeting.

1.3.8

Action Point Nine – DR had not yet sent through a “horizon
scanning” list of upcoming procurements, AP agreed to
action this and send through to Paula Jones. JLe asked
for this to be circulated ahead of the next meeting.

1.3.9

Action Point Ten – it was noted that Finance Procurement
& Contracting Committee Effectiveness Review would be
discussed again at the January 2019 meeting.

1.3.10 Action Point Eleven – it was noted that the Finance
Procurement & Contracting Committee Annual Report on
how it discharged its duties and functions had been
scheduled into the Workplan for January/February each
year.
Part 2:

Updates

No items
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Part 3:
3.1

Performance

Finance Update October 2018 – Month 07 18/19 – Report No:
FPCC 53-18
MB presented the Month 7 2018/19 financial performance report to
the Finance Procurement & Contracting Committee and
highlighted:
• The CCG was still forecasting compliance with NHS England
Business Rules and achievement of a ‘break-even’ forecast
outturn position.
• There remained the combination of overspends against
planned ‘programme expenditure’ areas for the year (£474k
overspend month 7, forecast outturn overspend of £570k)
offset by the same underspends on ‘running costs’ (forecast
outturn underspend of £570k). Overall the position still
delivered the required ‘break-even’ position based on
utilisation of the contingency reserve.
• With regards to operational pressures, there had been a
continuation of previous months’ trend particularly regarding
High Cost Drugs and Device (Acting As One exclusions),
Non-Acting as One Contract Performance, Continuing Health
Care and Packages of Care increased costs.
• This was displayed in the supporting slides including the
‘waterfall / bridge chart’ analysis showing forecast outturn
variance analysis.
• Further explanation of mitigating actions was described to
the committee to demonstrate additional activities being
undertaken to reduce levels of expenditure.
• Full use of the CCG’s contingency of 0.5% (£4.5m) was still
forecast to offset operational pressures.
• Revenue Resource Limit – there were no major changes
within the reporting period with one additional allocation
during the month for Global Digital Exemplar funding.
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• NHS England had implemented an alternative way of funding
‘flu’ vaccinations which was merely a technical change
around where the monies were located.
• Cash Releasing Efficiency Savings (‘CRES’) had shown a
marginally favourable over-delivery against planned levels of
savings, being partly due to the benefit of the vacancies
within its Running Cost Allowance and also further schemes
delivering savings
• Assessment of performance using the range of normal
indicators, were all rated as ‘green’.
• Statement of Financial Position – performance was positive
regarding cash management and also regarding Better
Payment Practice Code.
• There were a number of financial risks, the majority of which
were mitigated by the Acting As One Contracts. The usual
activity driven areas of pressure were Continuing Healthcare
and prescribing. No Cheaper Stock Option pressure could
be removed as a risk as it had crystallised with confirmation
that there would be no additional monies to CCGs. However
the good news was that there would be further Category M
savings to be released into the system.
• The Supplementary Detail Pack provided further information
on the detailed expenditure areas.
The Finance Procurement & Contracting Committee commented
as follows:
• MS asked about savings in demand led areas.
MB
responded that there was under performance in the St
Helen’s and Spire contracts and work was ongoing with the
programme leads on demand management. However the
underperformance could not be attributed to any one
area/activity. AP referred to the good work being undertaken
with the Musculo-skeletal Assessment Service (‘MCAS’) and
the adherence to National Institute for Health & Care
Excellence (‘NICE’) Guidance on back pain. HD asked if
there had been any patient feedback on the implementation
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of NICE Guidance in this area, AP responded that as there
was an over-whelming evidence base for the guidance it was
easy to defend.
• JLe asked about the increase in referrals from GPs and
Consultant to Consultant. AP confirmed that Consultant to
Consultant referrals were increasing but this could be a good
thing for the patient journey. The Business Intelligence
Team had created a good snapshot view of activity and this
could be brought to future meetings if required.
MS
commented that anecdotally there were duplicate referrals in
the system i.e. a patient being referred for one area, another
being identified at the consultation and a new referral
required. AP agreed that from the patient perspective this
was not good, although this was the strict letter of the law re
the referral criteria. HD felt strongly that we needed to get
the system right from the patient’s perspective. AP agreed
that we needed to be clear on the messages given to
different parts of the system. MB noted that overall referrals
were up 2.9% (1.2% increase from GPs and 3.9% from
other), also we needed to improve on the area of nonelective admissions/zero length of stays and have a
consistent approach. Increased referrals did not impact on
this year’s finances due to the Acting As One Contracts but
did affect future baseline setting. A Mersey Internal Audit
Agency assessment of zero length of stays and readmissions had been carried out in St Helens. We were
seeing a change of behaviour at both the Royal and Aintree
re zero length of stay so this needed to be addressed. There
would be non-elective tariff changes and possible blended
tariffs being introduced so it was a little early yet to make
decisions.
• MS asked if there were any plans to move to departmental
budgets in the Finance Report for the trusts. MB agreed that
we needed a better mechanism for identifying and funding
“cost”. JLe noted that the One Liverpool Plan talked about
the system as a whole and therefore the principles were
already set out. MS suggested that this could be something
to be discussed at a Governing Body Strategic Development
Session.
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• JLe asked about the headings in section 5a of “Mental
Health – Other” and “Other Programmes – other”. There
was a projected over spend referred to under Mental Health
– Other of £650k and under Other programme – other and
£518k forecast outturn cost pressure for Acquired Brain
Injury (‘ABI’) spot purchases, so just over £1m in two small
lines, should we be concerned that this might increase? AP
responded that a deal could be done with Mersey Care about
the total number of ABI beds to reduce prices. There were
patients who were just not suitable for NHS provision who
could be provided for in the private sector. JLe agreed to
raise this issue at the Cheshire & Mersey Partnership Board
meeting. MB confirmed that re Mental Health there was an
increase in volume and price, in order to have the right level
of step up/step down beds we needed to be able to
assess/estimate expenditure increase each year and to do
this a better understanding of the demographic model was
required.
• HD referred to prescribing costs and asked if we had
assurance that next year would be on budget.
MB
responded that the year to date position shown in the report
was what we expected it to be with no variation and the
savings had not yet been applied.

