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Reporting to:

Governing Body

Date of Meeting:

Tuesday 10th November 2020

Title of Report:

Chief Officer Report – November 2020

Presented by

Jan Ledward

Report Author

Jan Ledward

Lead Governor

Jan Ledward

Senior Leadership
Team Lead
Report Category

Jan Ledward
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)
That Liverpool CCG Governing Body:
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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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.

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

3.

INTRODUCTION
As we approach our festive season and winter, the Liverpool system has been
coping with a second peak of COVID 19. The recovery plans we agreed at
our meeting in September that were starting to make some progress, have
continued to have the support of NHS staff across the city in primary,
community and hospital services as well as in our care homes for supporting
the most vulnerable and sick.
Our key messages to keep people safe are
1. Wash hands thoroughly.
2. Wear a face covering.
3. Socially distance.
4. Follow the tier 3 guidance.
I would like offer condolences from the CCG to Mayor Joe Anderson and his
family as he lost his brother to COVID in October.

4.

LOCAL ISSUES

4.1

COVID 19 Update
All Liverpool hospitals are experiencing increased numbers of COVID positive
patients. Liverpool University Hospitals NHS Foundation Trust is significantly
affected with the number of patients in hospital with a COVID positive
diagnosis, at the time of writing this report, the same as the height of the
pandemic in April. Deaths unfortunately are also on the rise. The Liverpool
system has seen increases in the over 65 year old age range, this differs to
experiences in Greater Manchester and other cities. However, this could be
that we have been early in second wave and others will not be far behind
Liverpool.
Liverpool and the wider Liverpool City Region (LCR) had had more media and
national interest and has negotiated and accepted Tier 3 status for the region.
As a consequence of this national focus we have been asked to test new
COVID 19 strategies. We have agreed to be the pathfinder region for roll out
of a form of testing that offers sufficient capacity for Mass Symptomatic Serial
Testing (MASST).
There are two potential benefits, the first is to identify and isolate infected
people more quickly than relying upon symptomatic testing alone. It is also
likely to find symptomatic people who would otherwise not present for a test.
Done well, this has the potential to reduce transmission substantially.
3
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The second is to allow more time-limited contact between people, supporting
economic and social stability. Applying the former effectively provides the
reduced transmission headroom to introduce the latter often referred to as
“smart-release” as we move out of the second wave.
As part of dialog between local leaders and national government, LCR is
being prioritised for early access to new testing technology that has the
potential to allow between 10% and 20% of our population to be tested once
or twice each week as we seek to identify and isolate more asymptomatic
people who are at high likelihood of spreading virus, while minimising
disruption to those who test negative.
The impact of MASST on the reproduction number should be considered an
incremental benefit on top of a well-functioning system for testing and tracing
symptomatic cases and isolating their contacts.
Information of this
opportunity and testing approach will no doubt help our system respond over
the coming weeks and months. The success or otherwise will be obvious for
us all to see in the R number coming down and spread of the virus in our
population, reducing to levels in June/July.
4.2

Integrated Mersey Palliative Care Team (IMPaCT)
The Integrated Mersey Palliative Care Team went live across the whole of
Liverpool and South Sefton on the 5th October 2020, building on the initial
testing site that has been running for Speke Woolton Allerton Gateacre
Garston Aigburth (SWAGGA) Primary Care Network.
A lot of people have put a great deal of work into the development of IMPaCT
over the last two years and the Team are grateful for the support offered by
the CCG.
In the lead up to the 5th October launch of the IMPaCT single point of contact,
the hubs have been building towards being fully operational. Anecdotally,
there are already great improvements in co-ordination of care with benefits for
the patients in slicker and more speedy response times and benefits to the
teams with better communication and support.
Information and patient leaflets are being shared with practices, though this is
a “quiet launch” until teams are certain all their systems are in place and
functioning as they should. It is expected that a more public launch will be
facilitated in the coming months, as quality improvement testing continues,
and data is gathered and case studies are developed.

4.3

New Blood Cancer Wards at the Clatterbridge Cancer Centre
The Clatterbridge Cancer Centre has opened 2 new wards specifically for
patients with blood cancer who need inpatient care and treatment. The blood
cancer wards at the Clatterbridge centre include a stem cell transplant unit,
isolation rooms, and a special air filtration system to reduce any risk of
infection in people whose immune systems may be vulnerable.
4
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The ward opened in September, with current inpatients moving across to the
new hospital from wards in the Royal Liverpool University Hospital just next
door. The move went extremely smoothly and the patients and staff have
settled in well into their new surroundings.
4.4

CCG Finance Allocations
The financial arrangements for the period October to March 2021 (m7-12)
have now been confirmed and revised CCG allocations have been shared as
part of the wider system ‘envelope’. Separate allocations have been provided
at a Cheshire & Merseyside system level to support additional system costs
(including those associated with the impact of COVID during the period) and a
methodology for the allocation of these resources has been proposed but
does not cover the total forecasted costs at a system level (for both
commissioners and providers).
The current forecast outturn for the CCG based on the revised resources
available (based on NHS allocation methodology plus a respective share of
additional elements) results in a current forecast deficit of £11.4m, mainly
driven by increases in prescribing and continuing healthcare compared to
expected growth levels within the national allocation methodology and other
issues regarding service development funding. Further discussions are taking
place both across the Cheshire & Merseyside system and with NHS
England’s regional team to identify next steps regarding closing the gap in the
20/21 financial position.

4.5

Winter & COVID
Winter, COVID response, capacity and surge activity has been significant
over the past few weeks as the second Wave of COVID 19 has impacted
across all services. Governance arrangements reporting to the A&E Delivery
Board are being reviewed to reflect local need and support system activity
better over the winter period and any future COVID spikes. Proposals will be
taken to the board in November to streamline, join-up and include all relevant
groups including new arrangements put in place for Cheshire & Mersey under
the NHSE Cell structures. Daily Gold Command calls are now in place
attended by Trust Chief Operating Officers and System Leads (Mersey
represented by LCCG) to manage pan-system hospital mutual aid to support
elective recovery/maintenance.
Key areas of system and service development locally have been:
•

111 First
LCCG and LUHFT have jointly led the development of the local
response to the national requirement to have 111 First in place by
December. This new pathway is part of a national integrated
programme to improve outcomes and experience of urgent and
emergency care. Liverpool is currently aiming to go live with the service
from 17th November subject to testing and approval.
5
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•

Virtual Ward
Following a national drive towards establishing virtual wards to support
COVID 19 pressures, LCCG has been working closely with the
Cheshire and Mersey Out of Hospital Cell and Mersey Care to expand
the existing remote monitoring service to establish COVID pathways for
primary care and hospital settings.

•

Discharge and Flow
Discharge and Flow has remained a key priority area of focus
throughout the pandemic crisis and will continue to be during the
Winter months. An established Flow and Capacity Group is in place to
review and analyse the Out of Hospital cell performance with actions
are taken on a daily basis now to ensure everything is being done to
safely discharge patients without delay.

•

Mental health
Mental health issues are a significant cause of frequent attendances in
emergency departments. Investments have been made in services to
help manage demand such as investment in Crisis Resolution Home
Treatment and Police and Ambulance Service triage cars.
Close
system working in this area continues across the variety of services
and providers to manage capacity and demand as we head into the
winter period.

4.6

Governing Body Appraisal Process
A new framework has been developed to provide a more robust and
systematic approach to undertaking the appraisal of all Governing Body
Members. The process to commence in November 2020 includes a selfassessment, multi-source assessment and a joint conversation regarding
performance, professional and personal development. Key points from the
appraisal discussions will be recorded and presented to the Remuneration/HR
Committee by March 2021.

4.7

Equality Publications
In accordance with our statutory obligations The CCG’s Equality Delivery
System (EDS2), Equality Objectives Action Plan and Workforce Race Equality
Scheme (WRES), will be published on the CCG Internet site by 31st October
2020. This is following approval at both the Remuneration/HR Committee and
Performance and Quality Committee in October 2020.

4.8

Black History Month
The CCG celebrated black history month during October. Led by the CCGs
BAME staff network, a presentation highlighting the contribution that people
from a BAME background have made to the NHS and society wider was
shared with staff. The literature also contained links to organised events in
the city and suggestions for recipes for people to try.
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Black History Month is also an opportunity to raise awareness. The CCG
supported this by giving dedicated time at the All Staff Team meeting to focus
on issues such as racial discrimination and inequality amongst NHS
employees. This talk challenged all staff to consider their response to racism.
This was well received by all that attended.
All staff were also encouraged to send in videos of themselves doing the
Jerusalema dance. This dance originated in Africa and went viral around the
world. Videos are being sent in by staff members and a final cut will be
shared when completed.
4.9

Term of Office for Dr Fiona Lemmens and Dr Maurice Smith
Following the update at the May Governing Body meeting, where support was
given to extend the contracts for Dr Fiona Lemmens and Dr Maurice Smith, I
have discussed the contracts with both Doctors who were happy to extend. I
have also spoken to Dr Rob Barnett about the membership supporting a
recommendation, and have wrote out to all GP member practices updating
them of the situation and asking them to raise any objections to the proposals.
There was general support for the contracts to be extended to July 2021.

5.

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

5.1

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

If ‘no’ explain why

ii.

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

6.

EQUALITY IMPACT ASSESSMENT

6.1

Does the public sector equality duty apply? Yes ☐ No ☐
i. If ‘no’, please state why.
ii. If ‘yes’ summarise equalities issues, action taken/to be taken and attach
engagement EIA (or separate EIA if no engagement required). If
completed state how EIA is/has affected final proposal.

7

FINANCIAL IMPLICATIONS AND RISK
Describe how this will promote financial sustainability or risks to delivery of
the CCG’s Financial Plan (if applicable).
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8

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

9

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

10

CONCLUSION

Ends

8
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Reporting to:

Governing Body

Date of Meeting:

10th November 2020

Title of Report:

Chief Nurses Report

Presented by

Jane Lunt, Director of Quality, Outcomes & Improvement (Chief
Nurse)
Jane Lunt, Director of Quality, Outcomes & Improvement (Chief
Nurse)
Kerrie France, Deputy Director of Quality, Outcomes &
Improvement
Helen Smith, Head of Safeguarding
Peter Johnstone, Head of Medicines Management
Cathy Maddaford

Report Author

Lead Governor
Senior Leadership
Team Lead
Report Category

Jane Lunt, Director of Quality, Outcomes & Improvement (Chief
Nurse)
Decision ☐
Discussion ☐ Assurance ☒
Information ☒

Purpose of this report
This report is to provide members of the Governing Body with:
• An overview of the quality and other issues related to the Chief Nurse’s Portfolio
Recommendation(s)
The Committee is asked to:
a) Note the content of the report.
Is this subject matter confidential?
No ☒
Yes ☐
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 contains an overview of the concerns and issues relating to the Chief
Nurse Portfolio, with focus on the current quality concerns and the actions to gain
assurance.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date
27/10/20

Meeting
Performance Committee

Decision made / outcome
Quality issues noted
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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 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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1.

BACKGROUND

This report offers an overview of the current key risks in terms of quality within the
CCG commissioned services and the wider aspects of the Chief Nurse portfolio. It is
comprehensive overview and is deliberately so in order to offer context and a current
perspective of the impact of Covid19 directly or indirectly on services and patients
both now and going forward.
COVID19.
From mid- September, Liverpool and the wider North Mersey footprint has seen a
rise in numbers of infections. The reasons for this are multifactorial and at times
unclear, but the rise has coincided with children and young people returning to
school, students coming into the city to start their courses at the 4 local universities,
the continued relaxation of the national lockdown measures meaning that
restaurants, pubs, gyms and more retail outlets are open, and some perception that
Covid has gone away or is less of an issue which may have led to a loss of
observing the protective measures, such as hand washing, wearing of masks and
social distancing.
During September and early October, there have been numbers of schools with
outbreaks where pupils and teachers have been isolating and this has impacted on
parents who are NHS workers, with all trusts reporting increasing numbers of staff
requiring leave to self-isolate and to care for their children. This has resulted in
absence rates in trusts increasing, attendances at ED and primary care increasing,
raised admission rates, with evidence of increased acuity and the demand for critical
care beds has increased correspondingly.
As the infection rates in Liverpool have increased swiftly in recent weeks, the Health
Protection Board was resumed in September to address the local challenges and
has overseen the response for schools, care homes and the general public, working
across all partners to reduce infection rates and to support the wider community
including care homes, domiciliary care providers, supported living etc. to reduce
hospital admissions.
Week commencing 12th October saw increasing rates in nosocomial infections in
North Mersey with associated enhanced oversight from NHSE/I via outbreak
meetings in which the CCG and public health (Liverpool City Council) colleagues to
support trusts to address the causal issues, with a plan to test staff in specific trusts
to reduce asymptomatic spread of the virus. LUHFT and Southport & Ormskirk trust
were subject to support visits from NHSE/I North which the CCG was asked to
participate in, and also from Ruth May Chief Nursing Officer for England, who also
visited St. Helens & Knowsley Trust (Whiston) and also East Cheshire Trust
(Macclesfield Hospital).
The increase in infections rates with the associated increased demands on services
and required response comes with no national directive to reduce elective activity or
measures to support discharge as occurred in March which places additional
stresses on the system.
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Colleagues will be aware that Liverpool City Region entered Tier 3 restriction
measures on 14th October. Testing of NHS staff in 3 trusts, MCT, LUHFT and
Southport & Ormskirk has taken place in October, with trusts recognising the impact
this may have in reducing staff numbers temporarily, but also that it is important in
identifying asymptomatic carriers of Covid. Current rates of asymptomatic staff are at
approximately 4% and staff found to be Covid positive but asymptomatic are
required to self-isolate, reducing staff numbers.
On 31st October, the Prime Minister announced further increased measures to
reduce the rates of infection transmission rates which came into effect on 5th
November.
2.

QUALITY UPDATES

TRUST UPDATES
2.1.

Liverpool University Hospitals Foundation Trust (LUHFT)

LUHFT is in enhanced surveillance in light of the merger of the 2 legacy trusts which
came together in October 2019 to form the new trust. In recent weeks, the CCG has
worked with the trust and NHSE/I to confirm the enhanced surveillance metrics and
work has been undertaken to review the terms of reference of the Commissioning
Forum and the Clinical Quality & Performance Group, with the creation of a more
senior oversight group. This is to ensure appropriate oversight and action in terms of
any quality, safety and performance issues. LCCG and the Trust have agreed a
revised work plan for Clinical Quality Performance Group (CQPG) to include a
quarterly metrics report for the continued Enhanced Surveillance and a monthly
report regarding the recovery and reset work for elective work, in-patient and
outpatient activity due to the impact of the COVID-19 pandemic response.
In September, the trust was subject to a CQC inspection visit which focused mainly
on the well led key lines of enquiry. The CQPG (which was scheduled for the same
week as CQC were in the Trust) was cancelled as a supportive measure as capacity
was needed to focus on this inspection. The trust were given verbal feedback at the
time and the final report is due soon. Prior to the CQC inspection, the trust were
offered a review of governance to be undertaken by NHSE/I to support the trust in
preparation for CQC inspection. This was declined.
As outlined in previous reports, the trust is managing a series of never events
reported between January and July 2020. A regular monthly meeting between the
CCG and the Director of Patient Safety has been established to discuss and seek
assurance regarding the Trusts organisational Response/Strategy to the reported
Never Events and to review progress on the Trusts Safety First Strategy work
currently being undertaken to address Never Events and safety culture. The meeting
also offers the opportunity to discuss issues relating to Serious Incidents and Never
Events, such as progress on ongoing RCA action plans and further actions mutually
agreed. Updates from this meeting will be presented at CQPG. The Never Events
RCA reports are being reviewed at the CCG Serious Incident Panel within the
agreed time frames.
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Due to the escalating Covid infection rate across the city and increasing Covid
outbreaks and demand pressures within the Trust, October CQPG was streamlined
to focus on the following issues; assurance on infection control outbreak
management, non-essential service cancellations due to COVID related admissions.
The trust has had to reduce elective work capacity in recent weeks in order to create
bed capacity and staff capacity to meet the demands of the increase in Covid
associated admissions.
The Trust is currently managing an increasing number of COVID outbreaks across
its 3 sites, and is under increased scrutiny from NHSE due to the increased rates of
these nosocomial infections. Support from the regional and local NHSE/I team
enabled the trust to define the key approaches to support its IPC strategy in order to
reduce infections.
LUHFT continues to have significant and increasing numbers of patients on RTT and
Cancer pathways whose care has been impacted by the suspension of elective and
cancer pathways during the Covid pandemic. The Trust is working with local
commissioners and the Out of Hospital Cell to plan to reduce this and is working
within the pan Cheshire & Mersey response to utilising Independent Sector capacity
for certain pathways and diagnostics.
LCCG has requested additional assurance regarding the Trust’s approach to clinical
prioritisation and management of long waits for treatment and for its Cancer long
waits Improvement Plan.
Single Item Quality Surveillance Group (SIQSG)
The CQC received a number of ‘Whistleblowings’ and complaints in recent weeks,
which, coupled with the findings of the CQC inspection and the increased demands
on the trust due to Covid, led NHSE/I to convene a SIQSG meeting at short notice
on 22nd October. This was chaired by the NHS Regional North Medical Director and
had representation from NHSE/I local and regional team, CQC, CCGs, Health
Education England (HEE), Nursing & Midwifery Council (NMC), General Medical
Council (GMC).
The trust is already in enhanced surveillance, however, further actions required of
the trust in the immediate and short term are:
• To respond to the concerns outlined to CQC immediately
• For the governance review to take place with agreed terms of reference
• For a ‘critical friend’ to be appointed to the trust (a recently retired Chief Nurse
form another health economy) to support with the implementation and
embedding of the Infection Prevention & Control (IPC) action plan
• To plan to improve ongoing underperformance in certain KPIs such as VTE
(venous thromboembolism), MUST (Malnutrition Universal Screening Tool)
and sepsis.
The governance review is expected to support the trust in understanding the work
needed to ensure how the trust considers quality and safety when considering
operations on a day to day basis at each level and how this is balanced against
operational delivery, and will require a longer time frame than the above actions.
5
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At the time of writing the CQC report is not yet published, but is expected in the next
2 weeks.
2.2

Liverpool Women’s Hospital

Referral to Treatment Times (RTT)
RTT continues to be impacted by Covid, with 35 x 52 week breaches reported for
week ending 06.09.2020; with 23 patients expected to breach by end September
2020. The trust is clinically reviewing the patients affected.
The CCG continues to liaise with the Trust to seek assurance regarding their Clinical
Harm review process .The CCG has requested the trust submit an improved Clinical
Harm Review Process, referencing communications with patients throughout long
waits at the next CQRM (November).
The trust has reported that all services are partially or fully restored. There is an
ongoing review of visiting standards and LWH have been liaising with units in
Cheshire and Mersey to ensure a consistent approach to visiting where possible.
Partners are currently allowed to be present at births and 12 weeks scans.
There were 3 breaches in July relating to patients waiting above 62 days. The trust
now have a tighter grip on being able to track these patients and there are often
contributory factors such as other trusts being responsible for part of the pathway, or
shielding of patients. The trust has recently recruited a permanent cancer manager
to support this work.
The trust is participating, and is fully engaged, in the Cancer Alliance reviews
including the new 31 day pathway review.
2.3

Alder Hey

Alder Hey continues with the remedial work following the series of Never Events
reported earlier this year. They are currently awaiting the outcome of the externally
commissioned review which has been delayed by Covid. However, the trust has
been able to continue with implementation of many of the recommendations and has
been able to assure the CCG of this.
As reported previously, the trust has been working with commissioners and local
authorities to manage an incident related to children and young people Tics and
Tourette’s and also “PANS” (Paediatric Acute-onset Neuropsychiatric Syndrome
which encompasses PANDAS (Paediatric Autoimmune Neuropsychiatric Disease
Associated with Strep)). A number of complaints related to this have been received
by local CCGs who are working with Alder Hey to coordinate a response.
The issue has highlighted the absence of a local Tourette’s/tics pathway which
focuses on a behavioural response with a pathway via CAMHS. Alder hey are
working with commissioners to define a local pathway similar to other areas, which
reflects evidence based practice.
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The Root Cause Analysis (RCA) report is due to be submitted at the end of October
and will be reviewed by the Serious Incident Panel.
2.4

Mersey Care Foundation Trust (MCFT) - Trust wide

Staffing is being closely monitored across all divisions due to significantly high levels
of staff sickness as NHSE/I had identified Mersey Care as an outlier. The trust has
advised that appropriate support measures are in place to monitor staff sickness and
promote staff wellbeing. The trust was due to present a workforce report at the
September CQPG, though this will now be presented at October 2020 CQPG, the
report will provide a current picture of staff sickness in line with Covid19 recovery
and second wave planning.
Mersey Care - Community Services
Covid19 has had a significant impact on phlebotomy as detailed in previous months.
The trust have acknowledged that the service requires complete remodelling.
Localised meetings have progressed with service redevelopment underway. This
work is ongoing and under continuous review with phlebotomy assurance and
trajectory reporting being provided at the monthly CQPG meetings. To note routine
phlebotomy provision is currently being affected by the national ROCHE issue which
has led to intermittent suspension of full service provision.
Mersey Care - Mental Health
MCFT bed state reported at 100% occupancy in terms of mental health beds this is
being closely monitored to acknowledge provision, as the bed state has been
intermittently impacted by Covid mental health increased requirements.
Autism Spectrum Disorder (ASD)
Consistent issues have been reported in terms of capacity and access to the Autism
Spectrum Disorder service (adult). MCFT have undertaken a service review to
acknowledge service improvement requirements to support reduction in waiting
times for assessment and diagnosis and better promote best practice guidance. A
paper was presented to CQPG in October 2020 regarding the ASD service, which
currently has waits of around 40 weeks for Liverpool patients. MCFT were requested
to share service prioritisation information to provide further assurance on waiting
times and risk mitigation of current service provision.
Transforming Care Agenda
The CCG requested an assurance report and action plan which was presented at the
September on this area, detailing the trust priorities and required actions to drive the
agenda forward. This included information on annual Learning Disability Health
Checks, the Health Facilitator role and improving service engagement and
partnership working. The report set out clear quality improvement drivers to hopefully
increase provision and uptake of Learning Disability Health Checks and support
partnership working with Primary Care Networks and Integrated Care Teams.
Given the number of risks and the negative impact of Covid upon mental health
services, the frequency of the meeting has been increased to monthly to permit
greater oversight by commissioners. This will commence from January 2021.
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2.5

North West Ambulance Service (NWAS)

NWAS have had challenge in terms of staffing and have worked to ensure safe
staffing levels during recent months as demand on the service has increased to pre
Covid levels. LCCG has linked to the NWAS Mersey Contract meeting and Quality
meetings to gain assurance re quality and safety issues.
NHS 111 has been hit with 30% plus staff absence, with a staff outbreak in the main
Middlebrook call centre in Bolton with NHSE/I Infection Prevention & Control team
involved to support management of the outbreak. This has been accompanied by
very high demand, including patients who call about COVID test, results and
symptoms, despite the standing back up of the national COVID CAS. As a
consequence call abandoned rates have dramatically increased to 30% plus. On 30th
October NWAS were finally successful in securing national mutual aid for 111 calls
and circa 30% of the calls will now be diverted nationally to other providers for a
period of ten days, which may be extended. NHS 111 First is due to go live 17th
November and this will deflect lower acuity ED calls away from Departments and / or
book patients into timed slots via local CAS arrangements, so as to try and minimise
overcrowding in EDs.
Other Provider issues:
2.6

Roche supply issues

During October there were national issues with supplies of reagents and testing kits
out with of local control which impacted on the numbers of tests which could be
undertaken, with a move to urgent phlebotomy tests only being undertaken with
more routine work delayed. This issue was not within the control of local services
and Liverpool Clinical Laboratories (LCL) locally managed the impact of the reduced
supplies of reagents and supported communication to other partners such as primary
care. Discussion is taking place with NHSE/I about whether this meets the criteria for
a Serious Incident and which organisation would be best placed to manage given
this was a national issue.
2.7

Care Homes

LCCG continues to work with partners within the Health Protection Board and the
local Care Home Groups to support Care Homes with outbreaks. The numbers of
Care Homes with outbreaks has increased in recent weeks as infection rates rise, as
of the week commencing 26/10/2020 the total number of Care Homes/units with
outbreaks stands at 42, with 5 homes/units having single cases. The number of
Care Home outbreaks has now surpassed outbreak numbers experienced in wave
one, which is an indication of the impact of increased local infection rates. All
services are being supported by Merseycare Infection Prevention & Control (IPC)
Team, who are also supporting with virtual PPE training for homes without outbreaks
as a preventative measure.
Liverpool City Council are also looking to commission FFP3 FIT testing to support
community services as part of a rolling programme due to recognition that there is
not the same capacity within the system as previously provided in wave one.

8
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Supplementary commissioning arrangements will additionally be made to support
wider PPE training requirements.
In terms of wider support LCCG are engaging with Primary Care to support the Care
Home sector with potential support from practice nurses to give clinical
advice. Additionally MCFT are working alongside commissioners to expand the
comprehensive MDT approach to support mental health and to complement the
telemed system. The proposal will be presented in November. This work is also
supported via the Cheshire & Merseyside Care Home Cell which is working to
provide consistent responses across Cheshire and Mersey. Currently work includes
deployment of pulse oximeters, thermometers and other equipment for Care Homes,
with relevant training provided.
2.8

Harm Reviews

Liverpool CCG has requested assurance as to current Provider processes for harm
review of long waits across all its associated commissioned services via its Clinical
Quality Review Meetings (CQRM).
Liverpool CCG quality team, with support from the CCG Clinical Leads, will
undertake a review of the process and harm reviews undertaken and submitted at
individual Provider level initially for 104 day cancer breaches in line with Cheshire
and Merseyside ( North West ) NHSE/I -Agreement for the Management of Long
Waiting Cancer Patients.
Liverpool CCG quality team will convene quarterly review panels to collate the
findings of the Harm reviews submitted following which providers will be given
feedback, advising of levels of assurance and making recommendations for quality
improvement of the processes. Once assurance levels are agreed, feedback will be
formalised using CQRM process for wider discussion and triangulation.
With regards to reviewing 52 week elective wait harm reviews discussions are
currently underway to agree a standardised process across Cheshire and
Merseyside. Liverpool CCG will implement the agreed process when issued as a
matter of priority.
Other issues:
2.9

Special Educational Needs & Disability (SEND)

The latest of the regular meetings between Liverpool senior leaders, NHSE/I and
Department for Education (DfE) took place on 25th September and 12th October
2020. Progress was reviewed against the action plan relating to the Written
Statement of Action (WSoA) and to offer support and challenge to both Liverpool
City Council (LCC) and LCCG as the accountable organisations for the delivery of
the SEND Code of Practice in Liverpool.
The focus of both meetings, centred on Covid recovery, resuming school attendance
and transport along with addressing areas within the WSoA that were not
progressing and requiring a degree of pace. At the October 2020 meeting there was
9
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an acknowledgement by both NHSE/I and DfE that Liverpool is facing a significant
challenge resulting from the rapid increase in Covid-19 infections along with moving
into Tier 3 restrictions across the Liverpool City Region.
To further support increasing progress and pace, a Partnership Assurance Meeting
took place on 30th October, led by the joint chairs of the SEND Partnership Board.
The meeting had representatives from all partners that provide services for SEND,
and the key challenges came from the Parent Carer Forum (PCF) and from the voice
of children and young people who were very direct and frank in their views of what is
working and what isn’t working well. Reviewed plans are in place with clear
timescales and review points.
In terms of Joint Commissioning, the SEND Joint Commissioning Board (JCB)
continues to meet regularly and continues to develop a clear action plan for delivery
of the key commissioning priorities and is able to demonstrate progress:
•
•
•
•
•
•

Neurodevelopmental Conditions,
SEND Local Offer,
Occupational Therapy and Sensory Support,
Personalisation,
Children with the most Complex Needs,
Data and Analysis.

