AGENDA FOR

Governing Body Meeting
Date:
Venue:

Friday 22 May 2020 Time:
1:00 pm
Skype Conference Call

No

Item

A
A1

Introduction and apologies
Welcome & Introductions

A2

Apologies received: M Smith; R
Tunstall;
Declarations of Interest
Previous Minutes (10 March
2020)
Action Log
Officer Updates
Chief Officer Report
Chief Nurses Report
Public Health Update
Finance Report

A3
A4
A5
B
B1
B2
B3
B4
B5
B6

B7
B8
C
D
D1
D2
E
F

Performance Report
GBAF, Corporate Risk Register
and Issues Log Update
• Corporate Risk Register
• Governing Body Assurance
Framework
Emergency Preparedness,
Resilience and Recovery Report
Complaints Report
For Decision
No items
For Noting
Constitution
CCG response to COVID-19
Questions from Public
To follow

Lead

Note/Information/Decision

Fiona
Lemmens
As above

Verbal to note

As above
As above

Verbal to note
Paper for approval

As above

Paper for approval

Jan Ledward
Jane Lunt
Matt Ashton
Mark
Bakewell
Sam James
Stephen
Hendry

Paper for information
Paper for information
Paper for information
Paper for information

Stephen
Hendry
Stephen
Hendry

Paper for information

Stephen
Hendry
Sam James

Verbal to note

Indicative
timing

Verbal to note

Paper for information
Paper for information

Paper for information

Paper for information

Papers to Note / For Information

F1

Note – these items are provided for noting by / or for information to the Governing Body, they do not
require approval or for a decision to be made. Members are asked to read the papers prior to the
meeting and, unless the Chair receives notification before the meeting that a member wishes to debate
the item or seek clarification on an issue, the paper will be recorded in the minutes as being noted
without debate at the meeting in line with the process for Papers to Note / For Information.

Update to the 2019/20 Audit, Risk Sally
and Scrutiny Committee Annual
Houghton
Report to the Governing Body.
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Paper to note

1

F2
F3
F4

F5

Finance, Procurement and
Contracting Committee Feedback
Audit and Risk Committee
feedback – 21/04/2020
Committee Minutes
Liverpool CCG Committees:;
• HR & Remuneration
Committee – 26/11/2019 &
21/01/2020
• Quality, Safety and Outcome
Committee – 04/02/2020
• Committees in Common 13/12/2019
• Primary Care Commissioning
Committee - 17/12/2019
Other Committees:
• Cheshire and Merseyside
Health and Care Partnership
System Management Board

Mark
Bakewell

Paper to note

Sally
Houghton

Paper to note
For information

For information – to follow

G

H

The Public Meeting of the Governing Body is a meeting held in public, rather than a
public meeting in which the public may participate. Once the Public Meeting closes
the Chairman will ask if anybody would like to ask a question or raise any issues
with the Governing Body.
The Governing Body is invited to adopt the following resolution:

J
J1

‘That the Governing Body hereby resolves that the remainder of the meeting to be
held in private, because publicity would be prejudicial to the public interest, by reason
of the confidential nature of the business to be transacted’. [Section (2) of the Public
Bodies (Admission to Meetings) Act 1960]

Any Other Business
Any Other Business
Dates of Future Meetings:
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•

14 July 2020

•

8 September 2020

•

10 November 2020

th

th

th

Deadline for papers/questions:
•
•

Papers due 30 June
th
Questions due 9 July

•
•

Papers due 25 August
rd
Questions due 3
September

•
•

Papers due 27 October
th
Questions due 5
November

th

th

th
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Reporting to:

Governing Body

Date of Meeting:

Friday 22nd May 2020

Title of Report:

Chief Officer Report – May 2020

Presented by

Jan Ledward, Chief Officer

Report Author

Jan Ledward, Chief Officer

Lead Governor

Jan Ledward, Chief Officer

Senior Leadership
Team Lead
Report Category

Jan Ledward, Chief Officer
Decision ☐

Discussion ☐

Assurance ☐

Information ☒

Purpose of this report
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(s)
The Committee is asked to:
a) Note the Chief Officer Report
Is this subject matter confidential? Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance
Framework
01 Commissioning for better health outcomes
02 Ensure commissioning of high quality, safe and responsive health services
03 Reduce health inequalities
04 Ensure maximum value from available resources
05 Decisions that are evidence-based and evaluated for maximum impact
06 Maintain the CCG’s reputation and safeguard public confidence
Executive summary

Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)

Date

Meeting

Decision made / outcome
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☐
☐
☐
☐
☐
☐

Were there any conflicts of interest identified at any of the above meetings?

Yes ☐ No ☐
If ‘Yes, please give brief details:
Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this
report or its recommendations?
Are these risks included on the Corporate
Risk Register (CRR) or GBAF?

Yes
☐
☐
☐
☐
☐
☐
☐

No
☐
☐
☐
☐
☐
☐
☐

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☐

☐

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes No
N/A
Do the issue(s) identified in this report affect one of the ☐
☐
☐
protected group(s) less or more favorably than any other?
Are there any valid legal/regulatory reasons for ☐
☐
☐
discriminatory practice?
If the answer to either of the above two questions is ‘YES’, please include
a section in this report explaining why.
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GOVERNING BODY
CHIEF OFFICER REPORT – MAY 2020
1.

BACKGROUND
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.

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

3.

INTRODUCTION
How rapidly life can change. In my last report we were presenting
our plans for 2020, in this report we are describing our role and
responsibilities and actions in respect of managing the COVID 19
pandemic.
Firstly, I want to thank and praise the Liverpool health and care
system for the way they have worked together tirelessly to care for
and support our population. This is an unprecedented national
emergency; the scale of the disease has required a response from
society that has not been necessary since war time. Secondly it is
right that at this point I propose a minute silence to respect those
friends and families of staff and patients that have lost loved ones
over the last few weeks. The CCG sends our condolences to all
those families who have lost a loved one at this difficult time.

4.

LOCAL ISSUES

4.1

2019/20 Financial Year
I am pleased to report that the CCG has delivered upon its
financial requirements for the previous year, posting a surplus of
£6.5m as a result of a number of factors as described within the
finance update on today’s agenda. This is a positive outcome for
the CCG, given the significant challenges facing the health and
care system and also enables a ‘drawdown’ of equivalent
resources on a non-recurrent basis for the next two financial years
to support place based transformation schemes.
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The year end accounts and annual report were submitted in line
with national deadlines in April and we are currently working with
our external auditors to review the submission in order to achieve
sign off by the 25th June 2020.
4.2

Planning 2020-21
The CCG have been developing the ‘One’ Liverpool strategy with
the support of key system partners as part of its response to the
NHS Long Term Plan, resulting in the development of an
operational plan for the 2020/21 financial year as agreed by the
Governing Body in March.
However, on 17th March 2020 additional contracting guidance was
published in response to the national COVID-19 crisis which
superseded all previous planning guidance and changed the
approach for 2020/21 for all NHS organisations.
The NHS is now in a national command and control structure and
the implications for this are detailed within papers from the
respective leads on today’s agenda.
In support of this, the CCG has organised itself into two teams,
one to manage the COVID-19 response led by Dave Horsfield and
Cheryl Mould (Primary Care Lead), the other to manage business
as usual led by Samson James. The Senior Leadership team
have been meeting daily on a virtual basis. All decisions are
logged by Sam James and the team to ensure we have a
comprehensive record of the business that we have conducted for
appropriate audit and financial management. It is probably an
understatement, but these changes have challenged our ways of
working, required rapid decisions and responses in hours, not days
or weeks.
Guidance produced rapidly is often then amended
once operational aspects of delivery become known and or need
to change. This has caused some difficulties locally, for example,
the shielded patients.
From the middle of March, all CCG staff that could work from
home were asked to. We were fortunate that during 2019 we
moved to ensuring most staff had equipment to facilitate flexible
working policies, so had laptops to enable them to function from
home. This, along with a rapid review of business continuity plans
4
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and identification of business critical functions has helped the CCG
fulfill its statutory functions whilst responding to this incident.
The CCG as part of the National Emergency Planning and
response (EPRR) procedures set up our local incident room which
is manned Monday to Friday 9am – 5pm and over the weekends
and evenings remotely. The Merseyside Resilience Forum is the
lead mulit-agency forum for managing the response to COVID-19
across the area, and the route for escalation of issues and
challenges.
They have established several cells to lead
concentrated pieces of work and action as the pandemic develops.
The governance framework for this forum is shown below:

NHSE through the North West office has established 2 core cells
for Cheshire and Merseyside, one to run the in-hospital activity led
by Ann Marr OBE, Chief Executive, St Helens and Knowsley NHS
Foundation Trust, and an Out of Hospital Cell led by Dr Joe
Rafferty CBE, Chief Executive, Mersey Care NHS Trust. These
cell leads have the authority to make decisions on behalf of the
Cheshire & Merseyside system in respect of services directly
related to our response to COVID-19.
The following 3 charts
show the revised governance arrangements that the system is
operating within:
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I am the North Mersey representative on the daily Out of Hospital
Cell co-ordination calls. The Cell has been responsible for setting
up staff testing, intelligence led capacity planning, which was
heavily influenced by Liverpool CCG, in particular Helen
Duckworth and Sam James. This work ensured that enough bed
capacity was in place to manage patients in the system. Links
across with health and social care, including primary care and
mental health. As part of this role I took on the operational lead for
the testing facilities at Hunter Street and identifying an additional
site at Long Lane, Aintree (awaiting approval).
Clinical
responsibility for the service is provided by Mersey Care, with CCG
clinical staff trained by them and covered in respect of clinical
liability. The CCG has also established the booking arrangements
for these and facilities and for those on the Wirral and in Sefton to
ensure staff from the health and care sectors can book an
appointment for a swab at a centre that is convenient to them. I
am also leading on the testing, tracing and tracking strategy for the
Cell which will become part of the fight to manage the pandemic
and these facilities will be required for the medium to long term.
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Locally the health and care system has worked collaboratively to
manage capacity and flow of patients examples are, Alder Hey
Trust opening up critical care capacity for adults, The Walton
Centre taking stroke patients from Aintree, Liverpool Heart and
Chest carrying out upper GI cancer surgery and many more. This
enabled Liverpool University Hospitals to open up more critical
care capacity by utilising theatre recovery space to support
seriously ill ventilated patients.
Mersey Care facilitated and
maintained more patients to be cared for at home rather than
admitted to hospital via the telehealth service. It has been a huge
collective effort. I have regular calls with the Chief Executives, 3
times a week and Dave Horsfield has led daily calls with all the
Trust Chief Operating officers to ensure problems are dealt with
quickly and mutual aid is in place to support everyone across
Liverpool and wider system.
Cheryl Mould has led the response for Primary Care, leading twice
weekly calls with the Liverpool Network Alliance and Local Medical
Committee to ensure the following:• Primary Care (General Practice) received updates on how
the Liverpool system was managing the challenges of
COVID-19.
• To have an effective communication system in place to allow
issues to be raised and solutions identified.
• To ensure national guidance was implemented and support
offered to General Practice when required.
At the start of the pandemic the Provider Alliance Team were
realigned to support Primary Care. The team has ensured that
support has been given to each individual practice and Primary
Care Networks as they manage the delivery of services for both
COVID and non COVID patients.
Cheryl and the team have also been working together with
partners to mobilise Primary Care “hot” hubs across the city to
provide an effective response to patients with COVID-19
symptoms as set out within the Guidance and Standard Operating
Procedures for General Practice.
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4.3

CCG Merger
The CCG continue to discuss and progress the preparation of an
application to NHS England to merge with our colleagues across
North Merseyside. However, NHSE North West have paused all
merger applications from Trusts and CCGs due to the national
emergency.

4.4

Workforce Update
Approximately 95% of our workforce are working from home. This
has been made possible by the excellent planning and preparation
done by our Digital Team, working in collaboration with IMerseyside.
Our staff have all embraced home working and are working flexibly
and agile across all teams, to ensure we still deliver our statutory
obligations and critical work streams in response to COVID-19.
To support a co-ordinated response across the system, a number
of staff have been redeployed, both internally and externally.
Some for their clinical expertise and others were their workloads
have reduced, have volunteered to support other internal teams
and external providers.
A number of staff have also been involved in the establishment
and operationalisation of Satellite Testing Centres and trained to
undertake swab testing.
A Survey Monkey has gone to all staff in May, as we start our
recovery/reset planning. We have asked staff what has gone well
with our planning and response to the pandemic, what shall we
keep doing and what could we have done better, to ensure we
capture all refection’s and learnings.

5.

NATIONAL UPDATE
Obviously, the Coronavirus issues has caused significant changes
to our way of life, personal and work. Significant volumes of
guidance have been issued over the last 6 weeks. I would refer
members to www.nhse.uk
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6.

STATUTORY/LEGAL/REGULATORY REQUIREMENTS (only
applicable to strategy & commissioning papers)
6.1

7.

8.

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

If ‘no’ explain why

ii.

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

EQUALITY IMPACT ASSESSMENT
7.1

Does the public sector equality duty apply? Yes ☐ No ☐

7.2

If ‘no’, please state why.

7.3

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.

FINANCIAL IMPLICATIONS AND RISK
Describe how this will promote financial sustainability or risks to
delivery of the CCG’s Financial Plan (if applicable).

9.

WORKFORCE IMPLICATIONS
Describe how this will affect internal workforce capacity (e.g.
working at scale, joint working, accommodation etc.) if applicable.

10.

COMMUNICATIONS REQUIREMENTS
Describe how this will be communicated to staff, stakeholders,
patients and / or public (including timescales).

11.

CONCLUSION
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B2

Reporting to:

Governing Body

Date of Meeting:

12th May 2020

Title of Report:

Chief Nurses Report – Impact of Covid-19

Presented by

Jane Lunt

Report Author

Jane Lunt
Kerry Lloyd
Helen Smith
Peter Johnstone
Jane Lunt

Lead Governor
Senior Leadership
Team Lead
Report Category

Jane Lunt
Decision ☐

Discussion ☐

Assurance ☒

Information ☒

Purpose of this report
This report is to provide members of the committee with:
• An overview of the impact of Covid-19 on quality and functions of the
CCG
Recommendation(s)
The Governing Body is asked to:
a) Note the contents of the report
Is this subject matter confidential? Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance
Framework
01 Commissioning for better health outcomes
☐
02 Ensure commissioning of high quality, safe and responsive health services
☒
03 Reduce health inequalities
☒
04 Ensure maximum value from available resources
☒
05 Decisions that are evidence-based and evaluated for maximum impact
☐
06 Maintain the CCG’s reputation and safeguard public confidence
☒
Executive summary
This report outlines the main guidance produced by the Department of
Health & Social Care (DHSC) in response to the Covid-19 pandemic and
the impact upon the local health system and the CCG, with emphasis on
the quality aspects.
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Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)

Date

Meeting

Decision made / outcome

Were there any conflicts of interest identified at any of the above meetings?

Yes ☐ No ☐
If ‘Yes, please give brief details:
Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this
report or its recommendations?
Are these risks included on the Corporate
Risk Register (CRR) or GBAF?

Yes
☒
☒
☐
☒
☐
☒
☐

No
☐
☐
☐
☐
☐
☐
☒

N/A
☐
☐
☐
☐
☐
☐
☐

☒

☐

☐

If ‘yes’, please provide CRR/GBAF reference number and risk description:
COVID19 risk

Equality & Human Rights Analysis
Yes No
N/A
Do the issue(s) identified in this report affect one of the ☒
☐
☐
protected group(s) less or more favourably than any
other?
Are there any valid legal/regulatory reasons for ☐
☐
☐
discriminatory practice?
If the answer to either of the above two questions is ‘YES’, please include
a section in this report explaining why.
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GOVERNING BODY
CHIEF NURSES REPORT- IMPACT OF COVID-19
1.

BACKGROUND

On 3rd March 2020, the NHS declared a major incident in response to
the Covid-19 pandemic. At that point, a national infrastructure was put in
place to manage the NHS response, including a Cheshire and
Merseyside structure which consists of an Out of Hospital Cell led by
Joe Rafferty (Chief Executive of Mersey Care Foundation Trust) and an
In Hospital Cell led by Ann Marr (Chief Executive of St. Helens and
Knowsley NHS Trust). An Incident Management Team was put in place
to oversee the CCG response to the pandemic, with other officers
responsible for maintaining the business as usual function.
The Merseyside Resilience Forum (MRF) structure is the multi-agency
forum formed in the Merseyside police area by key emergency
responders such as Merseyside Police, Merseyside Fire & Rescue
Service (MFRS), North West Ambulance Service (NWAS) and local
authorities and support services. This is a requirement of the Civil
Contingencies Act 2004 and offers responders access to a forum to
consult, collaborate and disclose information with each other to facilitate
planning and response to emergencies. This has been leading the
response from that perspective and the NHS Cheshire and Merseyside
response structure has strong links to the MRF with cross representation
to support an effective response.
The CCG has representation on a number of local groups (cells) set up
to manage the Covid-19 to enable a system response which supported
the concept of mutual aid where appropriate. The CCG has also been a
member of other cells within the Cheshire and Merseyside structure and
the MRF notably, the groups looking at managing the response to the
anticipated ‘surge’ such as the Business Intelligence group responsible
for modelling the anticipated numbers affected and the potential demand
for services, and the Respite group responsible for commissioning
additional beds to cope a specific group of individuals who do not require
acute care and need transfer out of hospital.
Internally within the CGG, members of the quality team have supported
via the Incident Management Team activities such as implementation of
the community swabbing team, the mobilisation and manning of the
satellite swabbing site and development of a pre-admission swabbing
3
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team for care homes. CCG colleagues have been integral to the work
around Personal Protective Equipment (PPE) both in terms of supporting
supplies and training.
The Department of Health and Social Care (DHSC) has regularly
published guidance to enable and support the local system to implement
the national response to Covid-19. Within this report I will outline the
main guidance and the impact upon the local health system and the
CCG, with emphasis on the quality aspects.
2.
NATIONAL GUIDANCE AND LOCAL IMPLEMENTATION AND
IMPACTS
Covid-19 Hospital Discharge
published 19th March).

Service

Requirements.

(First

This guidance sets out the requirements for all NHS trusts, community
interest companies and private care providers of acute, community beds
and community health services. The guidance sets out that trusts must
discharge all patients as soon as they are clinically safe to do so and
that that this should be done within 2 hours. To support this swift
discharge a number of enablers were put in place, namely, a suspension
of NHS Continuing Healthcare (CHC) assessments for individuals on the
acute hospital discharge pathway, including the temporary removal of
‘choice’ of care Home or placement provider. Individuals will be placed in
a setting which can meet their need and choice will be facilitated post
Covid-19.
Liverpool CCG, South Sefton CCG, Sefton Council, Liverpool City
Council and Midlands and Lancashire Commissioning Support Unit
(MLCSU) have worked with Liverpool University Hospital Foundation
Trust (LUHFT) to develop a Standard Operating Procedure (SOP) which
supports the swift discharge required. Initially 270 hospital patients were
deemed ‘ready for discharge’ (RFD) and were discharged over the days
prior to Easter weekend to prepare for the surge anticipated at that time.
The current recording system is being refined as some patients have
tested positive for Covid-19 and LUHFT have retained them for 2 weeks
before discharge. However they remain on the RFD list, which inflates
the figures.
In community settings, there is an agreement that the NHS will fully fund
the cost of new or extended out of hospital health and social care
support packages. It is anticipated that this will be via an agreement
4
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between the local CCG and local authority such as a ‘pooling’
arrangement or other local arrangement. In light of this national
agreement, ‘means testing’ by social care is suspended. These changes
are in place until the end of the Covid-19 emergency period which is yet
to be defined.
https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/880288/COVID19_hospital_discharge_service_requirements.pdf
Covid-19 Prioritisation within Community Health Services
In addition to the Discharge guidance, on 19th March guidance was
published to enable prioritisation within community services. This
guidance outlined 4 priorities:
1. Support home discharge today of patients from acute and community
beds, as mandated in the new Hospital Discharge Service
Requirements, and ensure patients cared for at home receive urgent
care when they need it.
2. By default, use digital technology to provide advice and support to
patients wherever possible
3. Prioritise support for high-risk individuals who will be advised to selfisolate for 12 weeks.
4. Apply the principle of mutual aid with health and social care partners,
as decided through the local resilience forum.
The guidance outlined how community providers could release capacity
to support the Covid-19 preparedness and response and defined a
number of service changes to do this, ranging from stopping the delivery
of some, for example, the National Child Health Measurement
Programme; and partially stopping others, for example audiology, looked
after children teams and also the public health nursing services. Some
services were designated to continue in their current form such as all
antenatal, newborn and children’s screening and immunisation services.
Each organisation has worked through the guidance and applied it to
their service offer and defined their offer during Covid-19.
https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/03/C0145-COVID-19-prioritisation-withincommunity-health-services-1-April-2020.pdf
5
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Primary Care
Separate guidance exists for Primary Care and work has been
undertaken with the Local Network Alliance (LNA) to support the primary
care response. This has led to changes in service delivery with the
increased use of telephone and virtual consultations, the creation of ‘hot’
and ‘cold’ sites including the development of ‘hubs’ and opening as
normal days over the Easter Bank Holiday weekend to ensure access to
primary care is maintained.
Linked to this work is the Quality Impact Assessment Process for
Primary Care Hot Hubs. NHS England & NHS Improvement issued
Guidance and Standard Operating Procedures for General Practice in
the context of Covid-19, on 05 April 2020. Some key principles for
Primary Care were defined in the document. In response to this
guidance; a set of key lines of enquiry (KLOEs) were developed and
practices asked to respond in order to demonstrate Practice and Primary
Care Network (PCN) resilience and ability to deliver safe services for
their population during the pandemic. Several Practices have now
submitted responses and the Quality Team are in the process of
reviewing these submissions.
Reducing the burden and releasing capacity at NHS providers and
commissioners to manage the Covid-19 pandemic
Guidance was also issued to NHS trusts and foundation trusts, and
CCGs in relation to reducing the burden and releasing capacity at NHS
providers and commissioners to manage the Covid-19 pandemic. This
related to governance, reporting and assurance and Human Resource
and staff related activity.
In light of this, the Senior Leadership Team (SLT) reviewed the guidance
and made appropriate changes to support the release of capacity to
support Covid-19.
https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/03/C0113-reducing-burden-andreleasing-capacity-at-nhs-providers-and-commissioners.pdf

Other guidance has been published to further support the response to
the pandemic relating to a range of areas such as adult social care,
Personal Protective Equipment (PPE), Covid-19 testing and more. The
6
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CCG has supported the implementation of this locally through a number
of groups (cells). The national guidance is evolving and is regularly
updated as knowledge and learning grows through experience of the
virus.
3.

IMPACT ON CCG FUNCTIONS

Redeployment of staff.
Initial advice was for CCGs to potentially redeploy staff to other parts of
the system to support the response to Covid-19. This advice excluded
safeguarding staff. However, the CCG retained all clinical and nursing
staff in supporting the CCG response. This has included the GP clinical
leads as well as the safeguarding and other nursing staff; using their
skills to inform the CCG response via the Incident Room or other cells
such as the Care Home cell, End of Life cell and others.
A skills audit was undertaken within the CCG to enable people’s skills
and experience to be directed appropriately to meet need and many staff
have offered to be redeployed. This work has been led via the Director
of Organisational & People Development.
Clinical Quality & Performance Groups (CQPG)/Clinical Quality
Contract Monitoring Groups.
In consultation with NHSE/I and the trusts, the above groups have been
moved to a skype/telephone call format with the focus on exception
reporting. Trusts and partner CCGs have also had limited capacity to
engage in the meetings during Covid-19.
To support this exception reporting approach, the CCG suspended the
normal quarter 3 and Quarter 4 reporting schedule for the Quality and
CQIN schedules, requesting only exception reporting.
The Director of Nursing for Cheshire and Merseyside has put in place
fortnightly meetings with the Chief Nurses to maintain an oversight on
quality and nursing issues, or on changes which impact on quality. There
are also weekly calls with CCG Chief Nurses to maintain a clear
communication flow from the national Chief Nurse to local level and
ability to implement guidance swiftly.
The approach to managing the pandemic has impacted on local delivery
of services as referenced in earlier. A comprehensive overview of impact
7
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is being complied which will be considered within the CCG recovery
response.
Serious Incident Reporting.
National advice has been to continue reporting incidents and to
undertake the 72 hour assessment but to postpone the more detailed
analysis (Root Cause Analysis) until post Covid-19. However, this does
mean that there will be a significant number of RCA’s that need to be
completed by trusts and reviewed via the CCGs panel process, which
will delay the learning. However this is a national issue and in order to
support the trusts to undertake this work effectively it is envisaged that
incidents may be grouped thematically.
Locally, when comparing March and April 2020 with the same months in
2019; there has been a significantly lower number of SIs reported, In
March 2019 there were a total of 22 SIs reported, whereas in March
2019 there were 13. Again in April 2019 there were 31 SIs reported to
StEIS and in April 2020 only 11. There doesn’t appear to be one
particular Trust which stands out but rather lower reporting across them
all. The CCG will be seeking formal assurance at subsequent quality
meetings with Providers, that potential under-reporting has not occurred
as a result of the pandemic.
In April 2020, the Quality team held an internal review of the 5 Mersey
Care mental health high profile SI action plans which are reviewed
quarterly with the Trust. This review found a significant improvement in
the quality of the action plans and the assurance that they gave to the
CCG and therefore all 5 of these SIs are now closed on StEIS.
Quality visits.
The planned quality visits to follow up on specific key lines of enquiry or
for safeguarding audit have been suspended and will be reinstated post
Covid-19.
Safeguarding.
National advice has been for CCGs to retain their designated
professionals and named GP and not redeploy them. The designated
nurses are working with other CCG colleagues within a number of cells
enabling the multi-agency work such as the Care Home cell supporting
this sector in responding to Covid-19. The Named GP has worked with
8
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her counterparts if Sefton and Knowsley to provide a consistent North
Mersey response for safeguarding in primary care.
The CCG Safeguarding team have been available to trusts and other
commissioned services for safeguarding support and advice. They have
also been working closely with partners to ensure that the changes in
service delivery required by the national guidance are risk assessed in
terms of the impact upon vulnerable children and adults. Certain
processes such as the Multi Agency Risk Assessment Committee
(MARAC) which risk assesses domestic abuse risk for individuals and
dependents has continued via skype.
Safeguarding Boards.
Both the Merseyside Safeguarding Adults Board (MSAB) and the
Liverpool Safeguarding Children Partnership Board (LSCPB) stood
down the subgroups and main board meetings and also the audit work
and reviews that were in progress since the pandemic began. This was
to enable board members and sub-group members to support their
organisational response to Covid-19. There has been a meeting of the
LSCPB in April, the focus of this was understanding the impact of the
current changes in service delivery on safeguarding vulnerable children
and young people and the mitigations in place to minimise any negative
impact.
Continuing healthcare (CHC).
Normally, CCGs are responsible for the delivery of the CHC National
framework. As referenced earlier the national CHC framework is
suspended as an enabler to swifter discharge from Hospital during
Covid-19. The national discharge process has reviews in place at 14 and
21 days to offer an opportunity to ensure that patient’s needs are being
met appropriately and if not changes can be made. This review function
in the local pathway is being undertaken by Midlands & Lancashire
Commissioning Support Unit (MLCSU) and the recorded on the Case
Management System (CMS) to ensure during COVID19 that payments
are made to providers, and once normal CHC process is reinstated that
eligibility is confirmed and that care is reviewed to ensure needs are met
appropriately.
Integral to supporting the 14 and 21 day reviews is data flow for the
discharge pathway which has proved challenging. Remedial work has
9
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taken place in recent weeks to improve this given the number of partners
dependent upon good data flow.
Support for the Care Home Sector.
The CCG has been a key partner within the work to support the Care
Home sector and has supported this sector in a number of ways.
Collaborative work has been undertaken with Liverpool City Council
Public Health and Public Health England (PHE) and the Infection
Prevention and Control (IPC) team in Mersey Care to support Care
Homes with training re IPC and with supplies of PPE. The CCG has also
worked to support clarification of verification of deaths process in Care
Homes, supporting the dissemination of the protocol and training where
necessary.
Work has also been undertaken with Sefton and Knowsley CCGs to
develop a ‘Homely Remedies’ policy with associated supplies for care
Home and, increased support with End of Life (EOL) medicines
accessibility as this proved challenging over the Easter weekend and the
learning was quickly translated in to changed practice. With effect from
28th April, the number of pharmacies with EOL medicines stocks
increased from 11 to 21.
The telehealth support offer has been expanded so that Staff within care
Homes have access to support for residents who are ill or require
support for existing long-term conditions (LTCs) such as COPD,
diabetes, etc. This was a requirement of the Discharge guidance
previously referenced. To support this, national Covid-19 funding has
been used to provide equipment for Care Homes such as smart phones,
Blood pressure monitors, thermometers and other equipment. Care
Homes without an nhs.net account have been encouraged to create one
as this supports the safer electronic transfer of information.
The CCG has worked closely with LCC to support homes to join the
National Tracker as requested by NHSE/I. This is to enable an overview
of capacity in Homes in real time to support the discharge planning.
The CCG has also supported LCC in defining a support offer for staff
who have experienced stress and trauma in recent weeks and Mersey
Care have been integral to this in extending their support offer to Care
Home staff.

10
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A small number of Care Homes in Liverpool have experienced outbreaks
and a number of deaths of residents, reflecting the national picture. They
have been supported by LCC with a deep clean process and managing
the cohorting of Covid-19 positive patients to reduce the risk of infection.
IPC Training has been provided to staff and work has been undertaken
to ensure in so far possible that PPE is supplied. The CCG is working
with LCC to apply root cause analysis (RCA) methodology to the
circumstances of the deaths in care homes to understand if there are
any themes or issues which can be addressed locally to improve
practice and care to reduce the risk of further outbreaks or deaths. To
support this work, the independent chair of Merseyside Safeguarding
Adults Board (MSAB) is working with the independent chair of St.
Helen’s Safeguarding Adults Board to develop a Merseyside approach.
It is understood that there will potentially be national review of this issue
and this places Liverpool in a good place to inform this review with our
local learning.
At the time of writing this report, the Chief Nursing Officer for England is
launching a further package of support, predominantly from an IPC
perspective to the Care Home sector, led by CCGs. Further detail will be
provided as this becomes clearer over time. This support links to other
work being directed via primary care and community services and the
CCG is working with partners to implement. An update will be given at
the next meeting.
Special Educational Needs and Disability (SEND).
As part of the response to coronavirus (Covid-19), educational settings
have been asked to continue to provide care for a limited number of
children and young people - those who are vulnerable (including those
with an education, health and care (EHC) plan), and those whose
parents or carers are critical to the coronavirus (Covid-19) response. It is
important to underline that all educational settings remain safe places for
children and young people.
In Liverpool a proportion of children and young people with EHCP’s are
able to attend a school hub. Some parents have chosen to keep their
child at home. Many services are provided virtual appointments and
support, such as CAMHS. Currently, the provision of the EHCPs is able
to meet the statutory timeline requirements. Work is being undertaken to
utilise technology where possible to continue assessments for Autistic
Spectrum Disorder (ASD) and Attention Deficit Hyperactivity Disorder
11
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(ADHD). Children, young people and their parents have been largely
accepting of this approach.
The Designated Clinical Officer (DCO) and commissioning managers
have oversight of any issues arising and are working with colleagues
from LCC to ensure that children and young people and their parents
and carers have access to services, information and support. Contact
has been maintained with the Parents and Carers Groups to maintain
communication and understand any arising challenges quickly.
The SEND Partnership Board meetings have been suspended as has a
number of the reporting requirements for providers. This will be reviewed
in light of revised guidance to review and re-establish a normal service
offer, but much of this is predicated on the safe opening of schools.
Currently, it is unclear when this will be. NHSE/I are aware of the current
position in Liverpool in relation to the Covid-19 response and the next
meeting between the CCG and NHSE/I is 18th May.
4.

STATUTORY/LEGAL/REGULATORY REQUIREMENTS (only
applicable to strategy & commissioning papers)
4.1

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

If ‘no’ explain why

ii.

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

5. EQUALITY IMPACT ASSESSMENT
5.1
5.2
5.3

6.

Does the public sector equality duty apply? Yes ☐ No ☐
If ‘no’, please state why.
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.

FINANCIAL IMPLICATIONS AND RISK
Describe how this will promote financial sustainability or risks to
delivery of the CCG’s Financial Plan (if applicable).
12

Page 23

7.

WORKFORCE IMPLICATIONS
Describe how this will affect internal workforce capacity (e.g.
working at scale, joint working, accommodation etc.) if applicable.

8.

COMMUNICATION REQUIREMENTS
Describe how this will be communicated to staff, stakeholders,
patients and / or public (including timescales).

9.

CONCLUSION

The response to the Covid-19 pandemic has required the CCG and NHS
commissioned services to work within an emergency planning structure
to implement the national guidance and mobilise a local system
response. This has required very different working patterns with a policy
of ‘home first’ for the CCG. It has also required NHS trusts and other
commissioned services to review and change their service offer to
respond to Covid-19 and minimise spread of the virus. We are still
evaluating the impact on quality of services both at a local and national
level, however, early indications are that some of the changes are
positive and there is potential to maintain these changes post Covid-19.
However, there may have been some changes which may have had a
more negative impact on patient safety and quality and this needs to be
evaluated and understood. This evaluation may take a considerable
amount of time and effort at a local and national level. There is internal
discussion and work via SLT about how this can be undertaken
effectively.

Ends
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COVID-19 Public Health Briefing
To: Liverpool CCG Governing Body
From: Matthew Ashton - Director of Public Health Liverpool City Council
Date: 22nd May 2020
Subject: Public Health Update
1. Purpose
To provide Liverpool CCG governing body with an update on public health during the
current COVID-19 epidemic in Liverpool.
2. Background
COVID-19 is an infectious disease caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). It was first identified in December 2019 in Wuhan,
China. On the 29th January 2020 the UK announced its first laboratory confirmed
case. The UK government strategy in response to this was containment. This
involved a testing and contact tracing approach to contain the spread of the virus. By
the 5th March 2020 the UK had over 100 confirmed cases of COVID-19 and a week
later the World Health Organization declared the COVID-19 situation a global
pandemic. The day after the UK announced it was moving into the delay phase of
the strategy. Following a continued increase in confirmed cases and concern that
outbreak modelling indicated the NHS would become overwhelmed with demand on
the 23rd March the UK Government took the unprecedented step of announcing a UK
wide lockdown to slow the spread of the virus. Liverpool Public Health Team have
been working tirelessly during this time to support the COVID-19 response in
Liverpool whilst maintaining the delivery of public health services and budget
savings.
3. Epidemiology
•

As of the 12th May 2020, Merseyside had 4,839 positive diagnoses of
COVID19, a rate of 338.4 per 100,000, significantly higher than the England
rate of 245.1 per 100,000.

•

Merseyside has also experienced 1,217 deaths up to 1st May 2020, with 67%
of deaths occurring in hospital and 33% of deaths occurring in care homes,
private homes, and hospices.

•

Looking at the 729 deaths that had occurred due to COVID19 in Merseyside
up to 17th April, Merseyside has a rate per 100,000 of 52.5, significantly
higher than the England rate of 36.6 per 100,000 and the North West rate of
42.5 per 100,000.

•

Within Merseyside, Liverpool has the highest mortality rate from COVID19 at
81.8 per 100,000, the highest of all of the English core cities, with Birmingham
being the next highest on 77.5 per 100,000, followed by Manchester at 59.8
per 100,000
1
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4. Public Health response to COVID-19
Liverpool City Council (LCC) have modelled their strategic approach to COVID19 on the Merseyside Resilience Forum structures. The delivery of the strategy
is overseen by the LCC Strategic COVID-19 group and is supported by the
operational Corporate Emergency Response Group. LCC then has a number of
tactical groups delivering on key priority areas that public health offer expert
advice and guidance to. These areas include:
• Intelligence
• Social Care
• Child Care and Education
• Vulnerable Groups
Within these groups there have been a number of areas public health have invested
particular support in and these include:
• Care Homes
• Testing
• Excess Deaths
• Communication
• Personal Protective Equipment
• Homelessness
5. Care Homes
From a very early stage LCC Public Health team identified care homes as a key
priority area for intervention. In partnership with Adult Social Care, Liverpool
CCG, Mersey Care NHS Trust, The Royal Liverpool University Hospital Infectious
Disease Unit, Cheshire and Merseyside Health Protection Team and care home
providers the public health team have led the delivery of an intensive infection
prevention and control strategy for care homes in the city. The work has involved
a range of interventions including the early closure of care homes, the issuing of
infection prevention control guidance prior to national guidance being issued and
intensive support from the infection prevention control team during outbreaks.
Liverpool is also leading the way on a number of innovative strategies including
the commitment by Adult Social Care to pay sick pay to all social care staff who
are self-isolating due to COVID-19. This is a crucial strategy to preventing staff
from attending work while symptomatic. The testing of all asymptomatic residents
in care homes without outbreaks is also another important prevention strategy.
The early identification and isolation of asymptomatic cases ensures the spread
of the virus to other residents is prevented. Liverpool was the first local authority
to pilot this strategy across all care homes without an outbreak. The results of
this pilot have been reported to the Scientific Advisory Group for Emergencies
(SAGE) to inform national practice.
6. Vulnerable Groups
Work has been undertaken to ensure a number of vulnerable groups are
appropriately supported during the COVID-19 epidemic. This includes groups
such as asylum seekers and refugees; sex workers; prisoners; individuals who
2
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are drug and/or alcohol dependent; Roma, Gypsy and Traveller communities;
victims of domestic abuse; individuals with a severe mental illness; homeless and
vulnerable families. Work is being undertaken to ensure these groups are still
able to access the support they require from specialist services and health
services as well as offering support with accommodation and food supplies.
Public health is also offering guidance to service providers on how services can
be delivered to these groups in a safe way during lockdown.
7. Morgue Capacity and Funerals
Supporting the MRF Death Cell, public health have applied nudge techniques to
promote the message that funerals should be held sooner rather than later. The
COVID-19 situation was causing the bereaved to delay funerals in the hope that
they could have larger gatherings once lockdown was reduced, but this put a
strain on morgue capacity. In a time of grief the messenger is crucial for ensuring
people take notice of the information. Partnership working across the Faith Sector
and General Practice helped to create a range of messages that encourage the
population to take action. Dr Fiona Lemmens in particular has been instrumental
in supporting this work.
8. Test, track and trace
On the 4th April the government announced a strategy for scaling up COVID-19
testing with a commitment to implementing mass testing. The Department of
Health and Social Care are leading a national programme to develop an
integrated approach to testing and contact tracing. In Liverpool this work is in the
early stages of planning and will be overseen by a partnership group led by the
Director of Public Health. Key priorities for this strategy are logistical approaches
to the distribution of swab kits, the availability of laboratory capacity, prioritisation
of testing and capacity to contact trace the contacts of positive cases. The health
and social care system in Liverpool is working alongside a range of partners to
identify innovative approaches to delivering this priority.
9. Recovery strategy
Following the launch of the government’s recovery strategy in May, LCC is
working with partners to address the key priority areas of:
Health improvement
• Prevention of non-communicable disease including targeted work on
smoking, maintaining a healthy weight, physical activity and drinking within
safe limits
• Mental health and wellbeing – this includes addressing issues such as
social isolation, common mental disorders and promoting self-help tips
including the 5 ways to wellbeing plus signposting to services for different
levels of need.
• Promoting the best start in life – through the safe delivery of the Healthy
Child programme with a particular focus on the most vulnerable families
3
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Health Protection
• COVID-19 – implementing strategies to prevent the virus spreading to prelockdown levels
• Routine immunisation uptake – ensuring immunisation uptake is not
affected by COVID-19 risking outbreaks of other communicable diseases
• Communicable disease control - managing outbreaks of other
communicable diseases alongside COVID-19
Health Care Public Health
• Early diagnosis of non-communicable diseases – with a particular focus
on diagnosis of cancer, cardiovascular disease, respiratory disease and
encouraging symptomatic individuals to present to primary care
• Uptake of screening programmes – developing strategies for delivering
these programmes and ensuring fear of the virus does not prevent people
from receiving screening
• Service improvement – COVID-19 offers an opportunity to deliver health
care services in different more innovative ways to achieve improved
outcomes
Wider Determinants of health
• Education – understanding the implications of delayed education on those
living in more deprived communities.
• Training – offering those who have become unemployed as a result of the
epidemic training opportunities within sectors that need to build their
capacity such as the health and social care sector
• Employment – responding to increased unemployment levels through
supporting economic growth and the creation of new employment
opportunities
• Income – supporting individuals and families that are experiencing reduced
income levels as a result of the pandemic. This will include debt
management advice and benefits maximisation
• Housing – supporting people to maintain and access safe and stable
accommodation at a time when many people are facing an uncertain
financial future
10. Research and development
Liverpool are fortunate to be at the forefront of a range of innovative research
projects led by the universities across the city. The Centre of Excellence in
Infectious Disease Research at the University of Liverpool in partnership with
Liverpool School of Tropical Medicine (LSTM) and the NHS and delivering a
range of COVID-19 research projects. These includes areas such as improved
diagnostics, clinical trials for COVID-19 therapies, whole genome sequencing to
understand the spread of the virus, alongside data and intelligence to understand
the epidemiology of the virus in healthcare workers. LSTM are part of the Oxford
vaccine group who are currently undertaking a randomised controlled trial (RCT)
of a COVID-19 vaccine for front line health workers. The RCT will provide 100
4
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health care workers in Liverpool with the opportunity to take part in the trial by
receiving the vaccine. Liverpool John Moores University are conducting research
to explore how people are interpreting Government guidance around COVID-19.
11. Public Health Core Business
Maintaining service delivery
Public health commissioners have worked closely with public health providers to
ensure business continuity for a number of core public health functions. This
includes the development of a city wide digital offer for sexual health service, the
provision of weekly prescriptions for service users in receipt of methadone
maintenance and the delivery of telephone based smoking cessation services.
Public health savings
The 20/21 public health budget deficit remains a priority for LCC due to the
ongoing financial pressures in the council and the historical reduction in the
public health grant. Although we recognise this is a challenging time for all
partners within the city the current COVID-19 epidemic has further challenged
the financial position of the council, resulting in these required savings being
more crucial than ever. A number of service providers have now been served
notice on their contracts and will be ceasing service delivery in the next three to
six months. Public health are committed to minimising the impact of these
savings and are working closely with partners to identify opportunities to use
existing resources in a more efficient and effective way. The current COVID-19
situation has offered an opportunity to think about how we deliver services in a
different way and offers further opportunities as we move towards recovery.
Promoting health and wellbeing
The behavioural insights team have been working closely with the LCC
communications team to ensure that residents are supported to maintain their
emotional and physical health and wellbeing despite the current restrictions. This
approach ensures that we maximise the opportunity to encourage people to
exercise at home, walk and cycle, cook healthy eating options and give up
smoking.
Smoking and obesity have been identified as two key risk factors for increasing
the risk of severe COVID-19 symptoms and related mortality. The Kings College
COVID-19 Symptom Tracker Study has indicated that smoking significantly
increases the risk of self- diagnosed COVID19 classical risk symptoms (fever and
persistent cough) by about 26%. It also found that obesity increased the
likelihood of being hospitalised by 60%-80%.
Analysis of survey data by YouGov and Action on Smoking and Health shows
that as a direct result of the COVID-19 pandemic, 27% of smokers say they are
more likely to quit. This evidence offers an opportunity for partners to encourage
residents in Liverpool to give up smoking and lose weight. NICE have also
issued NG168 which underlines the need to strongly encourage COPD patients
who smoke to stop. As a result, public health are working with the CCG and LMC
on some recommendations for general practice, including identifying patients with
5
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respiratory diseases who smoke and issuing direct communications to encourage
them to quit with support from Smokefree Liverpool. Liverpool CCG are also
continuing to actively encourage all patients to quit smoking via available
communication channels with support from public health.
12. Recommendations
That Liverpool CCG governing body note the content of the report and seek
support from partners to work together to deliver the priorities identified within the
report.

6
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Decision ☐

Discussion ☐

Assurance ☐

Information ☒

Purpose of this report
This paper summarises the CCG’s financial performance for the month of
March 2020 (Month 12) for the Governing Body and contains details regarding
a) Financial Performance in respect of delivery of NHS England Business
Planning Rules.
b) Next steps regarding the audit and submission of the 2019/20 Annual
Financial Accounts.
Recommendation(s)
That the Governing Body :
a) Notes the 2019/20 outturn financial position and next steps regarding the
audit and submission of the accounts.
Is this subject matter confidential? Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance
Framework
01
02
03
04
05
06

Commissioning for better health outcomes
Ensure commissioning of high quality, safe and responsive health services
Reduce health inequalities
Ensure maximum value from available resources
Decisions that are evidence-based and evaluated for maximum impact
Maintain the CCG’s reputation and safeguard public confidence
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Executive summary
This paper summarises the CCG’s financial performance as at March 2020 (Month 12)
for the Governing Body.

Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)

Date

Meeting

Decision made / outcome

Were there any conflicts of interest identified at any of the above meetings?

Yes ☐ No ☐
If ‘Yes, please give brief details:
Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this
report or its recommendations?
Are these risks included on the Corporate
Risk Register (CRR) or GBAF?