The NHS Liverpool CCG Finance Procurement & Contracting
Committee:


Part 4:
4.1

Noted the current financial position and risks associated
with delivery of the forecast outturn position.
Strategy & Commissioning

Contract Update November 2018 – Month 6 – Report No:
FPCC 54-18
AP presented the summary of contractual performance for 2018/19
to the Finance Procurement & Contracting Committee. She
highlighted:

Page 7 of 14

251

• The Contracts Performance Dashboard indicators are all
rated Green. The planning for the 2019/20 contract rounds
had started, we were in a much better place this year than
previous years as joint working was very strong.
• The Acting As One Contract adjustment took a forecast
overspends from £6m to £2.2m.
• Overspend mainly driven by the Royal Liverpool Hospital and
Aintree Hospital (non-elective care).
There was
underperformance at St Helens and Spire (outside of Acting
As One) and Liverpool Women’s Hospital and Liverpool
Heart & Chest Hospital (part of Acting As One). Alder Hey
and Clatterbridge were over-performing in Planned
Care. Alder Hey and Liverpool Women’s Hospital were
under performing in Urgent Care whilst all other trusts were
over performing. The net position including urgent and
planned care and other PODs is a pre-Acting as One
forecast over-performance of £4.8m. The impact of Acting
as One is to reduce this forecast over-performance to
£1.0m. High Cost Drugs and Devices are pass through
payments and therefore the CCG pays for the services the
patients receive, therefore there can be over or underperformance against these budget lines.
• Re High Cost Drugs: the Royal had the largest
overspend. Quarter 4 would see the implementation of a
biosimilar for Adalimumab which would provide significant
savings.
• There were significant waiting times for Adult ADHD
therefore 16-18 year olds at Alder Hey requiring transition to
adult services were remaining at Alder Hey. High Cost
Drugs/specialist appliances had activity 4.6% above plan,
mainly due to an increase in costs for Orthotics as
manufacturing took place outside of the UK, Alder Hey were
considering trying to mitigate this by producing more
orthotics in-house.
• Walton Centre – the only high cost drug used was Botox
(appropriately clinically indicated for a growing list of
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conditions). Early indications were that it was excluded from
tariff next year but this was not confirmed.
• With regard to Planned Care being below plan at the Royal
the question had been asked if patients were going
elsewhere to which there was no evidence available. The
fact that Elective Care was below plan was consistent with
the under-performance on Referral to Treatment
targets. Future reports could include, if required, the issues
facing the Royal and Aintree, or could be provided at the
next meeting if required.
• Aintree was under-performing in Trauma and Orthopaedics
and Urgent Care was over-performing. Non Elective excess
bed days were very high.
• The number of deliveries was down at Liverpool Women’s
Hospital and therefore urgent care performance was
down. There had been a slight increase in the number of
deliveries with One to One Midwifery. There was underperformance in Planned Care, a couple of consultants had
resigned earlier in the year and this also affected Spire as
they were the same consultants for both organisations.
• Alder Hey were over-performing on Planned Care and were
meeting referral to treatment targets. Non elective
admissions as a percentage of A&E attendance was low so
the question was asked if patients were turning up at A&E
inappropriately.
• St Helens and Knowsley were below the planned levels for
Liverpool CCG but there were still issues around activity and
the coding of activity and co-morbidity coding which was
being challenged. Urgent Care was slightly above plan.
• Spire was under-performing
ophthalmology.