This work has informed further development of joint commissioning between LCC
and LCCG.
The Neurodevelopmental Offer is being jointly coordinated across
LCCG and Liverpool City Council focusing on an all age pathway and an updated
action plan will be presented to the November 2020 SEND JCB.
An area where limited progress has been made is with Annual Health Checks (AHC)
for those with a learning disability aged 14 – 25. Current performance is 41%- the
local target is 72%. A task and finish group has been implemented, led through the
Provider Alliance and includes representation from CCG, Primary Care, via the Local
Network Alliance (LNA), and Mersey Care. The task and finish groups role will be to
progress the performance of this work from a quantitative and qualitative aspect
along with reporting progress through to the SEND Performance Improvement
Group.
Alder Hey continue to make progress towards improving access to diagnostic
pathways for ASD and ADHD that are NICE compliant for under 18’s, with steady
progress towards achieving a 30 week NICE compliant pathway (referral to
diagnosis) by 31st March 2021. However, progress to improve waiting times for
diagnostic pathways, provided by Mersey Care (ASD) and Cheshire and Wirral
Partnership (ADHD), in the 18-25 cohort is slower and work is in place to improve
this.
The secondment post to backfill the Designated Clinical Officer had previously gone
out to recruitment and the interviews that were held on the 25th September 2020, did
not result in an appointment. Following a further round of unsuccessful recruitment,
discussions are taking place with NHSE/I and local NHS providers regrading further
options.
10
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The Deputy Director of Quality, Outcomes and Improvement (Deputy Chief Nurse),
commenced in post on 1st October 2020 and will provide leadership across
Liverpool and Sefton to support the CCG’s and health providers to meet their
statutory requirements for SEND.
2.10

Safeguarding

Safeguarding activity is increasing across all areas following an initial slowdown in
referrals in the early part of the pandemic lockdown. Referrals for adult and children
safeguarding has increased as well as domestic abuse. Domestic abuse continues
to be a huge issue in Liverpool, agencies are reporting approximately 20% increases
in new client contacts since lockdown has ended. In the first two weeks after children
returned to school new contacts to DA agencies and Careline increased by over
40%. This was anticipated and plans were put in place to manage the additional
workload.
Liverpool Safeguarding Children Partnership (LSCP)
The LSCP have contracted an independent scrutineer to review the work of the
LSCP in its first 18 months of existence. The scrutineer is scheduled to report to
LSCP on the work of the Critical Incident Group and the Scrutiny Audit and Review
Group in late October. The second phase of scrutiny will then begin to look at the
LSCP response to Neglect. The final phase will involve scrutiny of the annual report.
The reports will be shared with the wider Partnership once approved.
Adults:
NHS Providers have all resumed their internal Hospital Safeguarding
Assurance/Governance Boards and are resuming safeguarding training although
face to face training with limited capacity, reverting to e-learning and or virtual
training. Safeguarding Business and supervision meetings have taken place with all
Providers who are on schedule to submit full set of safeguarding KPI’s for Q2
2020/21.
Children in Care (CiC)
Alder Hey CiC review has commenced with draft report on target for review by the
end of October. This report was commissioned by Alder Hey as previous
improvement work has had limited impact and the review will provide a thorough
assessment to support further sustained improvement.
There are continued challenges in relation to statutory assessments for CiC linked
with provider Reset & Recovery Plans and capacity and demand and associated
resource (hence the review). From a CCG perspective we have limited assurance
whilst remaining considerate of the wider impact of Covid and tighter local
restrictions.
2.11 Medicines Management
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In September, Essential Pharma, the manufacturer of both brands of Lithium (Priadel
and Camcolit), announced that Priadel was to be discontinued in April 2021. This
would mean all patients on Priadel would need to be transferred to Camcolit by that
point. However, this is not a dose for dose equivalent and so every patient would
need to be switched so a similar dose, and then monitored frequently to manage
potential underdosing or toxicity.
As the price of Camcolit is approximately ten times that of Priadel, the Competition
and Mergers Authority have announced an investigation and Essential Pharma
responded with a pause on the discontinuation of Priadel. The terms of reference of
the CMA are based on pricing rather than clinical risk and therefore, if Essential
Pharma are able to agree a lower price, the process could restart, although this
would require six months’ notice. At the time of writing this report, the Competition &
Markets Authority (CMA) is reviewing this decision so there is pause to any further
action.
The Medicines Optimisation Committee (MOC) has identified approximately 1200
patients who are prescribed high risk drugs that have overdue monitoring due to the
change of delivery of services for primary care during the first wave of the pandemic.
The MOC has committed resource from the Medicines Management Team to
support practices to update these blood tests, although this project is on pause as
the clinical laboratories are only able to process the most critical tests at the moment
(as referenced earlier in the report) due to a failure in the Roche Diagnostics supply
chain. Roche are operating at full capacity and aiming to address the backlog
quickly.
As the second wave of Covid increases the pressure on NHS services, the MOC has
agreed to redeploy the Medicines Management Team to support care homes and
intermediate care services. The main approach will be medicines reconciliation;
making sure that any changes in prescribing are recorded on the patients’ record
and that old medicines are not continued. Sometimes this flags up more complex
problems and the pharmacists would follow this up by undertaking a structured
medication review (SMR). The MMT will also continue to carry out SMR for complex
patients that are referred to them by a practice. This was the approach taken through
the first wave of Covid, and feedback was that it was beneficial for both practices
and patients
The Prescribing Team have developed a search tool that will allow practices and
PCNs to identify patients with multiple diseases and large numbers of prescribed
medicines and target their Structured Medication Reviews (a requirement of the PCN
DES on these patients). The tool also incorporates the requirements of the
Investment and Impact Fund, and the priorities to guarantee QOF income, as well as
supporting patient safety via reducing polypharmacy.
2.12

Continuing Healthcare (CHC)

Work continues to complete the review of the deferred CHC cases that occurred
because of the suspension of the national CHC Framework during the first wave of
Covid (19th March- 31st August 2020). Work has been undertaken to ensure the
patient lists are accurate, however this has proved challenging. Work has been
12

Page 36

undertaken between LCCG, Liverpool City Council and MLCSU to reach a consistent
agreed list.
As previously reported, MLCSU will undertake the reviews on behalf of the Liverpool
System and a panel process, with agreed terms of reference and membership, has
been set up to ratify cases reviewed and agree eligibility.
LCCG is required to report every 2 weeks to NHSE via a standard national template.
Work is in place with NHSE to agree consistent communications for individuals and
families given the potential future challenges. The CCG has been working to ensure
that there is an appropriate response to the anticipated complaints which is informed
by the national communications.
3.

NEXT STEPS

The Quality and Safeguarding teams will continue to work with colleagues internally
within the Performance team and Contracts team in assuring the CCG re
commissioned services and other quality issues more broadly.
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).

7.

WORKFORCE IMPLICATIONS
Describe how this will affect internal workforce capacity (e.g. working at scale,
joint working, accommodation etc.) if applicable.
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8.

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

9.

CONCLUSION
This report offers a detailed and comprehensive overview of the current quality
and safeguarding issues.
There is daily review of the impact of Covid on the system, particularly
commissioned services as we may need to take decisions to suspend certain
processes to be supportive of the demands on providers. Unlike the first wave,
there will be no national mandate; the decision will need to be locally agreed.
For the CCG there is no stepping down of Serious Incident processes, or the
CQPGs, for example, as in the first wave. The CCG continues to review
capacity and how best to deploy to support the system.

Ends
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Executive summary
This paper summarises the CCG’s financial performance for the month of September 2020
(Month 06) for the Governing Body. The paper also includes an update on the financial
framework beyond Month 06.
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Summary

This paper summarises the CCG’s financial performance for the month of September 2020 (Month 06) for the Performance &
Quality Committee and contains details regarding:
 Finance Performance at Month 06 which is reflective of the temporary finance regime that is in place in response to
COVID-19.
 Anticipated further ‘True-Up’ revenue resource limit allocations which would result in a break-even performance for the
reported period.
 The Mental Health Investment Standard forecast outturn for 2020/21.
 The financial framework beyond Month 06.

Recommendation

That Liverpool CCG’s Performance & Quality Committee notes:
 The current financial position, nationally determined block contract payments to NHS Trusts / FTS, additional COVID-19
expenditure, current and further anticipated ‘true up’ allocations that would deliver financial break-even.
 That the CCG continues to work with NHS England and partners on resource drawdown requirements for the remainder
of the 2020/21 financial year.
 The update on the financial framework beyond Month 06.
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1. Executive Summary
Financial Regime
•
•
•
•
•

Temporary financial regime currently covers period from April to September 2020. Fixed block payments made to NHS providers during this period, claims made for incurred COVID related
expenditure.
Planning guidance continues to emerge regarding arrangements for rest of the financial year with the expectation that Commissioner and Provider costs will be contained within a C&M Health and
Care Partnership system resource envelope.
CCG baseline allocations for April to September 20 based on average expenditure levels as at February 2019/20, with any variance needing to be ‘explained’ and approved by NHSE as reasonable in
the form of a ‘true-up’ (or down!). Covid-19 and Other ‘true-up’ funding has now been received in respect of the first five months of the financial year.
Any new expenditure/local investments needs to be approved and removes any local flexibility under command and control regime.
Continue to work with NHS England and partners on resource drawdown requirements of the remainder of the 2020/21 financial year.

Overall Financial Position
•
•
•
•
•
•

‘True-Up’ funding of £13.4m received to date has delivered a break-even financial position as at Month 05.
Month 06 position 30th September 2020, the CCG is reporting a £5.83m overspend against the revised allocations as set by NHSE for September, including increased HDP costs of £5.08m (includes some
retrospective reconciliation adjustments for the period April – August)
Further ‘True-Up’ funding of £5.83m is anticipated to be received from NHSE during October, which would result in a revised break-even performance for the CCG.
Notified Block contract payments totalling £55.4m per month are being made to named NHS Trusts & FTs in line with nationally notified figures. These costs have been fully funded within allocations.
The CCG has incurred year-to-date COVID-19 specific costs totalling £13.09m, with September costs of £5.31m expected to be funded through a October ‘True-Up’ exercise.
Other Month 06 costs exceed notified allocations by £0.52m, comprising favourable variances against Community £0.09m, Continuing Health Care £0.54m, Running Costs £0.02m and Reserves £0.99m;
offset by adverse variances within Primary Care £0.73m, Mental Health £0.71m & Other Programme £0.72m.

Revenue Resource Limit (Allocation)
•
•
•
•
•
•

The CCG commenced the 2020/21 financial year with a notified in-year revenue resource limit allocation of £970.9m.
As part of the temporary finance regime that currently covers the first six months of the financial year, 6/12th of the notified allocation amounting to £485.4m has been non recurrently removed from
the RRL as at Month 06.
A further £7.5m of resources were non recurrently removed from the remaining 6 month allocation, based on NHSE’s budget setting methodology which used 2019/20 average monthly expenditure as
a proxy.
Subsequently, COVID-19 £7.8m and Other £5.6m ‘True-Up’ allocations have been received to mitigate reported variances covering the period April to August 2020.
Revised allocations covering the first six months of 2020/21, following the above adjustments, now total £491.3m.
Further ‘True-Up’ funding of £5.83m is anticipated with regard to the Month 06 reported financial position.

Reserves, Investments & Cash Releasing Efficiency Savings
•
•

The CCG’s planned reserves for 2020/21 have been removed as a consequence of the above allocation and NHSE budget setting methodology.
Planned Investments and Cash Releasing Efficiency Savings are currently suspended as the NHS focuses on its response to COVID-19 under NHS England’s Command and Control regime.

Financial Risk
•

Financial planning guidance covering the period Oct-20 to Mar-21, will require NHS Commissioners and Providers to contain costs within a C&M HCP system resource envelope. System wide work is ongoing to assess the scale of the challenge to deliver services in the remaining months of the year within this total resource envelope.

Overall Conclusion – The CCG anticipates that the current excess of costs above notified allocation will be fully funded through the NHSE ‘True-Up’ allocation process.
Planning guidance for the final 6 months of 2020/21, requires NHS Commissioners and Providers to contain costs within a C&M HCP system resource envelope. Indicative
organisational plans continue to be assessed by the Health & Care Partnership
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2. Revenue Resource Limit
MONTH 5

New

MONTH 6

Baseline Recurrent Programme Allocation *
Baseline Non-Recurrent Programme Allocations
In-Year Programme Allocations
Commissioner Sustainability Fund
Primary Care Co Commissioning
Total Revenue Resource Limit (Programme)
Running Costs Allocation
Total In-Year Allocation
Prior Year (carried forward) Surplus after Draw Down
Total CCG Allocation

£000
879,348
0
(445,806)
12,304
40,367
486,213
4,019
490,232
0
490,232

£000
0
0
0
1,103
0
1,103
0
1,103
0
1,103

£000
879,348
0
(445,806)
13,407
40,367
487,316
4,019
491,335
0
491,335

In-Year Programme Allocations
Clatterbridge Lymphoemedia *
Transfer 8 months Programme Allocation to NHSE central reserve
NHSE Prospective 4 months Programme Non-Recurent Adjustment

£000
11
(586,239)
(4,092)

£000
0
0
0

£000
11
(586,239)
(4,092)

146,560

0

146,560

Revenue Resource Limit

Transfer 2 months Programme allocation from central reserve (M05 & M06)
Prospective 2 months Programme Non-recurrent Adjustment (M05 & M06)
Total Non-Recurrent Allocation
Commissioner Sustainability Fund
RETRO COVID-19 top-up allocation
RETRO NON-COVID top-up allocation
Total Commissioner Sustainability Fund Allocations
Primary Care Co-Commissioning Allocations
Baseline Primary Care Co-commissioning allocation *
Transfer 8 months delegated allocation to NHSE central reserve
Prospective 4 months delegated Non-Recurent Adjustment
Transfer 2 months delegated allocation from central reserve (M05 & M06)
Prospective 2 months delegated Non-recurrent Adjustment (M05 & M06)

(2,046)

0

(2,046)

(445,806)

0

(445,806)

£000
6,449
5,855
12,304

£000
1,327
(224)
1,103

£000
7,776
5,631
13,407

£000
82,258
(54,839)
(508)

£000
0
0
0

£000
82,258
(54,839)
(508)

13,710

0

13,710

(254)

0

(254)

Total Primary Care Co-Commissioning Allocation

40,367

0

40,367

Running Costs Allocations
Baseline Allocation *
Transfer 8 months Running Costs allocation to NHSE central reserve
Prospective 4 months running costs Non-Recurent Adjustment

£000
9,267
(6,178)
(410)

£000
0
0
0

£000
9,267
(6,178)
(410)

1,545

0

1,545

Transfer 2 months Running Costs allocation from central reserve (M05 & M06)
Prospective 2 months Running Costs Non-recurrent Adjustment (M05 & M06)

(205)

0

(205)

Total Running Cost Allocation

4,019

0

4,019

* Recurrent Allocations
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Key Messages
a. Baseline "In-Year" revenue resource limit (RRL) allocations totalled £970.9m for 2020/21. Revenue
resource limit allocations may be revised throughout the financial year. The CCG's expenditure is not
permitted to exceed its revised "in-year" RRL allocation under NHS England Business Rules.
b. Baseline allocations were notified prior to the closure of the 2019/20 annual financial accounts. As such,
any prior year carry forward of surplus or agreed draw down had not been finalised at the time that
baseline allocations were notified to CCGs.
c. As a consequence of COVID-19, a temporary finance regime covering the period from April to July 2020
was initially put in place by NHSEI. Eight months of the 2020/21 notified allocations totalling £647.3m
were initially withdrawn and held by NHSEI in a central reserve. The temporary regime has now been
extened by a further two months to the end of Sep-20, with the subsequent release of £161.8m from the
central NHSEI reserve.
d. A £5.0m prospective reduction to the remaining M01 to M04 resources was actioned by NHSEI based
upon:
- average monthly expenditure with major NHS Trusts / FT providers as at Dec-19's agreement of income
& expenditure exercise.
- average monthly expenditure for other programme expenditure at Feb-20.
- the withdrawal of Independent Sector Provider resources where this capacity is now being
commissioned centrally by NHSE.
- an activity growth allowance of 0.3% (excluding prescribing) and programme price increases ranging
from 1.0% to 3.0%.
- running costs average monthly expenditure at Feb-20 less 11.8% target running cost reduction.
A further £2.5m prospective reduction has been made in Month 05 following the release of August &
September funding by NHSEI.
e. The expectation is that any reported variances against notified allocations as at Month 06 will need to be
'explained' to and approved by NHSEI as being reasonable, with a view that a RRL adjustment to 'true
up' or 'true down' allocations in line with reported expenditure will be actioned resulting in a reported
break-even position for the period.
f. At Month 05, the CCG reported a Year to Date (YTD) overspend against notified allocation of £1,103k.
This overspend was mitigated through Month 06 'true up' / 'true down' adjustments of +£1,327k in
respect COVID related costs and -£224k Non-Covid related favourable variances. It remains the CCG's
expectation that further 'true-up' funding will made available in Month 07 upon conclusion of NHSEI's
review of Month 06 expenditure variances.

3.a 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
Anticipated 'True Up' allocation
REVISED VARIANCE (after anticipated 'true up')

M01 to M06
Budget
£000
239,975
49,377
25,599
48,828
17,315
2,080
103,494
486,669
4,666
491,335

Year to Date
Budget
£000
239,975
49,377
25,599
48,828
17,315
2,080
103,494
486,669
4,666
491,335

Actual
£000
239,980
49,345
25,064
49,538
23,177
1,094
104,319
492,516
4,648
497,164

Variance
£000

Month 06 Reporting

5
(33)
(534)
709
5,862
(986)
825
5,847
(18)
5,829

5,829

5,829

0

(5,829)

497,164

497,164

497,164

0

Reported variances across all Programme categories at
M05 have been mitigated through COVID-19 and Other
"true-up" funding received from NHS England during
September. The reported year-to-date variance is
therefore reflective of costs incurred during September as
compared to NHSE's budget setting methodology for the
month.
It is expected that M06 variances will be mitigated
through final ‘true-up’ funding to be received during
October, under the current M01 to M06 Finance regime.

Key Messages

Acute Services: Acute Services is reporting an adverse variance of £5k at M06 which is as a result of actual prior year outturn costs for activity based contracts being £2k above accrued levels, Other costs are £3k adverse to budget in M06,
with net cost pressures of £26k largely as a result of NHSE budget setting methodology being offset by a £24k favourable NCA variance as a result of reduced activity relating to devolved administrations.
Community Services: Is reporting a £32k favourable variance at M06. This includes a prior year costs of £19k with actual Lymphedema garment costs exceeding accrued levels. Covid-19 telehealth expenditure of £60k has been incurred in M06
for which true-up funding is expected to be received during October. Other costs are £112k favourable to budget at M06 including Palliative Care, reduced AQP activity and additional DISH income.
Continuing Care Services: Is reporting a favourable variance of £534k. This includes a prior year cost pressure of £75k which incorporates Adult Joint Funded Continuing Care backdated claims. Covid-19 costs of £6k were incurred in M06.
Other costs are £615k favourable to budget at M06 due to a reduction in reported Care Home placement costs reflective of revised Discharge to Assess (D2A) arrangements with these costs now reported under Other Programme expenditure
(Reablement).
Mental Health Services: An adverse variance of £709k is reported at M06 comprising £2k M06 COVID-19 costs, a prior year cost benefit of £114k with Learning Difficulties outturn costs below accrued levels. Other costs are £822k adverse to
budget, including Service Development Fund costs recognised in M06 and impacting adversely on the reported position by £459k, together with LD & MH S117 activity based costs exceeding available budget by £135k.
Other Programme: An adverse variance of £5,862k is reported; comprising M06 COVID-19 costs of £5,143k inclusive of updated Hospital Discharge costs based on latest available schedules from MLCSU/LCC; a prior year benefit of £219k
following the recognition of additional 2019/20 outturn recharges. Other cost are £938k adverse to budget, which includes the recognition of C&M Local Maternity System costs which will receive 'true-up' funding.
Commissioning Reserves: Favourable variance of £986k reported at M06, reflecting reduced HCP contribution of £410k and removal of CHC data quality accrual of £565k with actual notified Hospital Discharge costs now reflected within Other
Programme. Other Reserves have increased by £11k net including increased BCF Social Care contribution above funded levels.
Primary Care & Prescribing: Is reporting an adverse £825k variance, comprising M06 COVID-19 expenditure of £95k, a prior year cost benefit of £97k with outturn costs below accrued levels. Prescribing costs are £382k adverse to budget
based on latest prescribing data, together with national increase in Cat M costs from Jun-20. Delegated co-commissioning & Local Enhanced Services are reporting a is reporting a net £365k adverse variance in respect of the PCN additional
roles reimbursement scheme, DES, premises, locum & phlebotomy costs. Other Primary Care costs £80k adverse to budget relating to GP IT costs.
Corporate - Running costs are reporting a YTD favourable variance of £18k, inclusive of a COVID-19 costs of £4k, prior year cost pressures of £13k with 2019/20 outturn costs exceeding accrued levels and other costs £35k favourable to budget
following the withdrawal of a MARS application. It should be noted that running cost expenditure at M06, excluding COVID-19 costs, is currently contained within the original notified Running Cost allocation for 2020/21.
Anticipated 'True Up' - The CCG has received COVID-19 and Other 'true-up' Revenue Resource Limit funding totalling £13,407k to date. Further 'true-up' funding of £5,829k is anticipated in respect of M06 variances against budget. Receipt of
this additional funding would result in a 'break-even' position for the reporting period.
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3.b) Operating Costs: Sub-analysis
Sub-analysis of Operating Costs by NHS Trust / FT national block payments, COVID-19 Costs and all other expenditure
Extract - NHS Trusts / FTs National Block Payments
Acute Services
Community
Continuing Care
Mental Health
Other Programme
Commissioning Reserves
Primary Care & Prescribing
Sub Total - Programme Expenditure
Corporate
TOTAL EXPENDITURE

Extract - COVID-19 Expenditure
Acute Services
Community
Continuing Care
Mental Health
Other Programme
Commissioning Reserves
Primary Care & Prescribing
Sub Total - Programme Expenditure
Corporate
TOTAL EXPENDITURE

Extract - All Other
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Acute Services
Community
Continuing Care
Mental Health
Other Programme
Commissioning Reserves
Primary Care & Prescribing
Sub Total - Programme Expenditure
Corporate
TOTAL EXPENDITURE

M01 to M06
Budget
£000
253,005
38,156
7
38,842
1,456
0
928
332,394
39
332,433

Budget
£000
253,005
38,156
7
38,842
1,456
0
928
332,394
39
332,433

Year to Date
Actual
£000
253,005
38,156
6
38,842
1,456
0
928
332,393
39
332,431

M01 to M06
Budget
£000

Budget
£000

Year to Date
Actual
£000

M01 to M06
Budget
£000
(13,030)
9,897
25,519
9,902
11,104
2,079
101,180
146,651
4,474
151,126

Budget
£000
(13,030)
9,897
25,519
9,902
11,104
2,079
101,180
146,651
4,474
151,126

Year to Date
Actual
£000
(13,025)
9,805
24,980
10,610
11,823
1,094
101,910
147,196
4,452
151,648

0
1,324
73
84
4,755
1
1,387
7,623
153
7,776

0
1,324
73
84
4,755
1
1,387
7,623
153
7,776

0
1,384
79
86
9,898
0
1,482
12,928
158
13,085

Variance
£000

(0)
0
(1)
(0)
0
0
(1)
(2)
0
(2)

Variance
£000

0
60
6
2
5,143
0
95
5,306
4
5,310

Variance
£000

5
(92)
(539)
708
719
(986)
730
544
(23)
521

3c. Operating Costs: COVID-19 Expenditure Analysis
LCCG Long
List Ref

TYPE

1
2
3
4
5
8
13
26
27
28
30
31
35
43
44
49
51
55
57
58
62
63
64
68
69
70
71
72
73
74
76
77
79
81
82
83
84
85
89
90
91
92
93
95
96
97
98
99
100

Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Revenue

11

Capital
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COVID-19 Scheme
Revitalise - PHB Respite
SMS text messaging service (GP Practices)
Bluetooth Headset licences for CISCO softphones
Primary Care 24 - Out of Hours
Telehealth additional LCCG capacity from 2,000 to 6,000 patients.
LCCG - 2nd on-call
Bluetooth Headset Costs
MENCAP - Support for 12 vulnerable LD service users with IT.
Samaritans - telephone crisis support
APTCREATIVE - GP Coronavirus Banners
GP letters to vulnerable patients
Xenzone - Additional KOOTH children and young people capacity
SMR Social - facebook ad campaign - COVID-19
Installation of perspex screens - Various GP Practices
LNA Leadership team working
GP Practices - PPE
Incident Response Team skeleton staff Easter Bank Holidays
Training Courses - Virtual Minute Taking and Chairing
AMHP (Approved Mental Health Professional) assessments
Discharge Costs re £1.3bn - PHB Respite Care - alternative care package
LCCG Hunter Street Swabbing Hubs
MLCSU - COVID-19 CHC Staff support costs
Discharge Costs re: £1.3bn - Hospital Discharges
LCVS support to Shielding vulnerable patients.
GP Practices - Bank Holidays
GP Practices - Digital / IT
GP Practices - Medical Equipment
GP Practices - Cleaning / Cleaning Products
GP Practices - Misc / Sundries
Primary Care 24 - Deceased Management Service
Various Pharmacies - Medicines Optimisation - End of Life care.
Telehealth additional capacity for C&M
Discharge Costs re: £1.3bn - various CYP packages
Additional Bandwidth to support Covid-19 response
GP IT Revenue costs
Asylum - Health Assessments
Telehealth additional LCCG capacity recurrent revenue costs
BT WAQ computer software license costs
Personal Health Budgets (PHB) PPE costs
Additional security at community premises
Coronavirus Communications & Engagement
GP Practices - COVID-19 Overtime costs
GP Practices - COVID-19 Sickness Cover
LUFTH -Asylum Health installation of shelter to support TB vaccinations
Interpreter - for virtual CHC review
Choose & Book Team - response to increased demand
Cygnet Health - increased independent sector costs
Additional BI costs in support of Covid response.
NHSPS - IT installation costs to increase Croxteth HC capacity
TOTAL CCG REVENUE
CCS Media Ltd & EMIS - GPIT Laptops
TOTAL NHSE CAPITAL
TOTAL COVID-19 COSTS

Year-to-Date
Month 05
£000
2.9
54.7
4.9
58.6
677.5
1.4
17.8
4.0
11.0
0.9
20.1
68.5
15.0
93.3
7.2
86.6
8.1
0.2
0.4
11.4
258.2
36.0
4,400.0
81.0
658.1
2.4
18.0
56.7
24.8
3.9
33.0
353.4
11.0
51.3
1.5
15.9
287.9
64.9
10.5
1.6
43.0
44.8
14.9
3.3
0.0
0.0
0.0
0.0
0.0
7,620.6
154.9
154.9
7,775.4

Sep-20
Actual
£000

2.4
109.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
2.0
62.3
0.0
5,077.3
0.0
(15.0)
0.0
0.0
0.0
0.0
0.0
0.0
0.0
1.6
0.0
0.0
0.0
58.7
1.1
0.0
(0.3)
0.0
0.0
0.0
0.0
0.0
1.1
1.8
4.2
3.6
5,309.8
0.0
0.0
5,309.8

Year-to-Date
Month 06
£000
5.3
163.7
4.9
58.6
677.5
1.4
17.8
4.0
11.0
0.9
20.1
68.5
15.0
93.3
7.2
86.6
8.1
0.2
0.4
13.4
320.5
36.0
9,477.3
81.0
643.1
2.4
18.0
56.7
24.8
3.9
33.0
353.4
12.6
51.3
1.5
15.9
346.5
66.1
10.5
1.3
43.0
44.8
14.9
3.3
0.0
1.1
1.8
4.2
3.6
12,930.4
154.9
154.9
13,085.3

KEY MESSAGE
Liverpool CCG has incurred COVID-19 costs totalling £13.09m during the first
six months of 2020/21.
COVID-19 costs totalling £5.31m were incurred during September 2020,
which includes revised Hopital Discharge Costs following receipt of latest
activity and finance data from MLCSU/LCC.
All COVID-19 cost proposals are considered by SLT before schemes are
advanced. Capital expenditure requires prior approval from NHSE before any
costs are incurred.
£1.38m of costs have been incurred to date in support of increased
Telehealth capacity for Liverpool and the wider Cheshire and Merseyside
system.
Hospital discharge costs have increase to £9.48m at the end of September
2020, based on latest available data.
GP Practices have submitted claims for reimbursement of their directly
incurred additional COVID-19 related costs totalling £0.89m to date.
Additional costs of £0.43m have also been met by the CCG in support of GP
communications with patients, installation of perspex screens in GP premises
and the provision of Laptops to GP practices.
The CCG has received COVID-19 funding of £7.78m in respect of costs
incurred during April to August. Additional funding of £5.31m is expected
from NHSE as part of the 'True-Up' allocation process in respect of COVID-19
costs incurred during Sep-20.