Yes
☐
☐
☐
☐
☐
☐
☐

No
☐
☐
☐
☐
☐
☐
☐

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☐

☐

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes No
N/A
Do the issue(s) identified in this report affect one of the ☐
☒
☐
protected group(s) less or more favorably than any other?
Are there any valid legal/regulatory reasons for ☐
☒
☐
discriminatory practice?
If the answer to either of the above two questions is ‘YES’, please include
a section in this report explaining why.
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1. Executive Summary
Overall Financial Position
•

•

•
•

•

As at the 31st March 2020 (Month 12), the CCG has achieved an out-turn position of £6.5m surplus for the financial year. A surplus was first forecast in the
Month 11 financial report and primarily relates to the return of H&C Partnership resources, further slippage on provider investments and a change in
accounting policy with regards to partially completed spells.
This surplus will enable an equivalent drawdown in both the 20/21 and 21/22 financial years on a 2:1 basis with £6.5m allowable drawdown agreed in the
respective financial year. Given the current disruption to normal business due to COVID, NHSE have confirmed flexibility can be given to the phasing and
timing of the drawdown.
The year end position incorporates a number of adverse operational programme expenditure pressures including key issues relating to high cost drugs and
devices (£2.2m), continuing healthcare / health packages of care (£8.3m), premises recharges (£1.0m) and non-contract activity (£1.2m).
These pressures are offset by the full utilisation of the £4.7m (0.5%) Contingency Reserve, delivery of the stated CRES position (£16.3m) and other
favourable variances against Earmarked Reserves (including the utilisation of the Cost Pressure, Prior Year Benefits and slippage against Development &
Other Reserves).
Costs of £276k incurred relating to the impact of COVID-19 have been fully funded via allocation from NHSE.

Revenue Resource Limit (Allocation)
•
•
•
•
•

In-Year revenue resource limit allocations for 2019/20 total £963.3m.
This comprises: Programme £874.1m; Delegated Co-Commissioning £78.3m and Running Cost £10.9m.
The CCG had a brought forward allocation of £25.5m relating to cumulative prior year surpluses, offset by a £10m in year drawdown, resulting in a planned
cumulative surplus of £15.5m at 31st March 2020. This has now been revised to £22.0m based on the revised 2019/20 financial outturn position.
The CCG was unable to further utilise the balance of the cumulative surplus in 2019/20 under existing NHS England business rules.
Additional resources of £4.2m were made available in Month 12, including new allocations for Mersey Care NHS FT mental health pass-through funding
£1.4m, C&M-H&CP lodgements £1.5m, 2019/20 UEC Transformation Funding £0.5m, COVID-19 funding £0.3m and other allocations totalling £0.5m.

Reserves
•
•

The full year reserves at Month 12 total £15.4m, including a 0.5% Contingency Reserve of £4.7m as required to comply with Business Rules.
No expenditure is recorded against Reserves at year-end, resulting in a favourable variance of £15.4m (comprising contingency reserve, balance of
development funds / other earmarked reserves and new C&M- H&CP allocations) which offset cost pressures across programme headings and supports the
delivery of the CCG’s outturn surplus for the year.

Cash Releasing Efficiency Savings (CRES)
•
•

The CCG has delivered £16.3m of efficiencies within the financial year which is £2.5m above the initial savings target.
Efficiencies of £2.8m were initially assessed as secured through budget setting and baseline contracts at the outset of the year. These, together with the
remaining efficiency target of £11.0m, were subject to ongoing performance review and management as reflected within this report.

Financial Risk
•
•

Delivery of the CCG’s planned outturn position and achievement of Business Rules was subject to the appropriate proactive management of risks.
Materialised risks were contained within the Contingency Reserve and slippage against other Reserves.

Overall Conclusion – Through close budget holder engagement, identification and delivery of greater financial efficiencies, late
receipt of H&C Partnership allocations and utilisation of the Contingency Reserve, the CCG has delivered a £6.5m in-year surplus.
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2. At A Glance – Business Rules
2019/20

M01

M02

M03

M04

M05

M06

M07

M08

M09

M10

M11

M12

Plan

(Apr)

(May)

(Jun)

(Jul)

(Aug)

(Sep)

(Oct)

(Nov)

(Dec)

(Jan)

(Feb)

(Mar)

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

0

0

0

0

0

0

0

0

0

0

0

6,500

6,500

15,453

15,453

15,453

15,453

15,453

15,453

15,453

15,453

15,453

15,453

15,453

21,953

21,953

0

0

0

0

0

0

0

0

0

0

0

5,958

6,500

10,912

9,710

9,431

9,468

10,193

9,835

9,842

9,758

9,722

9,701

9,803

9,621

9,636

b) National Planning Rules

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

£000

0.5% Contingency ‘Reserve’ Earmarked & Available

4,699

4,699

4,699

4,699

4,699

4,699

4,699

4,699

4,699

4,699

4,699

4,699

4,699

c) Effectiveness Indicators

Target

%

%

%

%

%

%

%

%

%

%

%

%

< 1.25%

0.48%

0.05%

0.76%

0.99%

1.24%

1.20%

1.13%

0.68%

0.53%

0.34%

0.71%

0.02%

d) Improvement & Assessment Framework (IAF)

Target

%

%

%

%

%

%

%

%

%

%

%

%

Year to Date variance (%) Adverse / (Favourable)

< 0.1%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

-0.7%

-0.7%

Year to Date CRES delivered (%)

>= 85%

100%

100%

101%

102%

99%

98%

104%

109%

110%

113%

117%

118%

Forecast outturn CRES delivery (%)

>= 85%

100%

100%

101%

102%

102%

105%

112%

115%

112%

114%

117%

118%

< 1%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

>=6.29%

8.93%

8.93%

6.40%

6.47%

6.44%

6.31%

6.31%

6.32%

6.52%

6.65%

6.31%

6.30%

Overall Finance IAF Rating

Rating

Green

Green

Green

Green

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

M09
YTD

M10
YTD

M11
YTD

M12
YTD

Performance by Volume – NHS

95%

98.7%

97.5%

90.1%

91.2%

93.3%

93.8%

94.7%

95.1%

95.1%

95.3%

95.3%

95.2%

Performance by Volume - Non-NHS

95%

98.0%

98.6%

98.3%

98.5%

98.4%

98.4%

98.4%

99.5%

98.3%

98.1%

98.1%

98.1%

Performance by Value – NHS

95%

99.9%

99.9%

99.3%

99.5%

99.6%

99.4%

99.5%

98.5%

99.3%

99.4%

99.2%

99.2%

95%

99.6%

99.3%

92.9%

94.2%

95.6%

95.8%

96.2%

96.4%

96.6%

96.6%

96.9%

97.2%

Financial Performance Indicators

a) Business Rules

2019/20 Forecast Outturn ‘In year’ Surplus / (Deficit)
2019/20 Forecast Outturn ‘Cumulative’ Surplus / (Deficit)Position
2019/20 Year to Date Surplus / (Deficit) Position
Running Cost (RC) expenditure (FOT) to remain within RC
Allocation

Month –End Cash Balance (as a % of in-month drawdown)

Net Risk as % of Planned spend
MHIS finance target met (i.e. 19/20 investment in MH )
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Performance by Value - Non-NHS

Key Messages

Financial position - an outturn surplus of £6.50m is being
reported at Month 12 reflecting additional investment
slippage, the return of resources from H&CP and changes
to the 'Work in Progress' accounting policy. The reported
financial position remains compliant with Business Rules.

Cumulative Surplus - the CCG has a cumulative surplus, net
of Draw Down, of £15.5m brought forward from 2018/19.
Further access to this resource in 2019/20 is not currently
permitted under NHS England Business Rules. The CCG's
outturn position at Month 12 will further increase the
cumulative surplus by £6.5m to £22.0m, with an equivalent
drawdown agreed to utilise these resources in 2020/21.
Running Costs - are reporting an out-turn position of
£9.64m and remains within the CCG's Running Cost
allocation of £10.91m due to continued staff vacancies.
This out-turn position reflects progression towards the
required 20% running cost allocation reduction in 2020/21.
Contingency Reserve - the CCG established a 0.5%
uncommitted contingency reserve of £4.70m at the outset
of the year in accordance with planning guidance. This
Reserve was utilised to mitigate materialised expenditure
risks and overspends arising during the year and supported
the CCG in delivering its reported outturn financial position
for the year.
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 March 2020, at
0.02% 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 M12
resulting in an overall "green" rating. The 2019/20 MHIS
compliance has been assessed against the CCG's rebased
2018/19 Mental Health outturn expenditure.
Better Payment Practice Code - the CCG's is now
compliant with the BPPC targets for both volume and value
of invoices paid as at Month 12.

3. Revenue Resource Limit
Revenue Resource Limit
Baseline Recurrent Programme Allocation *
Baseline Non-Recurrent Programme Allocations

MONTH 11
£000

New
£000

MONTH 12
£000

845,211

0

845,211

5,766

0

5,766

In-Year Programme Allocations

18,873

4,248

23,121

Primary Care Co Commissioning

78,259

0

78,259

Total Revenue Resource Limit (Programme)

948,109

4,248

952,357

Running Costs Allocation

10,912

0

10,912

Total In-Year Allocation

959,021

4,248

963,269

Prior Year (carried forward) Surplus after Draw Down

15,453

0

15,453

Total CCG Allocation

974,474

4,248

978,722

£000

£000

£000

10,000
(4,234)

0
0

10,000
(4,234)

Baseline Non-Recurrent Programme Allocations
Draw Down
Less STP contribution
Total Baseline Non-Recurrent Allocation

5,766

0

5,766

In-Year Programme Allocations

£000

£000

£000

(33)
62
250
1,448
3,923
1,861
1,694
180
(94)
(2,200)

0
0
0
0
0
0
0
132
0
0

(33)
62
250
1,448
3,923
1,861
1,694
312
(94)
(2,200)

Excess Treatment Costs
LTBI allocations
IPS Wave 1 & Wave 2 Transformation funding
CYP - Green Paper / MH Support Teams / Intensive Support / ASD
GPFV - Improving Access Allocations / Other GPFV
MT funding 19/20. Tranche 1&2 Cheshire & Merseyside LMS
H &CP 0.2% top-slice returned for "place based" investment
Primary Care Network / Online Consultation
2018/19 FYE - IR Final Changes*
LCCG STP contribution £3.4m less £1.2m C&M H&C funding.
Community MH & LD Transformation Funding / Community Crisis

2,192

0

2,192

C&M H&CP - Imaging / Pathology / CVD / U&EC / Maturity

2,206

114

2,320

363

0

363

0

1,495

1,495

361

0

361

167

153

320

Paediatric Insulin Pumps

305

0

305

BCF Support

927

0

927

Adults and Children's Palliative and End of Life Care Services

270

0

270

Enhanced GP IT infrastructure and resilience

162

134

296

3,302

0

3,302

Medicines Optimisation in Care Homes

49

17

66

Clatterbridge Lymphedema Transfer / Asylum Seekers Contingency

11

33

44

(412)

0

(412)

80

0

80

C&M H&CP - Womens and Childrens
C&M H&CP - Programme Support / Return of 0.1% Contingency
Transforming Care - North Mersey - CYP / CLDT / Intensive Support
Flash Glucose Monitoring

Global Digital Exemplar funding to RLBH £2,500k & AHCH £802k

Charge Exempt Overseas Visitor (CEOV) Adjustments
PCST - Leadership & Learning - Place-Based programme

1,259

0

1,259

ETTF Revenue

500

0

500

PHB Developing Champions Programme - Personalised Care

10

0

10

2019/20 UEC Transformation Funding C&M STP & ID Post

30

495

525

Mersey Care NHS FT - Mental Health pass-through funding

0

1,399

1,399

Covid 19 - Funding on account
Total Non-Recurrent Allocation

0

276

276

18,873

4,248

23,121

Winter Monies: AHCH £75k, LUHFT £810k , Mental Health £374k

Primary Care Co-Commissioning Allocations

£000

£000

£000

Baseline Primary Care Co-commissioning allocation *

78,259

0

78,259

Total Primary Care Co-Commissioning Allocation

78,259

0

78,259

Running Costs Allocations
Baseline Allocation *
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HSCN CCG Corporate Connections Costs
6.3% Pension Uplift 19/20

Total Running Cost Allocation
* Recurrent Allocations

£000

£000

£000

10,508

0

10,508

7

0

7

397

0

397

10,912

0

10,912

Key Messages
a. "In-Year" revenue resource limit allocations total £963.3m.
The CCG's expenditure is not permitted to exceed its "inyear" RRL allocation under NHS England Business Rules for
2019/20.
b. There has been a net Programme Allocation increase in
Month 12 2019/20 totalling £4,248k comprising: new
allocations for Mersey Care NHS FT Mental health passthrough funding £1,399k, C&M-H&CP- 0.1% lodgement of
contingency £847k & programme support £648k, 2019/20
UEC Transformation Funding C&M STP £495k, COVID-19
allocation £276k, Online Consultation £132k, GP Retention
funding £124k, C&M -H&CP - CVD Programme £114k, Q3/4
Flash Glucose monitoring £153k, Asylum Seekers £33k,
MOCH Q4 funding £17k and GP Resilience allocation £10k.
c. The CCG's Running Cost allocation for 2019/20 totals
£10.91m. The CCG's running costs are not permitted to
exceed this allocation under NHS England Business Rules.
d. The CCG had a cumulative brought forward surplus of
£25.5m, which net of an NHS England approved £10m Draw
Down in 2019/20, resulted in a planned cumulative surplus
after draw-down of £15.5m. Further access to the rebased
surplus was not permitted under NHS England Business Rules.
e. The CCG's non-recurrent baseline allocations for 2019/20
totalled £5.766m. This net figure comprises the NHS England
agreed £10.0m Draw Down of retained surpluses, less a
£4.234m contribution to the Cheshire & Merseyside H&C
Partnership for 2019/20.

4. Operating Cost Statement
Expenditure Area
Acute Services
Community
Continuing Care
Mental Health
Other Programme
Commissioning Reserves
Primary Care & Prescribing
Sub Total - Programme Expenditure
Corporate
TOTAL EXPENDITURE

Key Messages

Annual
Budget
£000
485,314
98,831
40,946
97,602
24,081
15,797
190,525
953,096
10,173
963,269

Budget
£000
485,314
98,831
40,946
97,602
24,081
15,797
190,525
953,096
10,173
963,269

Year-End Outturn
Actual
£000
488,796
95,923
49,243
97,441
24,831
0
190,900
947,133
9,636
956,769

Variance
£000
3,482
(2,908)
8,297
(162)
750
(15,797)
375
(5,963)
(536)
(6,500)

Acute Services: £3,842k outturn pressure with acute commissioning showing a pressure of £2,057k, non contracted activity pressure £1,210k, ambulances/patient transport £216k and a
small underspend against HCD with private providers of £1k. Within Acute Commissioning, the out-turn position of £2,057k includes £2,241k pressure on AAO providers HCDD chargeables,
£251k pressures on non AAO and a £435k surplus on expenditure that falls outside of the main contracts (AQP, CEOV etc.). NCAs reporting a pressure of £1,210k of which £800k is a system
stability payment to LUFT for lost EL/NCA revenue, £450k unmet HCDD CRES partly offset by a small surplus on regular NCA (-£40k).
Community : is reporting an outturn underspend of £2,908k. The main Community Services budget reports an underspend of £2.5m. This is mainly due to £2.1m of credit notes received
from Mersey Care related to STP Tranche 1 & 2. Digital (LTC) includes a £347k underspend against Telehealth expenditure with Docobo as well as other outturn underspends. Intermediate
care reports a £288k overspend due to patient excess stays on the 28 day pathway, plus an overspend against Medical Cover for Intermediate Care Hubs
Continuing Care: is reporting an outturn overspend of £8,297k, which represents an adverse movement of £876k compared to the M11 FOT position. The financial position is based on
latest available data (Month 11 - February 2020) from Midlands & Lancashire CSU (MLCSU) (+£459k) and an estimated cost for Funded Nursing Care placements paid by Liverpool City
Council (+£450k). The Month 12 outturn overspend includes increases in Adult Fully Funded Care £1,171k, FNC £439k, Adult PHB's £121k offset by a reduction of Adult JF Care of £833k.
Other areas reported an reduction of £22k compared to the M11 FOT variance.
Mental Health Services: Is reporting an outturn underspend of £162k of which Learning Difficulties is overspent by £106k, Mental Health S117 is underspent by £323k due to placements
now being funded by LCC and other MH categories have moved adversely by £55k, including a £35k increase in Mental Health Contracts.
Other Programme : Other Programme are overspent by £750k (excluding Reserves) due to higher recharge values from NHS Property Services of £958k, Commissioning Non Acute
overspend of £88k associated with less income for Oak Vale Gardens due to actual bed occupancy, NHS111 £51k contract pressure and Programme Projects £53k iMersey contract; offset
by Non Recurrent Programmes (£227k) project underspends, Provider Alliance / HLP (£129k) due to staffing vacancies, Safeguarding (£45k) staffing vacancies, with other forecasts £1k
adverse to budget.
Commissioning Reserves : Contingency Reserve -The full Contingency Reserve of £4,699k, £2,143k slippage against the remaining centrally held Development Reserve and £8,955k of
Other Earmarked reserves are being utilised to mitigate overspends against all other service areas and to support the delivery of year-end position. No expenditure is reflected against
Reserves at financial year-end.
Primary Care & Prescribing: There is a £375k reported adverse variance at M12 comprising £1,053k pressure relating to Category M drugs price increases from August 2019, £135k
pressure APMS practice closures/transfers, £297k pressure for QOF achievement, £326k pressure from DES minor surgery and £81k from the OOH service contract costs. All of these have
been offset by forecast benefits from pharmacy dispensed drugs in line with April-January trends, network payments within delegated co-commissioning due to budgets being set based
on weighted list sizes from April 19 (NHSE guidance confirmed that actual payments need to be made based on raw list sizes from July 19) and Primary Care IT underspends.
Corporate: are reporting an outturn underspend of £536k. Non-Pay costs are underspent by £222k largely due to the excess legal fees and Service Charge uplift costs on Estates, being
more than offset by additional income for staff who are working at other organisations and the SLA with Knowsley CCG for Contract support, and a reduction in costs with MLCSU due to
planned work not proceeding in 2019/20.
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5.a) Operating Costs – Analysis of Significant Variances
Month 12

Analysis of Significant Variances

Acute Services

Acute Services favourable movement of £768k comprising: Acute Commissioning in month decrease of £1,178k is due to
the decision not to vary former One to One budgets into the LWH contract (-£598k) and decline in elective work for nonNHS organisations towards year end plus early termination of non-NHS contract (-£500k). Ambulance Services has moved
adversely by £73k and the movement reflects increased hospital discharges due to COVID-19 for PTS Services. NCAS/OATS
costs have increased by £333k mainly due to an £800k COVID-19 system stability payment to LUFT (relating to their loss
of revenue for EL / NCA), offset by reduced NCA activity elsewhere during March. Other costs have moved adversely by
£4k.
Community favourable movement of £74k comprising: Community Services variance has moved favourably by £94k due
to Social Model of Health, LUFT anti-coagulation and a movement in Refugee & Asylum seekers outturn costs.
Intermediate Care has moved adversely by £33k due to an increase in 28 day pathway. Long Term Conditions have moved
favourably by £56k due to EU Structural Funs match and DISH contract contribution. Childrens’ Services moved adversely
by £50k due to a £47k Children's Trust bill. Other forecasts have moved favourably by £7k.
Continuing Care in month adverse movement of £876k including CHC Adult Fully Funded (including PHBs) £1,292k,
Children's Continuing Care (incl. PHBs) £65k, Funded Nursing Care £439k; offset by a reduction in Adult Joint Funded Care
(incl. PHBs) (£905k), and Continuing Healthcare Assessment & Support (£15k). Revised forecasts are based on latest
available packages of care data.
Learning Difficulties has moved adversely by £405k in March as a result of assumed 2019/20 income of £335k no longer
being receivable from Liverpool City Council; together with increased costs from other providers including Queens Drive
£38k and Others £32k.
Mental Health - has moved adversely by £607k in month due to : MH Services S117 increase of £467k based on latest data
received from Liverpool City Council. MH Adults £88k due to increased payments to Cygnet £60k and Priory £28k. CAHMS
increase of £40k and Other adverse movements totalling £12k.
Other Programme is reporting a £556k adverse movement largely due to an £400k HCCG held funding being taken to
reserves in M12 from the C&M Women's & Children's Service. Commissioning Non-Acute has moved adversely by £233k
with increased costs for Oak Vale Gardens of £165k. NHS111 forecast has increased by £24k in month, and there have
been reductions in Healthy Liverpool Programme (£34k), Property Services (£42k),Clinical Leads (£23k) and Safeguarding
£(2k).
Prescribing expenditure is reporting an in month adverse movement of £942k in respect of a £553k pressure from January
prescribing activity levels compared with estimate at M11 and extrapolation of YTD trends to March 2020, a £136k
pressure from Prescribing Rebates based on YTD received, £111k pressure from NCSO additional costs in M12 compared
to M11 forecast, and a £95k pressure for expected Category M price increases in M12 slightly higher than expected at
M11. Other costs have moved adversely by £47k.
Primary Care - Other has increased by £192k within month 12. Delegated Co-Commissioning forecast has moved
adversely by £71k due to increased QOF costs, Out of Hours has increased by £54k due to an OOH contract uplift
pressure, GP Forward View has increased by £57k due to Extended Hours Access Licence increase. Other areas have
increased by £10k in month.
Corporate: The in month position has moved adversely by £57k due to Corporate Costs increase of £30k in Legal, Audit
and Stationery costs. Business Informatics reported an increase of £43k due to an increase in Cloud2 costs and a
reduction to anticipated income. Other costs are £16k favorable including staff salaries following the restructure.

Community

Continuing Care

Mental Health - Learning
Difficulties (incl S117)
Mental Health - Other
Other Programme

Primary Care - Prescribing

Primary Care - Other

Corporate

Other Commissioning Reserves forecast outturn underspend has increased by £2,792k to £11,098k reflecting C&M
Women's & Children's resources of £541k transferred to reserves at the year-end which will not be utilised until 2020/21,
a prior year benefit with 2018/19 accruals not being reprovided and costs previously forecast against reserves now
reflected within operational costs.
Sub Total - Before application of Contingency Reserve
Reserves - Other

Reserve - Contingency
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The whole of the 0.5% Contingency reserve continues to being utilised to mitigate forecast outturn cost pressures
reported across programme heads and supports the CCG's outturn financial position.

Year to Date & Forecast Outturn Reported Variance

Y/E Variance
£000
3,482

M11 FOT Var Change to FOT
£000
£000
4,250
(768)

(2,908)

(2,834)

(74)

8,297

7,421

876

106

(300)

405

(267)

(874)

607

750

194

556

344

(598)

942

31

(161)

192

(536)

(594)

57

(11,098)

(8,306)

(2,792)

(1,801)

(1,801)

0

(4,699)

(4,699)

0

(6,500)

(6,500)

0

5.b) Operating Costs – Bridge Analysis
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6. Reserves
Annual

2019/20 RESERVES - Month 12

Year End Outturn

Budget
£000

Budget
£000

Actual
£000

Variance
£000

CONTINGENCY

4,699

4,699

0

(4,699)

DEVELOPMENT RESERVES

2,143

2,143

0

(2,143)

OTHER EARMARKED
TOTAL COMMISSIONING RESERVES
GENERAL ADMIN RESERVE
TOTAL RESERVES

8,955

8,955

0

(8,955)

15,797

15,797

0

(15,797)

(373)

(373)

0

373

15,424

15,424

0

(15,424)

Key Messages

a. Contingency Reserve - the CCG is required to hold a 0.5% uncommitted Contingency Reserve at the outset of the year. The £4.70m reserve
was initially profiled for use in Month 12 of the financial year, in accordance with NHS England planning guidance. An underspend of £4.70m
is reported against this reserve at the financial year-end, equivalent to 100% of the Contingency to offset Programme cost pressures and
underpin the CCG's financial outturn performance.

b. Development Reserve - as part of the 2019/20 financial planning process, the CCG established three Investment Pots totalling £7,779k.
Slippage of £718k (9%) against the Investment Pots was built into the 2019/20 Plan to support year-end breakeven requirement, reducing the
total resources available for investment in-year to £7,061k. Development funding totalling £4,918k has been transferred from Reserves to
Programme budgets, leaving net funding of £2,143k within reserves against which there is no expenditure. There is further investment
slippage of £223k being reported against the funding transferred to programme cost centres, resulting in total investment slippage above
target of £2,366k at year-end.
c. Other Earmarked Reserves total £8,955k at the year-end against which no expenditure is reported. The budgets includes Project specific
reserves totalling £713k where costs were less than planned. Operational budgets have been adjusted to nullify any prior year impact
resulting from under or over accruals and change in accounting treatment of Acute partially completed spells, which together with the
balance of the Cost Pressures Reserve gives a total budget of £5,761k against which no costs are forecast. C&M Health & Care Partnership and
Women's & Children's resources totalling £2,481k are also reflected within Reserves at the year-end which will not be utilised until 2020/21
and this further supports the CCG's improved outturn performance for the year.
d. General Admin Reserve - Running Cost budgets were updated in Month 04 to reflect the revised 2019/20 staffing structure to the year-end
based on staff in post and anticipated recruitment dates to vacant posts. The resulting expenditure budgets exceed the available Running Cost
allocation, net of the £800k CRES target, by £373k as reflected in the General Admin Reserve. Any further recruitment slippage beyond that
anticipated at Month 04 is recorded against individual running cost budgets at M12, which net of the Admin Reserve results in a Running Cost
outturn underspend of £536k against the full year budget.
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7. Cash Releasing Efficiency Savings
CRES SUMMARY
High Cost Drugs (Adalimumab & Others)
Prescribing
NPFIT
CHC & Packages of Care
Slippage on Planned Investments
Running Costs
Contracts ( Third Sector )
Demand Management
Estates Void / Utilisation
HCP Contribution
Enhanced Services
Clinical Leads
Community / Intermediate Care
AQ Contribution
Digital Programme
Running Costs - Non Pay
TOTAL CRES

Annual
Budget
£000s

3,226
2,665
1,529
952
718
678
674
402
200
1,200
508
453
188
178
149
122
13,843

Budget
£000s

3,226
2,665
1,529
952
718
678
674
402
200
1,200
508
453
188
178
149
122
13,843

Year End Outturn
Actual
£000s
2,976
2,665
1,529
1,444
3,084
1,214
1,048
0
0
1,200
271
432
(10)
178
149
122
16,302

Variance
£000s

(250)
0
0
491
2,366
536
374
(402)
(200)
0
(237)
(21)
(198)
0
0
0
2,459

Key Messages

The CCG's cash releasing efficiency programme totals £13,843k for 2019/20. The actual efficiencies achieved are above target by £2,459k.
£2,799k of efficiencies were initially assessed as being secured through budget setting methodology and baseline contract agreements (HCP Contribution through to Running Costs - Non Pay
in the above table). The anticipated savings of £508k on Enhanced Services, £453k on Clinical leads and £188k on Intermediate Care have out-turned at £271k, £432k & -£10k respectively,
due to reduced savings in minor surgery, not all Clinical Lead sessions being released in accordance with Plan timeframes and excess stays on the Intermediate Care 28 day pathway.
High Cost Drugs savings are £250k under target at year-end as a consequence of elements of the programme for delivering High Cost Drugs savings, notably the introduction of BlueTec by
provider organisations, being delayed.
CHC and Packages of Care over-achieved by £491k against its CRES target due to a review of the impact of the cost of agreeing Personal Health Budget's compared to the cost of the
traditional package of care commissioned by the CCG.
The CRES saving for 'Slippage on Planned Investments' had been set at £718k for 2019/20. Slippage was profiled equally across the first six months of the year where actual slippage was
expected to be at its greatest. Slippage out-turned at £3,084k at year end, which was £2,366k above target. This was due to a range of schemes not being taken forward and the
implementation of other schemes being behind programme timeframes.
The CRES saving for 'Running Costs' had been set at £800k for 2019/20. At the financial year end the savings are £536k above target due to delayed recruitments and a number of resulting
vacancies not being filled after the organisational restructure.
The Contracts (Third Sector) CRES overachieved by £374k against its target due to additional income being received from LCC in respect of Paisley Court.
Demand Management CRES did not deliver due to delayed implementation of demand management investment schemes as provider organisations experienced difficulties in recruiting to
these initiatives, resulting in no savings being achieved in 2019/20.
The Estates Void / Utilisation CRES has underachieved by £200k against its target as no CRES savings were made in 2019/20.
NHSE require CRES plans to be dynamic, subject to continuous review and amendment. The CCG Improvement & Assessment Framework (IAF) requires YTD & FOT CRES delivery to be greater
than or equal to 85% of target to be rated "green". Where schemes are not forecast to deliver and this compromises Business Rules or IAF rating, NHS England's expectation is that the
schemes will be replaced with new initiatives that deliver. Performance against the baseline CRES programme complies with IAF requirements and scores 'Green'.
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8. Statement of Financial Position
Statement of Financial
Position
Total Non-Current Assets

Cash

31-Mar-19 31-Mar-20 Movement
£000
£000
£000
0
0
0
1

14

13

Accounts Receivable / Accruals

9,713

14,143

4,430

Total Current Assets

9,714

14,157

4,443

TOTAL ASSETS

9,714

14,157

4,443

Accounts Payable / Accruals

52,911

57,502

4,591

Total Current Liabilities

52,911

57,502

4,591

Retained Earnings incl. In Year

(43,197)

(43,345)

(148)

Total Taxpayers Equity

(43,197)

(43,345)

(148)

9,714

14,157

4,443

TOTAL EQUITY + LIABILITIES

Key Messages
Cash - 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 1.25% of cash draw down for the
month. The March month end cash balance of £14k
represents 0.02% of the £79.5m draw-down for the
month and is within the cash target.
Accounts Receivable / Accrued Income - has increased
by £4.4m in-year to a value of £14.1m at 31st March
2020. Liverpool City Council accounts for £10.7m (80%)
of the current receivables balance (excluding
prepayments) and this is considered to be a low risk
debt.
Accounts Payable / Accrued Expenditure - has
increased by £4.6m in-year to a value of £57.5m at 31st
March 2020. Current liabilities include accrued
expenditure where the CCG is still awaiting receipt of
supplier invoices.
Retained Earnings - has changed from -£43.2m to £43.3m at 31st March 2020. The movement reflects the
movements in working capital balances.

Page 43

9. Better Payment Practice Code
BPPC - 1st April 2019 to 31st March 2020

Total Number of Total Paid within
Target
Invoices Paid

NHS
NON NHS

Compliance
% age

Total Value of Value Paid within
Target
Invoices Paid
£000
£000

Compliance
% age

4,266

4,062

95.2%

680,180

674,499

99.2%

17,050

16,730

98.1%

264,881

257,377

97.2%

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 BPPC performance are now all compliant with target, with performance exceeding target in recent months making
good the NHS volume and Non-NHS value under performance reported in Jun-19. Cumulative outturn performance for the volume of
NHS invoice paid in compliance with the standard now stands at 95.2%, NHS value 99.2%, Non NHS volume 98.1% and Non-NHS value
97.2%.
The March 2020 BPPC performance for NHS volume at 94.8% compliance was one invoice short of the target for the month. It should
be noted that it is the cumulative BPPC performance that the CCG is required to report in its Annual Accounts and the CCG delivered
against this cumulative target. March performance for NHS value (98.9%), Non-NHS volume (98.5%) and Non NHS Value (99.7%) all
exceeded the 95% BPPC target.
The BPPC target of 95% compliance for the 2019/20 financial year was achieved. Cashflow forecasting informing the monthly cash
drawdown has been critical to delivering BPPC compliance, together with operational staff engagement in reviewing and authorising
valid invoices in a timely manner.
The CCG is required to publish its BPPC performance in its Annual Report and Accounts each year.
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10. Better Care Fund
2019/20

Key Messages

2019/20

Annual
Plan

Annual
Budget

Outturn
Expenditure

Variance

£000s

£000s

£000s

£000s

STARS

1,569

1,569

1,514

(55)

Hospices

2,533

2,533

2,489

(44)

690

690

767

77

1,391

1,349

1,587

239

Enhanced Care Homes

327

327

314

(13)

Older Peoples Services

1,883

1,883

2,627

744

Specialist Rehab

1,184

1,184

777

(407)

Support For Carers

302

302

302

0

Digital Programme

1,200

1,200

853

(347)

Baseline

11,079

11,037

11,229

193

Community Equipment Store

4,755

4,798

4,798

0

Care Act

1,730

1,730

1,730

0

Protection of Social Care

10,044

10,044

10,044

0

Reablement Provision

9,641

9,641

9,641

0

Intermediate Care Provision

2,021

2,021

2,021

0

494

494

574

80

0

927

927

0

28,684

29,654

29,734

80

Scheme

Other Voluntary Sector
Care Homes

Tele-Care
Additional BCF funding
Contributions

Joint Funded Packages

Total
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6,032

45,796

6,032

46,722

6,817

47,779

784

1,057

Background BCF Plan
The CCG was required to invest a minimum BCF pooled fund contribution of £42,138k in its 2019/20 baseline plan.
This represented a £741k (1.79%) increase on the 2018/19 minimum contribution. The CCG made an additional
£3,658k available to the BCF in 2019/20 (2018/19 £2,464k), bringing the total baseline planned BCF investment to
£45,796k.
The BCF baseline investment (Annual Plan) consists of £29,770k of schemes which are fixed contribution or block
contract arrangements. £16,026k of the schemes are demand driven and thus carry a financial risk if they over
perform or demand increases.
Of the £45,796k baseline BCF plan, £25,424k is payable directly to Liverpool City Council.
BCF Plan update
As part of the Sep-19 2019/20 BCF Plan submission to NHS England, additional Social Care spend of £927k needed to
be recognised within the updated Plan return to reflect required annual BCF uplifts to the 2016/17 baseline Social
Care figure. NHS England allocated additional Social Care funding to Clinical Commissioning Groups through a
Revenue Resource Limit (RRL) allocation. This 'Additional BCF funding' of £927k which was received in Oct-19 has
been reflected in the BCF table since Month 9.
Month 12 Position (previous report Month 9)
The Month 12 outturn expenditure is showing an adverse variance of £1,057k compared to the BCF Annual Budget.
This is an adverse movement of £1,108k compared to the positon reported in Month 9. In the main this relates to
Joint Funded Packages of Care which has moved by £1,056k compared to Month 9.
A number of schemes within the financial position are reporting an adverse variance including £77k Other Voluntary
Sector which relates to an increase in CCG expenditure for Ladders of Life (+£50k) and South Liverpool CAB Advice
on Prescription (+£27k). £239k within Care Homes - 28 day placements (£198k) and GP Enhanced Support (£41k).
£744k within Older People relating to Paisley Court for additional one to one support agreed by Midlands &
Lancashire CSU on behalf of the CCG. £80k relating to an overspend on the Tele-care joint contract with LCC.
Of the Joint Funded demand led schemes paid directly to Liverpool City Council an adverse variance of £784k is
being reported in Month 12, a movement of £1,056k compared to the previous report. The costs being reported are
based on the latest schedule of recharges from the Council as at March 2020, an increase of £468k plus additional
packages of £588k which the CCG was not notified of until the 3rd April 2020. A Task & Finish Group has been
established to review the joint funded health & social care packages.
The favourable variances in the reported outturn includes -£407k for Specialist Rehab based on the latest (Q3)
occupancy information from the Cheshire & Merseyside Rehab Network. The actual level of occupancy for quarter 3
is projected to continue for the remainder of the year but will be reviewed upon receipt of the Q4 data. Savings of £347k are forecast to be delivered from the digital programme for Telehealth Docobo scheme relating to a nonrecurrent discount secured in 2019/20.
Other favourable variances are -£55k STARs expenditure which has been reclassified as COVID19 from 19th March
2019, Hospices which is reporting a saving of -£44k against the Marie Curie contract and Enhanced Care Homes £13k variance in the reported outturn compared to annual budget.
The Fixed Costs with LCC has increased by £80k due to the change in expenditure relating to Tele-care and with
LCCG has reduced by -£44k relating to Hospices budget being higher than the 2019-20 contract value.
The Demand Led costs with LCC has increased by £1,101 relating to Joint Funded Packages and Community
Equipment and with LCCG this has reduced by -£31k.

11. Conclusion
The purpose of this report is to provide the Governing Body with an update on the CCG’s
outturn financial performance.
A draft copy of the pre-Audit Annual Report & Accounts reflecting the above reported
financial position was presented to the ARSC committee on Tuesday 21st April 2020,
ahead of the submission (in line with deadline) to NHSE & Grant Thornton on 27th April
2020.
Next Steps
•
Apr-Jun
•
23/06/20
•
23/06/20
•
25/06/20

Audit of the accounts.
Extraordinary ARSC to receive external audit report & audited ARA
Governing Body receive external audit report & adopt audited ARA
Audited ARA submitted to NHS England

The Governing Body is asked to note the contents of this report and next steps.
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Reporting to:

Liverpool CCG Governing Body

Date of Meeting:

22 May 2020

Title of Report:

May 2020 Corporate Performance Report

Presented by

Sam James, Director of Planning, Performance and
Delivery
Laura Buckels, Senior Performance Manager
Shan Mattock, Lead Intelligence Analyst- Performance
Dr Fiona Lemmens, Chair

Report Author
Lead Governor
Senior Leadership
Team Lead
Report Category

Sam James, Director of Planning, Performance and
Delivery
Decision ☐

Discussion ☐

Assurance ☒

Information ☐

Purpose of this report
This report is to provide members of the committee with:
• CCG performance against of key NHS Constitutional measures, quality
standards, performance and outcomes targets for a combined period of
February 2020 to March 2020
Recommendation(s)
The Committee is asked to:
a) Note the performance of the CCG in the delivery of key national
performance indicators for the period highlighted and of the reovery actions
taken to improve performance and quality.
b) Determine if the levels of assurance given are adequate in terms of
mitigating actions, particularly where risks to the CCG’s strategic objectives
are highlighted.
Is this subject matter confidential? Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance
Framework
01
02
03
04
05
06

Commissioning for better health outcomes
Ensure commissioning of high quality, safe and responsive health services
Reduce health inequalities
Ensure maximum value from available resources
Decisions that are evidence-based and evaluated for maximum impact
Maintain the CCG’s reputation and safeguard public confidence
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☐
☒
☐
☒
☐
☒
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Executive summary
• Targets were met in 10/29 reported indicators.
• Targets were not met in 19/29 reported indicators.
• Actions are in place to provide assurance to the Governing Body in
relation to those areas where targets were not met.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)

Date

Meeting

Decision made / outcome

Were there any conflicts of interest identified at any of the above meetings?

Yes ☐ No ☐
If ‘Yes, please give brief details:
Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this
report or its recommendations?
Are these risks included on the Corporate
Risk Register (CRR) or GBAF?

Yes
☐
☐
☐
☐
☐
☐
☐

No
☐
☐
☐
☐
☐
☐
☐

N/A
☒
☒
☒
☒
☒
☒
☐

☐

☐

☐

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes No
N/A
Do the issue(s) identified in this report affect one of the ☐
☐
☒
protected group(s) less or more favorably than any other?
Are there any valid legal/regulatory reasons for ☐
☐
☒
discriminatory practice?
If the answer to either of the above two questions is ‘YES’, please include
a section in this report explaining why.
LIVERPOOL CCG GOVERNING BODY
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MAY 2020 CORPORATE PERFORMANCE REPORT
1.

BACKGROUND

The CCG is held to account by NHS England for performance against key indicators as
defined in the NHS Oversight Framework, which requires the CCG to focus on
maintaining and improving performance against the measures in the five domains of New
Service Models; Preventing Ill-Health and Reducing Inequalities; Quality of Care and
Outcomes; Leadership and Workforce; and, Finance and Use of Resources. 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
20/21 with a number of changes to the report structure. A one-page summary of
performance is retained; for this month, this will refer only to the main Constitutional and
quality standards. When NHS England recommence reporting against the wider NHS
Oversight framework, a summary of performance against this will also be included. It will
also be expanded to give an overview of other performance issues that Performance
Committee deem appropriate to escalate to governing body, in line with the Performance
Framework.

The exception reports and the organisation dashboard now give (where appropriate) an
indication of the ‘variation’ and ‘assurance’ of an indicator. The aim of these symbols is to
provide Governing Body with the level of confidence there is related to an indicator.

The data for each indicator is entered into a statistical process control chart tool,
developed by NHS Improvement 1. Based on this, it is possible to calculate the amount by
which the measure usually varies, and to make a judgement about whether the indicator
is likely to consistently meet its target, or not. Using these two pieces of information, an
informed decision can be made regarding the performance of an indicator.
For example, an indicator may hit the target one month- this does not automatically mean
that it will continue to do so- if an indicator usually varies a lot month on month, it may be
just as likely that it won’t- the symbols will indicate this.
1

https://improvement.nhs.uk/resources/statistical-process-control-tool/
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Symbols in blue are positive in terms of performance, symbols in orange are negative
and those shown in grey are neither.

The aim of this report is to provide a 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 assurances on the key
mitigating actions taken at both CCG and provider level to improve the position.

2.

MAY 2020 PERFORMANCE SUMMARY

The data used and referenced in this report is the most current at the time of writing.
Specifically, for the month of May 2020, a combination of performance data from
February 2020 and March 2020 has been used as the basis of the analysis.

2.1 HIGHLIGHTS

The CCG met its target against 10 out of 29 reported indicators. Of note:
• February 20 is the first time that the Cancer 2WW referral target has been met
since May 2019.
• February 20 is the first month since July 2019 that there have been no 52+ week
waiters reported against Liverpool CCG.
• No MRSA bacteraemias were recorded in March 2020, for the first time in 5
months.
• CYP access has improved quarter-on-quarter to the end of quarter 3.
2.2. AREAS FOR IMPROVEMENT

The CCG did not meet its targets for 19 of the 29 reported indicators. There are however,
some areas where performance has improved, despite not meeting the target:
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• Performance against the A&E 4-hour target has improved month-on-month since
November 19 and March 2020 saw the highest achievement (90%) since August
19, reflecting decreased demand towards the end of the month as people stayed
away from A&E departments due to publicity around COVID-19.
• The percentage of people waiting 6+ weeks for a diagnostic test reduced by 3.1
percentage points (282 people) between January and February 20.
Some areas continue to show a deteriorating trend, most notably:
• IAPT access
• IAPT recovery
• 18 weeks RTT- this is likely to deteriorate further in light of the measures that have
been taken to ensure the health economy has the capacity to deal with COVID-19.
The full performance summary can be seen overleaf, followed by the relevant exception
reports and the Liverpool CCG organisational dashboard.
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2.3 PERFORMANCE AT A GLANCE

It should be noted that NWAS Paramedic and Emergency Services indicators have been rated
Red/Amber as at March 20, and an exception report is also included for the service.
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2.4. EXCEPTION REPORTS
2.4.1 A&E 4 HOUR WAITING TIME
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2.4.2 DIAGNOSTIC WAITING TIMES
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2.4.3 CANCER WAITING TIMES

Ctd overleaf…
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2.4.4 RTT INCOMPLETE PATHWAYS
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2.4.5 WAITING LIST SIZE
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2.4.6 CYP EATING DISORDERS WAITING TIMES
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2.4.7 IAPT ACCESS & RECOVERY
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2.4.8 LEARNING DISABILITY ANNUAL HEALTHCHECKS
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2.4.9 PHYSICAL HEALTHCHECKS FOR PEOPLE WITH SMI
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2.4.10 MRSA
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2.4.11 CDIFF
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2.4.12 E.COLI
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2.4.13 NWAS
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5.

CONCLUSION
Where performance is at variance to plan action is underway
with Trusts to deliver corrective action to improve performance
with contractual levers utilised to support improvements. These
improvements are actively led by CCG Clinicians. Performance
will be monitored closely in the coming months to further
understand the impact of COVID-19 (which is not reflected in
this report due to the reporting periods).