in

gynaecology

and

• Liverpool Heart & Chest Hospital: issue was around
diagnostics, the business case for additional MRI and CT
scanning had been agreed.
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• Walton Centre – Planned Care Activity was under-performing
slightly due to the positive input of MCAS and NICE
Guidance. JLe asked about Urgent Care at the Walton
Centre. AP responded that probably the figures reflected
that trauma patients were not admitted directly so would be
non elective. A small amount of non-elective activity might
be NHS England.
• Clatterbridge Cancer Centre – over-performance was mostly
in Urgent Care partly due to an increase in Acute Myeloid
Leukaemia activity due to the discontinuation of part of the
Aintree service.
• Mersey Care: the contract for Mental Health and Learning
Disability Services was a block contract, Mersey Care was
part of Acting As One. A great deal of work was being done
to improve data quality before the end of the year. We were
not planning to move to the Cluster format until we were
confident that the data was sufficiently robust. Brain Injury
Rehabilitation Centre (‘BIRC’) patients were above what
Liverpool CCG had commissioned and this needed to be
looked at. MS asked about under-performance in mental
health services given the comments made, AP responded
that this was probably due to data quality. She agreed to
asked the service leads how activity levels felt “on the
ground” at the contract meeting.
• Improved Access to Psychological Therapies (‘IAPT’) –
recovery rate targets were being met but there were still
issues around access rates.
• Royal Liverpool Anti-Coagulation Service – activity was lower
than anticipated, probably due to the implantation of new
anticoagulation medication.
• Aintree Liverpool Diabetes Partnership was still operational
but the contract was not yet signed.
• One to One Midwifery – slight increase in activity due to
patient choice.
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• Spa Medica – available on the electronic referral system
(‘ERS’) and popular due to shorter wait times and provided a
very smooth and efficient service.
• North West Ambulance Service (‘NWAS’) – Patient Transport
Service was over-performing.
The Finance Contracting and Contracting Committee commented:
• JLe updated that she had had a difficult meeting with the
Chief Executive at the Royal Liverpool Hospital in response
to a request for additional funding to deal with winter
pressures and provide additional beds. Whilst being
sympathetic she had made it clear that we had no spare
funds and to supply further funding to the Royal would mean
us not spending that funding elsewhere. NHS England had
been clear that unlike previous years there would be no
additional monies passed to CCGs for investment in
providers over winter.
• ID commented that the Royal was stating that A&E
attendances were up 7.5% however type 1 attendance
numbers were flat so the number of patients meeting the
eligibility criteria was higher than previously expected levels.
• MS asked about over-performance at the Royal Liverpool
Hospital and would this change. AP responded that the
Acting As One Contract had been based on months 6 and 7
of 2016 and then set for a two year period. MB noted that
the next version of Acting As One would need a new
baseline. MS asked if the over-performance was in GP
direct access. AP thought this referred to diagnostic tests
but agreed to get the details.
• MS queried the spend on orthotics at Alder Hey and exactly
what items this referred to. AP agreed to get more detail
from Alder Hey.
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• HD and JLe asked for future reports to contain more
information on actions to be taken and justification of those
actions taken or why no action required.
The NHS Liverpool CCG Finance Procurement & Contracting
Committee:
 Noted the month 6 reported forecast contractual position
 Supported the on-going investigation of contract issues by
officers of the CCG.
Part 5:
5.1

Governance

Information Governance – Standing Item – Information
Governance Steering Group – Verbal
MB updated the Finance Procurement & Contracting Committee
that the next meeting of the Information Governance Steering
Group was to take place that afternoon. All matters from the work
plan were on track for delivery. There had been a presentation at
the Friday Floor meeting on General Data Protection Regulations
(‘GDPR’).
The NHS Liverpool CCG Finance Procurement & Contracting
Committee:
 Noted the Verbal Update.

5.2

Finance, Contracting & Business Intelligence Risk Register –
FPCC 55-18
MB presented the revised Risk Register to the Finance
Procurement Contracting Committee. This had been revised
following work with HD and ID and all proposed changes
incorporated. It was agreed by the committee to go through the
static Red risks. MB took the committee through the risks as
follows:
• F02 Sustainability of the local health and social care system:
the risk was around the sustainability of the system and
“doing nothing” would have serious negative impact on
system sustainability and delivery requirements in line with
constitutional standards. Acting As One Contracts were in
Page 12 of 14

256

place until 31st March 2019, discussions had begun around
future years. One Liverpool ‘Place Based’ plan described
the required transformation plans, the North Mersey Director
of Finance Group monitored the financial position. The CCG
Financial Plan had been signed off by the Governing Body in
March 2018 and the regular Finance update to the
Governing Body and the Finance Procurement & Contracting
Committee gave assurance of progress and monitoring. The
issue raised was should this be the CCG’s risk? MB agreed
that this could be “tweaked” and would revise.
• C01 Non-delivery of constitutional targets/commissioned
levels of activity: there had been some progress with good
mitigation, assurance and evidence, however there was still
a significant challenge.
HD observed on the actions taken to reduce risks to the target risk
scores and commented that maybe the Risk Register was saying
that no matter what actions were taken the risk would not reduce
to the level we required it to be at. If this was the case were our
actions worthwhile?
JLe responded that the Planning &
Performance Group was now meeting and would scrutinise each
risk. We needed to decide our internal processes and see if
changes could reduce the risks any further.
MS asked if we were happy that the planned actions to produce
improvement would deliver and over what period of time. He
asked if an anticipated timeline should be included.
MB thanked the Finance Procurement & Contracting Committee
for their comments and agreed that work would continue on the
Risk Register.
The NHS Liverpool CCG Finance Procurement & Contracting
Committee:



Noted the risks for 2018-19 financial year and relevant
updates as at November 2018
Agreed relevant additions / removals from the risk
register based on factors as described within the paper.
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6.

Any Other Business
None.

7.

Date and time of next meeting
Tuesday 18th December 2018 Room 2 3pm The Department
Lewis’s Building L1 2SA. Given that the date of this meeting had
been brought forward a week due to the Christmas holiday period
MB noted that the Finance Update brought to the meeting would
not be able to contain full data and would be a “slimmed down”
version with comment by exception.
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
QUALITY SAFETY & OUTCOMES COMMITTEE
Minutes of meeting held on Tuesday 6th November 2018 at 3pm
Boardroom, The Department, Lewis’s Building
Present
Ken Perry (KP)
Jane Lunt (JL)
Stephen Sutcliffe (SS)
Shamim Rose (SR)

In attendance
Mark Bakewell (MB)
Jan Lloyd (JE)

Lay Member for Patient & Public
Involvement/Committee Chair
Director of Quality, Outcomes &
Improvement (Chief Nurse)
GP Governing Body Member
GP Governing Body Member

Helen Smith (HS)
Carmel Hale (CH)
Julia Burrows (JB)
Sarah Dewar (SD)
Sarah Thwaites (ST)
Sally-Ann Hunter (SAH)
Chris Clay (CC)
Julie Byrne

Chief Finance & Contracting Officer
Senior Clinical Quality & Safety
Manager
Head of Safeguarding
Designated Nurse Safeguarding Adults
Quality Manager
Social Value and Engagement Lead
Healthwatch
Governance Manager (Compliance)
Head of Service IPA
Personal Assistant (Minutes)