4. Statement of Financial Position
Statement of Financial Position

0

Movement
£000
0

14

386

372

Other Current Assets

14,143

94,885

80,742

Total Current Assets

14,157

95,272

81,115

TOTAL ASSETS

14,157

95,272

81,115

Accounts Payable / Accruals

57,502

61,515

4,014

Total Current Liabilities

57,502

61,515

4,014

Retained Earnings incl. In Year

(43,345)

33,756

77,101

Total Taxpayers Equity

(43,345)

33,756

77,101

14,157

95,272

81,115

Total Non-Current Assets
Cash

TOTAL EQUITY + LIABILITIES

31-Mar-20
£000
0

30-Sep-20
£000

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 September month end cash balance of
£386k represents 0.57% of the £67.8m draw-down for the month and is within the cash
target.
Other Current Assets - have increased by £80.7m in-year to a value of £94.9m at 30th
September 2020. Current assets includes the monthly pre-payment of NHS Trust / FT's block
contracts amounting to £55.4m per month. The pre-payment is in accordance with NHSE/I
cash management guidance and is to assist NHS Providers with cashflows and to facilitate
the prompt payment of creditors during the current COVID-19 response. The September
position also includes a M07 C&M system 'top-up' pre-payment of £22.5m to NHS Providers
in line with the latest NHSEI “Cash Management & Block Payment Guidance October 2020 to
March 2021”.
Accounts Payable / Accrued Expenditure - has increased by £4.0m in-year to a value of
£61.5m at 30th September 2020. Current liabilities with Liverpool City Council have
increased by £3.4m in-year, with other creditors increasing by £0.6m in-year.
Retained Earnings - has changed from -£43.3m to +£33.8m at 30th September 2020. The
movement reflects year-to-date financial performance, plus / minus movements in working
capital balances. The additional drawdown of cash in April to double up on NHS provider
block payments (April & May's blocks paid over in Apr-20) and the M07 system top-up
payment actioned during September has significantly impacted on Total Taxpayers Equity.
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5. Better Payment Practice Code
BPPC - 1st April 2020 to 30th September 2020

Total Number of
Invoices Paid

Total Paid within
Target

Compliance
% age

Total Value of
Invoices Paid
£000

Value Paid within
Target
£000

Compliance
% age

NHS

1,270

1,231

96.9%

398,235

397,853

99.9%

NON NHS

7,746

7,614

98.3%

118,462

116,936

98.7%

Better Payment Practice Code

Target

M01
YTD

M02
YTD

M03
YTD

M04
YTD

M05
YTD

M06
YTD

Performance by Volume – NHS

95%

94.7%

95.3%

95.9%

96.5%

96.8%

96.9%

Performance by Volume - Non-NHS

95%

98.1%

98.0%

98.1%

98.0%

98.2%

98.3%

Performance by Value – NHS

95%

99.9%

99.9%

99.9%

99.9%

99.9%

99.9%

Performance by Value - Non-NHS

95%

95.7%

97.3%

98.3%

98.4%

98.6%

98.7%

M07
YTD

M08
YTD

M09
YTD

M10
YTD

M11
YTD

M12
YTD

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 all compliant with target. Cumulative performance for the volume of NHS invoice paid in compliance with the standard
now stands at 96.9%, NHS value 99.9%, Non NHS volume 98.3% and Non-NHS value 98.7%.
The April 2020 BPPC performance for NHS volume at 94.7% compliance was two invoices 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's cumulative performance exceeds this target. September's
performance for NHS volume (98.8%), NHS value (99.9%) Non-NHS volume (99.0%) and Non NHS Value (99.5%) all exceeded the 95% BPPC target.
The BPPC target of 95% compliance for the 2020/21 financial year is expected to be achieved. Cashflow forecasting informing the monthly cash drawdown will
remain critical to delivering future 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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6. Mental Health Investment Standard
• The CCG is still required to meet the requirements of the Mental Health Investment Standard in
20/21.
• The standard requires an increase in expenditure of 5.7% above 2019/20. This equates to a required
increase of £6,057k for 2020/21.
• CCG expenditure for 2020/21 has been modelled including the value of block payments to
providers, additional funding received for mental -health from provider retrospective top ups and
CCG investments for M7-12.
• Providers received an increase to the block payments of 2.8% as per national guidance.
• Current 20/21 Forecast increases for prescribing (8.8%) and continuing health care (10.8%) are
above ‘expected’ growth increases, therefore reducing the resource available for other investment
• Proposed additional investments total £2,256k of which £738k was funded through provider
retrospective top ups in M1-6 and the remaining £1,518k is to be paid in M7-12.
• Due to slippage in ADHD and Perinatal the allocation of expenditure in 2020/21 has been reviewed
and a revised expenditure plan targeting expenditure non recurrently in key areas has been
proposed.
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6. Mental Health Investment Standard
The forecast outturn for 2020/21 is included in the table below:
CCG Expenditure
Mental Health Investment Standard Categories

Children & Young People's Mental Health (excluding LD)
Children & Young People's Eating Disorders
Perinatal Mental Health (Community)
Improved access to psychological therapies (adult and older adult)
A and E and Ward Liaison mental health services (adult and older adult)
Early intervention in psychosis ‘EIP’ team (14 - 65yrs)
Adult community crisis (adult and older adult)
Ambulance response services
Community mental health including new integrated models (adult and older
Mental Health Act
SMI Physical health checks
Suicide Prevention
Acute inpatient services (adult and older adult)
Other adult and older adult - inpatient mental health (excluding dementia)
Sub-total - MHIS (exc CHC, Prescribing, LD & Dementia)
Other Mental Health Services
Mental health prescribing
Mental health continuing health care (CHC)
Sub-total - MHIS (inc CHC, Prescribing)
Learning Disability
Dementia
Sub-total - LD & Dementia
Total - Mental Health Services
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2019-20
Outturn
£ 000s
7,719
492
633
6,552
3,198
4,966
3,395
32,368
2,488
756
16
32,065
94,647
5,203
7,091
106,941
14,448
3,054
17,502
124,443

Months 1 to Months 7 to
6
12
£ 000s
£ 000s
4,053
4,066
281
281
623
9
3,239
3,239
1,047
1,047
2,552
2,552
1,745
1,745
0
0
11,616
12,319
1,967
1,513
378
378
8
8
20,201
20,201
1,108
1,108
48,819
48,468
2,830
3,928
55,578
7,740
1,837
9,577
65,155

2,830
3,928
55,226
7,932
1,837
9,770
64,996

CCG Investment plan

Total
£ 000s
8,119
562
633
6,478
2,094
5,105
3,490
0
23,936
3,480
756
16
40,402
2,215
97,286
5,661
7,857
110,804
15,672
3,675
19,347
130,151

NHS Trust
Retro top-up
(M1 - 6)
£ 000s
75
36
382
25
0
141
50
0
0
0
0
0
0
0
708
0
0
708
0
30
30
738

Total Mental Health

CCG
payments
(M7 - 12)
£ 000s
286
36
382
25
0
141
50
0
553
0
0
16
0
0
1,488

Total
£ 000s
361
71
763
50
0
282
100
0
553
0
0
16
0
0
2,196

0
0
1,488
0
30
30
1,518

0
0
2,196
0
60
60
2,256

CCG
Investment
CCG
plan
Expenditure
£ 000s
£ 000s
8,119
361
562
71
633
763
6,478
50
2,094
0
5,105
282
3,490
100
0
0
23,936
553
3,480
0
756
0
16
16
40,402
0
2,215
0
97,286
2,196
5,661
7,857
110,804
15,672
3,675
19,347
130,151

0
0
2,196
0
60
60
2,256

Total
£ 000s
8,480
633
1,396
6,528
2,094
5,387
3,590
0
24,489
3,480
756
32
40,402
2,215
99,483
5,661
7,857
113,000
15,672
3,735
19,407
132,407

6. Mental Health Investment Standard
The revised investment plan for M7-12 2020/21 is included in the table below:
Original
Investment
(M7-12)

Revised Investments
(M7-12)

Recommendation for funding amendment

Recurrent

Non
Recurent

TOTAL

141

141

59

200

Crisis Home Resolution Treatment

50

50

150

200

Improving Access to Psychological Therapies

25

25

149

174

0

0

80

80

30
75
146
40
36
25

30
75
146
40
36
25

0
0
0
0
0
0

30
75
146
40
36
25

Bereavement by Suicide

16

16

20

36

Mental Health Advocacy

90

90

30

120

433

433

-339

94

Deferred to Q4 2020-21.

30

30

30

60

£30k (non-recurrent) to reflect post covid increases.

1,137

1,137

179

1,316

0

0

200

200

1,137

1,137

379

1,516

382
0

-319
0

63
0

1,518

60

1,579

Investment - Scheme
Early Intervention Psychosis

Triage Car
Dementia Care Navigators
CAHMS 0 – 25 Model: AED Crisis Service
CAHMS 0 – 25 Model: GP Practice Liaison
CAHMS 0 – 25 Model: Online counselling
CAHMS 0 – 25 Model: Eating Disorders Service
CAHMS 0 – 25 Model: 18-25 including Transition

Adult ADHD Pathway
Sexual Violence Support Service

Crisis Beds
Total Investments approved in 2019-20

Additional Investments required by HCP and to meet MHIS
Perinatal Mental Health (Community) Yr 2
382
Ambulance response services
0
1,518
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Recommend £59k modest expansion of the service on the basis of
anticipated demand increase overthe next 18 months.
Recommend £150k modest expansion of the service on the basis
of anticipated demand increase over the next 18 months and the
need for the service to develop into an effective first response
service inline with National Requirements.
Recommendation £174k capacity expansion (£25k recurrent,
£149k as non recurrent to support expansion of
workforce/trainee salary costs).
£80k, non recurrent 18 month funding for demand related
support for NWAS/Merseyside Police/Mersey Care vehicles.

£20k non-recurrent to reflect post covid demand for suicide and
bereavement support.
Additional funding required of £30k for service in place.

Support 18 month non-recurrent funding for this initiative. £200k
proposed based upon the costs of existing provision.

Expansion of scheme deferred to Q4 2020-21
No scheme identified in 2020-21 (CCG has triage car in place)

6. Mental Health Investment Standard
Due to the impact of COVID there are a number of risks to achievement of the standard that
will require ongoing review during the remainder of the year as follows:
• Ability of Mental Health providers to recruit additional staff to support additional
investments.
• Pressures within providers due to sickness/self isolation on current staffing.
• Specific pressures within providers regarding capacity and demand in relation to inpatient
services.
• Additional pressure on mental health services due to increases in demand for Mental
Health services as a result of COVID reducing ability to focus on LTP ambitions. A detailed
demand forecast undertaken by Mersey Care prior to recent events suggested a 28%
increase in demand across all MH services with variations across specific areas.
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7. Financial Framework Beyond Month 6
• Allocations for M7-12 have been calculated at CCG level with a separate
allocation held at system level for Cheshire & Merseyside for COVID and Growth
as per the table below:
Total M7-12
£000s
CCG Allocations
CCG NR Adjustments to Model Breakeven
Revised Allocations

2,285,439
(1,054)
2,284,385

Total Growth Funding
System Top-Up Funding / Non-Recurrent Allocation Adjustment

28,341
180,655

Covid Funding

132,461

Total System Envelope Funding

2,625,842

• The system top up funding equates to the nationally calculated provider deficit
position.
• Liverpool CCG is acting as the lead CCG for distribution of system funding.
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7. Financial Framework Beyond Month 6
The methodology for the calculation of baseline allocations for CCGs is broadly
consistent with M1-6 with the exception of the following:
• Expenditure equivalent to non recurrent SDF received in 2019/20 where costs
should no longer be incurred has been removed.
• Delegated Primary Care baseline assumptions have been updated to reflect
2019/20 outturn. The additional primary care allocations notified earlier in the
year have also now been confirmed.
• Running cost allocations have been updated to the lower of 2019/20 outturn
uplifted by 3% and the 2020/21 running cost allocation. (Confirmed allocation is
£44k lower than expected allocation).
• The expenditure for IS providers has been adjusted to reflect M1-4 average run
rate and any additional cost above run rate is to be funded nationally.
* In addition an error in the national calculations has resulted in a required adjustment of £13.4m to the allocation for

the CCG which is to be top sliced from the C&M system allocations.
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7. Financial Framework Beyond Month 6
Some costs continue to be funded outside the system envelope as
follows:
Hospital Discharge Programme
CHC assessment backlog
Testing
National Independent Sector Contracts
National PPE procurement
Local Acute Independent Sector activity above M1-4 run rate is to be
nationally funded
• Service Development Funding already notified

•
•
•
•
•
•
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7. Financial Framework Beyond Month 6
System allocations for COVID and Growth have been allocated as follows:
• COVID –a percentage proportion of the available system funding based on M1-5
actual COVID costs incurred by organisations (excluding Hospital Discharge
Programme for CCGs as this is funded centrally). A £0.5m COVID budget is also
identified for cells/HCP which is broadly in line with spend M1-6.
• Growth – a percentage proportion of the spend per organisation as per the
national expenditure calculations (excluding block payments for trusts within
the system from CCGs expenditure figures).
Liverpool CCG has received a total of £2,978k from the system allocations
towards cost pressures in M7-12.
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7. Financial Framework Beyond Month 6
The current forecast financial position vs the proposed allocations for Months 7-12 is
included in the table below:
LCCG Forecast Outturn M7-12 - as per Plan Submission 19th October 2020
Original
System
SDF
Additional
Notified Allocation Allocations Confirmed Total LCCG Forecast Reported Notified Reported
Allocation Correction - COVID Allocations Allocation Expenditure Variance Allocation Variance
Programme

418,452

Delegated Co-Commissioning
Running Costs
TOTAL CCG POSITION

436,207

447,640

11,433

41,129

41,129

41,626

497

4,634

4,634

4,589

-45

481,970

493,855

11,885

464,215

13,400

13,400

2,978

2,978

1,377

1,377

11,433
497

0
-45

497

11,388

NB. Excludes forecast costs of £11,503k for Hospital Discharge Programme to be funded retrospectively based on actual expenditure.

The current forecast outturn is a deficit of £11,388k.
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7. Financial Framework Beyond Month 6
The main drivers of the deficit are as follows:
• £5.1m for Prescribing –growth and NCSO/Cat M costs increases exceed 1%
prescribing uplift built into funding methodology.
• £2.0m Continuing Healthcare – growth and price increases to reflect living wage
exceed 1.7% allocation uplift.
• £1m BCF – BCF minimum contribution uplift required of 5.8% which exceeds
allocation uplift of 1.7%.
• £3.2m Allocation Pressures – due national adjustment for non recurrent
expenditure with the expectation that block contracts could be reduced but
costs were not in block contract payments due to timing differences (block
contract M9 invoices vs allocation calculated using M11).
• £0.2m Other Primary Care - actual primary care contract uplifts greater than
allocation methodology.
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7. Financial Framework Beyond Month 6
The system submissions currently indicate a deficit position across the Cheshire &
Merseyside footprint.
Next steps include:
• Confirm & challenge sessions with NHSE/I and C&M HCP for both providers &
commissioners.
• CCGs to review forecasts in particular focusing to prescribing and continuing
healthcare including where cost improvement schemes can now be advanced.
• Regional NHSE/I team to meet with National team to discuss funding gap.
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9. Conclusion
The CCG is reporting an adverse year-to-date variance, as a direct result of costs incurred by the CCG in
responding to COVID-19 and NHSE’s revisions to the CCG’s full-year notified allocations.
The CCG received ‘True-Up’ funding to mitigate the reported overspend at Month 05 and further ‘True-Up’
funding is anticipating in respect of the Month 06 reported position, receipt of which would result in a revised
break-even position for the period.
The CCG is forecasting to meet the Mental Health Investment Standard for 2020/21 subject to the risks
highlighted.
The CCG is currently forecasting a deficit of £11,388k for the remaining 6 months of the year due to pressures
above national funding calculations mainly across Prescribing, Continuing Care, Mental Health and Primary Care.
Further work is required to identify areas to mitigate the deficit position across the system.
The Governing Body is asked to note the contents of this report.

Page 62

Reporting to:

Liverpool CCG Governing Body

Date of Meeting:

10th November 2020

Title of Report:

November 2020 Corporate Performance Report

Presented by

Sam James, Director of Planning, Performance and Delivery

Report Author

Laura Buckels, Senior Performance Manager
Shan Mattock, Lead Intelligence Analyst- Performance
Dr Fiona Lemmens, Chair

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 the period of August 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 recovery 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?
No ☒
Yes ☐
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
• Targets were met in 15/30 reported indicators.
• Targets were not met in 15/30 reported indicators.
• Actions are in place to provide assurance to the Governing Body in relation to those
areas where targets were not met.
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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:

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.

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.
As explained in previous reports, 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; 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 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’tthe symbols will indicate this.
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.

AUGUST 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 November 2020, performance data predominantly from August 2020 has been used as the
basis of the analysis.

1

https://improvement.nhs.uk/resources/statistical-process-control-tool/
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2.1 HIGHLIGHTS
The CCG met its target against 15 out of 30 reported indicators. Of note:
•
•
•
•

28 Day Faster Diagnosis Standard continues to be maintained above the target.
The 62 Day Cancer Standard from Consultant Upgrade was met in both July and August- the first
time it has been achieved since December 18.
Cancer 31 Day Standard to subsequent treatment for both Anti-Cancer Drugs not only met the
target, but Liverpool CCG also benchmarked as best in peer group.
The CCG met the target for the proportion of SMI Physical Health Checks to be delivered in Q1
20/21.

2.2. AREAS FOR IMPROVEMENT
The CCG did not meet its targets for 15 of the 30 reported indicators.
Some areas continue to show a deteriorating trend, most notably:
•
•
•

A&E 4-hour standard
Dementia diagnosis rate
NWAS performance against national standards

RTT Incomplete pathways within 18 weeks has improved in August, the first month-on-month
improvement since July 2019.
Performance against the 6-week Diagnostic Waiting Time standard has improved for the fourth
consecutive month.
It should be noted that, despite not meeting the standard, achievement against the 62 Day Cancer
Standard from urgent GP referral to treatment is the highest it has been since March 2018.
IAPT access improved upon the previous reporting period, having previously declined for four reporting
periods, and IAPT Recovery has again improved upon the previous reporting period.
There are pressures across the system and targets due to the COVID-19 pandemic.
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
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2.4. EXCEPTION REPORTS
2.4.1 AE 4 HOUR WAITING TIME TARGET
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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 RTT INCOMPLETE 52 WEEK WAITERS
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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 DEMENTIA DIAGNOSIS RATE

Page 77

Page 15 of 20

2.4.10 C.DIFF
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2.4.11 NWAS
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3.
4.

NEXT STEPS
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).

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
Where performance is at variance to plan, action is underway with Trusts
to deliver corrective action to improve performance. Performance has
been affected by the COVID-19 pandemic and recovery plans and actions
are in place across the system to address this, with reference to the
planning guidance.
Laura Buckels, Senior Performance Manager
Shan Mattock, Lead Intelligence Analyst- Performance
ENDS
18
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Appendix 1: Liverpool CCG Organisational Dashboard
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Appendix 2: November 20 Corporate Performance Report, Liverpool CCG Peer Group Reference Document
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Date of Meeting

10th November 2020

Title of Report

Integrated Risk Management Report November 2020

Presented by

Stephen Hendry, Head of Corporate Services and Governance

Report Author

Stephen Hendry, Head of Corporate Services and Governance

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 CCG’s 2020/21 Governing Body Assurance Framework (GBAF) and
Corporate Risk Register (CRR) in mitigating against the CCG’s key operational and strategic
risks.
Recommendation(s)
The Governing Body is asked to:
a) Agree that the risks proposed within the refreshed GBAF for the remainder of the
financial year 2020/21 align with the CCG’s strategic objectives;
b) Agrees that the 2020/21 GBAF continues to align appropriate risks, key controls and
assurances alongside each strategic objective;
c) Satisfy itself that current control measures and the progress of associated action plans
provide reasonable / significant internal assurances of mitigation.

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 has to be confident in the systems, policies and people in place
to efficiently and effectively drive the delivery of its objectives by focusing on the minimising
of risk.
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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.
Due to the NHS response to the COVID-19 pandemic, the planned development work to
refresh the GBAF for the 2020/21 financial year had been ‘paused’. Although NHSE/I
Command and Control arrangements are expected to remain in force for the remainder of
the financial year, the 2020/21 GBAF is more reflective of the ‘new normal’ for the NHS and
contextualised by the ongoing NHSE ‘Regional’ Command and Control arrangements.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date
nd

22 Sept 20

Meeting
Audit and Risk Committee

Decision made / outcome
Noted (CRR only)

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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1.

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 GBAF and Corporate Risk Register act as structured frameworks which are
underpinned by concepts of effective governance and other systems of internal control.
Both documents form the cornerstone of the CCG’s Risk and Assurance Framework in
both the identification and management of acceptable and unacceptable risks, and provide
the basis for the preparation of a fair and representative Annual Governance Statement.
Requirements for improvement in controls and assurances are translated into action plans
under specific ‘named’ lead/managerial control so that monitoring, tracking and reporting
can be supported, with clear target dates and milestones identified where appropriate.
2. GOVERNING BODY ASSURANCE FRAMEWORK 2020/21
Many of the CCG’s ‘business as usual’ activities continue to be significantly impacted by
the events of 2020. It was, however imperative for the GBAF to be in place for the
remainder of the financial year. Following extensive work with the Governing Body and
CCG Senior Leadership Team from September 2020 onwards, a ‘six-month’ assurance
framework (running from November 2020 until 31st March 2021) has been constructed
using a new format and is now presented to the Governing Body for approval.
The risks formulated for each objective within the GBAF and their respective residual risk
scores are summarised in the table below:
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The new format allows for greater scrutiny and ownership of action plans, and provides
clear accountabilities at Committee level for the delivery of strategic objectives and
consequently, the management of both operational and strategic risk. This is a particularly
important inclusion given the revision to the CCG’s Constitution in April 2020 and the
delegated decision making responsibilities under the Group’s revised Scheme of
Reservation and Delegation.
3. OVERVIEW OF THE CORPORATE RISK REGISTER: NOVEMBER 2020
As at 2020 a total of 10 risks are included in the CCG’s Corporate Risk Register. No new
risks have been added since the September 2020 Governing Body update. The CCG’s risk
profile for November 2020 (low – extreme) is summarised below:
Risk
Category

Score Range

Total
Risks

Change
+/-

Extreme
High

15-25
8-12

3
7

None
None

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

Risk increased
Risk reduced
No change (static)
New risks

Total
0
1
9
0

There are no risks recommended for removal from the Corporate Risk Register for
November 2020. The table below summarises the current risk scores and trends for all
risks included in the November 2020 Corporate Risk Register:
Score

Trend

Service and financial risks linked to inability of
Liverpool Women’s Hospital to secure capital
investment
Inability to deliver major transformation programmes

12



8

Risks to CCG Business Continuity due to COVID
pandemic (staff, finances and Command & Control)
Risk to healthcare system resilience, supply chains
and workforce in event of ‘no deal’ EU Exit
System capacity and capability is overwhelmed by
increased demand
Mental health system capacity and capability is
unable to meet increased demand on services
Phlebotomy capacity in system is reduced due to
slower restoration of community services.
Financial and reputational risks to CCG due to
delayed processing of PUPoC cases
Standalone status of LWH risks delivery of high
quality and safe care to patients
Patients discharged in line with D2A are placed in
inappropriate care setting

12




15



16



16



9



8



9



12



CRR
Ref
CO54

Directorate / work area

Summary Description

One Liverpool

CO56

One Liverpool

CO82

Corporate Services & Governance

CO85

Corporate Services & Governance

CO36

System Resilience

CO84

System Resilience

CO83

Transformation & Programmes

CO77

Quality & Safety

CO81

Quality & Safety

CO86

Quality & Safety
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4. STATUTORY REQUIREMENTS (only applicable to strategy & commissioning
papers)
This section is not applicable.

5.

DESCRIBE HOW THIS PROMOTES FINANCIAL SUSTAINABILITY

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

6.

CONCLUSION

The Corporate Risk Register continues to be monitored on a monthly basis. Action plans
put in place against each risk identified are reviewed monthly by the appropriate subcommittee of the CCG Governing Body with first-line assurance of controls and actions
conducted by the Senior Management Team on a bi-monthly basis. Strategic risks to
corporate objectives are monitored on a monthly basis by the Senior Management Team.
Where legal issues arise from individual risks the Corporate Risk Register will include
plans to mitigate them. There are no inherent legal implications associated with the
Corporate Risk Register for November 2020.

Stephen Hendry
Head of Corporate Services and Governance
Ends
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APPENDICES
1. Liverpool CCG Governing Body Assurance Framework 2020/21
2. November 2020 Corporate Risk Register
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NHS Liverpool CCG Corporate Risk Register - November 2020
CORPORATE GOVERNANCE

Risk Ref
Relevant CCG
includes date
added to CRR
Objective
CO82
Deliver high quality,
01/04/2020 safe and responsive
health services

Has this risk been
impacted by COVID19?
Yes. COVID-19 is
causal factor.

Cause and potential
impact/consequence of risk
Why could this risk occur and
what would be the effects if the
risk materialised?
Lack of available technology to
provide home working for the
work force.

Risk Description
Risk Owner
Lead Committee
L
Risk Description:
4
Service, Staffing and financial
risks associated with the
response to COVID19 and
impact on maintaining essential Fall in performance and a
potential adverse impact upon
business as usual functions
service responsiveness and
quality.
Risk Owner:
Head of Corporate Services
Financial risks to the CCG with
and Governance
regards to additional expense as
a result of the COVID19
Lead Committee: Senior
response not being recorded.
Leadership Team

C
4

Who/where can we gain
Inherent
evidence that these controls are
Risk
Existing Mitigation/Controls
working effectively?
Score
All assurances are 'positive'
How are we managing this risk? What are the
unless stated otherwise.
key controls in place to prevent this risk from
(without
Is assurance internal or
controls)
occurring?
Incident Management Team based in the Major
National, Regional and local
16
Incident Room at the CCG

Reporting and governance structures in place for
SLT decision making.
Web portal established to enable access relevant
files should there be any problems accessing the
internal K Drive
Roll calls for all teams established.

Date added:
27/08/2020

Has this risk been
impacted by COVID19?
Yes.

Risk Description:
Negative impact on Health
Services and patients should
the UK exit the EU with 'no
deal' in place.
Risk Owner:
Chief Officer

Lead Committee:
Governing Body

Failure to agree an EU Exit Deal
at end of transition period (31st
December 2020) will impact on
medicines supply chain, medical
and equipment supplies from
EU.
Aggregated impact of 'no deal'
with COVID recovery / second
wave, winter pressures and flu
will impact on resilience and
sustainability of healthcare
system.
Potential for fuel and medical
supply / medicines shortages
due to port delays.

teleconferences taking place

Staff skills audit completed to
support decision making process for
redeployment of staff to other NHS
organisations.

4

5

20

SLT meetings 3 x per week.
Publically available information is
available on our website

Internal communication and command & control Senior Leadership Team kept up 3
structures in place. CCG Incident Control
to date each week on all
Centre remains set up to act as SPOC if risk is communications received
realised.
The CCG planning and
All providers asked to factor in EU Exit to winter response arrangements remain
in place and are kept in a state
planning process.
of readiness pending progress
and clarification of the national
CCG specific EPRR plans reviewed and in
position.
place.
Existing on-call arrangements tested during
COVID response.
Cheshire & Merseyside wide tested command
and control structures and response scenarios
in place.
Ongoing watching brief by lead CCG officers
through Gov.uk daily bulletins.
Confirmation of NHSE National 'Strategic
Commander' for EU Exit and Regional
Command and Control arrangements.

Continued oversight of risks by
Governing Body through
presentation of CRR and high
level reports .

Is this action to address a
gap in Control (C)
or a gap in Assurance (A)
Must include 'Action Owner'
and Implementation Date
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.
Action Owner: Head of
Financial Management
Deadline: Ongoing (Q1)
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L

Target
Risk
Score
(risk
C tolerance)

CCG Headquarters closed for the duration
of the National Lockdown imposed from
5th Nov 2020 until 2nd December 2020.
Arrangements to be put in place to ensure
any staff affected by closure have access
to support or alternative base (if
necessary).

3

4

12

CCG representative on Liverpool City
Council EU-X Planning & Response Group
- Local Authority EU Exit Group
reconvened, meeting scheduled for 3rd
November 2020.

2

5

10

Work ongoing with Tandem
(Landlords) to ensure floors 4
and 5 compliance with social
distancing requirements (as
part of recovery work stream).
Action Owner: Head of
Corporate Services and
Governance
Deadline: 10th July 2020 completed

5

15



Internal EU Exit Planning
Group to be re-convened
for September 2020.
Action Owner:
Head of Corporate
Services and Governance.
Due Date: 15th September
2020 - Completed
Further clarity required
from NHS England as to
expectation of responding
to multiple incidents
occurring at same time as
EU Exit.
Action Owner:
Head of Corporate
Services and Governance.
Deadline: Ongoing
Recruit to 8a vacancy in
Corporate Services &
Governance Team to
ensure EPRR capacity is at
optimum level.
Action Owner:
Head of Corporate
Services and Governance.
Due Date: 1st October
2020 - Completed
Update: 27/08/2020 (Head
of Corporate Services &

SYSTEM RESILIENCE

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

Further development of
communication pathways with
the Merseyside Resilience
Forum to ensure consistent
messages and cross working
across health.
Action Owner: Head of
Corporate Services and
Governance
Deadline: Ongoing

Robust governance arrangements in place to capture
iMerseyside have expanded
COVID spend, led by Head of Financial
Management. Alert to spend also captured in the 3x bandwidth to support the number of
CCG and GP Practice staff working
per week CCG Incident Calls.
from home
Recovery cell established to ensure workforce needs
are met and building environment is safe for phased Monthly meetings with NHSE/I
Incident Control Centre Team
return.
established.
Staff 1:1s with line managers established to identify
any physical or mental health issues associated with
new working arrangements.

Psychological and physical
impacts on staff during
response. Staff resilience and
mental health.

Deliver high quality,
safe and responsive
health services

►

Data returns /SITREPS to NHSE
Single Point of Contact (SPOC) established for
centrally managed by IMT
Incident Management Team. Dedicated telephone
lines have been established within the incident room.
Internal Business Continuity Plans
and Business Impact Assessments
iMerseyside roll out of Skype for business to all
reviewed and updated.
laptops / PCs etc.