Laura Buckels, Senior Performance Manager
Shan Mattock, Lead Intelligence Analyst- Performance
ENDS

Ends
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Date of Meeting

22 May 2020

Title of Report

GBAF, Corporate Risk Register and Issues Log Update

Presented by
Report Author

Stephen Hendry, Head of Corporate Services and
Governance
Joanne Davies, Governance Manager

Lead Governor

Dr Fiona Lemmens, Chair

Senior Leadership
Team Lead
Report Category

Stephen Hendry, Head of Corporate Services and
Governance
Decision ☒

Discussion ☒

Assurance ☒

Information ☒

Purpose of this report
The purpose of this report is to provide an update to the Governing Body in
respect of the progress with the Governing Body Assurance Framework
(GBAF) Corporate Risk Register (CRR) and Issues Log in mitigating against
the CCG’s key operational and strategic risks.
Recommendation(s)
The Governing Body is asked to:
a) Satisfy itself that current control measures and the progress of action plans
provide reasonable / significant internal assurances of mitigation;
b) Notes the new risk (CO82) that has been added to the 2020/2021 Corporate
Risk Register;
c) Notes the process used to develop the Governing Body Assurance
Framework and Corporate Risk Register; and
d) Agrees the formal transfer of responsibility for the Issues Log to the
Performance Committee.
Is this subject matter confidential? Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance
Framework
01

☒

Commissioning for better health outcomes

Page 1 of 11

Page 69

☒
☒
☒
☒
☒

02 Ensure commissioning of high quality, safe and responsive health services
03 Reduce health inequalities
04 Ensure maximum value from available resources
05 Decisions that are evidence-based and evaluated for maximum impact
06 Maintain the CCG’s reputation and safeguard public confidence
Executive summary

The CCG’s Governing Body needs to be confident in the systems, policies and
people it has in place to efficiently and effectively drive the delivery of its
objectives by focusing on the minimising of risk. The Governing Body
Assurance Framework (GBAF) and Corporate Risk Register (CRR) represent
the key documents for ensuring all principal risks to the CCG's objectives are
identified and controlled, and for providing sufficient assurances to the
Governing Body as to the effectiveness of these controls. Effective risk
management is an essential part of the CCG's system of internal control and
regular, consistent reporting of the GBAF and CRR to the Governing Body not
only represents recommended good practice, but also supports the provision of
a fair and representative Annual Governance Statement.
The CCG’s 2019/20 interim Risk Management Strategy (approved by the
Governing Body on 14th January 2020) outlines the responsibility of the
Committee for the continued oversight of the process for maintaining,
developing and updating the CRR and GBAF, and the Committee is therefore
asked to review both documents within this context.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)

Date

Meeting

Decision made / outcome

Were there any conflicts of interest identified at any of the above meetings?

Yes ☐
No ☒
If ‘Yes, please give brief details:
Implications
Quality
Patient Experience

Yes
☐
☐

No
☒
☒

N/A
☐
☐
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Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this
report or its recommendations?
Are these risks included on the Corporate
Risk Register (CRR) or GBAF?

☐
☐
☐
☐
☐

☒
☒
☒
☒
☒

☐
☐
☐
☐
☐

☐

☐

☒

If ‘yes’, please provide CRR/GBAF reference number and risk description:
N/A
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SECTION 1: CORPORATE RISK REGISTER UPDATE (MAY 2020)

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 2020/21 and risks carried over from
the financial year 2019/20.

2.

RECOMMENDATIONS

That the Governing Body:
 Agree the closedown of the 2019/20 Corporate Risk Register and for
the risks to be transferred to the 2020/21 register;
 Note the new risk (CO82) that has been added to the 2020/21
Corporate Risk Register;
 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
Page 4 of 11
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that monitoring, tracking and reporting can be supported, with clear target
dates and milestones identified where appropriate.

4. OVERVIEW OF THE CORPORATE RISK REGISTER: MAY 2020
There are two corporate risk registers being presented to the Governing
Body:
 Part 1 - 2019/20
 Part 2 - 2020/21
4.1 PART 1 (2019/20 CORPORATE RISK REGISTER)
As at 6th April 2020 a total of 5 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

Change
+/-

Extreme
High
Moderate
Low

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

1
4
0
0

0
0
0
0

Analysis of the direction of travel for risks since the last Governing Body
update in March 2020 can be summarised as follows:
▲
▼
►

4.2

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

Total
0
0
5
0
5

PART 2 (2020/21 CORPORATE RISK REGISTER)

As at 6th April 2020 a total of 6 risks are included in the CCG’s 2020/21
Corporate Risk Register. This includes 5 risks that have been rolled over
from the 2019/20 Corporate Risk Register and 1 new risk that have been
added to the 2020/21 register. The CCG’s risk profile (low – extreme) is
summarised below:
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Risk
Category

Score Range

Total
Risks

Change
+/-

Extreme
High
Moderate
Low

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

2
4
0
0

+1
0
0
0

Analysis of the direction of travel for risks since the last Governing Body
update in March 2020 can be summarised as follows:

▲
▼
►

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

Total
0
0
5
1
6

ANALYSIS OF ‘EXTREME’ AND ‘STATIC’ RISKS AS AT 6 APRIL 2020
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.
CO36 – System capacity and capability is unable to meet increased
urgent care demand
Residual Risk Score 16
Trajectory ► Review Date: May 2020
'Extreme 'winter' pressures encountered much earlier than anticipated,
including severe outbreaks of flu and D&V which is significantly impacting the
whole system. All system partners have responded to the escalation and
demand and continue to do so. It is recognised that Community teams, in
particular, have been extremely responsive. All system winter plans have
been implemented and all escalation measures in place. Winter Plans and
high priority areas continue to be monitored via AEDB Sub Group with an
established UEC dashboard in place to ensure that benefits and impact of
plans can be monitored for future planning. LCCG UEC Team continue to
liaise with system partners to monitor the situation daily which is currently at
full capacity.
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AEDB Sub Group continue to focus on Winter Priorities and an evaluation of
these identified areas is currently in process with all the appointed SRO’s.
Evaluation and impact to be reviewed by AEDB in April 2020 and outcomes
and evidence of evaluation will inform and shape future AEDB Sub Group
priority areas for 2020/21. This will also include developing a system wide
Full Capacity Protocol/Plan during times of high escalation and demand. All
system partners will be included in the development of the FCP and system
wide actions will be agreed to ensure the right focus and aid is agreed where
appropriate and most effective for the system.
NEW RISK ADDED TO THE 2020/21 CORPORATE RISK REGISTER
CO82 – COVID19 RESPONSE
Residual Risk Score 16 Trajectory: NEW RISK Review Date: Apr 2020
At the end of 2019, an outbreak of Corona Virus was being seen in China.
This outbreak rapidly spread around the world and was renamed COVID19.
On the evening of Monday 23 March 2020, the Prime Minister implemented a
lockdown across the country. All NHS staff are deemed ‘essential workers’
and as such are required to either continue their normal duties or be
redeployed to support other teams. Where possible CCG staff that are able to
work from home must work from home.
This response has resulted in increased pressure on teams, especially the
Digital Team to set up the work force to be able to work from home.
The Corporate Governance Team has worked with all Directorates to refresh
business continuity plans and to understand the requirements of both the
emergency response and the business as usual activities across the
organisation.
An Incident Management Team was established mid-March and a dedicated
response room was activated. Work progressing from this has resulted in a
number of ‘cells’ being established to focus on specific work flows. There are
daily internal calls and the lncident Management Team also participate in
Regional and National Calls.
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SECTION 2: GOVERNING BODY ASSURANCE FRAMEWORK
UPDATE (MAY 2020)

5.

PURPOSE

The purpose of this paper is to present the CCG Governing Body Assurance
Framework (GBAF) for 2020/2021 and highlight the progress made against
mitigating the key risks to the delivery of the CCG’s strategic objectives for
the financial year 2020/21.
6.

RECOMMENDATIONS

That the Governing Body:
 Agrees the transfer of the 2019/20 risks to the 2020/21 GBAF until
further development sessions can be held following the stand down of
the COVID19 response;
 Agrees that the 2020/21 GBAF 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.

7.

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 Governing Body Assurance Framework (GBAF) is presented to the
Governing Body to advise on the current levels of risk and continued
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mitigating actions in place to enable the delivery of the CCG’s operational and
strategic objectives for 2020/21.
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.

8.

THE 2019/20 GBAF AND 2020/21 UPDATE

The risk leads identified for each risk on the GBAF have reviewed in detail the
current gaps and assurances for each risk. The Corporate Services and
Governance Team engage each risk lead to ensure the latest positions are
captured and that proposed actions to close gaps in control / assurance have
been taken within specified deadlines.
The GBAF has been updated by the respective leads and has been
presented to the Senior Leadership Team. All updates included on the GBAF
can be found in blue text. During this recent review, there has been no
change to residual risk scores.
It is to be noted that business as usual has been severally compromised by
the ongoing COVID19 response and as such the process for updating both
the corporate risk register and the GBAF has not been as robust as normal.
With that in mind, we are advising the audit committee that whilst the process
for updating risks has not been as robust as it would be under normal
circumstances, we do endeavour to maintain robust oversight of the
monitoring and management of the risks.
The Governing Body Development Session held on 11 February 2020 agreed
the strategic objectives as set out in the ‘One Liverpool Plan’. A further
session will be scheduled to determine the Group’s risk appetite against the
strategic objectives for 2020/20201 once the response to COVID19 is stood
down.

8.1 External Assurances
External assurances received for the year end 2019/20 are being
incorporated into the revised 2020/21 GBAF (where appropriate) to provide a
baseline assessment of the effectiveness of the CCG’s internal systems of
control.
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Further ‘external assurances’ will be added to the GBAF throughout the
financial year based on the outcomes of internal audit reviews (as per the
annual audit plan) and other external assessments such as NHS England’s
CCG Improvement and Assessment Framework (CCG IAF) ratings for
2019/20.

SECTION 3: ISSUES LOG UPDATE
The purpose of the CCG Issues Log was to ensure that there was 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 was 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.
With regards to the Issues Log, it is proposed that the responsibility for
oversight of the previously recorded issues will be transferred to the
Performance Committee. To eliminate double reporting, the issues log is to
be superseded by the Performance Report that covers all of the issues and
provides much greater detail in the report. The Governing Body will continue
to have oversight of all issues / risks needing escalating.

9.

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)

This section is not applicable.

10. 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
2020/21 Financial Plan.
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11. CONCLUSION
The Corporate Risk Register and Governing Body Assurance Framework will
continue 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 Leadership Team
on a bi-monthly basis. Strategic risks to corporate objectives are monitored
on a monthly basis by the Senior Leadership Team. Where legal issues arise
from individual risks the Corporate Risk Register and GBAF will include plans
to mitigate them. There are no inherent legal implications associated with the
Corporate Risk Register or the GBAF in May 2020.

Joanne Davies
Corporate Services Manager (Governance)
6 April 2020

Ends
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LIVERPOOL CCG CORPORATE RISK REGISTER 2020/21 - April 2020
Risk Ref
includes date
added to CRR

Relevant CCG
Objective

Risk Description
Risk Owner
Lead Committee

Inherent
Risk
Score

Cause and potential
impact/consequence of risk
Why could this risk occur and what
would be the effects if the risk

L

C

Existing Mitigation/Controls

Assurance/Evidence

How are we managing this risk? What are the key controls
in place to prevent this risk from occurring?

Who/where can we gain evidence that
these controls are working effectively?
All assurances are 'positive' unless
stated otherwise.
Is assurance internal or external?

(without
controls)

L

C

Residual
Risk
Score
(Current)

Trend

Planned Actions/Updates

Progress On Actions

Movement
since last
update &
date last
reviewed

Is this action to address a gap in Control (C)
or a gap in Assurance (A)

What stage are planned current actions at?
Are Implementation Dates on track?
How will this impact on Residual Risk?

Must include 'Action Owner' and Implementation
Date

Target
Risk
Score
L

C

(risk
tolerance)

3

4

12

2

4

8

2

3

6

2

4

8

1

4

4

materialised?

SYSTEM RESILIENCE
CO36
13/10/2014

Deliver high quality, Risk Description:
safe and responsive System capacity and
health services
capability is unable to meet
increased urgent care
demand.

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

5

4

20

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 subgroup and AED Delivery
Board.

4

4

16

►

Escalation Management System (EMS) is
now embedded within CCG to support realtime escalation reporting and alert system Governing Body oversight of
performance reports at each
partners to any requests for mutual aid.
formal meeting.
Service performance and delivery
monitored through A&E Delivery Sub group Weekly teleconferences in
place with all system partners
for North Mersey.
prior to NHSE/I weekly
EMS Event held to revise action cards and assurance calls along with
expectations of submissions and reporting. monthly performance calls.

Risk Owner:
Head of Transformation &
Programmes
Lead Committee:
AED Delivery Board

Urgent Care Review has now progressed
towards Phase 2 - Clinical Model
Development to be led by the Provider
Alliance which will form specification
development.

Governing Body oversight of
city-wide Urgent &
Emergency Care Review initial engagement completed.

Extreme 'winter' pressures
encountered much earlier than
anticipated, including severe
outbreaks of flu and D&V which is
significantly impacting the whole
system. All system partners have
responded to the escalation and
demand and continue to do so. It is
recognised that Community teams, in
particular, have been extremely
responsive. All system winter plans
have been implemented and all
escalation measures in place. Winter
Plans and high priority areas continue
to be monitored via AEDB Sub Group
with an established UEC dashboard in
place to ensure that benefits and
impact of plans can be monitored for
future planning. LCCG UEC Team
continue to liaise with system partners
to monitor the situation daily which is
currently at full capacity.
Action Owner: Urgent Care
Programme Delivery Lead

AEDB Sub Group continue to focus on
Winter Priorities and an evaluation of
these identified areas is currently in
process with all the appointed SRO’s.
Evaluation and impact to be reviewed
by AEDB in April 2020 and outcomes
and evidence of evaluation will inform
and shape future AEDB Sub Group
priority areas for 2020/21. This will
also include developing a system wide
Full Capacity Protocol/Plan during
times of high escalation and demand.
All system partners will be included in
the development of the FCP and
system wide actions will be agreed to
ensure the right focus and aid is
agreed where appropriate and most
effective for the system.
Update from Urgent Care
Programme Delivery Lead:
04/02/2020

Deadline: March 2020

QUALITY
CO77
Deliver high
11/06/2018 quality, safe and
responsive health
services

Risk Description:
Financial and
reputational risk to the
CCG due to PUPOC
cases not being
progressed in a timely
manner.
Risk Owner:
Director of Quality,
Outcomes and
Improvement

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.

4

4

16

Lead Committee:
QSOC

Case 'tracking system' in place at
MLCSU for retrospective reviews
requiring completion (there are currently
a total of 40 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
throughout 2018/19 for
oversight at Governing
Body level.

Advice received from CCG's Legal
Partners on organisation's statutory
duty to complete reviews for cases post
31st March 2013. Legal advice
reviewed in light of revised framework in
October 2018 to ensure it reflects
current guidance that PuPOC be
considered as CCG 'business as usual'.

Oversight and assurance
of effectiveness of current
assessment process
monitored via monthly
operational meeting with
MLCSU.

2 4

8

►

The Governing Body agreed in
January 2019 to proceed in the
review of retrospective claims for
CHC assessments in the post
1st April 2012 period.
Revised CHC Framework
October 2018, implemented
locally. CCG linked to NHSE
Lead and associated meetings to
inform CCG's approach and to
remain aware of policy and
guidance, changes and
associated implementation.
Action Owner: Director of
Quality, Outcomes and
Improvement
Deadline: Ongoing

National guidance has stated that
the CHC Framework is suspended
for the duration of Covid 19
pandemic to support swift
discharge of complex patients from
hospital and prevent admissions.
MLCSU will continue the appeals
process for pre-Covid CHC
decisions so that post covid the
reconciliation process to assess
and review decisions is for the
duration of Covid only.
CHC assessment team have been
redeployed to support the
Discharge process.
The work to present the PUPOC
policy to GB is paused.
Update from Director of Quality,
Outcomes and Improvement:
07/04/2019

CO81
Deliver high
18/12/2019 quality, safe and
responsive health
services

Potential risk of harm or
Risk Description:
poor quality services and
Standalone status of
LWH creates challenges poor patient experience.
in terms of delivering
high quality, safe
services due to
environmental issues
and lack of certain
clinical facilities.

3

4

12

Single Item Quality Surveillance Group
(SIQSG) held in October 2019 with
NHSE/I, CCGs and all providers in
Liverpool to determine risks and how
they could be further mitigated by
'mutual aid' and to agree short, medium
and long term measures to address the
clinical risk and patient safety at LWH.
Combined monthly Clinical Quality
Performance Group (CPQG) / Contract
Review Meeting (CRM) in place from
January 2020 for quality, performance
and contractual oversight.

Risk Owner:
Director of Quality,
Outcomes and
Improvement

Chair of CCG has elected to chair the
combined monthly CQPG / CRM to
support CCG oversight.

Lead Committee:
QSOC

Regular reports via Chief
Nurses report to Quality,
Safety and Outcomes
Committee (QSOC).

3 3

9

►

Regular updates to Quality
Surveillance Group (QSG).

Acute Sustainability Group in
HCP has a role to play in
advocating and supporting
solutions to clinical risks in the
short and medium term.
LWH now meet with LUHFT via
regular Board to Boards and
work with Clatterbridge Cancer
Centre continues re cancer
pathways.

Single Item Quality
Surveillance Group
(SIQSG) will have regular
oversight of potential
issues.

Action Owner: Director of
Quality, Outcomes and
Improvement

Chief Nurse's Report to
Governing Body.

Discussions within Cheshire &
Merseyside Quality Surveillance
Group (QSG) reviewed need for
the additional NHSE/I quality group
as it competed with local quality
assurance processes in place via
lead commissioner (CQPG) and
the improvement work being
undertaken between trusts.
Agreement to review with
consideration to stand the group
down and revert to previous QA
processes in place with lead
commissioner.

Deadline: Ongoing

Update from Director of Quality,
Outcomes and Improvement:
07/04/2019

Commissioners and the Trust are currently
reviewing the next steps following confirmation
from NHSE that the capital bid has not been
supported. The next steps for proposals will be
shaped by the Oversight Board and a Clinical
Reference Group. An indicative plan has been
developed, with the first step to refresh the preconsultation business case. This is expected to
be completed by Q3 2020. Subsequent actions all
flow from assurance of the proposals by NHSE.

A readiness assessment has been completed
and is being used to inform the refresh of the
pre-consultation business case. The
refreshed One Liverpool Strategy, which
includes a whole system support and
commitment to for the proposal, was
endorsed by the Liverpool Integrated Care
Partnership Group on 4th October 2019. The
strategy has been endorsed by every
Liverpool NHS trust board and was approved
by the Health and Wellbeing Board on 4th
January 2020.

This risk is a system priority with the
One Liverpool Strategy to find a long
term solution to address clinical risks.

ONE LIVERPOOL PROGRAMME
CO54
01/02/2016

Deliver high quality, Risk Description:
safe and responsive Service and financial risks
health services
associated with inability to
secure capital investment
will undermine the
sustainable delivery of
services provided by LWH

Health economy aims and
3
ambitions for safe and
effective services for
women's health and
neonates will not be realised.
Tertiary services could be
lost to the city.

4

12

Risk Owner:
Director of Strategy and
Integration
Lead Committee: North
Mersey Joint Committee

The content of the PCBC is refreshed on a Regular oversight and
3
regular basis to reflect current position and progress reports provided to
assumptions regarding activity, finance etc. the North Mersey Committees
in Common.
The programme is overseen by the North
Updates provided to NHS
Mersey Committees in Common and the
England for the North West
Joint Committee.
'reconfiguration grid'.
Assurance updates to NHS England.
A commitment to a solution to
address the sustainability of
Risk based engagement and equalities
LWH is contained within the
frameworks adopted and overseen by
One Liverpool Strategy
QSOC
endorsed by all partners.
Proactive stakeholder management
strategy.

4

12

►

Refresh to pre-consultation business case is
ongoing and programme plans have been
refreshed. The refreshed One Liverpool Strategy
reflects the whole system commitment to achieving
NHSE Assurance meeting to set out
a positive outcome.

challenges and future actions took place in
November. An update from this was provided
to the Committees in Common on 13th
December 2019. The CCG has written to the
Regional NHSE/I Director with regards to
Re-established Programme Board and Clinical
ongoing discussions. NHSE have
Reference Group (from March 2020)
acknowledged the local health and care
system support for a sustainable solution and
The Communication and Engagement Strategy has
welcomes the establishment of, and will be
been refreshed and will be overseen by the
involved in, the Oversight Group which will
programme board.
develop short, medium and long term
proposals.
Action Owner: Director of Strategy and
Proactive stakeholder management to ensure all
key influencers are informed and aware of risks
and issues.

Alignment with Operational Planning
process to translate strategy into delivery
for the system.

Integration
Update: 30/01/2020
Deadline: Ongoing

Update from Director of Strategy,
Integration & Communications 30/01/2020
No update received as at 09/04/2020

CO56
30/03/2016

Deliver high quality, Risk Description:
safe and responsive CCG fails to gain
health services
consensus from providers
and system partners in the
development of proposals
for change and is unable to
deliver major service
change programmes as set
out in the One Liverpool
Strategy.
Risk Owner:
Director of Strategy and
Integration
Lead Committee:
North Mersey
Committees in Common
and the NM Joint
Committee

CCG does not meet statutory
duties with regard to design
and decision-making
processes for service
reconfiguration, involvement
and equalities, which could
lead to challenges to
decisions, including Judicial
Review.
Risks to quality, safety and
sustainability if service
change proposals are not
progressed or are delayed.
Reputational damage for the
CCG and the health and care
system.
Financial risks if service
change proposals intended
to improve financial
sustainability or to re-balance
the allocation of resources
do not succeed.

3

4

12

One Liverpool System Capability Programme involving all
health and social care partners, to build a shared vision,
purpose and consensus on strategy. in delivery of system
change proposals. Liverpool Integrated Partnership group
established to oversee system development strategy and
planning.
Liverpool Provider Alliance established, ensuring provider
alignment .
Robust internal processes in place to assess risk regarding
engagement, consultation, equalities responsibilities and
service reconfiguration.
Director of Strategy & Integration in post with clear
responsibility for managing risks around involvement and
stakeholder management.
North Mersey Joint Committee and Committees in Common
overseeing major programmes of change across the North
Mersey footprint. North Mersey Leadership Group
established and meeting regularly. Brings together all CEOs
to manage cross dependencies.
CCG Board learning and development programme regarding
equalities and participation in statutory duties training has
been delivered.
The One Liverpool Strategy was approved at the Health and
Wellbeing Board that took place on 4th January 2020.

Internal audit of engagement
infrastructure and process.
Evidence trail from statutory
committees and forums.
External evidence from
interaction with Liverpool
Adult Social Care and Health
Select Committee (OSC) and
the Health & Wellbeing
Board.
Evidence from Liverpool
Integrated Partnership Group
and Liverpool Provider
Alliance notes and actions.
Pipeline of major service
change proposals overseen
by the Committees in
Common.

2

4

8

►

Refresh of One Liverpool Strategy completed and
set out explicit commitment from system partners
demonstrating consensus around priorities and
plans for major service change. All Provider
Boards, LCC Cabinet have given formal support to
the One Liverpool Strategy, which sets out
pipeline of local major service change proposals.
Joint Commissioning Development Programme to
define commissioning approach for Health & Care
in Liverpool
Proactive stakeholder management strategy for all
service change programmes.
Assurance meeting and update to NHSE on all
pipeline major services changes took place in
November 2019. Currently awaiting Stage 1
Assurance Response from NHSE which is
expected in February 2020.
Briefing on major service change will be issued at
key milestones in each programme.
Action Owner: Director of Strategy and
Integration
Deadline: Ongoing
Update: 30/01/2020

NHS England Assurance
Process

Plan, milestone and timescales for the
One Liverpool refresh agreed by
Liverpool Integrated Care Partnership
Group.
Structured joint commissioning
development programme in progress,
through which a proposal for health and
care commissioning will be agreed.
Joint Commissioning intentions for
2019/20 to feed in to a joint planning
process. Implementation for this will be
from April 2020.
One Liverpool 2020 / 2021 priorities are
in development.
One Liverpool 2020/21 priorities have
been proposed and accepted in principle
by the Provider Alliance and Liverpool
Integrated Care Partnership Group.
These priorities are incorporated in the
CCG's Business Plan which is being
presented to Governing Body in March
2020.
Update from Director of Strategy,
Integration & Communications
30/01/2020
No update received as at 09/04/2020

CORPORATE GOVERNANCE
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Deliver high quality, Risk Description:
CO82
01/04/2020 safe and responsive Service, Staffing and
health services

financial risks associated
with the response to
COVID19 and impact on
maintaining essential
business as usual functions

Lack of available technology
to provide home working for
the work force.
Fall in performance and a
potential adverse impact
upon service responsiveness
and quality.

Risk Owner:
Head of Corporate Services Financial risks to the CCG
with regards to additional
and Governance
expense as a result of the
Lead Committee: Senior COVID19 response not being
recorded.
Leadership Team
Lack of governance process
to capture SLT decisions
made during the COVID19
incident response.
Implications of PSED not
acknowledged.
Psychological and physical
impacts on staff during
response. Staff resilience
and mental health.

4

4

16

Incident Management Team based in the
Major Incident Room at the CCG

National, Regional and local
teleconferences taking place

EPRR Generic email account is being used to Data returns to NHSE
receive all updates / communications etc.
centrally
relating to the pandemic. The email account is
monitored at a minimum of hourly.
Dedicated telephone lines have been
established within the incident room
iMerseyside have rolled out Skype for
business to all laptops / PCs etc.
2nd on-call support rota established, staff
trained
Reporting structures in place
Web portal established to be able to access
relevant files should there be any problems
accessing the internal K Drive

Internal Business Continuity
Plans and Business Impact
Assessments reviewed and
updated
Staff skills audit completed to
support decision making
process for redeployment of
staff to other NHS
organisations.
Daily SLT meetings

Publically available
information is available on our
All teams conducting daily check ins to ensure website
staff are coping and to understand work
streams still be completed

iMerseyside have expanded
bandwidth to support the

All pre-booked meetings scheduled to be held number of CCG and GP
at the CCG have been cancelled until further
Practice staff working from
notice

home

Updates to
existing risks in
'blue'

►
▲
▼

* denotes new risk

Risk Unchanged
Risk increased
Risk decreased

Page 81

4 4

16

NEW RISK Any additional financial

expenditure as a direct result of
responding to the COVID19
pandemic to be reported to
Finance as this has to be
reported nationally.
Further development of
communication pathways with
the Merseyside Resilience Forum
to ensure consistent messages
Action Owner: Head of
Corporate Services and
Governance
Update: 09/04/2020
Deadline: Ongoing

NEW RISK

3

3

9
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LIVERPOOL CCG CORPORATE RISK REGISTER 2019/20 - March 2020
Risk Ref
includes date
added to CRR

Relevant CCG
Objective

Risk Description
Risk Owner
Lead Committee

Inherent
Risk
Score

Cause and potential
impact/consequence of risk
Why could this risk occur and what
would be the effects if the risk

L

Existing Mitigation/Controls

Assurance/Evidence

How are we managing this risk? What are the key controls
in place to prevent this risk from occurring?

Who/where can we gain evidence that
these controls are working effectively?
All assurances are 'positive' unless
stated otherwise.
Is assurance internal or external?

(without
controls)

C

L

C

Residual
Risk
Score
(Current)

Trend

Planned Actions/Updates

Progress On Actions

Movement
since last
update &
date last
reviewed

Is this action to address a gap in Control (C)
or a gap in Assurance (A)

What stage are planned current actions at?
Are Implementation Dates on track?
How will this impact on Residual Risk?

Target
Risk
Score
L

Must include 'Action Owner' and Implementation
Date

C

(risk
tolerance)

materialised?

SYSTEM RESILIENCE
CO36
13/10/2014

Deliver high quality, Risk Description:
safe and responsive System capacity and
health services
capability is unable to meet
increased urgent care
demand.
Risk Owner:
Head of Transformation &
Programmes
Lead Committee:
AED Delivery Board

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

5

4

20

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 subgroup and AED Delivery
Board.

Escalation Management System (EMS) is
now embedded within CCG to support realtime escalation reporting and alert system Governing Body oversight of
partners to any requests for mutual aid.
performance reports at each
formal meeting.
Service performance and delivery
monitored through A&E Delivery Sub group Weekly teleconferences in
place with all system partners
for North Mersey.
prior to NHSE/I weekly
EMS Event held to revise action cards and assurance calls along with
expectations of submissions and reporting. monthly performance calls.
Urgent Care Review has now progressed
towards Phase 2 - Clinical Model
Development to be led by the Provider
Alliance which will form specification
development.

Governing Body oversight of
city-wide Urgent &
Emergency Care Review initial engagement
completed.

4

4

16

►

Extreme 'winter' pressures encountered
much earlier than anticipated, including
severe outbreaks of flu and D&V which
is significantly impacting the whole
system. All system partners have
responded to the escalation and
demand and continue to do so. It is
recognised that Community teams, in
particular, have been extremely
responsive. All system winter plans
have been implemented and all
escalation measures in place. Winter
Plans and high priority areas continue to
be monitored via AEDB Sub Group with
an established UEC dashboard in place
to ensure that benefits and impact of
plans can be monitored for future
planning. LCCG UEC Team continue to
liaise with system partners to monitor
the situation daily which is currently at
full capacity.
Action Owner: Urgent Care
Programme Delivery Lead
Deadline: March 2020

QUALITY

Page 82

AED Delivery Board is reviewing
system priorities for action in 2019/20
alongside AEDB Sub Group.
AEDB Sub Group continue to focus
on Winter Priorities and an evaluation
of these identified areas is currently in
process with all the appointed SRO’s.
Evaluation and impact to be reviewed
by AEDB in April 2020 and outcomes
and evidence of evaluation will inform
and shape future AEDB Sub Group
priority areas for 2020/21. This will
also include developing a system
wide Full Capacity Protocol/Plan
during times of high escalation and
demand. All system partners will be
included in the development of the
FCP and system wide actions will be
agreed to ensure the right focus and
aid is agreed where appropriate and
most effective for the system.
Update from Urgent Care
Programme Delivery Lead:
04/02/2020

3

4

12

Version: V2.1

LIVERPOOL CCG CORPORATE RISK REGISTER 2019/20 - March 2020
Risk Ref
includes date
added to CRR

Relevant CCG
Objective

Risk Description
Risk Owner
Lead Committee

Inherent
Risk
Score

Cause and potential
impact/consequence of risk
Why could this risk occur and what
would be the effects if the risk

L

C

Existing Mitigation/Controls

Assurance/Evidence

How are we managing this risk? What are the key controls
in place to prevent this risk from occurring?

Who/where can we gain evidence that
these controls are working effectively?
All assurances are 'positive' unless
stated otherwise.
Is assurance internal or external?

(without
controls)

L

C

Residual
Risk
Score
(Current)

Trend

Planned Actions/Updates

Progress On Actions

Movement
since last
update &
date last
reviewed

Is this action to address a gap in Control (C)
or a gap in Assurance (A)

What stage are planned current actions at?
Are Implementation Dates on track?
How will this impact on Residual Risk?

Target
Risk
Score

Must include 'Action Owner' and Implementation
Date

L

The Governing Body agreed in
January 2019 to proceed in the
review of retrospective claims for
CHC assessments in the post 1st
April 2012 period.

National guidance has stated that
2
the CHC Framework is suspended
for the duration of Covid 19
pandemic to support swift
discharge of complex patients from
hospital and prevent admissions.

C

(risk
tolerance)

materialised?

CO77
Deliver high
11/06/2018 quality, safe and
responsive health
services

Risk Description:
Financial and
reputational risk to the
CCG due to PUPOC
cases not being
progressed in a timely
manner.
Risk Owner:
Director of Quality,
Outcomes and
Improvement

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.

4

4

16

Lead Committee:
QSOC

Case 'tracking system' in place at
MLCSU for retrospective reviews
requiring completion (there are currently
a total of 40 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
throughout 2018/19 for
oversight at Governing
Body level.

Advice received from CCG's Legal
Partners on organisation's statutory
duty to complete reviews for cases post
31st March 2013. Legal advice
reviewed in light of revised framework
in October 2018 to ensure it reflects
current guidance that PuPOC be
considered as CCG 'business as usual'.

Oversight and assurance of
effectiveness of current
assessment process
monitored via monthly
operational meeting with
MLCSU.

2 4

8

►

Revised CHC Framework
October 2018, implemented
locally. CCG linked to NHSE
Lead and associated meetings to
inform CCG's approach and to
remain aware of policy and
guidance, changes and
associated implementation.
Action Owner: Director of
Quality, Outcomes and
Improvement
Deadline: Ongoing

4

8

3

6

MLCSU will continue the appeals
process for pre-Covid CHC
decisions so that post covid the
reconciliation process to assess
and review decisions is for the
duration of Covid only.
CHC assessment team have been
redeployed to support the
Discharge process.
The work to present the PUPOC
policy to GB is paused.
Update from Director of Quality,
Outcomes and Improvement:
07/04/2019

CO81
Deliver high
18/12/2019 quality, safe and
responsive health
services

Potential risk of harm or
Risk Description:
poor quality services and
Standalone status of
LWH creates challenges poor patient experience.
in terms of delivering
high quality, safe
services due to
environmental issues
and lack of certain
clinical facilities.
Risk Owner:
Director of Quality,
Outcomes and
Improvement
Lead Committee:
QSOC

3

4

12

Single Item Quality Surveillance Group
(SIQSG) held in October 2019 with
NHSE/I, CCGs and all providers in
Liverpool to determine risks and how
they could be further mitigated by
'mutual aid' and to agree short, medium
and long term measures to address the
clinical risk and patient safety at LWH.
Combined monthly Clinical Quality
Performance Group (CPQG) / Contract
Review Meeting (CRM) in place from
January 2020 for quality, performance
and contractual oversight.
Chair of CCG has elected to chair the
combined monthly CQPG / CRM to
support CCG oversight.
This risk is a system priority with the
One Liverpool Strategy to find a long
term solution to address clinical risks.

ONE LIVERPOOL PROGRAMME
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Regular reports via Chief
Nurses report to Quality,
Safety and Outcomes
Committee (QSOC).
Regular updates to Quality
Surveillance Group (QSG).
Single Item Quality
Surveillance Group
(SIQSG) will have regular
oversight of potential
issues.
Chief Nurse's Report to
Governing Body.

3 3

9

►

Acute Sustainability Group in
HCP has a role to play in
advocating and supporting
solutions to clinical risks in the
short and medium term.
LWH now meet with LUHFT via
regular Board to Boards and
work with Clatterbridge Cancer
Centre continues re cancer
pathways.

Discussions within Cheshire &
2
Merseyside Quality Surveillance
Group (QSG) reviewed need for
the additional NHSE/I quality group
as it competed with local quality
assurance processes in place via
lead commissioner (CQPG) and
the improvement work being
undertaken between trusts.

Agreement to review with
consideration to stand the group
Action Owner: Director of Quality, down and revert to previous QA
Outcomes and Improvement
processes in place with lead
commissioner.
Deadline: Ongoing
Update from Director of Quality,
Outcomes and Improvement:
07/04/2019
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LIVERPOOL CCG CORPORATE RISK REGISTER 2019/20 - March 2020
Risk Ref
includes date
added to CRR

Relevant CCG
Objective

Risk Description
Risk Owner
Lead Committee

Inherent
Risk
Score

Cause and potential
impact/consequence of risk
Why could this risk occur and what
would be the effects if the risk

L

C

Existing Mitigation/Controls

Assurance/Evidence

How are we managing this risk? What are the key controls
in place to prevent this risk from occurring?

Who/where can we gain evidence that
these controls are working effectively?
All assurances are 'positive' unless
stated otherwise.
Is assurance internal or external?

(without
controls)

L

C

Residual
Risk
Score
(Current)

Trend

Planned Actions/Updates

Progress On Actions

Movement
since last
update &
date last
reviewed

Is this action to address a gap in Control (C)
or a gap in Assurance (A)

What stage are planned current actions at?
Are Implementation Dates on track?
How will this impact on Residual Risk?

Target
Risk
Score
L

Must include 'Action Owner' and Implementation
Date

C

(risk
tolerance)

materialised?

CO54
01/02/2016

Deliver high quality, Risk Description:
safe and responsive Service and financial risks
health services
associated with inability to
secure capital investment
will undermine the
sustainable delivery of
services provided by LWH

Health economy aims and
3
ambitions for safe and
effective services for
women's health and
neonates will not be realised.
Tertiary services could be
lost to the city.

4

12

Risk Owner:
Director of Strategy and
Integration
Lead Committee: North
Mersey Joint Committee

The content of the PCBC is refreshed on a Regular oversight and
3
regular basis to reflect current position and progress reports provided to
assumptions regarding activity, finance etc. the North Mersey Committees
in Common.
The programme is overseen by the North
Updates provided to NHS
Mersey Committees in Common and the
England for the North West
Joint Committee.
'reconfiguration grid'.
Assurance updates to NHS England.
A commitment to a solution to
address the sustainability of
Risk based engagement and equalities
LWH is contained within the
frameworks adopted and overseen by
One Liverpool Strategy
QSOC
endorsed by all partners.
Proactive stakeholder management
strategy.

4

12

►

Commissioners and the Trust are currently
reviewing the next steps following confirmation
from NHSE that the capital bid has not been
supported. The next steps for proposals will be
shaped by the Oversight Board and a Clinical
Reference Group. An indicative plan has been
developed, with the first step to refresh the preconsultation business case. This is expected to
be completed by Q3 2020. Subsequent actions all
flow from assurance of the proposals by NHSE.

Proactive stakeholder management to ensure all
key influencers are informed and aware of risks
and issues.
Re-established Programme Board and Clinical
Reference Group (from March 2020)
The Communication and Engagement Strategy
has been refreshed andwill be overseen by the
programme board.
Action Owner: Director of Strategy and
Integration
Update: 30/01/2020
Deadline: Ongoing

Deliver high quality, Risk Description:
safe and responsive CCG fails to gain
health services
consensus from providers
and system partners in the
development of proposals
for change and is unable to
deliver major service
change programmes as set
out in the One Liverpool
Strategy.
Risk Owner:
Director of Strategy and
Integration
Lead Committee:
North Mersey
Committees in Common
and the NM Joint
Committee

CCG does not meet statutory 3
duties with regard to design
and decision-making
processes for service
reconfiguration, involvement
and equalities, which could
lead to challenges to
decisions, including Judicial
Review.
Risks to quality, safety and
sustainability if service
change proposals are not
progressed or are delayed.
Reputational damage for the
CCG and the health and
care system.
Financial risks if service
change proposals intended
to improve financial
sustainability or to re-balance
the allocation of resources
do not succeed.

4

12

One Liverpool System Capability Programme involving all
health and social care partners, to build a shared vision,
purpose and consensus on strategy. in delivery of system
change proposals. Liverpool Integrated Partnership group
established to oversee system development strategy and
planning.
Liverpool Provider Alliance established, ensuring provider
alignment .
Robust internal processes in place to assess risk regarding
engagement, consultation, equalities responsibilities and
service reconfiguration.
Director of Strategy & Integration in post with clear
responsibility for managing risks around involvement and
stakeholder management.
North Mersey Joint Committee and Committees in Common
overseeing major programmes of change across the North
Mersey footprint. North Mersey Leadership Group
established and meeting regularly. Brings together all CEOs
to manage cross dependencies.
CCG Board learning and development programme
regarding equalities and participation in statutory duties
training has been delivered.
The One Liverpool Strategy was approved at the Health and
Wellbeing Board that took place on 4th January 2020.

Internal audit of engagement
infrastructure and process.
Evidence trail from statutory
committees and forums.
External evidence from
interaction with Liverpool
Adult Social Care and Health
Select Committee (OSC) and
the Health & Wellbeing
Board.
Evidence from Liverpool
Integrated Partnership Group
and Liverpool Provider
Alliance notes and actions.
Pipeline of major service
change proposals overseen
by the Committees in
Common.
NHS England Assurance
Process
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2

2

4

8

Plan, milestone and timescales for the
1
One Liverpool refresh agreed by Liverpool
Integrated Care Partnership Group.

4

4

The refreshed One Liverpool Strategy, which
includes a whole system support and
commitment to for the proposal, was endorsed
by the Liverpool Integrated Care Partnership
Group on 4th October 2019. The strategy has
been endorsed by every Liverpool NHS trust
board and was approved by the Health and
Wellbeing Board on 4th January 2020.

Refresh to pre-consultation business case is
ongoing and programme plans have been
refreshed. The refreshed One Liverpool Strategy
reflects the whole system commitment to
NHSE Assurance meeting to set out
achieving a positive outcome.
challenges and future actions took place in

Alignment with Operational Planning
process to translate strategy into delivery
for the system.

CO56
30/03/2016

A readiness assessment has been completed
and is being used to inform the refresh of the
pre-consultation business case.

4

8

►

Refresh of One Liverpool Strategy completed and
set out explicit commitment from system partners
demonstrating consensus around priorities and
plans for major service change. All Provider
Boards, LCC Cabinet have given formal support
to the One Liverpool Strategy, which sets out
pipeline of local major service change proposals.

November. An update from this was provided
to the Committees in Common on 13th
December 2019. The CCG has written to the
Regional NHSE/I Director with regards to
ongoing discussions. NHSE have
acknowledged the local health and care
system support for a sustainable solution and
welcomes the establishment of, and will be
involved in, the Oversight Group which will
develop short, medium and long term
proposals.
Update from Director of Strategy,
Integration & Communications 30/01/2020

Structured joint commissioning
development programme in progress,
through which a proposal for health and
Joint Commissioning Development Programme to
care commissioning will be agreed.
define commissioning approach for Health & Care
Joint Commissioning intentions for
in Liverpool
2019/20 to feed in to a joint planning
Proactive stakeholder management strategy for all process. Implementation for this will be
service change programmes.
from April 2020.
Assurance meeting and update to NHSE on all
pipeline major services changes took place in
November 2019. Currently awaiting Stage 1
Assurance Response from NHSE which is
expected in February 2020.
Briefing on major service change will be issued at
key milestones in each programme.
Action Owner: Director of Strategy and
Integration
Deadline: Ongoing

One Liverpool 2020 / 2021 priorities are in
development.
One Liverpool 2020/21 priorities have
been proposed and accepted in principle
by the Provider Alliance and Liverpool
Integrated Care Partnership Group.
These priorities are incorporated in the
CCG's Business Plan which is being
presented to Governing Body in March
2020.

Update: 30/01/2020

Update from Director of Strategy,
Integration & Communications
30/01/2020

Version: V2.1

LIVERPOOL CCG CORPORATE RISK REGISTER 2019/20 - March 2020
Risk Ref
includes date
added to CRR

Relevant CCG
Objective

Risk Description
Risk Owner
Lead Committee

Why could this risk occur and what
would be the effects if the risk
materialised?

Updates to
existing risks in
'blue'

►
▲
▼

Risk Unchanged
Risk increased
Risk decreased
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* denotes new risk

Inherent
Risk
Score

Cause and potential
impact/consequence of risk

L

C

(without
controls)

Existing Mitigation/Controls

Assurance/Evidence

How are we managing this risk? What are the key controls
in place to prevent this risk from occurring?

Who/where can we gain evidence that
these controls are working effectively?
All assurances are 'positive' unless
stated otherwise.
Is assurance internal or external?

L

C

Residual
Risk
Score
(Current)

Trend

Planned Actions/Updates

Progress On Actions

Movement
since last
update &
date last
reviewed

Is this action to address a gap in Control (C)
or a gap in Assurance (A)

What stage are planned current actions at?
Are Implementation Dates on track?
How will this impact on Residual Risk?

Must include 'Action Owner' and Implementation
Date

Target
Risk
Score
L

C

(risk
tolerance)

GBAF01 Strategic Objective: Commissioning for better health outcomes
Relevant CCG IAF Domains:
Better Health - all (102a - 108a)

Risk ref

Risk Owner

GBAF01

Jan
Ledward

Links to Corporate Risk Register

Current
Trend

Current
RAG

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

01/05/2020

Limited

Limited

Limited

Assurance
Rating Q4

Strategic risk description (and likely impact)
The priorities of local system stakeholders do not align impacting on the CCG's ability to secure the best health outcomes for its population.

L

4

Inherent Risk Score
Rating
C

4
Existing Controls

16

L

2

Target Risk (Risk Tolerance)

Residual Risk Score
C
Rating

Trend

3
6
Existing Assurances

2

1. 'One Liverpool' CCG strategic plan (single plan
1. 'One Liverpool Strategy' approved by CCG Governing Body in March
across city for commissioners and providers)
2018. (Internal)
refreshed and signed off at Governing Body in January
2020.
2. 'One Liverpool' 2019/20 Operational Plan approved by Governing
Body in May 2019 (Internal)
2. 'One Liverpool' Operational Plan 2019/20 includes
further implementation of 'risk assured' contracts with 3. Revised Section 75 Agreement reviewed and approved by CCG
providers for 2019/20 ('Acting as One') and key priority Governing Body. (Internal)
areas for delivery.
4. 'Liverpool Provider Alliance Plan' established as mechanism to
support the delivery of the 'One Liverpool Plan' through collaboration and
3. CCG representation at Liverpool Health and
system integration. (Internal)
Wellbeing Board to influence strategy and priority
setting.
5. Minutes of North Mersey Joint Committee received by LCCG
Governing Body. Established governance structure in place for receiving
4. Integrated Care Partnership Group established feedback from future NM Joint Committee meetings. (Internal)
CCG representation included in membership.
5. Revised Section 75 Agreement in place between
LCCG and Liverpool City Council.

C

Rating

3
Gaps In Control

Target Date

6

31-Mar-20

Gaps in Assurance

1. New CCG governance/committee structure not yet
in place. Revised CCG Constitution necessary to
match 2018 NHSE Model and align SoRD to new
CCG management and committee structure.

1. Further development work required
to measure Governing Body and
committee meeting effectiveness.
(Internal)

2. Engagement Strategy which describes how CCG
will engage with those external stakeholders who do
not agree with (and may actively oppose) the CCG's
commissioning plans and intentions. This will be
presented to the CCG GB in March 2020.
3. OD Strategy and plan developed. Director of
Organisational and People Development now in post.
4. To set up new joint committee for West
Lancashire CCG and North Mersey CCGs for the
Stroke Programme.