Apologies
Jan Ledward (JLe)
Kerry Lloyd (KL)
Mavis Morgan (MM)

Chief Officer
Deputy Chief Nurse
Patient Representative

Part 1: Introductions & Apologies
1.1 WELCOME & INTRODUCTIONS
KP welcomed everyone to the meeting.
1.2 DECLARATIONS OF INTEREST
KP declared his “standing interest” in Mersey Care as the company of
which he was a director, Do-Well, was retained to work with the Chair
and Senior Management Team of Mersey Care. This was in relation
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to any reporting on quality performance on the agenda where Mersey
Care was referenced, however as no decisions on commissioning of
services or which had financial implications were being taken, this
interest did not represent a conflict.
SS declared two interests. A close relative is in receipt of a personal
budget via section 117 funding, but declared they were not a Liverpool
resident, this relates to agenda item 3.1. Also, agenda item 3.4, SS
declared he was conflicted as a Provider of Primary Care, via a GMS
contract. As the report was about Care Quality Commissions reports
which were in the public domain and was for noting this meant that he
could remain in the meeting.
1.3 MINUTES AND ACTIONS FROM 2ND OCTOBER 2018
The minutes of the meeting which took place on 2nd October 2018
were agreed as an accurate record of the discussions which had
taken place.

1.4

MATTERS ARISING NOT ALREADY ON THE AGENDA:
1.4.1 Action Point One – MB explained that work is still progressing
on the patient data transfer. iMerseyside are producing
documentation/leaflet’s on the appropriate use of secure email
trails regarding migration to the new IT infrastructure. This will
be reported through the IG Steering Group within the next few
weeks, and can now come off this action log.
1.4.2 Action Point Two – JL explained that the Quality Safety and
Outcomes Committee had requested an update around the
stroke actions/outcomes, which had been presented at a
previous Committee. A short report around this position was
included into day’s papers.
1.4.3 Action Point Three – JL updated the Quality Safety and
Outcomes Committee of the Equality Impact Assessment
regarding individual funding requests, the policy had been
approved at the last meeting. JL and Andy Woods have met
with Pam Hughes from the CSU and AW is currently reviewing
the EIA that have been undertaken to support that policy to see
whether they meet the requirements. He will report back
through to this Committee once he has completed that work.
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1.4.4 Action Point Four – Diagnostic performance and RTT have
been included within the Governing Body reports.
1.4.5 Action Point Five - Urology e-referrals/choose & Book slots are
included on the agenda for today
1.4.6 Action Point Six – Concerns were raised that the issues around
training were not sighted at board level at the trusts which was
a constant theme, CH now had dates when discussed at Trust
Boards from their Annual Reports. JL mentioned how important
it was for the trust boards to be aware of training data and gaps
prior to the information going in the Annual Report.
1.4.7 Action Point Seven – It was noted that the Engagement Plans
were on the agenda for today.
1.4.8 Action Point Eight – both met, escalated to Merseycare for their
response and also to Steve Reddy Director of Children
Services, Liverpool City Council. The Corporate Parenting
Board was now due to meet with CCG representation invited.
KP requested that as discussed previously a written update
should come back to the Quality Safety & Outcomes Committee
on this matter.
1.4.9 Action Point Nine – JL to update at the next Committee.
1.4.10 Action Point Ten – It was noted that the Safeguarding Annual
Report 2017/18 will be on November’s Governing Body agenda.

1.5

DEVELOPMENTS RELATING TO COMMUNITY REHABILITATION
FOR BRAIN INJURY PATIENTS – QSOC 71-18
JL presented a paper to the Quality Safety & Outcomes Committee
regarding the progress in relating to community rehabilitation for brain
injury patients, noting that the Committee (in June 2018) asked to be
kept informed about progress. It was assumed Committee Members
had read the report.
The key issues were:
• A case for change in stroke services has been developed by
the Health and Care Partnership for Cheshire and Merseyside.
This is currently being worked up into a business case.
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• A recent evaluation of a three-year pilot for extended
rehabilitation for stroke patients at Liverpool CCG has been
completed.
• A recommendation has been made to continue with the funding
(with potential to move some of it between organisations to
support sustainability of key achievements); and to develop a
business case for community neuro-rehabilitation in line with
the regional and national strategies. These recommendations
have been submitted as part of the CCG’s internal prioritisation
process.
• It was noted to continue funding for the stroke extended
rehabilitation service and develop a business case for a
community neuro-rehabilitation service is being processed as
part of the CCG’s internal prioritisation of business.
The Quality Safety & Outcomes Committee:
 Noted the contents of the report.