Lack of governance process to
capture SLT decisions made
during the COVID19 incident
response. Implications of PSED
not acknowledged.

CO85

L
3

Movemen
t since
Residual
last
Risk
update &
Score
date last
C (Current) reviewed
4
12

NHSE National EU Exit Workshop
(webinar) to be held on 4th November
2020 - expected that specific directions for
preparedness will be included.

CO36
Date Added:
13/10/2014

Deliver high quality,
safe and responsive
health services

Risk Description:
System capacity and 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 real-time escalation
reporting and alert system partners to any requests
Governing Body oversight of
for mutual aid.

Risk Owner:
Head of Transformation &
Programmes

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

Lead Committee:
AED Delivery Board

performance reports at each
formal meeting.

Winter Plan for the North
Mersey System has been
developed to ensure
appropriate management
mechanisms are in place to
manage surge capacity and
demand alongside specific
programmes to develop
resilience and capacity where
required.
Action Owner: Urgent Care
Programme Delivery Lead
Due Date: Ongoing

Weekly teleconferences in
place with all system partners
prior to NHSE/I weekly
Due to the ongoing COVID-19 situation and the
assurance calls along with
requirement for the system to recover, the key
'emergency' response actions and responses remain monthly performance calls.

Has this risk been impacted
by COVID-19?
Yes

in place.
Surge Management plans in place for all providers.
LCCG Incident Team meetings increased to 3 x
weekly to maintain communication and coordination
across CCG teams and link with regional EPRR and
System Resilience functions.
UEC Team maintain 'Local System Management
Group' calls with all Chief Operating Officers (twice
weekly). Weekend escalation process in place every
Monday to identify surge issues. Group has an
agreement in place for meetings to be increased
dependent on system pressure.

CO84

Deliver high quality,
safe and responsive
health services

Date Added:
28/08/2020

Risk Description:
System capacity and capability
is unable to meet increased
demand for mental health
services.
Risk Owner:
Head of Transformation &
Programmes
Lead Committee:
Performance & Quality
Committee
Has this risk been impacted
by COVID-19?
Yes

Forecast rise in demand post
COVID-19 period with a
potential adverse impact upon
service responsiveness and
quality. Potential impact upon
performance and pressure
on/inadequate bed base
available.

5

4

20

Governing Body oversight of citywide Urgent & Emergency Care
Review - initial engagement
completed.
Service performance and
delivery monitored through A&E
Delivery Sub group for North
Mersey.

The CCG continues to monitor performance
closely and support cooperation and
collaboration with relevant partners including
(but not exclusively) Mersey Care, CAMHS
partnership, Police and Local Authority.

Oversight through Multi-agency
operational meetings, Crisis
Care Concordat arrangements,
updates through contracts and
senior management at Mersey
Care and the CAMHS
System Management Group in place to provide partnership.
twice weekly monitoring and manage mutual aid
Issues and pressures monitored
response where required.
under the system management
group twice weekly with mutual
aid management in place.
Governing Body oversight of
relevant performance provided.

National 'Discharge to Assess'
Guidance updated in August
2020. A 'System Group' is in
place to implement guidance
and ensure bed capacity is
maintained and system flow is
not disrupted.
Action Owner: Urgent Care
Programme Delivery Lead
Due Date: Ongoing

LCCG UEC & System
Resilience Team continue to
liaise with all partners
regularly to monitor and
support the system position
and situation.
Action Owner: Urgent Care
Programme Delivery Lead
Due Date: Ongoing

4

4

16



The following priority actions and
responses are now in place:
* Development of a medium term
strategy and action plan with key
partners across Local Authority,
Providers and VCSE sector led by
Liverpool City Council.
* Plans under development to
explore investment in capacity to
respond to forecast increases in
activity over the next 18 months
with likely peaks in winter 2020/21
• LCCG have established a
system management group and
an internal incident team to
monitor the situation twice weekly
and take action to increase
monitoring and agree mitigation
activity where required.
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3

4

12

2

4

8

LCCG working with partners to establish
capacity and resilience alongside recovery
plans to ensure sufficient capacity is available
and services can react to any increase or surge
in demand due to influenza/covid-19.
All system partners continue to respond to the
COVID-19 situation & expected demand. Clear
plans are in place across the system &
established relationships and integrated
working very much reflected in all
conversations, responses and mutual aid
actions.
Winter and full capacity planning is complete.
All partners have been involved in the
development and SRO's allocated to key areas
of delivery. The plan has a clear focus on
admission avoidance, capacity, flow and
discharge linking in to established system
monitoring and response mechanisms.

* Winter and full capacity plan has been
completed. Partners are involved and a
North Mersey system plan has been
developed with a clear focus on admission
avoidance, flow and discharge as well as
wider system plans via the C&M Out of
Hospital Cell. SRO's are in place with a
programme plan to manage pressures
throughout the winter period.
* Regular monitoring of the actual and
comparative situation relating to waiting
times, bed occupancy and access to
services is established and
updated/shared on a regular basis

* System Capacity and flow weekly
meeting in place led by Mersey Care to
establish ongoing position, forecast
* Regular reporting through
position and agree organisational and
Contract Monitoring, CQPG, North system responses to capacity and flow
Mersey Crisis Care Concordat and
issues.
various service specific meetings.
Action Owner: Programme
Delivery Lead (Mental Health
and LD)
Due Date: Ongoing for
remainder of 2020/21 financial
year

TRANSFORMATION & PROGRAMMES

The D2A pathway and discharges continue to
be successful and ready for discharge (RFD)
numbers across LUHFT remain under control
and patient flow at a good rate. Additional
activity is underway to manage the transition to
new discharge processes required under recent
guidance.

* Mental Health service capacity and
escalation issues included in the Local
System Management Group meetings
three times per week.

CO83

Deliver high quality,
safe and responsive
health services

Date added:
11/08/2020

Risk Description:
Phlebotomy capacity will be
significantly reduced due to
slower restoration of
community services and estate
during post-COVID 'recovery'.
Risk Owner: Director of
Planning, Performance &
Delivery

Lead Committee:
Performance and Quality
Committee
Has this risk been impacted
by COVID-19?
Yes

City has three service providers - 5
majority of activity delivered by
Mersey Care. Trust is only
currently able to restore 30% of
pre-COVID phlebotomy capacity,
leaving shortfall of approximately
3,000 appointments.

3

15

City-wide capacity is affected by
staffing issues (sickness and
staff shielding) and reduction in
estate availability due to COVID.
Management of social
distancing measures in clinical
estate leads to reduced patient
footfall.

Drive-thru phlebotomy service launched at
Hunter Street testing site from 29/06/2020.

Assurance gained through
CQPG meetings communicated
to Performance and Quality
Arrangements in place to ensure urgent blood Committee and reported to CCG
test requests from GPs are processed within 24 Governing Body.
hours via Single Point of Contact (from June
Mersey Care Board has full
2020).
oversight of risk (most recent
Fortnightly collaborative meetings held between board papers 30th Sept 2020)
confirm inclusion on Trust's
Mersey Care and commissioners to address
Corporate Risk register and
shortfall and examine alternative options for
Trust Board oversight.
estate requirements and service delivery.
Standing agenda item for all Mersey Care
CQPG meetings.
Mersey Care has taken a number of actions to
improve capacity - including identifying
alternative estate as a priority to prioritise
phlebotomy and mobilise additional clinics (as
at July 30th 2020).

Immediate cessation of ‘drop in’
appointment model to 'booked’
appointments to support social
distancing and safer care.

3

3

9



2

3

6

2

4

8

Action Owner: Director of
Performance & Delivery
Due Date: 18th September
2020 - completed

NHSE conformation that any
scheme would fall under COVID
funding model for
reimbursement of additional
CCG costs.

C - Due to limited uptake due
to financial envelope not being
adequate for many practices,
an amended LQIS will be
developed providing increased
funding against set minimum
delivery targets to increase
General Practice adoption.
Action Owner: Head of
Transformation and
Programmes
Due Date: 18th October 2020
and then updates on
implementation if required

LQIS presented at Primary Care
Commissioning Committee on 18th August
where it was approved. To date 18 Liverpool
practices have signed up to the LQIS.

Use of PPE and need to
doff/don after each session
increases appointment waiting
times.

C - Proposal to offer a Local
Amended LQIS only to be implemented
Quality Improvement Scheme where capacity or demand falls outside set
(LQUIS) for Phlebotomy to be parameters.
considered by CCG's Primary
Care Commissioning
Committee on 18th August
2020. Aim is to offer LQUIS to
city General Practices - if
approved CCC scheme
expected to deliver 3,288
appointments per week.

Patients will not be able to
access clinical services in a
timely manner leading to delays
in medical diagnoses, poor
patient outcomes and

QUALITY & SAFETY
CO77
Date added:
11/06/2018

Deliver high 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
Lead Committee:
Performance & Quality
Committee
Has this risk been impacted
by COVID-19?
Yes

Financial and reputational risk to 4
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.
There are currently 6 'open'
PUPOC cases requiring review.

4

16

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.

CCG Governing Body agreed in
January 2019 to proceed in the
review of retrospective claims
Revised CHC Framework (October 2018),
implemented locally. CCG linked to NHSE Lead for CHC assessments in the
post 1st April 2012 period.
and associated meetings to inform CCG's
approach and to remain aware of policy and
guidance, changes and associated
implementation.
CHC assessment team have been redeployed
to support the Discharge process.
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4

8



(C) (A) CHC Framework
had been suspended from
March 2020 to support to
support swift discharge of
complex patients from
hospital and prevent
admissions during Covid
19 pandemic. Direction
from NHSE to recommence CHC
Framework and
assessments from 1st
September 2020. The work
to present the PUPOC
policy to GB is paused further update will be
provided to the Governing
Body at November 2020
meeting.
Action Owner: Director of
Quality, Outcomes and
Improvement
Due Date: 2nd November
2020

MLCSU will continue the appeals process
for pre-Covid CHC decisions so that the
reconciliation process post-COVID is used
to assess and review decisions the
duration of Covid only.

CO81
Date added:
18/12/2019

Deliver high quality,
safe and responsive
health services

Risk Description:
Standalone status of LWH
creates challenges in terms of
delivering high quality, safe
services due to environmental
issues and lack of certain
clinical facilities.

Potential risk of harm or poor
quality services and poor patient
experience.

3

4

12

Single Item Quality Surveillance Group (SIQSG)
held in October 2019 with NHSE/I, CCGs and
all providers in Liverpool to address the clinical
risk and patient safety at LWH. Agreement to
review with consideration to stand the group
down and revert to previous QA processes in
place with lead commissioner

Performance & Quality
Committee receives regular
assurance via Chief Nurse
Report

3

3

9

►

Response to COVID
Pandemic has led to
reduced elective activity at
LWH whilst urgent cases
have also been impacted
due to reduced diagnostic
access/activity. Cancer
waiting times and RTT
waiting times have been
particularly impacted.
Mutual aid across Cheshire
and Mersey explored to
mitigate further risks.
Update on progress will be
presented to November
2020 Governing Body .
Action Owner: Director of
Quality, Outcomes and
Improvement
Due Date: 2nd November
2020

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.

2

3

6

3

4

12



Papers highlighting risks
and mitigation will be
presented at Performance
Committee and Governing
Body meetings throughout
Q3 and Q4 20/21 for
oversight.

M&L CSU 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.

2

4

8

Action Owner: Director of
Quality, Outcomes and
Improvement
Due Date: Ongoing
2020/2021

The work to present the PUPOC policy
to GB has been paused. There are
currently 6 LCCG 'open' PUPOC
cases.

Formal process of updates to
Quality Surveillance Group
(QSG).

Combined monthly Clinical Quality Performance
Chief Nurse's Report is standing
Group (CPQG) / Contract Review Meeting
(CRM) in place from January 2020 for quality,
agenda item at each Governing
performance and contractual oversight.
Body meeting.

Risk Owner:
Director of Quality, Outcomes
and Improvement
Lead Committee:
Performance & Quality
Committee

Chair of CCG has elected to chair the combined Regular 'Board to Board'
meetings in place between
monthly CQPG / CRM to support CCG
LWH and LUHFT (includes
oversight.
working with Clatterbridge
Cancer Centre in relation to
This risk is a system priority with the One
Liverpool Strategy to find a long term solution to cancer pathways)
address clinical risks.

Has this risk been impacted
by COVID-19?
Yes

Acute Sustainability Group in HCP has role in
advocating and supporting solutions to clinical
risks in the short and medium term.
.

CO86

Deliver high quality,
safe and responsive
health services

Date Added:
27/08/20

Risk Description:
Patients discharged from
hospital care in line with
D2A guidance and local
pathway placed in
inappropriate care settings
which do not meet their
needs.

Risk Owner:
Director of Quality,
Outcomes and Improvement
Lead Committee:
Performance & Quality
Committee

Negative impact on patients
and families if they are not in
appropriate placement to
meet needs.
Potential financial risks for
individuals and families if,
following reassessment they
are no longer eligible for free
care and are required to
contribute financially postreview.
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.

4

4

16

CHC Framework suspended for the duration of
Covid 19 pandemic to support swift discharge
of complex patients from hospital and prevent
admissions.
Cheshire & Mersey Out of Hospital Cell
supporting CCGs to ensure consistency of
approach and effective use of resources (via
Director of Nursing).

CCG Governing Body agreed in
January 2019 to proceed in the
review of retrospective claims
for CHC assessments post
NHSE 1st April 2012 cut-off
period.

Oversight and assurance of
effectiveness of current process
monitored via regular meetings
Case 'tracking system' put in place at M&L CSU with partners.
at start of D2A process (March 2020) to track
NHSE/I require fortnightly data
patients for retrospective reviews requiring
submission to demonstrate
completion Numbers are approx. 1100 for
progress against trajectory 'run
Liverpool (in line with expectations) Steering
Group meets weekly to progress, Panel in place rate' of completed reviews
(approx. 55 per week until end of
for disputes.
February 2021). National Covid
Revised CHC Framework (October 2018) fully funding to be utilised to support
implemented locally. CCG linked to NHSE Lead this work.
and associated meetings to inform CCG's
approach and to remain aware of policy and
guidance, changes and associated
implementation.
CHC assessment team have been redeployed
to support the Discharge process.
'National 'Discharge to Assess' Guidance
updated in August 2020. A 'System Group' is in
place to implement guidance

LCCG continuing work with
Sefton CCGs, MLCSU,
MCFT, LUHFT and
Liverpool and Sefton Local
Authorities to agree
process for implementing
the national guidance re:
reviews of people placed
during the pandemic.
Action Owner: Director of
Quality, Outcomes and
Improvement
Due Date: Ongoing
2020/2021
Updated 27/08/2020
(Director of Quality

ONE LIVERPOOL
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CO54
Date Added:
01/02/2016

Deliver high quality,
safe and responsive
health services

Risk Description:
Service and financial risks
associated with inability to
secure capital investment will
undermine the sustainable
delivery of services provided by
LWH

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

3

4

12

The content of the PCBC is refreshed on a
regular basis to reflect current position and
assumptions regarding activity, finance etc.
The programme is overseen by the North
Mersey Committees in Common and the Joint
Committee.

Tertiary services could be lost to
the city.

Risk Owner:
Director of Strategy and
Integration

Risk based engagement and equalities
frameworks adopted and overseen by
Performance & Quality Committee

Lead Committee: North
Mersey Joint Committee

Proactive stakeholder management strategy.

Proactive stakeholder management to ensure
all key influencers are informed and aware of
risks and issues.
A readiness assessment has been completed
and is being used to inform the refresh of the
pre-consultation business case.

Date added:
30/03/2016

Deliver high quality,
safe and responsive
health services

Risk Description:
CCG fails to gain 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.

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.

Risk Owner:
Director of Strategy and
Integration

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.

Lead Committee:
North Mersey Committees in
Common and the NM Joint
Committee

Financial risks if service change
proposals intended to improve
financial sustainability or to rebalance 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.
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3

4

12

►

Updates provided to NHS
England for the North West
'reconfiguration grid'.
A commitment to a solution to
address the sustainability of
LWH is contained within the
One Liverpool Strategy
endorsed by all partners.

Alignment with Operational Planning process to
translate strategy into delivery for the system.
The Communication and
Engagement Strategy has been
Re-established Programme Board and Clinical refreshed and will be overseen
Reference Group (from March 2020)
by the programme board.

Has this risk been impacted
by COVID-19?
Yes

CO56

Regular oversight and progress
reports provided to the North
Mersey Committees in
Common.

Assurance updates provided to
NHS England. 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.

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.
The One Liverpool Strategy was
approved at the Health and
Wellbeing Board that took place
on 4th January 2020.
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

2

4

8

►

Commissioners and the
Trust are currently
reviewing the next steps
following confirmation from
NHSE that the capital bid
has not been supported.
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 a positive
outcome. 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.
Action Owner: Director of
Strategy and Integration
Due Date: Ongoing

Due to the Coronavirus Pandemic, no
progress has been made since March
2020. The Liverpool Women's Oversight
Board is expected to resume in Quarter 3
of 2020/21.

2

4

8

1

4

4

An overarching One Liverpool Estates
Plan is in development, which sets the
context for a new Liverpool Women's
hospital into a wider estate plan with
Liverpool University Hospitals and other
providers. When developed the system will
share and engage on this overarching plan

Updated 27/08/2020
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.
Update to be provided to
Governing Body in Jan 2021.
Action Owner: Director of
Strategy & Integration
Deadline: 5th Jan 2021

The CCG COVID Engagement programme
commenced in September 2020, following
endorsement from the People and Community
Voice Committee.
In response to the COVID-19 Pandemic One
Liverpool priorities have been refined, informed
by a learning exercise on the impact of COVID.
The new priorities are mental health, reducing
inequalities and integrated health and care
services, which have bene endorsed by the
Liverpool Integrated Care Partnership.

GBAF Summary Sheet Quarter 3 2020/21
GBAF
Risk Ref

Risk Description

Risk Owner

Residual
Risk
Rating

Trend

(L x C)

RAG
Rating

Assurance
Rating

Assurance
Rating

Assurance
Rating

Assurance
Rating

Assurance
Rating

Assurance
Rating

May-20

Jul-20

Sep-20

Nov-20

Jan-21

Mar-21

Commissioning for better health outcomes
GBAF01 Commissioned services and programmes fail to improve

health outcomes due to lack of alignment with NHS England
& Improvement objectives / priorites.

16

New
Risk

Partial

Director of Quality
& Outcomes

16

New
Risk

Partial

Director of
Strategy,
Integration &
Communications

15

New
Risk

Partial

Chief Finance
Officer

16

New
Risk

Partial

12

New
Risk

Partial

9

New
Risk

Partial

Chief Officer

Ensure commissioning of high quality, safe and responsive health services
GBAF02 Failure to transform care and drive continuous improvement

in quality and safety results in poor outcomes and
experiences for patients

Reduce health inequalities
GBAF03 Failure to direct resources towards most deprived wards and

communities with greatest need will widen health inequalities

Ensure maximum value from available resources
GBAF04 Failure to achieve required financial position in 20-21 as a

result of increases in expenditure in excess of resources
allocated to the CCG.

Decisions that are evidence based and evaluated for maximum impact
GBAF05 Failure to use outcomes and intelligence to drive and embed

continuous improvement of health and wellbeing for the
population.

Director of Planning
& Performance

Maintain the CCG's reputation and safeguard public confidence
GBAF06 Loss of public confidence and damage to organisational

reputation due to failure to deliver on statutory obligations /
strategic commitments
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GBAF01
Commissioning for better
health outcomes

Current
status

Risk Owner

Chief Officer

Assurance Key:

Next
Review
Date

Trend

Jan-21

New Risk

Assurance Rating
May-20

Jul-20

Sep-20

Nov-20

Jan-21

Mar-21

Not assured 
Partial


Fully

Risk description
Commissioned services and programmes fail to improve health outcomes due to lack of alignment with NHS England & Improvement objectives /
priorities.
Risk Appetite
High Tolerance - Low Confidence = Do not expend
significant effort in developing mitigations

High Tolerance

High Tolerance

Low Confidence

High Confidence

Low Tolerance - Low Confidence = Earliest possible
actions required to prevent risk rising
High Tolerance - High Confidence = Take a 'balanced'
approach to how we expend effort developing mitigations

3
2

Low Tolerance - High Confidence = Always take all
available actions to mitigate risk

1

3

2

1
Low Tolerance

Low Tolerance

Low Confidence

High Confidence

Are there any gaps in this risk that do not have any
associated mitigating actions?
Inherent Risk Score
L

C

4

4

16

TBC

Target Risk (Risk Tolerance)

Residual Risk Score

Rating
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No

Is the risk an 'accepted risk'?:
(despite all mitigating actions being completed the risk would still
remain, to some degree as specified in the target risk rating)

L

C

Rating

Trend

L

C

Rating

4

4

16

New Risk

2

2

4

Page 2

Target Date
31-Mar-21

)

NHS Liverpool CCG
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Governing Body Assurance Framework 2019/20

Rationale for residual risk score
National COVID legislation remaining in place removes direct control of decisions and allocation of resources from CCG.
Responsible Committee

Governing Body

Existing Controls
1. Progression of existing plans that
address constitutional issues and
original plan 'unknowns'.
2. Formal engagement with NHSE to
raise impact of COVID on Liverpool
population.
3. Oversight maintained on impact of
COVID on CCG plans.
4. Established joint commissioning
arrangements with LCC. One
Liverpool Plan now chapter of City
Plan.
5. Performance & Quality Committee
established in April 2020 to maintain
oversight of NHS Constitutional
measures and Quality issues.

Existing Assurances

Gaps In Control

1. Governing Body oversight on progress of delivery of
Operational Plan for financial year.

Gaps in Assurance

1. No legal basis for STP - authority to act is
derived from consent and participation of
public bodies but risk that financial
allocations may not meet local need /
expectations.
Action to address: A1

2. Governing Body receives minutes of Performance &
Quality Committee and maintains oversight of delegated
decisions.
3. C&M Partnership Board to raise awareness of Liverpool
priorities.
4. Joint Commissioning Programme has developed
overarching priorities and plans for the population of
Liverpool.
5. CCG engagement with NHSE/I 'Hospital' and 'Out of
Hospital Cells to address alignment with local priorities and
risks.

6. Established combined CQRM
process in place to ensure consistent
oversight of contractual and quality
measures

Action ref. and description
A1 Further engagement with STP required to ensure
appropriate resources are given to CCG.
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Assigned to
Chief Officer

Latest Update
New action
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Due Date

Status

Ongoing

In progress

)
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GBAF02
Risk
Ensure commissioning of high Owner
quality, safe and responsive
Director of Quality &
health services

Current
status

Improvement

Assurance Key:

Next
Review
Date

Trend

Jan-21

New Risk

Assurance Rating
May-20

Jul-20

Sep-20

Nov-20

Jan-21

Mar-21

Not assured 
Partial


Fully

Risk description (and likely impact)
Failure to transform care and drive continuous improvement in quality and safety results in poor outcomes and experiences for patients
Risk Appetite
High Tolerance

High Tolerance

Low Confidence

High Confidence

High Tolerance - Low Confidence = Do not expend
significant effort in developing mitigations
Low Tolerance - Low Confidence = Earliest possible
actions required to prevent risk rising
High Tolerance - High Confidence = Take a 'balanced'
approach to how we expend effort developing mitigations

3
2

Low Tolerance - High Confidence = Always take all
available actions to mitigate risk

1

3

2

1
Low Tolerance

Low Tolerance

Low Confidence

High Confidence

Are there any gaps in this risk that do not have any associated
mitigating actions?
Inherent Risk Score
L

C

Rating

4
4
16
Rationale for residual risk score
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No

Is the risk an 'accepted risk'?:
(despite all mitigating actions being completed the risk would
still remain, to some degree as specified in the target risk

TBC

Target Risk (Risk Tolerance)

Residual Risk Score
L

C

Rating

Trend

L

C

Rating

3

4

12

New Risk

2

4

8

Target Date
31-Mar-21

Lack of clarity as to remit of Hospital and Out of Hospital Cells' responsibility for managing clinical risk of long waits for elective care (and cancer
surgery/treatments).
Responsible Committee
Existing Controls

Performance & Quality Committee
Existing Assurances

Gaps In Control

Gaps in Assurance

1. Performance & Quality Committee
1. Performance & Quality Committee minutes and reporting 1. Backlog of elective surgery due to COVID- 1. Concerns raised by CQC re: Liverpool
established on 1st April 2020 as part of new template submitted to Governing Body for oversight and
19 creating long waits for patients could
University Hospital Foundation Trust
CCG Constitution / governance structure.
assurance.
lead to poor outcomes or harm for specific (LUHFT) following receipt of whilsteblow
groups or individuals.
allegations.
2. Care Quality Commission Inspection
2. Annual review of compliance against the Safeguarding
Action to address: B1
Action to address: B2
Reports received and reviewed for all
Assurance Framework.
providers (including Primary Care).
2. Currently determining a process for
3. Significant support to local care homes and residential
review of individuals placed in the
3. Quality Assurance Group (QAG) in place homes for meeting Infection, Prevention & Control
Independent Sector as per NHSE
with LCC to review quality standards across standards. 'Train the Trainer' offer taken up by high
guidance - this requires additional
health & social care. CCG able to instigate percentage of providers.
capacity and strong links to NHSE
Single Item Quality Surveillance Groups
commissioning for specialist
with NHSE/I where significant quality
4. Cheshire & Mersey Quality Surveillance Group (QSG)
placements.
concerns with providers exist.
has increased frequency of meetings to bimonthly escalates concerns and issues to Regional QSG.
4. People & Community Voice Committee
established in April 2020 to ensure patient 5. Chief Nurse Report is standing agenda item for each
voice is heard in commissioning decisions Governing Body meeting to provide updates on current
and patient experience is used to inform
issues, assurance on delivery of work plans and mitigation
quality agenda.
of risks.
5. Organisational Health Check Dashboards
established for oversight of provider 'health'
across a number of dimensions.

Action ref. and description
B1 C&M In Hospital Cell exploring how best to utilise
capacity across Cheshire & Mersey to best effect. LCCG
part of this work.
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Assigned to
Director of Quality &
Improvement

Latest Update
Trusts required to clinically assess waiting lists. CCG to
undertake Harm Review Audit of longwaiters to assess
potential harm and gain assurance.

Due Date

Status

Jan-21

In progress

B2 CQPG continues monthly- focus will be on the issues
highlighted in the SIQSG and the trust's response to
assurance in light of their Enhanced Surveillance status
due to the merger, and the current concerns.
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Director of Quality &
Improvement

LCCG has participated in the SIQSG and outlined
commissioner concerns. Commissioning Forum is aware of
the SIQSG and commissioners will continue to work
collectively and collaboratively to support improvement and
assurance work

Jan-21

In progress

GBAF03
Reduce health inequalities

Current
status

Risk Owner

Director of Strategy &
Integration

Assurance Key:

Next
Review
Date

Trend

Jan-21

New Risk

Assurance Rating
May-20

Jul-20

Sep-20

Nov-20

Jan-21

Mar-21

Not assured 
Partial


Fully

Risk description
Failure to direct resources towards most deprived communities and people in greatest need will widen health inequalities
Risk Appetite
High Tolerance

High Tolerance

Low Confidence

High Confidence

High Tolerance - Low Confidence = Do not expend
significant effort in developing mitigations
Low Tolerance - Low Confidence = Earliest possible
actions required to prevent risk rising
High Tolerance - High Confidence = Take a 'balanced'
approach to how we expend effort developing mitigations

3
2

Low Tolerance - High Confidence = Always take all
available actions to mitigate risk

1

3

2

1
Low Tolerance

Low Tolerance

Low Confidence

High Confidence

Are there any gaps in this risk that do not have any associated
mitigating actions?
Inherent Risk Score
L

C

Rating

5
5
25
Rationale for residual risk score
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No

Is the risk an 'accepted risk'?:
(despite all mitigating actions being completed the risk would
still remain, to some degree as specified in the target risk

Target Risk (Risk Tolerance)

Residual Risk Score
L

C

Rating

Trend

L

C

Rating

3

5

15

New Risk

2

5

10

Target Date
31-Mar-21

Residual risk is high because of the enduring health inequalities in Liverpool. In addition, health inequalities are influenced by wider determinants which are
not within the direct influence of the CCG.
Responsible Committee
Existing Controls

Governing Body
Existing Assurances

Gaps In Control

1. One Liverpool Strategy refreshed for
2020/21 and forms chapter of Liverpool City
Plan. The City Plan seeks to tackle wider
determinants that influence health
inequalities.

1. Governing Body sign-off / ratification of the One Liverpool 1. Uncertainty over future course of COVIDStrategy.
19 and its impact on the health and wealth
of the population, which could exacerbate
2. Governing Body oversight of delivery of the CCG's
health inequalities.
delivery against its Operational Plan 2020/21.
Action to address: C1

2. Joint Commissioning Programme has
developed overarching priorities and plans
to reduce health inequalities for the
population of Liverpool.