6. Liverpool City Council Cabinet Member for Health & Social Care and
Cabinet Member for Children's Health & Social Care 'non voting / invited' 5. Review of Urgent Care Services in the city - Agreed
members of CCG Governing Body. (External)
programme leadership and delivery will be through
Liverpool Provider Alliance SRO and programme
resources to be established by the end of February
2020.

Existing Controls

Existing Assurances

Gaps In Control

6. Internal prioritisation process fully established for
investment.

7. System Capability Programme concluded with agreement to align with
'One Liverpool' strategy. Revised structure now being implemented.

7. Review of Urgent Care services in city underway
with aim to present options appraisal to Governing
Body in Q2 2019/20.

8. Internal Audit review of Stakeholder Engagement Systems &
Processes gave 'Substantial' assurance.

8. North Mersey Joint Committee formally convened
with agreed Terms of Reference and work plan for
2019/20.

L

Gaps in Assurance

9. System capability programme and ongoing system development
through the LICPG.
10. Board minutes agreeing the One Liverpool Strategy

9. Programme Director in post for Provider Alliance
from April 2019 with remit to ensure alignment with
commissioner strategy and common priority areas for
delivery in 2019/20.
10. One Liverpool Strategy refresh involved all
providers and Liverpool City Council. Presented to all
respective Boards (including Health and Wellbeing
Board) between December 2019 and January 2020
11. Minutes of the Joint Committee and all Provider
Boards and Health & Wellbeing Board.

Action

Latest Update

Due Date Assigned to

CCG Engagement Strategy requires review and
alignment with 'One Liverpool' plan / joint approach to
engagement with Local Authority.

Mar-20

Director of
Strategy,
Comms &
Integration

Schedule of Governing Body Development Sessions in
2019/20 to address specific development needs, roles
and responsibilities.

Ongoing
2019/20

Chief Officer

Revision to CCG Constitution required to meet NHSE
2018 model and reflect proposed changes to committee
structures, SoRD and process of engagement with
member practices for variations.

30th Sept
2019

Head of
Corporate
Services &
Governance

Status

Revised Engagement Strategy being taken to Governing
Body March 2020.

Work is ongoing via monthly Governing Body
Development Sessions.
Governing Body away day February 2020
Final draft with GB members for agreement and final
amendments. Goes to membership in December 2019
for sign off. Then will be sent to NHSE for approval.



In progress



In progress



In progress

Progress
Q2 - overall risk score reduced due to re-assessment of consequence score (reduced from '4' to '3'). Governing Body sign-off of refreshed 'One Liverpool' plan scheduled for
November 2019 meeting.
19/12/2019 - System Task and Finish Group established to inform the Engagement Strategy
19/12/2019 - Review of relationship and processes with health and care scrutiny has been undertaken by the CCG Director of Strategy, Integration and Communications and the
Chair of the Scrutiny Committee

GBAF02 Strategic Objective: Ensure commissioning of high quality, safe and responsive health services
Relevant CCG IAF Domains:
Better Care - all (121a - 132a)

Risk ref

Risk Owner

GBAF02

Jane
Lunt

Links to Corporate Risk Register

Current
RAG

Trend

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

01/05/2020

Limited

Limited

Limited

Assurance
Rating Q4

Strategic risk description (and likely impact)
CCG is unable to influence or assure the quality of care due to insufficient internal capacity/ineffective internal systems to monitor quality and drive change.
Consequence that CCG fails to meet expected 2019/20 commissioning aims and fails statutory commitment to quality under NHS Constitution.
Inherent Risk Score
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Residual Risk Score

Target Risk (Risk Tolerance)

L

C

Rating

L

4

4
Existing Controls

16

3

C

Rating

3
9
Existing Assurances

Trend

L



2

1. Quality, Safety & Outcomes Committee (QSOC) as 1. QSOC bi-monthly exception reporting of risks and issues to Governing
committee of Governing Body sets the strategy for the Body via feedback from committees template. (Internal)
system in terms of quality. QSOC has oversight of the
shared quality improvement agenda,
2. Patient experience data gathered from a number of sources including
Healthwatch reports, Complaints, claims and issues report presented
2. Corporate Performance Report and Chief Nurse
regularly to Governing Body. (Internal)
Report presented at each Governing Body to give
oversight of patient access, quality and safety issues / 3. CCG 'Freedom to Speak Up Guardian' in post (named Governing
risks and mitigating actions.
Body Lay Member). (Internal)

C

Rating

4
Gaps In Control

Target Date

8

31-Mar-20

Gaps in Assurance

1. Formal CCG response/action plan in relation to
learning from Kirkup Review 2018. NHSE/I
commissioned second Kirkup Review looking at
incidents within the former Liverpool Community
Health (LCH) will commence in Spring 2020. (NB
This has been postponed by NHSE/I due to Covid 19
pandemic)

1. Governing Body developmental
progress towards effectively assessing
'Organisational Health' of providers.
(Internal)

2. Governing Body 'Feedback from
Committees' template requires revision
in light of new committee structure and
2. One Liverpool Strategy will have quality as integral. delegated responsibilities (to ensure
Governing Body is appropriately
This requires change of focus for the CCG.
sighted on assurances and risks at
3. Clinical Quality & Performance Groups (CQPG) in 4. 'Non Executive Nurse' Governing Body Member in post (in addition to
committee level). (Internal)
place for all commissioned services - each CQPG
Chief Nurse role) to provide challenge and oversight. (Internal)
3. Lack of effective 'triangulation' of quality themes
reporting to QSOC, with clear terms of reference and
and risks between contracting, finance and quality
membership. Work established to align the Contract
3. Need for separate Quality Strategy
improving due to CQPG / CRM alignment and will
5. Liverpool City Council & Liverpool CCG Quality Assurance Group
Review Meetings (CRMs) and Clinical Quality
reviewed and the approach to strategy
improve further with introduction of Performance
(QAG) acts as collaborative quality governance and assurance
Performance Groups (CQPGs) to enable holistic
will be embedded and strengthened
Committee..
mechanism for care home sector. (Internal)
overview of commissioned services. This approach is
within One Liverpool Strategy. This
supported by the development of Organisational
means that One Liverpool will set the
4. CCG Estates Strategy required to act as
Health Checks (OHCs) bringing together quality,
strategy for quality from 20/21 and this
mechanism to influence 'place based' care options
performance and finance information.
and understand estate needs for 'One Liverpool Plan' will need communicating
ambitions

Existing Controls

Existing Assurances

4. CQC Inspection regime of providers (including
primary care) - summaries of reports included in
Corporate Performance Report.

Gaps In Control

Gaps in Assurance

6. Individual Care Quality Commission (CQC) and Ofsted Inspection
reports/notices provide both positive and negative assurance.

5. Current Covid 19 Pandemic requires the
standing down of the regular quality
assurance meetings between the CCG and
7. Local safeguarding Children Board (LSCB) and Merseyside
trusts (Clinical Quality & Performance
5. CQC Action Plans (specific to provider) have review Safeguarding Adults Board (MSAB) have system oversight of
and oversight via CQPGs. Collaborative
safeguarding within health and care providers.
Groups (CQPGs) and similar) with a move
Commissioning arrangements in place for trusts with
to exception reporting for quality concerns
multiple commissioners, established terms of
8. CCG membership of Quality Assurance Group (QAG) led by LCC
and issues in line with national guidance
reference and membership in place.
ASC regarding quality of provision in non NHS orgs.
for the duration of the pandemic. Work
6. Cheshire & Merseyside Quality Surveillance Group 9. Newly formed LUH FT (merger of Aintree and Royal Liverpool) under continues with NHSE/I to ensure the local
forms another opportunity for triangulation of data and enhanced surveillance and outstanding quality issues have oversight
response is as robust as possible.

4. Covid 19 pandemic requires
the standing down of CCG
quality assurance processes
with commissioned services
with a move to exception
reporting for quality for the
duration of the pandemic with
associated loss of assurance

intelligence about trusts from other agencies such as until resolved.
Health Education England, Public Health England and
Specialised commissioning- supporting the early
10. Active participation in the Cheshire & Mersey Quality Surveillance
warning approach.
Group as a means of triangulation and escalation for NHS North
11. Improved triangulation of themes and risks between contracting,
performance, quality and finance evidenced in the new approach in
combined CQPGs and CRMs for commissioned services with effect from
December 2019.

Action

Latest Update

Due Date Assigned to

Fully integrate system approach to improving quality within One
Liverpool and reflect ambitions within the annual operational plan

Apr-20

Results of CCG commissioned 'Look Back' exercise re: LCH to be fed Ongoing 2019/20
into development plans.
Revision of committee feedback template following implementation of
new committee structure.

Nov-19

Status

Chief Nurse

Integral quality approach within One Liverpool socialised with staff and
embedded within OD programme.



In Progress

Chief Officer

Results of exercise and actions discussed at June 2019 Governing Body
Development Session.



In progress



In progress

Assurance
Rating Q4

Head of Corporate Review of committee reporting template currently underway. The new
Services
document format was trialled at the December 2019 Audit, Risk &
Scrutiny Committee with a view to roll it out across the organisation Feb
/ March 2020.

Progress

GBAF03 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

Links to Corporate Risk Register

RAG

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

01/05/2020

Limited

Limited

Limited

Trend

L

C



2

Trend

Strategic risk description (and likely impact)
Not all partners in the system aligned to reducing health inequalities

L

4

Inherent Risk Score
Rating
C

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 and
reduction of avoidable spending on 'downstream' NHS
and social care services.
2. 'One Liverpool' Plan prioritisation process in place
at programme level: includes 'RightCare' peer
benchmarking to support focus on outcomes and
target resources accordingly.

L

3

Residual Risk Score
C
Rating

4
12
Existing Assurances

Target Risk (Risk Tolerance)
Rating

8

1. One Liverpool Strategy details CCG's sets out aims for 'prevention at 1. Engagement Strategy requires a refresh to align
scale' (reflecting the 2018 JSNA) - plan signed off by Governing Body in with 'One Liverpool' Plan. (Internal) This will be
March 2018 and Health & Wellbeing Board in June 2018.
presented to the Governing Body at the March 2020
meeting.
2. Memorandum of Understanding (MOU) in place between Public
Health and LCCG which enables CCG access to Public Health
2. Develop joint commissioning with local authority Consultant advice (2 days p/w). MoU approved at September 2018
including Adults & Children's Social Care & Public
Governing Body meeting.
Health.
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
3. Programme Director in post for Provider Alliance
Governing Body - DoPH update report standing agenda item at each
from April 2019 with remit to ensure alignment with
commissioner strategy and common priority areas for Governing Body meeting.
delivery in 2019/20.
5. Equality & Inclusion Service (hosted by three North Mersey CCGs) specialist advisory service which assesses compliance with Equality
4. LCCG & City Council jointly led 'Physical Activity
legislation and produces annual work plan for board assurance.
Programme' in place with aim to get more people in
Liverpool active.
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4
Gaps In Control

Target Date
31-Mar-20

Gaps in Assurance

Existing Controls

Existing Assurances

5. Performance against public health/ primary care
outcomes indicators measured on a quarterly basis by
CCG's Business Intelligence and included in Corporate
Performance Report.
6. CCG Review of Urgent Care commenced in November
2018 - expected options appraisal in Q2 of 2019.

Gaps In Control

Gaps in 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'.

7. One Liverpool refreshed strategy and has reducing health inequalities
as one of the key 4 objectives, with identified critical actions for the
system to deliver collectively.
The Critical Actions:
- Liverpool Health and Care organisations code of conduct
- Employment, workplace wellbeing, procurement and environmental
programmes
- Community Development
8. CCG Accountable Officer member of new Local
Strategic Partnership aimed at tackling wider determinants - Financial strategy to focus resources towards need.
7. LCCG and CAB 'Advice on Prescription: Ways to
Wellbeing Liverpool' programme in place to offer practical
advice and support to GP registered patients (age 16+)
and offering wide range of wellbeing resources,
information and activities.

of health.
9. One Liverpool Strategy to be Health & Care Chapter of
Liverpool City Strategy.
Currently contributing to the refresh of the One Liverpool
City Plan. Draft will be shared with stakeholders in
February with a completion date of May 2020.

8. 2020/21 One Liverpool Plan setting out next year's priorities including
priorities to reduce health inequalities were agreed in January 2020

10. One Liverpool 2020/21 priorities have been agreed by
Liverpool Provider Alliance. Priorities to be delivered
taking a population health management approach with a
focus on reducing health inequalities.
11. Training on statutory duties regarding inequalities took
place with the CCG Board in October / November 2019.

Action

Due Date Assigned to

Definition of Primary Care Networks' roles in delivery and
priorities for 2019/20.

Sep-19

CCG Chair /
Chief Officer

Latest Update

Status

Engagement with Clinical Leads for established Networks
ongoing.
COMPLETE - Clinical Director for each PCN has been
appointed and the Liverpool Network Alliance has been
established.

Complete

Progress

GBAF04a Strategic Objective: Ensure maximum value from available resources
Relevant CCG IAF Domains:
Risk ref

Risk Owner

GBAF04a

Mark
Bakewell

Better Health: 102a, 106a, 108a
Corporate Risk Register related refs

Trend

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

u

01/05/2020

Significant

Significant

Significant

Trend

L

C



1

RAG

Assurance
Rating Q4

Strategic risk description (and likely impact)
Complying with NHS Business Rules may inhibit our ability to deliver maximum value
L

4

Inherent Risk Score
Rating
C

4
Existing Controls

16

L

2

Residual Risk Score
C
Rating

4
8
Existing Assurances

Target Risk (Risk Tolerance)

1. Robust internal systems of financial control in 1. Governing Body receives regular reporting on activity spend
place for General Ledger, Accounts Payable,
against NHS E tolerance levels through the Finance Report and
Accounts Receivable, Treasury Management
Corporate Performance Report. (Internal)
and Budgetary Control (including QIPP).
2. Audit, Risk & Scrutiny Committee (ARSC) receives annual
2. Finance, Procurement & Contracting
assurances from statutory/non-statutory Governing Body
Committee sighted on progress against
Committees on discharge of functions and delivery of committee
2019/20 Financial Plan. Delivery of financial
work plans. (Internal)
duties and NHSE Business rules included as a
specific risk on FPCC Risk Register and is
3. External Audit 'Value for Money' statement in Annual Report
therefore monitored / assured at committee
& Accounts 2018/19 used as benchmark for 2019/20.
level.
(External)
3. Finance Update report a standing agenda
item at Governing Body (presented by CFO) to
assure robust financial management and
budget control.

Existing Controls

4
Gaps In Control

Rating

4

1. Unpredictable demand for continuing
healthcare / packages of care and prescribing
of high cost drugs which could exceed
planning assumptions for 2019/20.
2. CCG contingency of 0.5% may not mitigate
impact of worsening financial position of the
North Mersey system (including local acute
trusts' position and impact of significantly
reduced local authority budgets / spend on
patient demand).

Target Date
31-Mar-20

Gaps in Assurance
1. Number of outstanding internal
audit recommendations in relation
to financial systems which are in
process of being implemented (all
low risk). Complete - All 2018/19
audit actions are now complete.

4.Internal Audit review of 5 areas of Financial Systems and
Process including Budgetary Control in 2019/30 resulted in a
minimum of 'Substantial Assurance' rating - validation of CCG
systems and processes in place. (External)

Existing Assurances

Gaps In Control

Gaps in Assurance

4. CRES Targets built into existing budgets for
2019/20.
5. 'Acting as One' fixed price contractual
agreements in place for 2019/20 to share risk
of managing increased demand.
6. Financial Recovery & Oversight Group
(FROG) meeting has been re-established
internally with an internal focus on financial
position and recovery. This meeting will link
with the Planning and Performance Group in
the future.

Action

Progress
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Due Date Assigned to

Latest Update

Status

10/04/2020:
- The CCG draft financial position for the year is expected to be a surplus of £6.5m subject to completion of the final accounts process and subsequent audit.

GBAF04b Strategic Objective: Ensure maximum value from available resources
Relevant CCG IAF Domains:
Better Health: 102a, 106a, 108a
Better Care: 122 (b,c) 123a, 125d
Corporate Risk Register related refs

Risk ref

Risk Owner

GBAF04b

Mark
Bakewell

RAG

Trend

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

u

01/05/2020

Limited

Limited

Limited

Assurance
Rating Q4

Strategic risk description (and likely impact)
Financial and Contracting Strategy fails to realign to system based outcomes and the achievement of value

L

4

Inherent Risk Score
Rating
C

4
Existing Controls

16

L

3

Residual Risk Score
C
Rating

4
12
Existing Assurances

Target Risk (Risk Tolerance)
Trend

L



2

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

1. Results of public consultations on alignment of secondary
care/tertiary care services presented to formal Governing Body
meetings.

2. Finance, Procurement & Contracting
Committee receives routine comparable
benchmarking data against 'RightCare' Core
Cities.

2. 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.

3. 'One Liverpool' Plan prioritisation process in
place at programme level: enables proposed
outcomes of interventions and associated
impact and cost to be articulated and use of
'RightCare' peer benchmarking.

3. Results of public consultations on alignment of secondary
care/tertiary care services presented to formal Governing Body
meetings.

Rating

4
Gaps In Control

Target Date

8

31-Mar-20

Gaps in Assurance

1. CCG Engagement Strategy requires
refresh to align with 'One Liverpool' Plan and
ensure alignment with 'City' conversation as
part of the Mayoral Inclusive Growth Plan.
2. NHSE/I deal with separate organisations
rather than the system based approach in
order to achieve best value from system
resources.

1. The planning round for 2020/21
is currently paused due to the
impact of the current COVID-19
outbreak. Clarity is required on
what the interim planning process
will be to assist financial reporting
for 2020/21 and how CCG
financial positions will be
supported should expenditure
exceed the CCG allocation.

3. Impact of current COVID-19 outbreak on
CCG financial position.

4. 5 year long term finance plan submitted to NHSE Autumn
2019.

Existing Controls

Existing Assurances

4. 'Acting as One' fixed price contractual
agreements in place for 2019/20 to share risk
of managing increased demand. outcomes of
interventions and associated act and cost to be
articulated and use of 'RightCare' peer
benchmarking.

3. Audit, Risk & Scrutiny Committee (ARSC) receives annual
assurances from statutory/non-statutory Governing Body
Committees on discharge of functions and delivery of committee
work plans.

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

C

Gaps In Control

Gaps in Assurance

4. External Audit 'Value for Money' statement in Annual Report
& Accounts 2017/18 used as benchmark for 2018/19.
5. 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.

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

Action

Due Date Assigned to

Refresh of CCG Engagement Strategy for 2019/20 to be
conducted as priority.

Sep-19

Director of
Strategy

Internal group meeting to review and reflect on the outcomes
based contracting approach.

Mar-20

DOF

Reports and papers have been submitted to FPCC with
regards to respiratory and cardiology to determine if a
different contracting approach can be taken.

DOF

Currently reviewing Acting As One contracts for 2021.
Looking for more of a system and outcome approach to be
part of the contracts.

DOF

Latest Update

Status

Updated strategy presented to Governing Body at the March
2020 meeting.
The CCG is working with Liverpool University to develop
outcomes in two areas (frailty and long term conditions).
Service Development Improvement Plan (SDIP) for inclusion in
2020/21 Acting As One Contracts.
Paper presented to FPCC. Following this further proposals are
being developed and will go back to FPCC.

Complete



Paused



Paused



Paused

Contracts Plan and annexes currently being reviewed.

Progress
10/04/2020:
- Due to the current COVID-19 outbreak the planning/contracting round for 2020/21 is now suspended and national guidance has dictated interim contractual arrangements for
providers. As a result work to develop new contracting approaches for 2020/21 and beyond including updating the Acting as One contract has been paused.

GBAF05 Strategic Objective: Decisions that are evidence-based and evaluated for maximum impact.
Relevant CCG IAF Domains:
Better Health: 102a, 106a, 108a
Better Care: 122 (b,c) 123a, 125d
Corporate Risk Register related refs

Risk ref

Risk Owner

GBAF05

Jan
Ledward

RAG

Trend

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

u

01/05/2020

Limited

Limited

Limited

Trend

L

C



1

Assurance
Rating Q4

Strategic risk description (and likely impact)
CCG does not appropriately use evidence base to make decisions

L

4

Inherent Risk Score
Rating
C

4
Existing Controls

16

1. Joint Strategic Needs Assessment (JSNA)
with Liverpool City Council refreshed for
2019/20
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L

2

Residual Risk Score
C
Rating

4
8
Existing Assurances

Target Risk (Risk Tolerance)

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

4
Gaps In Control

Rating

4

1. Current committee structures are not yet in
place and not aligned to CCG's strategic plan
or future decision making requirements New

Target Date
31-Mar-20

Gaps in Assurance
1. Revised Applied Research
Collaboration North West Coast
(ARC NWC) bid yet to be

2019/20.

Health Consultant advice (2 days p/w). (Internal)

2. 'One Liverpool' Strategy and 'One Liverpool'
Operational Plan 2019/20 sets out how CCG
will meet challenges of demand, reducing
health inequalities and variation.

2. Performance against NHS Constitutional/public health/
primary care and CCG IAF measures reported to Governing
Body via Corporate Performance Report. (Internal)

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

or future decision making requirements. New
committee structure requires formalisation and
should be reflected in revised LCCG
Constitution (and SoRD)

(ARC NWC) bid yet to be
approved in order to implement
findings from existing CLAHRC
projects.

2. CCG has not fully defined its 'risk appetite' in
3. CCG IAF sets out NHS England's key 'clinical priority areas' the context of the Governing Body or proposed
and expectations for commissioners in supporting
new committee structure.
transformation of local health and care systems. CCG
performance is assessed quarterly against clinical priority areas
and impact on population health.

4. 'Form 0' and 'Form 1' employed to support decision making,
4. North West Collaboration for Leadership in
Applied Health Research and Care (CLAHRC) prioritisation and project management.
hosted by LCCG. Acts as resource for research
based evidence, engagement and capacity
development (revised agreement in place Sept
2018).

Existing Controls

Existing Assurances

Gaps In Control

Gaps in Assurance

5. 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'.

Action

Due Date Assigned to

Implementation of new committee structures and agreed
terms of reference for each committee.
Review of ARC NW research priorities to establish alignment
with CCG objectives.

Sep-19
Sep-19

Latest Update

Status

Chief Officer

Draft Terms of Reference circulated to Governing Body
members and CCG Senior Leadership Team for comment.
Head of
Scoping exercise underway as part of review of research and
Transformation development function.



In progress



In progress

Progress

GBAF06 Strategic Objective: Maintain the CCG's Reputation and Safeguard Public Confidence
Relevant CCG IAF Domains:
Corporate Risk Register related refs

Risk ref

Risk Owner

GBAF06

Jan
Ledward

RAG

Trend

Final
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

01/05/2020

Substantial

Substantial

Substantial

Assurance
Rating Q4

Strategic risk description (and likely impact)
Inadequate adherence to principles of good governance, openness and probity damages the organisation's reputation and leads to loss of public confidence in the
CCG's ability to meet statutory duties and/or loss of operating licence.
Inherent Risk Score
Residual Risk Score
Target Risk (Risk Tolerance)
L

C

Rating

L

4

4
Existing Controls

16

2

C

Rating

4
8
Existing Assurances

Trend

L

u

2

1. CCG Constitution approved by NHS England 1. CCG's Audit, Risk & Scrutiny Committee provides continued
(constructed on NHSE model constitution)
oversight and assurance of GGG's governance arrangements,
internal systems of control and delivery of annual audit plan.
2. Agreed Scheme of Reservation and
(Internal)
Delegation (SoRD) outlines matters reserved
for membership and Governing Body.
2. Governing Body has continued oversight of Corporate Risk
Register, Issues Log and Governing Body Assurance
3. Robust internal systems of control in place to Framework (GBAF) as standing agenda item at each meeting
manage operational and strategic risk (i.e.
held in public.(Internal)
Corporate Risk Register, Governing Body
Assurance Framework and Issues Log) which
3. Four Governing Body Lay Members in post with individual
are subject to regular review by the Governing responsibility for Audit, Governance, Financial Management and
Body.
Patient & Public Engagement. Lay Member for Governance acts
as Conflicts of Interest Guardian and Freedom to Speak Up
4. Annual internal audit cycle in place (including Guardian. (Internal)
audit of CCG's Counter-Fraud Plan and local
4. Head of Internal Audit Opinion for 2018/19 found no
counter fraud activities) with governance
significant control issues and provided 'substantial assurance'.
framework embedded to track CCG actions in
(External)
response to internal audit recommendations.

C

4
Gaps In Control

Rating

8

1.MiAA Governance Review of Primary Care
Commissioning & Contracting 2018/19
highlighted that Primary Care Commissioning
Committee had insufficient oversight of a
number of aspects of primary care (e.g. issues
arising as a result of contract reviews).
2. Closer monitoring of uptake of statutory
NHSE Conflicts of Interest e-learning required
to ensure compliance with mandated
requirement.
3. Internal audit review found some
weaknesses identified in CCG's governance
arrangements to ensure declarations of
interest are made within 28 days.
4. Revision to CCG Constitution required to
meet 2018 NHSE Model and reflect new
committee structures / SoRD.

Target Date
31-Mar-20

Gaps in Assurance
1. Conflicts of Interest training
compliance data not routinely
reported to CCG Governing Body.
(Internal)
2. Decision made by NHSE/I to
not recommission CCG 360 °
Stakeholder Survey for 2019/20.
CCG Governing Body still needs
to be sighted (and assured) on the
health of its key stakeholder
relationships. (Internal &
External)
3. CCG Improvement &
Assessment Framework (CCG
IAF) end of year rating not
available until Q2 2019/20.
(External)

5. Revised structure being implemented to strengthen patient &
public involvement.

Existing Controls
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Existing Assurances

Gaps In Control

Gaps in Assurance

5. Policy and systems in place to manage
6. M&C Overview & Scrutiny Committee minutes
conflicts of interest, gifts & hospitality and set
expected standards of business conduct in line
with statutory guidance.

5. Gap in terms of induction information for
new starters in relation to standards of
business conduct and conflicts of interest
management.

6. CCG's Register of Interest, Register of Gifts
& Hospitality and Register of Procurement
Decisions routinely updated and published on
CCG's website for public scrutiny. Registers are
also reviewed as standing agenda item at Audit
Committee.
7. Regular attendance of AO and Chair at M&C
Overview & Scrutiny Committee
8. Investment in additional Comms and
engagement capacity as part of restructure
9. Revising approach to GBAF and risk
management within the CCG
10. New approaches to public and patient
engagement developed and embedded

Action
Production of summary document for all staff (including new
starters) outlining CCG expectations and key policy
requirements for standards of business conduct (including
gifts/hospitality and conflicts of interest.

Due Date Assigned to
Mar-20

Head of
Corporate
Services

Latest Update
Work still underway to produce 'bite sized' version of key policy
areas as part of induction booklet and 'staff handbook'.
Expected to be in place by March 2020.

Progress
19/12/2019 - Embedding learning and development regarding statutory duties with the CCG Board.
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Status



In progress

GBAF01 Strategic Objective: Commissioning for better health outcomes
Strategic risk description (and likely impact)
The priorities of local system stakeholders do not align impacting on the CCG's ability to secure the best health outcomes for
its population.

GBAF02 Strategic Objective: Ensure commissioning of high quality, safe and
responsive health services
Strategic risk description (and likely impact)
CCG is unable to influence or assure the quality of care due to insufficient internal capacity/ineffective internal systems to
monitor quality and drive change. Consequence that CCG fails to meet expected 2019/20 commissioning aims and fails
statutory commitment to quality under NHS Constitution.

GBAF03 Strategic Objective: Reduce health inequalities
Strategic risk description (and likely impact)
Not all partners in the system aligned to reducing health inequalities

GBAF04a Strategic Objective: Ensure maximum value from available resources
Strategic risk description (and likely impact)
Complying with NHS Business Rules may inhibit our ability to deliver maximum value
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GBAF04b Strategic Objective: Ensure maximum value from available resources
Strategic risk description (and likely impact)
Financial and Contracting Strategy fails to realign to system based outcomes and the achievement of value

GBAF05 Strategic Objective: Decisions that are evidence-based and evaluated
for maximum impact.
Strategic risk description (and likely impact)
CCG does not appropriately use evidence base to make decisions

GBAF06 Strategic Objective: Maintain the CCG's Reputation and Safeguard
Public Confidence
Strategic risk description (and likely impact)
Inadequate adherence to principles of good governance, openness and probity damages the organisation's reputation and
leads to loss of public confidence in the CCG's ability to meet statutory duties and/or loss of operating licence.
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Governing Body Assurance Framework 2019/20

GBAF01 Strategic Objective: Commissioning for better health outcomes
Relevant CCG IAF Domains:
Better Health - all (102a - 108a)

Risk ref

Risk Owner

GBAF01

Jan
Ledward

Links to Corporate Risk Register

Current
RAG

Current
Trend

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

01/04/2020

Limited

Limited

Limited

Assurance
Rating Q4

Strategic risk description (and likely impact)
The priorities of local system stakeholders do not align impacting on the CCG's ability to secure the best health outcomes for its population.

L

4

Inherent Risk Score
C
Rating

4
Existing Controls

16

L

2

Residual Risk Score
C
Rating

Target Risk (Risk Tolerance)
Trend

3
6
Existing Assurances

2

1. 'One Liverpool' CCG strategic plan (single plan
1. 'One Liverpool Strategy' approved by CCG Governing Body in March
across city for commissioners and providers)
2018. (Internal)
refreshed and signed off at Governing Body in January
2. 'One Liverpool' 2019/20 Operational Plan approved by Governing
2020.
Body in May 2019 (Internal)
2. 'One Liverpool' Operational Plan 2019/20 includes
further implementation of 'risk assured' contracts with 3. Revised Section 75 Agreement reviewed and approved by CCG
providers for 2019/20 ('Acting as One') and key priority Governing Body. (Internal)
areas for delivery.
4. 'Liverpool Provider Alliance Plan' established as mechanism to
support the delivery of the 'One Liverpool Plan' through collaboration and
3. CCG representation at Liverpool Health and
system integration. (Internal)
Wellbeing Board to influence strategy and priority
setting.
5. Minutes of North Mersey Joint Committee received by LCCG
Governing Body. Established governance structure in place for receiving
4. Integrated Care Partnership Group established feedback from future NM Joint Committee meetings. (Internal)
CCG representation included in membership.
5. Revised Section 75 Agreement in place between
LCCG and Liverpool City Council.

Existing Controls
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L

C

3
Gaps In Control

Rating

Target Date

6

31-Mar-20

1. New CCG governance/committee structure not yet
in place. Revised CCG Constitution necessary to
match 2018 NHSE Model and align SoRD to new
CCG management and committee structure.

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

2. Engagement Strategy which describes how CCG
will engage with those external stakeholders who do
not agree with (and may actively oppose) the CCG's
commissioning plans and intentions. This will be
presented to the CCG GB in March 2020.
3. OD Strategy and plan developed. Director of
Organisational and People Development now in post.
4. To set up new joint committee for West
Lancashire CCG and North Mersey CCGs for the
Stroke Programme.

6. Liverpool City Council Cabinet Member for Health & Social Care and
Cabinet Member for Children's Health & Social Care 'non voting / invited' 5. Review of Urgent Care Services in the city members of CCG Governing Body. (External)
Agreed programme leadership and delivery will be
through Liverpool Provider Alliance SRO and
programme resources to be established by the end of
February 2020.

Existing Assurances

Gaps In Control
Page 9

Gaps in Assurance

NHS Liverpool CCG

Governing Body Assurance Framework 2019/20

6. Internal prioritisation process fully established for
investment.

7. System Capability Programme concluded with agreement to align with
'One Liverpool' strategy. Revised structure now being implemented.

7. Review of Urgent Care services in city underway
with aim to present options appraisal to Governing
Body in Q2 2019/20.

8. Internal Audit review of Stakeholder Engagement Systems &
Processes gave 'Substantial' assurance.

8. North Mersey Joint Committee formally convened
with agreed Terms of Reference and work plan for
2019/20.

Jan 2020 Update for Governing Body

9. System capability programme and ongoing system development
through the LICPG.
10. Board minutes agreeing the One Liverpool Strategy

9. Programme Director in post for Provider Alliance
from April 2019 with remit to ensure alignment with
commissioner strategy and common priority areas for
delivery in 2019/20.
10. One Liverpool Strategy refresh involved all
providers and Liverpool City Council. Presented to all
respective Boards (including Health and Wellbeing
Board) between December 2019 and January 2020
11. Minutes of the Joint Committee and all Provider
Boards and Health & Wellbeing Board.

Action

Due Date Assigned to

CCG Engagement Strategy requires review and
alignment with 'One Liverpool' plan / joint approach to
engagement with Local Authority.

Mar-20

Director of
Strategy,
Comms &
Integration

Schedule of Governing Body Development Sessions in
2019/20 to address specific development needs, roles
and responsibilities.

Ongoing
2019/20

Chief Officer

Revision to CCG Constitution required to meet NHSE
2018 model and reflect proposed changes to committee
structures, SoRD and process of engagement with
member practices for variations.

30th Sept
2019

Head of
Corporate
Services &
Governance

Latest Update
Revised Engagement Strategy being taken to Governing
Body March 2020.

Work is ongoing via monthly Governing Body
Development Sessions.
Governing Body away day February 2020
Final draft with GB members for agreement and final
amendments. Goes to membership in December 2019
for sign off. Then will be sent to NHSE for approval.

Progress
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Status

Page 10



In progress



In progress



In progress

NHS Liverpool CCG

Jan 2020 Update for Governing Body

Governing Body Assurance Framework 2019/20

Q2 - overall risk score reduced due to re-assessment of consequence score (reduced from '4' to '3'). Governing Body sign-off of refreshed 'One Liverpool' plan scheduled for
November 2019 meeting.
19/12/2019 - System Task and Finish Group established to inform the Engagement Strategy
19/12/2019 - Review of relationship and processes with health and care scrutiny has been undertaken by the CCG Director of Strategy, Integration and Communications and the
Chair of the Scrutiny Committee

GBAF02 Strategic Objective: Ensure commissioning of high quality, safe and responsive health services
Relevant CCG IAF Domains:
Better Care - all (121a - 132a)

Risk ref

Risk Owner

GBAF02

Jane
Lunt

Links to Corporate Risk Register

Current
RAG

Trend

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

01/02/2020

Limited

Limited

Limited

Assurance
Rating Q4

Strategic risk description (and likely impact)
CCG is unable to influence or assure the quality of care due to insufficient internal capacity/ineffective internal systems to monitor quality and drive change.
Consequence that CCG fails to meet expected 2019/20 commissioning aims and fails statutory commitment to quality under NHS Constitution.
Inherent Risk Score

Target Risk (Risk Tolerance)

Residual Risk Score

L

C

Rating

L

4

4
Existing Controls

16

3

C

Rating

Trend

L



2

3
9
Existing Assurances

1. Quality, Safety & Outcomes Committee (QSOC) as 1. QSOC bi-monthly exception reporting of risks and issues to Governing
committee of Governing Body sets the strategy for the Body via feedback from committees template. (Internal)
system in terms of quality. QSOC has oversight of the
2. Patient experience data gathered from a number of sources including
shared quality improvement agenda,
Healthwatch reports, Complaints, claims and issues report presented
2. Corporate Performance Report and Chief Nurse
regularly to Governing Body. (Internal)
Report presented at each Governing Body to give
oversight of patient access, quality and safety issues / 3. CCG 'Freedom to Speak Up Guardian' in post (named Governing
Body Lay Member). (Internal)
risks and mitigating actions.

C

4
Gaps In Control

Rating

Target Date

8

31-Mar-20

1. Formal CCG response/action plan in relation to
learning from Kirkup Review 2018. NHSE/I
commissioned second Kirkup Review looking at
incidents within the former Liverpool Community
Health (LCH) will commence in Spring 2020. (NB This
has been postponed by NHSE/I due to Covid 19
pandemic)

Gaps in Assurance
1. Governing Body developmental
progress towards effectively assessing
'Organisational Health' of providers.
(Internal)

2. Governing Body 'Feedback from
Committees' template requires revision
in light of new committee structure and
2. One Liverpool Strategy will have quality as integral. delegated responsibilities (to ensure
This requires change of focus for the CCG.
Governing Body is appropriately
sighted on assurances and risks at
3. Clinical Quality & Performance Groups (CQPG) in 4. 'Non Executive Nurse' Governing Body Member in post (in addition to
3. Lack of effective 'triangulation' of quality themes
Chief Nurse role) to provide challenge and oversight. (Internal)
committee level). (Internal)
place for all commissioned services - each CQPG
and risks between contracting, finance and quality
reporting to QSOC, with clear terms of reference and
5. Liverpool City Council & Liverpool CCG Quality Assurance Group
improving due to CQPG / CRM alignment and will
3. Need for seperate Quality Strategy
membership. Work established to align the Contract
(QAG) acts as collaborative quality governance and assurance
improve further with introduction of Performance
reviewed and the approach to strategy
Review Meetings (CRMs) and Clinical Quality
mechanism for care home sector. (Internal)
Committee..
will be embedded and strengthened
Performance Groups (CQPGs) to enable holistic
within One Liverpool Strategy. This
overview of commissioned services. This approach is
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4. CCG Estates Strategy required to act as
means that One Liverpool will set the
strategy for quality from 20/21 and this
mechanism to influence 'place based' care options
and understand estate needs for 'One Liverpool Plan' will need communicating
ambitions

uspported by the development of Organisational
Health Checks (OHCs) bringing together quality,
performance and finance information.

Existing Controls
4. CQC Inspection regime of providers (including
primary care) - summaries of reports included in
Corporate Performance Report.
5. CQC Action Plans (specific to provider) have review
and oversight via CQPGs. Collaborative
Commissioning arrangements in place for trusts with
multiple commissioners, established terms of
reference and membership in place.
6. Cheshire & Merseyside Quality Surveillance Group
forms another opportunity for triangulation of data and
intelligence about trusts from other agencies such as
Health Education England, Public Health England and
Specialised commissioning- supporting the early
warning approach.

Jan 2020 Update for Governing Body

Existing Assurances
6. Individual Care Quality Commission (CQC) and Ofsted Inspection
reports/notices provide both positive and negative assurance.
7. Local safeguarding Children Board (LSCB) and Merseyside
Safeguarding Adults Board (MSAB) have system oversight of
safeguarding within health and care providers.
8. CCG membership of Quality Assurance Group (QAG) led by LCC
ASC regarding quality of provision in non NHS orgs.
9. Newly formed LUH FT (merger of Aintree and Royal Liverpool) under
enhanced surveillance and outstanding quality issues have oversight
until resolved.

Gaps In Control

Gaps in Assurance

5. Current Covid 19 Pandemic requires the
standing down of the regular quality
assurance meetings between the CCG and
trusts (Clinical Quality & Performance
Groups (CQPGs) and similar) with a move
to execption reporting for quality concerns
and issues in line with national guidance
for the duration of the pandemic. Work
continues with NHSE/I to ensure the local
response is as robust as possible.

4. Covid 19 pandemic requires
the standing down of CCG
quality assurance processes
with commissioned services
with a move to exception
reporting for quality for the
duration of the pandemic with
associated loss of assurance

10. Active participation in the Cheshire & Mersey Quality Surveillance
Group as a means of triangulation and escalation for NHS North
11. Improved triangulation of themes and risks between contracting,
performance, quality and finance evidenced in the new approach in
combined CQPGs and CRMs for commissioned services with effect from
December 2019.

Action
Fully integrate system approach to improving quality within One
Liverpool and reflect ambitions within the annual operational plan
Results of CCG commissioned 'Look Back' exercise re: LCH to be fed
into development plans.
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Due Date Assigned to
Apr-20
Ongoing 2019/20

Chief Nurse
Chief Officer

Latest Update

Status

Integral quality approach within One Liverpool socialised with staff and
embedded within OD programme.



In Progress

Results of exercise and actions discussed at June 2019 Governing Body
Development Session.



In progress
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Governing Body Assurance Framework 2019/20

Revision of committee feedback template following implementation of
new committee structure.

Nov-19

Head of Corporate Review of committee reporting template currently underway. The new
Services
document format was trialled at the December 2019 Audit, Risk &
Scrutiny Committee with a view to roll it out across the organisation Feb
/ March 2020.



In progress

Assurance
Rating Q4

Progress

GBAF03 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

Links to Corporate Risk Register

RAG

Trend

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

01/02/2020

Limited

Limited

Limited

Strategic risk description (and likely impact)
Not all partners in the system aligned to reducing health inequalities

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 and
reduction of avoidable spending on 'downstream' NHS
and social care services.
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. Programme Director in post for Provider Alliance
from April 2019 with remit to ensure alignment with
commissioner strategy and common priority areas for
delivery in 2019/20.
4. LCCG & City Council jointly led 'Physical Activity
Programme' in place with aim to get more people in
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L

3

Target Risk (Risk Tolerance)

Residual Risk Score
C
Rating

Trend

L



2

4
12
Existing Assurances

C

4
Gaps In Control

Rating

Target Date

8

31-Mar-20

1. One Liverpool Strategy details CCG's sets out aims for 'prevention at 1. Engagement Strategy requires a refresh to align
scale' (reflecting the 2018 JSNA) - plan signed off by Governing Body in with 'One Liverpool' Plan. (Internal) This will be
March 2018 and Health & Wellbeing Board in June 2018.
presented to the Governing Body at the March 2020
meeting.
2. Memorandum of Understanding (MOU) in place between Public Health
and LCCG which enables CCG access to Public Health Consultant
2. Develop joint commissioning with local authority advice (2 days p/w). MoU approved at September 2018 Governing Body including Adults & Children's Social Care & Public
meeting.
Health.
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.
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
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Gaps in Assurance

NHS Liverpool CCG

Governing Body Assurance Framework 2019/20

Programme in place with aim to get more people in
Liverpool active.

legislation and produces annual work plan for board assurance.

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

Jan 2020 Update for Governing Body

Existing Assurances

Gaps In Control

Gaps in 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'.

6. CCG Review of Urgent Care commenced in November
2018 - expected options appraisal in Q2 of 2019.
7. One Liverpool refreshed strategy and has reducing health inequalities
7. LCCG and CAB 'Advice on Prescription: Ways to
Wellbeing Liverpool' programme in place to offer practical
advice and support to GP registered patients (age 16+)
and offering wide range of wellbeing resources,
information and activities.
8. CCG Accountable Officer member of new Local
Strategic Partnership aimed at tackling wider
determinants of health.

as one of the key 4 objectives, with identified critical actions for the
system to deliver collectively.
The Critical Actions:
- Liverpool Health and Care organisations code of conduct
- Employment, workplace wellbeing, procurement and environmental
programmes
- Community Development
- Financial strategy to focus resources towards need.
8. 2020/21 One Liverpool Plan setting out next year's priorities including

9. One Liverpool Strategy to be Health & Care Chapter of priorities to reduce health inequalities were agreed in January 2020
Liverpool City Strategy.
Currently contributing to the refresh of the One Liverpool
City Plan. Draft will be shared with stakeholders in
February with a completion date of May 2020.
10. One Liverpool 2020/21 priorities have been agreed by
Liverpool Provider Alliance. Priorities to be delivered
taking a population health management approach with a
focus on reducing health inequalities.
11. Training on statutory duties regarding inequalities took
place with the CCG Board in October / November 2019.

Action
Definition of Primary Care Networks' roles in delivery and
priorities for 2019/20.
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Due Date Assigned to
Sep-19

CCG Chair /
Chief Officer

Latest Update
Engagement with Clinical Leads for established Networks
ongoing.
COMPLETE - Clinical Director for each PCN has been
appointed and the Liverpool Network Alliance has been
established.
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Progress

GBAF04a Strategic Objective: Ensure maximum value from available resources
Relevant CCG IAF Domains:
Risk ref

Risk Owner

GBAF04a

Mark
Bakewell

Better Health: 102a, 106a, 108a
Corporate Risk Register related refs

RAG

Trend

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

u

01/02/2020

Significant

Significant

Significant

Assurance
Rating Q4

Strategic risk description (and likely impact)
Complying with NHS Business Rules may inhibit our ability to deliver maximum value
L

4

Inherent Risk Score
C
Rating

4
Existing Controls

16

L

2

Target Risk (Risk Tolerance)

Residual Risk Score
C
Rating

Trend

L



1

4
8
Existing Assurances

1. Robust internal systems of financial control in 1. Governing Body receives regular reporting on activity spend
place for General Ledger, Accounts Payable,
against NHS E tolerance levels through the Finance Report and
Accounts Receivable, Treasury Management
Corporate Performance Report. (Internal)
and Budgetary Control (including QIPP).
2. Audit, Risk & Scrutiny Committee (ARSC) receives annual
2. Finance, Procurement & Contracting
assurances from statutory/non-statutory Governing Body
Committee sighted on progress against 2019/20 Committees on discharge of functions and delivery of committee
Financial Plan. Delivery of financial duties and work plans. (Internal)
NHSE Business rules included as a specific risk
on FPCC Risk Register and is therefore
3. External Audit 'Value for Money' statement in Annual Report &
monitored / assured at committee level.
Accounts 2018/19 used as benchmark for 2019/20. (External)

C

4
Gaps In Control

Rating

Target Date

4

31-Mar-20

1. Unpredictable demand for continuing
healthcare / packages of care and prescribing
of high cost drugs which could exceed planning
assumptions for 2019/20.
2. CCG contingency of 0.5% may not mitigate
impact of worsening financial position of the
North Mersey system (including local acute
trusts' position and impact of significantly
reduced local authority budgets / spend on
patient demand).