Part 2: Updates
2.1

CHIEF NURSE’S REPORT – REPORT NO: QSOC 72-18
JL presented the third Chief Nurse’s Report to the Quality Safety &
Outcomes Committee, noting that this report is the executive
summary overview for the documents that follow on the agenda for
this committee and highlights quality issues and risks for the CCG
and the services it commissions and assures the Governing Body to
address the key work steams.
The key issues were:
• A follow up meeting of the Single Item Quality Surveillance
Group had taken place around Aintree Hospital on the 1st
October 2018 facilitated by NHS England. It was agreed that
the Trust should not be escalated to the Risk Summit, but would
remain on enhanced surveillance for a further three months,
while it awaits the outcome of feedback from the CQC and the
Royal College of Surgeons review in terms of the Never Events
that have occurred. Once the outcomes of this is known a
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decision will be made to see if they can be stepped down from
enhanced surveillance. A further meeting is expected in
December 2018. As coordinating Commissioner, South Sefton
CCG continues to oversee the quality improvement via the
monthly Collaborative Commissioning Forum and Clinical
Quality and Performance Meetings.
• Ongoing issues remain at the Royal Liverpool Hospital
regarding Referral to Treatment times (RTT). Performance was
below national target; this area remains the subject of
enhanced surveillance processes and is reviewed via monthly
meetings. It was noted that the diagnostic pathways at the
Royal had an improving trajectory in relation to waiting times
over six weeks. The committee are asked to note the ongoing
improvements for diagnostic performance at the Royal
Liverpool Hospital.
• The CCG continues to support partners in addressing the
findings from the Kirkup Review. Members of the Quality Team
are attending “themed” panels to further review the quality and
findings of incident reporting within the Trust.
• Continuing Health Care – The committee will be presented with
a bi-annual performance report in relation to Continuing Health
Care.
• Serious Incidents – The committee will be presented with a
serious incident overview report. CCG are the coordinating
commissioner for multiple providers for the management of
serious incidents. Recent changes to the policy and process
have been developed to allow a more efficient and less
“detached” way of engaging with providers to improve quality
and safety.
• Care Homes – The Safeguarding Care Home Standard
Operating Procedure progress report (SOP) is being presented
at Committee today. The report highlights some of the
complexities within care homes and safeguarding concerns.
Following the implementation of SOP and two newly formed
services a more cohesive approach to investigating
safeguarding concerns has been developed.
• Primary Care – A recent inspection by the Care Quality
Commission (CQC), on two primary care premises, Everton
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Road and Anfield. Found that both practices received the
following: Everton Road “inadequate” status and Anfield
received a “requires improvement” status. The Chief Nurse is
leading on an improvement programme. A recent workshop
took place and actions from the workshop are now being taken
forward across the CCG. It was noted that the committee will
be kept updated on progress.
• Risk Management – It was requested at last month’s QSOC to
revise and refine the quality risk register. This approach is in
line with the organisational governance.
• Besford House was due to open at the end of October 2018 but
there are issues with the CQC registration process, currently
the CQC will not register it. The CCG are working with
colleagues from Liverpool City Council to overcome these
issues.
The Quality Safety & Outcomes Committee commented as follows:
• SS referred to the diagnostic performance table and was
unclear on how the data was presented and was given no
assurance. JL responded and said she would feed this back
and ensure the data is presented in a clearer way for next
month’s committee.
The Quality Safety & Outcomes Committee:
 Noted the contents of the report.

Part 3: Strategy & Commissioning
3.1

NHS CONTINUING HEALTHCARE (CHC) BI-ANNUAL REPORT
REPORT NO: QSOC 72-18
CC presented the NHS Continuing Healthcare (CHC) Bi-annual
report to the Quality & Safety Outcomes committee providing an
overview for the period April-September 2018.
• Two patient stories were presented to committee around the
health benefits of Personal Health Budgets (PHB) and the
impact it has on a patient’s quality of life and value for money.
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• NHS Continuing Healthcare (CHC) – this is defined as a
package of on-going care that is arranged and funded by the
NHS. CHC can be provided in any setting, such as a person’s
own home or a nursing or residential care home.
• Funded Nursing Care (FNC) – is funding provided by the NHS
to care homes which provide nursing to support the provision of
nursing care.
• Liverpool CCG commissions MLCSU to provide CHC
assessment for individuals in nursing homes and provide quality
assurance of the CHC process and commission care packages
for CHC patients. The CCG also commission Mersey Care
Foundation Trust to complete assessments for individuals in
their own home or residential care.
• Continuing Healthcare (‘CHC’) Bi-annual Report re performance
highlighted the challenges in meeting the national target of full
CHC assessments completed in 28 days in quarter 2.
• Poor experience for individuals and families due to delayed
assessment and meeting care needs appropriately and safely.
• Action Plan in place to improve completion of assessments in a
timely manner.
• Liaison with NHS England to highlight improvement work.
• Consideration of options in terms of improving the fragmented
delivery of CHC assessments which contributes to the delay.
The Quality Safety & Outcomes Committee commented as follows:
SD referred to the number of complaints around CHCs and asked
what measures were being undertaken to resolve them. JL
responded that the training for CHCs is being improved and that there
was a lack of understanding across the system in regards to CHC.
The complaints are often due to inaccurate information being given to
individuals and families. Currently, a review is being undertaken
around the governance process and the decision making. The
outcome of that will be a training programme for the system.
The Quality Safety & Outcomes Committee:
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3.2

Noted the contents of the report

ENGAGEMENT PLANS – REPORT NO: QSOC 73-18
SD presented a paper to the Quality Safety & Outcomes Committee
to inform of the changes being proposed for Cardiac and Pulmonary
Rehabilitation programme and describe proposals to engage patients
and public regarding these changes. These plans have been through
the process and reviewed by the Patient and Public Engagement &
Experience Group. The plans were given a minor risk assessment
and are being referred to this committee for information and to ensure
the plan is visible at an appropriate level within the CCG.
Cardiac and Pulmonary rehabilitation are currently delivered as
separate services provided by RLBGUHT and Aintree, with
Pulmonary Rehabilitation delivered by LHCH. Services currently do
not meet best practice standards, offering limited options, styles,
location and times of delivery. Referrals to the programme are low
and uptake is low, drop out rates are relatively high.
The engagement will seek to understand the follow:

• experiences of rehabilitation programmes
• priorities to improve cardiac/pulmonary care and rehab
• expectations, hopes and needs of people with cardiac/pulmonary
illness/ carers
• barriers to participation and means to overcome these
• opportunities to improve rehabilitation
• preferences for timings and way of receiving information about
rehabilitation services in pathway of care
• preferences for means of receiving rehabilitation
• importance of clinical and non-medical support
• interest in peer support and approaches to this
• requirements of different equalities groups
It was note that the engagement planned will help create a service
specification for revisions to cardiac and pulmonary rehabilitation
which is part of NHS Liverpool CCGs Operational Plan for 2018/19
and is part of a robust process for meeting the CCGs commitment to
involving public and patients in planning changes. The plan also
incorporates equalities considerations, enabling the engagement to
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plan to connect with equalities groups who may be affected or have
differing needs of services.