3. Establishment of the Liverpool Integrated Care
Partnership, providing whole system leadership to achieve
One Liverpool objectives, and the Liverpool Strategic
Partnership to achieve Liverpool City Plan objectives

3. Oversight maintained on impact of
COVID on CCG plans with robust local
Engagement in place to gather feedback
from population on impact of COVID on
health / access to health services.

4. CCG planning and performance process provides a
robust framework to ensure equalities objectives are
3. Uncertainty about the future NHS
embedded in commissioning and from 2021/22 also for joint landscape in terms of the respective
commissioning.
commissioning roles of the ICS and the
Liverpool place.
5. Rapid review of the impact of COVID-19 on inequalities
Action to Address: C3
informed a refinement of One Liverpool critical actions.

Gaps in Assurance
1. No clear mechanism to establish a
commissioner coterminous with the ICS.
Action to Address: C3

2. Lack of clarity over future financial
envelope and accountability of CCGs to
2. Current command and control
commission to reduce inequalities at
arrangements reduce the ability of the CCG place.
to commission and target resources to
Action to Address: D1 (GBAF04)
address need and inequalities.
Action to Address: C2

6. CCG representation on Hospital / Out of Hospital Cells for
communications and system recovery / planning.
Action ref. and description
C1 COVID Engagement exercise extended to gather intel
from population on impact of COVID on health / access to
health services.

Assigned to
Director of Strategy &
Integration

Latest Update
Engagement results and feedback to be analysed.

Due Date
Jan-21

Status
In progress

C2 Action at CCG level to protect the most vulnerable from
Covid, to mitigate the risks associated with relevant
protected characteristics and social and economic
conditions.

Director of Strategy &
Integration

Enhanced analysis and community engagement underway.
Aim to better engage those communities who need most
support.

Ongoing

In progress

C3 Continued CCG representation in NHSE discussions
regarding 'Commissioner' configuration and 'place' based
healthcare.

Director of Strategy &
Integration

Discussions continue to take place with North Mersey
system leaders and NHSE/I

Ongoing

In progress

Page 102

Page 103

GBAF04
Ensure maximum value from
available resources

Assurance Key:

Risk Owner

Current
status

Chief Finance &
Contracting Officer

Next Review
Date

Trend

Jan-21

New Risk

Assurance Rating
May-20

Jul-20

Sep-20

Nov-20

Jan-21

Mar-21

Not assured 
Partial


Fully

Risk description
Failure to achieve required financial position in 20-21 as a result of increases in expenditure in excess of resources allocated to the CCG.
Risk Appetite
High Tolerance

High Tolerance

Low Confidence

High Confidence

High Tolerance - Low Confidence = Do not expend
significant effort in developing mitigations
Low Tolerance - Low Confidence = Earliest possible
actions required to prevent risk rising
High Tolerance - High Confidence = Take a 'balanced'
approach to how we expend effort developing mitigations

3
2

Low Tolerance - High Confidence = Always take all
available actions to mitigate risk

1
3

2

1
Low Tolerance

Low Tolerance

Low Confidence

High Confidence

Are there any gaps in this risk that do not have any associated
mitigating actions?
Inherent Risk Score
L

C

Rating

4
4
16
Rationale for residual risk score
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Yes

Is the risk an 'accepted risk'?:
(despite all mitigating actions being completed the risk would still
remain, to some degree as specified in the target risk rating)

TBC

Target Risk (Risk Tolerance)

Residual Risk Score
L

C

Rating

Trend

L

C

Rating

4

4

16

New Risk

3

4

12

Target Date
31-Mar-21

These 'in-year' financial risks are potentially not able to be mitigated against (through savings programmes and / or redesign) given current financial
environment of block payments and impact of covid / phase 3 recovery approach.
Responsible Committee
Existing Controls
1. Robust internal systems of financial
control in place for General Ledger,
Accounts Payable, Accounts Receivable,
Treasury Management and Budgetary
Control.
2. Performance and Quality Committee
sighted on progress against 2020/21 interim
financial plans. Delivery of financial duties
and NHSE Business rules included as a
specific risk on Performance and Quality
Committee Risk Register and is therefore
monitored / assured at committee level.
3. Finance Update report a standing agenda
item at Governing Body (presented by CFO)
to assure robust financial management and
budget control.
4. Interim financial regime for April September 2020 ensures CCG is fully
funded for expenditure (subject to audit).

Performance & Quality Committee
Existing Assurances
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Gaps in Assurance

1. Current financial plan submitted in
October indicates a forecast deficit of
£11.9m (subsequently reduced to £11.4m
due to additional notified allocation for
2. Audit, Risk & Scrutiny Committee (ARSC) receives annual primary care). This is compared to nationally
assurances from statutory/non-statutory Governing Body
calculated baseline allocations plus
Committees on discharge of functions and delivery of
Liverpool CCGs share of system allocation
committee work plans. (Internal)
for COVID and Restoration.
Action to address: D1
3. External Audit 'Value for Money' statement in Annual
Report & Accounts 2019/20 used as benchmark for 2020/21. 2. Unpredictable demand for continuing
(External)
healthcare / packages of care and
prescribing which could exceed planning
4.Internal Audit review of 5 areas of Financial Systems and assumptions for 2020/21.
Process including Budgetary Control in 2019/20 resulted in a Action to address: D1
minimum of 'Substantial Assurance' rating - validation of
CCG systems and processes in place. (External)
3. No CCG contingency available to mitigate
financial risk due to the interim funding
arrangements in place for 2020/21.
Action to address: D1
4. Clarity on further national allocations for
COVID and Service Development Fund
(SDF).
Action to address: D1

5. Interim financial regime for October to
March 2021 continues block payments to
NHS providers, Hospital Discharge
Programme is funded by separate national
allocations and Independent Sector activity
above April - June run rates is funded.

Action ref. and description

Gaps In Control

1. Governing Body receives regular reporting on activity
spend against NHSE tolerance levels through the Finance
Report and Corporate Performance Report. (Internal)

5. Identification of mitigations to offset
forecast deficit.
Action to address: D2

Assigned to

Latest Update

Due Date

Status

D1 - Continue to review forecast outturn assumptions in
accordance with NHSE guidance and phase 3 recovery,
liaison with NHSE on other outstanding reconciliation
issues

Chief Finance & Contracting Detailed review being undertaken with NHSE /I
Officer

D2 - Review potential mitigations (e.g. in-year CRES
opportunities) but recognise challenges of phase 3
recovery / second wave

Chief Finance & Contracting Assessment being undertaken to assess potential
Officer
opportunities
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Ongoing
In Progress

Ongoing
In Progress
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GBAF05
Decisions that are evidence
based and evaluated for
maximum impact

Current
status

Risk Owner
Director of Performance,
Planning & Delivery

Assurance Key:

Next
Review
Date

Trend

Jan-21

New Risk

Assurance Rating
May-20

Jul-20

Sep-20

Nov-20

Jan-21

Mar-21

Not assured 
Partial


Fully

Risk description
Failure to use outcomes and intelligence to drive and embed continuous improvement of health and wellbeing for the population.
Risk Appetite
High Tolerance

High Tolerance

Low Confidence

High Confidence

High Tolerance - Low Confidence = Do not expend
significant effort in developing mitigations
Low Tolerance - Low Confidence = Earliest possible
actions required to prevent risk rising
High Tolerance - High Confidence = Take a 'balanced'
approach to how we expend effort developing mitigations

3
2

Low Tolerance - High Confidence = Always take all
available actions to mitigate risk

1

3

2

1
Low Tolerance

Low Tolerance

Low Confidence

High Confidence

Are there any gaps in this risk that do not have any associated
mitigating actions?

Inherent Risk Score

No

Is the risk an 'accepted risk'?:
(despite all mitigating actions being completed the risk would still
remain, to some degree as specified in the target risk rating)

Target Risk (Risk Tolerance)

Residual Risk Score

L

C

Rating

L

C

Rating

Trend

L

C

Rating

4

4

16

3

4

12

New risk

2

4

8
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TBC

Target Date
31-Mar-21

Rationale for residual risk score
Responsible Committee
Existing Controls
1. Performance & Quality Committee
established in April 2020 to maintain
oversight of Business Intelligence and
population health data gathered from
providers and Local Authority.

Performance & Quality Committee
Existing Assurances

Gaps In Control

Gaps in Assurance

1. Governing Body receive CCG operational plan
1. Need to enhance the linking of data as
highlighting projects that will be undertaken that link back to CCG data predominantly health related.
the One Liverpool Strategy
Action to address: E1
2. Joint Commissioning Group receive update on
intelligence highlighting issues across the city.

2.Review of impact of projects needs to be
enhanced, as causality not easily
2. Organisational Health Check Dashboards
determined.
established for oversight of provider 'health' 3. All new projects requiring additional resource received by Action to address: E2
across a number of dimensions including
Performance and Quality committee for sign off.
quality, contractual performance and
3. Access to real time data/responsiveness
finance.
of CSU
Action to address: E3
3. PCN intelligence packs available to all
PCNS highlighting population data for local
decision making
4. Fortnightly planning meeting where
intelligence is presented on projects
requiring sign off.

Action ref. and description
E1 - CCG helping lead development of GRAPHNET to
support data linkage and modelling development.

Assigned to
Director of Performance,
Planning & Delivery

E2 - 100-day review process being established for
planning meeting to check progress of projects and
measure impact of changes.

Director of Performance,
Planning & Delivery

New action

E3 - Development of power BI and access to daily sitreps

Director of Performance,
Planning & Delivery

New action
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Latest Update

Due Date

Status

Mar-21

In Progress

Mar-21

In Progress

Jan-21

In Progress

New action
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GBAF06
Maintain the CCG's reputation
and safeguard public
confidence

Current
status

Risk Owner

Chief Officer

Assurance Key:

Next
Review
Date

Trend

Jan-21

New Risk

Assurance Rating
May-20

Jul-20

Sep-20

Nov-20

Jan-21

Mar-21

Not assured 
Partial


Fully

Risk description
Loss of public confidence and damage to organisational reputation due to failure to deliver on statutory obligations / strategic commitments
Risk Appetite
High Tolerance

High Tolerance

Low Confidence

High Confidence

High Tolerance - Low Confidence = Do not expend
significant effort in developing mitigations
Low Tolerance - Low Confidence = Earliest possible
actions required to prevent risk rising
High Tolerance - High Confidence = Take a 'balanced'
approach to how we expend effort developing mitigations

3
2

Low Tolerance - High Confidence = Always take all
available actions to mitigate risk

1

3

2

1
Low Tolerance

Low Tolerance

Low Confidence

High Confidence

Are there any gaps in this risk that do not have any associated
mitigating actions?
Inherent Risk Score
L

C

Rating

4
4
16
Rationale for residual risk score
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No

Is the risk an 'accepted risk'?:
(despite all mitigating actions being completed the risk would still
remain, to some degree as specified in the target risk rating)

TBC

Target Risk (Risk Tolerance)

Residual Risk Score
L

C

Rating

Trend

L

C

Rating

3

3

9

New Risk

2

3

6

Target Date
31-Mar-21

The majority of what controls and assurances the CCG can influence is either in place or has a clear plan of action.
Responsible Committee
Existing Controls

Audit & Risk Committee
Existing Assurances

Gaps In Control

1. Transparency in decision making Governing Body meets in public as does
Primary Care Commissioning Committee.

1. GB continues to ensure public visibility of discussion and 1. No legal basis for STP - authority to act is
content.
derived from consent and participation of
public bodies.
2. Implemented revised Constitution and governance
Action to address: A1 (GBAF01)
2. Clear governance arrangements in place structures from 1st April 2020
to manage conflicts of interest and
2. Not all Governing Body Committees have
standards of business conduct.
3. Appraisals completed for GB / Exec Team / Staff by Nov developed Annual Work Plans (as
2020.
highlighted in a number of Internal Audit
3. Staff talent approach commenced in
Reviews).
2020.
4. Plan updated and board effectiveness included.
Action to address: F1
4. OD plan in place.
5. Minutes of C&M Partnership included in
GB agenda.
6. Minutes and governance reporting
templates for each committee published
with Governing Body papers on CCG
website.

5. Annual Internal Audit Plan agreed by Audit & Risk
Committee with Governing Body Oversight
6. Audit & Risk Committee oversight of Internal Audit
Reviews, recommendations and delivery of action plans to
address weaknesses in controls.

3. NHSE/I Command & Control
arrangements at Regional level due to
COVID pandemic impacts on local
commissioning decisions and accountability.
Action to address: F2

7. Audit & Risk Committee Annual Reviews of CCG
Committee Work Plan Delivery and Effectiveness.

Action ref. and description
F1 - Work currently underway to implement consistent
approach to annual work plans across all committees
F2 - Ongoing CCG representation at NHSE Gold

Assigned to
Latest Update
Head of Corporate Services & Action also logged as internal audit recommendation.
Governance
Chief Officer

Command / Silver Command and associated forums.
F3 - CCG representation on both Cells for communications
and system recovery / planning.
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Gaps in Assurance
1. Governing Body oversight of Hospital
Cell and Out of Hospital Cell intentions,
plans and objectives.
Action to address: F3

Director of Planning,
Performance & Delivery /
Director of Strategy &
Integration

Due Date
31-Dec-20

Status
In progress

LCCG continues to maintain close engagement with
NHSE/I via attendance at 'Cell' meetings and Gold/Silver
Command.

Ongoing

In progress

Feedback to be included in Chief Officer Report (Standing
Agenda Item at each Governing Body meeting).

Ongoing

In progress
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Reporting to:

Governing Body

Date of Meeting:

10th November 2020

Title of Report:

Better Care Fund / Section 75 commissioning agreements

Presented by

Mark Bakewell, Chief Finance and Contracting Officer

Report Author

Valerie Attwood, Deputy Chief Contracting Officer, Rebecca
Tunstall, Deputy Chief Finance Officer
Mark Bakewell, Chief Finance and Contracting Officer

Lead Governor
Senior Leadership
Team Lead
Report Category

Mark Bakewell, Chief Finance and Contracting Officer
Decision ☒

Discussion ☐

Assurance ☐

Information ☐

Purpose of this report
This report is to provide members of the committee with and update on the arrangement for
the Better Care Fund (BCF) and the Section 75 Commissioning Agreement between NHS
Liverpool CCG (LCCG) and Liverpool City Council (LCC) for the year 2020/21
Recommendation(s)
The Committee is asked to:
a) Support and approve the 2020/21 Deed of Variation to the Section 75 Partnership
Agreement between NHS Liverpool Clinical Commissioning Group and Liverpool City
Council to incorporate the BCF changes.
b) Support and approve the Better Care Fund expenditure plan for 2020/21 between NHS
Liverpool Clinical Commissioning Group and Liverpool City Council.
c) Support and approve the approach of implementing an additional Deed of Variation,
based on the national template document, to incorporate the ‘Enhanced Discharge
Service Requirements’ and the ‘Discharge to Assess’ model as set out in the Deed of
variation of the Section 75 Partnership Agreement.
d) Note the requirement and plan for approval by the Liverpool Health and Wellbeing Board
following approval by Cabinet and Liverpool Clinical Commissioning Group 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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☒
☒
☒
☒
☐
☒

Executive summary
Liverpool Clinical Commissioning Group (CCG) and Liverpool City Council have had an
agreed Better Care Fund (BCF) Plan in place since the introduction of the Better Care Fund.
The current plan was agreed by the Health and Wellbeing Board in July 2019 and was
formally approved by NHS England on the 8th of January 2020.
A Section 75 Agreement has been in place between the CCG and City Council since the
formation of the CCG in April 2013, building on the long standing arrangements in place
between the City Council and Liverpool PCT. The Agreement has been revised to reflect the
changing nature of the aligned funds and has been subject to formal approval annually by
both the CCG and City Council.
A variation has been proposed to the Section 75 Partnership Agreement (S75PA) to revise
and extended the previous agreement to reflect the 2020/21 financial year and this has been
reviewed by the LCCG legal advisors. The total value of the BCF for 2020/21 is
£123,813,084 with a planned level of CCG contribution of £50,174,733. The CCG
contribution meets the minimum required levels of funding as directed by NHS England.
Liverpool City Council’s contribution of £73,638,351 includes the Improved Better Care Fund
and Winter Pressures resource allocations and the capital Disabled Facilities Grant as
required by the Better Care Fund National Guidance and Policy Framework and Section 31
grant conditions respectively.
In addition, as part of the NHS and wider public sector’s response to the global Covid-19
pandemic the Government has issued the Covid-19 Hospital Discharge Service
Requirements which took effect on March 19th 2020. It sets out requirements around
discharge for health and social care commissioners.
The Government has agreed the NHS will fully fund the cost of new or extended out-ofhospital health and social care support packages. The partners agree that the Standard
Operating Procedure for the COVID-19 Hospital Discharge Scheme Process should be
incorporated into the main Partnership Agreement and a separate Deed of Variation in line
with the national template has been prepared.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date
N/A

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

Yes
☐
☐
☐
☐
☐
2
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No
☒
☐
☒
☒
☒

N/A
☐
☒
☐
☐
☐

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:

☐
☐
☐

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.

3
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1.

BACKGROUND

1.1

The Department of Health and Social Care (DHSC) and the Ministry of
Housing, Communities and Local Government published a Policy Framework
for the implementation of the BCF in 2019/20. This was developed in
partnership with the Local Government Association, the Association of
Directors of Adult Social Services and NHS England.

1.2

The BCF provides a mechanism for joint health, housing and social care
planning and commissioning. It brings together ring-fenced budgets from CCG
allocations, and funding paid directly to local government, including the
Disabled Facilities Grant the improved Better Care Fund (iBCF) and the
Winter Pressures grant.

1.3

The legal framework for the Fund derives from the amended NHS Act 2006
(s.223GA), which requires that in each area the CCG(s) transfer minimum
allocations (as set out in the Mandate) into one or more pooled budgets,
established under Section 75 of that Act, and that approval of plans for the
use of that funding may be subject to conditions set by NHS England.

1.4

The BCF Planning Requirements for 2020/21 has not yet been published; it
was expected in February 2020 alongside the policy framework but this has
been delayed. It is assumed that the national conditions and requirements of
the BCF from 2019/20 still stands. On this basis, approval of local plans is
subject to meeting the following four national conditions set by the
government in the Policy Framework:
•

•

•

•

1.5

That a BCF Plan, including at least the minimum mandated funding to the
pooled fund specified in the BCF allocations and grant determinations,
must be signed off by the Health and Wellbeing Board (HWB), and by the
constituent local authorities (LAs) and CCGs.
A demonstration of how the area will maintain the level of spending on
social care services from the CCG minimum contribution in line with the
uplift to the CCG’s minimum contribution.
That a specific proportion of the area’s allocation is invested in NHS
commissioned out-of-hospital services, which may include seven day
services and adult social care.
A clear plan on managing transfers of care, including implementation of
the High Impact Change Model for Managing Transfers of Care (HICM).
As part of this, all HWBs must adopt the centrally-set expectations for
reducing or maintaining rates of delayed transfers of care (DToC).

Liverpool Clinical Commissioning Group (CCG) and Liverpool City Council
have had an agreed Better Care Fund (BCF) Plan in place since the
4
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introduction of the Better Care Fund. The current plan was agreed by the
Health and Wellbeing Board in July 2019 and was formally approved by NHS
England on the 8th of January 2020.
1.6

A Section 75 Agreement has been in place between the CCG and City
Council since the formation of the CCG in April 2013, building on the long
standing arrangements in place between the City Council and Liverpool PCT.
The Agreement has been revised to reflect the changing nature of the aligned
funds and has been subject to formal approval annually by both the CCG and
City Council

2.

2020/21 BCF ARRANGEMENTS

2.1

PROPOSAL FOR THE 2020/21 BCF FINANCIAL PLAN

2.1.1 The total value of the BCF for 2020/21 is £123,813,798 with a planned level of
Council contribution of £73,638,351 and a CCG contribution of £50,174,733.
The CCG contribution meets the minimum required levels of funding for
2020/21 as directed by NHS England.
2.1.2 Liverpool CCG’s minimum contribution to the BCF and within that the
minimum contribution to social care will grow by 5.2% in cash terms,
consistent with NHS England’s 2020/21 minimum funding for Better Care
Fund requirements.
2.1.3 The table below summarises the agreed expenditure plan
2020/21
£
LCC Lead
(Schedule
Two)
STARS
Hospices
Other Voluntary Sector
Enhanced Care
Homes
Older Peoples
Services
Specialist Rehab
Support For Carers
Prevention
Partner Baseline

6,344,097
6,344,097

Community Equipment

1,297,108
5
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2020/21
£
CCG Lead
(Schedule
Three)
1,596,338
2,523,407
777,814

2020/21
£
Total

1,510,000
2,466,066
905,394

318,437

489,960

2,684,236

1,898,690

1,082,407
306,280
9,288,918

1,291,126
302,051
6,344,097
15,633,015

4,864,685

6,161,793

Store
Care Act
Protection of Social
Care
Reablement Provision
Intermediate Care
Provision
Tele-Health
Partnership
Contributions

6,651,123

1,754,090

8,405,213

34,800,405

10,184,730

44,985,135

3,770,031

10,885,795

14,655,826

5,487,459

3,711,591

9,199,050

818,661

1,850,464

2,669,125

52,824,787

33,251,356

86,076,143

Joint Funded
Packages

7,171,140

7,171,140

14,342,280

Disabled Facilities
Grant

7,298,327

COVID Discharge
Scheme

Subject to
monthly
agreement

Additional BCF
Funding
Organisation Total

73,638,351

7,298,327
Subject to
monthly
agreement

Subject to
monthly
agreement

463,320

463,320

50,174,733

123,813,084

2.1.4 A standard S75 Deed of Variation has been developed to reflect the changes
to the BCF funding for 2020/21 and is attached at Appendix 1.
2.2

INCLUSION OF COVID SPECIFIC HOSPITAL DISCHARGE SERVICE
REQUIREMENTS

2.2.1 With the onset of the COVID-19 pandemic on 19th March 2020, the
Government via the DHSC issued new specific guidance related to hospital
discharges: ‘COVID-19 - Hospital Discharge Service Requirements’, which
superseded all previous planning guidance and changed the approach for
2020/21.
2.2.2 A national finance package totalling £5 billion was created to support the NHS
and Local Authority Social Care in maintaining staffing levels, ensuring
appropriate care provision and emergency preparedness.
2.2.3 The ‘Hospital Discharge – Enhanced Discharge Service Requirements’ were
introduced to ensure that where it was clinically safe to discharge patients
from an acute or community hospital those patients were discharged at the
earliest opportunity and in accordance with the new COVID-19 ‘enhanced
discharge pathway’, locally known as the ‘Discharge to Assess’ (D2A) model.
6

Page 120

2.2.4 The model outlined 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. Under the new COVID-19 D2A model CHC assessments
& Local Authority eligibility thresholds were initially put on hold until further
guidance was published.
2.2.5 The Government agreed that the NHS would fully fund the cost of new or
extended out-of-hospital health and social care support packages. This
applied to people being discharged from hospital or those who would
otherwise have been admitted into it, for a limited time, to enable quick and
safe discharge and more generally reduce pressure on acute services. The
national value of the central fund was identified at £1.3bn equating to
approximately £2.3m per month for Liverpool CCG, based on the relative
needs formula.
2.2.6 Local Authorities were also required to 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. For the LCC, this was
identified as the amount that LCC would ordinarily have expected to fund
during this period from both the ‘Intermediate Care Bed’ budget and the
‘Home First’ budget.
2.2.7 Liverpool City Council and Liverpool CCG agree that the Standard Operating
Procedure for the COVID-19 Hospital Discharge Scheme Process should be
incorporated into the main Partnership Agreement as recommended in
national guidance and agreed that LCC would act as the ‘Lead Commissioner’
for the discharge packages, making initial payments to all local providers of
care.
2.2.8 On 21st August 2020, the DHSC issued revised guidance which became
effective from 1st September 2020, whereby the government indicated that
social care needs assessments and NHS Continuing Healthcare (CHC)
assessments of eligibility must recommence from that date.
2.2.9 For this later guidance, the Government agreed to provide additional funding,
via the NHS, alongside existing use of Local Authority and Clinical
Commissioning Group (CCG) budgets, to help cover the cost of postdischarge recovery and support services in addition to what was provided
prior to admission, for up to a maximum of 6 weeks following discharge from
hospital or any ‘Pathway 2’ facility. This funding was to apply to all those
needing support for the first time.
2.2.10The mechanism that was indicated to deal with the placements / payments
and funding for patients discharged under the ‘Hospital Discharge Service
Requirements’ was a separate addendum or ‘Deed of Variation’ to the main
Section 75 Better Care Fund Agreement and DHSC published a national
template variation document which could be used as the basis for local
agreement.

7
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2.2.11Locally the CCG and LCC have drafted a document based on the national
template and this is attached as Appendix 2 for review, however it should be
noted that this is still subject to legal verification by the Local Authority.
3.

NEXT STEPS

3.1

Once reviewed and approved by the Governing Body of the CCG on 10th
November 2020, the proposal will be reviewed by the legal team in LCC and
presented to the next Cabinet Meeting for approval on 04th December 2020.

3.2

Once approved at Cabinet in LCC, the final version will be presented to and
agreed by the Health and Wellbeing Board on 22nd December 2020, as is
required under the national guidance.

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
There is no material change from implementing the amendments to
the BCF and Section 75 agreement which is based on national
published guidance.

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

Does the public sector equality duty apply? Yes ☐ No ☒
If ‘no’, please state why.
There is no material change from implementing the amendments to the
BCF and Section 75 agreement which is based on national published
guidance.

5.3

6.

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

6.1 The Better Care Fund plan is a critical aspect of the plans to improve the
integration of planning, commissioning and delivery of health and social care
services in Liverpool, aimed at increasing the value of available resources and
reducing avoidable use of hospital services and long term residential care.
8
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6.2 The financial implications are contained in the Section 75 Partnership Schedule
and financial summary included in this report.
6.3 The financial implications from the inclusion of the D2A model are clearly
documented within the scheme description which will be appended to the main
Partnership Agreement but the main risk from this element relates to individuals
who have not had a CHC or Care Act assessment before the end of their 6th
week of NHS funded care (post 1st September 2020). This is clearly
documented within the Variation document attached in final draft as in the
Appendix.

7.

WORKFORCE IMPLICATIONS
There are no specific workforce requirements for the CCG from this proposal.

8.

COMMUNICATION REQUIREMENTS
There are no additional specific communication requirements for the CCG other
than the requirement to finally approve via the Health and Wellbeing Board.

9.

9.2

CONCLUSION
9.1

The proposal to amend the BCF has been mutually agreed between the
CCG and LCC. The CCG contribution meets the minimum required
levels of funding for 2020/21 as directed by NHS England.

9.2

It is assumed that the national conditions and requirements of the BCF
from 2019/20 still stands in the absence of the published guidance.

The Governing Body is therefore asked to


Support and approve the 2020/21 Deed of Variation to the Section 75
Partnership Agreement between NHS Liverpool Clinical Commissioning
Group and Liverpool City Council to incorporate the BCF changes.



Support and approve the Better Care Fund expenditure plan for 2020/21
between NHS Liverpool Clinical Commissioning Group and Liverpool
City Council.



Support and approve the approach of implementing an additional Deed
of Variation, based on the national template document, to incorporate
the ‘Enhanced Discharge Service Requirements’ and the ‘Discharge to
Assess’ model as set out in the Deed of variation of the Section 75
Partnership Agreement.



Note the requirement and plan for approval by the Liverpool Health and
Wellbeing Board following approval by Cabinet and Liverpool Clinical
Commissioning Group Governing Body.
9
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Ends
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APPENDIX 1

st

Dated 01 April 2020

LIVERPOOL CITY COUNCIL (LCC)
and
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
(LCCG)

VARIATION TO FRAMEWORK PARTNERSHIP
AGREEMENT RELATING TO THE COMMISSIONING OF
HEALTH AND SOCIAL CARE SERVICES FOR 2020/21
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st

THIS DEED OF VARIATION is made on this 1 day of April 2020
PARTIES
(1)

Liverpool City Council of Cunard Building, Liverpool, L3 1DS (the "Council"); and

(2)

NHS Liverpool Clinical Commissioning Group of 2 Renshaw Street, Liverpool, L1 2SA
(the "CCG")
(together "the Partners")

BACKGROUND
(A)

The Partners entered into a Framework Partnership Agreement relating to the commissioning
of health and social care services in 2013/14, in exercise of the powers referred to in Section
75 of the 2006 Act and/or Section 13Z(2) and 14Z(3) of the 2006 Act as applicable ("the
Partnership Agreement").

(B)

The Partners acknowledge that amendments have been made to the national partnership
agreement template published by NHS England, and amendments are required to the
Partnership Agreement to ensure that it accords with National Guidance.

(C)

The Partners have agreed to vary the terms of the Partnership Agreement as set out in this
Deed of Variation with effect from the date of this Deed of Variation in relation to the financial
st
st
year commencing 1 April 2020 and ending on 31 March 2021.

AGREED TERMS
1

DEFINED TERMS AND INTERPRETATION

1.1

In this Agreement, expressions defined in the Partnership Agreement and used in this
Agreement have the meaning set out in the Partnership Agreement.