Gaps in Assurance
1. Number of outstanding internal
audit recommendations in relation
to financial systems which are in
process of being implemented (all
low risk). Complete - All 2018/19
audit actions are now complete.

3. Finance Update report a standing agenda
4. Internal Audit Opinion for 2018/19 Financial Systems Key
item at Governing Body (presented by CFO) to Controls gave 'High Assurance' rating across all scope areas.
assure robust financial management and budget (External)
control.

Existing Controls
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Existing Assurances
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Gaps in Assurance
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4. CRES Targets built into existing budgets for
2019/20.
5. 'Acting as One' fixed price contractual
agreements in place for 2019/20 to share risk of
managing increased demand.
6. Financial Recovery & Oversight Group
(FROG) meeting has been re-established
internally with an internal focus on financial
position and recovery. This meeting will link
with the Planning and Performance Group in the
future.

Action

Due Date Assigned to

Latest Update

Status

Progress
07/02/2020:
- The CCG is still on track to deliver the forecast financial position.
- Action Plan in place for CHC payments has been presented to Audit Committee and FPCC in January 2020. A range of risks and mitigations are included in the Finance
Governing Body reports.
- An Acting As One Drugs and Devices Group has been established. Some test areas have been agreed with the providers to make sure when drugs are prescribed, they are
compliant with our policy.

GBAF04b Strategic Objective: Ensure maximum value from available resources
Relevant CCG IAF Domains:
Better Health: 102a, 106a, 108a
Better Care: 122 (b,c) 123a, 125d
Corporate Risk Register related refs

Risk ref

Risk Owner

GBAF04b

Mark
Bakewell

RAG

Trend

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

u

01/02/2020

Limited

Limited

Limited

Assurance
Rating Q4

Strategic risk description (and likely impact)
Financial and Contracting Strategy fails to realign to system based outcomes and the achievement of value

L

Inherent Risk Score
C
Rating
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L

Residual Risk Score
C
Rating

Target Risk (Risk Tolerance)
Trend
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L

C

Rating

Target Date

NHS Liverpool CCG
4
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4
Existing Controls

16

3



4
12
Existing Assurances

2

4
Gaps In Control

8

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

1. Results of public consultations on alignment of secondary
care/tertiary care services presented to formal Governing Body
meetings.

2. Finance, Procurement & Contracting
Committee receives routine comparable
benchmarking data against 'RightCare' Core
Cities.

2. Liverpool Mayoral Inclusive Growth Plan (March 2018) acts as
driver to maximise value of the 'Liverpool Pound'. LCCG 'One
2. NHSE/I deal with serparate organisations
Liverpool' Plan aligned to/integrated with the ambitions and aims rather than the system based approach in order
to achieve best value from system resources.
of Inclusive Growth Plan.

3. 'One Liverpool' Plan prioritisation process in
place at programme level: enables proposed
outcomes of interventions and associated
impact and cost to be articulated and use of
'RightCare' peer benchmarking.

3. Results of public consultations on alignment of secondary
care/tertiary care services presented to formal Governing Body
meetings.

31-Mar-20

Gaps in Assurance

1. CCG Engagement Strategy requires refresh
to align with 'One Liverpool' Plan and ensure
alignment with 'City' conversation as part of the
Mayoral Inclusive Growth Plan.

4. 5 year long term finance plan submitted to NHSE Autumn
2019.

Existing Controls

Existing Assurances

4. 'Acting as One' fixed price contractual
agreements in place for 2019/20 to share risk of
managing increased demand. outcomes of
interventions and associated act and cost to be
articulated and use of 'RightCare' peer
benchmarking.

3. Audit, Risk & Scrutiny Committee (ARSC) receives annual
assurances from statutory/non-statutory Governing Body
Committees on discharge of functions and delivery of committee
work plans.

Gaps In Control

Gaps in Assurance

4. External Audit 'Value for Money' statement in Annual Report &
Accounts 2017/18 used as benchmark for 2018/19.

5. Finance Update report a standing agenda
item at Governing Body (presented by CFO) to 5. Liverpool Mayoral Inclusive Growth Plan (March 2018) acts as
assure robust financial management and budget driver to maximise value of the 'Liverpool Pound' LCCG 'One
Liverpool' Plan aligned to/integrated with the ambitions and aims
control.
of Inclusive Growth Plan.
6. Robust internal processes in place to assess
risk regarding engagement, consultation,
equalities responsibilities and service
reconfiguration.

Action
Refresh of CCG Engagement Strategy for 2019/20 to be
conducted as priority.
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Due Date Assigned to
Sep-19

Director of
Strategy

Latest Update
Updated strategy is being presented to Governing Body at the
March 2020 meeting.
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Internal group meeting to review and reflect on the outcomes
based contracting approach.

Mar-20

DOF

Reports and papers have been submitted to FPCC with
regards to respiratory and cardiology to determine if a different
contracting approach can be taken.

DOF

Currently reviewing Acting As One contracts for 2021. Looking
for more of a system and outcome approach to be part of the
contracts.

DOF

The CCG is working with Liverpool University to develop
outcomes in two areas (frailty and long term conditions).
Service Development Improvement Plan (SDIP) for inclusion in
2020/21 Acting As One Contracts.
Paper presented to FPCC. Following this further proposals are
being developed and will go back to FPCC.



In progress



In progress



In progress

Contracts Plan and annexes currently being reviewed.

Progress

GBAF05 Strategic Objective: Decisions that are evidence-based and evaluated for maximum impact.
Relevant CCG IAF Domains:
Better Health: 102a, 106a, 108a
Better Care: 122 (b,c) 123a, 125d

Risk ref

Risk Owner

GBAF05

Jan
Ledward

Corporate Risk Register related refs

RAG

Trend

Next
Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

u

01/02/2020

Limited

Limited

Limited

Assurance
Rating Q4

Strategic risk description (and likely impact)
CCG does not appropriately use evidence base to make decisions

L

4

Inherent Risk Score
C
Rating

4
Existing Controls

16

1. Joint Strategic Needs Assessment (JSNA)
with Liverpool City Council refreshed for
2019/20.

L

2

Target Risk (Risk Tolerance)

Residual Risk Score
C
Rating

Trend

L



1

4
8
Existing Assurances

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

2. 'One Liverpool' Strategy and 'One Liverpool' 2. Performance against NHS Constitutional/public health/
Operational Plan 2019/20 sets out how CCG will primary care and CCG IAF measures reported to Governing
meet challenges of demand, reducing health
Body via Corporate Performance Report. (Internal)
inequalities and variation.
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C

4
Gaps In Control

Rating

Target Date

4

31-Mar-20

1. Current committee structures are not yet in
place and not aligned to CCG's strategic plan
or future decision making requirements. New
committee structure requires formalisation and
should be reflected in revised LCCG
Constitution (and SoRD)
2. CCG has not fully defined its 'risk appetite' in

Gaps in Assurance
1. Revised Applied Research
Collaboration North West Coast
(ARC NWC) bid yet to be
approved in order to implement
findings from existing CLAHRC
projects.

NHS Liverpool CCG
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q

y
pp
3. CCG IAF sets out NHS England's key 'clinical priority areas'
the context of the Governing Body or proposed
3. 'One Liverpool' Strategy prioritisation process and expectations for commissioners in supporting transformation new committee structure.
of local health and care systems. CCG performance is assessed
in place at programme level: includes
'RightCare' peer benchmarking to support focus quarterly against clinical priority areas and impact on population
on outcomes and target resources accordingly. health.
4. 'Form 0' and 'Form 1' employed to support decision making,
4. North West Collaboration for Leadership in
Applied Health Research and Care (CLAHRC) prioritisation and project management.
hosted by LCCG. Acts as resource for research
based evidence, engagement and capacity
development (revised agreement in place Sept
2018).

Existing Controls

Existing Assurances

Gaps In Control

Gaps in Assurance

5. 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'.

Action

Due Date Assigned to

Implementation of new committee structures and agreed terms
of reference for each committee.
Review of ARC NW research priorities to establish alignment
with CCG objectives.

Sep-19
Sep-19

Latest Update

Status

Chief Officer

Draft Terms of Reference circulated to Governing Body
members and CCG Senior Leadership Team for comment.
Head of
Scoping exercise underway as part of review of research and
Transformation development function.



In progress



In progress

Progress

GBAF06 Strategic Objective: Maintain the CCG's Reputation and Safeguard Public Confidence
Relevant CCG IAF Domains:
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Risk ref

Risk Owner

RAG

Trend
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Review
Date

Assurance
Rating Q1

Assurance
Rating Q2

Assurance
Rating Q3

Assurance
Rating Q4

NHS Liverpool CCG
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Corporate Risk Register related refs

GBAF06

Jan
Ledward

01/02/2020

Substantial

Substantial

Substantial

Strategic risk description (and likely impact)
Inadequate adherence to principles of good governance, openness and probity damages the organisation's reputation and leads to loss of public confidence in the
CCG's ability to meet statutory duties and/or loss of operating licence.
Inherent Risk Score
Residual Risk Score
Target Risk (Risk Tolerance)
L

C

Rating

L

4

4
Existing Controls

16

2

C

Rating

Trend

L

u

2

4
8
Existing Assurances

1. CCG Constitution approved by NHS England 1. CCG's Audit, Risk & Scrutiny Committee provides continued
(constructed on NHSE model constitution)
oversight and assurance of GGG's governance arrangements,
internal systems of control and delivery of annual audit plan.
2. Agreed Scheme of Reservation and
(Internal)
Delegation (SoRD) outlines matters reserved for
membership and Governing Body.
2. Governing Body has continued oversight of Corporate Risk
Register, Issues Log and Governing Body Assurance
3. Robust internal systems of control in place to Framework (GBAF) as standing agenda item at each meeting
manage operational and strategic risk (i.e.
held in public.(Internal)
Corporate Risk Register, Governing Body
Assurance Framework and Issues Log) which
3. Four Governing Body Lay Members in post with individual
are subject to regular review by the Governing responsibility for Audit, Governance, Financial Management and
Body.
Patient & Public Engagement. Lay Member for Governance acts
as Conflicts of Interest Guardian and Freedom to Speak Up
4. Annual internal audit cycle in place (including Guardian. (Internal)
audit of CCG's Counter-Fraud Plan and local
counter fraud activities) with governance
4. Head of Internal Audit Opinion for 2018/19 found no
framework embedded to track CCG actions in
significant control issues and provided 'substantial assurance'.
response to internal audit recommendations.
(External)

C

4
Gaps In Control

Rating

8

1.MiAA Governance Review of Primary Care
Commissioning & Contracting 2018/19
highlighted that Primary Care Commissioning
Committee had insufficient oversight of a
number of aspects of primary care (e.g. issues
arising as a result of contract reviews).
2. Closer monitoring of uptake of statutory
NHSE Conflicts of Interest e-learning required
to ensure compliance with mandated
requirement.

Target Date
31-Mar-20

Gaps in Assurance
1. Conflicts of Interest training
compliance data not routinely
reported to CCG Governing Body.
(Internal)
2. Decision made by NHSE/I to
not recommission CCG 360 °
Stakeholder Survey for 2019/20.
CCG Governing Body still needs
to be sighted (and assured) on the
health of its key stakeholder
relationships. (Internal & External)

3. Internal audit review found some
weaknesses identified in CCG's governance
3. CCG Improvement &
arrangements to ensure declarations of interest Assessment Framework (CCG
are made within 28 days.
IAF) end of year rating not
available until Q2 2019/20.
4. Revision to CCG Constitution required to
(External)
meet 2018 NHSE Model and reflect new
committee structures / SoRD.

5. Revised structure being implemented to strengthen patient &
public involvement.

Existing Controls
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Existing Assurances
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Gaps In Control

Gaps in Assurance
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5. Policy and systems in place to manage
conflicts of interest, gifts & hospitality and set
expected standards of business conduct in line
with statutory guidance.

6. M&C Overview & Scrutiny Committee minutes

Jan 2020 Update for Governing Body

5. Gap in terms of induction information for new
starters in relation to standards of business
conduct and conflicts of interest management.

6. CCG's Register of Interest, Register of Gifts &
Hospitality and Register of Procurement
Decisions routinely updated and published on
CCG's website for public scrutiny. Registers are
also reviewed as standing agenda item at Audit
Committee.
7. Regular attendance of AO and Chair at M&C
Overview & Scrutiny Committee
8. Investment in additional Comms and
engagement capacity as part of restructure
9. Revising approach to GBAF and risk
management within the CCG
10. New approaches to public and patient
engagement developed and embedded

Action
Production of summary document for all staff (including new
starters) outlining CCG expectations and key policy
requirements for standards of business conduct (including
gifts/hospitality and conflicts of interest.

Due Date Assigned to
Mar-20

Head of
Corporate
Services

Latest Update
Work still underway to produce 'bite sized' version of key policy
areas as part of induction booklet and 'staff handbook'.
Expected to be in place by March 2020.

Progress
19/12/2019 - Embedding learning and development regarding statutory duties with the CCG Board.
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Date of Meeting

22 May 2020

Title of Report

Report Author

Emergency Preparedness Resilience & Response
Annual Report 2019/20
Stephen Hendry, Head of Corporate Services and
Governance
Joanne Davies, Governance Manager

Lead Governor

Dr Fiona Lemmens, Chair

Senior Leadership
Team Lead
Report Category

Stephen Hendry, Head of Corporate Services and
Governance

Presented by

Decision ☐

Discussion ☐

Assurance ☒

Information ☒

Purpose of this report
The purpose of this paper is to present an overview to the Governing Body with
regards to the EPRR activities undertaken by the CCG during 2019/2020.
Recommendation(s)
The Governing Body is asked to:
a) Acknowledge the CCG’s internal and multi-agency work to ensure
compliance with The Civil Contingencies Act and NHS England
requirements; and
b) Note the substantial assurance rating for the CCG.
Is this subject matter confidential? Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance
Framework
01 Commissioning for better health outcomes
☒
02 Ensure commissioning of high quality, safe and responsive health services
☒
03 Reduce health inequalities
☒
Ensure
maximum
value
from
available
resources
04
☒
05 Decisions that are evidence-based and evaluated for maximum impact
☒
06 Maintain the CCG’s reputation and safeguard public confidence
☒
Executive summary
This is the annual report to the Governing Body regarding EPRR as required by
the NHS Emergency Preparedness Framework and the NHS England Core
Standards for EPRR.
The CCG needs to be able to plan for, and respond to, a wide range of
incidents and emergencies that could affect health or patient care. These could
be anything from severe weather to an infectious disease outbreak or a major
Page 1 of 12
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transport accident. Under the Civil Contingencies Act (2004), NHS
organisations and sub-contractors must show that they can deal with these
incidents while maintaining services to patients. This work is referred to in the
health service as ‘emergency preparedness, resilience and response’.
To ensure accountability in this area, each CCG has a nominated Accountable
Emergency Officer (AEO) and a Deputy. The CCG’s AEO is the Chief Officer,
and the Deputy AEO is the Head of Corporate Services and Governance.
The CCG is meeting the duties set out in legislation and associated statutory
guidelines, as well as addressing other issues identified by way of risk
assessments, such as the Merseyside Community Risk Register. In its role as
a Category 2 responder, the CCG is acting in accordance with the Civil
Contingency Act 2004, the Health and Social Care Act 2012 and all other
relevant national policy and guidance as issued by the Department of Health.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)

Date

Meeting

Decision made / outcome

Were there any conflicts of interest identified at any of the above meetings?

Yes ☐
No ☒
If ‘Yes, please give brief details:
Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this
report or its recommendations?
Are these risks included on the Corporate
Risk Register (CRR) or GBAF?

Yes
☐
☐
☐
☐
☐
☐
☐

No
☒
☒
☒
☒
☒
☒
☒

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☐

☒

If ‘yes’, please provide CRR/GBAF reference number and risk description:
N/A
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EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE (EPRR)
ANNUAL REPORT 2019/2020
1.

PURPOSE

The paper introduces to the Governing Body the ongoing work carried out by
the CCG both internally and externally with multi-agency partners over the
last twelve months concerning emergency preparedness, resilience and
response.
2.

RECOMMENDATIONS

The Governing Body is asked to:
 Acknowledge the CCG’s internal and multi-agency work to ensure
compliance with The Civil Contingencies Act and NHS England
requirements; and
 Note the substantial assurance rating for the CCG from NHS England.
3.

BACKGROUND

This is the annual report to the Governing Body regarding EPRR as required
by the NHS Emergency Preparedness Framework and the NHS England
Core Standards for EPRR.
The CCG needs to be able to plan for, and respond to, a wide range of
incidents and emergencies that could affect health or patient care. These
could be anything from severe weather to an infectious disease outbreak or a
major transport accident. Under the Civil Contingencies Act (2004), NHS
organisations and sub-contractors must show that they can deal with these
incidents while maintaining services to patients. This work is referred to in the
health service as ‘emergency preparedness, resilience and response’.
To ensure accountability in this area, each CCG has a nominated
Accountable Emergency Officer (AEO) and a Deputy. The CCG’s AEO is the
Chief Officer, and the Deputy AEO is the Head of Corporate Services and
Governance.
The CCG is meeting the duties set out in legislation and associated statutory
guidelines, as well as addressing other issues identified by way of risk
assessments, such as the Merseyside Community Risk Register. In its role as
a Category 2 responder, the CCG is acting in accordance with the Civil
Page 3 of 12
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Contingency Act 2004, the Health and Social Care Act 2012 and all other
relevant national policy and guidance as issued by the Department of Health.
The role of the CCG, in terms of EPRR, is to:
• Ensure contracts with provider organisations contain relevant EPRR
(including business continuity) elements.
• Support NHS England in discharging its EPRR functions and duties
locally through membership of the Local Health and Resilience
Partnership (LHRP), both at strategic level and on the Health Response
Group. This assistance extending to supporting, if required NHSE out of
hours.
• Provide a route of escalation for the LHRP should a provider fail to
maintain necessary EPRR capacity and capability. Provider selfassessment issues will ordinarily be escalated through the LHRP to
ensure a collaborative solution with our health partners.
• Fulfil the responsibilities as a Category 2 Responder under the Civil
Contingencies Act 2004 and the appropriate NHS EPRR guidance such
as the NHS Core Standards for EPRR. This includes maintaining
business continuity plans and an incident response plan for the CCG.
Being represented on the LHRP (either on our own behalf or through
representation by the CSU Business Continuity and EPRR Manager).
The Chief Operating Officer represents the CCG on the LHRP. The
Corporate Services Manager (Governance & EPRR) represents the
CCG on the LHRP Practitioners Group.
• Seek assurance that provider organisations are delivering their
contractual obligation by monitoring through a process of selfassessment with provider EPRR colleagues.
4.

EPRR POLICY AND PLANS

NHS Liverpool CCG has in place an Incident Response Plan and Business
Continuity Plan which are subject to regular review on at least an annual
basis and which are tested through an annual desktop exercise. Specific
‘risk’ plans are developed as required with a severe weather response plan
and pandemic influenza plan also in place.
5.

MERSEYSIDE
(LHRP)

LOCAL

HEALTH

RESILIENCE

PARTNERSHIP

The LHRP is primarily a strategic ‘executive’ forum for organisations in the
local health sector (providers, commissioners and public health) that
facilitates health sector preparedness and planning for emergencies at Local
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Resilience Forum (LRF) level, in our case Merseyside and is led by NHSE.
The LHRP also supports the NHS, Public Health England (PHE) and local
authority (LA) representatives on the LRF in their role to represent health
sector EPRR matters. The LHRP strategic meetings are supplemented by an
operational group that is made up of EPRR practitioners / leads. During the
last twelve months the LHRP has focussed upon a variety of issues including:
acute trust evacuation plans; critical care information service; mortuary
management and cyber-attack plans. The group has also been involved in
reflecting upon the lessons learnt from the Kerslake (Manchester Arena
attack) report. The LHRP strategic meetings are attended by the CCG Head
of Corporate Services and Governance and the operational practitioners
group by officers from the governance team.
5.1

LHRP PRACTITIONERS GROUP

The LHRP Practitioners Group ensures delivery of the LHRP strategy. This
includes carrying out the EPRR assurance process, organising and delivering
training and exercises, developing and reviewing health related MRF plans,
ensuring health is appropriately represented at MRF events and exercises,
carrying out post incident debriefs and is the forum for all health EPRR
related matters. The Group meets every two months and also creates
working groups to produce specific deliverables, such as pandemic influenza
plans and community outbreak response plans. Members of the governance
team represent NHS Liverpool CCG on this group.
5.2

MERSEYSIDE LOCAL RESILIENCE FORUM (MRF)

The MRF is the forum for multi-agency emergency planning in Merseyside
and is usually chaired by the Chief Constable or Deputy and delivers the
requirements of multi-agency emergency planning and preparedness as
outlined by the Civil Contingencies Act 2004. NHS England represents health
at the LRF. However, specific deliverables required by the MRF are actioned
by the LHRP Practitioners Group, such as producing a mass casualty plan.
The LHRP is also committed to ensuring the appropriate health organisations,
including Liverpool CCG, play their appropriate part in MRF organised multiagency training and exercising events.
5.3

LIVERPOOL RESILIENCE GROUP (LRG)

The LRG brings together the emergency services, utility / infrastructure, local
authority, health and other key partners to co-ordinate emergency planning
and response on a city footprint, as well as sharing intelligence and best
practice. The forum recognises the unique challenges and complexity of city
life and the opportunities for joint working and shared learning.
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5.4

SAFETY ADVISORY GROUP & NON-LICENSABLE
ADVISORY GROUP (SAG & NLSAG)

SAFETY

The purpose of the SAG and NLSAG is to deliver to the public a safely
planned and organised event; that meets all the statutory obligations under
relevant legislation; that meets the standards of safety applied to all public
events in the City of Liverpool, and to review and agree recommendations
made at Joint Agency Planning Meetings
The Corporate Services Manager or deputy represents the CCG at the SAG
and NLSAG meetings and cascades event information to the local Trusts
when there is, or is potential for, impact upon local health services.
To reduce the number of individual joint agency meetings for city events, the
Culture Team have from 2019 established half day sessions where all
upcoming events are discussed. This new format has been well received by
all partners and continues through 2020/21.
5.5

QUARTERLY LIVERPOOL EPRR LEADS MEETING

The purpose of this meeting is for Liverpool EPRR Leads from the CCG,
NWAS, LCC and local provider Trusts, to meet on a quarterly basis to share
intelligence and to discuss city events that may have an impact on the
provision of local health services. This operational forum provides the
opportunity to share experiences at the practical city level across the key
health partners.
The group mutually agreed to stand-down regular meetings of this group with
effect from Q3 2019/20. The reason for this was a lot of the agenda items
were also covered by the LHRP Practitioners group which is attended by the
same staff. It was agreed that this group will be re-established as required to
support any large scale city events taking place in the future. In January of
2020 a series of virtual meetings were held to discuss and plan for the major
visit of HMS Prince of Wales to the city and the associated demands from
such a high profile public event.
5.6

INTERNAL EU EXIT PLANNING MEETING

In preparation for the anticipated March 2019 / October 2019 and finally
January 2020 EU Exit, an internal group was established to review the
documentation being released by the Government, Department of Health and
Social Care and NHSE, with the Chief Operating Officer appointed as
executive lead. The EU exit process has been managed under the auspices
of the CCG major incident plan and business continuity plan, in line with
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national direction and expectations. The CCG subsequently reviewed its
position against the 7 key areas nationally identified including staffing and
medication availability and took appropriate mitigating actions as required.
As the expected exit date became closer, the CCG was required to submit
both daily and weekly national sitrep returns to highlight any issues
associated with EU Exit.
The group also conducted a table top exercise, using a nationally available
model exercise and this considered such matters as a possible shortage /
access to fuel difficulties, additional workloads placed on staff, data sharing
processes and access, escalation, consumables, and pressures on primary
care. These were considered on a short, medium and longer term basis. No
significant new risks for the CCG were identified out of this exercise and
subsequently the CCG team was stood down in light of the direction from
NHSE as agreement on a way forward was reached in Parliament.
6.

EPRR ASSURANCE

6.1

NHS LIVERPOOL CCG EPRR ASSURANCE

NHS Liverpool CCG is required to and has undertaken a self-assessment
against the NHS England Core Standards for EPRR. Following a selfassessment, and in line with the definitions of compliance, the organisation
declared itself as demonstrating ‘Full Compliance’ against the EPRR Core
Standards. This is based on a process of self-assessment and the production
of a work plan to address any minor gaps. The cyclical nature of EPRR
means there will always be actions required in the plan, e.g. to exercise and
review, however no significant areas of none compliance with the core
mandatory standards was identified in 2019/20.
The CCG returned a submission declaring “substantial assurance” in October
2019 which was reflective of the actions taken over the previous twelve
months and the CCG commitment to effective EPRR planning and response.
The official letter from NHSE to confirm this assessment was due to be
received in April 2020, but this is subsequently on ’pause’ whilst all staff
respond to the ongoing COVID19 pandemic.
6.2

PROVIDER EPRR ASSURANCE

Under the NHS EPRR guidance CCGs are required to assure themselves
that their commissioned services have plans in place to respond to, and
recover from, emergencies.
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As a continuing part of this assurance process, all Trusts had to provide
submit a self-assessment against the NHS England Core Standards for
EPRR.
NHS England has an annual process of the auditing core standards for EPRR
of all trust providers (excluding GPs/ Pharmacies etc.). To prevent duplication
of work by Trusts, their compliance is submitted directly to NHS England and
the results are shared with the CCG.
7.

EPRR TRAINING AND EXERCISING

7.1

NORTH MERSEY ON-CALL ROTA STAFF

The CCG Senior Managers that are part of the North Mersey On-Call rota,
shared across Liverpool, Sefton and Southport & Formby CCGs are invited to
attend relevant training arranged by the Business Continuity and EPRR
Manager at the Midlands and Lancashire CSU.
All CCG staff that are part of the on-call rota have been asked to complete a
training needs analysis document. The results from these will help MLCSU
determine the content and level of training to be provided to on-call staff
during the coming year.
7.2

CCG STAFF

During 2019/20 NHS Liverpool CCG has worked with multi-agency partners
in the planning of numerous large scale events including the Rock ‘n’ Roll
Marathon Series, Sound City, International River Festival, Bordeaux Wine
Festival, LIMF (Liverpool International Music Festival), Liverpool Pride,
Fusion Music Festival etc. to ensure comprehensive plans for the events
were developed with adequate medical provision available.
There were no significant health or health service related impacts arising from
these events during the year and through the subsequent de-brief process
lessons where appropriate have been learnt and will be applied to future
event planning in 2020/21.
The former Chief Operating Officer and Head of Corporate Services and
Governance participated in the following EPRR updates / training during
2019/20:
•

EU Exit Event

•

Internal EU Exit Table Top Exercise

•

Resilience Direct (Telstar)
Page 8 of 12

Page 115

B7

•

Action Counters Terrorism: e-learning awareness package

•

Exercise Jigar (Multi-Agency ‘Outbreak’ Exercise (Public Health
England).
Exercise ‘Roving Storm’ LRF / Ministry of Housing, Communities &
Local Government Cyber resilience
Exercise Novus Coronet: National COVID-19 pandemic exercise

•
•

The Corporate Services Manager has participated in the following EPRR
updates / training during 2019/20:
•
•
•
•
•

Rock ‘n’ Roll Marathon debrief
Winter Preparedness Workshop led by Liverpool City Council
Project Argus
Emergency Planning Society North West Study Day
Exercise Novus Coronet: National COVID-19 pandemic exercise

The process for risk rating and disseminating event documentation across the
NHS providers in the city has been mapped out so that any member of staff
can forward it to the relevant organisations for their information and for
bringing to the attention of on-call staff. In this role the CCG acts in a
leadership and co-ordination role for NHS resources.
Due to the high volume of EPRR meetings where CCG representation is
required, the recurring essential meetings have been tabulated with a lead
and deputy identified for each. The exercise highlighted areas of additional
work (e.g. the creation of a utilities action card for use during a business
continuity incident) required to ensure the business continuity plan can be as
robust as possible.
The Corporate Services Manager (EPRR & Governance) maintains and
updates the CCG pages on the secure online resource Resilience Direct.
(Resilience Direct is a fully accredited and secure information-sharing
platform for Emergency Responders. It allows for real time information to be
shared across all organisational and geographic boundaries). Increasingly
this platform is being used as a secure medium for interagency
communications, incident management and co-ordination,
8.

COVID19 PANDEMIC

On 30th January 2020 the World Health Organisation declared the COVID-19
outbreak in China as ’Public Health Emergency of International Concern’. On
3rd March 2020 in a letter from Professor Keith Willet, NHS England and NHS
Improvement declared a ‘Level 4 Major Incident’ in response to the growing
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global outbreak, effectively placing all NHS organisations in the formal
national Command & Control structure.
The CCG’s internal Incident Management Team (IMT) was established in
mid-March as directed by NHS England & NHS Improvement and mirroring
the ‘cell’ structure of the Merseyside Resilience Forum (MRF) in terms of
reporting lines, escalation and deliverable actions. The IMT has continued to
coordinate local actions, participate in (and contribute to) all Regional and
National calls as part of the Merseyside response to the pandemic, in addition
to coordinating internal business continuity actions to ensure critical and
statutory functions are maintained.
The CCG’s internal response would not have been anywhere near as
effective had it not been for the efforts and innovation of the CCG’s Digital
Team and iMerseyside, which enabled a large proportion of the local NHS
work force to comply with the new social distancing protocols and continue to
work from home. This was a genuine ‘live test’ of the resilience of our digital
and IMT infrastructure and both the CCG Digital Team and iMerseyside
should be commended for their rapid and effective collaborative response
during this unprecedented time of crisis for the NHS.
The Corporate Governance Team continues to work with all Directorates to
refresh business continuity plans and to understand the requirements of both
our own role in the regional emergency response and the gradual return of
wider business activities across the organisation. Our EPRR function will be
actively involved in the next phase (recovery) and tentative steps towards the
‘new normal’.
9.

GUIDANCE

The following guidance has been released during the course of 2019/20:
• COVID19 – a large amount of information has been made available and
is being released on a near daily basis to support organisations
responding to the pandemic.
• EU Exit Planning – a large amount of information was made available to
NHS and other organisations prior to the UK’s EU Exit.
• Cold Weather Plan – the CCG reviewed the content of the local plan
and ensured actions were taken locally to comply with the guidance.
• Heatwave Plan – the CCG reviewed the content of the local plan and
ensured actions were taken locally to comply with the guidance.
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Assurance was also obtained from our providers that they too were
meeting the requirements of the plan.
• Terrorism – the CCG receives regular updates from the NPCC, NW
Regional and Organised Crime Unit, Centre for the Protection of
National Infrastructure and takes all necessary action as required.
• NHS England Core Standards for Emergency Preparedness, Resilience
and Response – as already described the aim of the core standards is
to clearly set out the minimum EPRR standards expected of NHS
organisations and providers of NHS funded care. In addition, the
standards also:
o enable agencies across the country to share a common purpose
and to co-ordinate EPRR activities in proportion to the
organisation’s size and scope; and
o provide a consistent cohesive framework for self-assessment,
peer review and assurance processes.
10.

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)

This section is considered to not be applicable as this is a performance
paper.
11.

DESCRIBE HOW THIS PROMOTES FINANCIAL SUSTAINABILITY

The provision of effective business continuity and incident response
arrangements supports the finances of the CCG.

12.

CONCLUSION

The Governing Body can be assured that the CCG takes its responsibilities
for EPRR and Business Continuity very seriously and has put into place the
necessary infrastructure and plans to ensure that it is able to discharge its
statutory and wider NHS and citywide obligations in an effective and
professional manner.

Joanne Davies
Governance Manager
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22 May 2020

Title of Report

MP Enquiries, FOIs, Subject Access Requests and
Complaints Annual Report 2019/20
Sallyanne Hunter, Deputy Head of Corporate Services
and Governance
Joanne Davies, Governance Manager
Carol Hughes, Senior Corporate Services Officer
Dr Fiona Lemmens, Chair

Presented by
Report Author
Lead Governor
Senior Leadership
Team Lead
Report Category

Stephen Hendry, Head of Corporate Services and
Governance
Decision ☐

Discussion ☐

Assurance ☒

Information ☒

Purpose of this report
The purpose of this paper is to bring to the Governing Body’s attention the
breadth, scale and response to Complaints, Subject Access Requests,
Freedom of Information requests and MP enquiries.
Recommendation(s)
NHS Liverpool Clinical Commissioning Group’s Governing Body is asked to:
a) Acknowledge the CCG’s internal and multi-agency work to ensure
compliance with Freedom of Information Act, Data Protection Act, Health
and Social Care Act and NHS Complaints Regulations; and
b) Receive and note the contents of this annual report.
Is this subject matter confidential? Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance
Framework
01 Commissioning for better health outcomes
02 Ensure commissioning of high quality, safe and responsive health services
03 Reduce health inequalities
04 Ensure maximum value from available resources
05 Decisions that are evidence-based and evaluated for maximum impact
06 Maintain the CCG’s reputation and safeguard public confidence
Executive summary

☒
☒
☒
☒
☒
☒

The CCG’s Governing Body needs to be confident in the systems, policies and
people it has in place to efficiently and effectively drive the delivery of its
objectives by focusing on the minimising of risk.
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The purpose of this paper is to bring to the Governing Body’s attention the
breadth, scale and response to Complaints, Subject Access Requests,
Freedom of Information requests and MP enquiries.
This report presents Liverpool Clinical Commissioning Group’s activity against
MP enquiries, Subject Access Requests, Freedom of Information Requests and
Complaints for the period of 1st April 2019 to 31st March 2020 with monthly
comparisons for the year.
This work stream is managed by the Corporate Governance Team who
receive, investigate and process all such enquiries.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)

Date

Meeting

Decision made / outcome

Were there any conflicts of interest identified at any of the above meetings?

Yes ☐
No ☒
If ‘Yes, please give brief details:
Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this
report or its recommendations?
Are these risks included on the Corporate
Risk Register (CRR) or GBAF?

Yes
☒
☒
☐
☐
☐
☐
☐

No
☐
☐
☒
☒
☒
☒
☒

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☐

☒

If ‘yes’, please provide CRR/GBAF reference number and risk description:
N/A
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MP ENQUIRIES, FOIs, SUBJECT ACCESS REQUESTS AND
COMPLAINTS ANNUAL REPORT 2019/20
1.

PURPOSE

The paper presents to the Governing Body the 2019/2020 annual report of
MP Enquiries, FOIs, Subject Access Requests and Complaints.
2.

RECOMMENDATIONS

NHS Liverpool Clinical Commissioning Group’s Governing Body is asked to:


Acknowledge the CCG’s internal and multi-agency work to ensure
compliance with Freedom of Information Act, Data Protection Act, Health
and Social Care Act and NHS Complaints Regulations; and



Receive and note the contents of this annual report.

3.

BACKGROUND

This report presents Liverpool Clinical Commissioning Group’s activity
against MP enquiries, Subject Access Requests, Freedom of Information
Requests and Complaints for the period of 1st April 2019 to 31st March 2020
with monthly comparisons for the year. All such requests or enquiries are
managed through the Corporate Governance Team who receive, investigate
and process such enquiries.
Figures in red throughout the report show the comparison to the 2018/19
data.
4.

MP ENQUIRIES

4.1

MP enquiries received by Liverpool CCG

Liverpool CCG has received a total of 21 (62) MP enquiries between 1st April
2019 and 31st March 2020.
Of note, 2 enquiries have been received regarding access to children’s
mental health services, and 4 enquiries have been received with regards to
treatment (delay in referral and quality of treatment eventually received).
There is no clear reason for the significant drop in the number of MP
Enquiries received during 2019/2020.
Month Received
Number of MP Enquiries received
April 2018
3 (8)
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Month Received
May 2018
June 2018
July 2018
August 2018
September 2018
October 2018
November 2018
December 2018
January 2019
February 2019
March 2019
TOTAL

Number of MP Enquiries received
3 (3)
0 (8)
2 (8)
5 (5)
0 (3)
4 (1)
0 (6)
0 (4)
0 (6)
1 (6)
3 (4)
21 (62)

In addition to the MP letters received, the team have also responded to 2 (10)
Parliamentary Hub enquiries from the Department of Health. These enquiries
often contain multiple questions and have a required response time of
between 2 and 24 hours and are typically made prior to a Parliamentary
Question or Select Committee meeting.
5.

SUBJECT ACCESS REQUESTS

The CCG manages Subject Access Requests internally and between the 1st
April 2019 and 31st March 2020 there have been 23 (24) subject access
requests.
Of note:
• 65% of these requests have been related to Continuing Health Care
cases, where typically relatives or their agents are seeking access to
records in connection with a possible appeal request.
• 13% of these requests have been members of the public asking for
access to the GP records. These people were advised to contact
Primary Care Support England and full contact details were provided.
6.

FREEDOM OF INFORMATION REQUESTS

FOIs are received into the team primarily via a dedicated email account,
although direct personal contact and telephone enquiries are made on
occasion. Initial screening of the request will determine if the request has
been properly directed to the CCG or needs to be redirected elsewhere for a
response. The number of freedom of information requests received by
Liverpool CCG from 1st April 2019 to 31st March 2020 is shown in the table
below:
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Month / Year

Number of FOIs received

Apr 2019
May 2019
Jun 2019
Jul 2019
Aug 2019
Sep 2019
Oct 2019
Nov 2019
Dec 2019
Jan 2020
Feb 2020
Mar 2020
Sub total

32 (23)
26 (29)
20 (20)
20 (36)
29 (38)
21 (21)
19 (21)
33 (19)
24 (15)
26 (20)
21 (19)
16 (21)
287 (282)

Total number of questions /
elements in the requests
156 (126)
223 (184)
149 (81)
121 (212)
158 (377)
115 (250)
100 (182)
175 (149)
207 (431)
195 (146)
186 (126)
100 (181)
1,885 (2,440)

It should be noted that the number of requests received in March 2020 was
lower than other months, and a reason for this might be the current COVID19
pandemic.
6.1

Response time

Under the Freedom of Information Act a public authority must comply with
section 1(1) promptly and in any event not later than the twentieth working
day following the date of receipt. When it has been known that a response
would be delayed and would exceed the 20 working day deadline set by the
Freedom of Information Act, it is possible to request an extension. Typically,
an extension may be made where the complexity or number of questions
requires more time to be fully addressed or information accessed, for
example from archive storage.
Month / Year
April 2019
May 2019
June 2019
July 2019
August 2019
September 2019
October 2019
November 2019
December 2019
January 2020
February 2020
March 2020

Average response time (working days)
11 (10)
12 (12)
8 (12)
12 (11)
12 (10)
7 (11)
8 (10)
8 (10)
11 (9)
13 (10)
10 (13)
11(9)
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Month / Year
Yearly Average Response Time
6.2

Average response time (working days)
10 (11)

Number of breaches

There have been zero breaches in the statutory 20 working day response
deadline between 1st April 2019 and 31st March 2020.
Acknowledgement and thanks must be given to all staff that support and work
with the Corporate Services Team to provide these responses; especially for
continuing to do so whilst responding to COVID19.
6.3

The Information Commissioner’s Office (ICO)

During the past twelve months there have been no formal investigations
received from the Information Commissioner.
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6.4 Analysis of FOI request themes
Analysis of the 287 (282) requests received over the course of the year shows the following key themes:
Main themes
Commissioning Policy /
Contracts / Service
Specifications /
Pathways / Procurement
Investment / Finance
questions / Expenditure

Apr 19
13 (10)

May 19
8 (14)

Jun 19
7 (8)

Jul 19
5 (14)

Aug 19
10 (16)

Sep 19
7 (7)

Oct 19
9 (8)

Nov 19
8 (4)

Dec 19
13 (8)

Jan 20
9 (13)

Feb 20
8 (5)

Mar 20
11 (11)

Total
38%
(42%)

4 (1)

1 (2)

2 (0)

5 (4)

2 (8)

2 (2)

5 (1)

5 (1)

0 (2)

6 (1)

3 (1)

1 (1)

13%
(8%)

Primary Care questions /
GP numbers / Incentives
/ GP Federations
Contact details for CCG
members/leads and/or
officers/ HR
Drug / Medicines /
Prescribing
Management
/
Pan
Mersey
Continuing Healthcare /
Personal Health Budgets

3 (2)

8 (2)

4 (1)

3 (2)

5 (4)

4 (1)

1 (4)

2 (3)

2 (1)

1 (0)

2 (9)

0 (1)

12%
(9%)

4 (1)

0 (0)

0 (1)

1 (1)

2 (1)

1 (0)

1 (2)

3 (0)

0 (0)

0 (1)

1 (0)

0 (1)

5%
(3%)

3 (1)

4 (2)

0 (3)

1 (6)

2 (1)

2 (4)

0 (1)

3 (3)

3 (3)

3 (0)

1 (0)

2 (0)

8%
(9%)

1 (4)

4 (2)

2 (2)

0 (2)

4 (3)

2 (5)

0 (2)

4 (0)

2 (1)

4 (1)

1 (2)

0 (2)

8%
(9%)

Other

1 (1)

0 (1)

1 (1)

2 (2)

2 (1)

2 (0)

0 (1)

1 (2)

2 (0)

0 (2)

1 (2)

0 (2)

4%
(5%)

IT / Telecommunications

0 (0)

0 (1)

2 (1)

0 (0)

1 (2)

0 (0)

2 (1)

3 (2)

0 (0)

3 (0)

2 (2)

0 (2)

5%
(4%)

Mental
Health
and
Wellbeing / Learning
Disability / CAMHS
Total

3 (3)

1 (5)

2 (3)

3 (5)

1 (3)

1 (2)

1 (1)

4 (4)

2 (0)

0 (2)

2 (4)

2 (1)

8%
(12%)

32 (23)

26 (29)

20 (20)

20 (36)

29 (39)

21 (21)

19 (21)

33 (19)

24 (15)

26 (20)

21 (19)

16 (21)

287 (283)
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6.5

Publication Scheme

As well as responding to requests for information, the ICO states that we
must also publish information proactively. The Freedom of Information Act
requires every public authority to have a publication scheme, approved by the
Information Commissioner’s Office (ICO), and to publish information covered
by the scheme.
NHS Liverpool CCG’s Publication Scheme is publically available on our
internet page and can be accessed using the following link
http://www.liverpoolccg.nhs.uk/contact-us/freedom-of-information/past-foirequests/.
7.

COMPLAINTS

7.1

Complaints received by Liverpool CCG

Liverpool Clinical Commissioning Group aims at all times to provide local
resolutions to complaints and takes all complaints seriously. When dealing
with complaints the main purpose for the CCG is to remedy the situation as
quickly as possible and ensure the individual is satisfied with the response
they receive. It is important that individuals feel that they have been fairly
listened to, treated with respect and any issues raised have been
satisfactorily resolved within agreed timescales.
The time limit for making a complaint as laid down in the Local Authority
Social Services and National Health Service Complaints (England)
Regulations 2009 is currently 12 months after the date on which the subject
of the complaint occurred or the date on which the matter came to the
attention of the complainant. An acknowledgement of the received complaint
is ordinarily made within 3 working days, to acknowledge the complainant’s
concerns. The CCG aims to provide a formal response to complaints
received within 35 working days, however depending on the complexity of the
complaint longer may be required. Any time extensions are usually agreed
jointly with the complainant and the complainant is kept informed of progress
throughout the investigation. The CCG aims to remedy complaints locally
through investigation and meetings if appropriate, however if the complainant
remains dissatisfied they have the right to refer their complaint to the
Parliamentary and Health Service Ombudsman (PHSO) as the second stage.
7.2

Complaints received

In 2019/20, NHS Liverpool CCG has recorded a total of 153 complaints and 5
of these cases are currently still under investigation, at the time of completing
this report.
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2019/20 Complaints Outcomes Summary
9 (17)

Complaint not upheld

29 (32)

Referred for Provider Investigation

12 (0)

Already under investigation by provider

21 (39)

Signposted to NHS England

6 (6)

Withdrew/closed by patient

7 (11)

Partially upheld

2 (13)

Complaints upheld

1 (1)

Outside of scope (not regarding NHS patient care)

7 (5)

No consent received – no further contact

14 (12)

Forwarded to neighbouring CCG

40 (7)

Resolved/No further action required

5 (5)

Are still ongoing

The 153 (154) complaints Liverpool CCG received are summarised as
follows:
Number of
complaints
11
2018/19 = 16

Provider

Reason for complaint and status of complaint

CCG

1 x delayed discharge in finding suitable placement

Continuing Health Care

4 x Pupoc/retro review/CHC assessment
2 x Care Provider and packages
3 x CHC process
1 x attitude/behaviour of staff

5
2018/19 = 4

CCG

1 x treatment not funded by CCG

Other

1 x staff attitude/behaviour
3 x other
1 x not accepting private diagnosis

30
Primary Care
2018/19 = 52 (Liverpool GP practices)

11 access and waiting
6 x prescribing
1 x Estates
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Number of
complaints

Provider

Reason for complaint and status of complaint
1 x Funding
6 x other
1 x Knowsley CCG
2 x South Sefton CCG
1 x out of area GP
1 x St Helens CCG

14
2018/19 = 6

Aintree University
Hospital NHS
Foundation Trust

9 x care and treatment
2 x prescribing
3 x attitude/behaviour of staff

28
2018/19 = 23

Royal Liverpool
Broadgreen University
Hospital Trust

23

Mersey Care NHS Trust

2018/19 = 15

9
2018/19 = 9
5
2018/19 = 2
1
2018/19 = 2
2
2018/19 = 3
1
2018/19 = 1
2
2018/19 = 3
3
2018/19 = 0
4
2018/19 = 3
3
2018/19 = 0
1
2018/19 = 2
1
2018/19 = 0

8 x care and treatment
10 x delayed/cancelled appointments
3 x attitude / behaviour of staff
5 x other
2 x communication

10 x care and treatment
1 x medication
3 x attitude/behaviour of staff
4 x delayed/cancelled appointments
5 x other
Alder Hey Children’s
2 x care and treatment
NHS Foundation Trust
4 x delays/appointments (relating to CAMHS)
3 x other
Liverpool Women’s NHS 3 x care and treatment
Foundation Hospital
1 x access and waiting
1 x attitude/behaviour of staff
The Walton Centre
1 x treatment
Spire Hospital Liverpool
Cheshire and Wirral
Partnership NHS
Foundation Trust
Primary Care 24 (OOH)
Liverpool Heart & Chest
NHS111 Service

1 x treatment
1 x access and waiting
1 x access and Waiting

1 x access and waiting
1 x attitude/behaviour of staff
3 x access and waiting

NWAS

2 x care and treatment
2 x attitude / behaviour of staff
3 x care and treatment

Liverpool City Council

1 x access to care home

One to One Midwives

1 x Cessation of service
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Number of
complaints
6
2018/19 = 0

Provider

Reason for complaint and status of complaint

Referred to NHS
England

5 x Pharmacy services
1 x Dental

4
2018/19 = 1

Not Specified (no detail
given)

1 x care and treatment which did not progress

7.3

Examples of ‘lessons learned’.