The Quality Safety & Outcomes Committee:
 Noted the content of the engagement plan for Cardiac and
Pulmonary Rehabilitation programmes
 Approved the engagement activity proposed

3.3

SAFEGUARDING CARE HOME STANDARD OPERATING
PROCEDURE (2017) PROGRESS REPORT– REPORT NO: QSOC
75-18
CH presented the Safeguarding Care Home Standard Operating
Procedure (2017) Progress Report for noting. The report provides
the analysis of 54 section 42 safeguarding investigations between
Liverpool Local Authority and Mersey Care Safeguarding Adult Team.
There was a poor experience for individuals and families due to
delayed assessment and meeting care needs appropriately and
safely
Following the implementation of the Safeguarding Care Home
Standard Operating Procedure at the beginning of 2018 and
establishment of two newly formed services, Liverpool Care Home
Social Work Team and Mersey Care Safeguarding Adult Team a
more cohesive approach to investigating safeguarding concerns
raised within the care home setting has been developed.
Roles of both the LCC care home social work team and Mersey care
safeguarding adult team investigating safeguarding concerns have
been enhanced.
Positive working relationships have enabled a more proactive
approach to support care home managers to improve quality of
practices within a speedy timescale.
Commitment has been agreed to:
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•

Report progress quarterly against care home section 42
safeguarding enquiries involving Mersey Care Safeguarding Adult
Team (MSAT)
• Identify performance target for reporting the outcomes of section
42 enquiries across LCC, LCCG and MSAT
• Identify themes and trends support development and training
plans across LCCG, LCC, MSAT
• Establish care home network opportunities for LCC care home
social work team and Mersey Care Safeguarding Adult Team

The Quality Safety & Outcomes commented as follows:
KP said there was no narrative about the families or their relatives
within the report and that it was more a system base with four
different organisations working on one it was noted all organisations
needed to be on board.
SS referred to the section 42 outcomes chart and asked what “no
response” meant. CH explained that this was in relation to no
feedback from the social worker.
•

Action Plan in place to improve completion of assessments in a
timely manner.

•

Liaison with NHS England to highlight improvement work.

•

Consideration of options in terms of improving the fragmented
delivery of CHC assessments which contributes to the delay.
The Quality Safety & Outcomes Committee:
 Note the content of the report

3.4

PRIMARY CARE CONNECT (PCC) EVERTON ROAD AND
PRIMARY CARE CONNECT ANFIELD HEALTH CARE QUALITY
COMMISSION (CQC) – REPORT NO: QSOC 76-18
HS presented the Primary Care Connect (PCC) Everton Road and
Primary Care Connect Anfield Health Care Quality Commission
(CQC) Reports.
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This report is to inform Quality Safety & Outcomes Committee of the
themes from the CQC reports for two PCC practices, the mitigating
actions, monitoring and support being undertaken by Liverpool
Clinical Commissioning Group.
Primary Care Connect is commissioned by Liverpool CCG under an
Alternative Provider Medical Services contract of 6 practices to
deliver services at Everton Road and Anfield Health Surgeries. Both
practices were inspected by the CQC during 2018. Anfield Health
was inspected on the 14th June and published on the 10th October
and was rated overall as requires improvement. Everton Road was
inspected on the 15th June and published on the 28th September and
was rated overall as inadequate.
Everton Road has also had three warning notices for immediate
action as stated below.
•

Notice 1 – Safeguarding procedures for adults and children

•

Notice 2 - Prescribing procedures, vaccination systems,
medication reviews, drug safety alerts, emergency drugs,
access to emergency equipment

•

Notice 3 – Leadership and clinical oversight, two week wait
referral process, high risk drug reviews

• Liverpool CCG has established a task and finish group with
members from the practices, Quality Team, Primary Care
Contracts to work with practices to develop bespoke action
plans to address improvements required.
• Consideration to be given as to how the CCG gains assurance
of quality of general practice and how this is embedded in
future developments.
SS asked what assurance the CCG has regarding the wider issues
and raised concerns regarding the other four practices currently
managed by Primary Care Connect. JL informed SS that Primary
Care quality would now come under her portfolio and that this would
be addressed.
The Quality Safety & Outcomes Committee:
 Note the content of the report
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3.5

SERIOUS INCIDENT OVERVIEW QUARTER 2 2018/18 – REPORT
77-18
JB presented a report to the Quality Safety & Outcomes Committee
with analysis of information regarding Serious Incidents (SI) reported
to Liverpool CCG (LCCG) as both Lead and Co-ordinating
Commissioner via the Strategic Executive Information System
(StEIS).
This report is an update on previous versions and will focus on
learning and assurance rather than performance. Performance
around the management of SIs continues to be monitored by the
CCG Quality Team; with regular scheduled meetings with providers
to review reporting and progress of all open SIs and action plans.