1.2

Subject to Clause 1.1 of this Agreement, the following words and expressions shall have the
following meanings:
Deed means this Deed of Variation including any schedules and appendices.
st

Effective Date means 01 day of April 2020
1.3

The rules of interpretation set out in the Partnership Agreement apply to this Agreement.

2

VARIATION

2.1

The Partners acknowledge, agree and confirm that any variation shall be recorded in writing
and signed for and on behalf of each of the Partners and that the Partnership Agreement shall
be amended on the Effective Date as follows:
2.1.1

The Partnership Agreement shall be varied in accordance with Schedule 1 of this
Deed.

2.1.2

The Partners have agreed to amend Schedule 1 (Scheme Specification) to the
Partnership Agreement to insert the Scheme Specifications agreed for 2020/21 as
set out in Schedule 2 (Amendments to Existing Scheme Specifications) of this
Deed.

2.1.3

The Partners have reviewed the financial arrangements contained in the
Partnership Agreement and have agreed to vary clause 13.4 (Contributions) with
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no change to clause 26 (Risk Share) to the Partnership Agreement as set out in
1
Schedule 4 (Financial Arrangements) of this Deed .
2.2

Except as amended by this Agreement and as set out in Clauses 2.1.1 to 2.1.3 above and the
Schedules of this Deed, the Partnership Agreement shall continue in full force and effect and
this Deed shall not release or lessen any accrued rights, obligations or liability of any of the
Partners under the Partnership Agreement.

3

GENERAL

4

The provisions of the following clauses of the partnership agreement shall apply, mutatis
mutandis, to this deed: clause 17 (sub-contracting).severance
If any provision of this Agreement, not being of a fundamental nature, shall be held to be
illegal or unenforceable, the enforceability of the remainder of this Agreement shall not
thereby be affected.

5

THIRD PARTY RIGHTS
Unless the right of enforcement is expressly provided, no third party shall have the right to
pursue any right under this Contract pursuant to the Contracts (Rights of Third Parties) Act
1999 or otherwise.

6

ENTIRE AGREEMENT

6.1

The terms herein contained together with the contents of the Schedules constitute
complete agreement between the Partners with respect to the subject matter hereof
supersede all previous communications representations understandings and agreement
any representation promise or condition not incorporated herein shall not be binding on
Partner.

6.2

No agreement or understanding varying or extending or pursuant to any of the terms or
provisions hereof shall be binding upon any Partner unless in writing and signed by a duly
authorised officer or representative of the Partners.

7

COUNTERPARTS

the
and
and
any

This Agreement may be executed in one or more counterparts. Any single counterpart or a
set of counterparts executed, in either case, by all Partners shall constitute a full original of
this Agreement for all purposes.
8

GOVERNING LAW AND JURISDICTION

8.1

This Agreement and any dispute or claim arising out of or in connection with it or its subject
matter or formation (including non-contractual disputes or claims) shall be governed by and
construed in accordance with the laws of England and Wales.

8.2

The Partners irrevocably agree that the courts of England and Wales shall have exclusive
jurisdiction to hear and settle any action, suit, proceedings, dispute or claim, which may arises
out of, or in connection with, this Agreement, its subject matter or formation (including noncontractual disputes or claims).

IN WITNESS WHEREOF this Deed has been executed by the Partners on the date of this Deed
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THE CORPORATE SEAL of THE
COUNCIL OF LIVERPOOL
was hereunto affixed in the presence of:

Signed for on behalf of NHS LIVERPOOL
CLINICAL COMMISSIONING GROUP

_________________________
Authorised Signatory
Signed by the authorised signatory of
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SCHEDULE 1 - AMENDMENTS TO THE PARTNERSHIP AGREEMENT

Section 1, Introduction
5. Pool Managers

Martin Farran, Director Adult Services and Health, LCC
David Horsfield, Head of Transformation & Programmes, LCCG

Section 2, Details of the Partners

Current contact person

Alternate

Current contact person’s
telephone number
Current contact person’s
e-mail address number

Council
Martin Farran,
Director Adult
Services
and
Health
Sandra Deane
Assistant Director, Assessment &
Care Management
0151 233 0818

CCG
David Horsfield,
Head of Transformation &
Programmes
TBC

martin.farran@liverpool.gov.uk

Dave.Horsfield@liverpoolccg.nhs.uk

0151 296 7654

Section 4, Duration of this Partnership Arrangement
st

1.1

Commencement date of this Partnership
Arrangement

1 April 2020

1.2

When this Partnership Arrangement to end

1 year agreement until 31 March 2021, reviewed on an
annual basis for scheme contributions in line with
objectives and refreshed in accordance with the
publication of future BCF Framework Guidance

st

Section 10, Improvements
10.1
Improvements
10.2

How this Partnership
Arrangement will
improve the outcomes
for the health and wellbeing of the population
of the City of Liverpool

The One Liverpool Strategy 2019-2024 and Liverpool City Council
Inclusive Growth Plan (2018) sets out the strategy and shared
desire to transform health and care services to improve outcomes
for residents and tackle health inequalities to ensure people are
kept healthier and independent for as long as possible.
The Liverpool Health and Social Care system is a strong
partnership which brings together commissioners and providers of
health and care and is leading the way on health and social care
integration and reform. At its heart, the Liverpool Community
Model of Care describes a vision of integrated services that
makes better use of our collective assets, delivering personcentred care designed to meet the holistic care needs of
individuals, and is co-developed with service users and
professionals.
Our BCF Plan for 20/21 is set in the context of Liverpool’s local
vision for ‘a healthier, happier, fairer Liverpool for all’. Working
with partners to tackle health inequalities and respond to what
matters most to people in terms of their health and wellbeing, by
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continuing to improve and integrated health and care services.
We will deliver by work together to identify people at greater risk
of poor health, focusing much more on preventing illness and
personalising services based needs, through the following four
key areas:
•
•

•

•

Targeted action on inequalities by harnessing our economic
and social influence as anchor organisations
Empowering communities by identifying and responding to
what matters to people. Develop a more personalised
approach to health and care services that promotes and
supports an asset based approach to assessment and
delivery.
Prevention and early intervention, enabling people to take
control of their own health and wellbeing through evidencebased advice and the creation of health promoting
environments.
Integrated and sustainable health and care services through
better co-ordinated interventions for people with complex
lives, long term conditions and frailty; through the
implementation of Integrated Community Teams, a new
integrated model for community-based urgent care services.
Ensuring all our services make best use of developing
technologies.

The vision for One Liverpool is a whole-system vision for all
partners with a role to play in delivery of our objectives:
‘Partners in Liverpool will come together to create a ‘One Team’
ethos and a place-based system change for better health,
reduced inequalities and maximising the impact from our shared
resources’.
As outlined, Liverpool City Council, the local NHS and key
partners have published a five year strategy detailing how the
city’s health and care system will work together to improve the
health and wellbeing of local people.
The One Liverpool Strategy sets out a clear vision for a healthier,
happier, fairer Liverpool for all.
Documents can be found at
https://www.liverpoolccg.nhs.uk/about-us/publications/oneliverpool-2019-2024/
https://liverpool.gov.uk/media/1356878/mayoral-growth-plana4print.pdf
Throughout the Partnership Arrangement, the year 2017-18 is to be read as 2020/21
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SCHEDULE 2 – SCHEME SPECIFICATIONS

Hospital Discharge Service Requirements (subject to separate deed of variation)

Specific Discharge Arrangements in relation to COVID-19 Pandemic (as updated from time to time)
at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/91
2199/Hospital_Discharge_Policy_1.pdf
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SCHEDULE 3 – INDIVIDUAL SCHEME SPECIFICATIONS FOR 2020/21

The Partners have agreed the following Individual Schemes for 2020/21 and agreed Scheme
Specifications as annexed to this Schedule:
The list of Individual Schemes agreed for 20/21 includes the financial split between schemes then
updated finances.
2020/21
£
Total
STARS

1,510,000

Hospices

2,466,066

Other Voluntary Sector

905,394

Enhanced Care Homes

489,960

Older Peoples Services

1,898,690

Specialist Rehab

1,291,126

Support For Carers
Prevention
Partner Baseline

302,051
6,344,097
15,633,015

Community Equipment Store

6,161,793

Care Act

8,405,213

Protection of Social Care

44,985,135

Reablement Provision

14,655,826

Intermediate Care Provision

9,199,050

Tele-Health

2,669,125

Partnership Contributions

86,076,143

Joint Funded Packages

14,342,280

Disabled Facilities Grant

7,298,327

Additional BCF Funding

463,320

Organisation Total

123,813,084
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SCHEDULE 4 – 20/21 UPDATE TO SCHEDULES FROM 19/20 S75 PARTNERSHIP AGREEMENT

(Schedule One) – 2020/21 Liverpool Better Care Fund
2020/21
£
LCC Lead

2020/21
£
CCG Lead

(Schedule Two)

(Schedule Three)

2020/21
£
Total

STARS

1,596,338

1,510,000

Hospices

2,523,407

2,466,066

Other Voluntary Sector

777,814

905,394

Enhanced Care Homes

318,437

489,960

Older Peoples Services

2,684,236

1,898,690

Specialist Rehab

1,082,407

1,291,126

306,280

302,051

Support For Carers
Prevention

6,344,097

Partner Baseline

6,344,097

9,288,918

15,633,015

Community Equipment Store

1,297,108

4,864,685

6,161,793

Care Act

6,651,123

1,754,090

8,405,213

34,800,405

10,184,730

44,985,135

Reablement Provision

3,770,031

10,885,795

14,655,826

Intermediate Care Provision

5,487,459

3,711,591

9,199,050

818,661

1,850,464

2,669,125

52,824,787

33,251,356

86,076,143

Joint Funded Packages

7,171,140

7,171,140

14,342,280

Disabled Facilities Grant

7,298,327

Protection of Social Care

Tele-Health
Partnership Contributions

Additional BCF Funding
Organisation Total

73,638,351
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6,344,097

7,298,327
463,320

463,320

50,174,733

123,813,084
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(Schedule Two) – 2020/21 Better Care Fund Schedule Liverpool City Council

Scheme Title

2020/21
£

LCC Baseline Contributions
Mersey Care - Addictions Substance Misuse

4,652,413

Community based stop smoking services

400,000

Liverpool Community Alcohol Service

664,000

Alcohol and Tobacco Unit

114,000

Pharmacy based stop smoking services

408,000

PrEP clinic

105,684

Prevention Total

6,344,097

Partnership Contributions
Community Equipment

1,297,108

Care Act - Assessment & Eligibility

6,651,123

iBCF

25,745,441

Additional iBCF to support Social Care

3,929,175

Winter Pressures

2,957,108

Mental Health

1,381,157

Social Care - Other

787,524

Protection of Social Care

34,800,405

Granby Hub

851,632

Sedgemoor Hub

1,065,771

Townsend Hub (formerly Venmore)

539,265

HomeFirst/ Outreach Service

1,313,363

Reablement Total

3,770,031

Intermediate Care Provision

5,487,459

Digital Telecare

818,661

Partnership Contributions Total

52,824,787

Joint Funded Contributions
Joint Funded Packages – Mental Health S117

3,449,079

Joint Funded Packages – MH rehab

1,986,249

Joint Funded Packages – Complex Needs

1,332,223

Joint Funded Packages – Other

403,589

Joint Funded Packages Total

7,171,140

Disabled Facilities Grant

6,298,327

Capital Projects

1,000,000

Capital Total

7,298,327

LCC Contribution to BCF

73,638,351
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(Schedule Three) – 2020/21 Better Care Fund Schedule Liverpool CCG
Scheme Title

2020/21
£

Liverpool CCG Baseline Contributions
STARS Provision

1,596,338

Marie Curie

1,756,491

Woodlands

766,916

Hospice Provision

2,523,407

Counselling - Sign Health

23,581

PSS grant - Umbrella Project

0

South Liverpool CAB - Advice on Prescription Service
IMAGINE - Mainstream

58,259
0

IMAGINE - Outreach Project

28,589

Women’s Health

0

Ladders of Life - Care & Support Services

136,385

Shap Ltd - Community Wellbeing

0

Other Voluntary Sector

777,814

Enhanced Care Home Provision

318,437

Paisley Court

1,850,370

1:1 Fees Paisley Court

833,866

Older People Service Provision

2,684,236

Oak Vale - Contract Beds

1,007,388

Oak Vale - Equipment

40,152

Oak Vale gardens re additional GP sessions.

34,866

Specialist Rehabilitation

1,082,407

Support for Carers

306,280

Total Baseline Contributions

9,288,918

Partnership Contributions
Community Equipment

4,864,685

Care Act Assessment

810,186

Adult Safeguarding Board

62,868

Armed Force Disregard

20,280

Support of Health & Social Care Mental Health Clients

68,597

Residential & Nursing fee Uplift

514,323

IMHA service

108,498

Advice & Support to access care

169,338

Care Act Total

1,754,090

Amethyst Close

23,322

Mental Capacity Act

117,624

Care Brokerage

132,777

Mental Health S117 contribution

20,280
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BCF - Out of city resettlement

301,012

Joint Investments Peripatetic Services

238,590

QA & Safeguarding

388,999

Data Information & sharing

165,972

Services @ Bradbury Fields

35,190

Liquid Logic

141,964

Examine Your Options (Insight)

0

Protection of Social Care (Packages of Domiciliary and Residential care)
Protection of Social Care

8,619,000
10,184,730
2,369,560

Granby Hub
Sedgemoor Hub

2,255,850

Townsend (Venmore) Hub

2,756,596

Reablement Social Work team

466,996

Home First (Social Care) Support

1,926,600

Besford (New 20/21)

112,345

Bankfield (New 20/21)

683,975

Queens Drive (New 20/21)

313,875

Reablement Total

10,885,795

Brownlow - Medical Cover @ various

199,302

Intermediate Care Spot Purchase

1,463,251

Dom Care Packages - Acute Wards

1,437,467

Integrated Discharge Team Whiston

104,572

Supported Accommodation for Complex Substance Misuse

507,000

Intermediate Care Total

3,711,591
1,850,464

Telehealth / Telecare
TOTAL PARTNERSHIP CONTRIBUTIONS

33,252,356

Joint Funded Contributions
Joint Funded Packages – Mental Health S117

3,449,079

Joint Funded Packages –Complex Needs PHB

704,933

Joint Funded Packages MH rehab

1,332,223

Joint Funded Packages- Complex Needs

1,370,121

Adult FF CHC

403,589

Joint Funded Packages Total

7,171,140

Additional BCF funding

463,320

LCCG Contribution to BCF

50,174,733

SCHEDULES 4-6 OF THE 19/20 S75 PARTNERSHIP AGREEMENT ARE UNCHANGED
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SCHEDULE 5 - FINANCIAL AND RISK SHARING ARRANGEMENTS
Contributions to be made by the Partners to the Pooled Fund (if applicable) for the 2020/21 Financial
year.

Total for the 2020/21 financial year £123,813,084
By the Council

By the CCG

£7,239,327
(Disabled Facilities
Grant)

£0

£66,340,114
£73,638,351

£50,174,733
£50,174,733

Capital Budget

Revenue Budget
Total

Risk Share arrangements remain as at Section 26 in the previous agreement, copied below for clarity.
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Dated 01st April 2020

(1)

Liverpool City Council

(2)

NHS Liverpool Clinical Commissioning Group

Variation to Section 75 Partnership Agreement
relating to the commissioning of Health and Social Care Services for Covid-19
Hospital Discharge Service Requirements
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THIS DEED OF VARIATION is made on 01st day of April 2020
PARTIES
(1)

Liverpool City Council of Cunard Building, Liverpool, L3 1DS (the “Council”); and

(2)

NHS Liverpool Clinical Commissioning Group of The Department, 2 Renshaw Street,
Liverpool, L1 2SA (the “CCG”)

[All the/The] parties are referred to as the “Partners” in this Agreement as relevant
BACKGROUND
(A)

The Partners entered into a Framework Partnership Agreement relating to the
commissioning of health and social care services on 07th June 2018 in exercise of
the powers referred to in Section 75 of the 2006 Act and/or Section 13Z(2) and
14Z(3) of the 2006 Act as applicable (the “Partnership Agreement”).

(B)

As part of the NHS and wider public sector’s response to the global Covid-19
pandemic the Government has issued the Covid-19 Hospital Discharge Service
Requirements (the “Discharge Requirements”) which took effect on March 19th
2020 and were further refined on 21st August 2020 and 16th September 2020.

(C)

The Discharge Requirements have been introduced to ensure that where it is
clinically safe to discharge patients from an acute or community hospital those
patients are discharged in accordance with the new ‘Discharge to Assess’ model.

(D)

To support the new Discharge Requirements a range of measures have been
introduced including, amongst others,:

(E)

a)

From 19th March to 31st August, a temporary suspension of the obligation of
the need to carry out Continuing Healthcare (CHC) assessments for patients
on the acute hospital discharge pathway and in community settings during
the Enhanced Discharge Services Period;

b)

From 01st September and until such time as local health and care systems
are notified that the Discharge Requirements will come to an end, a CHC
assessment for any indicated patients must be undertaken in within 6 weeks
from discharge from hospital;

c)

a commitment that the NHS will fully fund the cost of new or additional
elements of existing out of hospital health and social care support packages
to facilitate discharge from, or to prevent admission to, hospital as set out
in the Discharge Requirements until such time as local health and care
systems are notified that the Discharge Requirements will come to an end;
and

d)

a suspension of the usual patient eligibility criteria during the Enhanced
Discharge Services Period as specified in the Discharge Requirements
(including any updates)

In accordance with the Discharge Requirements, the Partners have considered the
most appropriate model through which to commission the enhanced discharge
service and admissions avoidance services and agreed that Liverpool City Council
shall act as the lead commissioner for enhanced discharged service and the
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Partners shall pool the funding referred to in this Deed for the purpose of funding
this service.
(F)

The Partners have agreed to vary the terms of the Partnership Agreement as set
out in this Deed of Variation.

AGREED TERMS
1

Defined terms and interpretation
1.1

In this Deed, expressions defined in the Partnership Agreement and used in
this Agreement have the meaning set out in the Partnership Agreement.

1.2

Subject to clause 1.1 of this Deed, the following words and expressions shall
have the following meanings:
Covid-19
Hospital
Discharge
Scheme

means the scheme as set out in the Annex to this Deed
which implements the Covid-19 Hospital Discharge
Services Requirements on a local level.

Deed

means this Deed of Variation including any schedules
and appendices.

Discharge
Requirements

means the Covid-19 Hospital Discharge Service
Requirements published by HM Government and the
NHS on 19th March 2020 and updated on 21st August
2020 and 16th September 2020.

Effective Date

means the date of this Deed.

Enhanced
Discharge
Services Period

means the period from 19th March 2020 until the date
notified to the Partners by NHSE&I or the Department
of Health and Social Care in the Discharge
Requirements as being the date on which Funded
Packages will no longer be available to new patients or
existing recipients of Funded Packages.

Funded
Packages

means:

Future Discharge
Requirements

-

new or extended out-of-hospital health and
social care support packages referred to in the
Discharge Requirements (as updated) and more
specifically set out in Annex A of the Covid-19
Financial Reporting Guidance; and

-

provided to patients on or after the Operational
Date and before the end of the Enhanced
Discharge Services Period.

means any subsequent directions and/or guidance
issued by HM Government and or the NHS in relation to
the continuation, variation or cessation of the
Discharge Requirements.
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Operational Date
1.3
2

The rules of interpretation set out in the Partnership Agreement apply to
this Deed.

Variation
2.1

2.2

3

means 19th March 2020.

The Partners acknowledge agree and confirm that that any variation shall
be recorded in writing and signed for and on behalf of each of the Partners
that the Partnership Agreement shall be amended on the Effective Date as
follows
2.1.1

The Partnership Agreement shall be varied in accordance with
Schedule 1 of this Deed.

2.1.2

The Partners have agreed to amend [Part 2 of] Schedule 1
(Agreed Scheme Specifications) to the Partnership Agreement to
include a new Scheme Specification for the Covid-19 Hospital
Discharge Scheme as set out in Schedule 2 (Amendments to
Existing Scheme Specifications) of this Deed.

2.1.3

The Partners have reviewed the financial arrangements
contained in the Partnership Agreement and have agreed that
Clause 26 (Risk Share and Overspends) to the Partnership
Agreement shall not apply in respect of the Covid-19 Hospital
Discharge Scheme. The financial arrangements in respect of the
Covid-19 Hospital Discharge Scheme shall be as set out in Scheme
Specification and the Discharge Requirements (as updated);

Except as amended by this Deed and as set out in clauses 2.1.1 to 2.13
above and the Schedules of this Deed, the Partnership Agreement shall
continue in full force and effect and this Deed shall not release or lessen
any accrued rights, obligations or liability of any of the Partners under the
Partnership Agreement.

Term
The Partners acknowledge agree and confirm that the variations set out in Clause 2
shall take effect as from the Operational Date and shall continue in effect until the
Covid-19 Hospital Discharge Scheme is terminated or varied in accordance with the
provisions set out in Schedule 2 to this Deed to reflect future arrangements
following the end of the Enhanced Discharge Services Period.

4

General
The provisions of the following clauses of the Partnership Agreement shall apply,
mutatis mutandis, to this Deed: Clause 17 (Sub-Contracting).

5

Severance
If any provision of this Deed, not being of a fundamental nature, shall be held to be
illegal or unenforceable, the enforceability of the remainder of this Deed shall not
thereby be affected.
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6

Third party rights
Unless the right of enforcement is expressly provided, no third party shall have the
right to pursue any right under this Deed pursuant to the Contracts (Rights of Third
Parties) Act 1999 or otherwise.

7

8

Entire agreement
7.1

The terms herein contained together with the contents of the Schedules
constitute the complete agreement between the Partners with respect to
the subject matter hereof and supersede all previous communications
representations understandings and agreement and any representation
promise or condition not incorporated herein shall not be binding on any
Partner.

7.2

No agreement or understanding varying or extending or pursuant to any of
the terms or provisions hereof shall be binding upon any Partner unless in
writing and signed by a duly authorised officer or representative of the
Partners.

Counterparts
This Deed may be executed in one or more counterparts. Any single counterpart or
a set of counterparts executed, in either case, by all Partners shall constitute a full
original of this Deed for all purposes.

9

Governing law and jurisdiction
9.1

This Deed and any dispute or claim arising out of or in connection with it or
its subject matter or formation (including non-contractual disputes or
claims) shall be governed by and construed in accordance with the laws of
England and Wales.

9.2

Subject to the Dispute Resolution section of the Partnership Agreement, the
Partners irrevocably agree that the courts of England and Wales shall have
exclusive jurisdiction to hear and settle any action, suit, proceedings,
dispute or claim, which may arises out of, or in connection with, this
Agreement, its subject matter or formation (including non-contractual
disputes or claims).

IN WITNESS WHEREOF this Deed has been executed by the Partners on the date of this
Deed
THE CORPORATE SEAL of THE
COUNCIL OF LIVERPOOL CITY
was hereunto affixed in the presence of:
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Signed for on behalf of NHS LIVERPOOL
CLINICAL COMMISSIONING GROUP

_________________________
Authorised Signatory
Signed by the authorised signatory of
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Schedule 1 Amendments to the Partnership Agreement

The Partners agree that the Standard Operating Procedure for the COVID-19 Hospital
Discharge Scheme (the Discharge Requirements) shall be incorporated into the main
Partnership Agreement at Schedule 2 – Scheme Specification
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Schedule 2 Individual Scheme Specifications
The Partners have agreed the following new Individual Schemes and agreed the Scheme
Specification as annexed to this Schedule:
-

Covid-19 Hospital Discharge Service Requirements (19 March 2020).

COVID-19 Hospital
Discharge Service Req

-

Covid-19 Hospital Discharge Service Requirements (Updated August / Sept 2020).

Hospital Disch

-

The Liverpool SOP Acute Discharge Pathway

LUHFT D2A Process
Map_V045Primary2.p

-

The Liverpool Hospital Avoidance SOP

Hospital and AED
Avoidance SOP - Tran
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Schedule 3 Governance
1.

The Partners agree that all provisions of the Partnership Agreement continue to
apply to the Covid-19 Hospital Discharge Scheme
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ANNEX – COVID-19 HOSPITAL DISCHARGE SCHEME SPECIFICATION
Unless the context otherwise requires, the defined terms used in this Scheme Specification
shall have the meanings set out in the Agreement.
1

OVERVIEW OF INDIVIDUAL SERVICE

1.1

This Service shall be known as the Covid-19 Hospital Discharge Service.

1.2

The Service is being introduced in response to the global Covid-19 pandemic and
more specifically the Government’s Discharge Requirements guidance to reduce
pressure on those hospitals providing acute services.

1.3

The Partners have reviewed the Discharge Requirements and determined that the
arrangements as set out in this Scheme Specification will permit them to
implement the Discharge Requirements.

1.4

The Council will be the lead commissioner for this Service and shall comply with
the requirements of this Scheme Specification.

1.5

A pooled budget will be established into which the funding for this Service will be
paid.

1.6

The Host Partner for the Pooled Fund (COVID-19 Discharge) is the Council and the
Pooled Fund Manager, being an officer of the Host Partner is Martin Farran.

2

AIMS AND OUTCOMES
-

Facilitating quick discharge of patients who are clinically suitable for discharge;
Facilitating rapid mobilisation of care and support packages;
Maintaining capacity in acute and community hospitals for the care of patients with
Covid-19 who require hospitalisation;
Implementing the revised funding model for care and support packages in the
Enhanced Discharge Services period (6 weeks only from 01st September 2020)
Ensuring appropriate payment for patients within 7 days of discharge as far as is
reasonably possible
Enabling the submission of Covid monthly cost returns by the CCG to NHS England
in line with required reporting dates

3

THE ARRANGEMENTS

3.1

The Partners have agreed to implement the following arrangements in relation to
the Covid-19 Hospital Discharge Service:
3.1.1 lead commissioning; and
3.1.2 the establishment of one or more Pooled Funds, as may be required.

4

FUNCTIONS
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4.1

For the purposes of implementing this Scheme the CCG delegates to the Council its
functions under:
4.1.1

section 3(1)(b) of the 2006 Act of arranging for the provision of other
accommodation for the purpose of any service provided under the 2006
Act;

4.1.2

section 3(1)(e) of the 2006 Act of arranging for the provision of such
other services or facilities for the prevention of illness, the care of
persons suffering from illness, and the after-care of persons who have
suffered from illness as are appropriate as part of the health service;
[and

In each case in so far as the Council considers such services/provision to be
necessary to meet the requirements of the person for whom the care and support is
provided and this shall be facilitated through a single point of contact (SPC) jointly
agreed between the Partners to be managed by Mersey Care NHS Foundation Trust
and Midlands and Lancashire Commissioning Support Unit for complex discharges on
their behalf.
4.2

The Partners agree that the above delegation from the CCG to the Council will:
4.2.1

likely lead to an improvement in the way in which these functions are
discharged during the Covid-19 pandemic; and

4.2.2

improve health and well-being.

5

SERVICES

5.1

The Council shall arrange for the provision of the following services 1:
5.1.1

5.2

Enhanced Discharge Support Services, facilitated through a single point of
contact (SPC) jointly agreed between the Partners to be managed by
Mersey Care NHS Foundation Trust.

The Council shall arrange the provision of the Enhanced Discharge Support Services
for the benefit of:
5.2.1

those persons that any CCG has responsibility to provide services for
under Sections 3(1A) and 3(1B) of the 2006 Act that are discharged from
a hospital within the Liverpool City Council geographic area resulting in a
care package / placement in the same area; or have an active
intervention which requires a change to a previous care package in order
to avoid a hospital admission within the same area; and

5.2.2

those persons the Council has responsibility to provide services for

and whose requirement for a Funded Package arises during the Enhanced Discharge
Services Period for care provided within the Liverpool City Council geography.
1

NB: this should include high level description or name of services. The services falling within this
Scheme that it would ordinarily fall to either/both the Council and the CCG to provide.
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6

COMMISSIONING, CONTRACTING, ACCESS
6.1 Commissioning Arrangements
6.1.1

The Council, through the Single Point of Contact with Mersey Care NHS
Foundation Trust, shall ensure that when commissioning Funded Packages
it makes the patient and their families and/or carers aware that
following the end of the Enhanced Discharge Services Period the patient
may be required to pay for all or some of their future care needs.