(a)

Liverpool CCG – This complaint concerned a patient who was
considering registering to receive email updates from the CCG. The
CCG utilises a database supplied by a company called Civica to send
out email updates. When the complainant read the privacy notice linked
from the sign-up form it advised that their information could be used for
other purposes, despite the form also advising that information would
be kept within the CCG.
Following investigation, the patient was advised that an agreement is in
place which sets out how data is processed and which makes clear that
this can only be done with CCG authority.
Both the privacy policy and sign-up form on the CCG website were
updated to make this clearer.

(b)

RLBUHT – This complaint concerned a patient who experienced great
difficulty in arranging an echo cardiogram appointment. They were
advised by Choose and Book to call the cardiac unit directly and
despite calling repeatedly there was no answer. The patient eventually
spoke to the Cardiac Unit and Hospital PALS Team and was advised
there were no appointments and to speak to their GP or to contact
LCCG.
After investigating the patient received an appointment and an apology
from the Trust for their inconvenience and upset. The Trust advised
they are recruiting further staff and a plan is being put in place to
ensure the needs and demands of the service are met.

(c)

Aintree – This complaint concerned patient treatment and lack of
communication between hospital staff and family during the period of
care.
Following investigation it was agreed that the importance of good
communication would be included as an agenda item and discussed at
the Trust Safety and Governance meetings.
Page 11 of 14
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7.4

Parliamentary and Health Service Ombudsman Referrals
During this time period, the Parliamentary Health Service Ombudsman
(PHSO) has made two contacts with the CCG.
One was to request that the CCG should provide supporting
documentation with regards to its investigation of a ‘funding’ complaint
against Alder Hey Hospital.
The other was a request to reconsider a retrospective review for
continuing health care which was originally declined due to the solicitor
not providing copy of care home records by the required deadline. The
records were provided and it was agreed that a review would be
undertaken as an exceptional case.

7.5 Complaints themes / trends
The 153 complaints contacts were primarily categories as:
Number
78
33
27
4
9
2

Category
Safe, high quality co-ordinated care
Access and Waiting
Other
Building closer relationships
Better information, more choice
Clean, friendly comfortable place to be

Safe, high quality co-ordinated care (78) (93)
Of note:
• 4 contacts for Mersey Care NHS Trust were in relation to Mental Health
Services
• 10 contacts were Primary Care related
• 4 contacts were Continuing Health Care/Retrospective Review related.
Access and Waiting (33) (33)
Of note:
• 5 contacts for Royal Liverpool University Hospital NHS Trust were in
relation to access for appointments
• 3 contacts for Mersey Care NHS Trust were in relation to community
services.
• 15 contacts were Primary Care related
• 3 contacts related to Individual Funding Requests

Page 12 of 14

Page 131

B8

8

PALS / General Enquiries

The CCG has managed 173 (168) PALS/general enquires, these are
enquiries that can be managed quickly by signposting and/or giving
information/assistance.
These types of enquires are typically CHC enquires, difficulty in accessing
services, how to make a complaint etc.
The summary of the 173 enquiries are detailed below:
33 (52)
13 (31)
41(39)
4 (1)
3 (5)
14(8)
18(15)
11(4)
3 (1)
3 (0)
1 (5)
2 (0)
1 (4)
1 (0)
2 (0)
8 (0)
2 (0)
8 (0)
4 (0)
1 (0)

Enquires for secondary care
CHC enquires
General Practitioner Services
Pharmacy Services
CCG Commissioning pathways
Mental Health Services
Other
Individual Exceptional Funding Requests
Public Health
Referrals
Non NHS Provider (Council)
Patient Transport Services
Medicines Management
Closure of service (1:1 midwives)
Communication & Engagement
Community Care & Services
Safeguarding issues
Alternative Therapies
Referred to other CCGs
Estates

9. STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
This section is considered to not be applicable as this is a performance
paper.
10.

DESCRIBE HOW THIS PROMOTES FINANCIAL SUSTAINABILITY

The provision of effective business continuity and incident response
arrangements supports the finances of the CCG.
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11.

CONCLUSION

The Governing Body can be assured that the Corporate Services Team takes
its responsibilities for complaints, FOIs, MP enquiries and subject access
requests very seriously and has put into place the necessary infrastructure
and plans to ensure that it is able to discharge its statutory and wider NHS
obligations in an effective and professional manner.
Joanne Davies
Corporate Services Manager (EPRR & Governance)
30 April 2020
Carol Hughes
Senior Corporate Services Officer
30 April 2020
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Reporting to:

Governing Body

Date of Meeting:

Friday 22nd May, 202

Title of Report:

Update on CCG Response to COVID-19 Pandemic

Presented by

Sam James, Director of Planning, Performance and
Delivery
Sam James, Director of Planning, Performance and
Delivery
Jan Ledward, Chief Officer

Report Author
Lead Governor
Senior Leadership
Team Lead
Report Category

Decision ☐

Discussion ☐

Assurance ☒

Information ☐

Purpose of this report
This report is to provide members of the governing body with:
• Overview of CCG response to COVID-19
• Insight to activities CCG has been involved in
Recommendation(s)
The Committee is asked to:
a) Note the report
Is this subject matter confidential? Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance
Framework
01 Commissioning for better health outcomes
02 Ensure commissioning of high quality, safe and responsive health services
03 Reduce health inequalities
04 Ensure maximum value from available resources
05 Decisions that are evidence-based and evaluated for maximum impact
06 Maintain the CCG’s reputation and safeguard public confidence
Executive summary
In response to the COVID-19 pandemic the CCG has had to reorganise
and reprioritise its work and resources. This has included:
• Setting up an incident team and dedicated incident room
• More flexible working arrangements to comply with social
distancing measures
• Rapid deployment of digital technologies
1
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• Co-ordination of local system partners
• Dedicated support to primary care
• Taking the lead for regional projects
This paper provides an overview of these activities to date.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)

Date

Meeting

Decision made / outcome

Were there any conflicts of interest identified at any of the above meetings?

Yes ☐ No ☒
If ‘Yes, please give brief details:
Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this
report or its recommendations?
Are these risks included on the Corporate
Risk Register (CRR) or GBAF?

Yes
☒
☒
☒
☒
☒
☒
☐

No
☐
☐
☐
☐
☐
☐
☒

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☐

☒

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes No
N/A
Do the issue(s) identified in this report affect one of the ☐
☐
☒
protected group(s) less or more favorably than any other?
Are there any valid legal/regulatory reasons for ☐
☐
☒
discriminatory practice?
If the answer to either of the above two questions is ‘YES’, please include
a section in this report explaining why.
2
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1. Background
On 31st December 2019, China alerted the World Health Organisation (WHO) to a number
of ‘unusual’ cases of pneumonia, which had been reported in the City of Wuhan. By 7th
January 2020, the cause was attributed to a new virus belonging to the coronavirus family
(which includes SARS and the common cold). The 2019-nCov (COVID-19) outbreak
rapidly spread around the world, with the WHO declaring it as a ‘Public Health Emergency
of International Concern’ on 30th January 2020. On the same day, the NHS in England
declared a Level 4 major incident on 30th January 2020 which meant all NHS orgs were
formally operating within NHS England’s Command & Control structure. By 11th March
2020, the WHO recognised COVID-19 as a pandemic, with the numbers of new cases
showing near exponential increases across 185 countries and territories.
By mid-March 2020, the rapid spread of COVID-19 across Europe saw the implementation
unprecedented lockdown measures by Germany, Spain and France to control the spread
of the virus, with the UK implementing its own stringent ‘social distancing and shielding
measures’ from 23rd March 2020.
2. Introduction
As the COVID-19 pandemic has continued to grow, the CCG has had to adapt to new
ways of working to support the health and care response to this incident. For example, this
has involved refocussing teams and their workplans; placing some non-critical projects on
hold; deploying new equipment to staff; supporting the Cheshire and Merseyside response
as well as providing leadership and co-ordination to the local system.
At the same time, new processes and procedures have been developed within the CCG to
ensure business continuity remains and CCG staff are supported during this incident.
Early on in the incident the Accountable Officer made the decision to separate out the
CCG incident response and ensuring business continuity. This paper describes the steps
the CCG has taken across these two areas to both manage the incident and ensure
business critical functions continue to be delivered. It outlines the work of the CCG to date
and gives an overview of some of the system changes that have taken place.
3. Business Continuity Management
Whilst most of the CCGs attention has been drawn towards responding to the COVID-19
pandemic it has remained important for the CCG to continue to maintain a level of
continuity to fulfil its statutory functions. This has been extremely testing following the
implementation of national guidance on:
•
•
•

School closures
Social distancing measures
Shielding of vulnerable/high risk family members

However, the CCGs plan to roll out technology to support flexible/agile working has helped
ensure we were ready to respond.

4
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3.1 Operating Principles
In order to manage business as usual and in the absence of national guidance key
operating principles (Annex1) were developed to help provide a framework by which the
CCG would work during the first 4 months of the incident. These principles cover decisions
to:
•
•
•

Move to virtual meetings
Cancel non- statutory committees
Offer flexible working arrangements

The principles also outline how the CCG communicates to different staff groups as well as
patients and the public and includes processes for decision making and escalation.
Following development of the operating principles two further documents were received by
the CCG. One document from Mersey Internal Audit Agency (MIAA) was a governance
checklist (Annex 2) and the other was guidance from NHS England/Improvement (NHSE/I)
(Annex 3).
The MIAA checklist focussed on governance across five domains (see table 1) and asked
a series of questions on roles and responsibilities; regulatory requirements; staff
redeployment; systems and process for financial decision making and cyber security. The
CCG has completed this checklist as a further check of process and governance to ensure
that due consideration has been given to the different areas of work.
MIAA Checklist Governance Domains
Strategic Governance
Financial Governance
Human Resources Governance
Information Governance

Clinical Governance

Table 1

The NHSE/I guidance helped clarify what work needed to remain and what areas such as
national returns could be relaxed. Areas covered by this guidance covered governance,
reporting, HR and performance. Again, the CCG has conducted its own review based on
this in order to ensure compliance with national guidance.
These documents have been useful in providing further clarity on what the CCG needs to
prioritise and where resources should be focussed and are in keeping with national
guidance.
3.2 Business Impact Assessment
As well as developing a set of operating principles it has been important to respond to the
social distancing measures that have been put in place. Fortunately, the CCG had already
started working on plans following declaration of a pandemic by the World Health
Organisation (WHO). Led by the CCG’s Corporate Services & Governance Team work
began with each directorate to plan for the possibility that the majority of staff would need
to work remotely. These plans took the form of a business impact assessment (Annex 4)
and this has helped inform decision making by the senior leadership team on identifying
priorities over the next few months.
The plans cover key themes for managing business continuity such as:
•

Key activities

Page 138

5

D2

•
•
•

Potential impact
Level of priority
Equipment required

The business impact assessments highlighted a number of business-critical functions that
had to continue as well as the staff and resources that where required to keep them
running. These assessments have become the building blocks for understanding business
need and will also be used as we enter the recovery phase in order to manage how
functions are bought back online. They have also been used as an opportunity to capture
staff skills in recognition that staff maybe asked to support other work areas should the
need arise.
Whilst the completion of the business impact assessments has played a key part in
planning the CCG response, a key enabler has been the roll out of IT hardware (laptops,
mobile phones, monitors etc) and digital platforms (softphones, Skype for Business). Led
by the CCGs Digital team with the flexibility of iMerseyside the rapid deployment of digital
technologies have enabled staff to continue working from home or from alternative bases
and ensured that the CCG’s internal response has not been compromised. Managing and
delivering business critical functions would have been extremely challenging if this was not
in-place. This has been a genuine ‘live test’ of the resilience of our digital and IT
infrastructure and their rapid, collaborative response which has been exemplary.
3.3 2020/21 Contract Planning
Contract planning has also had to change in response to the incident. Whilst good
progress had been made with providers in negotiating 2020/21 contract values based on
previously published planning guidance, final levels of growth, investments, CQUIN
remained subject to final agreement. It should be noted that the CCG were forecasting
QIPP requirements in the region of 2% for the 20/21 financial year.
However, on 17th March additional contracting guidance was published by NHSE/I in
response to the national COVID-19 crisis which superseded all previous planning
guidance and changed the approach for 2020/21 for all NHS organisations.
The key changes are summarised as follows:
a) Planning & Contracting round for 2020/21 suspended.
b) NHS providers to be paid on a block payment basis April-July 2020 (based
on M9 outturn) to support cash flow and mobilisation of crisis response and
to receive national top-up payments for the difference between the provider
19/20 cost base and national payments (adjusted for income expected from
NHS and other sources plus other adjustments for FRF etc).
c) Payments uplifted by 2.5%- 2.8% for the national price & pay inflation
excluding previous efficiency requirement (Additional CNST cost uplift of
0.3% included to eligible providers).
d) All other contracted non-urgent healthcare provision to cease with effect from
14th April 2020, with some local discretion on local commissioners regarding
provision of ‘goods and services’ in support of COVID activity.
e) CCG payments to independent sector providers (e.g. Spire, Fairfield) to
cease, direct payments to be made by NHSE/I.
f) Community services to reprioritise in order to release capacity to support
COVID response and to prioritise:
6
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g)

h)

i)

j)

k)

i. Support home discharge today of patients from acute and community
beds, as mandated in the new Hospital Discharge Service
Requirements, and ensure patients cared for at home receive urgent
care when they need it.
ii. By default, use digital technology to provide advice and support to
patients wherever possible.
iii. Prioritise support for high-risk individuals who have been advised to
self-isolate for 12 weeks.
iv. Apply the principle of mutual aid with health and social care partners,
as decided through your local resilience forum.
A national finance package totalling £5 billion has been created to support
the NHS and Local Authority Social Care in maintaining staffing levels,
ensuring appropriate care provision and emergency preparedness. With
effect from 19th March CCGs and Providers are able to reclaim any direct
costs associated with the outbreak from these funds.
Further guidance was published detailing changes to Hospital Discharge
Requirements, outlining key steps to be taken by the health and care system
to speed up the safe and timely discharge of patients out of hospital back in
to a community setting. CHC assessments & Local Authority eligibility
thresholds have been put on hold, guidance is clear that boundary issues /
responsibility must also not cause delays.
The cost of all community care packages and any changes to care packages
which prevent a hospital admission will be fully funded by the NHS COVID
fund (national value of £1.3bn equating to approximately £2.3m per month for
Liverpool CCG) based on the relative needs formula.
LA’s should also place an appropriate portion of normal planned expenditure
associated with discharge into a pooled budget with the CCG to cover costs
including on discharge support, possibly as an extension to existing section
75 arrangements.
CCGs should work with mental health providers to understand what
additional investment over and above the core uplift can contribute to the
COVID-19 response and also provide the foundation for future transformation
e.g. recruiting staff who can be used for COVID-19 in the short term and
move into new services later.

With regards to Primary Care:
a) GP practices will continue to be paid at rates assuming they would have
continued to perform at the same level as before the outbreak including
QOF, DES & LES.
b) Investment and Impact Fund (IIF) – deferred for at least the first half of
2020/21. Investment for the first two quarters of 2020/21 will not be lost to
PCNs.
c) Number of activities listed that practices may wish to consider suspending
e.g. new patient reviews, over 75 health checks and routine medication
reviews.
d) Number of services/activities recommended for commissioners to suspend
e.g. LES and local/national pilot unless services support the COVID
outbreak.
e) Introduction of the Structured Medication Review and Medicines Optimisation
Service Specification postponed, in the first instance until October 2020.
f) CQC inspections suspended.
7
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g) Funding for PCN DES in 2020/21 will continue to be available to practices
signing up.
h) Core PCN funding (£1.50 per head) and Clinical Director funding may both
be used to secure additional non-clinical support to the Clinical Director and
to support the COVID-19 response.
i) Networks should however make every effort, to begin work on early Cancer
Diagnosis specification as planned, unless work to support the COVID-19
response intervenes.
j) Enhanced Health in Care Homes service requirements will continue in line
with the dates set out in the 2020/21 GP contract deal, and ensure alignment
with COVID-19 pathways.
k) Delay of the deadlines for the workforce planning templates from 30 June to
31 August 2020, and the associated requirements on CCGs to redistribute
unused additional roles funding to other PCNs until the end of September
2020.
The CCG Senior Leadership Team has reviewed existing contracts and implemented the
necessary contracting and payment requirements in line with the above.
Further guidance is anticipated regarding the process post July 2020, including any impact
this will have on CCGs planning and reporting requirements. The Governing Body will
continue to be kept informed with any updated guidance in relation to 2020/21 contracts
and resulting financial planning assumptions.
3.4 2020/21 Financial Plan & Reporting
As a result of these changes, there is no longer an expectation that CCGs and Providers
will be able to deliver cost savings outlined in financial plans for at least the first four
months of the financial year.
Further guidance is awaited from NHSE/I regarding the financial monitoring arrangements
and business rules that will operate during 2020/21, although it is likely block contract
payments will continue beyond July to support provider stability.
Processes have been put in place to ensure COVID related expenditure is approved,
accurately captured for national reimbursement returns and recorded in the financial
ledger.
In addition, any COVID capital expenditure (including GPIT) requires prior approval from
NHSE/I prior to commitment of expenditure.
Financial plans will remain under review until further information is received and the impact
of the recent operational changes can be quantified and risk assessed.
A more detailed report on the financial position and risk assessment will be presented to
the Governing Body once more information is available.
4. COVID-19 Response
The CCG’s role during this incident is primarily to work as part of the wider established
Merseyside Resilience Forum (MRF) as the multi-agency Strategic Coordination Group to
engage and coordinate with our acute, community health and primary care providers to
ensure that national guidance and directives are implemented locally and that efforts are
delivered consistently (and at pace) – often at a system level. As the response to the
8
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pandemic has grown, and formal MRF structures have been finalised the CCG’s role and
responsibility has become less prescriptive - although our primary aim has continued to be
to ensure the people of Liverpool remain safe, well and our essential NHS services are
there for those who need it. The CCG incident response structure can be seen in figure 1.
It shows the cells that have been established to lead specific areas of work and this has
been co-ordinated by the Incident Management Team.

Merseyside
Resilience Forum
(MRF)

Governing Body

SLT

NHSE/PHE

Guidance &
Directions

CORE
IMT TEAM
(4 members)
SRO
Clinical Expertise (x
2)
1 x Admin

CCG Covid-19
Incident
Management
Team
(SPOC)

Comms Cell

Digital, IT
Infrastructure &
Cyber SecurityCell

System Resilience
Cell (U&EC, OOH,
NWAS, NHS 111)

Lead Officer(s)
Lead Officer(s)

Lead Officer(s)

Business
Continuity, EPRR
& Corporate Cell

Lead Officer(s)

Contracts &
Finance Cell

Clinical,
Quality & Safety
Cell

Lead Officer(s)

Lead Officer(s)

Primary Care Cell

Lead Officer(s)

HR/OD Cell

Lead Officer(s)

Figure 1

4.1 Incident Management Team
The CCG’s Incident Management Team (IMT) was established in late March 2020
following direction received from NHSE/I with a dedicated incident response room set up in
the CCG Headquarters in Liverpool City Centre. Accountable to the CCG’s Senior
Leadership Team, the IMT attempted to mirror the NHSE/I and Merseyside Resilience
Forum (MRF) ‘cell structure’ in terms of oversight and control; reporting lines; routes of
escalation and key deliverable actions as part of the local system’s response to the
pandemic.
The CCG IMT and control room were set up as a Single Point of Contact (SPOC) to
coordinate all the internal actions needed to keep the CCG functioning as part of the multiagency response and as a conduit between the CCG’s Senior Leadership Team and NHS
England’s Incident Control Team. The internal ‘Command and Control’ structure (figure 1)
is currently supported by several dedicated ‘cells’ tasked with providing subject matter
expertise and delivering specific, time-bound actions in response to the pandemic.
The IMT acts as the central point, receiving assurances of actions completed, updates
from the wider system and the management of risks as well as the escalation of any
issues to SLT (or wider) which cannot be resolved at a local level.
A smaller CCG response ‘cell’ had been active from the end of January 2020; coordinating
the local implementation of national Public Health England response actions such as the
creation of NHS 111 ‘Pods’ and mobilisation of a Community Swabbing Service for contact
tracing and tracking of the virus during the early phases of the outbreak in the UK.
9
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4.2 System Working
The strong joint working arrangements which have been built with Liverpool City Council
over the last several years has helped enormously in the multi-agency response as have
our relationships with North West Ambulance Service (NWAS), NHS England and Public
Health England.
Working with our system partners and stakeholders, Liverpool CCG has been at the
forefront of planning, delivering and ‘operationalising’ national initiatives and directives
across the city including (but not limited to) the following:
•
•
•
•
•
•
•
•
•

•
•

Community Swabbing Services;
Coordination of Personal Protective Equipment deliveries and management of local
stock inventories;
Clinical Quality & Safety ‘Cell’ intensive support to city care homes (including
Infection Prevention & Control advice and PPE ‘Fit Testing’ guidance);
Extensive work with primary care in identifying ‘vulnerable’ and ‘high risk’ patient
groups additional to those included in the national register;
Managing primary care staff through ‘regional’ swabbing centres to increase local
practice workforce capacity;
Creation of Primary Care ‘Hot Hubs’ to manage COVID19 – non-COVID19 patients
separately;
Process for management of excess deaths in the community and consistent
approach verification of death by clinicians (driven by NHS England and the SCG);
Development of a CCG staff ‘skills audit’ to enable redeployment of staff to front line
roles or where skills/abilities are needed most to respond;
Increase in swab testing capacity through the establishment of a city located drivethrough / walk-in swabbing service (in partnership with Liverpool City Council and
Mersey Care NHS Foundation Trust;
Daily system calls with provider Chief Operating Officers to support ‘real time’
system resilience and management;
Programme of work dedicated to identifying availability and accessibility of key NHS
health and care services during COVID-19 pandemic;

4.3 Primary Care
As highlighted already the CCG has had to coordinate the system response across
multiple providers and help facilitate the move to new ways of working as the incident has
progressed. This has included support to primary care to develop a new model of delivery
for supporting our patients in Liverpool and ensuring that changes following publication of
national guidance are implemented.
The guidance published on 6th April recognised the increasing demand and reduced staff
numbers. Its main aim has been to maintain those services that are essential and allows
for deferment of the routine and non-urgent work whilst maintaining and safety netting the
urgent and increasing support for the most vulnerable and those with the highest risk of
severe illness from COVID-19.
The key principles in the guidance can be summarised as follows:
10
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•
•
•

•
•
•
•
•
•

All patients should be triaged remotely
Remote consultations should be used when possible (telephone, e-consult, video
consult)
Practices should work together to safely separate patients with and without
symptoms of CVID-19 including those at high risk advised to shield at home (a
home visiting service)
Where possible staff should be allocated to either care for those with or without
symptoms and should themselves be assessed if they too are in the at risk groups
Access to urgent and routine care should be maintained
Patients booked for face to face appointments should be screened again before
being seen in case they have developed symptoms of the virus
Patients with symptoms of COVID should not be caught in a loop between NHS 111
and General Practice and clear pathways documented
People living with a person with COVID symptoms should be treated on the same
pathway/environment as those with symptoms
Rigorous attention to infection prevention and control is followed for all face to face
consultations

The CCG has provided dedicated support to primary care through the provider alliance
team this has taken various forms including enabling home working and the distribution of
PPE. A summary of support can be seen in table 2.
Practise Resilience
Supporting Primary Care to
work with their CCG at a
geographical/PCN/ or other
footprint to have plans in place
to work together as part of
escalation plans with clinical
and managerial leads to
oversee local delivery.

Dedicated Contact
Daily contact with each

Understanding the current
staffing level and having a
process to report sickness and
absence.

CCG having overview of PCN

Advising other services
including 111 of changes to
service provision.

Daily evaluation of staffing

practice either by telephone or
email

issues in order to escalate and

and associated issues, to

allocation

Liaising with the wider system
to support the distribution of
essential PPE based on
11
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Supporting the PCNs to
complete a staffing sit rep
over the period of a time

mitigate

ensure sufficient resource

Supporting practices with
enabling home working
including access to GP
computer systems outside of

Network Plan Development
Daily contact (Sitrep) (via
telephone and or email) the
aim is to identify common
issues across the network that
can be resolved centrally
avoiding duplication and
maximising the team’s
knowledge and resource.

Support with the development
of a PCN Covid-19 plan in
most cases this is very
detailed and describes robust
buddying system’s and
agreement on sharing of
resources
Support in the development of
business continuity plans and
a clear approach to the
separating of “hot” and “cold”

D2
Practise Resilience
their usual base and to help in
the co-ordination of PPE
supplies to practices.

Dedicated Contact
practice daily updates

Network Plan Development
patients.

Identifying IT issues and

Supporting the development
of a PCN work plans that
describe how as a PCN
requirements of the DES and
the General practice SOP will
be met.

requirements to support home
working from home for
practice staff

As part of the recovery post
COVID-19 the provider
alliance lead will remain a key
contact to support the network
to return to business as usual
and push forward with the
delivery of all their PCN plans
and ICT development.
Supporting the development
of home visiting model

Table 2

As well as this support another key area of work for primary care and the provider alliance
team has been the establishment of hubs to manage COVID-19 positive patients. Table 3
shows where the new hubs are being established and their status.

Hub Site

Status

South Liverpool
Treatment
Centre
(Integrated with
PC24/WIC)
Went live
21.4.20

Old Swan
Ropewalks
Health Centre
(Integrated with
PC24/WIC)

North Hub

Go live
expected w/c
27.4.20

Ongoing
development

Went live
10.4.20

Table 3

The CCG has supported the Liverpool Network Alliance (LNA) management team to move
this work forward by:
•
•
•
•
•
•
•

Development and implementation of the hubs
Development of an MOU to support assurance and governance of the hubs
Written and implemented an overarching SoP for Hubs
Each of the 3 Hub have developed a bespoke HUB SoP to meet the needs of the
local population and infrastructure
Development of a City Hub delivery plan
Measures to performance manage the Hubs developed
Seeking assurance from 24 practices who do not want to participate in the Hub
development as to how they will manage COVID – 19 patients as per the National
GP SoP.
12
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4.4 Community Services
The Community Services Division have been adapting their service delivery models to
ensure protection of staff, patients and carers, reduced footfall in care homes and enabling
24 hour access to appropriate care and support.
Each of the services has been risk assessed, and governance framework in place to
ensure maintenance of capacity and capability as part of this it is recognised the
importance of engagement across providers and effective communication and cascade of
any particular messages, therefore the CCG provider alliance team have been supporting
Community Services by:
•
•
•
•
•
•
•
•
•
•

Collaborating on a Community Integrated Care Team (ICT) COVID – 19 offer in
Care Homes
Reviewing National COVID – 19 Guidelines ensuring any changes made are in line
with up to date information and sharing across the system
Liaising with community geriatricians to identify the response for COVID-19 in Care
Homes
Sharing information and participating in the Care Home cell calls
Supporting advice and guidance in relation to End of Life service provision
Providing the CCG provider Alliance Team with Community Updates
Providing PCNs with Community Updates
Fielding Community service queries from the Wider CCG and partners
Working with Community services (ICTs) in the development of the Primary Care
Hot Hubs
Staff with a clinical background supporting the newly established COVID-19 testing
stations

4.5 Secondary Care
As with primary care, there has been a need to show leadership and support to acute care
providers in interpreting national guidance and co-ordinating responses. The guidance
centred around two key themes streamlining discharge processes to create critical care
capacity and stopping non-urgent elective work. The CCG support has taken various
forms with the Accountable Officer holding regular teleconferences with provider Chief
Executives and the establishment of daily SitRep calls with Chief Operating Officers.
The daily SitRep Calls with all Chief Operating Officers are chaired by the CCG to ensure
real time, daily responses to resolve, or escalate regionally, issues that are raised. They
take place 7 days a week and system partners included within these calls are:
o
o
o
o
o
o

LCCG
LUHFT
Alder Hey Hospital
Liverpool Heart & Chest
Walton Centre
NWAS
13
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o
o
o
o
o
o
o
o

Mersey Care – Community and Mental Health
Liverpool LA
Liverpool Women’s Hospital
PC24
Clatterbridge
Liverpool Primary Care
Sefton CCG
Sefton LA

All partners have welcomed the system discussions and continue to participate daily and
respond to the COVID-19 situation and expected demand. It allowed, and continues to
allow, oversight, understanding (and influence where needed) of all systems plans in place
across to respond to the developing situation. Relationships have been established and
integrated working very much reflected in all conversations, responses and mutual aid
actions. The CCG Urgent and Emergency Care & System Resilience Teams continue to
liaise with all partners daily to monitor and support the evolving system position.
Discharge to Assess
Following the National Discharge to Assess Guidance release requiring systems to release
bed capacity as a matter of urgency, a group was established immediately to ensure that
direction was achieved at pace and in a coordinated manner across multiple
partners. Actions agreed to support the rapid discharges included:
o Removal of Choice
o Preparation, and issuing of, Trust letters and leaflets created setting
discharge expectations
o A single point of contact (SPC) established for all referrals (regardless of
postcode/area or pathway)
o Clear Discharge processes and pathways
o A virtual MDT in place to support RFD (ready for discharge) patients
o LUHFT created a database and dashboard to ensure that all discharges are
recorded for audit and safety and quality purposes
o Liverpool Intermediate Care - The 3 x Units in Liverpool agreed to support
with step down patients from ‘green’ wards before being discharged (or
returning) to a Carehome. This has supported a very pressured, and at risk,
Carehome market as well as staff and residents to reduce further infection
and closures of homes.
The Discharge to Assess process and changes continue to be monitored with regular
twice weekly calls chaired by the CCG.
In addition, a recent piece of work has been agreed for the CCG to lead on patients ready
for discharge (RFD). This deep dive/point prevalence work is to review some of the
changes and understand what processes are working, identify themes and improvements
to reduce RFD further and ensure that the decision making is robust.

Service Changes
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National guidance was also received with regard to cancelling elective procedures, clinics
and non-essential services as well as national guidance around community priority areas
and services that were directed to cease with immediate effect.
Dedicated leads were established to ensure that the CCG worked closely with all partners
throughout the changes for oversight, impact and support purposes in addition to
understand expected future impact and risk.
The CCG also ensured appropriate communications were distributed across all partners,
including Primary Care, in support of the changes and to raise awareness. The Directory
of Services, managed by the CCG on behalf of the wider system, has been updated
throughout the process to maintain patient flow through services and avoid mis-referral.
A first draft of system recovery plans have been requested for submission to the CCG
within a week of directions from Simon Stevens nationally, to take forward a coordinated
and consistent recovery planning process over the coming weeks and months.

4.6 Supporting Cheshire and Merseyside
Whilst the CCG has been heavily involved in the local system the CCG has also taken a
lead role in a number of other areas to support the wider Cheshire and Merseyside
response. Some of these areas are highlighted here.
Satellite Testing Centres
A key element of the system response to maintaining services and controlling the progress
of the virus is the testing regime. Regional leaders requested the set-up of local testing
centres to increase the capacity available outside of the nationally controlled centres at
Haydock and Manchester.
The CCG took the lead on developing and managing the Liverpool response and in
partnership with Mersey Care and Liverpool City Council established the first satellite
centre in the area. This has involved a number of tasks including:
•
•
•
•

Establishing a booking system
Carrying out site visits
Establishing staffing rotas
Ensuring compliance with HR guidance

The testing centre is operating well under CCG direction, supported by staff from all
partners and a second site has been planned should demand and testing lab capacity
support it. These local testing sites may well become critical in the development and
support of tracking and contact tracing efforts as they develop.
Business Intelligence Support
The CCGs business intelligence (BI) team has been involved in a number of projects
supporting the wider system. This has involved the development of dashboards,
interpreting national modelling tools and providing support to the development of contact
tracing and tracking.
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The BI team have now taken over hosting the Cheshire and Merseyside system capacity
tracker and dashboard. This has involved transitioning the data collection and
development of this tool from a consultancy service to the CCG and required daily calls
with all stakeholders to ensure a smooth handover. The decision by the CCG to invest in
tools such as Power BI earlier in the year has helped establish capability within the CCG to
carry out this work. The CCG now produces the dashboard on a daily basis 7 days a week
to support operational decision making by the Cheshire and Merseyside system.
The CCG BI team has been a key player in the Health Intelligence Cell as part of the
command and control structure. A key part to this has been to establish a baseline for
capacity in and out of a hospital setting, based on a number of demand assumptions. Early
on in the pandemic and in the absence of national modelling the BI team developed a
modelling tool to support planning. This was well received by the system and when the
national tools became available the BI team were instrumental in its deployment, in terms
of data population and subsequent interpretation of results. This has been rolled out
across Cheshire and Merseyside.
5. Digital, IT and Infrastructure
As mentioned earlier digital has played a key role in supporting the corporate and clinical
work force to work effectively and safely from home or other sites during the Covid-19
crisis.
Digital solutions have also been pivotal in facilitating engagement between GP practices
and their patients with initiatives such as online consultations, SMS messaging, video
consultations and online services all seeing a surge in use with positive feedback being
received about how well received & effective these digital solutions have been.
Additional investment has been made in Telehealth to secure further kit & to extend the
service provision across Liverpool as well as neighbouring CCG’s to support with remote
monitoring of patients.
Working in partnership with Informatics Merseyside some key areas of digital acceleration
are listed below:
•

Remote access laptop deployment (close to 500 additional laptops have been
deployed)
• eConsult - completed roll out & increase usage across the city. Working LMC to
promote eConsult usage through social media and SMS messaging
•
•
•
•

iPlato Hub - uses to send text messages central to shielding patients
iPlato - huge increase in text messages being sent to patients by practices
Websites - content management system being tested city wide
Care Homes – increase in use of telemedicine by older peoples Care & Nursing
Homes across the city. Virtual Verification of Expected Death & support with homely
remedies & oral end of life (EOL) medication are also being offered as part of this
service.

Conclusion
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The CCG has responded swiftly to the pandemic, mobilising its workforce and resources to
support the system. Key decisions earlier in the year like the deployment of IT equipment
to offer flexible working have had a huge impact on our ability to manage this incident and
ensure business continuity. The various teams within the CCG have all worked flexibly, in
the midst of continued uncertainty and their contribution to the CCGs response has been
extraordinary.
The CCG is now starting to look towards recovery and new way of working and planning
how this might work has begun.
As a final point, the efforts, dedication, compassion and commitment of our local NHS staff
(some of whom have lost their lives in the fight against COVID-19) during the first phase of
response should be formally recognised and certainly applauded.
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Annex 1 – Operating principles

Principles of Operation in Response to COVID-19
This paper outlines the principles that the CCG will be working to in order to comply with
national guidance and safeguard the delivery of statutory responsibilities during this
period.
These principles will be reviewed in light of national guidance on a daily basis, but are
anticipated to be required for an initial 4-month period within the 2020/21 financial year.
Functions
General
•
•
•
•
•

All teams should prioritise completing business critical functions to create capacity
to support COVID-19 response
All teams instigate daily check-ins/roll call via Skype or MeetMe (all staff take part in
this unless off sick or on annual leave) with lead managers / SLT members as
appropriate.
All non-essential meetings to be stood down or moved to virtual/teleconference
Admin support to meetings offered virtually
Flexibility on working hours to be offered to all staff and managed via line
managers/directors and will consider personal circumstances on a fair and
reasonable basis

SLT
•
•

Daily meeting in place to provide relevant organisational updates /discussion of
issues/ support decision making processes (as described within the ‘governance’
section of this document
Rota for SLT to be on-site rota to oversee ‘incident team’ operations and address
any escalation issues as appropriate

Communications
All Staff
• Staff briefings will be issued regularly, informed by new internal or external
information or instructions
• New channels, such as video, to communicate with staff
• WhatsApp Groups established
• Yammer is the suggested staff social media platform
• Daily Check-in meetings for every team to support communications
18
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SLT
•
•

SLT have established WhatsApp Group
Key messages from Incident Management Group to be considered by SLT for
communication to ‘All Staff’ group

Governing Body
•
•
•
•

CCG Chair to provide regular information to GB members with briefings to be
circulated as required to update on relevant issues
GB members to be included in circulation of staff briefings
2019/20 Annual report and accounts to be delivered in line with revised national
timelines (final submission – end of June 2020)
Annual General meeting to be re-scheduled to September

Patients and Public
•
•
•
•
•
•

Regular media slots on Radio Merseyside from GP leaders
Proactive and reactive media relations, as necessary
Co-ordination role across local NHS Trusts and LCC – system calls twice a week
Managing NHS messages into the Liverpool Covid- 19 social media accounts
Messages to people on the CCG database
Communications and engagement with health and care voluntary sector groups

Primary Care
• Regular primary care bulletins, as agreed by Chair and SLT lead
• Attendance at LNA meetings to support GP provider communications
Governance
Governing Body Meetings
•

Formal governing body meetings to continue but will operate via teleconferencing
mechanism and will be restricted to voting members only (Live streaming options to
be considered for future meetings (particularly next Governing Body meeting due to
be held in May 2020)

•

Given above restrictions, meetings only to be used for urgent business and key
decision making rather than regular updates

Governing Body Committees
•

•

Statutory Committees (e.g. Audit, Remuneration, Primary Care) will continue to
meet (via teleconferencing facilities) as per organisational requirements in line with
agreed workplan (based on lower relative frequency of meetings within the financial
year)
However, given the circumstances, other committee meetings (e.g. Performance &
Quality, Clinical Effectiveness etc) will be placed on hold until further notice but may
be asked to convene (via teleconference facilities) to support the organisations
requirements. Committee members could be asked to support specific decision
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making requirements on appropriate issues (as described below), but in accordance
with established terms of reference for each committee and in line with the CCG’s
Scheme of Delegation, Standing Orders and Standing Financial Instructions
Decision making Process
•

•

Given the anticipated pace of decision-making requirements, CCG staff (including
the Senior Leadership Team members) will act in accordance with approved
scheme of reservation and delegation, documenting any material decisions made
(recorded via a log to be maintained via SLT meeting) and reporting as appropriate
to relevant committee chairs on a regular basis
As per above, where decisions require committee approval (due to potential
financial value / wider organisational issues) governing body / committee members
will be asked to support decision making requirements on a virtual sign-off basis.

Working Arrangements from The Department, Renshaw Street
•
•
•

•
•
•

In-office working will be restricted to incident room core team only
All other staff including SLT should be working from home (with SLT cover to
support incident room as per agreed rota)
Other than the above, access to The Department will be restricted to collecting
equipment/files to support home working
Staff maybe required to come into work to support response to COVID-19 and
cover incident room
Reviewed daily - First Aiders & Fire Warden to reflect on-site staff (core incident
room + 1 SLT member)
Facilities requirements will need to be reviewed e.g. cleaning, cover on ground floor
reception
1 member of staff to cover 4th floor reception daily
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Annex 2 MIAA Governance Checklist
Strategic Governance
In the context of COVID-19 the strategic governance of the organisation has to be agile. There also needs to be clarity on ‘changed’ roles
and responsibilities, decision making, communication and record keeping. In essence, who needs to be involved in what, how this can be
done efficiently and effectively and how best to communicate and maintain records.
Areas for NHS organisations to consider
1. Governing Body (GB) meetings

Organisation's response

Have agendas been reviewed to ensure meetings are focussed and
papers streamlined?

Yes, paper presented and agreed with SLT on operating principles
and separate plan for governing bodies and committee meetings
has been agreed.

Are meetings been held virtually where possible?

Yes, meetings being held virtually using teleconference or skype for
business. Staff have been equipped with headsets and 'softphones'
where necessary and have laptops to work remotely.

Have quoracy requirements been reviewed?

Yes, in-line with current governance arrangements.

2.

Committee meetings (see GB meetings)

Have committees been reviewed and streamlined or delayed where
appropriate?

Yes, paper presented and agreed with SLT on operating principles
and separate plan for governing bodies and committee meetings
has been agreed.
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Strategic Governance
In the context of COVID-19 the strategic governance of the organisation has to be agile. There also needs to be clarity on ‘changed’ roles
and responsibilities, decision making, communication and record keeping. In essence, who needs to be involved in what, how this can be
done efficiently and effectively and how best to communicate and maintain records.
3.

Executive roles and responsibilities

Does the SoRD need to be updated to reflect any changes to enable
delivery of roles?

4.

Emergency powers and decision making

Does the SoRD capture any revised decision-making processes
including emergency powers?

5.

The SORD has been reviewed and no changes to the overarching
SORD are proposed currently. Meeting for key decisions e.g. by
Governing Body or Audit Committee are taking place remotely.
Changes to the operational SORD have been approved by Senior
Leadership Team.

The SORD has been reviewed and no changes to the overarching
SORD are proposed currently. Meeting for key decisions e.g. by
Governing Body or Audit Committee are taking place remotely.
Changes to the operational SORD have been approved by Senior
Leadership Team.

Changes to Governance arrangements

Are arrangements in place to keep revised structures under review as
the situation changes?

Yes, Daily SLT calls as well as daily directorate and team calls to
ensure organisational position is known.

Have key controls been identified in the event of reduced staff
number? (i.e. segregation of duties)

Yes, Business Continuity Plans in place, daily roll calls in place for
all staff, and escalation via daily SLT calls. Sickness is now being
recorded centrally to monitor staff levels.
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Strategic Governance
In the context of COVID-19 the strategic governance of the organisation has to be agile. There also needs to be clarity on ‘changed’ roles
and responsibilities, decision making, communication and record keeping. In essence, who needs to be involved in what, how this can be
done efficiently and effectively and how best to communicate and maintain records.
6.

Risk management

Is management of risk appropriately factored into to revised
arrangements?

Corporate Risk Register and Governing Body Risk Assurance
Framework in place and includes COVID-19 Risk.
Daily SLT call and decision log being kept
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Clinical Governance
The aspects below are those that need to be considered in respect of regulatory requirements.
Areas for NHS organisations to consider
1.

Organisation's Response

CQC regulatory requirements

Are arrangements being maintained to ensure ongoing
provider regulatory compliance and assurance reporting?

We are currently developing a COVID19 sitrep that will cover all essential
regulatory reporting requirements. Whilst this is in development we have held
monthly teleconferences with providers to report on these areas by exception.
We have also advised that providers should report immediately by exception
any exceptional risks to quality and safety through the generic quality inbox
which is checked twice daily. Oversight on the reporting of the National
Serious Incident Framework is through the ongoing reporting of the incident
on to the national reporting system (STEIS) and completion of the 72-hour
review/investigation. There is an expectation that any immediate
actions/mitigation will be taken to reduce risk.
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Clinical Governance

2.

Constitutional Standards and Performance Reporting

Are arrangements being maintained to continue to monitor
and report on the key standards as required by NHSE/I?