When comparing the numbers of incidents reported across the last year,
the following is noted:
• There has been a slight overall decrease in the numbers of SIs
reported.
• The highest number of incident reports received in the last
Quarter was in relation to pressure ulcers meeting SI criteria.
Although it appears to be a dramatically different picture to this
time last year, Mersey Care’s method of identifying and reporting
pressure ulcers has changed in this time.
• Although the last quarter has seen a significant rise in medication
incidents meeting SI criteria, they are attributed to five different
trusts and therefore are not a trend.
In Quarter 2 2018/19, 76 serious incidents were reported on StEIS.
Royal Liverpool and Broadgreen - the Trust reported ten serious incidents
in Quarter 2 2018/19, which was a significant increase in comparison to
Quarter 1. However, this is the sa.me as for Quarter 2 last year.
Two of the ‘surgical/invasive’ incidents reported by the Trust in Quarter 2
have since been removed from STEIS following the 72 hour reports
submitted and reviewed, it was agreed that they did not meet the SI
criteria. It is seen as positive practice that the Trust reported these
incidents to the CCG as it demonstrates an open and honest reporting
culture. The other ‘surgical/invasive’ incident relates to a naso-gastric tube
that was noted to be in the respiratory tract and therefore causing the
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patient to be unwell as they were fed. This incident may potentially be
removed from StEIS once some queries are answered, as it was identified
by the Trust that the appropriate checks were carried out at appropriate
times and the tube was initially sited correctly.
The two ‘abuse/alleged abuse’ incidents reported related to two separate
incidents that affected the same patient around a month apart on the
same ward. The second incident resulted in staff members being arrested.
These incidents are being investigated by Safeguarding and the outcome
is awaited.
The ‘medical equipment’ incident related to a vaginal pack left inside the
patient intentionally post procedure, however there was a failure to
remove the pack within the specified timeframe. It was explored whether
this incident fit the never event criteria, however it was agreed that it did
not, as the recorded plan of care was to leave the pack inside the patient.
The ‘medication incident’ was an overdose of Methotrexate for non-cancer
treatment, which was declared as a never event. The doctor requested for
5mg; however, 10mg was prescribed in error. Although this is a
recognised starting dose, it was not intended for this patient and therefore
fits never event criteria. The report has been received and is due to be
reviewed by the panel.
The ‘major incident’ relates to the electricity failure which occurred. There
were no patient safety issues as a result, however there were operations
cancelled and service delays as a result. The report has been received
and will be reviewed at the SI Panel.
Alder Hey - The Trust reported four SIs in Quarter 2 2018/19; which was
consistent with the previous four quarters. Both ‘surgical/invasive’
incidents reported were never events. The first involved a wrong tooth
extraction. The CCG have confirmed this is a never event, after the Trust
queried if this fit the criteria. The second never event involved the use of
1.6mm wires instead of 2mm wires for an orthopaedic surgery. There was
no harm to the patient and it was decided that the 1.6mm was sufficient to
stabilise the joint. Again, the Trust queried if this aligned to the never
event criteria, as equipment/size of the K wire used is decided by the
consultant at the time of the surgery. The CCG confirmed that the wire
size used was not planned, this incident had gone against the plan and
therefore is classed as a never event.
The ‘medication incident’ involved oral medication being given via an
endotracheal tube, as it was mistaken for an oro-gastric tube. This was
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initially reported as a never event, however the CCG agreed that it did not
meet the criteria.
Mersey Care (Community – was Liverpool Community Health) - There
were 18 SIs reported during Quarter 2 2018/19. In Quarter 2 last year,
there were 30 SIs reported by Liverpool Community Health and Mersey
Care Community combined. A large number of these incidents relate to
Grade 3 and 4 pressure ulcers. Following agreement from the CCG, the
Trust changed their reporting process during Quarter 3 2017/18. It was
recognised that some of these pressure ulcer cases, once reviewed at the
weekly harm meetings, were not community acquired. Therefore it was
agreed that pressure ulcers would be reported after review at the weekly
meeting, once attribution to the Trust was confirmed.
Going forward, our Trusts follow the NHS Improvement ‘Pressure ulcers;
revised definition and management summary and recommendations’
guidance (June 2018) which was shared with all commissioned providers
via CQPG, which sets out clear definitions and recommendations for
correctly measuring and reporting pressure ulcers. This is expected to
improve learning from incidents and quality of patient care and help
reduce the occurrence of pressure ulcers.
Mersey Care (Mental Health) - The Trust reported 21 SIs during Quarter 2
2018/19; this was both a reduction upon Quarter 1 2018/19 and Quarter 2
2017/18 figures.
Liverpool Heart and Chest - The Trust reported one SI in Quarter 2
2018/19. As demonstrated by the tables above, SI reporting rates are
much lower than expected of a specialist trust of this nature. The Trust
reported one SI during Quarter 2, which related to a patient being
discharged with mis-labelled take home medication; subsequently leading
to taking more than the intended dose, resulting in an overnight stay at a
local acute Trust.
Liverpool Women’s - The Trust reported four serious incidents in Quarter 2
2018/19, which is significantly higher when compared to Quarter 2 last
year, however consistent with the previous three quarters;
In Quarter 2; the Trust reported a never event, under the ‘pending review’
category, relating to a patient returning to the Trust, following discharge,
with a retained swab in situ. Details of this incident demonstrated a
breakdown in communication within the theatre recovery setting and
failure of the ‘Yellow Wristband Policy’ introduced by the Trust in 2017/18.
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Following a previous surgical never event; concerns were raised via the
Trust’s CQPG meetings around the lack of, development, implementation
and medical leadership for Local Safety Standards for Invasive
Procedures (LocSSIPs). A progress report and updated action plan has
been produced by the Trust for each monthly CQPG meeting. A new
Deputy Medical Director was appointed in September and has taken the
lead for LocSSIPs. Close monitoring of the action plan will continue and
QSOC will receive a progress update in Quarter 3.
Since the change in the SI review process, the CCG Quality Team has
seen a marked improvement in the Trust’s SI feedback and action
responses. A small number of legacy incidents remain open. However, it
is expected that these incidents will be closed in the first half of Quarter 3,
once the CCG has gained assurance that actions have been
implemented. The Quality Team continue to meet monthly with the Trust
to review the progression of all open SIs and action plans, it is expected
that these meetings will be stepped down to quarterly before the end of
2018.
The Quality Safety & Outcomes Committee:
 Note the contents of the report
 Note the learning identified for Q2 2018/19