6.2 Contracting Arrangements
6.2.1 The Council shall ensure that it reimburses those providers providing the
Enhanced Discharge Support Services in a timely manner (within 7 days, as
far as is reasonably possible) paying particular attention to the financial
pressures on providers during the Covid-19 pandemic. In complying with this
obligation the Council shall refer to guidance issued by the Local
Government Association, ADASS, and the Care Provider Alliance on social
care provider resilience during Covid-19.
6.2.2 The Council shall ensure that there are appropriate contracts in place with
local providers to facilitate timely payments (within 7 days, as far as is
reasonably possible) and as with existing delegated responsibilities, shall
ensure that the Health specific quality and contractual requirements are
included as far as is reasonably practicable.
6.2.3 The Partners shall work collaboratively to ensure that at the end of the
Enhanced Discharge Support Service, there are accurate records pertaining
to patient placements during the COVID period that will be shared to
facilitate transfer back of commissioning and contracting responsibilities
where necessary.
6.2.4 The Council shall have no ongoing obligation to commission care or make
payments for patients that would not ordinarily be the Councils
commissioning responsibility after a phased handover of care at the end of
the Covid-19 hospital discharge scheme or after the 6 week funding period
as identified in the September 2020 guidance, provided that the necessary
assessments to determine commissioning responsibility have been
undertaken and where appropriate all information has been transferred in
accordance with clause 6.2.3.
6.3 Access
Any adult patient discharged from a hospital in the Liverpool City Council
geographic region, or any adult patient whose existing care plan is amended to
avoid a hospital discharge, is eligible to use this service, irrespective of their usual
commissioner. In line with the COVID-19 Hospital Discharge Service Requirements
published by HM Government on 19th March 2020 and updated in April 2020
commissioning and payment responsibility rests with geographic region in which the
patient is placed.

7

FINANCIAL CONTRIBUTIONS
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7.1

The Covid-19 Hospital Discharge Scheme is being implemented in response to the
Covid-19 pandemic and to give effect to the Discharge Requirements.

7.2

During the Enhanced Discharge Services Period (limited to 6 weeks from 01st
September) there will no eligibility assessments for beneficiaries of the services
provided under the Covid-19 Hospital Discharge Scheme and the cost of care
packages or enhancements to existing packages under the Covid-19 Hospital
Discharge Scheme shall be fully funded from the Pooled Fund which shall include
central funding provided to the CCG by NHS England & Improvement and the
Council contributions to the Pooled Fund as set out in paragraphs 7.6 and 7.7
below.

7.3

The Partners shall:
7.3.1

comply with any requirements and any guidance issued by HM
Government and/or the NHS relating to the funding of the Covid-19
Hospital Discharge Scheme after the end of the Enhanced Discharge
Services Period; and

7.3.2

work together in good faith to give effect to any such requirements
and/or guidance.

7.4

The exact level of the CCG contribution to Pooled Fund is not known at this time.
The contribution will be based on the monthly expenditure submissions to NHS E&I
and/or the Health and Care Partnership (HCP) for Cheshire and Merseyside and
completed by the CCG and the Council.

7.5

NHSE&I and/or the HCP will reimburse CCGs through the monthly allocation process
but the Council will make all payments to providers and shall invoice the CCG on a
monthly basis in line with the BCF arrangements. Funding flows at a local level will
be in line with the current BCF payment arrangements. It is expected that existing
financial controls are maintained with respect to invoicing, raising of purchase
orders and authorising payments.

7.6

The exact level of the Council’s contribution to the Pooled Fund (the COVID-19
Discharge fund) over the Emergency Discharge Services Period is not known at this
time. However, the Partners shall meet on a monthly basis, aligned to the timing
of the CCG monthly expenditure submissions to NHSE&I, to discuss and agree the
level of the Council’s contribution to the Pooled Fund during the Emergency
Discharge Services Period. The Partners shall in reaching agreement on the level of
Council funding to be provided, take into account the cost of new and enhanced
packages of care and support that the Council would ordinarily have expected to
fund during this period and shall include both the ‘Intermediate Care Bed’ budget
and the ‘Home First’ budget.

7.7

The Council shall invoice the CCG monthly with expenditure above their identified
contribution to the Pooled funding referenced in clause 7.6 above

8

FINANCIAL GOVERNANCE ARRANGEMENTS

8.1

The Government has agreed to fully fund the cost of new or extended out-ofhospital health and social care support packages (only up to 6 weeks from 01st
September),
and
Guidance
can
be
found
in
the
link
below:
https://www.england.nhs.uk/coronavirus/publication/covid-19-hospital-dischargePage 13 of 19
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service-requirements/. The funding will cover the costs of additional short term
residential, domiciliary, re-ablement and intermediate care capacity to reduce
hospital admissions. Local authorities are required to pool existing funding for
discharge support with this additional money. The financial arrangements for the
Covid-19 Hospital Discharge Scheme shall be conducted/managed in accordance
with the following changes:
8.2

Management of the Pooled Fund
The Pooled funding must be identifiable separately and support and spending from
this new funding should be recorded for each person discharged and supported
under these arrangements. Once pooled, funding should be treated as a single
pooled fund and used to deliver the appropriate care for individuals to be
discharged under these new arrangements. The CCG and the Council will meet
weekly to discuss the management of the pooled funding and once per month, the
Council will release confirmation of the additional funding required from the CCG
to meet the cost of discharge placements over and above the funding identified at
clause 7.6 above.

8.3

Audit Arrangements
Audit arrangements will be in line with statutory requirements but additionally, as
required by NHSE&I for the purposes of validating COVID costs. The Partners will
adopt an open book accounting system to facilitate transparency of expenditure
and periodic audit of records will be permitted using auditors identified by NHSE&I
or as agreed between the partners from time to time.

8.4

Financial Management
The Council shall ensure that:
8.4.1 all support provided under the Covid-19 Hospital Discharge Scheme is
recorded at individual level;
8.4.2 all agreed budgets funded through the Covid-19 Hospital Discharge Scheme
are recorded at individual level;
8.4.3 any local authority funding, whether existing or new, which is identified for
Pooled Fund (COVID-19 Discharge fund) by the Council is separately
identifiable and the support purchased with it is separately recorded at
individual level;
8.4.4 all monitoring and/or reporting information required by the CCG to report
to NHSE&I, the HCP or the Department of Health and Social Care is provided
to the CCG promptly and in any event within any time frames stipulated by
the CCG.
NHSE&I have issued financial reporting guidance (non ISFE per Annex A – see
attached) for every CCG and Local Authority. A consolidated monthly report
must be submitted by every CCG (in 3 working days of month end) so that
the CCG and the Council are funded for their previous month’s expenditure
in a timely manner.
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The intention is that the Local Authority will use their Controc system to
make provider payments but the SPC will also utilise a ‘Sharepoint’ site
which will hold all records from 19th March onwards.

9

VAT
The Council is acting as Agent for the CCG in the operation and management of the
Pooled funding under this scheme and therefore VAT will be applicable in line with
normal application of VAT for Council commissioned services.

10

GOVERNANCE ARRANGEMENTS
The Governance arrangements shall apply in line with the existing arrangements in
the underlying Partnership Agreement which include the Partners respective
Standing Orders and Scheme of Reservation and Delegation.

11

NON FINANCIAL RESOURCES

11.1

The Partners acknowledge that there are no new direct non-financial resources
identified for the delivery of the Covid-19 Hospital Discharge Scheme or the
management of the Pooled Fund

12

STAFF

12.1

The Partners acknowledge that there are no staff transfers required for the
delivery of the Covid-19 Hospital Discharge Scheme or the management of the
Pooled Fund

13

ASSURANCE AND MONITORING

13.1

The Partners agree to use the ‘Discharge to Assess’ weekly meeting chaired by the
CCG as the means of governing the Pool and addressing any issues. Issues that
cannot be resolved at the weekly meeting will be escalated to the respective
Senior Leadership Teams and will be initially reviewed via the Finance Leads for
internal approvals as outlined in section 15. In the event an issue cannot be
addressed by the Finance Lead Officers, this will be further escalated and
addressed at Pooled Fund Lead Officer level.

13.2

There are a range of key performance indicators (KPI’s) that will be reviewed on a
monthly basis at the Discharge to Assess meeting. KPI’s are allocated to individual
system partners with them responsible for reporting on their own indicators.

14

LEAD OFFICERS

Partner

Name of
Lead Officer

Address

Telephone
Number

Council

Martin
Farran,
Director
Adult
Services and

Liverpool City
Council
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Email Address

Partner

Name of
Lead Officer
Health

Address

Telephone
Number

CCG

David
Horsfield,
Head of
Transformati
on &
Programmes,
LCCG

NHS Liverpool
CCG,
The Department,
2, Renshaw St
Liverpool
L1 2SA

0151 296
7654

15

Email Address

Dave.Horsfield@liverpoolccg.
nhs.uk

INTERNAL APPROVALS
In line with Clause 10, this the Section 75 variation for the Covid-19 hospital
discharge scheme will be agreed by the Governing Body for the CCG and the
Cabinet for the Council before being submitted to the Health and Wellbeing Board
for final approval.
For the purposes of gaining organisational approval, the Scheme Leads in the
respective organisations will be as follows:
Mark Bakewell, Chief Finance and Contracting Officer, the CCG
Andrew Buck, Head of Finance, Adult Social Care – the Council

16

RISK AND BENEFIT SHARE ARRANGEMENTS
No formal risk and benefit share has been agreed between the Partners as all direct
care costs are to be met from the pooled funding in line with the timelines and
criteria outlined in the Discharge Requirements (maximum 6 weeks from 01st
September) and financial risk past the identified period is clearly defined within
the Discharge Requirements. Both Partners acknowledge that there is a residual
risk is if a claim is made by one of both of the Partners for costs that are not in line
with the guidance and therefore subsequently this may not be funded.

17

REGULATORY REQUIREMENTS
The Partners acknowledge that in agreeing this Covid-19 hospital discharge
scheme, they will act solely within the scope of their Regulatory responsibility,
including for the Council, those delegated responsibilities as identified at clause
4.2 above.

18

INFORMATION SHARING AND COMMUNICATION
The existing information sharing agreements between the Partners will be used to
transfer information between the partners. The SPC, utilising the Sharepoint
information will provide the Local Authority with the information necessary to
facilitate commissioning arrangements and make provider payments.

19

DURATION AND EXIT STRATEGY

19.1

The arrangements for the Covid-19 Hospital Discharge Scheme may only be varied:
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19.1.1 in accordance with the variation provisions in the Partnership Agreement;
and
19.1.2 where such variation complies with the requirements of the Discharge
Requirements and/or any Future Discharge Requirements.
19.2

This Scheme may not be terminated otherwise than in accordance with paragraph
10.3.

19.3

The Covid-19 Hospital Discharge Scheme shall, unless varied to give effect to
Future Discharge Requirements, terminate on the date on which the Discharge
Requirements cease to apply.

19.4

The Partners acknowledge that as at the date of this Agreement they are not in a
position to determine all the exit arrangement for the Covid-19 Hospital Discharge
Scheme. The Partners agree that except as otherwise set out in this agreement
they shall:
19.4.1 keep under review the Discharge Requirements and any Future Discharge
Requirements;
19.4.2 consider how to give effect to the requirements of any Future Discharge
Requirements, where relevant; and
19.4.3 develop and agree an exit/transfer plan in relation to the end/variation of
the Enhanced Discharge Services Scheme no later than 3 weeks after the HM
Government guidance is withdrawn, which shall take into account and
identify, where relevant,:

19.5

(a)

appropriate mechanisms for maintaining service provision;

(b)

allocation and/or disposal of equipment;

(c)

responsibilities for debts and ongoing service contracts;

(d)

responsibility for any liabilities which have been accrued by the
Host Partner/Lead Commissioner;

(e)

premises arrangements;

(f)

record keeping arrangements;

(g)

information sharing arrangements and requirements;

(h)

staffing arrangements;

(i)

appropriate processes to be initiated in the run up to and following
the end of the Enhanced Discharge Services Period.

The Partners further agree that they shall within 21 days of being notified of the
end date for the Enhanced Discharge Support Service the Partners shall meet to:
19.5.1 implement any agreed exit/transfer plan or in the absence of an agreed
exit/transfer plan agree and implement such a plan which shall include, as a
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minimum, arrangements to transfer to the existing Funded Packages onto
the future funding arrangements; and
19.5.2 consider the need for any other Individual Schemes to be introduced as a
result of this termination of this Individual Scheme.
19.6

The monies in the Pooled Fund which have been made available by the NHS
pursuant to the Discharge Requirements may only be used to pay for the costs of
those services which are listed in Annex A to the Covid-19 Financial Reporting
Guidance as being eligible for this funding.

20

OTHER PROVISIONS

20.1

Safeguarding arrangements
20.1.1 The safeguarding arrangements for patients discharged under the Covid-19
hospital discharge scheme shall be managed in accordance with the same
protocols as the main Partnership Framework Agreement and BCF. The
Partners must ensure that any safeguarding concerns identified are
escalated and referred as per the agreed arrangements under the
Merseyside Safeguarding Adults Board policy and procedures.
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Reporting to:

Governing Body

Date of Meeting:

10th November 2020

Title of Report:
Presented by

Emergency Preparedness Resilience & Response Assurance
2020/21
Stephen Hendry, Head of Corporate Services and Governance

Report Author

Stephen Hendry, Head of Corporate Services and Governance

Lead Governor

Jan Ledward, Chief Officer

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 present an assurance statement to the Governing Body
regarding compliance with the National EPRR Core Standards 2020/21.
Recommendation(s)
That the Governing Body:
 Notes the contents of the report; and
 Notes that the CCG has achieved ‘substantial compliance’ against the ‘light touch’
National Core EPRR Standards for 2020/21.
Is this subject matter confidential?
No ☒
Yes ☐
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 events of 2020 have pushed all NHS plans way beyond what could routinely be
achievable through EPRR exercises or assurance processes. Our collective aim in the
NHS over recent years has been to improve, embed and refine effective, robust,
evidence-based and well-tested EPRR practices that have undoubtedly contributed to
the system-wide response to COVID-19.
As a CCG, our statutory responsibility to formally assure the Governing Body and
NHS England and NHS Improvement of our EPRR readiness) remains. In recognition
of the ongoing response to COVID-19 and the sustained pressures and challenges
that all NHS organisations have continued to face, and will face again during the
second wave of the pandemic, the assurance process for this year is best described
as a less detailed and granular process than previous years.
Liverpool CCG achieved ‘Substantial Compliance’ against the EPRR Core Standards
1
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☒
☒
☒
☒
☒
☒

for the year 2019/20 and following this ‘lighter touch’ self-assessment approach for
2020/21, has retained the same level of assurance for 2020/2. The CCG has made
progress on last year’s compliance, with only one standard out of the 55 Core
Standards showing as ‘partially compliant’. A CCG review of our providers’ EPRR
Core Standards submissions for 2020/21 has shown similar improvements in terms of
the levels of compliance, with the majority of providers now declaring ‘Full
Compliance’.
The Governing Body is therefore asked to satisfy itself that the CCG’s self-assessment
against the National EPRR Core Standards 2020/21 provides adequate assurance of
compliance and the ongoing effectiveness of its arrangements for Emergency Planning,
Resilience and Response.
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?
No ☒
Yes ☐
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:
Corporate Risk Register references CO82 (COVID Business Continuity Planning and
response) and CO85 (EU Exit).
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.

BACKGROUND

The NHS is expected 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
extreme weather conditions to an infectious disease outbreak, major transport
accident or terrorist incident. This area of work is referred to in the health service as
‘Emergency preparedness resilience and response’ (EPRR). All NHS funded
organisations are also expected to maintain Business Continuity Plans for key
services to mitigate against the risk of service disruption from events such as severe
weather, significant staff shortages (through sickness or industrial action), fuel or
supply shortages.
These events usually cannot be managed under ‘business as usual’ and require the
implementation of special procedures, which may involve one or more of the
emergency services, the wider NHS or a local authority. A ‘significant incident’ or
emergency may include:
•

Severe service pressures, such as those experienced during the COVID-19
pandemic which creates a sustained increase or surge in demand for services
that would necessitate the declaration of an emergency;

•

An event whereby the response exceeds routine work (but not meeting the
definition of a major incident);

The term ‘major incident is used to describe:
•

An event or situation that threatens serious damage to human welfare or to
the security of the UK. These may include multiple casualty incidents,
terrorism or national emergencies such as pandemics.

Under the NHS England & NHS Improvement emergency preparedness framework,
the CCG has in place both an incident plan and a Business Continuity Management
plan (both of which are subject to annual review and assessment). These plans
direct how the CCG will discharge its statutory and wider NHS obligations in the
event of a major incident or emergency, potential or actual threat to business
continuity.
In summary, the EPRR role of CCGs is to:
•

Ensure contracts with provider organisations contain relevant emergency
preparedness, resilience (including business continuity) and response
elements – this is achieved through the adoption and application of the
standard national NHS Contract;

•

Support NHS England in discharging its EPRR functions and duties locally –
this is achieved by the provision of a 24/7 senior management on-call rota,
shared with Southport & Formby and South Sefton CCGs;

•

Ensure representation at the Local Health Resilience Partnership (LHRP at
both the Strategic and Practitioner level groups;
3
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•

Provide a route of escalation for the Local Health Resilience Partnership
(LHRP) should a provider fail to maintain necessary EPRR capacity and
capability;

•

Fulfil the responsibilities as a Category two responder under the CCA
including maintaining business continuity plans for their own organisation –
this is achieved through the development and maintenance of an incident plan
and separate business continuity management plan;

•

Seek assurance provider organisations are delivering their contractual
obligation – this is achieved through an annual process of audit and review
carried out with support from the Midlands and Lancashire Commissioning
Support Unit EPRR team.

Liverpool CCG has the capacity and capability to provide an enhanced level of
oversight, planning and inter agency co-operation across the breadth of threats and
needs in the city.
Up until the onset of COVID-19 the CCG had continued to participate in the variety of
Safety Advisory Groups (SAGs), Joint Agency Groups (JAGs) and events
management in the city. A small percentage of these groups have continued
‘virtually’ during the pandemic and the CCG has continued to maintain and develop
close working relationships with EPRR Leads in Liverpool and the wider health
economy.
2.

AMENDED ASSURANCE PROCESS FOR 2020/21

The amended Assurance Process for 2020/21 places an emphasis on three
areas:
1) Progress made by organisations that were reported as
partially or non- compliant in the 2019/20 process;
2) The process of capturing and embedding the learning from the
first wave of the COVID-19 pandemic;
3) Inclusion of progress and learning in winter planning preparations.
3.

NHS Liverpool CCG Core Standards Compliance 2020/21

NHS Liverpool CCG achieved a ‘Substantial Compliance rating for the 2019/20 Core
Standards Self-Assessment, and was ‘fully compliant’ against 52 of the 55 ‘Core
Standards’ for 2019/20. Areas identified as ‘partially compliant are summarised in the
table below, with the self-assessment for 2020/21 also included in the summary
table:
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No.

Criteria

39

The organisation has a media strategy
to enable rapid and structured
communication with the public (patients,
visitors and wider population) and staff.
This includes identification of and
access to a trained media spokespeople
able to represent the organisation to the
media at all times.

Compliance Compliance
2019/20
2020/21

49

The organisation annually assesses and
documents the impact of disruption to its
services through Business Impact
Analysis(s).

52

The organisation's BCMS is monitored,
measured and evaluated against Key
Performance Indicators. Reports on
these and the outcome of any exercises,
and status of any corrective action are
annually reported to the board.

Partially
Compliant

Fully
Compliant

Partially
Compliant

Fully
Compliant

Partially
Compliant

Partially
Compliant

Work continues at CCG level in improving the one area assessed as ‘partially
compliant’:
•

BCM Key Performance Indicators (CS52) – Liverpool CCG has a plan in
place to develop this area of BCM to reflect best practice and establish a
range of recognised measures by which to evaluate plans. Unfortunately, the
qualified member of staff responsible for BCM left the organisation in the
summer, and a replacement has only recently been recruited to the team. In
the months prior to the spread of COVID globally, we had conducted a tabletop BCM exercise (as per CS49), the learning from which was crucial to our
internal response to the first wave of the pandemic (where the entire CCG
workforce was asked to work from home).
The CCG has continued to focus on BCM through the rapid roll out and
improvement of remote working technology, alongside close monitoring of
staff health and wellbeing by line managers and the CCG’s Senior Leadership
Team.

3.1 Review of Response to First Wave of COVID Pandemic
Liverpool CCG took part in the ‘live’ Exercise Novus Coronet, the National COVID-19
Pandemic Exercise over the period 17th March 2020 to 20th March 2020. Key
learning from this live exercise has been disseminated across the CCG through
‘business as usual’ activities and specific contingency planning. Work plans for the
5
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CCG’s Incident Management Team ‘Cells’ (which aimed to mirror the LRF and
NHSE/I cell structures) were hugely influenced by the outcome of the exercise, with
Telehealth / digital healthcare, Care Home IPC standards and closer partnership
working and collaboration across the system all forming key priorities for the
continuation of the response.
The CCG has also undertaken numerous ‘all staff’ engagement exercises over the
last six months to assess workforce understanding of our role under NHS England
Command & Control arrangements, evaluate their health and wellbeing needs (e.g.
DSE assessments for long-term home working) and any additional IT kit needed for
staff to continue to work remotely. These communications and engagement
exercises can be fully evidenced if necessary. A skills audit was also carried out
internally to identify CCG staff with clinical skills who could be re-deployed to the
front line if required, or re-deployed within the CCG to increase capacity in priority
areas of delivery.
Following the debrief from Ex. Novus Coronet in March 2020, a second debrief
exercise with the CCG Incident Management Team (IMT) was also conducted on
14th September 2020 using an online survey method to capture good practice, where
things could have been done better and where partnership working has been
successful. Although the response rate to the September 2020 was relatively poor,
the following common ‘positive’ themes to the March 2020 debrief were captured:
•
•
•
•
•

Clear, appropriate and timely communications;
Rapid roll out of remote working technology to enable home working and
maintain business continuity;
Early establishment of the Incident Control Room;
CCG Teams coming together, supporting each other;
Closer working relationships with Trusts and LA colleagues.

Feedback gathered on where lessons should be learned included:
•
•
•

•
•
•

Better and at times more frequent briefings from SLT on a fast moving
'incident' in a changing and dynamic environment;
Clarity and communication from the NHSE/I Hospital and Out of Hospital Cells
around their aims, plans and objectives;
A significant improvement in communication is needed from the Liverpool
Resilience Forum, particularly the Strategic Control Group (SCG) and Tactical
Control Group (TCG);
Central PHE and PPE communications very poor, often too little and too late;
More joined up approach/thinking coming together in terms of key messages;
Disproportionate impact on BAME and those in multiple occupancy homes.

3.2 Commissioned Services Assurance
Liverpool CCG forwarded the locally designed Assurance Template to capture
updates from our main providers:
•

Alder Hey
6
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•
•
•
•

Liverpool Universities Hospital Foundation Trust (LUHFT)
Liverpool Heart & Chest (LHCH)
Liverpool Women’s Hospital (LWH)
Mersey Care Foundation Trust (MCFT)

The CCG received responses within the timescale set from all five providers. Trusts
who were partially compliant in the last financial year were asked to summarise the
key revisions and compliance for 2020/21. The table in Appendix 1 summarises the
key findings from the CCG’s review of returned assurance templates.
3.3 Winter Preparedness and Planning 2020/21
The COVID-19 crisis evidenced continued and stronger system relationships,
collaboration and trust across the system. Winter Planning has been undertaken at a
North Mersey level, and whilst the plans focus primarily on Winter, the impact of the
pandemic and expected demand, the objectives also complement a longer-term
strategic vision for ‘place’ and the wider Merseyside health and social care system.
The 2020/21 plan was prepared following engagement with North Mersey System
Partners. Programmes were collated into a wider ‘System Plan’ contained key
activities to sustain the health and care system throughout the winter period.
Programme plans were also categorised taking the following NHSE priority areas
into account:
•
•
•
•
•

Demand;
Capacity;
Workforce;
Exit Flow, and;
External Events (COVID, Flu, EU Exit, Respiratory and Comms Plans)

A Local System Management Group (LSMG) has been established as part of the
plan and its effectiveness has been evidenced throughout the pandemic situation by
supporting the COVID-19 position through addressing and resolving ongoing issues,
managing risk, demand, surge, mutual aid, PPE, bed capacity, workforce and overall
system escalation and the ‘unblocking’ of barriers.
The North Mersey system has also developed and agreed an MOU for requesting
and responding to mutual aid requests under the LSMG; not only ensuring
appropriate support for services under significant pressure but also to provide
oversight of where aid is distributed in the system when multiple pressure points
exist.
4.

ASSURANCE SELF DECLARATION

NHS Liverpool Clinical Commissioning Group has undertaken a self-assessment
against required areas of the NHS England Core Standards for EPRR. Following
assessment, the organisation has been self-assessed as demonstrating the
Substantial compliance level (from the four options in the table below) against the
core standards.
7
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Compliance
Level

Evaluation and Testing Conclusion

Full

Arrangements are in place and the organisation is fully
compliant with all core standards that the organisation is
expected to achieve. The Board has agreed with this position
statement.

Substantial

Arrangements are in place however, the organisation is not
fully compliant with one to five of the core standards that the
organisation is expected to achieve. A work plan is in place
that the Board or Governing Body has agreed.

Partial

Arrangements are in place however the organisation is not
fully compliant with six to ten of the core standards that the
organisation is expected to achieve. A work plan is in place
that the Board or Governing Body has agreed.

Non-compliant

Arrangements in place do not appropriately address 11 or
more core standards that the organisation is expected to
achieve. A work plan has been agreed by the Board or
Governing Body and will be monitored on a quarterly basis in
order to demonstrate future compliance.

5.

NEXT STEPS

NHS Liverpool CCG submitted its statement of compliance to NHS England / NHS
Improvement on 13th October 2020 and now awaits confirmation of its position of
‘Substantial Assurance’. The learning from the September debrief will be used to
inform our response plans for the second wave. Learning already implemented
includes impact assessments of COVID-19 on each of the CCG’s operational and
strategic risks as standard practice.
4. EQUALITY IMPACT ASSESSMENT
4.1

5.

Does the public sector equality duty apply? Yes ☐ No ☒ (Not
applicable to this paper).

FINANCIAL IMPLICATIONS AND RISK

The provision of effective business continuity and incident response arrangements
supports the financial sustainability of the CCG.
6.

WORKFORCE IMPLICATIONS

No workforce implications identified within the context of this paper.
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7.

COMMUNICATION REQUIREMENTS

The CCG will await confirmation of its compliance level from NHS England /
Improvement before communicating the conclusion of the self-assessment with
stakeholders.
8.

CONCLUSION

Liverpool CCG has undertaken a comprehensive and thorough review of learning
from the first wave of the COVID-19 pandemic and has a robust process in place to
convert the learning into practice. The CCG has only one area of partial compliance
against the EPRR Core Standards in 2020/21 (Core Standard 52) and has a plan in
place to address these gaps in assurance.

Ends
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Appendix 1 - Summary of Trust Assurance Returns 2020/21
Trust

Progress made on partially compliant
areas

Covid Review 2020

Winter Planning

Alder
Hey

Fully compliant 2019/20.

Workshop held on 23rd July
2020. Additional Phase 3
Planning meeting held 20th
August 2020. Learning
captured. Evidence of
embedded learning.

Evidence that learning from COVID has
been incorporated into the Trust Winter
and COVID 19 Emergency Response Plan
and contains identifiable goals.

Trust conducted a mid-term
review on 17th June 2020.
Debrief Report presented to
Trust Board on 24th June
2020.

Evidence that learning from COVID has
been incorporated into the Trust Winter
and COVID 19 Emergency Response Plan
and contains identifiable goals.

Plan in place for Deep Dive Ref.19 – Long
Term Adaptation Planning

Aintree Site – fully compliant.
LUHFT Royal Site –
Core Standard 17 (Mass Countermeasures):
Trust assessing capability against guidance
available due to acquisition of small number
of community based services.
Core Standard 23 (Excess Deaths Planning):
All remedial actions to meet standard have
been completed.
Core Standard 40 (Strategic LHRP
Representation). Action completed and can
be evidenced by Strategic LHRP attendance
records.
Core Standard 61 (PRPS): PRPS reviewed
across Royal and Aintree sites in July 2020.
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Adequate stocks now in place.
LHCH

Fully compliant.

Mid-Term Covid Review
conducted 24th May 2020. Full
list of lessons learned
presented to Trust Risk
Management Committee.

11

Page 169

Trust demonstrates that it is compliant
with the request from EPRR National
team in relation to capturing and
embedding learning from the first wave of
Covid 19 and inclusion of said learning
into winter planning preparations.

Trust

Progress made on partially compliant
areas

Covid Review 2020

Winter Planning

LWH

Core Standard 22 (Protected individuals).
High Profile Patient SOP developed,
approved and published to Trust intranet.

Paper submitted to Executive
Meeting (May 2020) detailing
review of the Trust Covid 19
Phase One response
(including recommendations).
Recommendations discussed
at Board. Trust wide staff
survey conducted August
2020. Evidence of embedded
learning at all levels of Trust.

Winter season not generally associated
with increased activity for the Trust,
however the Trust is sighted on local
arrangements and attends system calls.

Core Standard 50 (Data Security &
Protection Toolkit): DSP self-assessment of
full compliance.