Yes, performance dashboards continue to be maintained and updated in line
with NHSE/I guidance on reducing the burden. Daily calls with COOs are in
place to understand system pressure.
In addition, the Safeguarding Team have been retained and have adapted
their ways of working. There are regular meetings with named professionals
within the commissioned services to gain assurance and they also act as a
source of professional advice and support. The designated doctor has
returned to clinical practice at Alder hey but is available for professional
advice if required. The Named GP has increased the number of sessions in
GP practice to support the crisis but joins the weekly CCG Safeguarding
telecons.
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Clinical Governance
Have performance reporting arrangements been reviewed to Yes, contract meetings and CQPGs have reviewed and streamlined.
streamlined where possible?
Local data collections have been reviewed and where possible these have
been stood down.
There are ‘light touch’ CQPGs and exception reporting for quality issues and
Designated professionals are part of this.
Both the Adult and Children’s Safeguarding Boards have suspended Board
meetings and any reviews that were in progress with a plan to resume normal
activity after the crisis. In the interim, there are telecons in place with the
statutory partners (CCG, Police, Local Authority) to pick up any emerging
issues and respond.
Have Continuing Healthcare Assessments ceased?

Yes, we have now enacted the national discharge processes in light of
COVID19.
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Financial Governance
There are a number of requirements that need to be considered in terms of ‘business as usual’ as well as additional systems to record
COVID- 19 related expenditure. The key principles of good financial governance remain, but within this the organisation needs to
ensure speed of decision making and transactions, cover arrangements and clarity of changed systems/ processes. MIAA will be
issuing a more detailed checklist for this area with the table below highlighting key areas.

Areas for NHS organisations to consider
1. Annual Accounts and Annual Reports
Has the accounts timetable been updated to reflect new
deadlines?

Organisation’s response

Has it been agreed which forum will approve and sign off
the accounts?

The Audit Committee will sign off the draft accounts and the final audited
accounts will go to Audit Committee and then Governing Body. All
meetings can take place via Skype as required.

At the time of issue guidance is awaited from Government
on annual reporting requirements.

Additional guidance has now been received via an updated GAM for
2019/20. This makes the completion of Performance Analysis and
Sickness data optional.

2.

Yes - the accounts timetable has been updated to reflect the revised
deadlines.

Authorised Signatories

Are additional authorised signatories required to ensure
‘contingency’/ cover arrangements for when staff are absent
or operating remotely?

Authorised signatories have been reviewed and updated as required.

Are electronic signatures (for bank account signatories) held
securely and are processes in place to maintain an audit
trail of usage?

There are no changes required to the use of electronic signatures.
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Financial Governance
There are a number of requirements that need to be considered in terms of ‘business as usual’ as well as additional systems to record
COVID- 19 related expenditure. The key principles of good financial governance remain, but within this the organisation needs to
ensure speed of decision making and transactions, cover arrangements and clarity of changed systems/ processes. MIAA will be
issuing a more detailed checklist for this area with the table below highlighting key areas.

Where appropriate has the SoRD been updated?

3.

Systems and processes

Are processes in place to update/develop procedures to
support system changes/new systems?

4.

The operational SORD has been reviewed and updated as required.
COVID expenditure proposals are reviewed at daily SLT meetings and
recorded on a decision log.

Systems and processes have been reviewed and changes made to
reflect arrangements for working from home e.g. for documents received
by post to be scanned.

COVID-19 Expenditure

If quotation/tender arrangements need to be waived are
processes in place to document this?

Quotation/tender waivers continue to be documented.

A have processes for the approval of capital expenditure
been reviewed?

Any capital expenditure required approval in line with the current SORD
and in addition requires approval by NHSE/I before expenditure is
incurred.

Are any changes proposed to the new supplier process?

The CCG continues to follow current processes for new supplier
processes and changes are not required at this time.
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Financial Governance
There are a number of requirements that need to be considered in terms of ‘business as usual’ as well as additional systems to record
COVID- 19 related expenditure. The key principles of good financial governance remain, but within this the organisation needs to
ensure speed of decision making and transactions, cover arrangements and clarity of changed systems/ processes. MIAA will be
issuing a more detailed checklist for this area with the table below highlighting key areas.

Are processes being developed to capture opportunity costs
of COVID-19?
5.

In line with PPN 02/20 - Procurement Policy Note - Supplier relief due to
COVID-19, historic providers to the CCG have been reviewed to
determine whether payments will continue during the COVID outbreak.

2020/21 budget and month end processes

Is a 2020/21 budget in place to support financial reporting?

A budget for 2020/21 was approved by Governing Body in March prior to
the current pandemic. However, we are currently waiting for further
guidance from NHSE/I to confirm if an interim plan will be required to
reflect the impact of COVID-19 guidance (where known).

Are there any proposed changes to month end processes?

Month end processes have been reviewed and a process has been
agreed for recording COVID expenditure in the ledger utilising national
coding. A local template has been developed to track expenditure which
expands the national template e.g. to record approval date.

Have cashflow forecasting and reporting processes been
reviewed?

Cash flow forecasts have been reviewed to incorporate COVID-19
expenditure predictions in line with national guidance.
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Financial Governance
There are a number of requirements that need to be considered in terms of ‘business as usual’ as well as additional systems to record
COVID- 19 related expenditure. The key principles of good financial governance remain, but within this the organisation needs to
ensure speed of decision making and transactions, cover arrangements and clarity of changed systems/ processes. MIAA will be
issuing a more detailed checklist for this area with the table below highlighting key areas.

6.

QIPP

Are arrangements in place to report the 2019/20 position?

A budget for 2020/21 was approved by Governing Body in March prior to
the current pandemic. However, we are currently waiting for further
guidance from NHSE/I to confirm if an interim plan will be required to
reflect the impact of COVID-19 guidance (where known).

Have 2020/21 QIPPs been reviewed to identify any that
should continue?

For 2020/21 work associated with QIPP has currently been paused.

\
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Human Resources Governance
There is rightly a significant focus on the capacity, capability and resilience of the workforce needed to meet the challenges of COVID-19.
The organisation needs to be able to make decisions quickly, ensuring continued safety and resilience of services, as well as maintaining
records to support COVID-19 specific expenditure.
Areas for NHS organisations to consider
1. Revalidation and appraisals

Have revalidation processes and appraisals been
deferred/suspended?

2.

Staff communications have gone out to CCG staff deferring the appraisal
window. Guidance been issued to the RO for primary care. RO for all
GPs at NHSE NW
NHSE co-ordinates the appraisal and revalidation process for all GPs on
the local performers list. All GB GPs and clinical leads will be covered by
this process

COVID-19 Expenditure (see Financial Governance)

Are sickness absence costs (including those self-isolating and
unable to work) being recorded?
3.

Organisation’s response

All sickness recorded centrally in ESR from 1st April 2020 in line with
ESR recording guidance

Approval/ Authorisation

Are appropriate processes in place for the approval and recording of:

Established changes

Yes, decision log kept by daily SLT call if required
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Human Resources Governance
There is rightly a significant focus on the capacity, capability and resilience of the workforce needed to meet the challenges of COVID-19.
The organisation needs to be able to make decisions quickly, ensuring continued safety and resilience of services, as well as maintaining
records to support COVID-19 specific expenditure.
Redeployment

Yes, redeployment tracker being kept centrally and reported to SLT on a
weekly basis following completion of skills audit and mapped against
critical business

Bank and Agency

Not been required to date to support COVID work, but would go through
SLT

Overtime

Yes, minimal expenditure approved by SLT to cover overtime and bank
holiday working

Expenses/Subsistence allowance (where staff are staying away
from home to continue to work)?

Not been necessary but would go through manager sign off approval if
needed

4. Policy review and approval

Areas for NHS organisations to consider
Policy development schedule supported by the CSU, the schedule has
been reviewed and priority policies along with any new policies required
Are processes in place for the development and approval of new agreed to be taken to HR Committee in June 20
policies if required?
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Information Governance
In the context of COVID-19 the key information governance requirements remain, and the organisation should continue to operate within
these.
Areas for NHS organisations to consider
1. Data Security and Protection Toolkit

Organisation’s response

LCCG have conducted a thorough DSPT self-assessment that has been subject to
external review by Merseyside Internal Audit Agency. The findings of the review were
If the organisation has been unable to fully that the LCCG DSPT submission provided substantial assurance against the
complete or meet the standards of the toolkit requirements. LCCG submitted their toolkit submission end March 2020.
because of COVID-19 are processes in place
to meet the standards during 20/21?
Has the internal audit of the toolkit been
agreed?

2. Cyber risks
Are operational systems and assurance
processes being maintained for the
management of cyber risks?

Yes - substantial assurance

Operational systems have been increased more recently due to the enhanced risk posed
to our digital services during the covid period. These risks comprise of an upscaling of
threats externally seeking to take advantage of under pressure health systems and a
significant increase in mobile working and therefore external access to core systems.
LCCG have recently invested significantly in improved perimeter defences and
detection/protection software. This has been coupled with regular and consistent staff
awareness. All management systems have been under continuous review as part of a
multi-disciplinary group.

3.

COVID-19 Expenditure (see Financial Governance)
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Information Governance
In the context of COVID-19 the key information governance requirements remain, and the organisation should continue to operate within
these.
Are systems and processes in place to capture
specific IT expenditure relating to COVID-19?

A process has been agreed for recording COVID expenditure utilising national coding.
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Annex 3 - Reducing the burden
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Annex 4 – Business Impact Analysis Template

Business Impact Analysis March 2020
The first part of the Business Impact Analysis is to identify the prioritised activities of the
department / team / service. Prioritised activities are those to which priority must be given
following an incident in order to mitigate impacts. Under BS 25999 they were referred to as
critical or time-critical functions. Red activities are the highest priority because those that
must be continued; Amber activities are those which could be scaled down if necessary
and Green activities are those which could be suspended if necessary
Reference:
1.

Name of author:

2.

Job title of author:

3.

Author telephone and
email:

4.

Date:

5.

Name and description of service and location

6.

List the prioritised activities undertaken

Tick as appropriate
Red

i.
ii.
iii.
iv.
v.
vi.
vii.
viii.
ix.
x.
xi.
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Service Criticality Assessment.
Instruction for Team / Service Activities table 1
1) In the left hand column under ‘Activity’, list all the activities that are completed by your team / service, describe: who, what, when,
why, where and how the activity is undertaken.
2) Assess the impact of an incident over time using the ‘Length of disruption’ and against each ‘Category of Impact’.
 Red = an activity which must continue, 0 - 24 hours
 Amber = an activity which may be delayed, 24 hours up to 7 days
 Green = an activity which may be suspended, 7 days+
Then ‘Score’ the activity against each ‘Category of Impact’, using the guide below:






1 = Negligible - Unlikely to have any impact
2 = Low - May have an impact
3 = Medium - Likely to have an impact
4 = High - Highly probable it will have a significant impact
5 = Very High - Will have a major impact

3) Provide any additional comments, as required.
4)




Assess the overall RAG rating
Red = an activity which must continue, 0 - 24 hours
Amber = an activity which may be delayed, 24 hours up to 7 days
Green = an activity which may be suspended, 7 days+
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7: Impact of disruption to activities over time

Length
of
disrupti
on

i.

Activity Header:

Category of Impacts (please refer to descriptors
in the instructions)

Comments

Service
delivery
Reputati
on
Wellbein
g, Health
& safety
Informati
on
security
Statutory
/
regulator
y duty
Busines
s / work
plan
objective

Activity Description

Financial

Activity

Overal
l
Activit
y RAG
Rating

0 - 24
hrs.

1

1

1

1

1

1

1

24 hrs. >
7 days

1

2

2

1

2

2

2

7 days +

2

4

4

1

3

3

3

Activity Summary:

Operational Tasks:

Do any of the activities vary at different times of the week, month or year? Please list activities with additional information. Use the table to
note the impact at the most important period of activity.
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RESOURCE REQUIREMENTS
This section asks you to list the resources required to restore a function against what you normally use. Then, when you are planning
you can ensure that you have available or can quickly obtain the resources that are needed to restore the function. It is useful to
communicate any relevant findings of this section with IT service providers (either internal or external) to help specify your technology
requirements and the service levels you would expect in a recovery situation. You can add/remove resource types according to the
needs of your Directorate.
Complete a table for each priority function identified.
8. Resource Requirements
Activity –
Resource Type
Normal
Requirement

Requirement by timescale in
the event of a disruption

Impact upon the
function if this
resource is
unavailable.

024hr

Low

2448hr

48hr –
1week

1week –
1month

Staff
Buildings (e.g. for
delivery of frontline
service)
Work station (Desk, PC
& Telephone)
Specialist IT
applications (please
specify)
Specialist equipment
Internet Access
Networked PCs
Laptops
50
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Medium High

What kind of contingency
arrangement is in place to manage
the loss of the resource? Write the
word Formal/Informal/None as
appropriate

D2

8. Resource Requirements
Activity –
Resource Type
Normal
Requirement

Requirement by timescale in
the event of a disruption

Impact upon the
function if this
resource is
unavailable.

024hr

Low

2448hr

48hr –
1week

1week –
1month

Landlines
Mobile Phones
Fax Machine
Work Vehicles
Office Space (e.g.
customer reception
points, trading
premises, storage
space)
Car Parking
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Medium High

What kind of contingency
arrangement is in place to manage
the loss of the resource? Write the
word Formal/Informal/None as
appropriate

D2

Staff Mapping Tool
The reason for mapping staff skills is to facilitate redeployment in an incident. If you have identified staff who ordinarily are involved in
activities that are not an immediate priority but have the appropriate pre-requisites to work in an immediate priority area the organisation
would aim to move them around in order to cover absence or supplement a team that is dealing with a sudden increase in workload.
This information will also be used to identify where as an organisation there is a shortage of some certain essential skills so this can be
addressed.
In the table below, you should list the minimum number of staffs, skill-set, competencies and qualifications required to deliver prioritised
activities. If none of your activities fall into these categories please leave the table blank.
Starting in the second column from the left, list the skills, competencies and qualifications required for the organisation’s highest priority
activities. This information will be gathered from each area completing the table above.
The table below should be used to record the relevant skills that are held by members of your department/team/service. Skills listed
below are for suggestion only. Change as appropriate for your team.
9. (a) Staff Mapping
Employee Name

Skill / Competency / Qualification
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The final table asks for some personal and work information for each member of your department / team / service. This table must only
be completed with the explicit permission of the individual members of staff and the information included must be treated in confidence.
9. (b) Staff Mapping Tool
Employee Name
Main place of work
(where does this
employee usually work
from)

Does the member of
staff depend on
public transport to
get to work?
(Yes / No)
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Does the member
of staff depend
upon vehicle fuel to
get to work?
(Yes / No)

Can the member
of staff work from
another office
location?
(Yes / No)

Can the member of
staff work from
home with a work
laptop and VPN
(remote access)?

D2

Single Points of Failure
This section asks you to identify any ‘single points of failure’ for your organisation so adequate contingency measures can be put in
place. Using the information in the resources and stakeholder sections indicate any factors that, if they were not available would mean
that your service could not operate.
10. Single Points of failure
Name of Function

Responsible
Person

Resource e.g. specially trained
staff, a supplier, a piece of
equipment etc. that the function
could not operate without
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Back up arrangements in
place (state whether formal
or informal)

Suggestions for improving
resilience

D2

Key Timed Deliverables
There may be aspects of your service that are essential and must be delivered; these functions may also be more crucial at certain times
of the month/year etc. Please indicate below where there are any such requirements. This helps identify where you might want to see
recovery priorities focused and/or changed in your BC plan. Examples might include where there is a statutory duty for you to deliver a
service or an activity that only takes place at a certain time of year and to not deliver these duties would create a serious issue for your
organisation to cope with.
11. Key Timed Deliverables
Key Deliverable
Day and Time Due
Impact if not delivered
(Low/Medium/High + rationale)
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Business Continuity Risks
The table below includes a number of scenarios that present a risk to the organisation. Consider these scenarios and decide whether or
not they present a risk to the prioritised activities that you provide. For example, if your service is paperless it is unlikely that a loss of
paper records will have an impact. Please add any other scenarios that are relevant to your service.
12. Which of the following hazards and threats are relevant to your department or service?
Hazard or threat

Y or Why?
N

Fire or flood

Y

Reliant on access to building to access equipment
and IT to discharge duties if staff do not have their
laptop with them

Loss of electronic records

Y

All complaint, MP, SARs, FOI files held
electronically

Loss of paper records

Y

Historic CHC records held on site and not held
electronically

IT systems / application failure

Y

Reliant on IT to discharge duties

Mobile telephony failure

N

Mobile network not used on a daily basis to
discharge duties

Major IT network outage

Y

Reliant on IT to discharge duties

Denial of premises

Y

Access needed for equipment and access to IT

Terrorist attack or threat affecting the
transport network or office locations

Y

Cyber-attack is a significant risk as team is reliant
on IT to discharge duties
Access needed for equipment and access to IT

Theft or criminal damage

Y

Access needed for equipment and access to IT

Chemical contamination or pollution
incident, such as oil spillage

N

N/A – Staff based on floors 4 and 5. No large
quantities of chemicals etc retained on site

Serious injury to, or death of, staff
whilst in the offices

N

If office was cordoned off, the team would be able
to redeploy and work from a hot desk
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12. Which of the following hazards and threats are relevant to your department or service?
Hazard or threat

Y or Why?
N

Significant staff absence or disruption
to access due to severe weather or
transport issues

Y

Low staff will disrupt service provision

Infectious disease outbreak

Y

Low staff will disrupt service provision

Simultaneous resignation or loss of
key staff

Y

Low number of staff would disrupt service provision

Industrial action

Y

Low number of staff would disrupt service provision

Fraud, sabotage or other malicious
acts

N

No direct impact on the work of the team

Violence against staff

Y

Very low risk, but members of the public do selfpresent to the CCG to make a complaint in person

Please add any other relevant threats
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Continuity Requirements Analysis
The purpose of this section is to identify what is required in order to deliver your prioritised activities and it is this information that will form
the basis of the recovery plan. This section must be completed where the risks to the service cannot be removed or reduced to an
acceptable level through other mitigating actions.
Instruction for Activity Continuity Requirements Analysis Table
1) Summarise the activity
2) Identify the key partners associated with the delivery of the activity
3) Identify the interested parties, these are persons or organisations that can affect, be affected by, or perceive themselves to be
affected by a decision or activity.
4) Identify the recovery time objective (RTO), which is the period of time following an incident within which an activity must be
resumed e.g. 1hr / 1day / 1 week.
5) Identify the Maximum Tolerable Period of Disruption (MTPoD), which is the time frame during which a recovery must be affected
before an outage compromises the ability of to achieve the organisation’s business objectives and/or survival, also referred to as
the Maximum Acceptable Outage, I.e. 1 day / 1 week / 1month.
6) For each activity determine the Overall Activity Rating (Red, Amber, Green), as per table 1.
 Red = an activity which must continue, 0 - 24 hours
 Amber = an activity which may be delayed, 24 hours up to 7 days
 Green = an activity which may be suspended, 7 days+

Activity

13.
Activity Summary

Key Partners

Interested Parties

1
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RTO 1

MTPOD 2

Overall
Activity RAG
Rating

D2

Activity

13.
Activity Summary

Key Partners

Interested Parties

RTO 1

MTPOD 2

Overall
Activity RAG
Rating

2

3

4

5

1

The RTO (recovery time objective) is the period of time following an incident within which an activity must be resumed e.g. 1hr / 1day / 1
week]2 The MTPoD (Maximum Tolerable Period of Disruption) is the time frame during which a recovery must be affected before an outage compromises the
ability of to achieve the organisation’s business objectives and/or survival, also referred to as the Maximum Acceptable Outage. e.g. 1 day / 1 week / 1month
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Reporting to:

Governing Body

Date of Meeting:

22 May 2020

Title of Report:

Update to the 2019/20 Audit, Risk and Scrutiny
Committee annual report to the Governing Body

Presented by

Sally Houghton

Report Author

Sally Houghton

Lead Governor

Sally Houghton

Senior Leadership
Team Lead
Report Category

Mark Bakewell
Decision ☐

Discussion ☐

Assurance ☒

Information ☐

Purpose of this report
This report is to provide members of the committee with:
• An update to the Governing Body with information not available when the
Audit, Risk and Scrutiny Committee annual report was presented to the
March 2020 meeting.
Recommendation(s)
The Committee is asked to:
a) Note the update to the 2019/20 Audit Risk and Scrutiny Committee Annual
Report to the Governing Body
Is this subject matter confidential? Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance
Framework
01
02
03
04
05
06

Commissioning for better health outcomes
Ensure commissioning of high quality, safe and responsive health services
Reduce health inequalities
Ensure maximum value from available resources
Decisions that are evidence-based and evaluated for maximum impact
Maintain the CCG’s reputation and safeguard public confidence

1
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☐
☐
☐
☐
☐
☒
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Executive summary
The update to the Committee annual report is presented to the GB to provide
further information about assurances which has been provided since the report
was presented to the March 2020 meeting.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)

Date

Meeting

25-02-20 Audit,
Risk
Committee

and

10-03-20 Governing Body

Decision made / outcome

Scrutiny Approved
the
report
for
presentation to the March 2020
Governing Body meeting.
Noted the report

Were there any conflicts of interest identified at any of the above meetings?

Yes ☐ No ☒
If ‘Yes, please give brief details:
Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this
report or its recommendations?
Are these risks included on the Corporate
Risk Register (CRR) or GBAF?

Yes
☐
☐
☐
☐
☐
☐
☐

No
☐
☐
☐
☐
☐
☐
☒

N/A
☒
☒
☒
☒
☒
☒
☐

☐

☒

☐

If ‘yes’, please provide CRR/GBAF reference number and risk description:
Equality & Human Rights Analysis
Yes No
N/A
Do the issue(s) identified in this report affect one of the ☐
☐
☒
protected group(s) less or more favorably than any other?
Are there any valid legal/regulatory reasons for ☐
☐
☒
discriminatory practice?
If the answer to either of the above two questions is ‘YES’, please include
a section in this report explaining why.

2
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NHS LIVERPOOL CCG GOVERNING BODY
UPDATE TO THE 2019/20 AUDIT, RISK AND SCRUTINY
COMMITTEE ANNUAL REPORT TO THE GOVERNING BODY
1.

BACKGROUND
This update to the Committee annual report is presented to the
Governing Body to provide further information about assurances
which have been provided since the report was presented to the
March 2020 meeting.

2.

PROPOSAL
Liverpool CCG Governing Body is asked to note the update to the
2019/20 Audit, Risk and Scrutiny Committee Annual Report.

3.

NEXT STEPS
The Annual Report and Accounts will be considered by the Audit
Committee and the Governing Body on 23 June 2020 prior to
submission to NHS England.

4.

STATUTORY/LEGAL/REGULATORY REQUIREMENTS (only
applicable to strategy & commissioning papers)
N/A

5.

EQUALITY IMPACT ASSESSMENT
Does the public sector equality duty apply? Yes ☐ No ☒

6.

FINANCIAL IMPLICATIONS AND RISK
Scrutiny by the Audit Committee ensures sound financial processes,
procedures and decision making.

7.

WORKFORCE IMPLICATIONS
None

8.

COMMUNICATION REQUIREMENTS
None

9.

CONCLUSION
The Governing Body is asked to note the update to the 2019/20
Audit, Risk and Scrutiny Committee Annual Report.
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Update to the Audit, Risk and Scrutiny Committee 2019/20 Annual
Report to the Governing Body
1. Introduction
The Audit, Risk and Scrutiny Committee presented its annual report to the March
2020 meeting of the Governing Body. At the time the report was presented
certain elements of audit and counter fraud work were in progress. This report
updates the Governing Body on the assurances received as a result of that work.
2. Membership
Governing Body GP member Dr David O’Hagan is now a member of the
committee.
3. Internal audit
The following areas were reviewed in 2019/20. All assurance opinions have been
received and are given in the table below.
Audit assignment

Assurance
Meets
requirements

Assurance framework

Substantial

Planning and Project Management

Fully compliant

Conflicts of Interest – System design
Conflicts of Interest – Operating effectiveness
Primary Medical Care Commissioning and
Contracting: Contract oversight and management
functions

Partially compliant
Substantial
Limited

Risk management
Quality agenda – Community services within
Liverpool review

Substantial

Patient and Public Engagement

Substantial
High

General ledger
Accounts receivable

Substantial

Accounts payable

Substantial
High

Treasury management
Budgetary control (including CRES)

Substantial

Data quality / KPIs

Substantial

Data security and protection toolkit

Substantial

Contracting and Arrangements with Clinical Leads
(Phase 2)

Substantial

4
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In order to inform the annual Governance Statement NHS England requires a
Head of Internal Audit Opinion statement. This is based on an objective
assessment of the CCG framework of governance, risk management and internal
control. The 2019/20 overall audit opinion is substantial assurance. This means
that there is a good system of internal control designed to meet the CCG’s
objectives and that controls are generally being applied consistently.
4. Counter-fraud
In April 2020 MIAA carried out the annual self-review exercise required by NHS
Counter Fraud Authority. The self-assessment by the MIAA counter fraud
specialist recorded an overall green rating with 23 of the 25 standards fully met
and two partially met. Due to the nature of the standard it was not possible for the
CCG to fully meet one of the standards. The other standard partially met did not
impact on the organisation’s fraud controls.
5. External audit
At the time of the April ARSC meeting the external audit of the financial
statements by Grant Thornton was in progress. At the time of the meeting there
were no issues that Grant Thornton needed to bring to the committee’s attention.
Grant Thornton will present their audit findings report to the June Governing Body
meeting prior to the acceptance of the Annual Report and Accounts.
6. Covid-19
Both external and internal auditors have considered the impact of the Covid-19
pandemic on the organisation and on their work.
Grant Thornton have issued an addendum to their audit plan identifying the
global outbreak of the Covid-19 virus as a significant risk. Their audit plan has
been updated with their proposed response to the risk.
The 2019/20 internal audit plan of work was complete prior to Covid-19 impacting
this. MIAA are focussing on support and advisory functions and will start work on
the 2020/21 plan later in the year.

Sally Houghton
Chair – Audit, Risk and Scrutiny Committee
May 2020
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FINANCE, PROCUREMENT AND CONTRACTING COMMITTEE
TUESDAY 24TH MARCH 2020 AT 10AM
BOARDROOM , THE DEPARTMENT, LEWIS’S BUILDING
RENSHAW STREET L1 2SA
AGENDA
Part 1:

Introductions and Apologies

1.1

Declarations of Interest

All

1.2

Minutes and action points from the meeting
on 25th February 2020

Attached
All

1.3

Matters Arising

All

Part 2:
2.1

Updates

CCG Scheme of Reservation & Delegation (SORD) Report no: FPCC 20-20
Updates TO BE TABLED
Mark Bakewell

Part 3:

For Noting

Performance

3.1

Finance Update February 2020 – Month11 19/20 Report no: FPCC 21-20 For Noting
Mark Bakewell / Becky Tunstall

3.2

Contract Update January 2020 – Month10 19/20 Report no: FPCC 22-20 For Noting
Val Attwood

3.3

Procurement Plan Updates???

Report no: FPCC 23-20 For Noting
Val Attwood

3.4

CHC Progress Update

Verbal
Val Attwood
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Part 4:

Strategy and Commissioning

4.2

Data management and DSCRO service
Contract extension

Report no: FPCC 24-20 for decision
Val Attwood

4.3

Stroke contract – request for waiver

Report No: FPCC 25-20 for decision
Val Attwood

4.4

Rolling contracts – contract extensions

Report no: FPCC 26-20 for decision
Val Attwood

4.5

DRAFT Procurement Strategy and Policy

Report no: FPCC 27-20 for decision
Val Attwood

4.6

Security and Information Management

Report no: FPCC 28-20 For Noting
Colette Morris

4.7

Core Network Refresh

Report no: FPCC 29-20 For Noting
Colette Morris

Part 5:

Governance

5.1

Finance, Contracting & Business Intelligence Risk
Register – February 2020

Report no: FPCC 30-20
Mark Bakewell

5.2

Information Governance – Standing Item
Information Governance Steering Group

Verbal
Mark Bakewell

6.

Date and time of next meeting:
No further meetings taking place for the Finance, Procurement and Contracting
Committee due to the new Committee Structures coming in to place from April 2020.

For Noting

For Noting:
IG Steering Group meeting takes place 31 March 2020
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Committee: Finance, Procurement and
Contracting Committee

Key issues:

•

Chair: Gerry Gray – Financial
Management & Oversight

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

Mitigating Actions:

Financial performance
deteriorates e.g. for High
Cost Drugs/Continuing Care
and the forecast outturn
deteriorates.

No

•

Ongoing review of overspend areas
particularly high cost drugs and
Continuing Care.

Concern that the service
delivers value for money.

No

•

Extension is in line with agreed contract
terms.
Re-procurement for 2021/22 onwards
will align with proposed North Mersey
CCG merger.

Risks Identified:

1. The CCG has revised its
•
forecast outturn position to
an in-year surplus of £6.5m
at month 11.
This increased surplus will
enable an equivalent
drawdown in both the 20/21
and 21/22 financial years on
a 2:1 basis with £6.5m
allowable drawdown agreed
in the respective financial
year.
2. Agreement to the extension •
of the Data Management &
DSCRO Service with Arden
& GEM CSU in line with the
agreed contract terms of a
2+1 contract.

3. Tender waiver for support
services for people who
have suffered a stroke, for a
two-year period from April
2020.

Meeting Date: 24 March 2020

•

No

Potential risk of legal
challenge.

•

•
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Only other potential providers of the
emotional wellbeing and psychology
services; and six-month reviews; are
the clinical teams, in which there are
significant staff shortages.
There is no other potential provider of
the Life after Stroke service provision.

4. Approval to renew or extend
the current rolling contracts
for a further 12 months.

•

No

Potential risk of legal
challenge.

•
•
•
•

5. Approval of CCG
•
Procurement Strategy 20202023.
6. Additional risk requested to •
be noted relating to the
impact of COVID-19 on the
financial position.

Implementation of the policy No
will reduce CCG exposure to
risk.
Uncertainty of potential costs New
reimbursement for COVID-19
additional costs and impact
on 2020/21 financial position.

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

•

Risk of challenge assessed as minimal.
A number of rolling contracts will not
require formal procurement e.g.
contracts with NHS Acute providers.
Procurement plan has been put in place
to review contracts that require a
procurement decision in year.
Risk of challenge assessed as minimal.

Management of approval for COVID-19
additional costs through daily SLT
meetings and costs captured for
expenditure returns by the finance team
and recorded in the ledger.

If Yes please state the nature of the conflict and how it was

Maurice Smith declared an interest in relation to point 2 as he is a serving member of the NHS Digital iGuard panel which
reviews data access requests that sometimes come from CSUs including AGEM. The Committee did not feel this was a conflict
for the decision requested.
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AGENDA FOR

AUDIT AND RISK COMMITTEE
Date:
Venue:

Tues 21st April 2020 Time:
2:30 – 4:30 pm
Skype conference call

No

Item

Lead

Note/
Information/
Decision

A
A1
A2
A3
A4

Introductions and Apologies
Welcome & Introductions
Apologies received:
Declarations of Interest
Previous Minutes (20th Feb 2020)

Sally Houghton
As above
All
Sally Houghton

Verbal to note

A5
B

Action Log

Sally Houghton

B1
C
C1

No items for discussion

C2

D
D1
E
E1
E2

F
F1

Verbal to note
Verbal to note
Previously
Circulated – see
below.

Committee Effectiveness
Governance

Review draft Annual Report and
Accounts including Annual Governance
Statement
Receive assurance from IG Steering Group
• Data Security & Protection Toolkit
(DSPT)
• Cyber Security Update

Financial Focus

Liverpool CCG Losses and Special Payments

Internal Audit

Head of Internal Audit Opinion
Receive Internal Audit Progress Report and
Outstanding Recommendations
·
PMC Contract Management
·
Assurance Framework
·
DSPT

External Audit

Review External Audit progress reports

F2

Audit Plan Addendum

G
G1

Counter Fraud

H

Governance Updates

J

Indicative
timing

Receive the annual report on counter fraud
and security activity

Mark Bakewell /
Stephen Hendry /
Carole Hill
Mark Bakewell
Mark Bakewell

Paper for
approval

Mark Bakewell

Verbal to note

Mark Bakewell

Verbal to note

Gary Baines/Nigel
Woodcock
Gary Baines/Nigel
Woodcock

Paper to note

Georgia Jones/Barrie
Morris
Georgia Jones/Barrie
Morris

Paper for
information

Michelle Moss

Paper to note

No items for discussion

Papers to Note / For Information
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Verbal to note

Paper to note

Paper for
Approval

To
follow

Note – these items are provided for noting by / or for information to the Committee, they do not
require approval or for a decision to be made. Members are asked to read the papers prior to the
meeting and, unless the Chair receives notification before the meeting that a member wishes to debate
the item or seek clarification on an issue, the paper will be recorded in the minutes as being noted
without debate at the meeting in line with the process for Papers to Note / For Information.

J1

Minutes and Actions from the previous
Audit, Risk & Scrutiny Committee meeting
held on 25th February 2020
Corporate Risk Register and GBAF including
Fraud Risk Register
Review and approve annual internal audit
plan
Receive the Internal Audit Charter

J2
J3
J4
J5

Review and approve the annual work plan
for anti-fraud and security activity 2020/21
CCG Key Issues

J6
J7
J8
J9
J10

Register of Interest Updates – No updates
Register of Gifts and Hospitality – No updates
Use of LCCG Seal – Not used
Extension of Contract, S. Houghton, for 3
years to May 2023.
Any Other Business
Any Other Business

J1

Dates of Future Meetings:

•

All

For Noting

Stephen Hendry

Paper for noting

Gary Baines/Nigel
Woodcock
Gary Baines/Nigel
Woodcock
Michelle Moss

Paper for
Approval

Barrie Moss

Paper for
information
Verbal to note

Stephen Hendry
Stephen Hendry
Mark Bakewell
Stephen Hendry

Paper for noting
Paper for
Approval

Verbal to note
Verbal to note
Verbal to note

Deadline for papers

• Tuesday 19 May 2020
1pm.***

• Tuesday 12th May @ 12
noon.

• Tuesday 7 July 2020 -1pm –
3pm (date to be reviewed).

• Tuesday 30th June @ 12
noon.

• Tuesday 22 September
2020
2pm – 4:30pm
(including private meeting).

• Tuesday 15th September @
12 noon.

• Tuesday 8 December 2020 10am – 12 noon.

• Tuesday 1st December @
12 noon.

***meeting to be rearranged to Mid-June 2020 to review the Final Draft of the annual report
and accounts prior to the submission to the Extra-ordinary Governing Body

NB:
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Extra-ordinary Governing Body to be arranged for 23 June 2020 12:30PM to sign off
Final Annual Report and Accounts (submission date 25 JUNE 2020).
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Committee: Audit and Risk Committee

Meeting Date: 21 April 2020

Key issues:

Risks Identified:

1.

•

Draft Annual Report and
Accounts 2019/20

•
•
•
2.

3.

4.

Internal audit annual
opinion, progress report
2019/20 and draft
annual work plan for
2020/21

•

External audit progress
report on the audit of the
2019/20 financial
statements.

•

Anti-fraud progress
report 2019/20 and draft
annual work plan for
2020/21

•

•
•

•

•

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

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

Mitigating Actions:

•

Non-compliance with
guidance
Adverse audit opinion
Failure to meet NHSE
timetable for submission
Reputational risk from
disclosures

GBAF06

Failure to implement agreed
recommendations
Adverse audit opinion
Work plan is not appropriate

GBAF06

Non-compliance with
mandated guidance
Qualified audit opinion

GBAF06

•
•
•

Oversight of process by ARSC
Staff attend briefings
Appropriately qualified staff in place

Financial loss and
reputational damage
Work plan not compliant with
NHS CFA requirements

GBAF06

•

MIAA provide anti-fraud specialist
services
Work plan based on NHS CFA
guidance
Review by ARSC

•
•

•
•
•

•
•
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1

Compliance with HMT, DOHSC and
NHS guidance and best practice
Supply timely and appropriate
information to auditors
Oversight and scrutiny by ARSC

Progress against recommendations
followed up
ARSC review of audit reports and follow
up work
Annual work plan is linked to NHSE
requirements and uses a risk based
approach

F3b

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the key issues and risks.
2. Were any conflicts of interests identified or declared? Yes
a. The Chair of the committee declared an interest in item J10 as this was about the extension of her contract as a lay
member with the CCG. The Chair withdrew from the meeting at this time and took no part.
b. Dr David O’Hagan declared an interest as a provider of primary care services to the CCG via the local network. There
were no items on the agenda where this interest would involve an actual conflict.
c. Mark Bakewell and Charlotte Hinchcliffe have dual roles across Liverpool and Knowsley CCGs. There was no conflict
at this meeting.
3. The internal audit annual report gave a substantial assurance opinion.
4. The external audit work to date has not identified any issues which needed to be brought to the attention of the committee.
5. The annual self-review of the CCG’s counter fraud, bribery and corruption achieved an overall green rating with 23 of the 25
standards fully met and two partially met. Due to the nature of the standard it was not possible for the CCG to fully meet one of
the standards.
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
HR COMMITTEE
Minutes of meeting held on Tuesday 26th November 2019 at 2pm
Meeting Room 2, Liverpool CCG, the Department
PRESENT:
Helen Dearden (HD)
Sally Houghton (SHo)
Dr Shamim Rose (SR)
IN ATTENDANCE:
Mark Bakewell (MB)
Stephen Hendry (SH)
Gillian Roberts (GR)
Helen Smith (HS)
Joanne Twist (JT)
Helen Galley (HG)
APOLOGIES:
Jan Ledward (JL)
Maurice Smith (MS)
Adam Burgess-Evans (ABE)

Lay Member for Governance (In the Chair)
Lay Member for Audit
Governing Body GP

Chief Finance & Contracting Officer
(for item 4.4 only )
Head of Corporate Services & Governance
Senior HR Business Partner, Midland &
Lancashire Commissioning Support Unit
Head of Safeguarding (for item 2.3 only)
Director of Organisational & People
Development
Minutes

Chief Officer
Governing Body GP
Deputy Director of People / People and
Organisational Development – Midlands &
Lancashire Commissioning Support Unit

Section One: Standing items
1.1

WELCOME & INTRODUCTIONS
The Chair welcomed everyone to the meeting and introductions were carried
out.

1.2

DECLARATONS OF INTEREST
It was noted that all those presented were conflicted regarding item 4.4,
update on payroll issues but were essential for the discussions to take place.
It was also noted all members were potentially conflicted regarding item 3.2,
HR Performance Report, but this would be managed as and when issues
arose, as all were necessary for the discussions to take place.

1.3

MINUTES OF PREVIOUS MEETING HELD ON TUESDAY 15TH OCTOBER
2019
The minutes of the previous meeting held on Tuesday 15th October 2019 were
agreed as an accurate record of the discussions which had taken place
subject to the following amendments:
Page 1 of 7
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 Item 3.3, training compliance figure should read 85%, not 8%.
(Typographical error).
ACTION POINTS:
Both actions are on the agenda today.
Section Two: Items for Decision
2.1

HR & REMUNERATION COMMITTEE TERMS OF REFERENCE
HD presented the draft terms of reference (2019) for the HR and
Remuneration Committee which are due to expire at the end of December.
The HR Committee agreed that these would be carried over until the new
committee structure is in place.
The Liverpool CCG HR Committee noted the following amendments:
 Page 18, section 1.3 there is a contradiction. ‘Agreeing’ needs
changing to ‘recommending’ with regards to remuneration packages.
 The membership is GB members only - in the past we have been able
to invite external members if there is a conflict of interest. HD
explained that we should have the ability to co-opt someone if required
and that this needs to be written into the Constitution. SH responded
that this is in the Constitution and that there is no reason why we can’t
include a co-opted member.
 Page 21, section 8, 3rd bullet point re annual salary awards – this
should be recommended to the Governing Body.
The Liverpool CCG HR Committee:
 Agreed for SH to make the amendments as recommended and to
circulate a revised copy to members of the HR Committee.
 Agreed to carry the Terms or Reference over until the new Committee
structure is in place.
 Agreed that the Terms of Reference is to go to the Governing Body
for approval.

2.2

COMMITTEE SELF ASSESSMENT REVIEW
HD asked the HR Committee who is working on the Self Assessment Review
as this is something which is in the Committee workplan. HD also asked the
HR Committee for clarity on who the VSM lead is for this Committee, at
present and within the new Committee structure? JT explained that she has
previously carried out this role in the past and will confirm this with the Chief
Officer.
The Liverpool CCG HR Committee:
 Agreed that the VSM for the HR Committee should be the Chief
Officer. (however the Chief Officer can delegate this).
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 The Chair to discuss the VSM/Executive responsibility for the HR
Committee with the Chief Officer and the Chair of LCCG.
 JT to work on the Committee Self Assessment review for the next
meeting.
2.3

MANAGEMENT OF ALLEGATIONS POLICY & PROCEDURES
HS, Head of Safeguarding attended the meeting to present an update on the
Management of Allegations Policy and Procedures. The purpose is to ensure
that there is a consistent approach in the management of an allegation made
against a professional/LCCG employee about a child, young person, adult
that is consistent with national and local guidance. HS went on to explain that
the policy had just been updated and recommended that it went on the LCCG
website. She stated that unless there were any change in legislation, the next
update would be in 2022.
The Liverpool CCG HR Committee commented as follows:
 SHo commented that some of the duties in section 3.1 are completely
outside what someone could do or have the skills or knowledge to do. HD
asked if training has been given on these areas? HS responded that this
is part of the corporate policies and that training could be reviewed to
reflect the lists of tasks. She went on to explain that the CCG has always
had this policy and that these issues may not have been previously raised.
 The importance of everyone’s duties and responsibilities was discussed
and that the focus is on the safety aspects.
 GR commented that there is a query around the HR Director role which is
referred to in the policy and that we do not have a HR Director. HS
responded that we do not have a process for a Director on Call and that in
relation to out of hours, this needs to be clear as we do not have this post.
 GR also queried the 10 day investigations and recommended that this is
looked at outside of this Committee and reviewed. GR agreed to be the
lead for this.
The Liverpool CCG HR Committee:
 Noted the updates of the Management of Allegations Policy and
Procedures.
 Agreed for GR to be the lead for this and review this policy and to
bring back to the next HR Committee.

Section Three: Items for Discussion
3.1

STAFF SURVEY ACTION PLAN UPDATE
GR presented the HR Committee with an update report on the staff survey
action plan and explained where things are up to. She explained that results
from 2018 have been presented to the Committee and it was felt that there
were significant areas of concern.

Page 3 of 7

Page 208

JT went on to explain that the findings from Robert Downings report were
mainly around the lack of values and behaviours in the organisation and that
as a result of this, some of the progress made to date is as follows:
 A series of staff workshops have been arranged.
A values and
behaviours workplan is then to be prepared and rolled out during the next
6-12 months.
 Work has taken place around staff engagement.
 A serious of workshops, events etc for staff have taken place, ie, big
conversation workshops, health and wellbeing open days, quarterly
leadership events and staff away days.
 An employee of the month scheme is being introduced.
 Anniversary brew and cake sessions will take place with the Chair and
Chief Officer.
 Lots of ideas around health and wellbeing.
There was also discussion around the staff appraisal system and how this will
be linked to increments. Talent management conversations are also being
built into this. GR explained that the HR Committee will receive reports on the
appraisal system.
The Liverpool CCG HR Committee:
 Noted the contents and that a good discussion took place.
3.2

HR PERFORMANCE REPORT& WORKFORCE METRICS
GR presented a paper to the HR Committee which provided information on
workforce performance monitoring for quarter 2, July – September 2019. She
highlighted:
 Statutory and Mandatory Training is not as good as we would have hoped.
This is still in amber. A member of the CSU Team is attending a session
at the CCG to show people how to access the system. JT has emailed
Governing Body members with the date of this session.
 Sickness absence rates are good. The diagrams in the report breaks this
down into sickness types (the majority of which is long term).
 HD commented that until we have our OD plan we do not have a
benchmark so we are not reporting against anything.
The Liverpool CCG HR Committee:
 Noted the content of the report.