Part 4: Performance
4.1

COMPLAINTS, SUBJECT ACCESS REQUESTS, FREEDOM OF
INFORMATION REQUESTS AND MP ENQUIRES REPORT APRIL
TO SPETEMBER 2018 – REPORT NO: QSOC 78-18
SH presented the report to the Quality, Safety & Outcomes
committee. The purpose of this paper is to bring to QSOC’s attention
the breadth, scale and response to complaints, subject access
requests, Freedom of Information Act requests and MP enquiries.
MP Enquires - Liverpool CCG has received a total of 35 MP enquiries
between 1st April and 30th September 2018 compared to 23 received
last year during the same time period. At present there is just one
MP letter that is still open and awaiting full information to be able to
provide a response.

Page 15 of 19

273

Parliamentary Health Questions - Liverpool CCG have received 7 (7)
PHQ. The questions can range from asking for comments on the
long waiting list for ADHD, to a query regarding the autism pathway,
to breast feeding support, to access to mental health services. There
has been no trend in questions asked.
Subject Access Request - Between 1st April and 30th September 2017
there have been 14 (26) subject access requests. 12 of these
requests have been related to Continuing Health Care cases, 1 was a
staff request for information held in personnel file and 1 was a
request for a solicitor for hospital records. The request for hospital
records was referred to the relevant provider to respond directly to
the solicitor.
Freedom of Information Act Requests - FOIs are received into the
team primarily via a dedicated email account, although direct
personal contact and telephone enquiries are made on occasion. All
such requests are recorded in an excel spreadsheet that is used to
track and manage the progress. Initial screening of the request will
then determine if the request has been properly directed to the CCG
or needs to be redirected elsewhere for a response.
The Quality Safety & Outcomes Committee:
 Receive and note the contents of this six monthly summary
report
Part 5: Governance
5.1

RISK REGISTER – REPORT NO: QSOC 79-18
JB presented the Risk Register to Quality Safety & Outcomes
Committee. Following the October QSOC meeting all risk leads were
contacted and asked to confirm if the risks on the risk register should
still be there, or whether they were actually issues that were being
managed within their teams. Following this, there are currently 3 risks
on-going on the risk register at time of reporting which are at various
stages of review timescale.
•

Aintree

Aintree 1 – CLOSED
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Mortality - The provider is showing an as expected HSMR and SHMI
range and this is monitored by Paula Finnerty attending their mortality
meetings and via the CQPG.
Aintree2 – CLOSED
4 hour A&E target – This is a systemic issue which is managed by the
Urgent Care team and therefore closed as a risk.
•

Cheshire Wirral Partnership

CWP1 – CLOSED
ADHD service - No response to email therefore closed as assumed
no remaining risk.
•

Liverpool Community Health

LCH3 - ONGOING
Looked after children - An additional report was accepted by QSOC
on 02/10/2018 with actions for Carleen Baines to further discuss
issues via Corporate Parenting Board and Joint Commissioning
meetings. The outcome of the Form 1 to consider reconfiguration is
still awaited, there is a meeting planned for November 2018 to discuss
the transition of Initial Health Assessment administration function from
Mersey Care to Alder Hey to improve timeliness across the pathway
and reduce fragmentation.
LCH10 - CLOSED
LCH transaction - This is now closed, the transaction was over 6
months ago and risks/governance is monitored via the CQPGs.
•

Liverpool CCG

LCCG3 – CLOSED
LeDeR - this is now business as usual and has therefore been closed,
we know there is a backlog nationally and locally plans are in place
which are being monitored.
LCCG6 - ONGOING
Kirkup – This risk is to remain open as there may still be reputational
risks for the CCG.
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LCCG7 – CLOSED
EMIS electronic records - No response to email therefore closed as
assumed no remaining risk.
•

Mersey Care

MerseyC2 – CLOSED
IAPT waiting list - No response to email therefore closed as assumed
no remaining risk.
•

One to One

One2One3 – CLOSED
Caseload clinical risk - This is a finance issue for the provider and
Wirral CCG have oversight therefore this has been closed. We are
aware of the issue, as are the Women’s and can develop contingency
plans as required for the reallocation of ladies if the service halts.
•

Royal

RLBUHT1 – CLOSED
4 hour A&E target – This is a systemic issue which is managed by the
Urgent Care team and therefore closed as a risk.
RLBUHT2 - ONGOING
RTT performance - This remains challenged across the area with 3 of
Liverpool CCGs 5 acute providers failing the standard in October
(August published data). The Royal remains the worst performing at
81.6% and a CCG position of 86.7%. The contract performance notice
remains in place and The Royal has been placed under enhanced
quality surveillance.
That Liverpool CCG Quality Safety & Outcomes Committee:
 Notes the content of the risk register that are rated as high risk.
 Notes the updated information provided concerning on-going risks
 Adds any additional risks identified at the meeting.
6.

ANY OTHER BUSINESS
None.
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7.

DATE AND TIME OF NEXT MEETING
Tuesday 4th December 2018 – 3pm to 5pm, Boardroom Liverpool
CCG
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