Core Standard 68 (CBRN Staff training –
decontamination): CBRN Plan in place.
Decontamination location identified.
Equipment stocks in place including required
PPE for specialist Trust (FFP3). Cascade
trainers attended for training. CBRN training
presentation in place.
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MCFT Core Standard 49 (BCM Impact Analysis):
MCFT

Trust conducted a series of
debriefs in May & June 2020
to evaluate the effectiveness
Addressed gaps by conducting a review of all
of the organisation’s
business continuity plans, ensuring
leadership, decision making
standardisation across the trust and taking
and communications under
into account the interdependencies of other
the pressure of COVID-19
departments/teams. Following the review,
pandemic. Learning identified
the trust have completed a number of confirm
and disseminated.
and challenge sessions in order to identify
any gaps and provide mitigations for those. The
trust is now fully compliant with all core
standards.
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Winter Resilience Plan in place consistent
with the principles set out in the
organisations’ Major Incident Plan, Cold
Weather Plan, the Pandemic flu plan, the
Infection Prevention & Control Framework
and divisional and service specific
business continuity plans (the prioritisation
of services are aligned).
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Governing Body Meeting
Date:

Tuesday 10 November Time:
2:30 pm
2020
Venue:
MS Teams Call
Questions from the general public received in advance
Email received 07/11/2020
1. Why can’t patients have 1 person chaperone with them?
a. You say it’s because you need to minimise the spread of the
virus but people may already have had it.
b. Vulnerable people need their family member.
c. People who are sick can miss giving vital information to
hospital which has an impact on their care.
2. Why are some doctors refusing to speak to patients next of kin?
3. Why is this inconsistent within the same hospital?
Thank you
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COMMITTEE REPORT TO GOVERNING BODY
Name of Committee:
Remuneration/HR Committee

Date of meeting:
15th September 2020

Chair:
Helen Dearden

Report compiled by:
Joanne Twist, Director of
People and Organisational
Development

Date of Governing Body
meeting:
10th November 2020

Are any items for escalation
prior to the Governing Body
meeting:

NO

Summary of items discussed:
• HR Policy Update
• Delivery Against Running Costs
• People Plan
• HR Performance Report
• HR Risk Register
• Staff engagement
• Internal recovery planning
• Equality briefing
Highlights: (brief summary of items discussed and decisions taken)
• HR Policies for consideration by the committee were:
a) Annual leave
b) Attendance Management
c) Bullying and harassment
d) Shared parental leave
e) Management of Organisational Change
The aim was to have standardisation across the Cheshire and Mersey region and the policies
were now comparable, in line with legislation, new process and strengthened from lessons
learnt of previous policy application. They have been distributed widely to all staff and the
Staff Partnership Forum for comment.
• Delivery against running costs
RTU presented an update. Savings had been achieved through a combination of MARS; delays
in recruitment to vacant posts; new arrangements for joint working with other CCGs/LA; and a
reduction in non-pay expenditure due to the impact of COVID. However, not all of the savings
were recurrent. Savings anticipated from the proposed merger, which is not now going ahead,
would need to be found locally. The next steps required an assessment of the opportunities
for further savings including a review of vacancies not yet recruited to; review options to
continue/expand joint working with other CCGs/LAs; review the cost of Governing Body and
review of CSU contracts. RTU reported that there was still some way to go, but there was
confidence the savings could be achieved. Information would be brought back to the
committee as it developed.
• People Plan
JTW brought the interim People Plan released in July 2020. JTW has mapped the
recommendations of the plan and incorporated them into the CCG OD plan. The committee
receives progress updates every quarter. The intention of the People Plan is to take the
1
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•

•

•

•

•

learning from Covid19 forward and aims to address how the NHS needs people to work
differently with a strong focus on equality and inclusion and staff wellbeing.
HR Performance Report
GRO provided an overview of the HR Performance report. The report covered April to June
2020 (Quarter 1) with no exception reports for the period.
The annual turnover of staff was 8.37% lower than the NHS average. Sickness was at 2.1% for
June with no cause for concern. The CCG was in 1st place for completion of statutory and
mandatory training at 94%.
HR Risk Register
JTW spoke to the Risk Register stating that working with HDE and SHE the register was now up
to date. HDE commented that there had been a root and branch review thanking members for
their time and effort for the work put into the register.
Staff Engagement
JTW informed members that a Staff Listening Group had been held the previous week. The
meeting had been dominated by Covid19 and returning to the office with risk assessments
and staff appraisals under discussion. Staff were highly engaged, feeding back issues and
positive comments on how the CCG was supporting staff during these unprecedented times.
Internal Recovery Planning
JTW updated the committee on the work currently being done by the internal recovery team.
All measures and government guidance were being put into place to support a safe working
environment for the staff required and requesting to work in the Lewis Building. In light of the
emergence of the second waver, a planned phased blended approach to a return to the office
has been delayed and will be reviewed in January 2021. In addition, the CCG is taking the
opportunity to review its agile and flexible working policies in light of learnings, staff feedback
and potential savings a new workforce model could bring.
Equality Briefing
JTW presented the Equality briefing on behalf of Jo Roberts and Andy Woods and updated the
committee on the excellent work being undertaken by Sam James and internal BAME Staff
Network.

Approvals agreed:
• All HR policies were approved.
• The amendments made to specific risk descriptors and scores were accepted and the revised
document agreed as the correct version going forward.
Items of positive assurance:
• The committee satisfied itself that current control measures within the HR risk register
and the progress of action plans provide reasonable / significant internal assurances of
mitigation.
• The committee noted the content of the OD action plan amended with the People Plan
actions and positive progress against the milestones, notwithstanding the current
COVID19 situation, which may delay some future work streams.
• The committee were reassured with the performance against the workforce key
indicators.
• The committee were assured with the high levels of staff engagement and positivity in
these unprecedented times and with the majority of staff working from home.
Recommendation:
• To approve and note all the papers’ recommendations.
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Items for escalation to Governing Body:
• None
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AGENDA FOR

REMUNERATION AND HR COMMITTEE
Date:
Venue:

Tues 15 September
Time:
2020
Skype Conference Call

1.00pm

No

Item

Lead

Note/Information/Decision

A
A1

Welcome & Introductions

Helen Dearden

Verbal to note

A2
A3
A4
A5
B
B1
C
C1

Apologies received:
Declarations of Interest
Previous Minutes – 16 June 2020
Action Log
Items for Decision
HR Policy update
Items for Discussion
Review Work Plan

Helen Dearden
Helen Dearden
Helen Dearden
Helen Dearden

Verbal to note
Verbal to note
Paper for approval
Paper for approval

Gillian Roberts

Paper for approval

Helen Dearden

C2
C3

Revised TOR
Delivery against running costs plan

D
D1

Items for Information
People Plan 2020/21 (including –
milestone assurance against OD Plan
2019/20)

Stephen Hendry
Mark Bakewell /
Rebecca Tunstall

Standing item – paper for
noting
Paper for discussion
Presentation

D2

Joanne Twist

Paper for information

HR Performance Report

Gillian Roberts

Paper for information

D3

HR Risk Register

Stephen Hendry

Paper for information

D4
D5
D6
D7

VSM Salary update
NM Proposed Merger update
Staff Listening Group update
COVID – Internal workforce recovery
planning update
Equality Briefing
Mars Update
Board Effectiveness
Any Other Business
Evaluation of meeting

Joanne Twist
Joanne Twist
Joanne Twist
Joanne Twist

Verbal update
Verbal update
Verbal update
Paper for information

Jo Roberts
Joanne Twist
Joanne Twist

Paper for information
Verbal update
Paper for information

D8
D9
D10
E
E1
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1

Dates of Future Meetings:

Deadline for papers

• 15 December 2020
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• 4 December 2020
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COMMITTEE REPORT TO GOVERNING BODY
Name of Committee:
Extra-ordinary
Remuneration/HR Committee
Report compiled by:
Joanne Twist, Director of
People and Organisational
Development

Date of meeting:
27th October 2020

Chair:
Helen Dearden

Date of Governing Body
meeting:
10th November 2020

Are any items for escalation
prior to the Governing Body
meeting:

NO

Summary of items discussed:
• Governing Body Appraisal Framework
• Clinical Leadership & Lay Members Remuneration Framework
• WRES Annual Report & Action Plan
• EDS2 Summary Report and CCG Equality Objectives
Highlights: (brief summary of items discussed and decisions taken)
• It was agreed the new GB appraisal framework is more inclusive and brings a systemic and
robustness to the process. One request asked was to remove the gender specific language
from the final documentation.
• MB took the committee through the slight amends made to the Clinical Leadership & Lay
Members Remuneration Framework. The committee agreed with the changes but requested
the wording be reviewed on the travel expenses sections as this has changed within the last
12 months and needs to be more explicit.
• JR gave an overview of the WRES submission and action plan. Due to low staffing numbers,
not all data can be submitted, as it could be identifiable. We have seen a slight increase in
BAME staff employed, but one or two leavers can make a big impact on our overall
percentage. We are still low in comparison to our local population, but being a small
organisation does hinder this. In light of the increased risk for our BAME community, our
focus over the next 12 months on this has been reflected in our action plans and how we will
implement the revised People Plan.
• JR updated the committee that our EDS2 grading is not being changed this year, as we work
through the new structure for the revised C&M Equality and Inclusion teams. Andy Woods
and Jo Roberts will be leading the patient system agenda with Joe O’Grady leading the
workforce elements. Gill Roberts will be linked in with the workforce work stream and keep
the committee updated accordingly.
Approvals agreed:
• Agreed to implement new Governing Body appraisal process in the timescales proposed.
• Subject to a review of the wording in the section related to travel expenses revised Clinical
Leadership and Lay Member Remuneration Framework approved.
• Approved the external publication to meet the deadline of 31 October 2020, of the CCG WRES
Annual Report and noted action plan.
• Approved the workforce section of the EDS2 Summary Report and relevant CCG Equality
Objectives.
• Approved external publication of EDS2 subject to Quality and Performance Committee
1
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approval held later today, to meet our statutory deadline of 31 October 2020.
Items of positive assurance:
• The committee received positive assurance of the work being done in relation to the WRES
submission, in particular work with our BAME staff in relation to newly established informal
Staff BAME Network.
• The committee were assured the new GB Appraisal Framework would improve our overall
Governing Body effectiveness and support the GB, as we continually develop as a high
performing team.
• The committee noted very few issues raised since the introduction of the Clinical Leadership
& Lay Members Remuneration Framework, due to the clear direction and guidance.
Recommendation:
• To approve and note all the papers’ recommendations
Items for escalation to Governing Body:
• None.
Any other comments:
• It was noted that all committee members were conflicted with regard to GB Appraisal
Framework and the Clinical Leadership & Lay Members Remuneration Framework papers.
However, this was unavoidable and the discussion proceeded on the basis that all members
acted in the best interest of LCCG.
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AGENDA FOR

REMUNERATION AND HR COMMITTEE
Date:
Venue:

Tues 27 October 2020 Time:
MS Teams call

10.00am

No

Item

Lead

Note/Information/Decision

A
A1

Welcome & Introductions

Helen Dearden

Verbal to note

Apologies received:
Declarations of Interest
Previous Minutes – 15 September
2020
Action Log
Items for Decision
No items

Helen Dearden
Helen Dearden
Helen Dearden

Verbal to note
Verbal to note
Paper for approval

Helen Dearden

Paper for approval

Gill Roberts
Jo Twist
Mark Bakewell

To follow
Paper for discussion
Paper for discussion

Jo Roberts
Jo Roberts

Paper for discussion
Paper for discussion

A2
A3
A4
A5
B
C
C1
C2
C3
C4
C5
D
E
E1

Items for Discussion
VSM Pay award 2020/21
Chairs appraisal process
Clinical leadership and Lay Members
Remuneration Framework
WRES annual report and action plan
EDS2 Summary Report and CCG
Equality Objectives Action Plan
update
Items for Information
No items
Any Other Business
Evaluation of meeting
Dates of Future Meetings:

Deadline for papers

• 15 December 2020
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• 4 December 2020
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COMMITTEE REPORT TO GOVERNING BODY
Name of Committee:
Audit and Risk Committee

Date of meeting:
22 September 2020

Chair:
Sally Houghton
Lay Member Audit

Report compiled by:
Sally Houghton

Date of Governing Body
meeting:
10 November 2020

Are any items for escalation
prior to the Governing Body
meeting:

NO

Summary of items discussed:
• The main session was preceded by the annual private meeting of committee members,
internal and external auditors and the counter-fraud specialist
• Discussion post the GB Development Session on the GBAF
• Integrated risk report
• Review of the risks and controls around financial management including any changes
required by the response to COVID-19
• Review of the Covid-19 decision log
• Reports from the internal auditors
• MIAA Covid-19 support briefings
• Report from the external auditors
• Report from the MIAA counter-fraud specialist
• Single tender waivers report
• Register of interests and gifts and hospitality register updates
Highlights: (brief summary of items discussed and decisions taken)
• At the private session ARC development needs were discussed. The external and internal
auditors have agreed to give training presentations to the committee. GB members will be
invited to participate in these sessions.
• ARC discussed the recent GB Development Session. ARC felt that the session had been useful but
that further work was required in order to progress and develop the GBAF. Lay Member Audit
and Lay Member Governance agreed to meet after the committee to try to fix on what is
required and how to take this forward.
• As part of this discussion it emerged that the GB members present at the meeting were unclear
about the organisation’s operational plan for the current year. The plan presented to GB will
have been changed by the actions required by the response to the pandemic and by the
command and control arrangements. ARC are not clear what this plan is an where it is
documented. MB took an action to ask SLT to clarify this.
• In the recovery phase the Corporate Risk Register has been updated and was reviewed at the
September GB session.
• The controls around financial management are appropriate and have been both robust but
flexible and have been complied with throughout the Covid-19 response.
• ARC reviewed the Covid-19 as requested by GB. The decisions taken were all in line with CCG
standing orders. The decision log provides an audit trail.
• The internal auditors presented their update report. Internal audit work was paused at the
1

Page 185

•
•
•
•
•

beginning of the year but work has now started and the internal auditors are confident that the
planned work can be completed in year.
The internal auditors presented the “follow up” report. This checks progress against their
recommendations. It is pleasing to note that as we enter the recovery phase these actions are
being picked up on with seven (47%) of outstanding recommendations cleared.
During the pandemic MIAA have issued briefings and checklists to assist organisations to
maintain sound governance. ARC has reviewed the briefings and the management responses to
the checklists. The responses indicate that best practice has been followed.
The external auditors presented their update report. This highlighted changes to the value for
money work which will take effect for the audit of the 2020/21 financial statements.
The report from the counter-fraud specialist highlighted work in year and flagged new
government standards for counter fraud work that will come into use later this year.
The single tender waiver report detailed two procurement waivers. ARC requested further
information on one of these.

Approvals agreed:
ARC is not a decision making committee.
Items of positive assurance:
• The financial management controls have remained in place throughout the Covid-19 response.
• The Covid-19 decision log was noted as good practice by the internal auditors.
• The internal auditors are confident that they will do sufficient work in year to inform the Head of
Internal Audit opinion at year end. This will inform the Governance Statement.
• Outstanding internal audit recommendations have been cleared.
Recommendation:
• That GB members engage with the plans to update the GBAF.
• That GB note thar ARC has requested further information about a single tender waiver reported
to the Committee.
Items for escalation to Governing Body:
• GB is asked to note the ARC uncertainty about the operational plan for the current year and
should seek to assure itself that a plan is in place, properly documented and is being progressed
and monitored.
Any other comments:
None
Appendices/references to additional documents (optional):
None
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AGENDA

AUDIT AND RISK COMMITTEE
Date:
Venue:

Tues 22 September 2020
Skype conference call

No

Item

A

Introductions and Apologies

A1
A2
A3
A4
A5
B
C
C1

Welcome & Introductions
Apologies received:
Declarations of Interest
Previous Minutes (7 July 2020)
Action Log

Governance

D

Financial Focus

D3
D4
E
E1
E2
E3
E4

•
•
•

Review any changes to procedures or standing
orders/instructions required by Covid19
Covid19 decision log
Liverpool CCG Losses and Special Payments

Internal Audit

Review internal audit progress report
Review internal audit recommendations
follow up report
Consider if further distribution of internal
audit reports is required
Receive results of MIAA Covid support
briefings

•
•
F1
G
G1

GBAF update
CRR update
FRR update

Review risks and controls around financial
management

•

F

Lead

Note/ Information/
Decision

Sally Houghton
Sally Houghton
Sally Houghton
Sally Houghton
Sally Houghton

Verbal to note

Sally Houghton

Verbal update

Stephen Hendry

Paper to note

Mark Bakewell /
Becky Tunstall /
Charlotte Hinchcliffe
Mark Bakewell

Paper to note

Mark Bakewell
Mark Bakewell

Paper to note

Nigel Woodcock
(MIAA)
Nigel Woodcock
(MIAA)
Sally Houghton

Paper to note

Verbal to note
Verbal to note
Paper to note
Paper to note

No items

C2

D2

2:30pm

Committee Effectiveness
Follow up discussion after Governing Body
Development Session.
Integrated Risks Report update

D1

Time:

Governance considerations for
Audit Committee Chairs
Governance and Procurement
Data Protection

External Audit

Receive external audit progress reports

Counter Fraud

Review the counter-fraud progress report
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Verbal update

Verbal update

Paper to note
Verbal to note
Paper to note

Sally Houghton
Mark Bakewell
Mark Bakewell
Georgia Jones (GT)

Paper to note

Michelle Moss
(MIAA)

Paper to note

G2
H

NHS Counter Fraud Authority Circulars

H1
H2
H3
H4
I
J1

Single tender waivers
Use of LCCG seal
Register of interests update
Gifts and hospitality register update

Governance Updates

Mark Bakewell

Paper to note

Val Attwood
Mark Bakewell
Stephen Hendry
Stephen Hendry

Paper to note
Verbal to note
Verbal to note
Verbal to note

Any Other Business
Any other business

Dates of Future Meetings:
• Tuesday 8 December 2020; 10am – 12 noon.
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Deadline for papers
• Tuesday 1st December @ 12 noon.

COMMITTEE REPORT TO GOVERNING BODY
Name of Committee:
Performance and Quality
Committee
Report compiled by:
Sam James

Date of meeting:
27th October 2020

Chair:
Cathy Maddaford

Date of Governing Body
meeting:
10th November 2020

Are any items for escalation
prior to the Governing Body
meeting:

NO

Summary of items discussed:
• CCG finance position
• Quality issues described in Chief Nurse Report
• CCG performance update
• Committee workplan
• Committee risk register
• EDS2 and Equality action plan
• Contracts Register
• Procurements
Highlights: (brief summary of items discussed and decisions taken)
• Quality – Highlighting single item QSG for Liverpool University Hospitals NHS Foundation Trust
• Finance – Paper presented on contracts review requiring further work to be undertaken to
review and establish contracts for providers of services.
• Performance - Waiting list issue at Alder hey highlighted during performance discussion
Approvals agreed:
• Approved committee work plan
• Approved EDS2 action plan and grading
• Approved procurement contract recommendations including contract extensions and awards
Items of positive assurance:
• Finance, chief nurse and performance report
• Cancer performance improved
Recommendation:
• Note the report
Items for escalation to Governing Body:
• Inclusion on corporate risk register of risks around contracts to be established
Any other comments:
•
Appendices/references to additional documents (optional):
•
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AGENDA - Part A

PERFORMANCE AND QUALITY COMMITTEE
Date:
Venue:

27 October 2020
MS Team meeting

Time:

3.00pm

No
A
A1

Item
Welcome and Introductions
Welcome & Introductions

Lead

Note/Information/Decision

Cathy Maddaford

Verbal to note

A2

Apologies received:

Cathy Maddaford

Verbal to note

A3

Declarations of Interest

Cathy Maddaford

Verbal to note

A4

Cathy Maddaford

Paper for decision

A5

Previous Minutes (22 September
2020)
Action Log

Cathy Maddaford

Paper for decision

B

Committee updates

B1

Finance and Contracts Update

Mark Bakewell

Paper for information

B2

Chief Nurse Report

Jane Lunt

Paper for information

B3

Corporate Performance Report

Sam James

Paper for discussion

B4

Committee Work Plan

Sam James

Paper for discussion

B5

Risk Register

To follow

B6

Stephen Hendry /
Judith Neilson
Jo Roberts

EDS2 Summary Report and CCG
Paper for discussion
Equality Objectives Action Plan
update
Contract Register and Contractual
Val Attwood
Paper for discussion
Risks
For information
Papers to Note / For Information

B7
C

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.

C1

Minutes from IG Steering Group

Mark Bakewell

Paper to note

C2

Minutes from FPCC

Mark Bakewell

C3

Minutes from QSOC

Jane Lunt

C4

Minutes from Quality and
Performance subcommittee
Any Other Business
Any Other Business

Sam James

Paper to note – to follow
Monday 26th October
Paper to note – to follow
Monday 26th October
Paper to note

D
D1

1
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Dates of Future Meetings:
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•

24 November

•

22 December

Deadline for papers/questions:

th

•

13 November

nd

•

11 December

2
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th
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COMMITTEE(S) IN COMMON
KNOWSLEY, LIVERPOOL, SOUTH SEFTON CCGS AND
SOUTHPORT & FORMBY CCGS
BOARDROOM LIVERPOOL CCG
FRIDAY 14TH FEBRUARY 2020
PRESENT:
Fiona Lemmens (FL)

Chair

Jan Ledward (JLe)
Andrew Bibby (AB)

Chief Officer
Assistant Regional Director of
Specialised Commissioning
Director of Strategy, Integration
& Communications

Carole Hill (CH)

Jeff Johnston (JJ) Item
5 only
Ian Moncur
Councillor
Andy Pryce (AP)
Chair
Fiona Taylor (FT)

Debbie Richardson
(DR)
APOLOGIES:
Martin Farran
Martin McDowell

Chief Officer

Committee Secretary/minute
taker
Director of Adult Services &
Health
Chief Finance Officer

NHS Liverpool CCG (In
the Chair)
NHS Liverpool CCG
NHS England
NHS Liverpool CCG

Sefton Council
Knowsley CCG
NHS South Sefton CCG/
NHS Southport &
Formby CCG
NHS Liverpool CCG

Liverpool City Council
NHS South Sefton CCG/
NHS Southport &
Formby CCG

1.0 Welcome, Introductions and apologies:
1.1 The Chair welcomed all to the meeting and introductions were made. It was
agreed to take item 5 first so that the visitors could leave after presenting.
2.0 Declaration of Interest:
2.1 None were declared specific to the agenda.
3.0 Minutes & Actions of the previous meeting: 13th December 2019
3.1 The minutes of the 13th December 2019 meeting were agreed as an accurate
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record of the meeting, subject to noting that the two members listed as sending
their apologies were in attendance at the meeting.
• Actions from item 3 Minutes and Actions of the previous meeting on 13th
December 2019: JLe confirmed that Bill McCarthy, NHSEI NW Director
had been written to, requesting a meeting to clarify the regulators
position to inform options. A reply had been received which had been
circulated to members.
4.0 Liverpool Women’s Hospital Update – Verbal – Carole Hill
4.1  JLe informed members that £150m had been earmarked by Liverpool City
Council (LCC) within its capital proposals for the development of Liverpool
Womens Hospital (LWH). While LCC was not specific regarding how the
funding would be allocated it was suggested that it could be used towards
estates and could be considered when discussing the future of LWH.
 FL reported that she had recently attended a Clinical Reference Group
(CRG) which would lead clinical design for a refreshed PCBC. . It was
anticipated that monthly meetings would be scheduled for the next six
months or so and the first business of the group would be to prepare the
model and inform a refreshed business case. Despite having a PCBC since
2017 it was to be updated with retested options and to reflect any
deterioration in sustainability or changes to service provision . Members
noted the need for political momentum, with a focus on services rather than
buildings.
 CH stated that she was a member of the internal LWH project group. A
whole system Steering Group to be established. Membership to be agreed
and attention to be given to potential conflicts of interest. The group would
be aligned to the North Mersey leadership Group, as a part 2 section of its
agenda.
 A partnership board was to be set up to manage the move of some complex
gynaecological cases to the Royal Hospital. The arrangements for this
needed to be formalised.
Advice had been taken and focussed
engagement with patient cohort groups was recommended. As this is a
Specialised Commissioning service, AB to consider the engagement
requirements.
 AB enquired about the timing of the £150m in the LCC capital plan, asking if
it was for 2022-23, querying whether it would cover the cost of a new LWH.
JL explained that the total cost would need to include demolition of the
current Royal Hospital and alternative administrative facilities.
4.2 The Committees in Common:
 Noted the verbal update.

3.2
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 Agreed that the new LWH Steering group should be aligned with the
meetings of the North Mersey Leadership Group.
5.0 Stroke Programme Update
5.1 A presentation on progress with the North Mersey Stroke programme was
delivered by JJ:
 Clinicians have recommended that the preferred clinical model is: a
centralised Hyper Acute Stroke Unit (HASU) on the Aintree site for the first
72 hours of care, with post 72 hours care provided at Aintree, Broadgreen
and Southport.
 Next steps: PCBC by 29/2/2020, followed by a review by and an
Independent Clinical Senate on 20-22 April.
5.2 The Committee(s) In Common commented:
 Members noted that continuity of programme management needed to be
included on the risk register.
 FT asked for the scoring from each group to include more detail of the
composition of the groups in the clinical workshops. The scoring was
consistent from the six groups, which included representation from a stroke
survivors group and support from the stroke association had been very
good. Key messages for staff engagement would follow.
 Finances had been costed using royal college standards. It was a massive
challenge to recruit consultants given the national shortage.
 To enable a HASU to be located at the preferred site something else had to
be moved to make the space which meant additional capital costs would be
incurred.
 FT commented that consideration needed to be given to how changes
would be communicated – to staff, patients and politicians
 Acute patients along with early supported discharge and rehabilitation costs
may result in additional investment. In the short term the NHSE national
programme may cover funding, with phase two submissions available to bid
for from June 2020.
 JLe reported that staff were working to systems delivered in particular ways
and work needed to be done to look at more flexible approaches FT
commented that it was important to think about how the contracts would be
formed in commissioning an integrated service.
 A new Joint Committee, including West Lancs CCG needed to be
established to make decisions about stroke proposals. Agreed that FT
would clarify West Lancs position regarding the joint committee.
 Discussions were ongoing with Liverpool University about a research post
which might encourage more staff to apply to work for the Trust.
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Connections were to be considered regarding the wider health picture,
contributing to local economies and the individuals’ contributions to society.
FT commented that the programme was progressing well, thanking JJ for
the work undertaken so far.
 JLe reported that JJ had considerable memory and knowledge of the project
and his support was very much appreciated in terms of his personal
contribution as well as the work involved.
5.3 The Committees in Common:
 Noted the existing work already underway
 Agreed that FT would clarify West Lancs position regarding the
joint committee.
 Subject to West Lancashire CCG agreement, a Terms of Reference
to be developed for a specific Joint Committee for this programme
– CH
 Would receive the draft PCBC and an update at the next meeting CH
6.0 Urgent Care Review Update – Verbal– Carole Hill (‘CH’)
6.1 CH updated the CIC on the Urgent Care Review:
 The urgent care review covered Liverpool and South Sefton. To recap, and
Stakeholder workshops were held which enabled a framework to be
developed to pass over to providers, specifying what was required in terms
of designing a detailed, integrated model of care which provides the right
care in the right place.
 A high-level response had been agreed by the Provider Alliance. It was
acknowledged that senior ownership of the review was needed- Mary Ryan
to be Senior Responsible Officer (SRO).
 CEO’s had agreed a dedicated programme lead was required and they
would fund this. Programme management and timescales to be defined.
The Committees in Common:
6.2
 Noted the verbal update.
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7.0 Liverpool University Hospitals Integration Programme Update – Verbal –
Carole Hill:
7.1  A presentation on the LUFHT clinical integration programme was given to
the C&M clinical senate recently; (presentation in the CIC pack). Phase 1
programmes included dermatology and haematology. Conversations had
taken place with South Sefton around dermatology and the community
service model.
It had also been discussed at the C&M Clinical
Commissioning Forum (CCF), the provision needed to be better joined up in
terms of integration and alignment.
 Trauma and orthopaedics was implemented and working. An exercise was
underway to measure how the impact could be evaluated. Learning from
sharing this would benefit all.
 Phase 2 changes include a proposal for a new spinal surgery model. A
business case would be ready in the next two months. This is a Cheshire
and Merseyside-wide proposal.
 In terms of interventional radiology, also phase 2, Aintree and the Royal
sites have two teams to integrate. This programme is separate from the
STP interventional radiology programme, but would need to manage
dependencies.
7.2
The Committee(s) In Common commented:
 It was questioned whether there were any challenges to performance since
the T&O changes had been introduced, with members being informed that it
was too soon to say, but this would be monitored as data emerged.
 Corporate integration was the current priority, which was proving
challenging.
7.3 The Committee(s) in Common:
 Noted the Verbal Update.
8.0 Refreshed Terms of Reference
8.1  Following the previous meeting the Terms of Reference (ToR) had been
refreshed in accordance with the discussions and were presented for
agreement.
 Clarification was given that where the ToR says voting members would
vote. This was on the basis of making recommendations to Governing
Bodies or the Joint Committee. Members suggested that the reference to
NHSE (point 4 paragraph 3) should include ‘where relevant’.
8.2 The Committee(s) in Common:
 Agreed the Terms of Reference subject to the change mentioned
above.
9.0 Any Other Business
9.1 There were no items of Any Other Business.
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10.0 Date of next meeting
10.1 Friday 15th May, 12pm to 2pm Meeting Room 3, Liverpool CCG.
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