3.3

HR POLICY REVIEW
GR provided an update on the HR policy review.
She explained that a
meeting has taken place with SH and JT and a paper is going to the CCG
Senior Leadership Team requesting that a discussion take place around
policy development and review process.
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GR went on to explain that in the absence of a ‘Policy on Policies’ which is
currently being drafted by the Corporate Services Team, it is important that
we have an agreed route for HR policies to be ratified by the CCG. There is
a suite of HR policies that are currently due for review in January 2021,
however there are several policies that require review earlier than this date.
Also established is the requirement for some policies moving forward in the
absence of an original policy within the CCG, ie Agenda for Change re
banding and Incremental Pay Progression.
The Liverpool CCG HR Committee:
 Noted progress on this.
 Agreed that a list of all the HR policies and a proposal for a rolling
review of when policies are due to be reviewed is to come to the next
HR Committee. GR to bring a timetable of which policies are to be
looked at in a staged approach.
Section Four: Items for Information
4.4

UPDATE ON PAYROLL ISSUES
MB attended the meeting to provide an update on progress made since the
last meeting on a variety of operational payroll issues. He noted:
 There were previously 11 outstanding actions.
 Taxation at source – we want to try and keep this simple and correct
expenses claims. Agreed with payroll that this is going to be deferred until
the start of the tax year.
 No taxation on certain expenses. Payroll have confirmed that this has
been actioned. The Chair has wrote out to Lay Members regarding this.
 Final Early Years updates has been actioned.
 The KPI report will now be issued on a quarterly basis.
 Most actions are closed.
The 3 remaining actions with the CSU HR Team are as follows:
 Simplifying expenses for AFC Staff. A letter is to be issued out to staff
next April.
 Notice periods – differentials around different CCGs. GR explained that
there is no intention to change notice periods. This can be closed off.
 Moving towards e payslips from January 2020. A communication will be
sent out to staff.
 Expenses can move forward.
A number of smaller immaterial
overpayments which are still being worked through.
The Liverpool CCG HR Committee:
 Noted the payroll / HR related issues that have been actioned since
the last HR Committee.
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4.5

UPDATE ON RE-ORGANISATION
GR provided an update from Adam Burgess-Evans on the organisational
change programme that commenced earlier in the year and explained that
this has come to a natural conclusion with the majority of posts within the
structure now recruited to and occupied. GR went on to explain that were
positions have been offered to staff that have resulted in internal movements
or promotions, the relevant Director has reviewed the vacant post created by
the move with a view to assessing whether the role is required and, if so, is it
to be replaced like for like or to be skill mixed appropriately.
The review of each new vacancy aims to support the necessary cost
reductions required by the CCG and in addition, responding to staff feedback
from the consultation which highlighted in some areas of the CCG there could
be a greater range of bands, particularly lower bands, to offer development
and opportunities for staff.
The Senior Leadership Team continue to meet on a regular basis to discuss
the overall operation of the CCG following the restructure with the bi weekly
structured update meetings now shifting focus to allow dedicated time to
consider future joint working and collaboration opportunities with the three
CCGs within the North Mersey Area. The CCG is working together with the
other North Mersey CCGs to consider a formal recruitment protocol for
advertising vacancies within this restricted pool in the first instance with the
view to securing talent, experience and skill that already exists within the
North Mersey area and to mitigate and limit an unnecessary increase in
headcount, with the knowledge that the CCGs will be working much more
closely in the future.
The Liverpool CCG HR Committee:
 Welcomed the update.

4.6

UPDATE ON STAFF LISTENING GROUP (SLG)
JT updated the HR Committee on the SLG. Following feedback she has
received since joining Liverpool CCG, an internal communication has been
sent out to all staff. Following this it was identified that there is still a need for
this group. The group is being re engaged as from January and a draft Terms
of Reference has been has been prepared. This is going to the staff Friday
Floor meeting on the 16th of December. JT went on to explain that this will be
a more structured group and will look and feel different. All SLT Directors
have been asked to nominate 2 people from every department.
HD commented that it is good to hear that this is being revamped. The HR
Committee have previously invited a member of staff from the SLG to the
Committee and therefore suggested that we may have someone from the new
SLG who would like to attend the HR Committee.
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The Liverpool CCG HR Committee:
 Noted progress of the Staff Listening Group.
5.

ANY OTHER BUSINESS
5.1
Risk Register. SH noted that Michelle Moss, Anti-Fraud Specialist has
developed a risk register of known risks for LCCG, which has been
divided up between the HR and Audit Committees.
The HR Risk
Register is to be presented at the next Committee, and will be included
on the work plan and will be a standard agenda item.

5.

DATE AND TIME OF NEXT MEETING
An extra ordinary meeting to be arranged for January to discuss the OD plan.
Future meetings to take place in March, June, September and December.

Page 7 of 7

Page 212

NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
EXTRAORDINARY HR COMMITTEE
Minutes of meeting held on Tuesday 21st January 2020 at 1pm
Meeting Room 1, Liverpool CCG, the Department
PRESENT:
Helen Dearden (HD)
Sally Houghton (SHo)
Fiona Lemmens (FL)
Shamim Rose (SR)
IN ATTENDANCE:
Stephen Hendry (SH)
Gillian Roberts (GR)

Lay Member for Governance (In the Chair)
Lay Member for Audit
Chair, NHS Liverpool CCG
Governing Body GP

Helen Galley (HG)

Head of Corporate Services & Governance
Senior HR Business Partner, Midland &
Lancashire Commissioning Support Unit
Director of Organisational & People
Development
Minutes

APOLOGIES:
Jan Ledward (JL)
Maurice Smith (MS)

Chief Officer
Governing Body GP

Joanne Twist (JT)

Section One: Standing items
1.1

WELCOME & INTRODUCTIONS
The Chair welcomed everyone to the meeting and introductions were carried
out.

1.2

DECLARATONS OF INTEREST
It was noted that SH has an interest in the item on the agenda today, however
the Chair noted that it would be helpful to have comments from SH, therefore
this could be managed.

1.3

MINUTES OF PREVIOUS MEETING HELD ON TUESDAY 26TH
NOVEMBER 2019
The minutes of the previous meeting held on Tuesday 26th November 2019
were approved, subject to the following amendment:
 Item 4.5, Update on Re-Organisation, the last sentence of the first
paragraph should be changed to read: ‘…..is it to be replaced like for like
or to be skill mixed appropriately’.
ACTION POINTS:
All actions will be brought to the next meeting.
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Section Two: Items for Decision
2.1

MUTUALLY AGREED RESIGNATION SCHEME (MARS)
GR presented a proposal to the HR Committee on developing a MARS
Scheme for Liverpool CCG. GR explained that the paper is quite factual and
covers what a MARS scheme is. The scheme is to both support the direction
of travel of the CCG in terms of organisational change and also to assist with
requirements to reduce organisational running costs by 20% by the end of the
2020/21 financial year. The HR Committee were asked to approve the
proposal to implement a MARS scheme, with a date to be determined.
GR responded that an important principle to note is that the primary purpose
of the MARS scheme is to create job vacancies which can be filled by
redeployment of employees from other jobs or as a suitable alternative for
those facing redundancy.
The HR Committee discussed all aspects of the scheme and commented as
follows:
 The scheme is fixed at 0.5 months salary which JT explained is normal
practice.
 There needs to be consistency across the other organisations due to the
possibility of a merger. The question was asked if the other CCGs have
received this and if the principles are the same? GR responded that
Knowsley CCG have been looking at a similar scheme.
JT also
responded that there will be a single workforce group overseeing the
merger. Ideally, all 4 CCGs headed to the merger would have similar
schemes, but we are only making a decision for Liverpool CCG.
 HD asked about the cap at £80k and if this is something that could be
looked into? GR responded that this is the national Agenda for Change
cap and that the maximum that would be paid out is £80k, however GR
highlighted that there is an ongoing consultation regarding a cap on all exit
payments within the NHS which places a total severance payment cap of
£95k.
 JT explained the clawback of sums paid under MARS (as detailed in
Appendix 5 of the report). HD noted concerns around this and the
potential of someone having 12 months basic salary paid out and then
returning after 6 months, and asked why are they not asked to pay half
back? JT responded that this is a common scheme/common practice and
if we were to do anything different to the norm, we would need to get the
Union to agree. HD noted that she was uncomfortable with this as there
may be significant payouts. GR explained that there were ways of trying
to stop people coming back, i.e. clauses within settlement agreements.
 HD asked if we can explore IR35 and people coming back as consultancy.
HR also asked if we have taken tax advice on this as we need to be sure
of the tax implications as this can be very complicated.
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 If a MARS scheme is introduced, applications would need to be submitted
to a MARS panel, which would comprise of the Accountable Officer, A
CCG Lay Member and other officers as appropriate. GR explained that
the risk in this process is people who want to take the scheme, but their
posts need to be kept. It was felt that this could be an issue, as this is
potentially someone who does not want to be in their job and motivation
and morale may decrease. However, it was also noted, that on some
occasions it may be the right time for someone to leave. We need to
manage the risk and good staff engagement is required if we introduce a
MARS scheme.
 SHo asked if payments can be used to buy additional pension years and
that it maybe worth looking at this and include this in the FAQs.
 HD felt that questions 7 and 16 in the FAQs were contradictory in relation
to tax and that this needs to be looked into.
The Liverpool CCG HR Committee:
 In principle were happy to approve the MARS Scheme as there are
benefits to this.
 Agreed that the 80k cap needs to be consistent.
 Agreed that GR would speak to Mark Bakewell re the tax implications
 Agreed to look into extending the 6 months clause period for ex
employees providing services on a consultancy basis. The scheme
needs to be attractive and is consistent with other schemes.
 Agreed to look into the issue of using a MARS payment to buy
additional years in the NHS Pension Scheme.
 Agreed that SLT should discuss this before it goes to the Governing
Body.
 Overall approves and supports the direction of travel for a MARS
Scheme.
5.

DATE AND TIME OF NEXT MEETING
Tuesday 17th March 2020 at 2pm
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
QUALITY SAFETY & OUTCOMES COMMITTEE
Minutes of meeting held on Tuesday 4th February 2020 at
3pm Boardroom, The Department, Lewis’s Building
Present:
Cathy Maddaford (CM)
Jane Lunt (JLu)
Peter Kirkbride (PK)
Fiona Ogden-Forde
(FOF)
Stephen Sutcliffe (SS)
Shamim Rose (SR)
David O’Hagan (DO)
In Attendance:
Kerry Lloyd (KL)
Helen Smith (HS)
Jan Lloyd (JLL)
Samson James (SJ)
Helen Johnson (HJ)
Paula Best (PB)

Governing Body Lay Member/Registered Nurse (Chair)
Director of Quality, Outcomes & Improvement (Chief
Nurse)
Secondary Care Clinician
Governing Body GP/Prescribing Clinical
GP Governing Body Member
GP Governing Body Member
Governing Body GP
Deputy Chief Nurse
Head of Safeguarding
Senior Clinical Quality & Safety Manager
Director of Planning, Performance & Delivery
Head of Engagement
MINUTES, Quality & Compliance Coordinator

Part 1: Introduction & Apologies
1.1 Welcome & Introductions
CM welcomed attendees and introductions were made. Apologies were provided from Lynn
Jones, Jan Ledward (JLe) and Sarah Thwaites (ST).
1.2 Declarations of Interests
There were no new declarations of interest made.
1.3 Minutes & Actions from Previous Meeting (07/01/2020)
The minutes from the previous meeting were accepted as an accurate record subject to the
following amendment:
2.1 ENGAGEMENT UPDATE
HJ provided the update and flagged the following issue:
The Lymphoedema Service will transfer to Merseycare from Marie Curie as of 1st April
2020. There will be a change in location with the new location not been confirmed as yet.
HJ expressed a concern about this as there is a pressing need to engage with the 100
patients affected by the location change and gather patient feedback. There is also a
need to consider future patients. KL agreed to escalate this issue to Jenny Hurst at
Merseycare.
To be amended to:

Page 216

The Lymphoedema Service will transfer to Mersey Care from Marie Curie as of 1st April
2020. There will be a change in location with the new location not been confirmed as yet.
HJ expressed a concern about this as there is a pressing need to engage patients
affected by the location change and gather patient feedback. There is also a need to
consider future patients. KL agreed to escalate this issue to Jenny Hurst at Mersey Care.
Actions updated as per the action log.
1.4 Matters Arising
Nil to note
Part 2: Updates
2.1 Chief Nurses Report – Report no: QSOC 04-20
JLU presented the Chief Nurse’s report and highlighted the following:
Liverpool Clinical Laboratories Pathology previously had two related incidents. Following
these an improvement plan was implemented and system wide learning event took place.
However there have been subsequent incidents. The incidents were reported and discussed
in January’s CQPG where assurance was given from the Trust. The subsequent incidents
were not linked to the original incidents. There has been assurance that there has been no
harm to the patient and work continues with the Quality Team and iMersey.
The Trust has given assurance new software will prevent reoccurrence. There was learning
for CCG as there was some miscommunication due to multiple people being involved which
caused delays in providing assurance to NHSE/I.
Mersey Care are expecting a CQC inspection, LCCG has been approached as key
commissioner and asked for areas of concern and also improvement. Information has been
shared and performance data is being provided in anticipation of a spring CQC visit. This is
the first visit since the LCH merger in to Mersey Care.
Liverpool Women’s Hospital RTT continues to be a concern. NHSE/I has established a
Clinical Quality Oversite Group to support the Trust in managing clinical quality. JLU is
supporting. Report awaited.
Alder Hey Children’s Hospital has had seven never events over a range of departments.
LCCG will work with NHSE/I to gain assurance and understand the actions the Trust are
taking to address and understand the issues. The Trusts A & E performance has been
challenged due to winter pressures.
The report highlights issues in Rocky Lane and work being done to support. The action plan
has been completed and shared with JLe who is meeting with the stakeholders and LMC
representative later this week.
The SEND inspection has previously highlighted that there are actions required. The CCG
has received a request by the SEND Partnership Board for the approach to health checks for
14-25 year olds to be reviewed. LCCG and will work with other CCGs to see how the
function can be delivered. Feedback and possible options appraisal to be presented at
March Board Meeting
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The Child Death Overview Panel Annual Report was presented at the Health and Wellbeing
Board and will come to March Quality, Safety and Outcomes Meeting.
Joint working with South Sefton CCG and Southport and Formby CCG continues with
alignment of Quality Schedules and Serious Incidents.
LCCG has received a Coroners Regulation 28 notice following the death of a patient cared
for by TRU. LCCG were informed late in the process which has highlighted the need for
clear guidelines on process and that information is shared promptly.
Shortages of key medicines remain an issue; the Medicines Optimisation Committee will
provide advice to practices and pharmacies on alternative drugs. Rob Barnett has
presented a segment on BBC news regarding this.
The following comments and questions were raised:
Following the recent issues raised at Rocky Lane practice the PCC Committee has asked
should LCCG be aware of issues ahead of CQC visits. LCCG is changing systems and
processes on how oversite is obtained on quality in primary care. Practices of concern are
being highlighted and LCCG is working with them. The format of Quality Safety Assurance
Group has been changed including membership. Engagement work has begun with the
local network alliance to work with networks to put embed quality in to the fundamentals of
the work of the LNA.
SJ noted that the governing body report focuses on acute trusts; it is felt that there is a gap
as it does not relate to primary care gaps and issues. Dashboards are being developed to
allow for proactive engagement with practices and issues to be addressed. There were a
number of practices with contract and indicator issues, the practices have been contacted
and all bar one have come back with a response and are eager to work together.
LCCG have a long term plan to build relationships with primary care practices and create a
positive learning culture. This has been done previously with the acute trusts and has been
a success.
KL explained that supportive quality visits to practices will be planned around the CQC visit
schedule.
Mersey Care has been asked to provide additional assurance as to how pathways into and
out of addiction services will be strengthened for those with dual diagnosis. This assurance
forms part of the wider thematic review regarding learning from serious incidents.
At LWH colposcopy referrals are impacting on outpatient appointments. Colposcopy
breaches have increased from 10% to 16.8%. LWH are focusing on colposcopy however
there has been issues with staff sickness and leavers.
The process for informing the CCG of a Coroners Section 28 for a Liverpool resident was
requested. LCCG is notified via a report that is shared with JLl, escalation takes place
through JLu and quality reporting. The Quality Surveillance Group will escalate to NHSE
and regionally if required. The providers are aware of the required governance process. The
recent case with Tru Rehabilitation was delayed due to complications. Tru Rehabilitation as
an entity are required to reply to the coroner. St Helens CCG will review the information
provided for assurance.
It was asked how independent providers are challenged, NHSE have developed guidance to
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address the gap in systems and issues.
2.2 Engagement Update
HJ provided the update:
Over counter medicines consultation closed on 31st January 2020, response and
governance processes are being reviewed. Feedback will be given once data has been
reviewed.

2.3 Merseyside Safeguarding Adults Annual Report (2018/19) – Report no: QSOC 0520

HS Presented the second Annual report for Merseyside Safeguarding Adults Board to the
QSOC for noting.
As part of The Care Act 2014 all Local Authorities were required to establish a Safeguarding
Adults Board (SAB) for their area, to ensure that people who have care and support needs
are protected.
In April 2017 the former Safeguarding Adults Boards in Liverpool, Sefton, Wirral and
Knowsley joined together to form the Merseyside Safeguarding Adults Board (MSAB). This
combined board has been established for two years and has built on the work of the
previous boards. The purpose of the MSAB is to work in partnership to safeguard adults
across the four areas.
It provides data in relation to safeguarding referrals and outcomes across the four Local
Authority areas and an overview of the work undertaken by the Board and subgroups,
highlighting the achievements and challenges and states the priorities for the coming year.
HS outlined the contribution to the MSAB from LCCG
The Performance sub group has streamlined the data set to include core indicators that are
presented to the Board on a quarterly basis. This has been positively received but has
highlighted the some of the differences in interpretation of the safeguarding threshold criteria
for a Section 42 investigation across the four local areas.
The Chair asked whether there had been a decrease in referrals in relation to the
interpretation of the threshold criteria. HS responded that this is being reviewed and that
work is underway to provide a consistent approach across the four areas. The role of
Careline will be reviewed.
A peer review of the MSAB had recently taken place and one of the feedback areas was
around the board using the data to be intelligence led and more effective.
The Chair queried whether in relation to the over 65 population demographic and funding if
there had been an impact on safeguarding. HS responded that it remained positive
regarding the outcomes of safeguarding concerns.
Sexual exploitation and domestic abuse have previously been regarded separately from
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safeguarding and this is now being reviewed.
The annual report from the Liverpool Safeguarding Children’s’ Partnership ( LSCP) will be
shared at the next committee meeting.
Part 3: Governance
3.1 Risk Register
JLl provided the update:
An overview of risk was given at the January meeting and the importance of the Committee
to provide assurance and controls on key risks to the Governing Body.
JLl explained that she has mapped out four risks and tabled a comprehensive document. As
there was a great deal of information it was agreed forr the presentation to be circulated to
the committee for review and feedback to be provided in March’s meeting.
JLl was thanked for the work involved in setting up the process.
ACTION: presentation to be circulated to the committee for review and feedback to be
provided in March’s meeting.
3.2 CQC Outlier Alert Oversight Report – Report no: QSOC 06-20

JLL provided the update:
NHSE has requested assurance on outlier alerts. There was a process in place and this has
now been put in to a formalised flow chart. There are two trusts with current outliers, LHCH
and LWH.
LHCH mortality outliers alerts relate to:
Coronary atherosclerosis and other heart disease
CABG (other)
Acute MI
LWH maternity outlier alerts relate to:
Perinatal mortality.
Both providers provider a specialist service therefore the cohort of patients will be higher
risk. Providers are notified of outlier alerts and inform the quality team as per process. This
is escalated through the organization as applicable.
The CQC will submit request that the Trust will respond to providing evidence.
JLu said we have a role as commissioner to gain assurance. Trusts do inform LCCG as the
Trusts are aware of the required processes. Any issues are addressed in CQPG meetings.
When appropriate spec comm are informed.

Part 4: Performance
4.1 Organisational Health Check Update – Report no: QSOC 07-20
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SJ presented the report:
For all Trusts the OHCs have highlighted that extreme ‘winter’ pressures encountered much
earlier than expected including severe outbreaks of flu and D&V which is significantly
impacting the whole system. All system winter plans have been implemented and all
escalation measures in place.
The report also highlighted performance against a set of metrics which indicate the CCG is
not achieving a number of targets.
AHCH has moved up the list as a provider that needs focus. There are a number of
concerns showing on the dashboard and with the recent never events this will go to the
CQRM for discussion but assurance is needed to go to governing body.
JLu noted that LWH and LHCH red alert for relative risk for HSMR however there is no
narrative to explain or support this. It is known that the Trust is an outlier in this area. Further
work is required with NHSI to gain assurance.
A risk assessment was completed on the Royal pressure ulcers and it was noted that they
were under reporters for serious incidents. There were also action plans that were not being
shared. The governance process has been reviewed and strengthened and all pressure
ulcers are reviewed via the LCCG pressure ulcer serious incident review panel.
Adult SALT and Bladder and Bowel incomplete pathways are a risk. This has been flagged
to the trust and a service review is being carried out. The main issue is difficulties in
recruitment. The trust now reports on delays and if they are linked to harm of a patient.
LCCG is assured that reporting is being done appropriately. The patient experience may
require improvements but there are no concerns regarding patient safety.
SJ explained that the contract is delivered on block therefore the level of activity expected for
the block may not be being achieved.
KL said that there needs to be a consistent approach across all Trust’s on the areas of
focus, for example AHCH is being noted for its sickness absence figures however Mersey
Care are at similar levels and are not under the same focus. SJ explained that the targets
give the Trust an indicator to focus on and the impact that sickness has on other areas such
as not achieving RTT that cause concerns.

Part 5: Strategy & Commissioning
No updates to note.
6. Any Other Business
The March QSOC should be the last meeting in the current format, a request was made by
JLU for any legacy outcomes to be addressed and closed ahead of the new committee.
Communication will be shared regarding Coronavirus as it is received.
SR gave apologies for the next meeting
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DATE AND TIME OF NEXT MEETING:
Tuesday 3rd March 2020, 3pm to 5pm Boardroom, The Department
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COMMITTEE(S) IN COMMON

KNOWSLEY, LIVERPOOL, SOUTH SEFTON CCGS AND
SOUTHPORT & FORMBY CCGS
BOARDROOM LIVERPOOL CCG
FRIDAY 13th December 2019
PRESENT:
Fiona Lemmens (FL)

Chair

Jan Ledward (JLe)
Carole Hill (CH)

Chief Officer
Director of Strategy, Integration
& Communications
Chief Officer

Fiona Taylor (FT)

Alan Sharples (AS)
Tony Woods (TW)

Martin McDowell

Lay Member/Deputy Chair
Director of Strategy &
Performance
Assistant Regional Director of
Specialised Commissioning
Deputy Director of Strategy &
Integration
Chief Finance Officer

Andy Pryce (AP)

Chair

Andrew Bibby (AB)
Andrea Astbury (AA)

NHS Liverpool CCG (In
the Chair)
NHS Liverpool CCG
NHS Liverpool CCG
NHS South Sefton CCG/
NHS Southport &
Formby CCG
NHS South Sefton CCG
NHS Knowsley CCG
NHS England
NHS Liverpool CCG
NHS South Sefton CCG/
NHS Southport &
Formby CCG
Knowsley CCG

APOLOGIES:

1.0 Welcome, Introductions and apologies:
The Chair welcomed all to the meeting
2.0 Declaration of Interest:
None were declared specific to the agenda.
3.0 Minutes & Actions of the previous meeting: 9/08/2019
The minutes of the 9th August 2019 meeting were agreed as an accurate
record of the meeting.
Page 1 of 4

Page 223

Liverpool Women’s Hospital Next Steps
Dr Andrew Loughney, Medical Director of Liverpool Women’s Hospital, gave a
presentation on the current situation and plans for short, medium and long term
sustainability of the services provided by the trust.
The Committees heard real cases of sub optimal care and increasing clinical
risk, which as commissioners of these services they need to act upon. The
current and expected increasing level of risk was not sustainable.
Potential interim enhancements, such as an on-site blood bank, CT scanner, at
a cost of approx. £7million, would result in additional running costs of approx.
£1.5mill pa and would not provide a long-term sustainable solution. This is
because a level 3 ITU and multi-disciplinary teams would not be deliverable on
the current site.
NHSE will not accept derogations in the future, which would lead to some
services having to be provided outside of the city.
New standards regarding maternal medicine networks and termination of
pregnancy are a particular issue.
The ‘counter factual’ case in the refreshed PCBC must set out the clinical risks
and the system view that interim enhancements will not be enough to make
these services sustainable in the longer term and that clinical risks must be
addressed urgently., including the potential phasing of re-providing tertiary
services
outside
the
city.
The Committees in Common agreed to:
 Write to NHSEI NW Director, Bill McCarthy, setting out the concerns of
providers and commissioners, requesting a meeting to clarify the
regulators position, to inform options. JL
 Support plans for a Clinical and Leadership Summit of all partners.
 Re-establish a provider-led Steering Group with membership of all
partner organisations.
 Receive a refreshed Pre-consultation Business Case, which would be
overseen by the new Steering Group.
 Receive an update on plans for communications and engagement. CH
4.0 Review of Stroke Services
CH gave an update to the Committee(s) In Common on the stroke programme,
including a developing proposal for hyper-acute stroke services across North
Mersey and West Lancashire.
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The Committees in Common:
 Agreed to receive a draft Terms of Reference for a North Mersey and
West Lancashire Joint Committee - CH
5.0 Urgent & Emergency Care Review Update – Verbal– Carole Hill
CH updated the CIC on the Urgent Care Review:
Liverpool & South Sefton CCGs are working together to undertake a review of
urgent care in order to ensure that the model proposed met the needs of our
populations.
Providers had come together in a clinical design group to develop a detailed,
integrated clinical model, taking into account local need and the requirements
of the national specification. This would inform a Business Case and a
potential public consultation.
The programme was discussed with NHS England at a stage one assurance
meeting
on
29th
November.
The Committees in Common:
 Noted the verbal update
6.0 Service Change Proposal Briefing – Carole Hill
A written briefing was shared providing the current position on the proposals,
which formed the basis for the recent assurance meeting with NHS England.
The briefing incorporated updates on Liverpool Women’s Hospital, the stroke
programme, urgent care, LUFHT integration programme and the Cheshire and
Merseyside Spinal surgery programme.
The Committees in Common:
 Noted the verbal update
7.0 Terms of Reference - Carole Hill
CH presented the current Committee(s) In Common Terms of Reference for
review and comment. Minor amendments were requested:
Section 3 - the committee did not make decisions and so section heading to be
changed to “Recommendation making/governance”.
Section 4 –Quorum: As the CIC is not a decision-making committee, if the
meeting was inquorate, the term “decision” should be replaced by
“recommendation” to be made by consensus but with the requirement for the
meeting to be quorate for the recommendation to be valid.
Page 3 of 4

Page 225

The sentence describing what happens when a consensus recommendation
was not possible to be amended to state that if any voting member voted
against the recommendation it would not be supported.
The Committee(s) in Common:
 Agreed the further changes, with the revised terms of reference to
be agreed at the next meeting - CH
8.0 Any Other Business
No other business
9.0 Date of next meeting
Friday 14th February 2020, 12pm to 2pm Boardroom, Liverpool CCG.
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of meeting held on Tuesday 17th December 2019 at 10am
BOARDROOM, THE DEPARTMENT
Present:
Voting Members
Cathy Maddaford
Mark Bakewell
Helen Dearden
Dr Paula Finnerty
Samson James
Dr Monica Khuraijam
Dr Fiona Lemmens
Cheryl Mould
Dr Stephen Sutcliffe

CHAIR, GB Lay Member / Registered Nurse
Chief Finance Officer
Governing Body Lay Member for Governance
GP (Governing Body)
Director of Planning and Performance
GP (Governing Body)
GP (Governing Body Chair)
Programme Director, Provider Alliance
GP (Governing Body)

CMA
MB
HD
PF
SJ
MK
FL
CMO
SS

In Attendance
Scott Aldridge
Dr Simon Bowers
Laura Buckels
Kellie Connor
Victoria Horton
Peter Johnstone
Adrienne Taylor
Sarah Thwaites
Jacqui Waterhouse

Contracts Manager
Liverpool Network Alliance (for item 5.1 only)
BI Team Primary Care Lead
Contracts Manager
Senior Finance Manager
Head of Primary Care Delivery
Liverpool Network Alliance (for item 5.1 only)
Health Watch
Senior Programme Delivery Manager

SA
SB
LB
KC
VH
PJ
AT
ST
JW

MINUTES, Quality & Compliance Coordinator

DS

Finance Analyst

AM

Director of Public Health (Liverpool Council)
Chief Officer
Director of Quality, Outcomes & Improvement
LMC Secretary

SJ
JL
JLu
RB
TK

David Saul (DS)
Public
Amy Morris
Apologies
Dr Sandra Jones
Jan Ledward
Jane Lunt
Dr Rob Barnett
Tom Knight

Part 1: Introduction & Apologies
CMA welcomed attendees and introductions were made. Apologies are noted above.
1.1 Declarations of Interests
There were no new declarations of interest made relevant to today’s agenda.
1.2 Minutes & Actions from Previous Meeting (15/10/19)
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The following corrections were required:
•
•
•
•

Page 3, action point 1.3.6 – sentence corrected to “it was noted that the request for a list
closure was to come to the next meeting
Page 4, line 23 and 24 – sentence corrected to “it was generally acknowledged that £2m
of potential additional funding could only be good”
Page 5, item 3.1, second bullet point – sentence corrected to “LB responded that the
data came from CQRS for patients that would have received a frailty assessment”
Page 11, Any Other Business – sentence corrected to “no other business raised”

Subject to the above corrections the remainder of the minutes were agreed as a true and
accurate record.
Action Log:
• Action 1 – PJ advised that the CCG has closed down its sponsored projects as they
were not delivering to the anticipated level; for this reason the scheme re improved
diabetes monitoring has not been implemented. ACTION CLOSED
• Action 2 – CMO advised an extra-ordinary private meeting was held in November and
the list closure was brought there. ACTION CLOSED
• Action 3 – No updates provided from Tom Knight (TK). CMO will chase this with TK
• Action 4 – CMO will chase with TK
• Action 5 – On the agenda. ACTION CLOSED
• Action 6 – CMO confirmed she has amended the Terms of Reference as indicated.
Once the new constitution is finalized the workplan will be brought back to PCCC for
discussion. ACTION CLOSED
• Action 7 – SA confirmed he has shared information with TK and Rob Barnett and |TK
has written formally to NHSE with his concerns. This was also raised at the November
Primary Care Leads meeting. ACTION CLOSED
• Action 8 – contained in agenda pack. ACTION CLOSED

1.3 Matters Arising
None raised.
Part 2: Updates
2.1 NHS England Update
No NHSE representatives present at meeting.

Part 3: Governance
3.1 Primary Care Commissioning Risk Register, December 2019 (PCCC 21/19)
JW presented the risk register, updated following the October meeting, and confirmed no new
risks had been added to the register this month. Key updates are:
•

0.1 Improvement Scheme performance – a process has been agreed with regards to the
monitoring of General Practice Quality Improvement (QI) Schemes, led by the
performance team.
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•
•
•

•

0.5 Primary Care Network (PCN) delivery – Aristotle revised platform launched and data
available. PCNs awaiting spec details from NHSE to plan for delivery from April 2020
and JW confirmed she will update this risk after the details are received.
0.6 General Practice contract management frailty indicator - performance process has
been shared with all practices. Currently there are 64 / 86 practices below the 50%
achievement.
0.7 PCN maturity – all PCNs have completed maturity matrix and action plan, sent to
NHSE for collation for development prospectus. Liverpool Provider Alliance (LPA)
providing support to Liverpool Network Alliance (LNA). LNA hosting for 18 months being
considered.
0.8 Critical medication being unavailable – A result of commercial pressures diverting
supplies away from the UK as a result of the EU exit. Please note that the score for this
risk has not changed despite mitigating actions as many actions are outside of the CCGs
remit to affect.

QUESTIONS & COMMENTS
HD noted that a number of risks have associated actions completed which could be moved into
the “existing mitigation column” which would then allow the residual risk score to be reduced
accordingly. Any other updates should be accurately reflected in the risk register.
HD highlighted that a number of the planned action dates have now passed and should also be
updated. JW advised that whilst she presents the register she is not the owner of these risks.
HD offered to liaise with JW to determine which risks require updates.
CMA noted that a number of actions list the risk owner as the Chair of the PCCC, which is
incorrect, and these risks require specific named owners. CMO confirmed she is the overall lead
for the register however each risk has a key officer assigned to it.

Part 4: Performance
4.1 CCG PCCC Contracting and Finance Report (PCCC 22/19)
Primary Care Contracting Report
SA presented the key aspects of the CCG’s Primary Care Contracting and Finance position for
2019/20 as at November 2019 (Month 8). He highlighted by exception:
Publication of GP income – 9 out of the 86 practices had not published their 2017/18 mean
earnings on their website/NHS website by the October meeting. It was agreed at that meeting
that the CCG should follow the contract sanctions protocols and therefore remedial notices were
issued to all 9 practices; SA confirmed they have now all published the required data.
FFT - It is a requirement that each month GP practices submit their previous months Friends
and Family Test results onto CQRS by the 12th working day of the following month. For the
September 2019 return, 20 / 86 Liverpool GP practices failed to formally respond and submit
their responses and throughout 2019/20 there have been 7 practices who have failed to report
on at least 4 occasions. Following the last meeting in October, LCCGs contracts team wrote to
all 7 practices requesting a recovery plan as they had failed to deliver their contractual
requirements. As there is a 2 month time lag it will take until the February report to know if they
have implemented their action plans.
e-Consultation - Contractually by April 2020, all practices have to provide e-Consultation. As of
the December meeting there were 15 practices who have failed to engage with i-Merseyside to
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start this process; the recommendation is therefore to write to each practice and request a
formal improvement plan to ensure they achieve this indicator by 31st March 2020.
Alcohol Consumption Scheme - The national reporting service CQRS was updated in November
2019. As of 30th September, 44 practices have recorded an assessment being completed /
declined for fewer than 50% of newly registered patients aged 16 or over. One practice has not
recorded the alcohol consumption of their newly registered patients. As alcohol consumption is
a KPI the recommendation is to write to each practice and request a formal improvement plan to
ensure they achieve this indicator by 31st March 2020.
Electronic Frailty Index (EfI) - At the end of September 2019 the national extraction was
completed. 64 practices have completed an EfI assessment for fewer than 50% of their over 65
population. The contractual requirement is that 100% of patients will have an EfI by the 31st
March 2020. The recommendation is to write to each practice and request a formal
improvement plan to ensure they achieve this indicator by 31st March 2020.
SA also expressed concern that some practices are at significant risk of receiving three breach
notices from the CCG; once this threshold is reached the CCG could consider terminating their
contracts.
QUESTIONS & COMMENTS
FL queried whether the 3 breach notices were for the same indicator or for different ones; SA
confirmed they were for different indicators.
HD enquired whether the CCG had ever removed a contract previously for non compliance of
contract requirements. SA advised this had not been done previously. SJ stated that the CCG is
now aiming to be more robust in its future approach. He noted all practices have been offered
support when breaches have occurred and will continue to be offered support. The CCG aim is
to apply the same level of scrutiny to other primary care as it does to providers. HD suggested
speaking to the practices in question to emphasise the seriousness of the situation and to
explain potential consequences. SA noted that the CCG has previously written to all practices to
outline the new governance process and the consequences of not delivering their minimum
contractual requirements.
PF cautioned that closing a GP practice down in the city could create considerable additional
pressure in the system. She questioned if there could be other ways to encourage improved
performance such as financial penalties. KC noted the need to assess the quality of care that
the breach practices are providing to patients and evaluate whether the care delivered is at the
level it should be as if not it could be a patient safety issue.
CMA advised that in circa two months’ time when the CCG will know if the practices have
implemented their plans the PCCC can then make a decision on what the next steps will be.
SS enquired how often the data is refreshed. SA confirmed the data in the report is correct as of
30th September and at the end of December another auto-extract will occur for everything other
than alcohol data as this cannot be run internally and is only collected biannually. LB is
investigating whether this data could be potentially pulled from EMIS. KC also noted that the
fact the alcohol data is run biannually could be used as GP mitigation in response to a breach.
CMA stated as part of the audit trail the paper that is submitted for the next meeting needs to
demonstrate assurance that support has been and will continue to be given and be clear on the
governance process of any decisions taken.
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HD noted that some practices have failed to submit data up to six times in 2019/20 whilst others
have failed to submit once and suggested the CCG should consider a “3-strike” system before a
recovery plan is required.
Primary Care Finance Report
VH provided the update. She noted challenges remain around the prescribing budget positon
although the overall deficit is reducing. The forecast outturn for prescribing is £87,606 as at 30th
November 2019. This represents a forecast overspend of £493,000 against the 2019/20 budget
of £87,114. The CCG is anticipating achievement of a balanced budget over the 2019/20
financial year for GP practice dispensed drugs as the majority of expenditure occurs over the
winter months.
The 2019/20 CRES target for Prescribing Initiatives of £2.7m is expected to be achieved in full
and deliver planned savings by the end of the financial year.
VH noted that regarding PCN payments for additional roles to date only two PCNs have claimed
the associated payments. The CCG will look at possible reinvestment options for some
additional roles and will reiterate to PCNs the importance of submitting claims in a timely
manner.
Primary Care & Prescribing Budget Position at Month 8 2019-20:
Year to Date
Actual Variance
£000'S
£000'S

Forecast
Outturn Variance
£000'S
£000'S

Annual
Budget
£000'S

Budget
£000'S

78,259

51,646

51,458

(187)

77,858

(401)

11,442

7,552

7,732

179

11,709

267

PRESCRIBING

87,114

57,495

57,281

(214)

87,606

493

Total

176,815

116,693

116,471

(222)

177,173

359

TOTAL PRIMARY CARE
PRC DELEGATED COCOMMISSIONING
LOCAL ENHANCED SERVICES

The PCCC was asked to: note the performance of the CCG in delivery of Primary Care Medical
commissioned services; determine if the levels of assurance given are adequate in terms of
mitigating actions; note the forecast financial positon for 2019/20 as at November 2019;
approve the recommendation to request a contractual improvement plan regarding the
implementation of e-Consultation.
OUTCOME
Committee members noted the above performance and approved the request re e-Consultation.
Part 5: Strategy & Commissioning
5.1 Primary Care Networks Update (PCCC 23/19)
JW provided the update. The National Network Contract Direct Enhanced Service (DES) sets
out the requirements for the establishment and development of PCNs, which must serve a
minimum population of 30,000 people and typically up to 50,000 people and deliver services
across the population footprint. Liverpool practices have formed 11 PCNs. The Network
Contract DES Directions began on the 1st April 2019 and the requirements of the DES came into
force on the 1st July. The DES will remain in place, evolving annually until at least 31st March
2024. During 2019/20 each PCN must in accordance with the DES:
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•
•
•
•
•

Appoint a Clinical Director and all practices to have signed a network agreement which
defines membership and outlines early governance and voting arrangements
Identified a single practice to receive payments on behalf of the PCN
Delivered extended access appointments outside of core hours either as individual
practices or corporately. Currently two PCNs are delivering using a corporate model.
Have in place appropriate arrangements for data sharing.
All PCNs have commenced the recruitment of additional roles of Clinical Pharmacist and
Social Prescribing Link Worker. JW has received information on the recruitment
progress for seven of the eleven PCNs.

From 2020, NHSE will release funds from a new national network Investment and Impact Fund.
This will increase from £75m in 20/21 to £300m in 2023/4.
In 2020 PCNs are expected to appoint Physician Associates, First Contact Physiotherapists and
from 2021 Paramedics. The PCNs within the LNA are working together to understand the best
model for employment and supervision of these new groups of staff.
From April 2020 there will seven national service specifications that PCNs will deliver on:
•
•
•
•
•

Structured Medications Review and Optimisation
Enhanced Health in Care Homes
Anticipatory Care requirements for high need patients typically experiencing several long
term conditions, joint with community services
Personalised Care, to implement the NHS Comprehensive Model
Supporting Early Cancer Diagnosis

Commencing in 2021:
•
•

CVD Prevention and Diagnosis
Tackling Neighbourhood Inequalities

To monitor, NHSE is developing a Network Dashboard, which will include key metrics and
performance indicators with regards to the delivery of the seven national specifications. The
CCG has not yet had sight of this. Local PCNs will also have the Aristotle platform to track data
monitored by the CCG (e.g. QOF). Liverpool PCNs also have network packs which provide
valuable data on their local population health needs.
During November 2019 NHSE published a set of support documents to PCNs to assist them to
understand their current maturity level (self-assessed and ranked either Foundation, Steps 1, 2,
3) against five themes:
•
•
•
•
•

Leadership planning and partnerships
Integrating care
Managing resources
Use of data and population health management
Working with people and communities

With one exception, all PCNs self-assessed themselves as foundation against all themes, and
identified key areas for development such as ICT lead recruitment, support on workforce
planning and time and funding for backfill.
The PCCC were requested to note the progress of the requirements on the 11 PCNs in
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Liverpool; note the maturity development journey that the PCNs have self-assessed against;
support the ongoing development of the LNA.
Liverpool Network Alliance presentation
SB and AT gave a presentation on the LNA. The LNA is not officially an organisation, but
comprises the 11 PCNs who recognised that even with 11 units there was the need for an arena
that could provide:
•
•
•
•
•

A mechanism for mutual support, increased efficiency and reduced duplication as PCNs
move along the maturity matrix
Provide a strong unified voice of General Practice within the health care system
Take a citywide approach for delivery where appropriate
Provide greater alignment to the One Liverpool Plan with a focus on population health
and inequalities
Develop the next generation of system leaders

There is an expectation within the DES that Clinical Directors in the networks work
collaboratively. The PCNs therefore took the initiative and established the Liverpool Network
Alliance. The LNA will look to improve quality and access and reduce variation across PCNs.
Liverpool CCG has supported the development of a governance structure for the LNA from
within its programme allocation enabling the recruitment of a leadership team and additional
capacity from the Provider Alliance Team.
The leadership team and LNAs 11 Clinical Directors meet fortnightly and have accelerated the
development of the PCNs, ensuring that General Practice is represented at system level.
Moving forward the vision for the LNA is to become an independent organisation but this will
take up to 18 months to develop the capacity and capability. The LNA considered an options
appraisal to secure a hosting arrangement for the LNA to develop its capacity and capability
and to become an independent organisation. Of the options considered the preferred option
was an arrangement between an NHS Provider and 3rd sector organisation.
Clear lines of governance and delineation of roles via a legal framework and Service Level
Agreement would need to be established including sharing of any risk and management of
conflicts of interest. Particular care would need to be taken to address any perceived lack of
independence / autonomy that could lead to the LNA being seen to be over-influenced by the
host organisation(s). The CCG will be providing initial guidance and advice to the LNA regarding
potential procurement and contracting issues.
To support “left shift”, SB emphasized the need for the LNA to be a key advocate for the
delivery of One Liverpool and be champions for quality, ensuring general practice is sustainable
for the next 20 years. It will also allow the CCG to be confident that the LNA is a high trust, high
scrutiny system.
AT noted that the LNA has a broad set of goals but has achieved much already. It recognised
that PCNs going down an independent route for recruiting some roles was a missed opportunity
and going forward will look to recruit roles on a network footprint to maximize opportunity. The
LNA has also agreed a city-wide approach to ensure quality of provision and equality of access
across the city, as well as provide economy of scale. A non-clinical network has also been
established to oversee the work.
QUESTIONS & COMMENTS
PF praised the progress made in the development of the LNA and the proposed future plans,
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noting they offer reassurance. She enquired if the LNA had liaised with other PCNs outside the
Liverpool City region. AT advised that whilst they had not done this formally her network had
looked at progress in other parts of the country for areas such as enhanced access (e.g.
Halifax). LNA members also have their informal network links. SB reassured the PCCC that the
LNA is mindful that colleagues across borders are implementing changes in other ways
however their overriding delivery document is the One Liverpool plan.
MB noted that the CCG is eager for PCNs and the LNA to be successful and has been working
with SB to identify the opportunities to make positive changes and be more organized. He
stressed the need to be clear re additionality as from a finance and flow perspective there are
multiple flows into primary care from various endpoints.
ST welcomed the comments that the LNA will in future look to recruit roles on a network
footprint as it will bring more clarity to certain roles (e.g. link workers) and reduce duplication.
CMA expressed concern as recruitment into roles in Liverpool could potentially deplete other
areas. She enquired if the LNA was liaising with HEE over the numbers of clinicians they will be
required to commission for the future. SB confirmed these conversations had been held and
discussions were maturing around the future clinical model.
SB advised the PCCC that the LNA is piloting an early version of a product that could replace
the current EMIS as it will also contain a business intelligence and activity database for primary
care, including enhanced access data; he will keep Helen Duckworth informed of progress.
It was agreed that the LNA will provide the PCCC with updates on a quarterly basis.
ACTION: LNA to update PCCC on a quarterly basis – next update due circa April 2020
5.2 Dr Mangari – Termination Notice Update (PCCC 24/19)
SA confirmed the CCG has now engaged with all patients affected by the closure of the practice
and no challenges were made against the CCGs decision of managed dispersal of patients.
Engagement has taken place with the two identified receiving practices and a date of 28th
January 2020 has been decided for the clinically safe transfer of patients to the practices of Dr
Singh and Dr Thakur.
126 patients who live outside of the practice boundary will be asked to register with a practice
closer to their homes and a number of other patients who live outside of Liverpool CCG
boundaries have been asked to register with a practice within their own CCG boundary.
The PCCC was requested to agree the managed dispersal; agree the closure of Dr Mangarai’s
surgery on the 28th January 2020; note the content of the engagement report.
OUTCOME
Closure date of 28th January approved by committee members; managed dispersal agreed;
report content noted.

6. Any Other Business
SA Change of Role
CMO formally thanked SA for his work in the committee over the past five years as he moves
into a new role within the CCG.
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Updates to Risk Register
CMA advised that she believed the discussion today around performance of GP practices and
the potential need to issue formal breach notices should be added to the risk register.
ACTION: Potential need to issue formal breach notices to certain GP practices to be
added to the risk register
Prompt Issuing of Agenda Pack
HD requested that the formal agenda pack for the meeting be issued at least five working days
prior to the meeting to allow members sufficient time to read them; should a specific paper be
delayed then the pack should be sent out regardless and the outstanding paper issued late.
DATE AND TIME OF NEXT MEETING:
Informal:
Tuesday 21st January 2020, 10am to 12pm Boardroom, the Department
Formal:
Tuesday 18 February 2020, 10am to 12pm Boardroom, the Department
th
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